Questionnaire

Name of your organisation:

Name of person(s) responding (optional):

Regulated profession:

About the questionnaire

The aim of this questionnaire is to gather information which will help us to produce reports describing how the relevant health profession is regulated in your jurisdiction. Your response to the questionnaire will also be made available to other respondents, and we hope this will be a valuable resource.

This questionnaire focuses on licensure and the quality assurance of pre-licensure education and training. Under licensure we also include questions on what we call ‘secondary licensure’ (typically, certification of some kind) and the licensure of practitioners from other jurisdictions. The questionnaire begins by asking for information relating to the relevant profession.

We have tried to avoid strict definitions of key terms, because to do so might make responding difficult. However, in the introductory section we have provided a brief explanation of what we mean by licensure and other terms. Having said that, if you feel that the way we use these terms is not strictly applicable to your setting, please take what we ask as a guide to the kind of information we are interested in, and answer as you see fit.

The main questions to be addressed are numbered and highlighted in bold. Underneath each question we mention information which we would like you to include in your answer where possible.

We understand that respondents might not have the resources to provide as full as response to the questionnaire as they would like to. If this is the case, please do respond as far as is possible. It is much better to have some response than none at all.

If possible, please answer the questionnaire in English, as it is difficult for us to translate into English. If this is not possible, we shall do our best to translate.

If, in your answers, you ‘copy and paste’ from an existing document, please be sure to make it clear that this is a direct quotation, and please provide a reference.

You may find that similar or the same information can be provided for more than one question. Where this is the case, please feel free to cross-refer or to copy and paste.

Please reply to the questionnaire on the questionnaire under the relevant question, or on a separate sheet with your answers numbered appropriately.

Please email your response to the questionnaire to Tom Foubister (t.foubister@lse.ac.uk) by Friday February 11th 2011. Thank you.

Health professional regulation

Health professional regulation works to ensure that:

· Only practitioners who meet required practice standards (competence standards and standards of conduct) enter the profession.

· Only practitioners who adhere to required practice standards remain in the profession.

These are the two ‘operational goals’ of health professional regulation. They underpin the attainment of higher-level goals such as enhancing patient safety, fostering professionalism, improving the quality of health care delivery and securing public trust in the profession. But it is these two operational goals which give health professional regulation its distinct identity.

Beyond these operational goals, how health professional regulation is organised varies considerably across professions and across countries. Within countries, it also varies across sub-national regulatory jurisdictions. The bodies involved differ, the procedures in place differ and the requirements on practitioners differ. This variation in what health professional regulation ‘looks like’ makes identifying and describing systems of health professional regulation a challenge.

To ensure a standardised approach to how we describe health professional regulation, we take as our entry point the five functions of health professional regulation. Not all five functions are enacted in all settings, but taken together they can be thought of as a complete system of health professional regulation. The five functions are:

1. Licensure

2. Quality assurance of pre-licensure education and training

3. Setting and sanctioning practice standards

4. Assuring adherence to practice standards

5. Dealing with non-adherence to practice standards

By asking by whom, and how, these functions are enacted, it should be possible to describe systems of health professional regulation which look very different from one another in a standardised manner. This questionnaire asks questions relating to the first two functions.

Licensure

The term ‘licensure’ refers to the process by which entitlement to practise (under a protected title or in respect of a protected ‘scope of practice’) is conferred upon the practitioner.

Licensure (which might also be called ‘authorisation’) can take a number of forms. The two most common forms it takes are:

1. Licensing – the practitioner is entitled to practise by virtue of having been awarded a licence to practice.

2. Registration – the practitioner is entitled to practise by virtue of their name being on a register of persons entitled to practise.

In some countries, licensure operates either via licensing or via registration, but not via both. In others, it operates via both, and requirements relating to both must be met before the practitioner is entitled to practise. In these settings, it is likely – although not necessary – that different bodies, each with their own requirements and procedures, are responsible for licensing and registration. For instance, a Ministry of Health may be responsible for licensing, and a professional body for registration.

In some settings, licensure is ‘for life’ (or until retirement). In others, licensure has to be renewed either once or periodically. Requirements relating to the renewal of licensure vary from setting to setting. In some settings, alongside the various administrative and fee-related requirements, licensure bodies may require evidence of participation in continuing professional development, or they may require that an assessment of the practitioner’s continued adherence to practice standards be passed.

Please note that in this questionnaire, the word ‘licensure’ means ‘licensing and/or registration’ (or any other form that licensure takes). So where both licensing and registration are in operation, please respond to the questions for both systems. Please also note that registration does not simply mean maintaining a list of practitioners with licensure. For such a list to count as a ‘register’, it must confer, or part-confer, entitlement to practise (many jurisdictions with a system of licensure based only on licensing also maintain a list or register of licensed practitioners, but it is the licensing that confers entitlement rather than the person’s name being on the register).

Secondary licensure

In many settings, there are practice areas or activities for which some form of ‘secondary licensure’ is required – or if not required, is considered appropriate. In settings where secondary licensure is not required but is considered appropriate, it may be that secondary licensure is a de facto requirement, in the sense that without it, it is difficult for the practitioner to gain employment in the activity or practice area to which secondary licensure applies.

Typically, secondary licensure applies to specialties generally or to particular specialties; to forms of advanced practice; to work involving particular products or procedures; or to work involving particular patient or population groups. The need for secondary licensure reflects the perception that further training or experience (over and above that required for licensure) is necessary for the practitioner to be fully competent to practise in the area to which secondary licensure applies.

Some names for secondary licensure – or forms that secondary licensure takes – are professional certification, professional accreditation, specialist licensing and specialist registration.

One key reason for asking about secondary licensure in this questionnaire is that little is known about systems of secondary licensure internationally, and this makes it difficult for regulatory authorities adequately to assess the skills and the experience of practitioners from other jurisdictions. By learning how systems of secondary licensure operate elsewhere, host jurisdictions will be better able to understand the competencies of practitioners from other jurisdictions who are seeking to attain licensure in their jurisdiction.

Licensure of practitioners from other jurisdictions

Health professionals move from one regulatory jurisdiction to another. This may be on an occasional basis, a temporary basis, or a permanent basis. Professionals may move across jurisdictional borders within one country, or they may move from one country to another.

The challenge for the receiving (or host) jurisdiction authorities is to ensure that the incoming professional meets the practice standards applicable in the host jurisdiction prior to the professional being allowed to practise there. Regulatory authorities therefore have rules and procedures in place which are designed to ensure that only those practitioners who meet the practice standards of the host jurisdiction are able to gain licensure there.

This section of the questionnaire asks about these rules and procedures. It also asks about the part played by the practitioner’s jurisdiction of origin in the licensure process, about the different ‘categories’ of licensure awarded, about how ‘occasional’, ‘temporary’ and ‘permanent’ are distinguished, and about key areas such as language proficiency requirements and the recognition of qualifications and training.

Quality assurance of pre-licensure education and training

One key licensure requirement is that the practitioner possess the requisite primary qualification. Further requirements may include a further period of pre-licensure training (which may or may not involve a formal assessment). The purpose of these licensure requirements is to ensure that only practitioners who meet the required standards of practice are able to enter the profession.

Fulfilment of these requirements (i.e. successful completion of education and training) should – if all is working well – signal that the practitioner does meet those standards. The integrity of licensure depends upon this being the case.
Quality assurance systems exist to ensure that qualifications awarded and further training do reflect the attainment of the required practice standards. Across settings there is substantial variation in the form that quality assurance takes (the mechanisms involved), in the bodies responsible for conducting quality assurance, and in how demanding the process is. There is also likely to be variation in the range of actions which may be taken in response to poor provider performance.
1
The profession
1.1
What is the primary qualification required for licensure?

1.2
Please provide an outline of the education programme leading to the primary qualification.

In your answer, please include information relating to:

· The duration, structure and content of the programme.
· Who provides the programme.
· The proportion of the programme which is classroom based and the proportion which is practice or experience based.
· The initial entry requirements for the programme / how students are selected.
· How student numbers are limited, and by whom.
· How students are assessed, and what is being assessed (e.g. knowledge, skills, professionalism…)

· Whether assessment is uniform across the country, or whether there is jurisdiction or provider variation in the manner and content of assessment.
· How often – and how – the assessment process is reviewed and revised.
· The options available to students who fail their assessment.
· How the education programme is funded, and how the programme providers are funded.
· Any changes to the structure and content of the education programme over the past ten years or so which you consider significant (please explain the rationale for any changes).
1.3
Please provide an outline of any further training (including supervised work experience) which must be undertaken prior to – and as a requirement for – licensure.

In your answer, please include information relating to:

· The duration, structure and content of the programme.

· Who provides the programme.

· How the programme is funded.

· Whether the programme is open to all qualified candidates or whether there is further selection involved (please explain what form this takes if there is).

· How training outcomes are assessed.

1.4
Please provide an outline of the typical career path of a member of the profession, including standard options in terms of specialisation and/or advanced practice.

In your answer, please include information relating to:

· The point at which entry into a speciality or form of advanced practice becomes an option, and what the practitioner must do in order to pursue this option.

1.5
Please describe the ‘scope of practice’ of the profession (if there is a clear or defined scope of practice)

In your answer, please include information relating to:

· How the scope of practice is determined and how it is revised in light of wider developments in – for instance – technological innovation, the practice of health care delivery, the content of educational programmes, and so on.

2
Licensure
2.1
Please name the body – or the bodies – responsible for licensure in your jurisdiction.

2.2
Please describe and explain the territorial organisation of licensure in your country.

In your answer, please include information relating to:

· The law or laws which underpin the territorial organisation of licensure.

· The relationship which exists among licensure bodies in different jurisdictions within your country (for instance, associations and federations).

2.3
What are the roles/functions of the licensure body – or bodies – beyond licensure?

2.4
How is the licensure body – or bodies – organised internally?

Licensure bodies can be organised in a number of different ways. One form that the licensure body commonly takes is that of a central decision/policy making entity (usually called a Council or a Board) + executive or administrative entity.

If licensure is conducted by a government department or agency, a different form may be in place.
If the licensure body in your jurisdiction is of the first type, please include information in your answer to this question relating to:

· The functions of the central (decision/policy making) entity.
· The title of the head of the central entity (e.g. President, Chair…).
· The number of members of the central entity.
· The proportion of members coming from the regulated profession.
· Where members who are not from the regulated profession (if any) come from, or who they represent.
· How members are appointed.
· The period of membership (if time limited).
· Rules around re-appointment.
· Reservation of named positions for members of the regulated profession (where membership is mixed).
· How members are paid (e.g. salary, allowance, honorarium).
· The title of the head of the executive/administrative entity (e.g. Registrar, Secretary, Director, CEO…).
· Reservation of position of head of the executive/administrative entity for a member of the regulated profession.

2.5
How is the licensure body – or bodies – funded?

In your answer, please specify:

· Whether there is a single source of revenue or a number of different sources of revenue, and what proportion of revenue each source accounts for.

2.6
Is the licensure body formally ‘accountable’ to any entity or stakeholder (e.g. government, the legislature, the profession, the public)? If it is, please say what form this accountability takes (e.g. reporting requirements, the duty to consult with stakeholders…)
2.7
Is there an organisation or entity which has formal oversight of the activities of the licensure body? If so, please explain how this works.

2.9
What is the law or laws which underpin the form and functions of the licensure body in your country or jurisdiction?

2.8
Is there is an authority higher than the licensure body which has the power to make changes to the licensure body or bodies and to the licensure process without these changes having to be approved by the legislature?

2.10
Does the licensure body have powers to investigate, and take n in response to, cases of people practising without licensure?

2.11
How does the process of licensure operate in your jurisdiction?

How does someone wishing to attain licensure go about this? What requirements must they meet? What procedures must they follow?

In your answer, please also include information relating to:

· The law or laws which underpin the licensure process.
· Requirements which must be met but which do not necessarily relate directly to licensure’s standards-based ‘control of entry’ function (e.g. waiting requirements).
· The options available to someone who fails to attain licensure (including further attempts to attain licensure, and the possibility of appeal).
· Any system the licensure body has in place to detect fraud in the licensure process.
2.12
How is the licensure process funded?

2.13
Are there different categories of licensure? For example, restricted, limited, conditional, probationary, full.

In your answer, please include information relating to:

· The kind of entitlement each category of licensure confers.
· The basis on which different categories are conferred.

· How the system of student licensure – if there is one – works.

In your answer, please also explain:

· Whether there are different licensure ‘statuses’, such as ‘with licensure but not currently practising’, and how these different statuses affect practice entitlements.

2.14
Is a register or list of practitioners with licensure kept? If there is, please explain what information is included in the list.

In your answer, please also include information relating to:

· Whether the list is made available to the public, and how.

· Whether the list records when a practitioner is under disciplinary investigation.

· Whether the list records disciplinary action which has been taken against the practitioner.

· The recording of different licensure statuses, such as ‘with licensure but not currently practising’.

· What information on the list is made available to the public, and what information is not made available to the public.

2.15
In some settings, licensure is awarded ‘for life’ (or until retirement). In other settings it is not. In your jurisdiction, is there a system of licensure renewal (or re-licensure) in place? If so, how does this work?

In your answer, please include information relating to:

· How often, or when, licensure must be renewed.
· The requirements which must be met and the procedures which must be followed by a practitioner renewing their licensure.
· Any other requirements which relate to the ongoing maintenance of licensure – for example, the regular payment of a fee, the requirement that the practitioner notify the licensure body of a change of address, and so on.

2.16
Are there ‘re-entry to practice’ requirements in place for practitioners who have been non-practising (whether voluntarily, as a result of illness, or as a result of a disciplinary sanction) for a period of time? Please explain the rules around ‘re-entry to practice’.

2.17
If the system of licensure has changed, or if it changes, do practitioners practising under the former system have to attain licensure under the new system, or can they continue to practise with licensure attained under the former system?

2.18
Are there professional practice situations where normal licensure rules do not apply? Such situations may include, for instance, practitioners working in the military, for an international organisation, as a teacher or researcher, and so on. Please briefly explain how any such situations differ from the norm.

2.19
Please provide a brief explanation of licensure issues relating to the establishment of a private business or practice by the practitioner in pursuit of their profession.

2.20
Please provide the following figures where possible:
· The size of the population in your country.

· The size of the population in your jurisdiction.

· The current number of licensed/registered practitioners in your country.

· The current number of licensed/registered practitioners in your jurisdiction.

· The number of new licensures in your country each year (past five years).

· The number of new licensures in your jurisdiction each year (past five years).

2.21
Does any relation exist between the system of licensure and broader health workforce policy (e.g. in respect of numbers, geographical distribution, shortage practice areas, and so on)? If so, please explain the relationship between health workforce policy (and say who is responsible for this) and the licensure system.

2.22
Please provide a brief historical overview or timeline of licensure in your jurisdiction/country from the institution of licensure to the present, noting any major developments or reforms and explaining the rationale for these where possible.
2.23
What reforms to the organisation or operation of licensure are currently underway or are planned? Please explain the rationale for these.

3
Secondary licensure

3.1
Are there activities or areas of practice to which some form of secondary licensure applies (whether on a mandatory or a voluntary basis)? If there are, please say what the form of secondary licensure is called, and say what these activities or areas are.
In your answer, please include information relating to:

· Whether possession of secondary licensure is mandatory or voluntary.

· Whether voluntary secondary licensure can be considered de facto mandatory, in that it is hard (if not impossible) to gain employment in the area to which secondary licensure applies without it.

3.2
Which bodies are responsible for secondary licensure?

3.3
Please describe and explain the territorial organisation of secondary licensure in your country.
3.4
Which law or laws underpin the system of secondary licensure in your country?
3.5
How does the process of secondary licensure work?
How does someone wishing to attain secondary licensure go about this? What requirements must they meet? What procedures must they follow?

3.6
How is the process of secondary licensure funded?

3.7
Is there a system of secondary licensure renewal in place? If so, how does this work?

In your answer, please include information relating to:

· How often, or when, secondary licensure must be renewed.

· The requirements which must be met and the procedures which must be followed by a practitioner renewing their secondary licensure.

3.8
If the system of secondary licensure has changed, or if it changes, do practitioners practising under the former system have to attain secondary licensure under the new system, or can they continue to practise with secondary licensure attained under the former system?

3.9
Is possession of secondary licensure recorded on the main list or register of practitioners with licensure, or is it recorded on a separate list or register?
3.10
Please provide the following figures where possible:

· The number of practitioners currently holding some form of secondary licensure in your country.

· The number of practitioners currently holding some form of secondary licensure in your jurisdiction.

3.11
Please describe and explain the rationale behind any recent reforms or reforms underway in the area of secondary licensure.
4
Licensure of practitioners from other jurisdictions

4.1
Please explain how the processes of licensure of practitioners from other jurisdictions operates in your jurisdiction.

What must a practitioner from another jurisdiction do, and what requirements must they meet, to attain licensure in your jurisdiction?
In your answer, please include information relating to:

· All the requirements the practitioner must meet – including, briefly, broader non-regulation related requirements such as visa requirements or an existing offer of employment.

· The different bodies involved in the process and their roles within the licensure process (including agents of the body responsible for licensure).

In your answer, please also clarify:

· How the system of licensure of practitioners from other jurisdictions differs according to the practitioner’s jurisdiction of origin.

· Please provide details regarding any formal arrangements in place between your jurisdiction and other jurisdictions (whether within your own country or in other countries) which affect licensure requirements and the licensure process.

In your answer, please also clarify:

· How licensure rules differ according to whether the practitioner is intending to practise in your jurisdiction on an occasional basis, on a temporary basis, or on a permanent bases.

· How you define the categories of ‘occasional’, ‘temporary’ and ‘permanent’ (or any equivalent categories in place).

In your answer, please also clarify:

· The different ‘categories’ or ‘levels’ of licensure awarded (if there are more than one) – for example: conditional, restricted, limited, provisional, full, and the basis on which different categories are awarded to practitioners from other jurisdictions.
· Whether it is possible, and under what circumstances it is possible, for a practitioner from another jurisdiction to progress from a partial licensure category to the full licensure category.

In your answer, please also respond to the following specific questions:

4.1.1
Language.
1. Are practitioners from other jurisdictions required to be proficient in the language or any of the languages of your jurisdiction for purposes of licensure?

2. If proficiency is required, please explain the level of proficiency required.

3. How does your jurisdiction ensure that practitioners possess the required  level of language proficiency? If formal or informal assessment is involved, please describe this.
4. If practitioners are not required to be proficient in the language or a language of the jurisdiction for purposes of licensure, are they otherwise required to be proficient (by, for instance, employers)?

4.1.2
Recognition of qualifications, training and experience.

1. How does your jurisdiction determine whether the primary qualification which the practitioner holds is acceptable for purposes of licensure?

2. How does your jurisdiction determine whether other training which the practitioner holds (pre-licensure or post-licensure) is acceptable for purposes of licensure?

Please include information on whether you rely on comparability with the education programmes / qualifications and training programmes of your jurisdiction, and if so does comparability relate to course structure and content, outcomes achieved, or some other measure?

Also, what role does accreditation of education and training programmes and providers within the jurisdiction of origin play in the recognition process?

Do you rely on jurisdiction of origin accreditation, or do you have your own accreditation process for programmes and providers located in other jurisdictions? Please explain.

3. Does practitioner work experience play a role in licensure decisions? If so, what constitutes appropriate experience for purposes of licensure?

4.1.3
Disciplinary history.

1. What role does practitioner disciplinary history play in licensure decisions?

2. How do you determine whether the practitioner from another jurisdiction has been or is under disciplinary investigation, or has had disciplinary sanctions applied?

3. If the practitioner is under disciplinary investigation or has been subject to disciplinary sanctions in the jurisdiction of origin, but for conduct or competence-related issues which would not be considered misconduct or poor performance in your jurisdiction, how do you assess this for licensure purposes?

4.2
How is the licensure process for practitioners from other jurisdictions funded?
4.3
What is the law or the laws underpinning the licensure of practitioners from other jurisdictions?
4.4
Are there any arrangements in place involving your jurisdiction and other jurisdictions (whether within your country or outside your country) for the exchange of information among jurisdictions – whether this be to facilitate the licensure of practitioners from other jurisdictions, or to help manage the risks associated with professional mobility?

In your answer, please include information relating to:

· Any arrangements relating to information exchange about individual practitioners (these arrangements may relate to the exchange of particular kinds of information or, for instance, to the use of standardised document formats for the exchange of relevant information among jurisdictions).

· Any arrangements designed to help manage the risks associated with cross-jurisdictional practitioner mobility – for example, making known disciplinary outcomes to other jurisdictions, regardless of whether the practitioner intends to travel or not.

· The perceived effectiveness of these arrangements – have they been useful? Could they be improved?

· Data protection (or similar) laws which may affect the content of the information which can be disclosed to other jurisdictions, or the manner in which information is provided.

4.5
Please provide the following figures where possible:

· The overall number of applications for licensure by practitioners from other jurisdictions each year for the past five years (please break down these figures by jurisdiction of origin if possible).

· The number of successful applications for licensure by practitioners from other jurisdictions each year for the past five years (please break down these figures by jurisdiction of origin if possible).

· The current number of practitioners from other jurisdictions with licensure in your jurisdiction.

· The current number of practitioners from other jurisdictions with licensure in your country.

4.6
Does any relation exist between the system of licensure of practitioners from other jurisdictions, and broader health workforce policy (e.g. in respect of numbers, geographical distribution, shortage practice areas, and so on)? If so, please explain the relationship between health workforce policy (and say who is responsible for this) and the licensure of practitioners from abroad.
4.7
Have there been any changes in the past few years, or are there any changes underway or planned, to the system of licensure of practitioners from other jurisdictions? If so, please say what these are, and explain the rationale for them.

5
Quality assurance of pre-licensure education and training

5.1
How is the quality of the primary qualification required for licensure assured?
In your answer, please include information relating to:

· The body or bodies responsible for, and those practically involved in, assuring the quality of the primary qualification.

· How the quality assurance process operates in practice
· The standards against which programme and provider performance is assessed.
· How – and by whom – performance standards (or other quality measures) are developed, reviewed and revised – particularly in light of changes in professional values and in the expectations and needs of patients, the public and health care providers.

5.2
How is the quality of mandatory pre-licensure training assured?
In your answer, please include information relating to:

· The body or bodies responsible for, and those practically involved in, assuring the quality of pre-licensure training.

· How the quality assurance process operates in practice.

· The standards against which programme and provider performance is assessed.

· How – and by whom – performance standards (or other quality measures) are developed, reviewed and revised – particularly in light of changes in professional values and in the expectations and needs of patients, the public and health care providers.

5.3
What happens if an education or training programme or provider is judged not to be performing adequately?

In your answer, please include information relating to:

· Supportive or remediation actions which can be taken, as well as sanctions which can be imposed.

5.4
What processes are in place to ensure that the quality assurance process itself (whether in respect of education programmes and providers or training programmes and providers) remains relevant, high performing and independent (e.g. of provider or other stakeholder capture)?

5.5
What law or laws underpin the quality assurance of education and training?

5.6
Have there been any significant changes to the system for quality assuring education and training in the recent past? Are there any changes underway or planned? If so, please describe these changes and explain their rationale.
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