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Respected Sir,

At the outset, we would like to thank you very much for organizing an official meeting today on
27™ October, 2015 to hear the views of JFMTI on the proposed draft Allied and Healthcare
Professional s& Ce016.1nahis coBtext, wechiave alrBady organizeda National
Forethought Meeting which was attended by around 50 representatives/leaders from more than
20 affiliated associations of 7 leading allied health professions represented by the JFMTI.

As JFMTI is acommon national registered organization of more than 25 Indian Allied Health
Prof essi onal s0 As s o%imaot allied lealthr professmrs,ewe thava gied to
present a unified voice of more than 50 thousand allied health professionals represented by us.
We have a vision; a vision of robust, welttrained, genuinely educated health professionals
serving the people in all major government and private health care establishments of India. Our
suggestions contained in the accompanying document reflect that vision

We hope that document with supporting annexures will definitely receive due attention of the
law and policy makers.

Thanking you.

Yours Truly,
Dr. Pankaj Kaul Kaptan Singh Sehrawat
President General Secretary N
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Introduction

Who we are

Joint Forum of Medical Technologists of India (JFMTI) is an umbrella organization representing
more than 25 associations/ unions of various allied health streams (Medical Laboratory
Technology, Medical Radiology Technology, Operation Theatre Technology, Radiation Therapy
Technology, Cardiology Technobgy, Neurology Technology). JFMTI represents more than 50
thousand medical technologists/allied health professionals working in hospitals/ health

institutions/ dispensaries of Central Government, State Governments, autonomous health

institutions and privat e health establishments in India.

JFMTI strongly believes thatindian health services can only be improved by replacing the old,
archaic medico-centric health system with the modern highly trained team -based healthcare
delivery system. The process of teanwork is inherently interdisciplinary, requiring a division of
labour among the medical, nursing and allied health professionalsNot only is this team
approach important for safe patient outcomes, but it is also critical for efficient, cost-effective
operations. 6 The team believes that O6pati ent-makitgasv e bene
better and faster. We can now see the whole picture; our care is much more holistic. As ateam,
we will have the most appropriate skills to make the best decisions on whether a patient can go

home safely or should be admitted to hospital.

JFMTI fully understands that the huge medical domination has been the primary cause of
lowering the status of AHPs in the eyes of people and is one of the reasons for their low morale
and self-esteem, which needs to be addressed if they are to contribute meaningfully to the well -
being of public. JFMTI also believes that effective delivery ofhealth services depends largely on
the nature of education, re-training and appropriate orientati on towards community health of all

categories of medical and health personnel and their capacity to function as an integrated team.

JFMTI isalso aware that for to develop effective, corruption -free, robust health care system and
efficient service delivery there should be proper checks and balances, and this is achieved
through empowerment of Allied health professionals.
N
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JFEMTI is the single national voice for all

been striving hard for reforming cu rrent regulatory framework for the health sector in India.

www.jfmti.com

Our Past Efforts for National Council of Allied Health Professionals - Since the beginning, we
have been persistently demanding a system to regulate the field of allied health sciences and
were happy when the Paramedical Councils BiH2007 was introduced to the Parliament during
the first term of UPA Government in 2007. Since then following are major steps which have been

taken collectively by JFMTIconstituents:-

1. Organized joint meeting of allied health professionals in January, 2008 to discuss and
submit a common memorandum about the earlier Paramedical Bill-2007 in Delhi.

2. Presented our views before Parliamentary Standing Committee on Health & Family
Welfare on the said Paramedical Bill.

3. Organized Joint demonstration at Jantar Mantar demanding an early enactment of
Paramedical Bill on 5" March, 2008 and on 10-11-12 January, 2009 in all major
Government hospitals of Delhi.

4. Held official Meeting with Joint Secretary, Ministry of Health & FW on 9" Feb, 2009 on
the Paramedical Bill and other relevant issues, and also several other meetings.
Unfortunately the said Bill could not be passed even after the detailed deliberations and
recommendations of the Parliamentary Standing Committee on Health & FW.

5. Organised National Debate on proposed Preliminary draft of NCHRH on 4" August, 2009
which was proposed under UPA-1I to set up a new common regulator NCHRH for health
sector scraping all existing regulatory bodies like MCI, INC, DCI etc.

6. Organised National Seminar on importance of National Statutory Council for Health

Professionals in India on I September, 2010.

maj or

7. Sent one lakh postcardsduring Sept, 2010t o t he t hen Hondéble Pri me

demanding an early enactment of National Council Bill for allied health professions.
8. Organised a National Convention of Medical Technologists in Delhi and decided to file
Pl L i n Higlo@odrbustdying National Council as an issue of public interest.

9. Filed Public Interest Litigation (PIL) in Uttrakhand High Court for National Council matter.
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10. Organised National Executive Workshop of Medical Technologists at Delhi in 2011
regarding NIAHS plan of MoHFW, and National Council was again demanded for
betterment of health education and services for proper implementation of NIAHS.

11. Organised All India Executive Summit at PGIMER Chandigarh to discuss revised
NATIONAL COMMISSION FOR HUMAN RESOURCES IN HEALTH 81011 for making a
comprehensive submission. Earlierin 2009 also, the government had come out with The
National Council for Human Resources in Health Bill, 2009. As already mentioned above,
we had organized a national debate on the Bill which was attended by representatives
from all sections of health, including those of doctors and nurses from all over the
country. We welcomed it though it required number of amendments in view of the need
to address the issue of not only regulating the medical education and providing the
nation with trained and authentic hu man resources but to overhaul health sector. We
viewed the Bill in a broader perspective, not limited to professionals but the health
sector and made our submission to the then Ministry of Health, Government of India.

12. Presented a comprehensive submission @ NCHRH Bilt2011 to the Parliamentary
Standing Committee on Health & FW but unfortunately NCHRH Bill was rejected by the
Committee and the said bill could not be passed due to the medico centric consideration
of MOHFW and Parliamentary Standing Committee, leaving all other aspect aside.

13. JFMTI organised Black badges Programme on 4th December, 2012 "demanding earliest

formation of the central council .

14. JFMTI organized All India March to Parliament on 16" March 2013 demanding earliest

formation of the centr al council and for other professional issues of Indian AHPs

15. Held a meeting with MoHFW and it was assured to establish a National Board for Allied

Health SciencesNBAHS

16. JFMTl organized £'Nat i onal Al'l i ed Heal t hRAHPCONROASad onal s 0
raised this issue strongly for expediting the said board establishment and it was assured

by the then Secretary HFW to expedite the issue on priority.

17. Several Meetings of JFMTI were organised with Secretary HFW on the issue during May Q
(@]
a
a
WCa¢L {doYAaarzy 2y S5NIFaG ! ffASIBil20151 SI f § KO NB t NBRFS:

to Dec, 2014 and the same issue was raised during every meeting.



18. JFMT!I Officials/ Experts contributed in National Curriculum development process of five
leading Allied health professions under respective National task Force Expert

Committees.

19. Held meeting with Director, AHS, JS and Secretary and requested to expeditelte Process
of National Boards which could not get the approval of cabinet and other agencies

despite several attempts by the MoHFW and finally turned down by the MoHFW.

20. JFMTI raised this issue again during he official meeting held with the incumbent Health
Secretary on 18" March, 2015 and, in the subsequent meeting with Joint Secretary (ARR)
on 30™ April, 2015. It was assured by them to speed up the matter of Council again by
introducing a fresh Bill in the Parliament in line with earlier Paramedical Bill, which was

introduced in 2007.

21. As per the assurance of secretary HFW given to the JFMTI, Ministry has finally initiated
the process for introducing a fresh JA2015i

which is available on MoHFW website and seeking comments from all stakeholders.

22. In reference to MoHFW Public Notice, JFMTlorganized a National Forethought Meeting
on proposed Bill on 18™ October, 2015 at Seminar Hall, Kalawati Hospital, New Delhi

and prepared a clause wisedetailed comments for submission to the ministry.
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Overview of Reqgulatory framework for Health Professions in India

History:

The Health Services are one of the important sectors having direct impact on the lives of millions

of people in the country. Regulation of health sector is a big challenge but also anecessary step
which includes three major components i.e. health education, health professions and health
professionals. While most of the countries have either already enacted comprehensive statutory
mechanism for health sector or are in the process of doing so, in India separate regulatory
bodies are in vogue for different health categories. Medical Council of India (MCI) regulating the

allopathic stream of Medicine, was first established in 1934 under the Medical Council Act 1933
which was repealed and replaced with new Act in 1956, Dental Council of India was constituted

in 1949 under an Act of Parliament for dentists, Indian Nursing Council was constituted by

Indian Nursing Council Act, 1947 to regulate the education and profession of nursing. Pharmacy

Council was constituted under Pharmacy Act1 948 and for Homeopat hy,

Council of Homeopathy was formed in 1973. On similar pattern other Indian system of
medicines i.e., Ayurveda, Unani, Siddha professions and professionals are being regulated by the
Central Council of Indian Medicine a common statutory body which was constituted under the
Indian Medicine Central Council Act, 1970, besides Rehabitation Council of India regulating the

professionals working in the fields of Rehabilitation and special education.

Despite multiple regulatory bodies, more than 50% of workforce engaged in allied health
profession is still not within the ambit of any ¢ ouncil even after 66 years of independence. These
categories of health professionals are playing an indispensible role in health care system for
diagnosis, prevention and treatment of diseases right from the basic rural health care service
provided through primary health centre (PHC) to superspecialty hospitals/institutions of the
country. These allied health professionals are working in various fields: clinic laboratory
departments, diagnostic divisions, therapeutic, Research, Teaching & Training Surgica
operation, Nuclear medicine, radiological and imaging, radiation therapy, physiotherapy and

occupational therapy divisions etc.
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Major initiatives of the Central Government in the past for regulating health sector: The
health sector in India faces critical challenges on several fronts despite significant achievements
in medical and allied health sciences since Independence. Medical and Paramedical education
particularly, has seen major controversies over the last few years. Receiving bribe by various
officials of respective councils for granting recognition to various medical and paramedical
colleges has attracted criticism of the functioning of these councils from every corner. Although,
corruption due to malfunctioning of councils has drawn judicial ce nsor on several occasions, the

backdrop of such corruption was often overlooked.

Moreover, the existence of different regulatory bodies, has failed to provide a synergistic
approach to produce qualitative human health resources. Furthermore, quality of Allied health
education in absence of any comprehensive Act for regulating allied health education, resulting
into burgeoning malpractices and mushrooming of substandard paramedical institutions has

also been overlooked by Government.

Furthermore, despite plethora of these Councils/Acts to regulate health profession and
professionals, major portion of health workforce and education is still unregulated, undermining
the health care delivery system in India, where there is great need to consolidate, expand aml
advance public health care delivery system. Several important streams that are not regulated by
any act are: Medical Laboratory Technology, Medical Radiology Technology, OT Technology,
Physiotherapy, Occupational Therapy, Optometry, Speech Therapy Techrogy, Radiation
Therapy Technology, Cardiology Technology, Neurology and several other important allied
health streams.

Considering the important role in health care, most of the countries, have already enacted
comprehensive laws for allied health professonals. Most of these professions are regulated in
almost all countries including UK, US, Japan, Kenya, Norway, Zimbabwe, Singapore, Australia and
even in a small country like Nepal but, unfortunately in India they are still longing for a
comprehensive legislation for regulation of their education curriculum, accreditation of services,
registration and licensing of professionals etc. resulting into an unorganized, unregulated health

care system.
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To overcome this situation, Government of India formulated various committees in the past but
failed to implement their recommendations. World Health Organisation has, on several
occasions, advocated the streamlining of Allied health education and services. Similarly, National
Health Policy-2002 also recommended for setting up of Paramedical Council for these streams.
In this regard, The Paramedical and Physiotherapy Central Council BHR0O07 which was
introduced after prolonged demand with an objective of regulating several cat egories of health
professionals. It could not be passed even after submission of report of Department related
Parliamentary Standing Committee. Few years back also, in order to overhaul the overall
education system of country and to create a broader frame work, the National Knowledge
Commission (NKC) headed by Sam Pitroda was constituted in 2005 with a timeframe of three
years. Another Departmental Committee headed by Prof. Yashpal, former Chairman of UGC was
set up in 2008 by Ministry of Human Resources and Development with an objective of
renovation and rejuvenation of Higher education, which also submitted its report on 24th June,
2010. The thenHond bl e Presi dent of Il ndi a Smt. Prati bha
reform the current regulatory framework in Health on the recommendation s of earlier
committees, in her address to the joint session of Parliament, and spoke in favour of an
overarching National Council for coordinated development of education including medical
stream. As a follow-up, the Ministry of Health proposed to set up National Council for Human
Resources in Health (NCHRH) Bi#2009 for an overarching council for regulating medical
education and professionals. Soon after the commencement of this proposal to set up NCHRH
by health ministry, another bill NCHER was also preented by HRD ministry and it had become
the turf war between Health Ministry and HRD Ministry to regulate and control medical

education.

Then both Bills were introduced in Rajya Sabha in December, 2011 and referred to Department
related Parliamentary Committees for wider consultations. Our general apprehensions weae as

under-

At the same time Government of India under 11th five year plan had already cleared the
proposal to set up several National and Regional Institutes of paramedical sciences all over the
country to provide trained human resources in health sector. Unfortunately these Bills also

could not be passed even after detail discussions of two years

Pagelo
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Proposed Regulatory Mechanism for  Allied Health Professions and its Challenges:
Proposed Bill is supposed to regulate all stratum of allied health sector, which is a big challenge.
Establishing a foolproof comprehensive system for overhauling of allied health education and
services constitutes another big challenge, which needs serious visionary appoach on the part
of the policy makers. There would be some major aspects that need to be analysed with a
holistic approach for entire health care system. Although, a national body, such as being
proposed, will certainly enjoy wider scope and prestige, It requires long term policy to reform
current regulatory framework for Allied Health education and serviceswith serious intention of
providing world class health facilities through a regulated and holistic health care delivery
system. However, the following are some of the key points that need to be taken care of - there
is a huge number of categories, which are contributing in different ways in present health care
delivery system. How to regulate in a uniform manner is an important question. Therefore their
scope of registration and licensing should be decided on the basis of certain parameters like
their number in health care, syllabus and course curricula, periods of trainings, scope of
functioning, scope of practice, right of practice, role in health care, health care needs etc. As
every country has its own requirements as per their health care needs in terms of health
manpower, no single ideal example can be cited to follow here for us but there are some

common categories in health care that perform similar functions worldwide. Hence model of

accreditation for health educati on, services

considering our needs in line with prevailing international system. Proposed regulatory
framework is too much centralized which should also require representation from all left -out

stakeholders who should be incorporated in a democratic manner.

JFMTI Future Perspective : The accountability, responsibility and a foolproof system of
Government should be established to curb the corruption in councils. The proposed Bill is also
envisaged for the betterment of health care delivery system by improving the professional
standards in allied health services The proposed Council may provide health professionals
recognition and status whi ch shoul d be gainfully used to
However, the question of higher budget allocation for health sector too should be taken up

seriously rather than leaving professional education and providing quality of services task to

private sector.
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OQur Submission on Proposed Allied and
Central Council Bill -2015

Our suggestion/observations and apprehensions on Proposed Allied and Healthcare

Professional so6 -Q@&%badrepesentdd athe following Bvo dategories -

1. General Comments /suggestions

2. Clause wise Specific Suggestions

General Comments/S uggestions /Observations

1. Welcoming the present Initiative of MOHFW: - The present initiative of Union Health

Ministry for introducing a Bill -Allie d and Healthcare Prof e s si onal s & Ce n120l% | Coun
is a welcome development. The formation of central authority for regulating the entire allied
health professions was overdue. While, some streams of the medical profession were better
governed by separate councils; the proper system for registration of professionals enforced
some sort of accountability on professionals even as it recognised their worth. However, the
largest segment of the medical profession, i.e. health professionals of various allial health
streams, remained outside the purview of any central authority. We are happy to place our
thanks to the government for initiating the process for introducing such a Bill to regulate all
major allied health professions. We visualise threefold benefits in this step: One, the qualified
professionals will be able to get due recognition and status in their jobs, and will not be
replaced by quakes; two, people will get quality service for diagnosis and treatment and three,

the fraudulent educational i nstitutions in the health profession will be weeded out with ease.

All-embracing Preamble of the Bill

The preamble of the Bill is all-embracing intent which is including many important
categories of health sector in proposed regulation . Therefore we welcome and support
this Bill with some suggestions and observations. Although it is very early to say but we
are hopeful that the Bill will definitely receive consent of all members of the two houses

of the Parliament.

Pagelz
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Some disappointment:

However, this Bill too is a mixed basket. We can see in the Bill some backward
movement from what was envisaged in its earlier 2007, 2009 and 2011 Avatars. Also,
there are some areas where the Bill needs to do some re-thinking. Though we have
presented our clause wise speciic comments under appropriate column of the bill,
nevertheless while proceeding, we would like to present following important

suggestions/observation and apprehensions.

1) Unclear motive and dillyd allying approach of MoHFW towards this important

issue-:This is not the first time when Union Health Ministry has initiated the process

for setting up a Central Council for Allied Health Professionals, earlier also several

attempt were made but without any clarity and vision. After a detailed deliberation

in 2007 it was proposed to establish a Paramedical Council for four major categories

and an ambiguous title of Bill i.e. Paramedical & Physiotherapy Central Council BiH

2007 was proposed by the MoHFW. Considering it a common Bill and after hearing

the views of other stakeholders of Bill, Parliamentary Standing Committee on Health

& FW took a serious note of it and recommen
Health Professionals Central CouncilBill6 However, unfortunately bill could not be

passed in UPAI even after the submission of the Parliamentary Committee report.

Then after in 2009 under UPAII, on the pretext of curbing corruption of councils,

without any strong determination and vision, Government changed its priorities and
it was proposed to introduce a new Bill NCHRH for setting up of a single regulatory
body for health sector by scraping all existing councils. The said bill even after
detailed consultations for more than 3 years also could not see the daybreak due
to unnecessary medico centric consderations leaving all other aspects of health
regulation aside. The Parliamentary Committee rejected the Bill and recommended
to the Health Ministry to re-introduce a fresh bill including the suggestions of all

stakeholders.

Pxﬁlg
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Thenin 2012 without learning from its past failures, ministry proposed to establish a
National Board for Allied Health Sciences as an interim regulator of Allied Health
Sciences Further under that proposed Board, MoHFW initiated the process for
standardization of curriculum for allied health sciences courses and all technical
support was under NIAHS was outsourced from PHH a private organization. Now
after spending crores of rupees under NIAHS plan, no such board could be
established. However, it was clear and submitted during our sveral officials
meetings that without any statutory power how such a board could control the

malpractices and mushrooming in allied health education sector, yet ministry under
the influence of some private player aimlessly worked on the said plan for the last

three years. Finally no such board could be established due to lack of vision.

Now again after all failures, without any consultation even with leading professional
stakeholders for whom the council is to be formed, MoHFW has projected a new bill

without any vision and mission.

While drafting, they have not even considered the important recommendations of
Parliamentary Committee on Health & FW on the past two bills which were
proposed earlier. Further MOHFW has even not considered its own report while
projecting the title of the Bill. The Ministry has simply drafted the bill without
considering its own recommendations in reference to allied health profession. It
seems that the title and some additional clauses are added at the last hour under

the influence of some particular health categories and other vested interests.

Unsuitable title of the Bill

We are dissatisfied with the title of the Bill which does not capture the spirit
embodied in the introductory paragraph. Actually, the Bill goes beyond managi ng
the human resources in health. It is likely to make farreaching impact on the
overall health scene in the country. The Bill aims at streamlining the entire allied
health sector. Keeping this in view, in our clause by clause analysis we have

suggested the change in the name of the Act.
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3. Incorrect Nomenclature of Categories to be regulated : As per following
Schedule- | of draft Bill it seems there is no clarity about the categories to be projected
for proposed regulation . Many categories which are mentioned in draft Bill do not
exist in Indian health care system andit is a matter to ponder over, why these have
been mentioned if they are not available anywhere. These are mnecessarily creating
confusion. Highlighted in red color are either not placed with proper nomenclature
or wrongly classified. Even some are not available. Further it is not clear who is
professional, who is an ordinary health worker/supportive or auxiliary manpower.
Without any clarity these are placed indraftt The t er m 0 slvwergvVagueandr e d i
covers wide area from a man distributing anti-mosquito p owder to a big medical

company which provides health service by engaging professionals.

Schedule 8 | of Dratft Bill

LIST OF ALLIED AND HEALTHCARE PROFESSIONALS
The Allied and Health care professions to be considered under this bill are as listed below. *

A. Healthcare Professions

1. Optometry

2. Physiotherapy

3. Occupdional Therapy

4. Nutrition Sciences

5. Physician Associate and Assistants

B. Allied Health Professions

6. Cardiology, vascular and pulmonary Technology
7. Medical Laboratory Sciences

8. Medical Radiology and Imaging Technology
9. Neurosciences Tehnology

10. Non- direct and Administrative services

11. Primary Care and community services

12. Radiation Therapy

13. Renal Technology

14. Surgical and anesthesia related technology
15. Trauma Care Services

The above mentioned groups account for over 44 job profiles in the allied and healthcare space,
which are as follows

A. Healthcare Professions
1. Optometry

Pagel5
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. Optometrist

. Physiotherapy

. Physiotherapist

. Occupational Therapy

. Occupational Therapist

. Nutrition Sciences

. Nutritionist

. Dietitian

. Physician Associate and Assistants

. Physician Associates and Assistants

O T 9 A WO VD

. Allied Health Professions

. Surgical and anesthesia related technology
. Anesthesia assistants and technologist

. OT technologist

Endoscopy technologist
. Medical Laboratory Sciences
. Cyto-technologist

. Dermatology/STD /leprosy lab technologist

Forensic technologist
. Hemato-technologist

. Histo-pathologist

Phlebotomist

. Medical and clinical lab technologist

. Medical Radiology and Imaging Technology
. Radiographer

. Radiologic /Imaging technologist

Diagnostic Medical sonographer
. Renal Technology

. Urology technologist

b. Dialysis Therapist

10. Radiation Therapy

a. Radiation Therapist

b. Medical dosimetrist

c¢. Nuclear medicine technologist
11. Trauma Care Services
a. Emergency medical technologist (paramedic)

b. Critical care/ICU technologist
12. Neurosciences Technology
a. EEG/END technologist

b. EMG technologist
c. Neuro lab technologist

d. Sleep lab technologist
13. Cardiology, vascular and pulmonary Technology
a. Cardiovascular technologist

b. ECG technologist

c. ECHO technologist

d. Perfusionist

e. Pulmonary function (PFT) technologist

f. Respiratory therapist
14. Non- direct and Administrative services
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a. Biomedical engineers and technologist
b. Medical assistant

c. Medical secretaries

d. Medical transcriptionist

e. Health Management Information System Managers
15. Primary Care and community services
a. Blood bank technologist

b. Counselor- Integrated Behavioral Health Counselors, Palliative counselors etc.
c. Sanitary Health Inspectors

Unreasonable and improper classification of AHPs wunder Proposed Act

Classification of allied health professionalsin different group is also not reasonably

placed.

Unnecessary inclusion of NonProfessionals bodies and Individuals there are a large

number of officials/representatives proposed to be included from other regulatory

bodies without any purpose. We firmly believe, there is no need to include these

officials yet if such arrangement is essentially needed then it should on reciprocal

basisin other council also.

Very little representation of Allied Health Categories: If we compare with other

health regulatory bodies/councils, more than 85% members are from respective

profession while in present case it is justthe opposite. It is very unreasonable that a

single council for a number of categories would have only 1/3 of its members from

the profession on rotation basis to represent professionals We wonder how a

specific profession will be represented. For reference please refer to the council

membership provisions made in case of other regulators. While considering their

representation in their respective profession, it is suggested to follow the mode |

and norms of other existing health council like Pharmacy Council, Nursing Council

MCI etc. Further it is also suggested to consider the representation of leading

professional associations/Federations/Forums including from private health sector.

No clarity over funding and management of Council : Managing a common council

will be a challenging task in terms of management and funding. In present draft

there is no clarity how the regulation will be managed and what will be the criteria.

There is no mechanism and priority statement showing the assessment and g
(@)
@©

arrangement of different profession under Act except placing a list of categories. F
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10.

No rationale regarding ne ed and priority of regulation as to which categories are to
be regulated first and why: There are hundreds of health categories with different

scopes and roles in health care. There are some area where licensing is very
essential in view of the patient safety, accountability and risk management while on
the other side there are categories where registration is not as much necessary in
present scenario. Thepresent casedoes not indicate if such an assessmenthas ever
been carried out.

Very little representation of Professional Associations /Federations/ Organizations.
Professional association is unifying the voice of particular professions which are
essential for augmentation of a profession. Hence the number of representations
should be increased from every profession.

Need of single name of National Council for all categories of Hea Ith

Professionals

We would, like to have only one national council éAllied Health Professionals Council
of India" (AHPCI) or it can be simplycalled as dHealth Professionals Council of Indig&
(HCPCI).In broader perspective, every professional graduate person in respective
health profession is a Health Care Professional without any confusion. As far as this
Bill is concerned either they should be classified as Allied Health Professional or
Health Care Professional. There should be no reason to put them in tvo classes
without any reason. Under proposed Council there will be different stream-specific
Directorates for different health professionals that will be able to perform the task in
a coordinated manner. For example, Health Profession Council, UK is a single
regulator of 15 health categories. The health Personnel Act in Norway is regulating
27 health Categories through its Norwegian Registration Authority for Health
Personnel (SAFH). Of course, there should be representation of all registered
categories but, at the same time, we believe that proposed regulatory framework
should be consolidated but what is proposed in the Bill is inconsistent with the

stated objectives of the bill.
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11. Undermining the importance of allied health professionals: We would have

liked the government to realise the full significance of the tremendous research and
development in the health science all over the world. Significantly, all this is
happening in the allied health sciences and technology. To think that this segment
plays a second fiddle to the 'cure’ professionals is to miss the true significance of
the research that has so successfully transformed the health scene in the world and
brought peop le out of their blind faith in Gods and G oddesses.The medical science
has, ove the years, primarily evolved due to revolutionary changes in allied health

sciences, and diagnostics has acquired as much importance as treatment itself.

We do hope, that Ministry will look into our submissions carefully and give their
considered opinion for suitable changes before introducing it to the Parliament . The
poor and the destitute, cheated and deprived of better health service for
generations now, look forward to them to fulfill their national duty to prepare a

forward lookin g, all-embracing Bill. People have waited for far too long for such a

measure.

Pxﬁlg
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Specific clause wise Submission on proposed The Allied and

He al

t hcar e

Prof essi

o n a20186 s

Sl. | Extract from the proposed Bill | Our Suggestion for Chan ge | Explanation for the suggestion
No
1. Prof essi onal May be written as | The Bill aims at all kinds of allied

Professional s

health professionals.

CHAPTER |
PRELIMINARY

1. (1) This Act may be called
The Allied and Healthcare
Pr of es s i o nladounsil
Bill-2015

1. (1) This Act may be called
Al l i ed Heal t h
Council of India Bill-2015
(AHPCI Act2015)

2. Everywhere in the bill The
Allied
Professional 09
Council Bill-2015 should be
replaced with Allied Health

and Healthcare

Professional s
India Bill-2015

1. Health care is team work in
modern health care delivery
system which is managed by a
team of health care worker, health
care provider and health care
professionals. Further, & per
clarification and definiti on of allied
health professionals given by the
report of MoOHFW i.e
to Allied Health

Professionals: Landscaping the

journey and way forward , All
Professionals who are allied to

study
Paramedics

health care are called as Allied
Health Professional (AHR). It is
not understable why Ministry

every time proposes  such

disputed and confusing title .

Proposed title in draft bill dilutes
the essnce of the Bill as it is a
common bill for AHPs .

Further there is no clarity as who is
Allied Health Professional, Who is
Health care worker and who is
health care provider. Proposed List
of categories and its classification
is very confusing and incorrect
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which is showing to everyone as
Allied Health Professional and for
few it is Health Care Professional.
So we would like to suggest that
before projecting such regulation

ministry has to find out the

requirement of regulation as per

their scope of work, Professional
education and training and

requirement of registration and

licensing in view of the risk
management patient safety. For
proper classification about
professionals and health workers
you may please refer to your own
above cited report.

2. Since almost all existing
councils (MCI, INC, PCI etc.) havg
India in its Title so do we propose
to include India in the Title of the
proposed Bill
Central.

instead of word

3. The Bill encompasses allaspects
of the health professions which
calls for an appropriate title.

4. After
during the earlier Paramedical Bilt
2007, The Parliamentary
Committee on Health & FW has
already recommended the title
OAl Il i ed Health P
who are now claiming separately
Health
Even the title was

detailed deliberations

themselves as care
Professional.
also recommended as the Allied
Health

Council.

Professional Central

5. It is very amazing that ministry
is least concerned about the

viewpoint of major unregulated

work force in health care like
Medical Laboratory Technology,
Medical Radiology Technology,
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Operation
Radiation

Theatre Technology,
therapy Technology,
Cardiology Technology, Neurology
Technology etc. and very much

worried about few isolated
categories/professionals who
never appreciate the holistic

viewpoint in healthcare.

In view of the above we request
that if the policy makers of H ealth
Ministry are realistic in its present
agenda then they should deal the
matter with a determination and
in an holistic manner in the
interest of health care system
otherwise this Bill is also for

multiple health profession which

will also have same fate as
happened  with all earlier
initiatives.

2()(bp Al 1 i ed and
I nstitutiono
institution which grants
diplomas, undergraduate,
postgraduate and doctoral
degrees in allied and

healthcare sciences related

meg

courses.

OAIl I i
| nsti

e d
tut i
educational institution which

and

0 méans
grants undergraduate,
postgraduate and doctoral
allied and

degrees in
healthcare sciences related

courses.

1. In order to keep pace with
advancements of Medical Science
and development of new diagnostic
tools, there has been a quantum
jump  which demands higher
educational inputs. As diploma is a
course of basic study which does
not meet the present day
requirements.

2. MOH&FW
striving  hard

Expert Task
(NIAHS  TSU)
professional courses relating allied

health sciences (AHS).

is already been
through National
Force committee

to revamp the

2.(1)(e)

o0Central Counci
Central Council of, all allied

and healthcare professional
categories as prescribed under
the rules by the Central

Government.

All professional categories as
prescribed in addendum on
website schedule-l needs to
be redefined.

1. All allied health professionals are
allied health
healthcare so it does not require to

to and provide
be categorized into Healthcare and
Allied health professions.

2. In Scheduk-1 7(e) there exists
conflict between Hiistpathologists
and Histotechnologist.
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CHAPTER I

THE CENTRAL COUNCIL FOR ALLIED AND HEALTHCARE PROFESSIONALS

3. (2)(ab)

The Chairperson, to be the
Secretary of Department of
Health & Family Welfare
appointed by the Ministry of

Health and Family Welfare or a
nominee not below the rank of
Additional Secretary
officio) (b) The

Chairperson, to be the Special
Director General of Health

(Spl DGHS)
of Health &

Family Welfare or a nominee

not below the rank of DDG(M)

(exofficio)

(ex
Vice-

Service
Department

Nominee should also be
decision making authority

Keeping in view apprehension of
divergence from the chairperson
the nominee must be a deciding
authority and not a dummy.

3. (2)(h)

Any six members (one member
from each body) out of the
below mentioned eight bodies,
not below the rank of a Deputy
Secretary or a nominee (ex
officio) to the Government of
India to be appointed by the
Central Government to
the
regulatory and standardizing

represent following
bodies on biennial rotation i

i. Medical Council of India
(MCI)

ii. Indian Nursing Council (INC)
iii. Pharmacy Council of India
(PCI)

iv. Atomic Energy Regulatory
Board (AERB)

v. Rehabilitation Council
India (RCI)

Vi. National
Examination (NBE)

vii. National Institute of Open

of

Board of

Schooling (NIOS)/ Indira

However there should not be
unnecessary representation
from irrelevant
Representation of regulatory
and standardizing bodies on
biennial rotation should have
reciprocation amended for

the proposed council as well

At the time of implementation of
the act one member of the
proposed council should also be
included the existing
councils/commission/University  (i-
Viii)

in
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Gandhi National Open

University (IGNOU)

Vi Uni ver |

Commission (UGC)

3. (2)(k) 1. Members of eminence 1. Under national institute of
Three members (exofficio) of related to allied health paramedical Sciences (NIPS

eminence in medicine
representing related allied and
healthcare professions (such as
an Ophthalmologist,
Radiologist, Cardiologist etc.)
not below the rank of
Director/Medical
Superintendent or nominee
from followin g central
government hospitals on
rotation

i. All India Institute of Medical
Sciences (AIIMS)

ii. Dr. Ram Manohar Lohia
Hospital (RML)

iii. Jawaharlal Institute of
Postgraduate Medical
Education & Research (JIPMER]
iv. Post Graduate Institute of
Medical Education and
Research (PGIMER)

v. North Eastern Indira Gandhi
Regional Institute of Health
and Medical Sciences
(NEIGRIHMS)

vi. Vardhman Mahavir Medical
College and Safdurjung
Hospital

vii. Lady Harding Medical
College

viii. National Institute of

Mental Health and
Neurosciences (NIMHANS)

profession should also be
from proposed NIHAS and
RIHAS

2. Proposed members in the
present bill are basically
medicos and do not
represent allied health and
are not covered in Schedule-
1so their inclusion seems
seem irrelevant and
superfluous

PGIMER Chandigarh, Faculty of
eminence can be involved.

2. Under initiative of Allied Health
Sciences there is proposal d Faculty
development in Allied Health
Sciences (NIAHS TSU) who will be
the  appropriate  persons to
represent as faculty of eminence.

3. Inclusion of relevant members of
eminence needs rationale.

3. (2)(mn)

(m).One representative to be
appointed by Central
Government from any one of
the private sector/charitable
institutes of the excellence on
alied and healthcare on
annual rotation. Provided that

Members from Private
sector/Charitable institutes
should not be encouraged

1. Since members from private
sector will be particular in their own
business prospects/ interests which
will not benefit the cause of the bill.

2. Instead members of eminence
from should be
included who have been struggling
for cause of bill.

stakeholders
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the nomination under this
clause shall be made on
recommendation of the

Central Council.

(n) Two members to be
nominated by the Central
Government from amongst the
eminent practitioners in allied
and healthcare streams on
rotation every two years

5.(1)

(1) A member appointed by
the Central Government under
clauses (a) to (k) of subsection
(2) of section 3 shall cease to
be a member of the Central
Council on his cessation to the
service by virtue of which he
was appointed as a member of
the Central Council.

The word service needto be
deleted and replaced by
post

The appointment of member is by
virtue of his/her post and not by
his/her service.

8.(2)

(2) The composition of the
executive committee shall be
as

i. Additional Secretary ( Health
), Chairman
Committee (Ex officio)

Executive

ii. Joint Secretary, Incharge of
AHS, Department of Health
and Family Welfare,
Chairman- Executive
committee (Ex- officio)

iii. DDG, Medical Education,
DGHS, Member (Ex officio)

iv. Financial advisor (AS or
Nominee),

Vice

Department  of
Health and Family Welfare,
Member (Ex officio)

Director/Head of other

committees constituted by the

V.

council

be
nominated by Central Council
from amongst itself, such that
represent
professional  from

vi. Five members to

two members

medical
hospitals specified in sub

Needs inclusion of members
from 3, 2(I) for
representation of AHP asper
workforce.

As per the study conducted by
JFMTI, the workforce of the three
national institutes (AIIMS, PGIMER,
JIPMER)

technologists
nursing cadre.

medical
second to

indicated
stand
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section 2 (k) of section 3 and
three members represent the
allied and healthcare
professionals from categories
specified in sub section 2(l) of
section 3 at any given time.

12. (c)

Prescribe the minimum
standards of education,
courses, curricula, physical and
instructional facilities, staff
pattern, staff qualifications,
quality instructions,
assessment, examination,

training, research, continuing
education and
in the

professional
promote
professions prescribed under

innovations

Internship may also be
included

1. To promote innovations and
updating in profession, internship is
also a part of Training and needs
inclusion.

2. Under initiative of Allied Health
Sciences (NIAHS TSU)
proposal of introduction
internship revamping of

course curricula for allied health

of
in the

sciences, hence it is imperative to
include internship as a part of
training.

there iy

the Rules by the Central
Government .
CHAPTER Il
THE STATE COUNCILS
19.(Da 1.Institution or School may Inspite of the act private players

(a) No person shall establish an
allied and healthcare college

be included
2.Sentence appears to be left

may open business of interest in
other names e.g School of Allied

or incomplete Healthcare or Institute of Health.

20. 1.Instead of grace period of In a period of 3 years the institute
All allied and healthcare | 3 years to obtain recognition | may pass out a full batch of all
professional institutions | it should be 1 year allied courses and may wind up

already in existence, will be
automatically recognized for a
grace period of upto 3 years
post notification of this Act.

The institute may apply for
recognition to the appropriate

State Council within this period
and shall demonstrate proof of
having met all the required
standards as prescribed in the
Rules.

2.Till notification of the
proposed act, a Status quo
may be applied to abidel19
i&ii

with profit booty and shift to some

other business. It is therefore
reasonable to give a max. time of 1
year for obtaining recognition post

notification of the proposed act.

21.(1-9)

No one other than

Lots of fake councils exst in India

(1) Any University or institution | proposed Council should be | today which are
imparting education in allied | allowed to affiliate/recognize | affiliating/recognizing and
and healthcare shall furnish | or approve 21.(1-9), 22(1-4) approving various allied health
information to the State institutions/courses/degrees
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Council regarding course of
study, duration of course,
scheme of assessment and
examinations and other
eligibility conditions as the
State Council may from time to
time require, as the case may
be.

(2) The State Government
after consulting the State
Council may, by noatification,
from time to time, declare the
education granted by any
University or institution to be
the recognized qualifications
for the purposes of this Act as
prescribed by the Rules.

(3On and from the date
specified in the notification, as
may be issued by the Central

Government and as per the

Rules prescribed in this
regards, no Universty or
institution shall impart

education for the purposes of
this Act without seeking prior
approval of the
State Council.

respective

(4) The State Council shall
appoint panel of assessors as it
may deem fit to deal with the
recognition of fulfilment of
minimum standards of
education and training for the
allied and healthcare by any
University or institution as
prescribed in the Rules by the
Central Government.

(5) Where the State Council
reports to the State
Government that an approved
course of study or
approved examination does

not continue to be in

an

conformity with the Rules, the

Needs
assessors

necl

usi

g

unabatedly, which are
mushrooming Such

practices will be curbed by making

each day.

it mandatory to get approval of
proposed council not ot herwise.

The state council shall appoint
panel orel eva

among categories mentioned in

of

schedule-1, as it may deem fit to
deal with the
fulfilment of minimum standards of
education and training for AHP by
any University or Institution.

recognition  of
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State Government shall give
notice to the concerned
University or institution of its
intention to take into
consideration the question of
withdrawing of recognition
accorded to the course of
study or examination, as the
case may be, and the said
University or institution, as the
case may be, shall within three
months from the receipt of
such notice forward to the
State Council and State
Government such
representation in the matter as
it may deem proper. The State
Government in consultation
with the State Council shall
take final decision on the
matter within a period of three
months from the date of
receipt of the representation.

(6) The Council, while making
its recommendations and the
respective Government while
passing an order ,either
recognizing or derecognizing
an institute shall have due
regard to the factors as
prescribed in the rules.

(7) On and from the date
specified in the notification,
any allied and healthcare
institution is established or any
allied and health institution
opens a new or higher course
of study or increases its
admission capacity without the
previous permission of the
respective State Council in
contravention of the provision
of this Act shall not be
recognized.
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(8)If it appears to the State
Council that either the course
curriculum, examination
pattern, proficiency of
candidates, staff, equipment,
training or/and any other

facilities required for
instruction provided by an
allied and healthcare

institution/college/universities

do not conform to the
standards prescribed by the
Central Council, the State
Council shall take action for
withdrawal of recognition as
prescribed in the rules.

(9) Any allied and healthcare
institution in India, which
desires an allied and
healthcare  profession and
corresponding qualification
granted by it, to be included in
the allied and healthcare
categories, may apply to the
concerned Government as
prescribed in the Rules by the
Central Government.

22(1-4)
(1)Where any allied and
healthcare college is

established except with the
previous permission of the
State Council in accordance
with the provisions of section
22, no allied and healthcare
qualification granted to any
student of such college shall
be a recognized qualification
for the purposes of this Act.

(2) The State Government,
after consulting the State
Council, may, by natification
recognize prior learning of
persons on or before the date
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specified under the section 22
subsection (3), so as to enable
the inclusion of such persons
as recognized allied and
healthcare professionals.

(3) On and from the date
specified in the notification,
any allied and healthcare
institution is established or any
allied and health institution
opens a new or higher course
of study or increases its
admission capacity without the
previous permission of the
State Government in
contravention of the provision
of this Act, allied and
healthcare qualification so
given to any student by such
institution, shall not be
recognized qualification for
the purpose of this Act.

(4) Subject to the other
provisions of this Act, any
person possessing education
as notified by the Central
Government, shall be eligible
to have his name entered in
the register of the State
Council and to obtain
registration number and
certificate in the manner as
prescribed in the Rules , from
the appropriate regulator or
authority at the State after
demonstration of suitable
educational
qualification/experience, that
has been verified by the
concerned authority within the
duration as notified by the
Central Government.
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CHAPTER IV
THE REGISTER

26.(4)

As per applicable to other
existing councils

1.Every registered allied and
healthcare professional registered
under sub-section (3) shall renew
his registration as per applicable to
other relevant councils on payment
of such fee as may be prescribed.

2. May be subiject to attending
Continuing medical education
(CME)/Continuing Professional
Development(CPD)/ workshop or
Scientific conferences

STATEMENT OF OBJECTS AND REASONS

Schedule-1 needs revision

As mentioned at Sr.No.2
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Annexurel

List of JEMTI Affiliated Registered Organisations

S.N Name of Association/Organisation Area of Functioning
and
Registration No.
1./l ndian Rail way Medical L a b National Association
Association Registration No.
(Head Office : Delhi) S34722
2. | Indian Association of Radiological Technologists National Association
(Head Office : Chandigarh) Registration No. 181
www.iart.org.in
3. | Society of Indian Radiographers & Technologists National Association
(Head Office : Mumbai ) Registration No0.282
www.radiographers.org
4. |[Association of Radi at i on T National Association
(Head Office : Hyderabad) Registration N0.4878
www.artti.org
5. | PGI Alumni Medical Technology Association National Association
(Head Office : Chandigarh) Registration No.
6. | All Assam Medical Laboratory Tech. Assodtion State Association
(Head Office : Guwahati) Registration No.
ABPR-143/93 Pt/4
7. | Uttrakhand Medical Laboratory Tech. Association State Association

(Head Office : Haridwar)

www.ukmlta.com

Registration No.

GO- 1293-2010
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http://www.iart.org.in/
http://www.radiographers.org/
http://www.artti.org/
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8. | ASSPPLOG (Gujarat State Lab. Tech. Association) State Association
(Head Office : Rajkot) Registration No. F 459

9 | ACLAP ( Maharashtra State Lab Tech. Association) State Association
(Head Office : BaramatiPune) Registration

N0.1076/2005

10 | All Tripura Pathology and Radiology Clinic Associatior State Association
ATPRCA Registration No.

(Head Office : Agartala)

11 | Medical Laboratory Technologists Association State (UT) Association
(Andeman & Nicobar) Registration No.

(Head Office : Port Blair) MLTA/PB/16/203

12 | PGIMTA, PGIMER, Chandigarh I nstitutiono
(Head Office : Chandigarh) Registration No.

13 | MLTA , Pt. BD Sharma PGIMES, Rohtak I nstitutiono
( Haryana) Registration N0.8653
(Head Office :Rohtak)

14 | HaryanaPrivate Medical Laboratory Tech. Association Registered

I5|AI'Il MS OT Technologistd Ass/Ilnstitutiond
(Head Office : Delhi) Registration No. 4622

16 | Medical Laboratory Technologists Association-(LHMG I nstitution©
SSK & KSCH), New Delhi, (Head Qffe : Delhi)

17 | Indian Red Cross Society HQ Blood Bank Employees I nstitution
Association,

(Head Office : Delhi)
18 | Society of Biomedical Lab Scientists, India Registration No.
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(Head Office : Delhi)

S-64744

19 | OT Technical Staff Association, PGIMER, Chandigarh Institutiond
(Head Office : Chandigarh) Registration No.530

20 | Paramedical & Tech. Employees Union, LNJP Hospital, |l nst i t uti ono
Delhi Registration
(Head Office : Delhi) No.DLC/CD/O4/09

21 | Haryana State Lab Tech. Association Regd. & Recognized
Head Office- Panchkula, Haryana State Association

22 | Trained & Qualified Lab Tech. Association, AIIMS New Registered

Delhi
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Provisional list of JFMTI associated organisati ons of Allied health Professionals

(Following organizations are provisionally associated with JFMTI

(since either these are not registered Associations or not formally resolved to join JFMTI)

1 ICMR Medical Laboratory Technologists (ICPO & IOP)

2. ESI Hapital Medical Laboratory Technical Staff

3. Nati onal I nstitute of Biologicald Lab Te

4, CGHS Lab Technologists Association

5. Graduate Medical Technol ogi stds Associ at

6. NDMC Medical Technology staff

7. INMAS Lab Tech. staff

8. Delhi Medical & Technical Employee Association

9. Allied Health Professional Association, Dr RML Hospital, New Delhi (all Paramedical
Staffs)

10 Ordnance factory Lab Staff, M/o Defence, Government of India

11 Non Medical Scientists Forum-NCDC Delhi

12 Radiology Technology Staff, Dr. RML Hospital, New Delhi

13 Cardiology/Neurology Staff, Dr. RML Hospital New Delhi

14 Safdarjung Hospital Lab Staff, New Delhi

15 St ate Radiographersd Association, Hi mach

16 State Medical Laboratory Tech Association, Hmachal Pradesh

17 Bhopal Memorial Hospital Lab Staff Association

18 Delhi Government Hospitals OT Staff Association

19 SGPGI Medical Tech Association, UP

20 Indian Society of Radiographers and Technologists, Kerala
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Annexure -2

List of Major Health | nstitutions/Establishments where JFMTI members are employed

S. No. Name of Health Institution/ Establishments City

1. All India Institute of Medical Sciences New Delhi

2. PGIMER, Chandigarh Chandigarh

3. PGIMES, Rohtak Haryana

4. SGPGI, Lucknow, UP UP

5. Tata Memorial Hospital, Mumbai Mumbai

6. ICMRIOP & ICPO Delhi

7. Medical Colleges, Hospitals, Dispensaries ofUttrakhand Uttrakhand

8. Medical Colleges, Hospitals, Dispensaries ofAssam Assam

9. Medical Colleges, Hospitals, Dispensaries of Haryana Haryana

10. Lady Hardinge Medical College and associated SSK and Kalawati Sarar New Delhi
Chil drendsd Hospitals, New Del hi

11 Safadarjung Hospital, Delhi Delhi

12 Dr. RML Hospital, New Delhi New Delhi

13 NCDC, Delhi Delhi

14 Delhi Government Hospital, Delhi Delhi

15 CGHS Delhi

16 Railway Hospitals and Dispensaries All over India

17 ESI Hospitals and Dispensaries Delhi

18 NDMC Hospitals and Dispensaries Delhi

19 health & diagnostic health establishments in Maharashtra Maharashtra

20 Private hedth diagnostic health establishments in Tripura Tripura
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21 Government Hospitals and Dispensaries of Andaman & Nicobar A&N lIsland
22 Private health diagnostic health establishments in Gujarat Guijarat

23 Hospitals and Health establishments in Himachal Padesh HP

24 NIMANS-Bangalore Karnataka
25 NIMS- Hyderabad AP

26 Jupiter Hospital, Mumbai Mumbai

27 Rajiv Gandhi Cancer Institute Delhi

28 Delhi University Delhi

29 Apollo Hospitals Delhi

30. Ordinance Factory Board hospitals and Dispensaries All over India

Note: This is not an exhaustive list of employer establishments, only covering some major organisations,

there are many other health organisation where memebrs are working throughout India as several

national association are the part of JFMTI
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Annexure3

List of Major Health Streams in Indian Health Care Delivery System
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27.

Allopathic System of Medicine & Surgery
Homoeopathy

Ayurveda

Unani

Sidha

Nursing

Medical Laboratory Sciences & Technology
Radiology Technology

Operation Theatre Technology

Cardiology Technology (ECGetc.)

. Neurology Technology (EEG,EMGtc)

Pharmacy

Physiotherapy

Occupational therapy

Radiation Therapy Technology

Rehabilitation- (all 16 categories registered under RCI)

Public Health and community services (Malaria worker, health visitor, ANM )
Dental Technology including Dental hygienists

Optometry

Speech Therapy

. Medical Physicist

. Extra Corporeal Technology (Perfusion Tech.)

Medical social Worker
Orthoptist

Plaster Room Technician

. Medical Record Technology

Dialysis Technology

Note: This list is not exhaustive; there are many other categories which may not be here but persist in

central or state health services. Moreover this list is only indicative of health stream and not explaining

the all designations of particular health stream.
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Annexure -4

List of Major Health Legislations of Several Countries

Country Health Legislation

United Health Professional Council (HPC), UK regulating 14 health professionals.

Kingdom- UK http://www.hp c-uk.org/

New Zealand The Health Practitioners Competence Assurance Act 2003 (HPCAA) provides a framework for the
regulation of health practitioners in order to protect the public where there is a risk of harm from the
practice of the profession. Health Practitioners Competence Assurance Act 2003 The HPCAA was passed
by Parliament on 11 September 2003 and received the Royal assent on 18 September 2003. The Act
came fully into force on 18 September 2004. In doing so, the Act repealed 11 occupational stautes
governing 13 professions.

Website: www.moh.govt.nz/hpca

Norway The Health Personnel Act: All health personnel in Norway are regulated under the same act.
http://www.regjeringen.no/nb/dep/hod/dok/lover_regler/reglement/2002/Act  -of-2-July-1999-No-64-
relating-to-Health-Personnel etc.html?id=107079

Zimbabwe The Health Professions Authority (HPA) of Zimbabwe is a health professions regulatory body which was
established following the repealing of the Medical, Dental and Allied Professions Act (Chapter 27:08) and
the disbandment of the Health Professions Council (HPC) on 30 June 2001.The Health Professions
Authority was created in terms of the provisions of Section 4 the new Health Professions Act (Chapter
27:19) which came into effect on 2nd April 2001. The Health Professions Authority commenced
operations on 1st July 2001.
The major responsibilities of the Health Professions Authority are the registration and control of health
institutions and the regulation of services provided therein or therefrom; and the conducting of
inspections in all health institutions throughout Zimbabwe. The Authority is also the new coordinative
and umbrella body for the eight professional Councils which regulate health practitioners who practise
their professions /callings in Zimbabwe.
http://www.hsb.co.zw/partnerships/57 -health-professions-authority -of-zimbabwe.html

Sweden Swedish Agency for Higher Education,
The National Board of Health and Welfare
http://www.socialstyrelsen.se/english

Denmark National Board of Health.
http://www.sst.dk/English.aspx 557

Finland The national Authority for Medico legal Affairs ‘%

o
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http://www.hpc-uk.org/
http://www.moh.govt.nz/hpca
http://www.regjeringen.no/nb/dep/hod/dok/lover_regler/reglement/2002/Act-of-2-July-1999-No-64-relating-to-Health-Personnel-etc.html?id=107079
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http://www.hsb.co.zw/partnerships/57-health-professions-authority-of-zimbabwe.html
http://www.socialstyrelsen.se/english
http://www.sst.dk/English.aspx

http://www.finlex fi/fi/laki/kaannokset/1994/en19940559

http://www.teo.fi/EN/Licence_to_practice/Sivut/etusivu.aspx

http://www.safh.no/english/index.html

Australia Health Professions Council (HPC)

http://rsgaustralia.com.au/health -professions-council-hpc.html

http://www.hpca.nsw.gov.au/

Nepal Nepal Health Profession Council

http://www.nhpc.org.np/

South Africa Health Professions Council of South Africa

http://www.hpcsa.co.za/

Pxﬂ40
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Photographs of JFMTI various activates in past for national health & regulatory issues
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