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AMA Queensland thanks Queensland Health for inviting feedback on its multiple proposed amendments 
to different health legislation including the: 

1. Termination of Pregnancy Act 2018 (Qld) and Criminal Code Act 1899 (Qld) concerning medical
terminations of pregnancy;

2. Hospital and Health Boards Act 2011 (Qld) regarding information sharing for clinical incidents; and
3. Mental Health Act 2016 (Qld) regarding use and release of Mental Health Court exhibits and court

transcripts.

We must, however, again express our disappointment at the wholly inadequate timeframe given for 
feedback. The consultation papers were sent by Queensland Health on the afternoon of 14 September 
2023 and variously set the due date as 21 or 22 September. It is impossible for stakeholders to provide 
considered, comprehensive feedback on some 30 pages of consultation documents within 5-6 business 
days.  It is also concerning given AMA Queensland has previously noted such timeframes raise serious 
questions about the genuineness of Queensland Health’s claimed desire for meaningful engagement. 

The Department’s cover email also states the consultation papers were ‘being provided to targeted 
Government and external stakeholders for feedback’ only. It is unacceptable that Queensland Health 
persists with this targeted and secretive approach to legislative amendments and does not act with 
transparency and accountability by publishing all such proposals. The broader public is ultimately 
impacted by legislative changes. All Queenslanders have a democratic right to know legislative 
amendments are being proposed by agencies they fund as taxpayers, purportedly in the public’s 
interest, rather than it being disclosed to only a select few.  

As such, this submission reflects just a few key issues AMA Queensland has been able to identify in the 
extremely limited timeframe provided. It is not comprehensive and does not represent a fulsome and 
considered response on behalf of our organisation. We urge Queensland Health to immediately commit 
to reasonable, genuine, transparent and public consultations on all legislative proposals. 
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Medical terminations of pregnancy EPA amendments 

AMA Queensland has previously raised concerns about the ad-hoc and opaque approach Queensland 
Health has adopted for amendments to Extended Practice Authorities (EPAs). These proposals come at 
short notice and without any clear justification or evidence-base. The current proposal concerning EPA 
amendments for registered nurses (RNs) is another such example. Several key issues with the proposal 
are set out below. 

 The Senate Community Affairs Reference Committee did not recommend RNs be authorised to 
prescribe MS-2 Step. Rather, the Committee’s report only recommended ‘registered midwives, 
nurse practitioners and Aboriginal Health Workers’ be so permitted. It is highly concerning that 
Queensland Health is proposing expansion beyond that recommended by the Senate Committee. 
This cannot be justified, lacks evidence and must not be further progressed. 

 Expansion of EPAs at this time also pre-empts several Commonwealth reviews that are targeted 
directly at non-medical prescribing, including the: 

o Nursing and Midwifery Board’s Consultation Regulatory Impact Statement on RN prescribing; 
and 

o Federal Department of Health’s Scope of Practice Review. 

Amending EPAs before these reviews are finalised risks hasty implementation and inadequate 
patient safety controls. AMA Queensland endorses the feedback of our Federal AMA body to the 
Nursing and Midwifery Board’s consultation which must also be read as part of this submission 
(also attached). 

 Doctors have raised concerns about the supports currently available for non-medical prescribers of 
MS-2 Step given the recent cessation of telephone support services provided by MSI Australia. We 
understand steps are being taken to replace this service via Healthdirect but final arrangements are 
as yet unclear. Permitting non-medical prescribing of MS-2 Step without these important supports 
risks patient safety and cannot be justified. 

 It is concerning that Queensland Health’s proposal includes possible removal of gestational limit 
requirements on the dubious grounds that ‘the gestational limit for use of MS-2 Step is determined 
by the TGA and could be subject to change’. This is not a sensible or reasonable justification for 
removing the important safeguard of TGA requirements and must not be progressed. 

 Doctors also raised concerns that expanding scope and making other changes to the current TGA 
arrangements for use of MS-2 Step could expose health practitioners to professional, legal and 
insurance risks. It is imperative that prescribing and use of all medications, including MS-2 Step, is 
consistent across jurisdictions and between state and federal agencies. 

 The example given on page 5 of an endorsed midwife prescribing MS-2 Step when ‘visiting a 
pregnant person’s home in the post-natal period’ is nonsensical given the World Health 
Organisation defines the postnatal period as the first 6 weeks after birth. Pregnancy is rare during 
this period and the safest health care for patients who do conceive in that period would be via their 
regular GP/medical practitioner. This example should be deleted. 

 

 

https://www.nursingmidwiferyboard.gov.au/News/2023-06-22-consultation-regulation-impact-statement-open.aspx#:%7E:text=The%20Nursing%20and%20Midwifery%20Board%20of%20Australia%20%28NMBA%29,proposed%20model%20of%20designated%20registered%20nurse%20%28RN%29%20prescribing.
https://www.health.gov.au/our-work/scope-of-practice-review
https://www.ama.com.au/articles/ama-submission-consultation-regulation-impact-statement-nursing-and-midwifery-board
https://www.ama.com.au/articles/ama-submission-consultation-regulation-impact-statement-nursing-and-midwifery-board
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fnews%2Fitem%2F22-04-2020-what-matters-to-women-in-the-postnatal-period&data=05%7C01%7Ce.odonnell%40amaq.com.au%7C525237eee34c4976ed9308dbb70d1be9%7C98b70eb8bf254c19b5ae1b939598285b%7C1%7C0%7C638305039183069775%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=XDlQsIqRqIFg3VOZLfc9yDQRxUGcAwS7RyCZk763sl8%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fnews%2Fitem%2F22-04-2020-what-matters-to-women-in-the-postnatal-period&data=05%7C01%7Ce.odonnell%40amaq.com.au%7C525237eee34c4976ed9308dbb70d1be9%7C98b70eb8bf254c19b5ae1b939598285b%7C1%7C0%7C638305039183069775%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=XDlQsIqRqIFg3VOZLfc9yDQRxUGcAwS7RyCZk763sl8%3D&reserved=0
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Clinical incident information sharing 

AMA Queensland recognises Hospital and Health Services (HHS) need to be able to act in the interests 
of patient and staff safety on information their Quality Assurance Committees receive following clinical 
incidents related to intoxication, sexual misconduct, impairment and significant departures from 
accepted professional standards. That said, recent Ahpra reports have demonstrated clear evidence of 
doctor suicide due to the inadequacies of regulatory processes. Our health workforce must be provided 
with sufficient protections to prevent these tragedies.  

At a minimum, the wellbeing of all health practitioners must be considered and weighed before Quality 
Assurance Committees make such disclosures. We know delays and unnecessarily complex 
investigations also cause avoidable stress and harm to those wrongly or unfairly accused and must be 
minimised. Instances of vexatious or false allegations must also be dealt with swiftly via due process and 
rectification pathways.  

It is imperative that any new regulatory powers granted to HHS’ must not exacerbate the stress already 
caused to practitioners, particularly those who are simultaneously subject to Ahpra or OHO 
investigations. We urge Queensland Health to ensure these issues are addressed through adequate 
show cause or other processes and protections. 

 
21 September 2023 
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