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National registration of Australian health practitioners aimed to facilitate
workforce mobility. Non-medical prescribers, including nurses, podiatrists and
optometrists, are overseen by National Boards which, in some cases, specify a
formulary from which their health practitioners may prescribe. All prescribers
must comply with their respective State or Territory’s legislation. If prescribing
a medicine that is a benefit under the Pharmaceutical Benefits Scheme (PBS),
additional restrictions may apply. National Board and PBS prescribing formu-
laries were compared and State and Territory medicines legislation was
interrogated regarding non-medical prescribing. Discrepancies were identified
between the approved formularies for non-medical prescribers, PBS prescrib-
ing formularies and medicines allowed to be prescribed under jurisdictional
legislation. Asynchronous medicines legislation provides potential for health
professionals to either inadvertently or knowingly breach legislation following
national changes to health policy. Consideration should be given to the
development of consistent legislation and its uniform commencement across
all Australian jurisdictions.

INTRODUCTION

On 1 July 2010, under the Australian Health Practitioner Regulation Agency (AHPRA), national
health practitioner boards were created1 and national registration of health practitioners was
implemented.2 One of the prime objectives of national registration was to “facilitate workforce
mobility across Australia by reducing the administrative burden for health practitioners wishing to
move between participating jurisdictions or to practise in more than one participating jurisdiction”.3

Each State and Territory concurrently enacted the Health Practitioner Regulation National Law,
which declares that the boards may endorse the registration of suitably qualified health practitioners to
prescribe scheduled medicines.4

Non-medical prescribers may include nurses, allied health professionals, pharmacists and
physician’s assistants, whereas the traditional prescribers are identified as doctors and dentists.5

Non-medical prescribing has developed in Australia within the context of practitioners’ scopes of
practice and with collaboration between health care professionals. Reported benefits of non-medical
prescribing include: improvements in workforce flexibility; patient choice; and access to timely care.6
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1 See Australian Health Practitioner Regulation Agency, AHPRA – Regulating Australia’s Health Practitioners in Partnership

with the National Boards <https://www.ahpra.gov.au>.

2 Explanatory Notes, Health Practitioner Regulation National Law Bill 2009 (Qld) <https://www.legislation.qld.gov.au/
Bills/53PDF/2009/HealPraRegNLB09Exp.pdf>.

3 Explanatory Notes, Health Practitioner Regulation National Law Bill 2009 (Qld) 1.

4 Health Practitioner Regulation National Law Act 2009 (Qld) s 94.

5 G Weeks et al, “Non-Medical Prescribing Versus Medical Prescribing for Acute and Chronic Disease Management in Primary
and Secondary Care” (2014) 7 Cochrane Database of Systematic Reviews CD011227 <http://onlinelibrary.wiley.com/doi/
10.1002/14651858.CD011227/pdf>.

6 Weeks et al, n 5.
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Medical and non-medical prescribing must comply with State and Territory medicines
legislation.7 The introduction of allied health prescribing was associated with specific prescribing
formularies for eligible midwives, endorsed and surgical podiatrists and endorsed optometrists,
published by their respective national boards.8 The national introduction of prescribing formularies
simultaneously relied on the relevant health practitioners being granted prescribing rights in State and
Territory legislation. Additionally, some endorsed midwives and optometrists may apply to become
approved Pharmaceutical Benefits Scheme (PBS) prescribers, writing PBS-subsidised prescriptions for
specific items within their scope of practice.9

Nationalised components of the Australian health care system, such as medicines scheduling,
health practitioner registration and health funding (eg PBS and Medicare), add complexity to the
health arena, particularly when dependent upon the implementation of jurisdictional legislation. The
lack of uniformity between federal and State or Territory legislation has proven to be challenging.
Previous research identified that legislative variation, including different medicines nomenclature and
categorisation, had the potential to cause confusion, patient harm or professional risk for health
practitioners.10

This study focused on those health professions with limited prescribing rights and their specific
formularies: eligible midwives; endorsed and surgical podiatrists; and endorsed optometrists.11 The
aim of the research was to investigate the alignment of federal and jurisdictional legislation in relation
to these non-medical prescribers.

PROFESSION-SPECIFIC PRESCRIBING

Eligible Midwives

An eligible midwife may prescribe scheduled medicines in accordance with relevant State or Territory
legislation once an endorsement for scheduled medicines under s 94 of the National Law has been
attained. A national prescribing formulary for eligible midwives is defined by the Nursing and
Midwifery Board of Australia (NMBA) and includes specific Schedule 2 (S2), Schedule 3 (S3),
Schedule 4 (S4) and Schedule 8 (S8) medicines, for use within their scope of midwifery practice.12

Authorised midwives may become PBS prescribers, accessing a limited PBS formulary.13

Podiatrists

The Podiatry Board of Australia (PodBA) published Guidelines for Endorsement for Scheduled
Medicines, which includes an approved list of S2, S3, S4 and S8 medicines that may be prescribed by
endorsed podiatrists or podiatric surgeons for the treatment of podiatric conditions.14

7 Health Practitioner Regulation National Law Act 2009 (Qld).

8 Nursing and Midwifery Board of Australia, Prescribing Formulary for Eligible Midwives with a Scheduled Medicines

Endorsement (2015) <http://www.nursingmidwiferyboard.gov.au/Registration-and-Endorsement/Endorsements-Notations/
Prescribing-Formulary.aspx>; Optometry Board of Australia, Guidelines for Use of Scheduled Medicines (2014) <http://
www.optometryboard.gov.au/Policies-Codes-Guidelines.aspx>; Podiatry Board of Australia, Endorsement for Scheduled

Medicines (2014) <http://www.podiatryboard.gov.au/Registration-Endorsement/Endorsement-Scheduled-Medicines.aspx>.

9 Australian Government Department of Health, Midwife PBS Prescribing <http://www.pbs.gov.au/browse/midwife>; Australian
Government Department of Health, Optometrist PBS Prescribing <https://www.pbs.gov.au/browse/optometrical>.

10 DL Hope and MA King, “States of Confusion: Jurisdictional Variation in Australian Medicines Nomenclature” (2015) 22
JLM 811; NL Bernaitis, MA King and DL Hope, “Interstate Dispensing: A Case for Uniform, Intuitive Legislation” (2014) 22
JLM 174; DL Hope et al, “Borderline Health: Potential Risks to Patients and Practitioners of Jurisdictional Variation in
Australian Medicines Legislation” (2016) 46 Journal of Pharmacy Practice and Research 201.

11 Nursing and Midwifery Board of Australia, n 8; Optometry Board of Australia, n 8; Podiatry Board of Australia, n 8.

12 Nursing and Midwifery Board of Australia, n 8.

13 Midwife PBS Prescribing, n 9.

14 Podiatry Board of Australia, n 8
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Optometrists

The Guidelines for Use of Scheduled Medicines, published by the Optometry Board of Australia
(OBA), were developed under s 39 of the National Law, as in force in each jurisdiction.15 Guidelines
detail the S4 medicines that endorsed optometrists are qualified to prescribe for the treatment of eye
conditions.16 The guidelines acknowledge that optometrists may prescribe S2 or S3 medicines,
encouraging them to issue a prescription, to ensure effective communication with the pharmacist;17

however, apart from chloramphenicol and phenylephrine, no specific S2 or S3 medicines are listed.18

Like midwives, endorsed optometrists may become PBS prescribers, accessing a limited PBS
formulary.19

METHODS

In June 2016, in relation to non-medical prescribing, comparisons were undertaken between Australian
State and Territory medicines legislation, PBS prescribing formularies for midwives20 and
optometrists,21 and the authorised prescribing formularies of the NMBA,22 the OBA23 and the
PodBA.24 Inconsistencies between State legislative instruments, PBS formularies and national board
formularies were recorded. Where relevant, PBS Item Statistics Reports were analysed.25

RESULTS

The amendment of jurisdictional legislation to accommodate the role expansion into prescribing for
eligible midwives, endorsed and surgical podiatrists and endorsed optometrists was inconsistent
between jurisdictions. Discrepancies were identified between the authorised formularies for
non-medical prescribers, PBS-prescribing formularies and medicines allowed to be prescribed under
jurisdictional legislation.

Eligible Midwives

The national NMBA formulary is supported by primary legislation in New South Wales,26 the
Northern Territory,27 South Australia28 and Western Australia.29 However, in Western Australia
eligible midwives must administer the S8 medicine/s that they prescribe.30 Sub-lists of the NMBA

15 Optometry Board of Australia, n 8.

16 Optometry Board of Australia, n 8, Appendix C.

17 Optometry Board of Australia, n 8, s 2.3.

18 Optometry Board of Australia, n 8, Appendix C.

19 Optometrist PBS Prescribing, n 9.

20 Midwife PBS Prescribing, n 9.

21 Optometrist PBS Prescribing, n 9.

22 Nursing and Midwifery Board of Australia, n 8.

23 Optometry Board of Australia, n 8.

24 Podiatry Board of Australia, n 8.

25 Australian Government Department of Human Services, Pharmaceutical Benefits Schedule Item Reports (2016)
<http://medicarestatistics.humanservices.gov.au/statistics/pbs_item.jsp>.

26 Poisons and Therapeutic Goods Act 1966 (NSW) s 17A(2).

27 Medicines, Poisons and Therapeutic Goods Act 2016 (NT) ss 81, 83.

28 Controlled Substances Act 1984 (SA) ss 18, 18A.

29 Poisons Regulations 1965 (WA) reg 3D.

30 Poisons Regulations 1965 (WA) reg 3D(3)(b).
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formulary are legislated in the Australian Capital Territory (ACT),31 Queensland,32 Tasmania33 and
Victoria,34 but the medicines identified in the sub-lists are inconsistent. The ACT legislates only the
PBS medicines from the NMBA formulary.35 Queensland authorises the NMBA formulary, excluding
S8 medication.36 Tasmania also excludes S8 prescribing and restricts eligible midwives to a limited S4
list,37 which is defined in separate legislation.38 Victoria’s sub-list of midwife medicines is published
in a Government Gazette.39

Podiatrists

Podiatrist prescribing rights have not been conferred by all States and Territories, and the definition of
a podiatric prescriber varies between jurisdictions. The PodBA Guidelines for Endorsement for
Scheduled Medicines includes specific S4 and S8 medicines;40 however, the right to prescribe from
those Schedules is inconsistent. Endorsed podiatrists are allowed to prescribe S4 and S8 medicines in
the Northern Territory,41 South Australia42 and Western Australia.43 Podiatrists in New South Wales44

and Victoria45 are not authorised to prescribe S8 medicines, and Victoria specifies that S4 prescribing
is limited to those “specified in his or her endorsement of registration”.46 In Queensland, S8
prescribing is restricted to surgical podiatrists alone;47 however, endorsed podiatrists may prescribe
specific S4 medicines for which the legislation defines maximum doses or durations of treatment,48

which differs from the PodBA Guidelines.49 In the ACT, ancillary documentation from ACT Health
must be accessed to confirm the prescribing requirements for endorsed podiatrists and podiatric
surgeons.50 At the time of writing, Tasmania had not amended the Poisons Act 1971 (Tas) to
implement podiatrist prescribing, subject to a consultation paper on the issue.51

31 Medicines, Poisons and Therapeutic Goods Regulation 2008 (ACT) Pt 1.5.

32 Health (Drugs and Poisons) Regulation 1996 (Qld) s 167A.

33 Poisons Act 1971 (Tas) s 47C.

34 Drugs, Poisons and Controlled Substances Act 1981 (Vic) s 14A.

35 Medicines, Poisons and Therapeutic Goods Regulation 2008 (ACT) Pt 1.5(d).

36 Health (Drugs and Poisons) Regulation 1996 (Qld) s 167A.

37 Poisons Act 1971 (Tas) s 47C.

38 Poisons (Midwifery Substances) Order 2011 (Tas) Sch 1.

39 Victorian Government, Gazette: Special, No S 410, 30 November 2012 <http://www.gazette.vic.gov.au/gazette/
Gazettes2012/GG2012S410.pdf#page=1>.

40 Podiatry Board of Australia, n 8.

41 Poisons and Therapeutic Goods Act 2016 (NT) ss 27(3), 69, 81, 83.

42 Controlled Substances (Poisons) Regulations 2011 (SA) regs 3, 34.

43 Poisons Regulations 1965 (WA) reg 3G.

44 Poisons and Therapeutic Goods Act 1966 (NSW) s 17C; Poisons and Therapeutic Goods Regulation 2008 (NSW) reg 33.

45 Drugs, Poisons and Controlled Substances Act 1981 (Vic); Poisons and Controlled Substances Regulations 2006 (Vic)
reg 11A.

46 Poisons and Controlled Substances Regulations 2006 (Vic) reg 5(1).

47 Health (Drugs and Poisons) Regulation 1996 (Qld) s 64A.

48 Health (Drugs and Poisons) Regulation 1996 (Qld) ss 172A, 172B.

49 Podiatry Board of Australia, n 8.

50 Australian Capital Territory Government, Key Prescribing Requirements for Podiatrists and Podiatric Surgeons (March 2015)
<http://www.health.act.gov.au/sites/default/files/Medicines%20and%20Poisons%20-%20prescribing%20requirements%20for
%20podiatrists%20and%20podiatric%20surgeons.pdf>.

51 Tasmanian Government, Consultation Paper: Framework for the Implementation of Prescribing by Podiatrists in
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Optometrists

Primary legislation reveals that optometrist prescribing rights are not uniform. Jurisdictions that do not
directly confer optometrical prescribing rights are South Australia and the ACT. Legislation in South
Australia is unclear as SA Health52 suggests that non-medical prescribing is governed by the Health
Practitioner Regulation National Law (South Australia) Act 2010 (SA); however, optometrist
prescribing is not specifically endorsed in this document or the medicines legislation.53 In the ACT, as
with podiatrists, ancillary documentation from ACT Health must be accessed to confirm the
prescribing requirements for endorsed optometrists.54

The comparison of the OBA Guidelines for Use of Scheduled Medicines approved list55 and the
PBS optometrical formulary56 identified that the PBS optometrical formulary includes some of the
OBA-approved medicines57 and a number of unscheduled ocular lubricants.58 However, two
scheduled medicines were identified in the PBS formulary that were not authorised under the OBA’s
approved list: cromoglycate and tafluprost.59 The PBS Item Statistics Report for S2 mast-cell
stabilising medicine cromoglycate (PBS item code 5529B) revealed that it was prescribed by
optometrists at least 1,601 times in the period January 2008 to April 2016 under the PBS.60 It is
unclear if this supply breaches the OBA Guidelines, as they encourage optometrists to write
prescriptions for S2 medicines, but this particular drug is not listed as an approved medicine. The PBS
Item Statistics Report for S4 glaucoma medicine tafluprost (PBS item code 2748P) revealed that it was
prescribed by optometrists at least 1,427 times from its introduction in October 2013 to April 2016.61

This S4 medicine is absent from Appendix C of the OBA guidelines, suggesting that it is not an
approved S4,62 yet it is listed on the PBS for optometrical supply.63

DISCUSSION

The introduction of national legislation and initiatives requires States and Territories to amend
legislation to accommodate changes in health practitioner practice. Numerous inconsistencies between
jurisdictional legislation were identified in relation to non-medical prescribing. If medicines legislation
is asynchronous there is potential for health professionals to either inadvertently or knowingly breach
legislation following national changes to health policy.

A specific example identified in this research was the prescribing and dispensing of optometrical
prescriptions for tafluprost, which is absent from the current OBA-approved list for prescribing by

Tasmania (September 2015) <https://www.dhhs.tas.gov.au/__data/assets/pdf_file/0016/200671/Podiatry_Prescribing_Framework
_Public_Consultation_Final_170915.pdf>.

52 Government of South Australia SA Health, Prescribing by Non-Medical Healthcare Professionals <http://
www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+topics/medicines+and+
drugs/prescribing+medicines+regulations+and+requirements/prescribing+of+medicines+by+non-medical+professionals>.

53 Controlled Substances Act 1984 (SA); Controlled Substances (Poisons) Regulations 2011 (SA).

54 Australian Capital Territory Government, n 50.

55 Optometry Board of Australia, n 8.

56 Optometrist PBS Prescribing, n 9.

57 Optometry Board of Australia, n 8.

58 Optometrist PBS Prescribing, n 9.

59 Optometry Board of Australia, n 8; Optometrist PBS Prescribing, n 9.

60 Australian Government Department of Human Services, n 25, PBS & RPBS Item 5529B processed from January 2008 to
April 2016.

61 Australian Government Department of Human Services, n 25, PBS & RPBS Item 2748P processed from October 2013 to
April 2016

62 Optometry Board of Australia, n 8.

63 Optometrist PBS Prescribing, n 9.
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endorsed optometrists. The data revealed that at least 1,427 subsidised optometrical prescriptions for
tafluprost were written and dispensed without legal authority. The actual numbers of prescriptions may
be higher as the PBS data does not account for private prescriptions or those dispensed that were
below the PBS co-payment amount.

A government report details a further example of health practitioners breaching jurisdictional
legislation following the introduction of a national health initiative. Continued Dispensing was
introduced in 2012, under s 89A of the Health Act 1953 (Cth),64 and involves the supply of an eligible
medicine to a consumer under the PBS when an immediate need exists for that medicine but it is not
practicable to obtain a prescription.65 The initiative applies to two classes of medication: oral
hormonal contraceptives; and lipid modifying agents (HMG CoA reductase inhibitors “statins”).66 The
PBS and the Pharmaceutical Society of Australia Guidelines made clear that it was the responsibility
of pharmacists in each jurisdiction to ensure that the necessary legislation was enacted in their place of
practice before undertaking a Continued Dispensing supply.67 A 2014 report to Parliament identified
that Continued Dispensing supplies had been made in one State without enabling legislation.68 Eleven
“beyond power” transactions of Continued Dispensing occurred in Queensland during the period
1 September 2013 to 30 June 2014, prior to the initiative being legislated.69 The transactions were
referred by the Department of Health to the State regulator for appropriate action.70

In the above scenarios it is uncertain whether the optometrists and pharmacists involved were
aware that they were practising illegally, but it highlights the potential confusion for health
professionals when a national initiative is asynchronous with enabling jurisdictional legislation or
when national board formularies are asynchronous with the associated PBS formulary. One of the
difficulties for health practitioners is to access, identify and retrieve the relevant information from
legislation and ancillary documents in a timely manner. When new health initiatives are planned more
attention should be paid to the development of consistent legislation and its uniform commencement
across all jurisdictions.

64 National Health (Continued Dispensing) Determination 2012 (Cth).

65 Australian Government Department of Human Services, Education Guide – Continued Dispensing Initiative – PBS

Requirements (2016) <https://www.humanservices.gov.au/health-professionals/enablers/education-guide-continued-dispensing-
initiative-pbs-requirements>.

66 Australian Government Department of Human Services, n 65.

67 Australian Government Department of Human Services, n 65; Pharmaceutical Society of Australia, Guidelines for the

Continued Dispensing of Eligible Prescribed Medicines by Pharmacists (January 2012) <https://www.psa.org.au/cpas/
5cpa/continued-dispensing>.

68 Australian Government Department of Human Services, Report to Parliament on the Operation of s 89A of the National

Health Act 1953 (“Continued Dispensing”) (2014) <http://www.pbs.gov.au/publication/reports/continued-dispensing/report-to-
parliament-operation-of-s-89a.pdf>.

69 Australian Government Department of Human Services, n 68.

70 Australian Government Department of Human Services, n 68.
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