Registration and Title Protection for AASW members:
Directions Paper for 2013
Introduction
For much of our history, the AASW has strived to achieve registration and protection of title
for professional social workers. The AASW Board is committed to achieving these goals and
has made great strides forward over the past 14 months. In this paper, we outline the
background to our current registration and title protection activities, and we examine the pros
and cons of three options currently before the National Board. We outline our recent
decisions in relation to each of these options and their implications for moving forward in
achieving registration and title protection.
As there are several acronyms related to registration bodies and process in Australia, we
have included a glossary of terms at the end of the paper.

Background
Professional social work is a licensed or registered profession in most comparable countries,
notably the USA, the United Kingdom and Canada. In Australia, over many years the
profession has struggled to be included in professional registration schemes at both State
and Commonwealth levels. One of the main barriers appears to be government reluctance
to register some allied health professions compared to other countries. For example, in
Australia some allied health professions with similar levels of professional education and
professional responsibilities as social workers such as dieticians, speech therapists and
sonographers, are not regulated at a national level. Australian governments at both State
and Commonwealth levels appear reluctant to incorporate further professions into the
National Registration and Accreditation Scheme (NRAS). One factor appears to be that the
costs of NRAS have been far greater than Australian Health Ministers Advisory Council
(AHMAC) had anticipated. As an example of the reluctance to extend the National
Registration and Accreditation Scheme, on the 5th of August, 2011, the Australian Health
Workforce Ministerial Council (AHWM) issued a communiqué stating that:
‘”Ministers have commissioned work on unregistered professions and future directions.
Ministers have agreed to defer consideration of inclusion of additional professions into
the NRAS. Ministers agreed that it would be premature to consider further applications
for the scheme until this work has been completed, other than paramedics.”
With regard to work on public safety and unregistered professions, the AASW will be seeking
to actively contribute to future directions on unregistered professions. The proposal for Title
Protection has been debated in the AASW for many years, but we believe that positive
outcome in this regard is now possible. Dieticians, in particular, have used trade-marking as
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one way of protecting the public by ensuring that only professionally qualified dieticians who
meet the professional standards of Dieticians Association of Australia can use the trademark “Accredited Practising Dietician.”

Recent Actions towards Achieving NRAS inclusion:
In October 2011, the AASW became aware that following the change of heart of AHMAC to
consider including paramedics, other professions may also be included, and the Board
approved a submission to Health Ministers on the National Regulation of the Social Work
Profession. This was distributed widely to all Health Ministers and other stakeholders.
In May 2012, the Federal Health Minister, Tanya Plibersek, invited representatives from the
AASW to meet with her senior advisor to discuss the inclusion of the social work profession
into NRAS. Karen Healy, Anita Phillips and Stephen Brand met with the senior advisor and
also the Parliamentary Secretary on Health and Ageing, Catherine King.
In June 2012, the AASW Board resolved to revitalise the campaign for NRAS inclusion with
the goal of that campaign being to seek discussion of the inclusion of social work in NRAS at
the August or November (2012) meetings of the Australian Health Workforce Ministerial
Council. The actions that followed are documented on the AASW website and in various
bulletins to members. We thank you for your amazing work in this campaign.
On November 9, 2012 at the Standing Council on Health meeting as the Australian Health
Workforce Ministerial Council (AHWMC), Minister Hames from West Australia listed the
registration of social workers on the meeting agenda. The agenda paper sought agreement
for social workers to be added to the national Accreditation and Registration Scheme
(NRAS). Ministers agreed to refer the proposal for advice and further consideration by
Australian Health Ministers’ Advisory Council (AHMAC).

Our options for Moving Forward: Opportunities and Risks
All options for regulation and title protection carry opportunities and risks. A diligent
examination of these opportunities and risks over several months has informed the Board’s
decision-making about future directions. Our decisions have also taken into account the
constrained financial circumstances facing the AASW and the need for the Association to
continue to fund a range of core activities, many of which are relevant to professional
standards and therefore integral to professional registration. Mindful of all of these
considerations, the AASW Board, at its meeting on 17 November 2012, unanimously passed
three Motions with regard to what we see as the three proposals currently before us. Noting
that the three are not mutually exclusive, we agreed on simultaneous actions as outlined
below.
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Motion 1: Continue the AASW campaign for Inclusion in NRAS
The Board recognises the importance of seeking inclusion in the National Regulation and
Accreditation Scheme for health professionals. In this next phase of campaign for inclusion
in NRAS, senior officers of the AASW including both Board and Staff will be meeting
members of AHMAC – Heads of health departments and other senior bureaucrats to pursue
the case for inclusion of social workers in the NRAS. This phase is currently under way and
will continue until the next meeting of AHMAC in March, 2013.
We turn now to the advantages/ opportunities as well as the risks and threats informing our
decision to continue the campaign for inclusion NRAS.
Advantages and opportunities:
1.

Offers an opportunity for inclusion into a well-established and nationally
recognised scheme for the regulation of health professionals. NRAS is widely
regarded as the “Gold Standard” for the regulation of Health Professions. It has a
well established infrastructure for regulating professional standards for the
protection of our vulnerable clients.

2.

Inclusion in NRAS will mean that professionally qualified social workers will
be able to access benefits available to NRAS members, such as inclusion in
various professional rebate schemes and recognition as NRAS registered
practitioners.

3.

Protection of educational standards. Inclusion in NRAS will require the
profession to maintain high educational standards and a code of ethics to offer
substantial protection against any moves to lower or diversify professional
standards.

4.

Our case is strong. As one of the largest human service professions working in
allied health settings and a profession with well established educational standards,
the social work profession has a strong case for inclusion in NRAS.

5.

All qualified social workers will be covered – this means that practising within
standards, maintaining CPD, and regulation processes will apply to all social
workers, and not allow those who don’t meet these standards to opt out of
membership, as exists at present.

Disadvantages and concerns:
1.

Difficulty of achieving inclusion. It is very important for all members to
understand the significant barriers that continue to exist for NRAS inclusion despite
the gains we have made. The Standing Committee of Health Ministers meetings
are based on consensus decisions, meaning that all Ministers must agree for our
profession being referred for a Regulatory Impact Statement. Second, we must

Registration and Title Protection for AASW Members - Directions Paper for 2013
12 December 2012

3 of 8

2.

3.

4.

also convince the Health Ministers to reverse their decision, outlined in the
communiqué of August 5, 2011, not to include any further professions (other than
paramedics) until further notice.
Costs associated with inclusion. The cost of inclusion in NRAS varies by
profession. Based on current membership and renewal fees, AASW members
could reasonably expect to pay an initial fee of between $400-$450 for assessment
and first year of membership and annual renewal fee of between $200 and $430
per person. Membership of the AASW will be separate, and this will have clear
implications for the income of the AASW. It is possible that the assumption of some
responsibilities by a Social Work Board within AHPRA, such as overseas
membership applications and policy development, will off-set the potential loss of
income received from membership.
Time lines. At the very earliest, inclusion of social workers in NRAS could be
achieved by mid 2015 and, in all likelihood, it will not be achieved before 2016 or
later even if our current campaign is successful. This means that the profession will
have to continue without registration in the intervening period of several years. One
of the impediments to an earlier admission to NRAS is the announcement by the
Standing Council on Health (SCoH) of a review of AHPRA which will not commence
until 2013.
Far reaching and uncertain implications for the Association. Currently, the
AASW has oversight of ethical, educational and practice standards, it is likely that a
National Social Workers Board within APHRA would assume these responsibilities.
It will be very important for the profession to continue to maintain control of the
standards we now oversee.

Decision: At the November 2012 meeting, the AASW Board resolved to continue our
campaign for inclusion in NRAS, focusing in this next phase on meetings with key decisionmakers for the Australian Health Workforce Ministerial Council. The Board will continue to
work with the task-force and resources required in this stage will be met from within existing
staff and member resources.
Key tasks: The next phase will involve meetings between senior AASW officers and Health
Ministers and Health bureaucrats. Members will be involved in keeping social work
registration on the agenda of politicians and decision-makers.
Review: We will review this decision after March 2013, following the AHMAC meeting.

Motion 2: Developing a Collective Trademark for AASW members
A collective mark is used as an indication to the relevant public that goods or services
originate from a member of a particular association. The nature of the mark is designed to
send a clear message that the services offered stem from SocialWorkers® becoming

Registration and Title Protection for AASW Members - Directions Paper for 2013
12 December 2012

4 of 8

accredited members of the Australian Association of Social Workers (AASW) and that
employers and consumers can be assured that those workers who use this trademark are
required to comply with the professional standards of the AASW. Actions towards
developing Title Protection can proceed regardless of other options for registration being
pursued.
Advantages and opportunities:
1.

2.
3.

4.

5.

Well established and proven strategy for achieving title protection.
Trademarks are used by other professions to demonstrate that individuals meet the
standards defined by the owner of the particular trademark. For example, dieticians
use the certification mark (which is a different form of trademark) to demonstrate
compliance with the professional standards outlined by the Dieticians Association of
Australia. The collective trademark we are proposing would be applicable to
accredited members of the AASW and it would convey that the individuals using
this trademark abide by the professional standards of the AASW including our
ethics standards.
Time lines. Our discussions with the Patent Attorney indicate that the collective
trade-mark can be in place in 2013, possibly by mid year.
Relevance to a wide range of practice domains. The collective trademark would
not be tied to membership of an allied health regulatory scheme and therefore is
likely to have relevance to the diverse contexts where social workers practice. The
trademark will be owned by the AASW.
Low cost. Low cost. The cost to achieve a collective trade-mark has been
estimated at approximately $5000. We regard this as an affordable cost to achieve
title protection.
Maintains and reinforces existing AASW professional standards. In order to
maintain our trademark our Association will need to maintain the professional
standards under which the trademark was conferred.

Disadvantages and concerns:
1.

Cost of protecting the trademark from infringement. The proprietor of a
collective mark has the same rights to prevent an infringement of their mark as the
proprietor of an ordinary trade mark does. This means that authorised (individual)
users of collective marks are given particular powers to raise infringement
proceedings in their own name (as opposed to relying on the proprietor of the mark
to do so). The costs of addressing these infringements may need to be included as
part of the annual costs to the AASW for maintaining a trademark. Though in the
case that infringements occur, the AASW is likely to recover costs from those
responsible.

Registration and Title Protection for AASW Members - Directions Paper for 2013
12 December 2012

5 of 8

2.

Developing employer and consumer recognition of the collective trademark.
In order for the trademark to be useful as an indicator of AASW membership and
standards, the AASW will need to promote the meaning of the trademark broadly
within the community. The costs of this will need to be included in our marketing
campaign, though such a campaign will be important for all three of the options
discussed in this paper.

3.

Uncertainty about the implications for NRAS inclusion. A factor in Ministers’
decisions about NRAS inclusion is whether inclusion is necessary to promote public
safety. There is some concern that further protection of title will reduce the urgency
for our inclusion in NRAS. On the other hand, it can be argued that title protection
through collective trade-marking communicates our commitment to protecting
standards and our suitability to be included in NRAS. It can also demonstrate a
commitment by the AASW to ensuring the application of and compliance with
professional standards that are set by us. This may further support and reinforce
our argument for inclusion in NRAS.

Decision: At the November 2012 meeting the AASW Board resolved to direct the CEO to
take such steps as required to establish the requirements for the Association to receive a
Collective Trademark.
Key tasks: CEO and AASW Board to work with the patent attorney to develop collective
trademark.
Review: We will review the outcome of this decision at January 2013 National Board
meeting.

Motion 3:
NASRHP

Defer consideration of inclusion as a Foundation Member of

The AASW Board is continuing to consider the option of joining NASRHP, the National
Alliance of Self-Regulating Health Professions, as a foundation member. NASRHP is a
company that will include allied health professionals who are currently not included in NRAS.
Allied health professions currently considering joining this Alliance include: audiologists;
speech pathologists; sonographers; dieticians; and exercise and sports scientists.
Advantages and Opportunities:
1.

2.

Joining as foundation members. If the AASW decides to the join NASRHP in its
current formation phase we have the opportunity to be founding members and
therefore to have significant influence over the direction of the Alliance.
Participation in an alliance of a significant number of recognised allied health
professions could enhance our capacity to promote our and other allied health
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professions inclusion in NRAS. It may be important for us to be part of a powerful
national alliance such as this to challenge the exclusionary nature of NRAS.
3.

Maintaining our own professional standards. NASRHP alliance seeks to work
collectively with its member organisations to promote client safety and recognition
of professional standards, it will not be assuming central responsibility for matters
such as individual member conduct (and this way is in contrast with NRAS).

4.

Will protect professional education standards. To maintain membership of the
NASRHP, member organisations will need to maintain professional education entry
standards and ongoing professional development requirements for all members.

5.

Low cost.
In the establishment phase, NASRHP requires all member
organisations to provide a loan of approximately $50,000 (this will vary according
the number of organisations that join) and this loan will be repaid in 3 years.
NASRHP estimates that the cost to member organisations will be approximately
$10 per member annually.

6.

Time line. The NASRHP business plan outlines a feasible strategy for the
establishment of NASRHP by January 1, 2014, which means, if successful our
members will be members of the self-registration scheme within just over 12
months.

Disadvantages and threats:
1.

2.

3.

Issues of representation. NASRHP decision-making authority will be a National
Board. Membership of the National Board will be by election meaning that member
organisations have no guaranteed place on the NASRHP Board. The Board will be
the governing body for NASRHP. All member organisations are part of the advisory
committee to oversee standards but nonetheless it is possible that our influence
even as founding members may be limited.
Recognition by AHPRA is unclear. While NASRHP aspires to represent allied
health professions, particularly those who aim to be part of NRAS, it is unclear
whether AHPRA or the government more broadly, will recognise NASRHP as a
legitimate representative of allied health professions.
Uncertainty about the implications for NRAS inclusion. A factor in Ministers’
decisions about NRAS inclusion is whether inclusion is necessary to promote public
safety. There is some concern whether participation in NASRHP will reduce a
perception regarding the case for the urgency of our inclusion in NRAS.

Decision: At the November 2012 meeting, the AASW Board resolved to defer the decision
on joining the National Alliance of Self-Regulating Professions (NASRHP) until the
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December 2012 meeting, pending further information and on advice that six other
professions that are approved by the Board agree to join.
Key tasks: CEO to monitor developments in NASRHP and to report to the December 2012
meeting.

Conclusion
This paper has outlined the background and factors contributing to the National Board’s
decision making on moving forward with registration and title protection. We share the
passion, many members have expressed to us, for achieving registration and protection of
title. We will keep you, as members informed, about what you can do to assist the AASW to
achieve these goals.
For further information or comments, please contact, Glenys Wilkinson, CEO (AASW) at:
ceo@aasw.asn.au

Glossary of terms:
AHPRA: Australian Health Practitioners’ Regulation Agency (http://www.ahpra.gov.au)
AHMAC: Australian Health Ministers’ Advisory Council (http://www.ahmac.gov.au)
AHWMC: Australian Health Workforce Ministerial Council
NRAS:

National Registration and Accreditation Scheme (http://www.ahpra.gov.au)

NASRHP: National Alliance of Self-Regulating Health Professions
SCoH:

Standing Council on Health (http://www.ahmac.gov.au)
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