
Hello to the NSW Psychiatry Trainees.  I’ve been invited to write a short post to you about the issue of 

mandatory notification for doctors in order to dispel some myths that have been circulating lately, some 

of which have been exacerbated by incorrect media reporting and a lack of knowledge of some doctors 

commenting on the issue.  I recently wrote a post about this issue at onthewards.org. If you wish to read 

the full post go [here]  

 

My key message to all of you as trainees is that it’s ok to go see your doctor if you are struggling with 

emotional problems or think you may have mental illness and that despite comments made in a recent 

news piece there are protections under the law if you do so. 

 
THE LAW 
 

Section 140 of the Health Practitioner Regulation National Law  defines ‘notifiable conduct’ as 

when a practitioner has: 

practised the practitioner’s profession while intoxicated by alcohol or drugs; or 

engaged in sexual misconduct in connection with the practice of the practitioner’s profession; 

or 

placed the public at risk of substantial harm in the practitioner’s practice of the profession 

because the practitioner has an impairment; or 

placed the public at risk of harm because the practitioner has practised the profession in a way 

that constitutes a significant departure from accepted professional standards. 

 

AHPRA publishes its Guidelines for mandatory notifications on its website which helps to make the 

situation transparent. 

 

The guidelines include decision-making trees that assist practitioners in determining if a mandatory 

notification is required. In a lot of circumstances, the answer is NO. 

 

As an example, if you are feeling a bit overwhelmed at work and see your supervisor and they 

recommend taking time off, this is not by itself reportable.  If your GP diagnoses you as having depression 

and recommends treatment, this is not by itself reportable.  If your GP recommends that you cut down 

on alcohol or other substances, this is not by itself reportable.  It is only when behaviours stemming from 

http://www.abc.net.au/news/2017-04-13/doctor-suicides-prompt-calls-for-overhaul/8443842
http://www.abc.net.au/news/2017-04-13/doctor-suicides-prompt-calls-for-overhaul/8443842
http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Guidelines-for-mandatory-notifications.aspx


emotional or psychological problems begin to have an impact on your ability to perform your job and 

provide safe care that a GP needs to worry about notifying. 

It is unfortunate that some have suggested that doctors may be afraid to seek help from their supervisor 

or GP if they have a mental illness or other psychological problems for fear that this may lead to an 

automatic mandatory notification. 

I can understand this fear. But we need to dispel it. 

I have treated several health practitioners in my time. Never in one of these occasions have I had to make 

a mandatory notification in relation to a colleague that I have been treating. On some occasions, the 

individual themselves decided to self-notify, which is something we strongly encourage. In all the other 

situations it just wasn’t necessary, sometimes it was just a matter of taking some time off work in others 

it was possible to keep working while undertaking treatment and recovery. 

So to those junior doctors reading this post. Please seek help if you think you need it.  As others have 

recommended a good first stop is your GP. There is no requirement for anyone to notify anyone who just 

seeks help. If you are seeking help for yourself its highly unlikely you will ever need to discuss this with 

AHPRA and you will most likely be doing yourself and your patients a favour. 

 

Links: 

Doctor’s Health Advisory Service 

Beyond Blue 

NSW Health JMO Support Line (if you are experiencing bullying and harassment at work) 

LifeLine 
 

 

http://dhas.org.au/
https://www.beyondblue.org.au/
http://www.mapmycareer.health.nsw.gov.au/Pages/JMO-Support-Line.aspx
https://www.lifeline.org.au/
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