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[bookmark: _Toc225406741]Purpose 
The purpose of this procedure is to provide advice to health practitioners on the mandatory reporting of a patient who holds or may be applying for a heavy vehicle licence, and who has a permanent or long-term illness, injury or incapacity that is likely to impair their fitness to drive heavy vehicles safely.
This procedure provides health practitioners with information on how and when to undertake a mandatory report of a person under section 90B of the ACT Government legislation, Road Transport (Driver Licensing) Regulation 2000 (ACT) (‘the Regulation’).
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This document applies to the following Canberra Health Services (CHS) staff working within their scope of practice, in the following professions only:
medical officers
occupational therapists
optometrists
physiotherapists
psychologists.

This includes any staff in the above professions holding limited or provisional registration, to the extent that person is allowed to do the activity under their professional registration.

For the purpose of this procedure, the term ‘health practitioner’ refers to a person working in one of the above professions only.

CHS includes the inpatient and outpatient facilities at the Canberra Hospital, Clare Holland House, North Canberra Hospital, University of Canberra Hospital and community-based services.
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Overview
A health practitioner is required to report to the Road Transport Authority (RTA) on a person’s fitness to drive a heavy vehicle safely under section 90B of the Regulation. For more information, see the new health reporting rules for heavy vehicle drivers factsheet available on the ACT Government City Services website (available at: https://www.cityservices.act.gov.au/roads-and-paths/road-safety/reporting-fitness-to-drive#Medical). See Attachment 1 for responses to frequently asked questions concerning mandatory reporting.
A report must be made when all of the following apply: 
the practitioner has examined or assessed the person (e.g. in-person, by telehealth or by examining their medical history), this excludes the triaging of a patient referral 
the practitioner reasonably believes that the person holds, or is applying for, a heavy vehicle licence anywhere in Australia or overseas (e.g. truck driver listed as their occupation, or they have otherwise indicated). This does not need to be confirmed by the patient nor with a sighting of the licence. Access Canberra can provide licence details to the health practitioner directly if requested but are also able to undertake these checks once the mandatory report is received by them. 
 the practitioner forms an opinion that the person has a permanent or long-term illness, injury or incapacity that is likely to impair their ability to drive a heavy vehicle safely. 
Considerations 
When considering whether a permanent or long-term illness, injury or incapacity is likely to impair a person’s ability to drive a heavy vehicle safely, the health practitioner may: 
refer to the medical standards set out in the Austroads publication ‘Assessing Fitness to Drive,’ available on the Austroads website at https://austroads.gov.au/drivers-and-vehicles/assessing-fitness-to-drive. For example, an injury, illness or incapacity may not likely impair a person’s ability to drive a heavy vehicle safely if it aligns with the requirements for conditional licences. 
consider if the condition has no impact on a person’s fitness to drive factors: 
· in the short to medium term; and/or 
· because the condition is well-controlled and well-managed. 
When considering whether a permanent or long-term illness, injury or incapacity is likely to impair a person’s ability to drive a heavy vehicle safely, the relevant health practitioner is not required to undertake an additional assessment or examination of the person for the sole purpose of forming an opinion.
Fitness to drive factors means all of the following:
· alertness.
· cognition, memory or judgement.
· reflexes or motor function.
· ability to understand or apply the road rules
· reaction times.

Reporting
Once a determination of impairment has been made, the health practitioner must make a report within seven days of forming an opinion about a person’s fitness to drive. There does not need to be a formal diagnosis. The report must contain the person’s name, address, date of birth and the nature of the condition possibly affecting the person’s driving ability. The smartform to report is available from the Access Canberra website or the following link: https://services.accesscanberra.act.gov.au/s/forms/driver-licence-medical-conditions-report.
Health practitioners are encouraged to report all concerns that may meet the reporting criteria for the further assessment of Access Canberra. 
Health practitioners are required to take all reasonable steps to tell the person as soon as possible about the report and its content, including the legislated requirement that the person must be informed on any differences between any draft and final report. Access Canberra has developed a fact sheet that can help facilitate the conversation with the patient and provide them with more information, including the process they can expect after the report has been made (accessible at:https://www.cityservices.act.gov.au/__data/assets/pdf_file/0006/2864418/New-health-reporting-rules-for-heavy-vehicle-drivers.pdf).
If a team is jointly assessing and managing the patient, it is appropriate for the primary practitioner responsible for the patient to submit the report on behalf of the team. However, if the patient is being seen by different practitioners separately—each forming their own clinical judgment—it may be necessary for each practitioner to report concerns individually.
Access Canberra will then assess the report and may take one of the following actions:
take no action
recommend further investigation
make changes to the person’s licence
ensure the report is provided to the relevant interstate/territory authority for their action, as appropriate. 
Patients will be contacted by Access Canberra, as appropriate, but will not be contacted by Access Canberra if no action is taken. The health practitioner (reporter) will not be contacted by Access Canberra following a mandatory report unless further details are required. 
The reporter should record the mandatory report in the patient progress notes and create a flag (General category) that a mandatory report has been undertaken in the patients’ Digital Health Record (DHR), so that other clinicians are aware that a report has been made. The reporter should also make note of the date that the patient was advised of the report. Health practitioners are not required to make a fitness to drive assessment or to make any decisions on the patient’s licence under the Regulation.
Back to Contents


[bookmark: _Toc176348490][bookmark: _Toc225406744][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcomes
Health practitioners understand and comply with their mandatory reporting requirements.
Health practitioners know how to make a report to the RTA.
[bookmark: _Hlk170467240]Measures
Health practitioners who are identified as mandated reporters to participate in a regular survey from the Office of the Chief Operating Officer (COO) to confirm their understanding of and compliance with the Regulation and how to make a report to the RTA.
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Policies
Clinical Records Management
Consumer Privacy
Information Privacy
Procedures
Clinical Records Management
Legislation
Health Practitioner Regulation National Law (ACT) 2010 
Road Transport (Driver Licensing) Regulation 2000 (ACT)
Road Transport (Driver Licensing) Mandatory Reporting of Fitness to Drive Guidelines 2025 (No 1) (ACT)
Privacy Act 1988 (Cth)
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Other
Australian Charter of Healthcare Rights
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Heavy Vehicle Licence means any of the following licence classes:
Light Rigid (LR) Licence
Medium Rigid (MR) Licence
Heavy Rigid (HR) Licence
Heavy Combination (HC) Licence
Multi-combination (MC) Licence.
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Q1. 	What licence classes are considered heavy vehicle licences for the reporting requirement?
Answer: The mandatory reporting legislation applies to the following licence classes:
a. Light rigid (LR)
b. Medium rigid (MR)
c. Heavy rigid (HR)
d. Heavy combination (HC)
e. Multi-combination (MC).
This differs to the Austroads Assessing Fitness to Drive Guidelines which categorises the LR licence class with private medical standards and classes from MR and above with commercial medical standards. However, the mandatory reporting requirement doesn’t distinguish between private and commercial standards. Therefore, a patient who holds, or is applying for any licence class LR or above should be considered a heavy vehicle driver when considering if a mandatory report is required. 
If uncertain about a patient’s licence class, practitioners should contact Access Canberra   (13 22 81) for clarification.
Q2.	What if the health practitioner isn’t sure if a person is a heavy vehicle driver?
Answer: The legislation states that health practitioner must report if they reasonably believe that the person holds or is applying for a heavy vehicle licence. It is not necessary, but the health practitioner may wish to contact Access Canberra to confirm a patient’s licence status. Access Canberra can provide information about the type, class, conditions, and status of their licence. However, no other personal details will be shared.
Q3.	What if I’m unsure whether a patient’s condition meets the threshold for reporting?
Answer:  The Assessing Fitness to Drive Guidelines cannot address all medical conditions that affect a person’s ability to drive heavy vehicles safely. Practitioners should report any conditions that are likely to impair fitness to drive, even if they are not listed in the Guidelines. Reporting filters patient conditions into the existing assessment of fitness to drive framework for the RTA to determine if action is needed.
A notifiable instrument is available under the Regulation which further clarifies the reporting threshold. For example, a person’s condition may not be likely to impair their ability to drive a heavy vehicle safely if it is managed in a way that meets the requirements for a conditional licence. The instrument is titled the Road Transport (Driver Licensing) Mandatory Reporting of Fitness to Drive Guidelines 2025. 
Access Canberra can provide clarification about the legal reporting obligations, but it is the practitioner’s responsibility to identify when they form the opinion based on their professional expertise and clinical assessment. 
Q4.	What if the patient is under treatment but may still have an undiagnosed condition? Should I report it?
Answer: Yes, if a practitioner reasonably believes a patient who is a heavy vehicle licence holder/applicant has a permanent or long-term condition that is likely to impair driving—even if not yet formally diagnosed—reporting is still required.
Section 2.2.4 of the Austroads assessing fitness to drive for commercial and private vehicle drivers: Medical standards for licensing and clinical management guidelines refers to “undifferentiated conditions” where a patient may present with symptoms that could have implications for their ability to drive, but the diagnosis may not be clear. This could mean that there is a period before a formal diagnosis where licensing requirements cannot confidently be applied.
In such circumstances, each patient must be assessed individually, considering the likelihood of a serious or long-term condition that may impact driving as well as the context in which driving may be required. The obligation is based on the practitioner’s opinion, not a confirmed diagnosis. 
Q5.	How do I ensure I am following the law and meeting my professional obligations?
Answer: To ensure compliance with legal and professional obligations, health practitioners must follow the Regulation, which mandates reporting fitness to drive concerns while safeguarding patient privacy. They must also adhere to key legislation such as the Privacy Act 1988 (Cth), Health Records (Privacy and Access) Act 1997, Road Transport (General) Regulation 2000, and the Health Practitioner Regulation National Law (ACT) 2010. 
Supporting frameworks like the Australian Health Practitioner Regulation Agency (AHPRA) guidelines, Australian Privacy Principles, and the Medical Board of Australia's confidentiality standards further guide appropriate handling of medical information. Referring to the Assessing Fitness to Drive Guidelines and thoroughly documenting decisions helps ensure lawful and ethical practice.
Further Information: 
· Privacy Act 1988 (Cth)
The Privacy Act 1988 (Commonwealth of Australia) regulates the handling of personal information, including health records. It establishes principles for how health practitioners and organisations must protect patient privacy and outlines the patient’s right to access and correct their personal data.
· Health Records (Privacy and Access) Act 1997
This Act governs the use of health records in the ACT. It ensures that health practitioners uphold the confidentiality of patient health information, and that patient consent is obtained for the use or disclosure of personal health data.
· Road Transport (General) Regulation 2000
This regulation is the complementary legislation to the Road Transport (Driver Licensing) Regulation 2000 and outlines how health information can be used within the context of road transport laws.
· Health Practitioner Regulation National Law (ACT) 2010
This law establishes the framework for the regulation of health practitioners in the ACT, ensuring that they practice in compliance with national standards. It includes the duties of health practitioners regarding patient confidentiality, consent, and the reporting of impairments that affect the ability to drive safely.
· Australian Health Practitioner Regulation Agency (AHPRA)
AHPRA oversees the registration and regulation of health practitioners across Australia. Their guidelines on confidentiality, privacy, and the handling of medical information are crucial for understanding the responsibilities of health practitioners when handling fitness to drive assessments.
· Australian Privacy Principles 
The Australian Privacy Principles are part of the Privacy Act 1988 and set out the standards for the collection, use, and disclosure of personal information by Australian Government agencies and certain private organisations, including health practitioners.
· Medical Board of Australia – Confidentiality Guidelines for Medical Practitioners
The Medical Board of Australia provides detailed guidelines regarding the confidentiality of patient information, including under situations where disclosure is legally required, such as for fitness to drive assessments (accessible at: https://www.medicalboard.gov.au/codes-guidelines-policies.aspx )
Q6.	What if I do not have specific training in fitness to drive assessments?
Answer: The legislation does not require a health practitioner to have specific training to assess whether a person is fit to drive. Section 90B requires a health professional to report if they form an opinion that a person has a permanent or long-term illness, injury or incapacity that is likely to impair the person’s ability to drive a heavy vehicle safely. If the practitioner is not trained or does not specialise in a specific condition their patient has, this may mean they are less likely to form the opinion and therefore may not be required to report. 
Even specialists or other practitioners without specific training in fitness to drive assessments are still required to report conditions that could impair a person’s ability to drive safely. They can rely on their expertise in the management of the medical condition and refer the patient to an appropriate professional qualified in fitness to drive assessments. 
Q7.	What if I’m concerned that a patient may retaliate or be upset by a mandatory report?
Answer: Under the legislation, practitioners must explain to the patient the contents of the report and that they are required by law to give a written report to the RTA. 
Practitioners can also choose to explain to them the reasons for the mandatory report, how it may mean no action is taken, how they are not a decision maker and have no role in deciding the patient’s licence status (this is the role of the RTA), and highlight the importance of public safety and the role reporting plays in ensuring safe road use. 
Q8.	Are there any exemptions or exceptions to the reporting requirements for specific types of health conditions?
[bookmark: _Hlk197673664]Answer: No exemptions apply based on the type of condition. If the health practitioner forms an opinion that a heavy vehicle driver has a permanent or long-term illness, injury or incapacity that is likely to impair the person’s ability to drive a heavy vehicle safely, then the practitioner must report. Temporary conditions may not require reporting unless they have a significant, sustained impact.
Q9.	What happens if I report a patient’s condition, but Access Canberra decides they are still fit to drive?
Answer: If Access Canberra determines that no further action is required, no changes will be made to their licence, and you will not be contacted. If further investigation or changes to the licence are required, Access Canberra may refer the patient on for further assessment. 
Q10.	What if the reporting requirement is outside my scope of practice?
Answer: Even if the reporting requirement falls outside a practitioner’s usual scope of practice, relevant practitioners are still legally obligated to report if they form an opinion that a heavy vehicle driver has a permanent or long-term condition likely to impair their ability to drive a heavy vehicle safely, as outlined in section 90B. While they are not expected to assess conditions beyond their expertise, they should rely on their clinical judgment within their area of practice. 
Q11.	How will this impact my professional liability or insurance?
Answer: The Regulation mandates health practitioners report fitness to drive concerns while safeguarding patient privacy. This aligns with the Privacy Act 1988 (Cth), Health Records (Privacy and Access) Act 1997, and the Health Practitioner Regulation National Law (ACT) 2010, which govern the handling of personal health information. Failure to comply with these regulations or with the reporting requirement can lead to professional liability risks, including potential legal actions and reputational damage.
To mitigate these risks, health professionals should adhere to reporting requirement, Australian Privacy Principles and the Medical Board of Australia's confidentiality guidelines. 
Q12.	What should I do if the patient refuses to consent to a report being made?
Answer: Health practitioners must explain the fitness to drive reporting requirement to patients and provide clear information on the process. While patients can object to the sharing of their medical information, the law requires reporting to the RTA if the practitioner believes that the person poses a risk to public safety.
Patients have the right to challenge the outcome of any resulting licence decision through formal RTA processes. 
The RTA, in turn, is responsible for securely handling all personal and medical information in line with privacy laws and ensuring it is not disclosed to unauthorised parties. 
Q13.	Can I be penalised if I don’t report when I believe I should have?
[bookmark: _Hlk197675204]Answer: No, practitioners cannot be penalised by the RTA, as there is no offence attached to the reporting requirement in the regulation. 
However, failure to meet mandatory reporting requirements under legislation can lead to a notification with AHPRA, which would then have the power to investigate. For information on the notification process visit the AHPRA website (https://www.ahpra.gov.au/Notifications/How-we-manage-concerns.aspx).
Q14.	What if a team of practitioners are treating the same patient? Do they all need to report?
Answer: If a team is jointly assessing and managing the patient, it is generally appropriate for the primary practitioner responsible for the patient to submit the report on behalf of the team. However, if the patient is being seen by different practitioners separately—each forming their own clinical judgment—it may be necessary for each practitioner to report concerns individually.
Q15.	What if I feel that the patient may have a condition that will fluctuate over time (e.g. a chronic condition)?
Answer: If a chronic condition intermittently impairs the patient’s ability to drive a heavy vehicle safely, it may still meet the threshold for reporting. Practitioners should use their clinical judgment, guided by the Assessing Fitness to Drive Guidelines, to determine whether the condition warrants reporting to the RTA. Regular monitoring and follow-up assessments are important, especially for conditions that may fluctuate, to ensure the patient’s fitness to drive is continually evaluated.
Q16.	What if I feel that the reporting threshold is too low or unclear?
Answer: The threshold is for a mandatory report to be made; however, voluntary reporting is encouraged. The aim is to balance public safety with practical reporting requirements, ensuring that conditions likely to impair driving are captured while not placing unnecessary burden on health practitioners. 
Further Information: In determining whether a patient’s long-term illness, injury or incapacity is likely to impair their ability to safely drive a heavy vehicle, a health practitioner may:
a) consider the Austroads publication ‘Assessing Fitness to Drive’, which sets out the required medical standards of drivers in the ACT. 
b) determine that the condition is unlikely to impair a person’s ability to drive a heavy vehicle safely because the condition has no impact on a person’s fitness to drive factors:
i. in the short to medium term; or
ii. because the condition is well-controlled and actively managed/maintained.
When assessing whether a patient is in scope, the relevant health practitioner is not required to undertake an additional assessment or examination of the person for the sole purpose of forming an opinion under the legislation. 
Q17.	If Access Canberra believes a health practitioner has failed to report, what process is followed?
Answer: If Access Canberra believes a health professional has failed to report, they can contact the practitioner to clarify the situation. In practice, Access Canberra will usually first educate the practitioner on the requirement to report. If the practitioner continues to fail to comply, Access Canberra may then escalate the matter by notifying AHPRA. However, escalation would generally occur only after education and engagement efforts.
Q18.	Which patients are in scope for mandatory reporting?
Answer: Any patient who the practitioner reasonably believes holds or is applying to hold a heavy vehicle licence. 
The mandatory reporting requirements apply to all patients seen by ACT-based health practitioners, not just ACT residents. If a patient from New South Wales (NSW) or another state receives treatment in the ACT, their details may still be shared with Access Canberra, and the reporting requirement would apply. Access Canberra can also share report findings with other jurisdictions, such as NSW, to ensure consistency and safety across states.
Q19.	How do I know if the patient has already been subject to a report for a condition?
Answer: The reporter should record the mandatory report in the patient progress notes and create a flag (General option) of a mandatory report in the patients’ electronic health record (DHR), providing a full account of actions taken, including the date the patient was notified of the report. Under the legislation, this would not remove the requirement for subsequent health practitioners to be required to provide a mandatory report.
Back to Contents
	 Doc Number
	Version
	Issued
	Review Date
	Area 
	Page

	CHS26/078
	1
	 26/03/2026
	 01/03/2031
	COO
	2 of 5


Do not refer to a paper-based copy of this policy document. The most current version can be found on the CHS Policy Register.
	Doc Number
	Version
	Issued
	Review Date
	Area 
	Page

	CHS26/078
	1
	26/03/2026
	01/03/2031
	COO
	3 of 4


Do not refer to a paper-based copy of this policy document. The most current version can be found on the CHS Policy Register.
image1.png




image2.png




image3.png




image4.png




image5.png




image6.jpg
Canberra
Health
Services

ACT

Government





