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A brief overview of the competence process 
 
This policy contains significant detail on processes relating to competence reviews.  It 
is intended to provide information on what to expect from a competence review. 
 
Many readers of this policy may not require the level of detail contained in the policy, 
so this section sets out the key points of the Board’s approach to competence issues. 
 
For more specific detail, please read the entire policy. 
 
 
Key points about the competence process 
 
The Board’s role is public protection.  If it receives a concern that a psychologist is not 
practising competently, it must make some initial inquiries. 
 
If the Board is of the view that a psychologist may not be competent, it is likely to 
order a competence review. 
 
A competence review is not a disciplinary process but the Board acknowledges that 
any psychologist undergoing a competence review is likely to feel some distress.  As 
much as possible the Board works with the psychologist, with the aim of minimising 
stress associated with the process. 
 
When setting up a competence review, the Board will draft “terms of reference” (TOR) 
for the review and identify proposed Competence Review Panel members (CRP) to 
conduct the review.  The draft TOR and proposed CRP will be provided to the 
psychologist being reviewed for their comments. 
 
The purpose of the competence review is to look at the psychologist’s current practice 
and, if issues are identified, put systems in place to help the psychologist make 
positive changes to their practice. 
 
To achieve this, the Board will usually draft a competence programme and appoint a 
supervisor to work with the psychologist in meeting the objectives of the programme.  
Other remedial options are also available, depending on the type and level of 
remediation required.  The duration of the competence programme will vary 
depending on the type and number of objectives set.  The supervisor will report 
regularly to the Board on progress.  There have been many successful outcomes 
from this process.  
 
You may find the flowcharts in the appendices of this policy helpful in explaining how 
each step of the competence process works. 
 
You are also welcome to contact Board staff on info@nzpb.org.nz if you would like to 
discuss anything in this policy. 

 
 

 
  

mailto:info@nzpb.org.nz
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Policy statement 
 
The principal purpose of the Health Practitioners Competence Assurance Act (the Act) is to 

protect public health and safety by ensuring health practitioners are competent and fit to 

practise.  

Te Poari Kaimatai Hinengaro/the Psychologists Board (the Board) is charged with providing for 

mechanisms that ensure that kaimātai hinengaro/psychologists (psychologists) are competent 

and fit to practise when they apply for registration and on an ongoing basis. The Board has 

authority under sections 34 to 44 of the Act to act upon any notification it receives that a 

registered psychologist may pose a risk of harm to the public by practising below the required 

standard of competence. 

The Board’s view is that a competent psychologist is one who applies knowledge, skills, 

attitudes, communication and judgement to ensure the culturally and clinically safe delivery of 

health services in accordance with the expected standards of a psychologist within that scope of 

practice.  The expected standards include the Board’s standards of clinical and cultural 

competence.  

Competence notifications, and the ongoing management of these, are not disciplinary in nature. 

Board inquiries into a psychologist’s competence are intended to focus on ascertaining whether 

there are any areas of practice requiring change in order to meet Board standards, and if so, to 

put supports in place to assist the psychologist to make those changes, while ensuring the 

public is protected. However, the Board acknowledges that psychologists undergoing a 

competence process may not view it in this light, and may find the process stressful. The Board 

will be mindful of this, and will aim to approach the matter with sensitivity and compassion, 

within the provisions of the Act.  

 
Scope 
 

1. This policy’s intended audience includes, but is not limited to: 

 Any registered psychologist who may be practising below the required standard; 

 Any registered psychologist who believes another registered psychologist may pose a 

risk of harm to the public by practising below the required standard;1 

 Any other health practitioner who believes a registered psychologist may pose a risk 

of harm to the public by practising below the required standard; 

 Employers of registered psychologists who may have cause to dismiss them, or 

where they may resign for reasons relating to competence; 

 The Health and Disability Commissioner (HDC) or Director of Proceedings under the 

Health and Disability Commissioner Act 1994 (HDC Act) who believes a registered 

 
1 If a psychologist believes a health practitioner of another profession may not be competent, they should contact 
the relevant Responsible Authority for advice or to access relevant policy.  Responsible Authorities are listed on the 
Ministry of Health’s website. 
 

https://www.health.govt.nz/our-work/regulation-health-and-disability-system/health-practitioners-competence-assurance-act/responsible-authorities-under-act
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psychologist may pose a risk of harm to the public by practising below the required 

standard; 

 The Board and its kaimahi/staff (Board staff); 

 Competence Review Panels (CRPs), which conduct competence reviews and make 

recommendations to the Board on whether registered psychologists are practising at 

the required standard.  

 

Competence assurance 
 

Ensuring competence 

 

2. Psychologists have an ethical obligation to attain and maintain adequate levels of 

knowledge and skills in order to practise safely. One of the main methods by which the 

Board ensures this is achieved is through the Continuing Competence Programme (CCP) 

–which has been set under section 40 of the Act. The CCP requires each psychologist to 

work with their supervisor to critically examine their own competence relative to the core 

competencies set by the Board, then, based on that reflection, to establish a self-directed 

learning plan to be undertaken. Activities and progress are documented and reflected on 

regularly with the psychologist’s supervisor, including a final year-end review which leads 

to development of the following year’s objectives and plan.  

 

3. As part of CCP requirements, psychologists are also required to be in regular supervision. 

They are also encouraged to foster collegial relationships and be active in their 

professional association. They benefit from routinely soliciting feedback regarding their 

competence for work in specific roles and with specific populations. 

 

4. Each individual psychologist is responsible for ensuring they meet the CCP requirements 

and are maintaining their competence. It is not the responsibility of their employer, 

supervisor or professional association. Similarly, where there may be an aspect of a 

psychologist’s practice requiring improvement (whether this is identified by themselves or 

by a third party) the psychologist is responsible for taking the necessary steps to address 

the issue, with the support and guidance of their peers, professional association, employer 

and/or the Board. 

 

5. The other method by which the Board ensures competence is by considering and 

responding to concerns raised about individual psychologists.  The remainder of this 

policy addresses this aspect of the Board’s work. 

 

Competence notifications 
 
Making a notification 

 

6. It is not always easy to decide whether there is a need to notify the Board of concerns that 

a psychologist may not be practising at the required standard. In some instances, a 

notifier may have limited information or be unsure whether what they have observed is a 
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one-off incident or departure from practice that could be rectified through a professional 

conversation.  To help answer these questions, the Board has developed definitions of 

‘Risk of harm’ and ‘Risk of serious of harm.’ 
 

7. The Board’s Policy on Risk of Harm can be found on the Board’s website located at 

www.psychologistsboard.org.nz.  It is intended to stimulate consideration of a competence 

issue as a possible explanation for unusual, inadequate or inappropriate practice. If the 

notifier has any doubt whatsoever as to whether the threshold for notification has been 

met, then they should err on the side of caution and make the notification so that the 

Board can make inquiries. To be clear, a notifier does not need certainty that the threshold 

for risk of harm is met in order to make a notification to the Board under section 34 of the 

Act. Further, the Act (s34) provides that no civil or disciplinary proceedings lie against any 

person who makes a competence notification, unless that person has acted in bad faith or 

without reasonable care. 
 

8. The Board’s Kaitohutohu – Mātai Hinengaro/Psychology Advisors are available to discuss 

individual cases where a person is unsure whether to make a notification to the Board. 

The Board can be contacted on 0800 471 4580 for a confidential discussion.  The Board 

will not act on verbal notifications. 

 

Mandatory notifications  

  

9. The Act requires certain people to notify the Board when they have reason to believe that 

a psychologist may pose a risk of harm to the public by practising below the required 

standard. These persons include: 

 A person holding Office as the HDC under the HDC Act; 

 A person holding Office as the Director of Proceedings under the HDC Act; and 

 Employers who have dismissed a psychologist, or of a psychologist who has 

resigned for reasons relating to competence.  

 

10. Employers of registered psychologists are likely to have their own internal procedures for 

managing competence and/or performance related concerns about employees. These 

processes should be followed prior to contacting the Board unless the employer is 

concerned that the psychologist may pose a risk of harm to the public by practising below 

the required standard.    

 

11. Employers should also bear in mind that non-disclosure agreements relating to a 

psychologist’s departure from employment do not override the statutory obligation on the 

employer to notify the Board under section 34 of the Act. 

 

 Other notifications 

 

12. The Act enables psychologists and other health practitioners to notify the Board when 

they have reason to believe that a psychologist may pose a risk of harm to the public by 

practising below the required standard. These notifications are discretionary; however, 
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when deciding whether to make a notification, health practitioners are encouraged to 

consider their ethical obligations to act in the interests of public safety.  

 

13. The Board encourages psychologists and other health practitioners to discuss their 

concerns with their supervisor and/or a trusted colleague. This may help test their reality 

against the perceptions of others, gain others’ insight and suggestions to round out their 

own understanding, and share collective wisdom about possible further action.  If 

appropriate, the psychologist who has concerns may also wish to discuss their concerns 

with the practitioner they are concerned about before deciding what, if any, steps to take. 

 

14. A client of a psychologist who has concerns about their psychologist should first raise their 

concern directly with the psychologist if they are comfortable doing so. The client may also 

wish to discuss their concern with the Health and Disability Commissioner’s (HDC) 

Advocacy Service for assistance. 
 

15. If the client’s concerns are more significant, they can contact the Board at any stage for 

advice. If the client decides to make a formal complaint, the Board is required by law to 

refer this to the HDC for consideration in the first instance. Further information about the 

consumer complaints process can be found on the Board’s website, and on the HDC’s 

website www.hdc.org.nz. 
 

Possibility of health condition  

 

16. The Board recognises that a lot of factors – both personal and professional – create a 

competent psychologist.  From time to time a situation may arise where a psychologist’s 

competence has been compromised by a health condition. Where possible, the Board will 

aim to assist the psychologist in returning to wellness before addressing any competence 

issues – but over this period, may need to consider statutory intervention (such as 

conditions on practice, or suspension of practice) to protect the public.  

 

17. Where a psychologist’s competence, behaviour or demeanour suddenly changes, 

potential notifiers should consider whether this may be due to a health condition (rather 

than a competence issue) warranting notice to the Board.2   

 

Form and content of notices 

 

18. In making a notification under section 34 of the Act, the notifier must give written notice of 

the reasons for their belief that the psychologist may not be practising at the required 

standard.  This might include, but is not limited to: 

 Details of the incident(s) or behaviour(s) giving rise to the concern, including whether 

these are out of character for the psychologist; 

 Any background the notifier is aware of that may assist in providing context to the 

notice; 

 
2 The Board’s Fitness to Practise Policy deals with management of health conditions, and is available on the Board’s 
website. 
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 An outline of conversations (if any) the notifier has had with the psychologist about 

the issues of concern and the possibility of referring the matter to the Board; and 

 Whether any measures have been put in place by the psychologist or their employer 

to manage the situation. 

 

19. The Board expects the person making the notification to allow themselves to be identified 

to the psychologist in question, and for a copy of their notice to be released to the 

psychologist for a response. In certain circumstances the Board may withhold the name of 

the notifier if it can be withheld under the Privacy Act 2020.  It should be noted, however, 

that these circumstances are very rare and the threshold for withholding information is 

high.   

 

20. The Board recognises that any notification under the Act is stressful for both the notifier 

and the psychologist who is the subject of the notification. The processes which have 

been developed by the Board in accordance with the Act are designed to be fair and 

respectful, to preserve professional dignity and to maintain professional standards. 

Although the Board will try to reduce strain by being transparent about what to expect 

during the management of any notification, individuals involved may still experience 

distress. In that circumstance parties are encouraged to seek peer and/or supervisor 

support, including contacting their professional association. 

 

Board consideration of a notice 

 

21. Upon receipt of a notice, Board staff will assess the information and, if necessary, contact 

the notifier for clarity on any details provided in the notice. The psychologist who is the 

subject of the notification will be provided with a copy of it, and will be invited to make 

submissions.  The matter will then be referred to the Board’s Conduct, Competence and 

Fitness Committee (CCF) for consideration.  The CCF holds delegation from the Board to 

decide what, if any, action to take in relation to competence notifications. 3   
 

Possible outcomes following consideration of a notice 
 

22. Upon receipt of the notice (and any response from the psychologist, if supplied) the Board 

will consider what, if any, action is required.  Depending on the circumstances of the case, 

options available include: 

 Closing the matter with no further action if the Board is satisfied that the 

psychologist appears to be practising competently; 

 Obtaining further information from the psychologist before reconsidering the matter;  

 Issuing an educational letter to the psychologist, suggesting minor improvements or 

alterations to their practice of psychology to avoid similar concerns being raised and 

further action being taken in the future; or 

 Ordering that the psychologist undergo a competence review and, if so; 

 
3 The Board is ultimately responsible for its delegates’ decisions.  While the CCF manages competence notifications 
as the Board’s delegate, for the purposes of this policy, we will refer to the “the Board” as the decision-maker. 
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o Considering whether to issue a notice under section 35 of the Act (further 

information below); and 

o Considering whether to propose making orders under section 39 of the Act that 

the psychologist’s practising certificate be suspended, or that conditions are 

included in the psychologist’s scope of practice (further information below). 

 
No further action 

 

23. If the Board is satisfied that no further action is required, it will advise the psychologist and 

notifier of the decision, including the reasons for the decision, and will then close the file.  

A record of the notice and any response from the psychologist will usually be retained on 

the psychologist’s file and may be deemed by the Board to be relevant to any future 

notifications received about the psychologist’s practice (generally speaking, “relevance” 

will be determined by (for example) the passage of time between notifications, and any 

similarity of concerns raised, and any other contributing factors).  

 

Obtaining further information from the psychologist  

 

24. If, after receiving and considering a notice and the psychologist’s response to it, the Board 

believes it needs further information to determine what action, if any, is required, the 

Board may ask the psychologist for further information and/or to further discuss the 

circumstances that led to the concerns being raised. The Board may also ask the 

psychologist to discuss the matter with their supervisor and/or provide the Board with a 

reflection. 

 

25. Sometimes, depending on the nature of the concerns and the circumstances, it may be 

necessary to request that the psychologist provide the Board with copies of clinical 

records relating to the concerns raised to determine the extent of the concern or issue. 

Anonymisation of the records may be appropriate if a client has not already been 

identified. 

 
26. If, after reviewing the further information, the Board is satisfied that no further action is 

required, it will close the matter following the procedures set out in the “no further action” 

section above. 

 
27. If, after reviewing the further information, the Board is not satisfied that no further action is 

required, it will consider other options available to it. 

 

Issuing an educational or advisory letter 

28. Concerns may have arisen as a result of a psychologist departing from accepted 

standards, attracting the attention of a colleague or employer. There may be a valid 

explanation for this departure, which once explained, can resolve the issue. If this is the 

case, and where there does not appear to be a risk to the public, the Board may issue an 

educational or advisory letter to the practitioner recommending actions or learnings to 

assist with their future practice and reduce risk of a recurrence. 
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29. Such cases often identify issues which the Board considers the wider profession may 

benefit from understanding.  In such cases, an anonymised case study or some advice to 

the profession about the issue may be published in a Board newsletter. 

 
Ordering a competence review 

30. The Board may review the competence of a psychologist who holds a current practising 

certificate at any time, regardless of whether there is reason to believe that the 

psychologist’s competence may be deficient. However, the Board has taken a policy 

position that, given the cost to the profession of conducting reviews, and the stress that 

such processes impose on the psychologist involved, competence reviews will generally 

only be conducted where there is an indication that this may be required. 

 

31. Consideration of whether a competence review is necessary will include (but is not limited 

to): 

 Whether there is a pattern of a poor practice over a period of time, or an instance of 

poor practice that may suggest underlying competence concerns;  

 The nature of the competence concern, including the degree to which there appears 

to be a departure from standards of professional practice or cultural competence; 

and/or 

 Whether the practitioner appears to be working in isolation or without peer support. 

 

32. If, after receiving and considering the notification and other relevant information, the Board 

believes that there is a need to determine whether the psychologist is practising at the 

required standard of competence, it will order that the psychologist undergo a competence 

review in accordance with section 36 of the Act. 

Interim orders 

33. If the Board decides to order a competence review under section 36 of the Act, it may also 

consider whether there is a need to impose interim orders under section 39 of the Act. 

Interim orders (suspension or conditions on scope of practice) may be imposed where 

there are reasonable grounds for believing the psychologist may pose a risk of serious 

harm by practising below the required standard of competence.4   

 

34. Where the Board is considering interim orders, it will aim to apply the least regulatory 

force necessary to achieve safety.  For example, the psychologist will not be suspended 

from practice if the inclusion of a condition in their scope of practice would achieve safety.  

Common conditions include requirements for supervision, and/or a requirement to limit 

practice to a specific area or client type. Before the Board decides whether to make 

interim orders, it will advise the psychologist of its proposed orders, and offer the 

psychologist the opportunity to make submissions and be heard. 

 
4 The Board’s Policy on Risk of Harm sets out the guiding principles for determining whether a risk of harm or risk 
of serious harm may exist. 



13 
 

Notification of Risk of Harm 

35. Part of the Board’s role in considering a notification is determining whether the 

psychologist may pose a risk of harm to the public under section 35 of the Act.5 If it 

determines that this is the case, the Board must give the following persons written notice 

of the circumstances that give rise to that belief in accordance with section 35 of the Act: 

 The Accident Compensation Corporation 

 The Director-General of Health 

 The Health and Disability Commissioner 

 Any person who, to the best knowledge of the Board, is the employer of the 

psychologist. 

 

36. In addition, the Board may give notice to persons who work in partnership or association 

with the psychologist, and will provide the psychologist with a copy of any notice it issues 

under section 35 of the Act.  

 

37. If the Board later forms the view that the psychologist never posed, or no longer poses, a 

risk of harm to the public, it will advise all parties that received the original notice of that 

view.  

 

Competence reviews 

Arranging the competence review 

38. If the Board orders a review of a psychologist’s competence, Board staff will develop 

terms of reference (TOR) and identify a proposed Competence Review Panel (CRP). The 

CRP will consist of two psychologists who are competent, in good standing with the 

Board, have good interpersonal skills, and have relevant knowledge of practice and 

performance in the scope of practice of the psychologist being reviewed.  They may also 

have skills in educational assessment. The draft TOR and proposed CRP will be provided 

to the psychologist, who may make submissions before the TOR and CRP are finalised. 

 

39. The Board has developed guidelines to assist CRP members and guidelines for the 

psychologist being reviewed. More information on the details of the competence review 

process is included in these documents. 

 

The CRP 

 

40. Given the driver for the competence review is the question about the psychologist’s 

competence, the CRP must aim to complete the competence review as promptly as 

possible after receiving the documentation (ideally within two months).  Within six weeks 

of conducting the competence review, the CRP will submit a final report of their review 

and findings to Board staff. Prior to doing so, the CRP will have provided a draft report to 

the psychologist, who may make comments on factual accuracy.  Board staff will seek any 

 
5 As above 
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final comments from the psychologist being reviewed before the report and any comments 

from the psychologist are put to the Board to decide whether the psychologist is practising 

at the required standard. 

 
41. If the CRP’s recommendation is that the practitioner meets the required standard of 

competence, the CRP may choose to include any other general recommendations that 

would be of assistance to the psychologist in maintaining their competence, however, any 

recommendations of this nature cannot be formally enforced by the Board if the 

practitioner is considered to be practising competently. 

 
42. If the CRP’s recommendation is that the practitioner does not meet the required standard 

of competence, the report will specify the particular skill area or areas the psychologist 

needs to address, and will suggest how the identified issues may be overcome.  NOTE: 

while the CRP is asked to comment on whether the practitioner meets the required 

standard of competence, ultimately this is a decision for the Board. 

 
43. The Board meets the costs of a competence review, except for the psychologist's 

personal costs (which are their responsibility). 

 

Addressing competence issues 
 

Options available to the Board 

44. If, after conducting a competence review, the Board has reason to believe that a 

psychologist fails to meet the required standard of competence it must make at least one 

of the orders set out in section 38 HPCA Act.  The options open to the Board are: 

 A requirement that the psychologist undergo a competence programme; 

 The inclusion of conditions in the psychologist’s scope of practice; 

 A requirement for the psychologist to sit an examination or assessment specified by 
the Board; and/or 

 A requirement that the psychologist receive counselling or assistance from 
nominated persons. 
 

45. In making orders under section 38 of the Act the Board will consider the particular 

circumstances of the psychologist in question including the depth and breadth of the 

issues that need to be addressed.  The order(s) imposed under section 38 of the HPCA 

Act will be those that the Board believes are best suited to assist the psychologist to bring 

their practice to the required standard while also protecting the health and safety of the 

public. 

 

Competence programmes 

 
46. Competence programmes are commonly ordered by the Board under section 38 of the 

Act.  If the Board requires the psychologist to complete a competence programme, it will 

usually be structured as follows: 

 Competency objectives to be met, usually in direct alignment with areas of the 

psychologist’s practice that the CRP has identified as requiring improvement; 
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 Suggestions as to how the psychologist, and a Board-appointed supervisor, may go 

about meeting the listed objectives; 

 The outcome expected of each objective;  

 An expected timeframe for completion; and 

 A follow-up competence review, if deemed necessary by the Board. 

 
47. The Board works (as much as possible) with the psychologist to develop a programme to 

address the concerns identified in the review.  

 

Conditions 

48. The Board may impose one or more conditions where it believes conditions are necessary 

to ensure that there is appropriate monitoring, guidance, or assistance to return the 

psychologist to the required standard of competence without posing a risk of harm to the 

public.  Conditions are not imposed for punitive reasons. In deciding whether to impose 

conditions the Board will maintain a focus on protecting the health and safety of the public.   

 

49. The types of condition that may be imposed include (but are not limited to): 

 that the psychologist practise subject to the supervision of an approved supervisor 

 that the psychologist practise with the direct oversight of an approved psychologist 

 that the psychologist not perform stated tasks, or performs stated tasks only in 

stated circumstances 

 that the psychologist practise only in a stated capacity (e.g. as the employee of a 

stated person). 

 

50. There is a statutory right of appeal against a decision to impose conditions on a 
psychologist’s scope of practice, however there is no right of appeal against any other 
section 38 orders.  

Examination or assessment 

51. The Board may include a requirement that the psychologist undertake an examination or 
assessment at the completion of their competence programme.  This is a useful way to 
assure the Board that the deficiencies previously identified have been remedied.  While 
not the only form of assessment the Board uses, a follow-up competence review is 
common.  If this is the method of assessment chosen, the Board will generally try to 
appoint a CRP that includes one member of the original CRP (for consistency/ 
benchmarking against previous practice) and a new member (for a “fresh pair of eyes”).  
As with the initial competence review, the psychologist being reviewed will be invited to 
comment on both the terms of reference and the CRP membership. 

Counselling or assistance 

52. In some cases, the Board may order that the psychologist be counselled or assisted by 
one or more people.  Circumstances where this order may be made include: 

 Where there may be a barrier to learning; 

 Where it appears to the Board that the psychologist lacks insight into the issues 
raised, or has failed to take accountability for the deficiencies; and/or  

 Where professional coaching on an aspect of practice such as communication style 
is indicated. 
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Consideration/reconsideration of interim orders 

53. If the Board decides that the psychologist does not meet the required standard of 

competence, it may reconsider whether a risk of serious harm exists such that interim 

orders under section 39 of the Act need to be made or - if already in place – amended 

(see “interim orders” section above).  

 

54. If the Board does decide to make section 39 orders, it must also make an order under 

section 38(1)(c) of the Act requiring the psychologist to sit an examination or assessment 

– because that is the lever under which a section 39 order may later be revoked. 

 

55. The Board will ensure that it follows the statutory process under section 39(3) of the 

HPCA Act before making an interim order6.   

 

Note: An interim order ceases to have effect on completion of the competence review (if 

imposed before the competence review), or on the attainment of a pass in any examination or 

assessment ordered under section 38(1)(c) of the HPCA Act7.   

 

Advising notifiers of outcomes 
 
All notifiers 

 

56. If the Board decides to take no further action on the notification, it will advise the notifier 

accordingly, and will usually provide some context to assist the notifier in understanding 

the reasons for the Board’s decision.  If the Board decides to order that a psychologist 

undergo a competence review as the result of a complaint from a member of the public, it 

will advise the member of the public of that decision, and will close their involvement in the 

matter. 

 

Section 34 notifiers 

 

57. The Act provides that people who make notifications under section 34(1) or (2) are entitled 

to know if the Board makes specific competence-related decisions, as follows:  

 If the Board decides to refer the matter to a competence review; 

 If, after conducting a competence review, the Board makes remedial orders under 

section 38 of the Act, and if so, what orders have been made; and 

 If the Board makes interim orders under section 39 of the Act at any stage of the 

process. 

 

58. When advising notifiers of these decisions, the Board must be mindful of the privacy 

interests of the psychologist about whom the notification has been made.  It must also 

have regard to the individual circumstances of the case, including considering whether 

giving the notifier additional information will help to give effect to the Board’s orders.  This 

 
6 Section 39(3) of the HPCA Act 
7 Section 39(5) of the HPCA Act 
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is common when the notifier is (for example) the employer or supervisor of the 

psychologist.   
 

Costs 
 

59. The Board meets the cost of a competence review.  However, it does not consider it 

appropriate for the profession to fund an individual psychologist’s remediation through their 

practising certificate fees.  This means that if any section 38 orders are made, the 

psychologist must meet the costs associated with those orders.  The Board will be mindful of 

the costs of any activities it requires the psychologist to undertake. 

 

Non-compliance with Board requirements, conditions, orders or monitoring 

requirements 
 

Breach of conditions 

 

60. If a psychologist breaches competence-related conditions in their scope of practice, the 

Board is likely to take immediate action to ensure that the public is protected.  This may 

include: 

 Interim suspension of the psychologist’s practising certificate under section 39 of the 

Act if a competence review has been ordered or is underway; 

 Suspension of the psychologist’s registration under section 43 of the Act if the 

psychologist is unable to satisfy the requirements of a competence programme; 

 Consideration of referring the matter to a Professional Conduct Committee to 

investigate the alleged breach of conditions; and/or 

 Consideration of Naming the psychologist under section 157 of the Act.8  

 

Breach of suspension order 

 

61. Breaching an order of suspension is a very serious matter. If a psychologist breaches an 

order for suspension of their registration or practising certificate on competence-related 

grounds, the Board’s management of any alleged breach will likely include: 

 Considering referral of the matter to a Professional Conduct Committee to 

investigate the alleged breach of conditions; and/or 

 Considering Naming the psychologist under section 157 of the Act.9  

 Involving other authorities to assist in ensuring the psychologist does not present a 

risk to the public. 

 

Failure to engage in competence review 

 

62. If the Board is unable to conduct or complete a competence review because of a 

psychologist’s failure to respond adequately to the notice ordering the review (this 

includes, but is not limited to failure to engage appropriately with the CRP, repeated 

 
8 The Board will consider and apply its Naming Policy in such cases. 
9 The Board will consider and apply its Naming Policy in such cases.  The Board’s Naming Policy is available on its 
website. 
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delays without good reason, failure to provide reasonably requested information from the 

CRP), the Act enables the Board to conclude that it has reason to believe that the 

psychologist fails to meet the required standard of competence and to take action 

accordingly to protect the public. Such action could include interim suspension of the 

psychologist’s practising certificate. 

 

Failure to engage in competence programme 

 

63. If a psychologist fails to engage in satisfying the requirements of a competence 

programme set by the BOard, the Board may order that their scope of practice be altered 

by changing the services that they are permitted to perform or by including one or more 

conditions in their scope of practice. Alternatively, the Board may order that the 

psychologist’s registration be suspended under section 43 of the Act.  

 

Resolution of a competence issue 
 

64. It is the Board’s aim to swiftly resolve competence-related concerns and assure itself and 

the public that a psychologist is practising at a competent standard. The Board is also 

conscious of the impact competence inquiries and processes have on the individual 

psychologist involved. The Board therefore endeavours to consider competence cases in 

a timely manner.  

 
65. Once a matter has been resolved, the Board will advise the psychologist of its decision, 

including the reasons for that decision, and will then close the file.  A record of the matter 

will be held on the psychologist’s file for future reference. 
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Appendix 1: Relevant legislation – sections 34-44 Health Practitioners 

Competence Assurance Act 2003 

 

Part 3 Competence, fitness to practise, and quality assurance 
 
34 Notification that practice below required standard of competence 
(1) If a health practitioner (health practitioner A) has reason to believe that another health 

practitioner (health practitioner B) may pose a risk of harm to the public by practising 
below the required standard of competence, health practitioner A may give the Registrar 
of the authority that health practitioner B is registered with written notice of the reasons 
on which that belief is based. 

(2) If a person holding office as Health and Disability Commissioner or as Director of 
Proceedings under the Health and Disability Commissioner Act 1994 has reason to 
believe that a health practitioner may pose a risk of harm to the public by practising below 
the required standard of competence, the person must promptly give the Registrar of the 
responsible authority written notice of the circumstances on which that belief is based. 

(3) Whenever an employee employed as a health practitioner resigns or is dismissed from his 
or her employment for reasons relating to competence, the person who employed the 
employee immediately before that resignation or dismissal must promptly give the 
Registrar of the responsible authority written notice of the reasons for that resignation or 
dismissal. 

(4) No civil or disciplinary proceedings lie against any person in respect of a notice given 
under this section by that person, unless the person has acted in bad faith. 

 
35 Authority must notify certain persons of risk of harm to public 
(1) Whenever an authority that a health practitioner is registered with has reason to believe 

that the practice of the health practitioner may pose a risk of harm to the public, the 
authority must promptly give the following persons written notice of the circumstances 
that have given rise to that belief: 

(a)the Accident Compensation Corporation: 
(b)the Director-General of Health: 
(c)the Health and Disability Commissioner: 
(d)any person who, to the knowledge of the authority, is the employer of the health 

practitioner. 
(2) Whenever an authority that a health practitioner is registered with has reason to believe 

that the practice of the health practitioner may pose a risk of harm to the public, the 
authority may give written notice to any person who works in partnership or in association 
with the practitioner of the circumstances that have given rise to that belief. 

(3) If, after giving notice under this section in respect of a health practitioner, the authority 
forms the view that the practice of the health practitioner never posed, or no longer poses, 
a risk of harm to the public, the authority must promptly notify every recipient of the 
notice under this section of the current position in respect of the health practitioner. 

https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=DLM333583
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(4) Promptly after giving a notice under this section about a health practitioner, the Registrar 
of the authority must give a copy of the notice to the practitioner. 

 
36 When authority may review health practitioner’s competence 
(1) Promptly after receiving a notice of the kind described in subsection (2), an authority must 

make inquiries into, and may review, the competence of a health practitioner who is 
registered with the authority and who holds a current practising certificate. 

(2) The notices referred to in subsection (1) are— 
(a) a notice of a professional conduct committee’s recommendation under section 

80(2)(a) or section 79(b), so far as that recommendation relates to competence; or 
(b) a notice given under section 34. 

(3) Subsection (1) does not apply if the authority has reason to believe that a notice given 
under section 34 by a health practitioner is frivolous or vexatious. 

(3A) An authority that receives a notice under section 34(1) or (2) must inform the person 
from whom the notice was received as to whether it has decided to conduct a review of 
the competence of the health practitioner who is the subject of the notice. 

(4) The responsible authority may at any time review the competence of a practitioner who 
holds a current practising certificate, whether or not— 
(a) there is reason to believe that the practitioner’s competence may be deficient; or 
(b) the authority receives a notice of the kind described in subsection (2). 

(5) In conducting a review under this section, the authority must consider whether, in the 
authority’s opinion, the health practitioner’s practice of the profession meets the required 
standard of competence. 

Compare: 1995 No 95 s 60 
Section 36(3A): inserted, on 12 April 2019, by section 12 of the Health Practitioners 
Competence Assurance Amendment Act 2019 (2019 No 11). 
 
37 Matters to be observed in reviewing competence 
(1) The form of a review under section 36 is at the authority’s discretion, but in every case the 

authority must give the health practitioner under review— 
(a) a notice containing sufficient particulars to inform that health practitioner clearly of the 

substance of the grounds (if any) on which the authority has decided to carry out the 
review; and 

(b) information relevant to his or her competence that is in the possession of the authority; 
and 

(c) a reasonable opportunity to make written submissions and be heard on the matter, either 
personally or by his or her representative. 

(2) When a health practitioner exercises the right under subsection (1)(c) to be heard 
personally, the practitioner is entitled to the presence of a support person of his or her 
choice. 

(3) Subsection (1)(b) is subject to section 154. 
 
38 Orders concerning competence 
(1) If, after conducting a review under section 36, the authority has reason to believe that a 

health practitioner fails to meet the required standard of competence, the authority must 
make 1 or more of the following orders: 
(a) that the health practitioner undertake a competence programme: 
(b) that 1 or more conditions be included in the health practitioner’s scope of practice: 

https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203886
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203886
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203885
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203812
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203812
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203812
https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=LMS11970
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203816
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM204386
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203816
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(c) that the health practitioner sit an examination or undertake an assessment specified in 
the order: 

(d) that the health practitioner be counselled or assisted by 1 or more nominated persons. 
(2) If the authority is unable to conduct or complete a review of a health practitioner 

under section 36 because of the health practitioner’s failure to respond adequately to a 
notice under section 37, the authority has, for the purposes of subsection (1), reason to 
believe that the health practitioner fails to meet the required standard of competence. 

(3) If an order is made under this section following receipt of a notice given under section 
34(1) or (2), the Registrar of the authority must, as soon as practicable after the making 
of the order, inform the person from whom the notice was received that an order under 
subsection (1)(a), (b), (c), or (d), as the case may be, has been made. 

(4) [Repealed] 

Compare: 1995 No 95 s 61 
Section 38(3): replaced, on 12 April 2019, by section 13 of the Health Practitioners 
Competence Assurance Amendment Act 2019 (2019 No 11). 
Section 38(4): repealed, on 12 April 2019, by section 13 of the Health Practitioners 
Competence Assurance Amendment Act 2019 (2019 No 11). 
 
39 Interim suspension of practising certificate or inclusion of conditions in scope of 
practice pending review or assessment 
(1) This subsection applies to a health practitioner if— 

(a) the health practitioner has been, or is to be, reviewed under section 36; and 
(b) there are reasonable grounds for believing that the health practitioner poses a risk of 

serious harm to the public by practising below the required standard of competence. 
(2) If subsection (1) applies to a health practitioner, the responsible authority may order that— 

(a)the practising certificate of the health practitioner be suspended; or 
(b)the health practitioner’s scope of practice be altered— 

(i) by changing any health services that the practitioner is permitted to perform; or 
(ii) by including any condition or conditions that the authority considers appropriate. 

(3) The authority may not make an order under subsection (2) unless it has first— 
(a) informed the health practitioner concerned why it is considering making the order; and 
(b) given the health practitioner a reasonable opportunity to make written submissions and 

be heard on the question, either personally or by his or her representative. 
(4) If an order is made under this section following a review conducted on receipt of a notice 

given under section 34(1) or (2), the Registrar of the responsible authority must, as soon as 
practicable after the making of the order, inform the person from whom the notice was 
received that an order under subsection (2)(a), (b)(i) or (ii), as the case may be, has been 
made. 

(5) An order under subsection (2) ceases to have effect on the later of— 
(a) the completion of the review; or 
(b) the attainment of a pass in any examination or assessment specified in the order 

under section 38(1)(c). 
Section 39(4): replaced, on 12 April 2019, by section 14 of the Health Practitioners 
Competence Assurance Amendment Act 2019 (2019 No 11). 
 
40 Competence programmes 
(1) For the purpose of maintaining, examining, or improving the competence of health 

practitioners to practise the profession in respect of which an authority is appointed, the 

https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203816
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203817
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203812
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203812
https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=LMS11971
https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=LMS11971
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203816
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203812
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203818
https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=LMS11972
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authority may from time to time set or recognise competence programmes in respect of 
health practitioners who hold or apply for practising certificates. 

(2) Any competence programme may be made to apply generally in respect of all such health 
practitioners, or in respect of a specified health practitioner, or in respect of any specified 
class or classes of such health practitioners. 

(3) Any competence programme may require a health practitioner to do any 1 or more of the 
following, within a period, or at intervals, prescribed in the programme: 

(a) pass any examinations or assessments, or both: 
(b) complete a period of practical training: 
(c) complete a period of practical experience: 
(d) undertake a course of instruction: 
(e) permit another health practitioner specified by the authority to examine the clinical 

records of the health practitioner in relation to his or her clients: 
(f) undertake a period of supervised practice. 

(4) The authority may specify a period within which the health practitioners to which a 
competence programme applies must comply with the requirements of the programme. 

(5) The authority may exempt any health practitioner or class of health practitioner from all 
or any of the requirements of a competence programme. 

(6) Within 20 working days after a competence programme is set or recognised by the 
authority, the Registrar must notify every health practitioner who is required to undertake 
the programme of that fact and of the details of the programme. 

Compare: 1995 No 95 s 62 
 
41 Recertification programmes 
(1) For the purpose of ensuring that health practitioners are competent to practise within the 

scopes of practice in respect of which they are registered, each authority may from time to 
time set or recognise recertification programmes for practitioners who are registered with 
the authority. 

(2) A recertification programme may be made to apply generally in respect of all health 
practitioners, or in respect of a specified health practitioner, or in respect of a specified 
class or classes of health practitioner. 

(3) A recertification programme may require a practitioner to do any 1 or more of the 
following at intervals (if any) prescribed in the programme: 

(a) pass any examinations or assessments, or both: 
(b) complete a period of practical training: 
(c) undertake a course of instruction: 
(d) permit a health practitioner specified by the authority to examine— 

(i) any or all of his or her clinical and other practices: 
(ii) any or all of his or her relations with other health practitioners: 
(iii) any or all of the clinical records of the practitioner in relation to his or her patients 

or clients: 
(e) undergo an inspection: 
(f) adopt and undertake a systematic process for ensuring that the services provided by 

the practitioner meet the required standard of competence. 
(4) Every recertification programme must allow a reasonable time for a practitioner to whom 

it relates to comply with its requirements. 
(5) The authority may exempt any health practitioner or class of health practitioner from all 

or any of the requirements of a recertification programme. 
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(6) Within 20 working days after a recertification programme is set or recognised by the 
authority, the Registrar must notify every health practitioner who is required to undertake 
the programme of that fact and of the details of the programme. 

Compare: 1995 No 95 s 63 
 
42 Health practitioners may be required to make records available 
An authority that is reviewing the competence of a health practitioner or that has set a 
competence programme or recertification programme for a health practitioner may, for the 
purposes of the review or programme, inspect all or any of the clinical records of the health 
practitioner, and that health practitioner must make those records available for those 
purposes to any person duly authorised by the authority. 
 
43 Unsatisfactory results of competence programme or recertification programme 
(1) If a health practitioner who is required to complete a competence programme or a 

recertification programme does not satisfy the requirements of the programme, the 
responsible authority may make either of the following orders: 
(a) that the health practitioner’s scope of practice be altered— 

(i) by changing any health services that the practitioner is permitted to perform; or 
(ii) by including any condition or conditions that the authority considers appropriate: 

(b) that the practitioner’s registration be suspended. 
(2) If the authority proposes to make an order under subsection (1), it must give to the health 

practitioner concerned— 
(a) a notice stating— 

(i) why the authority proposes to make the order; and 
(ii)that he or she has a reasonable opportunity to make written submissions and to be 

heard on the matter, either personally or by his or her representative; and 
(b) a copy of any information on which the authority is relying in proposing to make the 

order. 
(3) The notice under subsection (2)(a)(i) must contain sufficient detail to inform the person 

clearly of the particular grounds for the proposal to make the order. 
(4) Any order made under subsection (1) remains in effect until the health practitioner 

concerned has satisfied all the requirements of the competence programme or, as the case 
requires, the recertification programme, and for that purpose the authority may, on the 
application of the practitioner, extend the period within which the practitioner is required 
to satisfy those requirements. 

(5) The failure of a health practitioner to satisfy the requirements of any competence 
programme or recertification programme that applies to the health practitioner is not, of 
itself, a ground for taking disciplinary action under Part 4 against that health practitioner. 

(6) Subsection (2)(b) is subject to section 154. 

Compare: 1995 No 95 s 64 
 
44 Confidentiality of information 
(1) No person who examines any clinical records of any health practitioner under a 

requirement of a competence review, competence programme, or recertification 
programme may disclose any information (being information about any identifiable 
individual) obtained by that person as a result of that examination, except for 1 or more 
of the following purposes: 

https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM203865
https://www.legislation.govt.nz/act/public/2003/0048/latest/whole.html#DLM204386


24 
 

(a) for the purpose of making a report to the authority in relation to the health practitioner 
concerned: 

(b) for the purposes of any criminal investigation or any criminal proceedings taken against 
that health practitioner: 

(c) for the purpose of making the information available to the person to whom the 
information relates in any case where— 
(i) the authority directs that the information be made available; or 
(ii) the person requests access to the information. 

(2) Subsection (1)(c)(ii) does not affect the Privacy Act 2020. 
(3) Every person commits an offence and is liable on conviction to a fine not exceeding 

$10,000 who discloses any information in contravention of subsection (1). 
(4) No information, statement, or admission that is disclosed or made by any health 

practitioner in the course of, or for the purposes of satisfying the requirements of, any 
competence review, competence programme, or recertification programme and that 
relates to any conduct of that health practitioner (whether that conduct occurred before or 
during that review or programme)— 
(a) may be used or disclosed for any purpose other than the purposes of that review or 

programme; or 
(b) is admissible against that person, or any other person, in any proceedings in any court 

or before any person acting judicially. 

Compare: 1995 No 95 s 65 
Section 44(2): amended, on 1 December 2020, by section 217 of the Privacy Act 2020 (2020 
No 31). 
Section 44(3): amended, on 1 July 2013, by section 413 of the Criminal Procedure Act 
2011 (2011 No 81). 
 

 

 

https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=LMS23193
https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=LMS23706
https://www.legislation.govt.nz/act/public/2003/0048/latest/link.aspx?id=DLM3360714
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