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The Department of Health (the department) is seeking feedback on the proposed Non-Emergency Patient Transport Regulations 2026 (proposed Regulations). The proposed Regulations are intended to ensure safe and efficient transport for patients who need clinical care during transport.
The department has also published a Regulatory Impact Statement (RIS) that outlines the estimated costs and benefits of making targeted amendments to the existing Regulations against the status quo of remaking the Regulations in their current form and a base case of allowing the Regulations to expire. 
This response template includes general questions, separated into sections for Non-Emergency Patient Transport (NEPT) licence holders (p. 5), members of the NEPT workforce (p. 6), health service providers and stakeholders (p. 7), and members of the public (p. 8). Some questions are intended to inform potential implementation considerations. A table of the proposed amendments is also included, with blank columns where you can indicate if you do or do not support the proposed amendment, and any comments (pp. 8-11). 
Please read the supporting consultation documents available at NEPT legislation and clinical practice protocols <www.health.vic.gov.au/patient-care/nept-legislation-and-clinical-practice-protocols> before making a submission. The RIS includes further detail about the proposed amendments.
Thank you for your feedback. Your input will help shape the final Regulations to better serve patients and providers across Victoria.
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The department is committed to protecting your personal information and privacy, and any information you provide is collected and handled in accordance with the Privacy and Data Protection Act 2014.
The information in your submission is collected by the department to administer the consultation process associated with the RIS and proposed Regulations.
You can choose to make an anonymous submission. However, you will need to provide your contact details if you would like the department to advise you of the outcome of the consultation. 
All comments and submissions will be treated as public documents, unless the person making the comment or submission requests that it not be publicly available. 
Before publishing your submission in any form, the department will remove your name and contact details and will take all reasonable steps to remove any personal information included in your submission responses. The department reserves the right not to publish submissions for any reason including if they include material that is offensive, potentially defamatory or out of scope for the consultation. 
By publishing your submission, in full, part or summary form, the department does not imply any acceptance of, or agreement with, the views expressed in the submission. Copyright in submissions received by the department rests with the author(s), not with the department. If you are not the copyright owner of material in your submission, you should reference or provide a link to this material in your submission.
The department may provide copies of your submissions to the Scrutiny of Acts and Regulations Committee of Parliament (SARC) as part of their role in overseeing compliance with the requirements of the Subordinate Legislation Act 1994. 
For more information on the department’s privacy collection practices, please refer to the department’s Privacy policy <https://www.health.vic.gov.au/department-of-health-privacy-policy>.
You may contact the Legislative and Regulatory Reform team supervising the consultation by emailing Legislation and Regulation Reform <legandregreform@health.vic.gov.au>.
You may contact the department’s Privacy team by emailing Privacy team <privacy@health.vic.gov.au>. 
You/your organisation can request access and changes to information that you provide to the department using the email contacts above. 
By providing your submission, you acknowledge that you have read and understood all the information detailed in this collection notice and agreed to provide your submission. 
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Please indicate if you would like your submission to be made public. Individuals' names, contact details and personal information will be de-identified in public submissions.

☐Publish my submission
☐Do not publish my submission

Contact name (optional)


Organisation (optional)


Email (optional)
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The proposed Regulations have been informed by direct consultation with licence holders and aim to provide greater operational clarity. The questions below seek general feedback on the proposed Regulations. Use the table on pages 8-11 to provide feedback on individual amendments.

1. Are the proposed Regulations sufficiently clear and practical for implementation within your service?


Do you wish to provide any other comments on the regulatory framework? Please provide details below.


The following questions relate to implementation.
The proposed changes to the Regulations are predominantly minor points of clarification. Based on the proposed changes, how much time would you need to prepare for implementation?
☐One month
☐Two months
☐Other. Please specify:


Based on the proposed Regulations, what information and guidance would best support your preparation for compliance?
☐None required 
☐Plain language information and FAQs
☐Detailed change log
☐Other. Please specify: 


The proposed Regulations refer to the Clinical Practice Protocols, which will be updated in 2026. Do you have any feedback on the Clinical Practice Protocols 2024 edition? Please provide details below.


[bookmark: _Toc216336098]
For NEPT workforce
The proposed Regulations seek to recognise NEPT crew qualifications, clarify competency and skills maintenance requirements, and support crew to operate within their scope of practice. The questions below seek some insights into the current workforce profile and experience, as well as general feedback on the proposed Regulations. Use the table on pages 8-11 to provide feedback on individual amendments. 

1. What is your role in NEPT service provision (e.g. vehicle crew / clinical instructor / administrative)?

Please describe your level of qualifications (e.g. certificate / diploma / bachelor).


Please describe your level of experience within the NEPT sector. 


How long are you planning to stay within the NEPT sector?


Do you receive regular, relevant training that supports your ability to perform your role? Please describe.


Do you routinely refer to the Clinical Practice Protocols (CPPs) in your role? Please describe.


Do you regularly do work that is not captured by the CPPs? Please describe.


The proposed Regulations require that staff surveys are anonymous and are provided to the department for oversight. Would you be more likely to provide honest feedback in staff surveys anonymously?


Do you have any other feedback you wish to provide on the proposed Regulations, skills maintenance or CPPs? Please provide details below.
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The proposed Regulations seek to recognise the important role of NEPT and facilitate greater integration with the health service system, with a focus on continuous improvement in quality and safety. The questions below seek general feedback on the proposed Regulations. Use the table on pages 8-11 to provide feedback on individual amendments.

1. How do you usually engage with NEPT services (e.g. booking transport, service planning, during patient handover with NEPT crew)?


The proposed Regulations require the reporting of serious adverse patient safety events and strengthen clinical oversight. Do the proposed Regulations support integration with the health system?


For health services and their staff, what do you think would support greater understanding and/or integration of the role of NEPT services within the health system?


Please provide any other feedback on the regulation of NEPT below. 
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The proposed Regulations aim to provide standards for the safety and quality of care for patients using NEPT services. The questions below seek general feedback on the proposed Regulations. Use the table on pages 8-11 to provide feedback on individual amendments.

Do you think the proposed Regulations support patient quality and safety? 
 

Have you or someone you care for used NEPT services? 


If yes, please comment on your experience of the care, safety, crew, equipment and vehicle. 
 

You are welcome to provide other feedback on the regulation of NEPT below. 
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	Item
	Current Regulations 
	Proposed amendments 
	Support?
Yes / No / N/A / No comment 
	Comments 

	
	Strengthen NEPT services for all Victorians
	
	
	

	1
	Existing definitions 
	Updating and inclusion of definitions, e.g. clinical instructor, clinical practice protocols
	
	 

	2
	Very limited reference to clinical practice protocols
	Reference to clinical practice protocols included throughout Regulations
	 
	 

	3
	Criteria for transport excludes patients with cardiac-related chest pain
	Criteria for exclusion from NEPT clarified to specify cardiac-related chest pain as assessed by treating registered health professional
	 
	 

	4
	Staffing requirements for transporting patients not clearly set out
	Staffing requirements for transporting patients explicitly specify two suitably qualified and competent crew, one of whom is actively able to monitor and care for the patient 
	 
	 

	5
	Duration of ‘transport’ 
	Duration of ‘episode of care’ 
	 
	 

	6
	Double loading not permitted in aeromedical vehicles 
	Double loading permitted in aeromedical vehicles for low and medium acuity patients
	 
	 

	7
	Clinical advice to be obtained before loading if the crew member has staffing or equipment concerns
	Clinical advice to be obtained before loading if the crew member has staffing or equipment concerns and if vital signs indicate the patient may become time critical
	 
	 

	8
	Existing offences and penalties
	Updated offences and penalties, with prescribed infringement offences and infringement penalties 
	 
	 

	
	Support the NEPT workforce
	
	
	

	9
	Regulations silent on crew qualifications 
	Recognition of PTO and ATA crew qualifications in Regulations, determined by Secretary 
	 
	 

	10
	Clinical instructor competency pathway set in Regulations
	Secretary may determine competency pathway for clinical instructor 
	 
	 

	11
	Person able to supervise PTO or ATA does not specify clinical instructor
	Clinical instructor recognised as person able to supervise PTO or ATA
	 
	 

	12
	Clinical practice experience defined to exclude observational shifts 
	Clinical practice experience does not exclude observational shifts 
	 
	 

	13
	Competency check frequency not specified 
	Competency checks embedded annually
	 
	 

	14
	Skills maintenance training does not specify face to face component or CPPs
	Skills maintenance training specifies face to face component and includes CPPs
	 
	 

	15
	Staff surveys not anonymous and results not reported to Secretary 
	Staff surveys anonymous, includes questions set by Secretary and results are reported to Secretary
	 
	 

	
	Improve patient safety
	
	
	

	16
	COC membership does not specify patient quality and safety expertise or direct patient care experience
	COC membership to include expertise in patient quality and safety and experience in direct patient care
	 
	 

	17
	Sentinel events (a subset of SAPSEs) reported within 24 hours, as well as reviewed by COC 
	All serious adverse patient safety events (SAPSEs, including sentinel events) to be reported within 72 hours, and all adverse patient safety events (APSEs) to be reviewed by COC
	 
	 

	18
	No Aboriginal and Torres Strait Islander status or handover details required in patient care records 
	Patient care records to include Aboriginal and Torres Strait Islander Peoples status, advanced care directive info and handover details 
	 
	 

	19
	Review of patient care records required but expertise and frequency not specified
	Clear requirements for audit of patient care records (audited by a person with appropriate expertise at least fortnightly)
	 
	 

	20
	No requirement to advise person who makes complaint of action taken in response
	Requirement to advise person who makes complaint of action taken in response
	 
	 

	
	Ensure safe transport and improve efficiency
	
	
	

	21
	Licence renewals in 3 brackets with scaled fee units for 1-9, 10-49, 50 or more vehicles
	Licence renewals in 2 brackets with scaled fee units for 1-49, or 50 or more vehicles
	 
	 

	22
	Mileage limit of vehicles 400 000 km
	Mileage limit of vehicles 600 000 km
	 
	 

	23
	Exemption for mileage limit to 600 000 km
	Exemption for mileage limit to 800 000 km 
	 
	 

	24
	Secretary must not grant exemption unless satisfied that it is safe to do so
	Secretary must not grant exemption unless satisfied that the applicant has complied with the vehicle requirements and it is safe to do so
	 
	 

	25
	Vehicle and equipment maintenance schedule is not explicit about servicing 
	Vehicle and equipment maintenance schedule specifies servicing requirement
	
	

	26
	Vehicle identification number not required
	Vehicle identification number to be provided
	
	

	27
	Vehicle interior must allow patient to be viewed at all times by crew members
	Vehicle interior must allow patient and equipment in use for patient monitoring to be viewed at all times by crew members
	
	

	28
	Vehicle interior requirement specifies sufficient heating and air conditioning 
	Vehicle requirement specifies sufficient heating and air conditioning for patient and crew 
	
	

	29
	Equipment required lists several items
	Equipment required refers to CPPs 
	
	

	30
	Change of vehicle category code must be provided to Secretary
	Change of vehicle category code obtained and retained but no longer required to be provided 
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To receive this document in another format, phone 03 9456 3838, using the National Relay Service 13 36 77 if required, or email the Department of Health’s Legislative and Regulatory Reform Team at <legandregreform@health.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health, January 2026.
Available at NEPT legislation and clinical practice protocols <www.health.vic.gov.au/patient-care/nept-legislation-and-clinical-practice-protocols>
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