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[bookmark: _Toc215847497]Summary 
This Regulatory Impact Statement (RIS) aims to assess the different options for replacing the Non-Emergency Patient Transport Regulations 2016 (the Regulations) which will expire in April 2026. The publication of this RIS is intended to ensure that affected stakeholders and members of the Victorian public have the opportunity to consider and provide input on the proposals. It should be read in conjunction with the exposure draft of the proposed Non-Emergency Patient Transport Regulations 2026 (the proposed Regulations).
Non-Emergency Patient Transport (NEPT) is an essential component of Victoria’s health system, providing safe transport for people who require a stretcher vehicle, specialist clinical care or monitoring during transport to or from health services. By safely managing this cohort of patients, NEPT providers support the timely movement of discharged patients and inter-facility transfers, improving patient flow and bed availability and freeing up ambulance services to focus on emergencies. The Regulations provide standards and requirements for the provision of non-emergency patient transport services, and in particular, standards for the safety and quality of care of patients using the services. 
The Department of Health (the department) has consulted with key sector stakeholders to understand the potential operational impacts of remaking the regulations in their current form or remaking them in an updated form. 
This RIS 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 RIS uses a multi-criteria analysis (MCA) approach to select a preferred option for making the Regulations. Options are analysed against three criteria with the following weightings: patient safety (40 percent); supporting the NEPT system (10 percent) and costs to NEPT providers (50 percent). The analysis identifies that making targeted improvements to the Regulations is the preferred option. It makes improvements to patient safety relative to the status quo and also makes a range of targeted improvements that support the NEPT system. 
The targeted improvements proposed in this RIS do not represent significant shifts in policy or imposition of substantial regulatory burden. They seek to embed existing best practice, provide further operational clarity and to remove any ambiguity and inconsistency. In doing so they aim to improve patient safety and to strengthen the operation and sustainability of the NEPT sector to ensure the ongoing efficient delivery of services.
The proposed Regulations focus on improving patient safety by embedding best practice clinical governance, adverse event reporting and removing ambiguity around a range of regulatory obligations. They also support the NEPT workforce through improvements such as strengthening skills maintenance and training, recognising the qualifications of NEPT crew, and providing anonymised staff surveys. These amendments will contribute to non-regulatory improvements implemented through the NEPT Review, including the NEPT workforce plan.[footnoteRef:1] Similarly, it is expected that amendments to improve clarity and consistency of obligations will support the response to the NEPT Review which seeks to improve quality and safety, governance and oversight through alignment of NEPT with broader health system guidelines and frameworks.  [1:  Further information on the NEPT Review Report and government response can be found on the department’s website <https://www.health.vic.gov.au/patient-care/non-emergency-patient-transport-review>. ] 

NEPT service efficiency is improved by making allowances for extended vehicle mileage in recognition of longer trips taken by regional providers and by permitting double loading for some aeromedical transports to support trips from rural areas to health services. Regional providers are expected to benefit most from these reforms, supporting sustainable service provision to these communities. 
The total costs of the preferred option are estimated at $6.4 million over 10 years, compared to total costs of $5.9 million for the existing Regulations.
This RIS and proposed Regulations are released for a minimum 28-day public consultation period so that key stakeholders and members of the public can consider the proposed Regulations and provide feedback. 
The department will review and consider each submission. This will inform final recommendations for Governor in Council to make new NEPT Regulations prior to the sunset of current Regulations on 19 April 2026. 
A Statement of Reasons, which explains how this consultation process influenced the final Regulations, will be published by the Minister for Health prior to the making of the final Regulations. 
The department will support implementation to ensure that the amended Regulations are operationalised effectively, with minimal disruption to service delivery. 
[bookmark: _Toc213851523][bookmark: _Toc215847498]Summary of proposed updates to the Regulations 
This RIS proposes remaking the Regulations with targeted improvements across key areas:
Ensuring patient safety
Clarify transport and crew requirements to ensure high patient safety standards.
Clarify vehicle and equipment maintenance requirements to ensure safe transport.
Reporting and oversight of all serious adverse patient safety events.
Embed expertise for clinical oversight committee and auditing of patient care records.
Supporting workforce capability 
Integrate reference to clinical practice protocols to support crew to operate within scope of practice.
Clarify competency and skills maintenance requirements to provide workforce with confidence to perform their duties.
Enable flexible competency pathways to strengthen recruitment and retention of workforce into the future.
Anonymised staff surveys to support worker satisfaction and inform overall workforce policies.
Delivering services efficiently 
Safeguarding extended vehicle mileage limits to support sustainability and continued regional access.
Permit double loading of low and medium acuity aeromedical patients to enable efficient use of limited resources. 
Clear obligations to facilitate compliance and enforcement and establish best practice within the sector. 
Recognising NEPT as an important health service provider
Alignment of definitions with NEPT definitions in the Act to clarify scope of service. 
Update terminology and other definitions to be consistent with health service provision.
Highlight the qualifications and skilled roles of Patient Transport Officer (PTO), Ambulance Transport Attendant (ATA) and clinical instructor. 
Patient complaints policy to align with health service best practice. 

[bookmark: _Toc215847499]1. Introduction
[bookmark: _Toc215847500]Purpose of this Regulatory Impact Statement
The Non-Emergency Patient Transport Regulations 2016 (the Regulations) are due to expire in April 2026. 
This Regulatory Impact Statement aims to assess the different options for replacing the Regulations, giving consideration to how they operate in the current environment and to ensuring they are robust and flexible enough to remain effective over the next decade. The publication of this Regulatory Impact Statement is intended to ensure that affected stakeholders and members of the Victorian public have the opportunity to consider and provide input on the proposals. 
[bookmark: _Toc215847501]Regulation of NEPT in VictoriaWhat is a Sunset Review and a Regulatory Impact Statement (RIS)?
Under the Subordinate Legislation Act 1994 (SLA), regulations in Victoria have a fixed maximum life of 10 years. Before regulations expire, they must be subject to a comprehensive review known as a ‘sunset’ review. The review should determine whether the sunsetting regulations should be remade, made in amended form, or allowed to expire. This is intended to ensure that regulations remain fit for purpose. 
For the preparation of statutory rules, the SLA states a Regulatory Impact Statement (RIS) must be prepared and published for comment, unless an exemption certificate has been issued. A RIS provides the Government and the Victorian community with an evidence-based assessment of the potential impact of proposed regulations, promoting transparent decision-making and offering an opportunity for public input into the design process.
This RIS has been developed in accordance with Better Regulation Victoria’s Victorian Guide to Regulation, which requires a clear articulation of the problem, objectives of government action, and an assessment of feasible options, including their costs and benefits. This RIS examines the regulatory options considered in drafting the proposed Non-Emergency Patient Transport Regulations 2026 and evaluates the potential impacts of each against the stated reform objectives and by reference to estimated cost impacts.


The Department of Health (the department) began regulating the NEPT sector in Victoria in 2003. Prior to this, NEPT providers were licensed by the Taxi Directorate as the body responsible for private transport industries. The transfer of regulation to the department recognised the need to assure patients and health professionals that patients’ health and safety would not be compromised during transport. 
Licensed NEPT providers are subject to a range of regulatory requirements. The Victorian regulatory scheme is set out in:
Non-Emergency Patient Transport and First Aid Services Act 2003 (the Act) 
Non-Emergency Patient Transport Regulations 2016 (the Regulations).
The Non-Emergency Patient Transport and First Aid Services Act 2003
The purpose of the Act is to promote the safe provision of NEPT services and appropriate quality of care of those patients, as well as providing for a licensing system and the regulation of NEPT service providers.[footnoteRef:2] [2:  Amendments to the Non-Emergency Patient Transport and First Aid Services Act 2003 (the Act) are not in scope of this review. The sunset review may identify constraints in the Act that impact on the effectiveness of the Regulations, but this process is not intended to directly address those constraints or other issues that may exist in the Act.] 

Under the Act, providers (other than an ambulance service or public hospital or denominational hospital) must be licensed by the Secretary before operating a NEPT service. In considering whether to grant a licence, the Secretary of the department is required by the Act to take a number of factors into consideration. These include whether the applicant is a fit and proper person, the suitability of the equipment and vehicles, the suitability of the clinical governance, management and staffing arrangements and how they are recorded, monitored and reviewed, and whether the arrangements for the care provided to patients will be safe and of an appropriate quality.
Once licensed, a provider has a statutory duty to ensure the NEPT service it provides is safe, of an appropriate quality, and prioritises the needs of patients.
The Non-Emergency Patient Transport Regulations 2016
The Regulations are made under section 64 of the Act. The objective of the Regulations is to prescribe standards and requirements for the provision of NEPT services, including standards for the safety and quality of care of patients using the services.[footnoteRef:3] The Regulations support this objective by setting requirements for drivers of service quality and patient safety, including in relation to: [3:  Amendments to the NEPT First Aid Services Regulations 2021 (FAS Regulations), which are created under the same Act as the NEPT Regulations, are also not in the scope of this review. The FAS Regulations have a separate scope of operation and do not expire until 2031.] 

licensing
clinical governance arrangements
qualifications, skills maintenance training and competence of staff
vehicles and equipment
quality assurance and occupational health and safety plans
records
patient rights 
infection control.
Amendments were made to the Regulations in 2021 to improve patient safety and quality of care. The amendments set out new requirements for providers in relation to patient loading and crew supervision, equipment, vehicle life limits, clinical governance arrangements and occupational health and safety plans.
The regulatory scheme provides the department with legal powers to monitor and enforce requirements that support patient safety during NEPT transport. This is undertaken by the Health Regulator, which:
processes applications for licensing approvals-in-principle, licences and licence renewals
monitors compliance and conducts regulatory inspections of vehicles and records
provides advice and information to support NEPT providers to comply with the Regulations
collects and manages performance data from NEPT providers’ annual reports and sentinel event reporting
uses enforcement tools and sanctions to address non-compliance.
Clinical practice protocols supporting the regulatory framework
Supplementing the current Regulations, the department has published mandatory NEPT Clinical Practice Protocols (CPPs) for the sector. Compliance with the CPPs is a condition of the licence granted to providers by the Secretary. 
The CPPs stipulate practice requirements, treatment recommendations and minimum equipment levels to NEPT providers when assessing, managing and transporting patients. A scope of practice lists the protocols or skills for the various NEPT crew members, so that patient care can be delivered by the appropriately qualified and trained person.
The CPPs are developed by the department’s Clinical Practice Protocol Assessment Committee, with consultation from a wide range of sources including NEPT providers, Safer Care Victoria, Ambulance Victoria and industrial relations bodies. Updated CPPs are issued annually to maintain best practice for NEPT service delivery.
[bookmark: _Toc215847502]NEPT and its role in the health service system
NEPT is a service that transports people to or from medical services by road or air, where the person is transported in a stretcher vehicle or receives specialist clinical care or monitoring while being transported.
NEPT services are a vital part of Victoria’s health system. In 2024-25, over 341,000[footnoteRef:4] patients were transported by licensed NEPT providers. By safely managing this cohort of patients, NEPT providers free up ambulance services to focus on emergencies and support the timely movement of discharged patients and inter-facility transfers, improving patient flow and bed availability. [4:  Various, NEPT Annual Reporting 2024-25 [unpublished annual reports submitted to the Secretary], licensed NEPT providers, Victoria, 2025.] 

A patient within the health system in Victoria would reasonably expect continuity in the quality of care they experience between one location and another. This can be enabled by setting standards for NEPT services transferring patients from one location to the next - including crew competency, vehicles and equipment, and clinical governance. The regulations underpinning this sector must ensure patient safety, support a skilled and sustainable workforce and provide clarity for service providers and regulators alike. 
Eligible patient acuity for NEPT
NEPT operates between two ends of the transport spectrum: at one end, time-critical emergency ambulance transport; at the other end, transport of ambulant patients who do not require clinical monitoring, which can be provided by clinic transport vehicles. Licensed NEPT providers serve the intermediate cohort of patients who need a stretcher, in-transit monitoring, supervision, or active management or intervention but are not assessed as requiring emergency paramedic intervention.
NEPT transports are organised according to the acuity of the patient, allowing the individual patient’s care needs and risk level to be matched with appropriately skilled crew. Patient acuity is divided into three classes: low, medium and high. Regardless of their acuity class, to be eligible for transport by a NEPT provider, the patient’s condition must be stable and not time critical. Under the current Regulations:
A low acuity patient has either impaired cognitive functioning requiring supervision, or chronic diagnosed shortness of breath.
A medium acuity patient is one who requires active management or intervention, specialised equipment requiring monitoring or observation and monitoring of certain intravenous infusions.
A high acuity patient requires active management or intervention and either cardiorespiratory support, a higher level of care than a medium acuity patient, observation and monitoring of certain intravenous infusions, or transport by Paediatric Infant Perinatal Emergency Retrieval or Adult Retrieval Victoria.
The Regulations specify the maximum number of patients that can be transported per vehicle based on acuity level, as well as detailing the minimum staffing levels and equipment requirements. 
NEPT service providers
There are currently nine providers licensed to operate NEPT services in Victoria. NEPT providers are owned and managed by private organisations that are either for-profit companies or not-for-profit non-government organisations. The providers vary in size from a local interhospital business comprising two stretcher vehicles, to a national provider with over 130 vehicles servicing Victoria. One provider undertakes patient transport by air as well as road vehicles. 
Victoria’s licensed NEPT providers are contracted by Ambulance Victoria, individual health services or both. Approximately half of NEPT transports are referred by Ambulance Victoria; the remainder are via direct contract with health services.
Transports performed under a contract to a health service are typically planned bookings to move a patient between hospitals - for example, to access specialist services or to attend a specialist appointment. 
In contrast, transports performed under a contract with Ambulance Victoria may be unplanned. Triple Zero Victoria can allocate a call to a NEPT provider where triage determines that the patient’s condition is stable but requires monitoring or management that could safely be delivered by a NEPT crew and vehicle, rather than an ambulance crewed by paramedics.
Licensed NEPT providers can also provide surge support to Ambulance Victoria for emergencies, however crew competency and equipment are primarily configured for responding to non-emergency transport.
NEPT workforce 
The NEPT workforce is highly casualised, comprising a total of 1,806 vehicle crew members across the state.[footnoteRef:5] Crew members are a mix of patient transport officers, ambulance transport attendants and enrolled, registered and critical care nurses. [5:  NEPT provider annual reporting data collected by the Department of Health.] 

The Regulations define two types of crew member by reference to the fact that they are engaged primarily to provide care for low and medium acuity patients: the ambulance transport attendant and the patient transport officer. High acuity patients are assigned in the CPPs to registered nurses with an endorsed critical care qualification. As mentioned above, the CPPs contain a scope of practice for NEPT crew members. That document lists the clinical protocols and medications that can be administered by each type of crew member. It also specifies if additional training and endorsement in a particular skill, medication or procedure is required as part of their credentialling. 
The CPPs are themselves supplemented by a guidance document mandating clinical staff qualifications and crew mix.[footnoteRef:6] This document links each crew member title to a base qualification, such as Patient Transport Officer to Certificate III Non-Emergency Patient Transport (or equivalent). It also specifies which type of crew member must travel in the patient compartment depending on the acuity of the patient to ensure the patient’s risk level is matched to someone with the appropriate skills. [6:  NEPT clinical practice protocols 2024 supplement – NEPT crew member qualifications and skill mix. NEPT legislation and clinical practice protocols] 

[bookmark: _Toc215847503]The NEPT Review and government response
On 18 November 2022 the Victorian Government made an election commitment to review the existing procurement arrangements for NEPT services. The scope of the review was later widened to enable a more comprehensive assessment of how NEPT services can continue to meet community needs, with a focus on service performance and further improvement strategies.
The review was led by Member for Melton Steve McGhie and a final report (the NEPT Review Report) and Victorian Government response were released on 10 January 2025. The NEPT Review Report found that while the system had many strengths, changes are required to improve access, create efficiencies and better meet patient needs and workforce expectations.
The NEPT Review found that whilst the benefits of the 2021 amendments to the Regulations were still to be fully realised, the sector has generally welcomed strengthened quality and safety standards. The NEPT Review Report also noted that:
quality and safety are improving through regulatory reform
regulation is the primary lever for driving quality and safety of NEPT
regulatory compliance is high and adverse events appear rare.
The NEPT Review Report made three key recommendations relating to:
the separation of planned and unplanned NEPT
establishing a centralised booking and dispatch system
improved system planning and governance through better integration of NEPT into the broader health system.
The Government’s response to the NEPT Review Report represents a commitment that largely addresses matters outside the scope of the sunset review and is separate from any regulatory reforms that might arise from the sunset review. However, the department is working to ensure that the 2026 Regulations align with actions arising from the response to the NEPT Review Report, where appropriate. 
The system changes being implemented as part of the response include: 
development of a dedicated NEPT workforce plan
introduction of permanent employment targets for private providers
centralisation of procurement to reduce duplication of effort and separate planned transports from unplanned work at Ambulance Victoria
improved quality and safety, governance and oversight through alignment of NEPT with broader health system guidelines and frameworks. 
Further information on the NEPT Review Report and government response can be found on the department’s website <https://www.health.vic.gov.au/patient-care/non-emergency-patient-transport-review>. 
[bookmark: _Toc195014257][bookmark: _Toc215847504]Making the Non-Emergency Patient Transport Regulations 2026
Under section 64 of the Act, the Governor in Council may make regulations related to non-emergency patient transport services on the recommendation of the Minister for Health. The making of regulations must comply with the requirements of the Subordinate Legislation Act 1994, including mandatory consultation and impact assessment. Where a RIS is required, an exposure draft of the proposed Regulations must also be made publicly available. The proposed NEPT Regulations accompany this RIS. 
Stakeholder consultation 
The department engaged with sector stakeholders in July-September 2025 to discuss the sunset review process and canvass key areas of concern with the Regulations. The department consulted widely to identify the key challenges and constraints affecting the sector, noting the scope of the sunset review is confined to the Regulations.
Licensed NEPT providers were individually invited to contribute feedback on their experiences with the current Regulations. The department engaged directly with the providers through meetings held in July and August, followed by a targeted survey in September to gather input on specific regulatory issues. Six responses to the survey were received.
In addition to NEPT providers, a broader range of stakeholders were consulted to ensure a comprehensive understanding of sector perspectives. This included peak bodies, public agencies, and organisations with direct operational roles in NEPT service delivery, such as Ambulance Victoria and Triple Zero Victoria.
Feedback received through this process has informed the development of the RIS and the proposed regulations. Insights and data from stakeholders are reflected throughout the following chapters, providing context and evidence to support the policy options under consideration. Consultation will continue to inform the process of remaking the Regulations. 
Responding to this RIS 
Written submissions are invited that address the reforms detailed in this RIS and the proposed Regulations. You may wish to provide further information about the potential impact of the proposed changes, or feedback to inform implementation. Your submission does not need to be limited to the questions raised in the response template, which is published at NEPT legislation and clinical practice protocols <https://www.health.vic.gov.au/patient-care/nept-legislation-and-clinical-practice-protocols>. You can respond to the RIS and proposed Regulations by emailing your feedback to: Legislation and Regulation Reform <legandregreform@health.vic.gov.au>.
The closing date for submissions is 18 February 2026.
The department will consider all submissions received in response to this RIS, in preparing advice to the Minister for Health about the final form of the Non-Emergency Patient Transport Regulations 2026. When those Regulations are made in April 2026, a Statement of Reasons will be published outlining how the feedback received in response to this RIS was considered in the process of developing the final Non-Emergency Patient Transport Regulations 2026.























Privacy collection notice
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. 
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. 


[bookmark: _Toc215847505]2. Problem analysis
NEPT is an essential component of Victoria’s health system, providing safe transport for people who require a stretcher vehicle, specialist clinical care or monitoring during transport to or from medical services. In the 2024–25 financial year, licensed NEPT providers transported 341,000 patients across Victoria.[footnoteRef:7] The NEPT regulatory framework establishes minimum safety and workforce standards and preserves Ambulance Victoria’s emergency capacity by ensuring non-emergency patient journeys are managed through an appropriate non-emergency pathway.  [7:  Various, NEPT Annual Reporting 2024-25 [unpublished annual reports submitted to the Secretary], licensed NEPT providers, Victoria, 2025.] 

However, many NEPT patients present with clinical vulnerability or complex care needs, and deterioration in a patient’s condition can occur during transport at all acuity levels. This risk requires regulatory standards that ensure a suitably qualified workforce can provide appropriate clinical care and monitoring, enable timely intervention, and secure safe transfer of care. If the Regulations expire, these safeguards would be reduced compared with the status quo. Remaking the Regulations therefore presents an opportunity to strengthen patient safety by better leveraging a skilled workforce, enhancing clinical governance to align with broader health-system standards, and clarifying the scope of services to which regulatory requirements relate.
[bookmark: _Toc215847506]Non-emergency patient transport risks and need for regulatory intervention
NEPT patients are clinically assessed as requiring monitoring, active management, clinical intervention or specialist transport. Patient cohorts span low to high acuity, and the regulatory framework distinguishes vehicle equipment and staffing requirements to match patient risk profiles. Given these risks, clinical deterioration can and does occur while a patient is under the care of NEPT staff during transport. Staff responses vary by clinical circumstance and may include provision of treatment, transfer to the nearest emergency department or escalation to an emergency ambulance response. 
To ensure patient risks are managed appropriately, licensed NEPT providers must match crew capability and equipment to patient acuity. That alignment enables timely clinical decision-making and intervention during time-critical events. Staff must therefore be appropriately qualified, assessed as competent, and supported by robust clinical governance, escalation and supervision protocols. Where NEPT tasks exceed staff qualifications or vehicle and equipment standards are inadequate, patient safety can be compromised.
NEPT operates within a broader patient-transport system that includes clinic transport services (CTS) [footnoteRef:8] and emergency ambulance services. It is therefore essential to define clearly the lower and upper bounds of the NEPT scope of service. Poorly defined scope risks two distinct failure modes. At the lower end, patients who could appropriately be transported by CTS may be booked into NEPT, tying up vehicles and clinically qualified staff needed for genuinely higher-risk transfers and producing inefficient, uneven clinical resourcing (for example, dispatching two qualified staff to a job that requires only basic mobility assistance). At the upper end, NEPT crews may be assigned patients whose clinical needs exceed the staff’s training and the vehicle’s equipment, increasing the likelihood of in-transit deterioration, emergency escalation (including lights-and-siren responses) and adverse outcomes; this in turn threatens patient safety and staff wellbeing. [8:  Clinic transport services move people who do not require specialist clinical care or monitoring during transport.] 

NEPT also operates with notable information asymmetries: providers know far more about their staff competence, vehicle condition, clinical governance and compliance history than patients, referring hospitals or the Health Regulator. Patients assigned to NEPT do not choose their service provider. Because access is allocated, the system must deliver a consistent, minimum standard of clinical care and operational performance across all providers to protect patient safety and preserve system confidence. 
Failure to uphold consistent service standards creates multiple risks:
inequitable clinical care depending on which provider is allocated
erosion of patient and referrer confidence that the system will deliver safe transport
increased demand for emergency or ad hoc interventions when inadequately resourced transfers experience patient deterioration in transit
diversion of ambulance and hospital resources to respond to avoidable incidents.
In the absence of clear regulatory requirements, these asymmetries cannot be corrected by market choice or contracting alone. The regulatory framework overall mitigates the information asymmetry and associated risks through: market entry control via a licence requirement; market conduct requirements on licenced providers to establish minimum standards; and through monitoring and enforcement by the Health Regulator. The Health Regulator’s visibility of provider compliance and performance is informed by mandated reporting, record keeping, and audit and inspection powers. The Regulations are essential to the operation of these safeguards, as they set requirements for licence holders, linked to scope of and conditions on licence, and require regular reporting. 
While NEPT services play an integral role in supporting emergency ambulance capacity and patient flow, market failures – particularly in regional areas – could compromise equity of access. Disproportionate regulatory burden, such as limits on vehicle mileage that do not factor in the long distances travelled in regional areas, can exacerbate these market failures, increasing the likelihood of service gaps and shifting non-emergency transports onto ambulance services.
[bookmark: _Toc215847507]Patient safety and sector sustainability risks if the Regulations are allowed to sunset 
This section outlines the problems with the base case in which no Regulations are made. The Act establishes the statutory framework for NEPT by setting high-level obligations that apply to licensed NEPT providers, such as those to ensure provision of a safe service. The Act relies on subordinate Regulations to specify operational details that are necessary for the Act to be implemented in practice.
If the Regulations were allowed to sunset without other regulations made in their place, the Act would be left without the subordinate instrument that gives effect to its licensing framework. In the absence of Regulations, the Act would still permit the Governor in Council to exempt private providers from application of the Act, so NEPT services could continue to operate without a need for a licence. 
However, the detailed operational safeguards set out in the Regulations – including vehicle and equipment standards, crew requirements, infection prevention and control, incident reporting and response and clinical governance – would no longer apply. This would result in a sector that is largely unregulated. Instead, exempt providers would be subject to other statutory and contractual regimes, such as those that apply to occupational health and safety, road safety, public health and procurement contracts. 
While booking-stage safeguards and triage controls can reduce some risk at the point of allocation, they cannot, on their own, ensure patients are protected for the duration of transport. Because referrers cannot independently verify a provider’s real-time capability at booking, the system requires assurances that service, staffing and equipment standards will be met.
If the Regulations were allowed to lapse, the Secretary would no longer have NEPT-specific prescriptive standards or the associated compliance tools that underpin regulatory intelligence and enable timely responses where patient or staff safety may be compromised.
The absence of enforceable minimum standards would limit the Secretary’s ability to enforce safe practice at specific points in service delivery and governance arrangements for NEPT providers may be compromised. In turn, this would increase the risk of harm to patients and staff and undermine public and stakeholder confidence.
For unplanned NEPT bookings generated by Triple Zero Victoria, transport would remain under the oversight of Ambulance Victoria as the contracting agency. Ambulance Victoria could stipulate conditions on NEPT service providers via contracts and would be responsible for checking the conditions are being met. Planned NEPT would have minimal oversight, and in the absence of regulations would be driven by the standards of individual private businesses. Without mandated requirements, providers may adopt practices for market-driven motives, even if such practices carry elevated risks. 
Examples of standards that could be undermined if commercial interests were prioritised include: 
Limits on multi-loading patients: Without regulations limiting the number of patients that can be transported at a time, providers may increase the number of patients in a way that could jeopardise their safety, with particular risks associated with management of a patient’s deteriorating condition.
Applying a risk-based approach to crew requirements and escalations: Crew members may feel increased pressure to accept patients with care needs that are not within the scope of their training.
Mandatory roadworthiness certification: Providers may not monitor and maintain the roadworthiness as frequently as desirable for vehicle, crew and patient safety and comfort.
Minimum clinical supervision hours: Providers may reduce the minimum number of hours that a crew member must be supervised, in order to decrease the number of shifts before they can work unsupervised. This could lead to insufficiently experienced crew being placed on shift.
[bookmark: _Toc215847508]Patient safety and sector sustainability risks under the current regulatory framework 
This section outlines the problem with the status quo, in which the existing Regulations are remade in exactly the same form. The Regulations were amended in 2021 to align with changes to the Act implementing the Government’s 2018 election commitment, with a focus on improving safety for NEPT patients and staff. The 2021 amendments were intended to improve patient care by requiring better-trained staff, upgraded clinical equipment, and newer, safer vehicles. By reducing the average age of the fleet and mandating modern safety features, the reforms were also expected to reduce injuries to both patients and staff.
While the 2021 reforms have made progress in addressing patient and staff risks, stakeholder feedback indicates further changes are needed to minimise these risks and support a sustainable, effective sector. Many stakeholders highlighted the need for greater clarity in the drafting of the Regulations, with ambiguity in interpretation potentially leading to non-compliance or complexity with enforcement. The NEPT Review also highlighted opportunities for improvement as noted in the box below.
The issues raised during initial consultation can be captured by the following four categories:Recommendation 3: Integration of NEPT into the broader health system 
The NEPT Review identified that integration of NEPT services into the existing health system strategies and frameworks was an important priority. This included improved governance, better workforce planning and a focus on continuous improvement of quality and safety. The Review Final Report noted that there were opportunities to strengthen system governance and stewardship by uplifting and embedding the continuous improvement of clinical quality and safety across the sector. Specifically, 
Recommendation 3: 
Whether NEPT services are insourced or outsourced, expectations, roles and responsibilities for NEPT services need to be clearly articulated. This requires:
greater integration of the NEPT sector into broader health system frameworks and governance 
monitoring of NEPT system performance and patient experience of services to inform performance accountability and continuous system improvement 
the NEPT workforce to be reflected in system workforce strategies, with a dedicated NEPT workforce plan that identifies current workforce needs and develops patient transport workforce strategies that meet future health system needs
embedded continuous improvement of quality and safety, with monitoring of patient experience and expert clinical input.
Extract from Non-Emergency Patient Transport Review Final Report, Department of Health, January 2025

Understanding of NEPT in the health service system
The role of NEPT in the health service system is not consistently understood nor well recognised as providing skilled care to patients who require transport. In line with Recommendation 3 of the NEPT Review (see box above), there are opportunities to consider how this role could be better aligned with broader health system regulatory and quality and safety frameworks. 
During consultation, providers consistently raised the complexity of determining the lower end of NEPT scope. Providers revealed variation in how ‘low acuity’ is interpreted. For example, one considered a patient ‘low acuity’ only if vital signs do not require monitoring during transport, while others view basic monitoring as the minimum eligibility threshold for NEPT. Confusion has also been caused by the Regulations’ definition of clinic transport service vehicles (as distinct from NEPT vehicles) as being for ‘ambulant low acuity patients’, creating a subcategory of low acuity patients that are not eligible for NEPT. This ambiguity affects whether a patient is categorised as eligible for NEPT, with consequences for patient safety and health-system efficiency. If patients who require NEPT-level monitoring or care are assigned to a transport that is unable to meet their needs, this increases the likelihood of adverse patient safety events. Conversely, if patients who do not require a stretcher vehicle or clinical monitoring are transported by NEPT, this reduces availability of vehicles and crews to respond to eligible patients.
Stakeholders also advised that the current drafting renders some clinically suitable patient cohorts potentially ineligible for NEPT. For example, patients who have experienced cardiac-related chest pain within the previous two hours prior to transport are excluded from NEPT under the Regulations. In practice, this assessment may be self-reported or made by health practitioners who are not directly treating the patient, which can lead to conservative exclusions from NEPT. Consequently, emergency ambulances are instead used for cases that NEPT could safely manage, reducing emergency response capacity. 
Further opportunities to support workforce capability 
Consultation with providers found inconsistency in the approach to skills maintenance training and competency checks, leading to variation in competency standards. It is important to note that skills maintenance training in the Regulations supports not only patient safety by increasing a crew member’s competency to perform their role, but also occupational health and safety. 
The Regulations currently specify minimum qualifications for the clinical instructor, while other crew members’ qualifications are mandated in a supplement to the CPPs. In both cases, inflexible requirements raise barriers to entering the sector and career progression. Although recruitment and retention are affected by more than the regulatory framework, regulatory requirements have implications for the workforce. Additionally, some stakeholders advised that the Certificate IV in Training and Assessment, currently used as an eligibility pathway for clinical instructors, is not fully aligned with the role’s requirements. Some providers surveyed for this RIS believe that the course is overly lengthy and contains a significant amount of content not relevant to NEPT. One provider suggested that the majority of the course was not relevant. As such, the time and cost to obtain the qualification, and its relevancy, are viewed as a barrier to career progression for otherwise suitably skilled and experienced staff.
Limited patient safety reporting and oversight
The clinical governance obligations placed on NEPT providers are generally narrower and less prescriptive than those applying to other health service entities, despite NEPT’s direct involvement in patient care. NEPT work is dynamic, and as detailed above, incidents still occur under the current governance and clinical oversight settings. In 2024–25, providers reported: 4 instances where crews arrived and the patient was deceased, 7 adverse events[footnoteRef:9] involving a patient while under the licence holder’s care, and 11 in-transit cardiac arrest incidents. None of these incidents exceeded an Incident Severity Rating (ISR) of 4, which means a near miss or no-harm event. In instances where a patient death was recorded, these were palliative patients with advance care directives in place.[footnoteRef:10] [9:  An event that results in harm or injury to a patient. This does not routinely include adverse events relating to staff injury or vehicle accidents, unless the patient also suffered an adverse event.]  [10:  The data set is the providers’ annual reports 2024-25. It should be noted this data set may be incomplete, as events occurring during a transport conducted for Ambulance Victoria may not be included. Transports for Ambulance Victoria account for approximately half of all NEPT transports and are likely to be higher risk than the transports for other contractors such as hospitals or clinics.] 

This pattern underscores a limitation in the current Regulations whereby they concentrate formal reporting and review on sentinel events[footnoteRef:11] – which are, by definition, rare – and therefore do not capture the more frequent, but still safety-relevant, incidents that reveal systemic risk (for example, moderate harm and near-misses). With incident reporting concentrated on sentinel events, there is a risk that non-sentinel serious adverse patient-safety events (SAPSE)[footnoteRef:12] are disclosed late (currently this data has been required by the Secretary to include in licence holder annual reports) reducing the Health Regulator’s capacity to initiate a timely investigation and response. Upon notification of a SAPSE, the Health Regulator initiates a review to identify contributory factors, systemic issues and any non-compliance. The findings then inform a proportionate regulatory response, ranging from recommendations and improvement notices to – in extreme cases – licence suspension or cancellation. Timely notification allows investigations to be based on the best available evidence, rather than delayed follow-up that could occur months later. [11:  Safer Care Victoria, 2024, Victorian sentinel events guide - version 2, <https://www.safercare.vic.gov.au/report-manage-issues/sentinel-events>]  [12:  Safer Care Victoria, 2023, Adverse Patient Safety Event policy, <https://www.safercare.vic.gov.au/report-manage-issues/sentinel-events>] 

Amendments made to the Regulations in 2021 introduced the requirement for NEPT providers to have a clinical oversight committee (COC), with the aim of improving patient outcomes through improved clinical governance. Although some COC member professions are now prescribed, nothing in the Regulations prevents the committee being composed entirely of members without clinical experience. This weakens the COC’s governance capability and risks decisions being disconnected from clinical realities and in-transit risk.
Inefficient service delivery 
Amendments in 2021 introduced a 400,000 km vehicle life limit to promote fleet safety. Consultation has indicated that a uniform threshold may have disproportionate impacts on regional providers, who accrue kilometres more rapidly due to longer transport distances. While there is an exemption pathway in place for up to a maximum mileage of 600,000 km, some providers have indicated that this limit remains restrictive and that the exemption process creates administrative burden and planning uncertainty. By the end of 2024-25, approximately 13 per cent of Victoria’s NEPT vehicles had odometer readings over 400,000 km, and a further 10 per cent were approaching the vehicle life limit with readings of 350,000 to 399,000 km.
A survey of licensed providers indicated vehicles would meet the threshold and require replacement every 8 to 10 years if used only in metropolitan areas, whereas vehicles used for regional transport would meet the threshold in an average of only five years. Providers that rotate their fleet between metropolitan and regional transport advised they would need to replace vehicles approximately every 7 years on average to comply with the current Regulations.
Stakeholders also report higher capital costs and more frequent replacements without clear evidence of additional safety benefit at the current thresholds. Industry experts consulted suggest that condition, maintenance quality, and inspection findings are stronger predictors of vehicle safety than odometer readings alone.
If the current mileage settings are not proportionate to risk, they may reduce regional service sustainability and availability without demonstrable safety gains. The exemption mechanism may not efficiently target risk and can impose avoidable compliance costs.
The Regulations currently allow co-loading of up to two low-acuity patients per vehicle, including aircraft, and prohibit multi-loading for medium- or high-acuity transports. Stakeholders report that this constraint for air transport – with greater payload and storage capacity – can reduce transfer throughput and extend some patients’ length of stay at health services. Flow-on effects can include reduced bed availability, deferred patient care, and the ability to offload incoming ambulance patients into the Emergency Department.
If not addressed, these identified risks may lead to avoidable patient harm and inequitable access, with downstream impacts on Ambulance Victoria’s capacity, hospital flow, and bed availability.


[bookmark: _Toc215847509]3. Objectives of action
The Regulations support the Act by setting clear standards, providing appropriate oversight, and enabling a sustainable sector with a capable workforce to ensure safe non-emergency patient transport.
Section 4A sets out the Act’s objectives to ensure that the holders of NEPT service licences: 
Provide NEPT services that are safe, of an appropriate quality and give priority to patients’ needs.
Foster continuous improvement in the quality and safety of those services.
Maintain suitable clinical governance, and management and staffing arrangements in those services.
The objective of the Regulations is to provide standards and requirements for the provision of non-emergency patient transport services, and in particular, standards for the safety and quality of care of patients using the services. 
Government action aims to ensure that the Regulations continue to meet these statutory objectives, while supporting a sustainable sector capable of meeting patient needs. The specific objectives informing this assessment of the Regulations are to:
· Ensure patient safety through improved clinical oversight and clearer service definitions.
· Support a skilled and capable workforce by recognising qualifications, standardising training, and improving career pathways.
· Recognise NEPT as a health service to support appropriate integration, coordination and resource allocation.
· Improve regulatory clarity and consistency to reduce ambiguity and facilitate compliance.
· Enhance efficiency and equity by balancing patient safety with compliance costs to support equitable access.


[bookmark: _Toc215847510]4. Identification of options
This chapter identifies the regulatory options under consideration for the remaking of the Regulations that could achieve the Victorian Government’s objectives described in chapter 3. These options reflect varying levels of government intervention and are assessed against the overarching objective of ensuring patient safety while supporting a sustainable and effective NEPT sector. 
[bookmark: _Toc215847511]Option identification approach 
As outlined in the Victorian Guide to Regulation[footnoteRef:13], a RIS should consider a range of options to achieve the Government’s objectives while ensuring that regulation is efficient, proportionate, and justified. This includes both regulatory and non-regulatory interventions to determine the most appropriate approach. [13:  Better Regulation Victoria, 2024, Victorian Guide to Regulation: A handbook for policy makers in Victoria, <https://www.vic.gov.au/victorian-guide-regulation>] 

The department is seeking to optimise operation of the existing regulatory framework under the Act, in line with the objectives. The department has consulted with sector stakeholders, including the licensed NEPT providers and Ambulance Victoria, to understand the potential operational impacts of leaving the Regulations in their current form or making the proposed adjustments. 
Informed by that consultation, the department has evaluated the following options: 
The base case, which considers at a high level, a scenario where the Regulations are allowed to expire, leaving the ongoing operation of NEPT services without regulations. Other options are measured against the base case to demonstrate the differences between a regulated and unregulated sector on patient safety and the broader system operation.
Option 1 analyses a scenario of remaking the current Regulations without changes, acknowledging that the Regulations underwent significant amendment relatively recently in 2021, but maintaining the status quo without addressing feedback received in consultation.
Option 2 is a targeted amendment package to the Regulations, continuing the existing framework while responding to concerns expressed in consultation, to deliver further improvements to patient and crew safety and sector sustainability. 
[bookmark: _Toc215847512]Base case – no regulations (sunset without remake)
The base case scenario is one where no regulations exist. The Victorian Guide to Regulation requires the base case to be defined for the purposes of comparison (that is, what are the potential costs and benefits compared to the situation where the proposed approach is not adopted). 
The authorising Act in this case, the Non-Emergency Patient Transport and First Aid Services Act 2003, requires NEPT providers to be licensed in order to operate. The Act gives the Governor in Council the power to declare a person exempt from the application of the Act and therefore the requirement to have a licence to operate a NEPT service. For the purposes of the base case, it is assumed that the Governor in Council would publish an Order in the Government Gazette exempting the current providers, allowing them to continue to operate. 
Without the prescribed standards set out in regulations or the overarching requirement in the Act to ensure services are safe, of appropriate quality and give priority to the needs of the transported patients, providers would be governed solely by non-industry specific legislation (for example, occupational health and safety, road safety, public health legislation) and procurement contracts. 
This situation would give substantial discretion to providers to determine how they attempt to deliver safe and appropriate quality services. There would be no legal basis to require providers to comply with specific practices.
The base case could prompt development of sector-led, voluntary codes to address inconsistency between providers. This would require industry to take on the responsibility for the development, implementation and updating of this code, along with the associated costs. At present there is no peak body to lead the coordination and agreement of such a code. The sector comprises multiple private providers delivering services across varied contexts and constraints, which reinforces the need for a consistent, statewide regulatory framework set by government independent of the service providers, with clear, enforceable standards. 
Additionally, such a minimalist approach would not provide the enforceability and regulatory oversight warranted for a healthcare service operating in sensitive clinical settings. In the absence of these Regulations, contractual conditions would be the primary tool for maintaining standards, which would likely lead to uneven standards of service and would prevent timely regulatory intervention.
While it has been acknowledged that this is not a viable policy option, it will be used for comparative purposes for the impact assessment.

[bookmark: _Toc210160548]Interjurisdictional comparison
Other Australian jurisdictions’ models were analysed for alternative or best-practice elements with the potential to be incorporated into Victoria’s regulatory framework. 
Other states in Australia use different combinations of public and private providers as their model of NEPT service provision. 
Distinct from Victoria’s model, New South Wales has separated its planned NEPT from emergency responses, with only very small numbers referred from emergency calls to secondary triage for dispatch of a NEPT vehicle. In South Australia, the state ambulance service coordinates NEPT and relies on a single outsourced provider for planned transports. In Victoria, the distinction between planned and unplanned is an operational matter under consideration as part of the NEPT Review, rather than part of the regulatory framework. 
Tasmania recently established a secondary triage service similar to Victoria’s, with a pathway for referring emergency calls to a NEPT response where appropriate. Each of these jurisdictions prescribe minimum standards (for example, crew qualifications) through legislated licensing or authorisation provisions. Across these models, regulation provides the mechanism for delivering high standards of patient care for NEPT within the broader health system, irrespective of the level of integration with emergency services. 
During consultation, a provider operating in multiple states noted that NEPT in Victoria is well-regulated, with clinical governance arrangements that it voluntarily applies to transports undertaken in other less-regulated states. The Regulations made in 2016 and substantially amended in 2021 are very detailed, with regulations covering licensing, patient acuity, clinical governance, crew and vehicles. 


[bookmark: _Toc215847513]Option 1 – remake current Regulations unchanged
This option involves remaking the existing NEPT Regulations without amendment. It maintains the current regulatory framework, including prescribed licensing obligations, reporting requirements, and operational definitions. The current iteration of Regulations has been in place since 2021 and represented a significant shift in the regulatory framework which resulted in strengthened quality and safety. Remaking the Regulations in their current form would provide a level of continuity of service standards for NEPT providers, noting that non-regulatory reforms to the sector may be made in response to the NEPT Review.
The current NEPT Regulations aim to ensure patient safety during non-emergency transport and provide a regulatory framework for service providers and clinical staff. The Regulations also feature a range of safety requirements and standards relating to the transport of patients, vehicle and equipment maintenance, as well as staff training and competencies. The Regulations set out the obligations to establish a COC and the responsibilities of its membership, and patient and staff recordkeeping requirements are specified. Licensed providers are required to notify the Secretary within 24 hours of a sentinel event and annually report on other serious events. 
The recent NEPT Review reported that regulatory compliance is high and serious adverse events appear rare.[footnoteRef:14] During consultation, the Health Regulator noted there has been significant improvement in standards and compliance since the Regulations were initially made in 2016 and again following their amendment in 2021. Providers also noted a general improvement in quality of service across the sector as regulatory obligations were introduced.  [14:  Department of Health, January 2025, Non-Emergency Patient Transport Review Final Report, <https://www.health.vic.gov.au/patient-care/non-emergency-patient-transport-review>. ] 

[bookmark: _Toc215847514]Option 2 – targeted amendment to support the role of NEPT in the health service system 
Undertaking a sunset review only four years after substantial regulatory reform provides a very well-informed opportunity to refine the Regulations to ensure they are fit for purpose based on the experience to date. As the sector has matured it has become apparent that there is variation in interpretation of the obligations that would benefit from clarification so that the Regulations can operate as intended. The amendments proposed under this option do not represent significant shifts in policy or imposition of substantial regulatory burden. They seek to meet the objectives set out in chapter 3 and are largely matters of refinement and operational clarity, to remove ambiguity and inconsistency. 
Amendments to the Regulations under this option are intended to reiterate the scope of NEPT as defined in the Act, setting clear parameters and standards to support quality care for patients during transport. Eligibility for transport by a NEPT provider would be explicitly linked to the need for monitoring or a stretcher by including these in the definition of a low acuity patient, reflecting the definition in the Act. This option tailors the Regulations to better reflect the role of NEPT as a critical part of the health service system, using consistent terminology and best practice models of clinical governance. There may be minor costs associated with enhanced clinical governance and embedding best practice for the workforce, however, consultation with providers indicates that they are already in effect meeting these proposed obligations. To reduce overall regulatory burden, the department is proposing to extend the recently introduced vehicle life limits, offset with appropriate safeguards to ensure quality and safety.  
Furthermore, the broader NEPT Review and the associated extensive consultation provide a stronger foundational understanding of the operational context and complexities for NEPT. While the scope of this sunset review differs in that it is focussed on regulatory obligations for licensees rather than broader system challenges, there are still some opportunities to respond to the relevant findings and align with the recommendations. The targeted improvements made under this option will also contribute to non-regulatory improvements implemented through the NEPT Review (for example, to workforce planning as well as integration in broader healthcare guidelines and frameworks).
Option 2 remakes the Regulations with actions to address some of the recommendations and opportunities for improvement and further contribute to ensuring patient safety. Further description of proposed amendments under option 2 is provided in the table below and in the following chapters. 
[bookmark: _Toc215847515]Comparison of options – proposed amendments   
The key proposed amendments to Regulations that may impact on regulatory burden or represent a clarification of policy that differs between options are:
	Current Regulations (option 1)
	Proposed amendments (option 2)

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

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

	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

	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 

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

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

	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

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

	Workforce related amendments
	

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

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

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

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

	Competency check frequency not specified 
	Competency checks embedded annually

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

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

	Clinical governance amendments
	

	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

	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

	No Aboriginal and Torres Strait Islander Peoples 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 

	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)

	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

	Vehicle and equipment amendments
	

	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

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

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

	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

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

	Vehicle identification number not required
	Vehicle identification number to be provided

	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

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

	Equipment required lists several items
	Equipment required refers to CPPs 

	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 


[bookmark: _Toc215847516]5. Impact analysis
This chapter assesses the status quo (remake without change) and the targeted reform package against the base case (no regulations) to determine the relative regulatory impacts of the different options. 
[bookmark: _Toc215847517]Methodology 
The RIS process requires an analysis of the costs and benefits over the range of options under consideration. In the case of this assessment, the options are considered and assessed using multi-criteria analysis (MCA). MCA has been chosen as the appropriate tool for assessing the options, as it is difficult to quantify both the costs and benefits of the range of options under consideration. The methodology is described further in the box below.Multi-criteria analysis  
Multi-criteria analysis (MCA) involves:
Specifying assessment criteria; 
Assigning a ‘weighting’ to each criterion; 
Assigning scores for each option in relation to each criterion; and 
Calculating a weighted score for each option. 
MCA allows a decision to be made based on the weighted scores. The option assigned the highest weighted score is the ‘preferred option’. Although a degree of subjectivity is inherent in the MCA approach, when applied appropriately, MCA can provide a structured, systematic and transparent framework for comparing options with un-quantified cost and/or benefits. By clearly identifying the basis on which the options have been compared, it allows stakeholders and decision makers to see which factors were considered, the weighting given to different aspects of a decision and the reason for the decision. 
Within each criterion, cost and benefit scores are scaled as accurately as possible to represent the relative difference between options. This means that a score of 4 should represent twice the impact of a score of 2 and half the impact of a score of 8. The relative weights of the criteria are set to reflect the relative importance and magnitude of the impacts of each criterion. The combinations of weights and scores provides a weighted score, which when summed for each option, provides a basis for ranking options and choosing a preferred option. 

Criteria and weighting 
Each option for this MCA is scored using a scale from -5 to +5 relative to the base case. A score of zero represents no change in impacts against a criterion for that option compared to the base case. A positive score represents a benefit relative to the base case and a negative score, a cost relative to the base case. The weighted costs and benefits for the MCA have been evenly balanced at 50 percent each. This aligns with the best practice guidance as recommended in the Victorian Guide to Regulation.
Ensuring patient safety is the key objective of the legislative and regulatory framework and as such, this criterion receives the highest benefit weighting for the MCA. Maintaining strong standards for patient care during transportation remains the overarching consideration for the regulation of NEPT vehicles, equipment and staff. As such this criterion is weighted at 40 percent for the MCA. 
In addition to the above safety criterion, a secondary criterion analysed for this Regulations review is supporting the NEPT system to ensure that these services can continue to serve their vital role in the health system and continue to improve over time to meet the needs of all Victorians. This criterion is considered through four sub-objectives outlined in chapter 3, namely:
Supporting a skilled and capable workforce
Recognising NEPT as a health service
Improving regulatory clarity and consistency
Enhancing efficiency and equity
These objectives combine to lift capability, improve integration into the broader health system, improve compliance and enforcement and ensure continuity of services. The combined, diverse elements contained in these objectives, while important considerations for reviewing the Regulations, are ultimately secondary to the key safety objective and therefore this criterion is weighted at 10 percent for this MCA. 
The incremental costs of the regulatory options are weighted at 50 percent in the MCA.  
[bookmark: _Toc215847518]The base case
The base case scenario is used for impact analysis to enable comparison of the incremental costs and benefits that arise due to regulations being in place. In the base case scenario, the improvements to the regulatory framework over time would not be lost completely as the department would be able to enforce some standards for quality and safety of services through contractual arrangements and health services would be unlikely to contract patient transport through providers that placed their patients in danger. However, there would be a lack of uniformity in service provision and regulatory oversight would be significantly diminished. For these reasons, it is not considered a viable policy option to not have regulations supporting the Act, because it would remove minimum safety and governance requirements and is therefore inconsistent with the objectives of the Act. 
Ensuring patient safety
If a NEPT provider was exempted from the need to be licensed, there would be no clear statutory or regulatory obligation to compel them to review adverse patient safety events (APSEs) or report serious adverse patient safety events (SAPSEs), including sentinel events, which would weaken clinical governance and reporting. In the base case, the absence of a notification requirement for sentinel events and annual reporting requirements for APSEs would remove a key mechanism for regulatory oversight and safety intelligence, limiting assurance that NEPT services are operating safely and consistently with the Act’s objectives (section 4A).
Although the Statutory Duty of Candour (SDC)[footnoteRef:15] applies to health service entities, only ‘licensed’ NEPT providers are captured. For providers operating solely under exemption (that is, not licensed), the applicability of SDC obligations is uncertain unless they are separately prescribed. In any event, the SDC does not create a requirement to notify the department or Safer Care Victoria, meaning system-level visibility of SAPSEs could be limited. [15:  Introduced by the Health Legislation Amendment (Quality and Safety) Act 2022; requires disclosure of SAPSEs to affected patients and families.] 

Supporting the NEPT system
As outlined above, if the Regulations were allowed to sunset without replacement, the Act would remain in force and the Governor in Council could exempt private NEPT providers from licence requirements. In this situation, the operational safeguards prescribed in the Regulations would no longer apply, creating a greater risk of inconsistent service standards. 
Further, reliance solely on procurement and funding contracts is not sufficient for oversight of practice. While contracts can lift standards for commissioned activity, they are not universal, vary by purchaser, are time-limited, and cannot set sector-wide minimums. Enforcement is limited to contractual remedies, with no consistent basis for incident reporting, clinical governance requirements, or transparency across all providers. Therefore, these levers are best treated as complementary to – rather than a substitute for – clear, enforceable regulatory standards.
Impact assessment 
The base case of having no NEPT regulations is used as a point of comparison to measure the impacts of alternative regulatory options against a counterfactual scenario where there are no regulations to support the Act. As such, the base case score is zero for both benefit and cost criteria. 
[bookmark: _Toc215847519]Option 1 – Status quo (remake current Regulations) 
The current Regulations, as amended in 2021, include a range of standards in staffing, equipment, vehicles and clinical governance, with a primary focus on improving outcomes for patient safety. As noted above, the amendments introduced requirements in relation to patient loading, crew supervision, vehicle life limits, and occupational health and safety. These reforms are the primary focus of this review for options comparison. The 2016 reforms, primarily focused on minimum crew requirements for patient acuity levels, are considered to be well established in standard practice and would not cease in the absence of the regulatory requirement.   
Benefit criteria 1 Ensuring patient safety
Under this option, licensed providers would continue to be required to notify the Secretary of a sentinel event within 24 hours, and provide in their annual report details of any APSE in relation to a patient while under the care of the licence holder. Compared with the base case, this option reinstates clear and enforceable obligations for timely sentinel-event reporting for the most serious APSEs (typically involving death or serious preventable harm), and annual reporting of other APSEs. This ensures the Health Regulator receives timely intelligence on sentinel events to investigate these incidents and address potential non-compliance, and annual data on broader safety performance to identify systemic issues.
This option also requires the COC to review each sentinel event, preserving clear accountability for clinical oversight relative to the base case. It enables the Health Regulator to obtain assurance that sentinel events are reported and reviewed in a manner consistent with Safe Care Victoria’s sentinel-event program and guidance, where relevant. This option also prescribes minimum composition requirements for the COC, to facilitate a multidisciplinary mix of leadership and patient-care expertise that would be well placed to conduct systems-based reviews. 
Although sentinel events in NEPT are rare, they are critical indicators of safe service provision and a valuable source of clinical and regulatory learning. Their low frequency can limit organisational familiarity with review policies and practice. The Regulations also contain a number of other safety related requirements that could deteriorate over time in the absence of a regulatory requirement such as levels of clinical advice obtained prior to transport, appropriate skills maintenance training delivered by providers to staff, and the quality of clinical governance. 
Relative to the base case, Option 1 strengthens assurance of patient safety by requiring clear notification processes to the Health Regulator, enabling more consistent and timely investigations and actions when sentinel events occur and ensures providers appropriately train staff and have expert oversight over their operations. In the absence of specific regulatory requirements, these and the other safety features of the Regulations would need to be otherwise included in contracting and accreditation requirements to prompt investigation of safety issues.
Impact assessment 
Under Option 1, representing a remaking of the existing Regulations, providers maintain policies, procedures and readiness for 24-hour sentinel-event notification and COC review. Because sentinel events are rare in NEPT and most providers already operate critical-incident management systems aligned to broader health-system practice (e.g., Quality Assurance Plan obligations), the absence of Regulations would mean that contracting and accreditation settings would need to be adjusted to prompt investigation of sentinel-type events, and the lack of an express regulatory requirement would reduce consistency, timeliness of reporting and actions taken in response to events. Additionally, the Health Regulator has observed occasional misclassification of incidents against ISR categories; therefore, relying only on review of sentinel events or SAPSEs may not capture all events indicative of systemic risk. There would also be limited enforceability by the Health Regulator without these requirements. 
Staff training, oversight of appropriate transportation of patients by acuity level, and overall clinical oversight would be limited to requirements placed in contracts and regulatory oversight would be limited and less timely. Overall, this option provides a number of safeguards against risks to patient safety that would either be entirely absent in some cases, or less effective in the absence of specific safety focussed regulations that can be overseen and enforced in a timely manner. As such Option 1 is considered significantly superior to the base case. 
This option receives a score of +4 relative to the base case. 
Benefit criteria 2 Supporting the NEPT system
Option 1, representing the status quo, places a range of restrictions on the provision of NEPT services aimed at ensuring the safety of patients and crew members. One significant restriction, introduced in 2021, was the inclusion of a mileage limit of 400,000 km for vehicles, with an exemption pathway to operate up to 600,000 km, provided the Secretary is satisfied the vehicle is safe. Compared with the base case, this restriction means that vehicles need to be turned over at a higher rate, increasing costs. The aim of this regulation was to reduce risks from older vehicles that are not properly maintained being used to transport patients. However, the mileage limit’s impact is uneven across providers, with regional providers taking much longer round trips than metropolitan NEPT providers, with some vehicles requiring replacement in as little as 4 years when reaching the mileage limit.  
This option would also retain the restriction of only double-loading two low-acuity patients for aeromedical transports. Relative to the base case, this option regulates strict patient limits in aircraft transfers that are aligned to the lowest risk profile of patients. In addition, the Regulations provide safeguards restricting multi-loading of patients where it would risk safety, infection transmission, privacy and dignity, or impede clinical access to either patient (regulation 15).
Impact assessment 
This option retains a 400,000 km mileage cap for vehicles and allows operation up to 600,000 km by exemption where the Secretary is satisfied the vehicle remains safe. Compared with the base case, this option acts to restrict the use of older vehicles, increasing replacement costs for operators. This means that for providers servicing rural areas with significantly longer round-trip travel times, vehicles must be replaced years earlier than vehicles that operate in metropolitan areas. One provider surveyed indicated that vehicles reached 400,000 km in less than 4 years, while one metropolitan provider indicated that it can take over 10 years to reach this threshold. This requirement for replacement of vehicles significantly earlier for regional providers than metropolitan providers, makes it more difficult for regional providers to operate in the NEPT sector.  
Under this option, aeromedical services may double-load two low-acuity patients only. Relative to the base case of having no regulatory restrictions on double loading regardless of patient acuity, this option limits provider efficiency of operation that could otherwise be gained from double loading other acuity combinations (e.g., a low and a medium acuity patient). 
The above restrictions place barriers to efficient operation for a small proportion of NEPT services. Conversely, Option 1 provides a range of service standards that would be absent or harder to maintain across the sector in the absence of regulatory requirements. Overall, this option, placing barriers on a minority of providers and safeguards for all, is on balance considered similar to the base case.
This option receives a score of 0 relative to the base case. 
[bookmark: _Toc215847520]Option 2 – targeted reform package 
Option 2 proposes a balanced, evidence-based reform package that addresses identified risks, supports workforce and operational improvements, and aligns with broader system reforms. These targeted amendments are based on consultation with key stakeholders and informed by the Health Regulator and the NEPT Review. This proposal also includes a minor change to the licensing fee structure that will result in a small annual saving for the three medium-size NEPT providers. 
Benefit criteria 1 Ensuring patient safety
This option removes ambiguity in regulatory obligations, with positive consequences for patient safety. For example, the requirement for a crew member to travel in the patient compartment with the patient for the duration of transport is clarified to require monitoring for the entire episode of care, which would include handover to handover. 
Under this option, all licensed providers would be required to notify the Secretary of SAPSEs within 72 hours of the incident occurring or the licence holder becoming aware of the incident occurring. Broadened scope of obligations would provide the department with better regulatory intelligence by enabling more meaningful data collection from providers. This obligation complements the existing SDC, which already applies to licensed NEPT providers as health service entities and requires disclosure of SAPSEs to affected patients and families. 
This option would also require the COC to review all APSEs in relation to the service provided by the licence holder. The capability of the COC would also be strengthened by introducing a requirement that at least one of the members must have experience and qualifications in patient quality of care and safety, and specifying that other prescribed members must have current or recent experience in direct patient care in non-emergency patient transport.
Impact assessment 
Under this option, providers must notify the Secretary of any SAPSE within 72 hours. Relative to the base case, this establishes a clear, time-bound and enforceable notification duty for the most serious adverse events, reducing reliance on contracting or accreditation triggers and the associated variability in timeliness, completeness and enforceability.
Compared with Option 1, this option expands the Health Regulator’s visibility of notifications beyond sentinel events to include other serious incidents (e.g., ISR 1 or 2 events) that may not involve death or serious injury but nonetheless indicate significant risks. Accordingly, extending notification coverage to SAPSEs provides greater oversight of issues and incidents in the NEPT sector by the department, supporting more comprehensive monitoring and more timely regulatory action (where required). This is expected to improve patient safety significantly relative to the base case and somewhat more than Option 1.
This option would also require the COC to review all APSEs. This provides greater clinical oversight than the base case. Compared with Option 1, this option requires that registered health practitioner members of the COC have current or recent experience in direct patient care within NEPT and that at least one member holds qualifications and experience in patient quality of care and safety. It is expected that practical insights from direct patient-care experience will add value to the quality of COC APSE reviews and the associated recommendations. Requiring COC review of all APSEs also closes the loop with the annual APSE reporting requirement by ensuring reported events are systematically reviewed, actions are tracked, and learnings are fed back into practice. An all-APSE review requirement ensures these events, including misclassified incidents, are captured and addressed. 
When compared with Option 1, the strengthened COC membership requirements are not expected to result in material additional burden, given that smaller providers already mix senior health practitioners with direct patient-care duties and larger providers can accommodate the change through existing workforce and governance structures. Any transitional impacts (e.g., updating terms of reference, brief training/induction) are expected to be minor.
This option builds on the safety features of option 1 with the targeted improvements described above representing a small improvement on the status quo and being significantly superior to the base case. 
This option receives a score of +5 relative to the base case. 
Benefit criteria 2 Supporting the NEPT system
The proposed reforms aim to enhance efficiency of operation in the NEPT sector without compromising safety of patients. These reforms support NEPT providers and their workforce to improve the operation of NEPT over the life of the Regulations. 
Supporting workforce capability 
The CPPs, as a key pillar of the regulatory framework, would be defined and referenced in the amended Regulations. The CPPs allow for more detailed and up-to-date clinical guidance than what can be set out in the Regulations themselves, directly impacting the practices of NEPT crew members. Explicit reference to the CPPs would also be added to the Regulations in relation to the training undertaken by crew members as well as the equipment required in NEPT vehicles. This category of amendments also includes numerous minor adjustments to the wording and grouping of Regulations, with the aim of creating consistent, clear Regulations.
Option 2 provides alignment of minimum training with best practice. Standardisation of skills maintenance training would be supported by specifying that it include at least one day of in-person training, which is already common practice among providers. Including this requirement in the Regulations will make the obligation explicit and enforceable.
This option would also support the workforce to raise workplace issues by specifying that the staff survey is anonymous.
This option would allow required clinical instructor skills and competencies to be set out by the Secretary rather than having a prescribed qualification in the Regulations, enabling alternative pathways to be recognised. The role of the clinical instructor would be made more visible in the Regulations by prescribing the title as a person who can supervise a new ambulance transport attendant or patient transport officer.
In order to elevate provisions relating to the safety and functionality of vehicles and equipment, which form the NEPT crew’s workplace, this option also separates vehicle and equipment requirements in the Regulations. Where patient comfort is mentioned in the Regulations in relation to vehicle interiors, crew would also be included to increase the visibility of providers’ obligations to their staff.
Delivering services efficiently 
This option supports the sustainability of NEPT service provision by allowing road vehicles to stay in operation for longer and aeromedical vehicles to operate at capacity, with appropriate protections for patient safety.
This option would increase the mileage limits for vehicles to 600,000 km, with exemptions available up to 800,000 km, subject to demonstration of the vehicle’s compliance with the maintenance schedule and the Regulations as an avenue for independent, expert checking of the vehicle’s safety. The increased threshold would enable providers to keep these specialised vehicles in use, where desirable and appropriate, while the existing regulatory safeguards for maintenance and roadworthiness uphold a standard for patient and crew safety. 
This option would permit double-loading of both low-acuity and medium-acuity patient combinations for aeromedical transports (subject to aircraft configuration limits), including two medium acuity patients or one low acuity patient with one medium acuity patient. The existing ability to transport two low acuity patients in a road or aeromedical vehicle would remain unchanged in the Regulations. To address the increased risk profile of these trips, providers would also be required to maintain a one-to-one staff/patient ratio in the patient compartment. This safeguard ensures that patient care is held to the same standard as single-loaded vehicles. 
Impact assessment 
The clarification of regulatory requirements and other amendments proposed under this option are expected to support the workforce to operate within their scope of practice and provide them with competence to perform their duties confidently. Anonymised staff surveys will support worker satisfaction and contribute to better workforce planning. 
Under this option, the mileage limit would be raised to 600,000 km, and the exemption pathway would allow operation up to 800,000 km, subject to the Secretary being satisfied the vehicle is safe. Compared with the base case, this provides the safeguards referenced in Option 1 in terms of a mileage limit, and the increase to 600,000 km is not expected to impact on patient and staff safety, provided vehicles meet specified condition and maintenance criteria.
Compared with Option 1, this option still applies a safety ceiling, set higher to accommodate regional operating conditions and remove the administrative burden of seeking exemptions earlier in the life of a vehicle. In a September 2025 survey, only two providers who responded indicated they would not operate vehicles above 400,000 km under the proposed Regulations. During discussions, the majority of providers indicated that the condition and roadworthiness of an individual vehicle are more important than mileage in making decisions to retain a vehicle. As with Option 1, the exemption pathway allows conditions to be set on approvals.
This option would also permit double-loading of both low-acuity and medium-acuity patient combinations for aeromedical transports. Compared with Option 1, this option permits greater capacity to double-load medium-acuity patients, which is consistent with the scope of service provision within Air Ambulance Victoria. Increased capacity to double-load will improve efficiencies by improving bed throughput, ensuring that hospital beds can be taken by those in need and patients can receive timely care, instead of having to wait in beds longer for another flight, or take a lengthy road trip in lieu of a flight.
The combined efficiency measures, regulatory clarity and workforce reforms combine to make this option significantly superior to the base case. 
This option receives a score of +5 relative to the base case. 
[bookmark: _Toc215847521]Costs
The base case
For the purposes of this analysis, the incremental costs imposed by the current Regulations (Option 1) and the proposed Regulations (Option 2) are compared against a theoretical scenario where there are no NEPT Regulations, where they are allowed to expire without replacement. The base case is not a scenario that is realistic for a range of reasons, however it does provide for a relative benchmark for understanding the incremental costs of making the Regulations. 
Under the base case of allowing the Regulations to expire, there are a range of factors and safeguards that would make it unlikely that operators would cease to operate safely in line with existing operations in the absence of a regulatory requirement. In the absence of regulations, NEPT trips contracted through Ambulance Victoria would still be subject to contractual obligations to ensure safe and appropriate transportation. Health service facilities transferring patients would still have safe patient care obligations, and NEPT providers would still have obligations to provide safe services in line with the broader requirements in the Act and through other legislation and regulations such as occupational health and safety obligations.
The reforms introduced in the 2016 remaking of the Regulations, primarily focused on minimum staffing requirements, are well established and considered to be a standard cost of doing business in the NEPT sector. The more recent changes from 2021, which included provisions with significantly delayed commencement are much more recent, less well embedded in standard practice and as such there would likely be some drop off in the standard of service if the Regulations were allowed to sunset.
For these reasons, for the purposes of this analysis, it is assumed that in the base case there would be deviations from the regulation requirements that would be gradual and probably limited to a small number of changes.  
Calculating the incremental costs of Option 1
Option 1, representing the status quo of remaking the current Regulations as amended in 2021 has costs estimated from an assumed deviation from the reforms introduced in the amendment Regulations. Government funding and contractual obligations represent significant barriers against substantial changes in investment by NEPT providers away from the current requirements. 
The 2016 Regulations introduced a number of minimum staffing requirements that are now well established throughout the industry, this analysis does not consider it likely that in the absence of regulations, that providers would reduce staffing levels below these minimum requirements. 
The most substantial cost of the 2021 amendment Regulations is attributable to the requirement for all stretcher vehicles to have powerlift stretchers and lifting cushions. A 10 percent deviation from the Regulations is assumed in the base case, the incremental cost of the Regulations is therefore the cost of that 10 percent deviation. Assuming that only 90 percent of new vehicles are fitted with these two pieces of equipment represents an incremental cost of approximately $2.4 million over the life of the Regulations relative to the base case. 
The second cost significant reform introduced in 2021 was the restriction on vehicle mileage to 400 000 km. The undiscounted cost of this regulation relative to the base case would be approximately $351 000 annually, representing a total discounted cost of approximately $2.9 million over the 10-year life of the Regulations. 
Finally, the Royal Flying Doctor Service (RFDS) request to remove some restrictions on multi-loading patients for aeromedical transportation is considered in costings for Option 1. This is because in the absence of the regulatory restriction, the RFDS would undertake these multiloading trips. Costings provided by RFDS indicate that the multiloading restriction represents a cost of approximately $0.5 million over 10 years. 
The total estimated incremental cost of Option 1 is $5.9 million over 10 years. 
Option 1 receives a score of -3 relative to the base case for the cost criterion. 
Calculating the incremental costs of Option 2
The costs of Option 2 are estimated by taking the costs estimated in Option 1, adding an estimated cost for the proposed requirement to mandate that staff training include a face-to-face component, and subtracting the costs the current vehicle mileage restriction and the current restriction relevant to multiloading aeromedical transportation described in the Option 1 costs. 
A survey sent to NEPT providers in advance of this RIS indicated that is already standard practice for staff training to include a face to face component as every provider that responded includes this in their training, however, as the survey was not responded to by every provider, it cannot be assumed that 100 percent of providers include face to face training for all staff. As such, this proposed requirement is modelled against 10 percent of the total costs of a face-to-face component for all clinical staff, indicating an incremental cost against the base case. This represents an estimated cost of $5.5 million over the 10-year life of the Regulations. 
Extending the 400 000 km vehicle mileage limit to 600 000 km reduces costs, particularly for regional NEPT providers covering long distances transporting patients, leading to vehicles needing to be replaced after as little as four years under the existing restriction. Extending the mileage limits will allow for these vehicles to be in service 50 percent longer than the current Regulations permit in the absence of an exemption, representing an estimated saving of $2.9 million over the life of the Regulations. 
Other proposed reforms highlighted in this RIS are not expected to have substantial cost implications for NEPT providers over and above existing business practices. The changes are primarily intended to improve clarity around existing regulatory requirements or otherwise make minor amendments to better align references and definitions to the broader health sector. 
The proposed obligation to report SAPSEs beyond the annual reporting process for example, is expected to result in relatively rare additional reporting events and as such is not administratively burdensome as a requirement on providers. Other proposals that clarify requirements may slightly reduce burden where obligations are easier to comply with. Similarly, these potential benefits are not considered in costings as they are unlikely to be substantially measurable.  
From the above substantial proposals, adding the face-to-face component to the costs of Option 1 and subtracting the costs of the vehicle mileage and aeromedical multiloading limits = $5.9 + $4.0 - $2.9 - $0.5 = $6.4 million over the 10-year life of the proposed Regulations.
Option 2 receives a score of -3.3 relative to the base case for the cost criterion.
Other elements of the proposed 2026 Regulations
Note there is a range of regulatory amendments that relate to operational clarity, administrative changes and other clarifications that are not included in the impact analysis. While these reforms contribute to the objectives of the RIS and contribute to patient safety as well as reforms underway relating to the NEPT Review, they do not have significant measurable impacts and have therefore been excluded from the MCA analysis. The details are summarised under the preferred option (Option 2). 
Renewal of licence application fees
The proposed Regulations also include a small change to the fee tiers for the application to renew a licence. Currently there are three tiers, from 1-9 vehicles, for 10 to 49 vehicles and for 50 or more vehicles. It is proposed that the lower two-tier brackets will be combined in the new Regulations. This adjustment was considered an opportunity to slightly reduce the regulatory burden on the medium size providers. There will be a saving of 147 fee units for these 3 providers representing a combined annual saving of $7,413 in total under this amended regulation. This amount is not included in costs as the estimates are rounded to the nearest $100,000. 
[bookmark: _Toc215847522]Identifying the preferred option 
The results from the MCA over the two benefit and one cost criteria with weighting applied, show that Option 2 is the preferred option. This regulatory option best balances consideration of safety and supporting the industry without unduly increasing costs to NEPT providers. 

	MCA criteria
	Weighting
	Option 1 
	Option 2

	Ensuring patient safety
	40%
	4
	5

	Supporting the NEPT system
	10%
	0
	5

	Industry costs
	50%
	-3
	-3.3

	Weighted MCA scores
	
	0.1
	0.85


[bookmark: _Toc215847523]6. Summary of preferred option
As evidenced above, Option 2, the preferred option, has numerous benefits and advantages over the base case and Option 1 (status quo). Option 2 proposes a targeted reform package that remakes the Non-Emergency Patient Transport Regulations largely in their current form, with amendments designed to strengthen the integration of NEPT within Victoria’s health system and make other targeted improvements in line with the NEPT review. This option responds to stakeholder feedback, findings from the NEPT Review, and operational insights from the Health Regulator. It aims to improve patient safety, support workforce capability, and enhance regulatory clarity and sector sustainability.
The proposed amendments are proportionate to the risks identified in the problem analysis and are consistent with the objectives of government action. They reflect best-practice regulatory design principles, including enforceability, flexibility, and alignment with broader health system governance.
The proposed Regulations contribute to ensuring patient safety, supporting workforce capability and delivering services efficiently without significantly increasing costs, while recognising the role of NEPT as an important health service. 
The preferred option also has a number of smaller additional benefits that have not been analysed in this RIS such as reductions in carbon emissions from a reduction in aeromedical transports undertaken. 
An overview comparison of the proposed amendments with current regulations is provided in the Chapter 4. The proposed amendments, described also in previous chapters, span four key areas:
Ensuring patient safety
Clarify transport and crew requirements to ensure high patient safety standards.
Clarify vehicle and equipment maintenance requirements to ensure safe transport.
Reporting and oversight of all serious adverse patient safety events.
Embed expertise for clinical oversight committee and auditing of patient care records.
Amendments in the preferred option refine the drafting of transport and crew requirements to ensure the regulatory obligations are clear, being explicit that two suitably qualified and competent crew are required and one must travel in the patient compartment with the patient. Similarly, the vehicle and equipment maintenance requirements have been amended to remove ambiguity and ensure that an appropriate standard is maintained for the safety of patients. The amendments proposed to strengthen clinical oversight, as elaborated above, responds to the NEPT Review findings that improved governance and continuous improvement of quality and safety would better support NEPT services.
Supporting workforce capability 
Integrate reference to clinical practice protocols to support crew to operate within scope of practice. 
Clarify competency and skills maintenance requirements to provide workforce with confidence to perform their duties.
Enable flexible competency pathways to strengthen recruitment and retention of workforce into the future.
Anonymised staff surveys to support worker satisfaction and inform overall workforce policies.
These amendments have been proposed to respond to workforce challenges identified in the NEPT Review and will support the NEPT workforce plan. Complying with clinical practice protocols is currently a condition of licence, but incorporated references within the Regulations facilitates understanding of the regulatory intent, and ensuring it is part of skills maintenance training supports workforce capability to operate within their scope of practice. The Secretary may determine the skills and competencies for clinical instructors, which will build upon the current requirements, but also enable flexible options to be considered in response to workforce development needs. 
Delivering services efficiently 
Safeguarding extended vehicle mileage limits to support sustainability and continued regional access.
Permit double loading of low and medium acuity aeromedical patients to enable efficient use of limited resources. 
Clear obligations to facilitate compliance and enforcement and establish best practice within the sector. 
The proposal to extend vehicle mileage is balanced by obligations to undertake annual testing and maintenance, including of the interior, as well as the additional safeguard that the Secretary must not grant an exemption unless there is evidence of continued compliance with the regulatory requirements. Similarly, following consultation, the extended ability to double load aeromedical patients was limited to only low and medium acuity patients. The inclusion of the Vehicle Identification Number in records is an example of a minor amendment proposed to facilitate compliance and enforcement. Fees for licence renewals have been reduced from being scaled across three tiers (1-9 vehicles, 10-49 vehicles, 50 or more vehicles) to two tiers (1-49 vehicles, 50 or more vehicles) which will reduce the regulatory burden on medium size service providers.
Recognising NEPT as an important health service provider
Alignment of definitions with NEPT definitions in the Act to clarify scope of service. 
Update terminology and other definitions to be consistent with health service provision.
Highlight the qualifications and skilled roles of crew and clinical instructor. 
Patient complaints policy to align with health service best practice.
One example of terminology being updated is the use of the term ‘episode of care’ which better reflects that NEPT is a health service – the previous emphasis on duration of ‘transport’ downplayed the importance of a skilled workforce in delivering this care. Where the current Regulations mentioned only the number of hours experience required of patient transport officers and ambulance transport attendants, the proposed Regulations better recognise their qualifications by increasing the visibility of the skills required. The Secretary will publish a determination that lists base qualification requirements, similar to the existing crew mix supplement to the Clinical Practice Protocols, but thereby providing a formal regulatory framework for this skilled workforce. Similarly, the role of the clinical instructor in supervising crew is made more explicit. The inclusion of a requirement to advise a person who makes a complaint of action taken in response better aligns the patient rights obligations with those in health service regulatory frameworks. 
Minor and administrative amendments 
In addition to the changes described, the proposed new Regulations have been drafted to clarify or update definitions, and address any minor technical or administrative matters required to ensure greater clarity and consistency. These changes are not individually measurable as costs and benefits, and as such have not been included in the analysis above. A change log will be provided as part of implementation support for license holders. 
Penalties and infringements 
The proposed Regulations prescribe infringement offences and penalties relating to compliance with the Regulations. The infringement offences and penalties that have been set in these Regulations ensure that there are appropriate and proportionate penalties in place to aid the enforcement of compliance by the regulator against licensees who breach their obligations. Non-compliance with regulations that affect patient safety have higher penalties than non-compliance with regulations related to record-keeping.
[bookmark: _Toc215847524]Small business and competition impacts
A RIS should consider the effects of the proposed regulations on both small businesses and on business competition overall. Competition can be hindered when businesses are limited or prevented from competing within markets due to regulatory impacts. Small businesses can be disproportionately affected by regulations due to relatively limited resourcing to comply with any new requirements in comparison in comparison to larger businesses. 
The proposed Regulations have been designed with consideration of smaller providers front of mind to assist in supporting their viability. The most significant such feature is the adjustment of the vehicle mileage limit from 400,000km to 600,000km to reduce the frequency of vehicle replacement for smaller regional providers who typically have to cover much larger distances per trip and as such, need to replace vehicles more frequently.
Competition can be hindered when businesses are prevented or limited from being able to compete within markets due to regulatory interventions. Regulations in Victoria are required to include an assessment of the impacts on competition under the Competition Principles Agreement. Under the agreement, any new primary or subordinate legislation should not restrict competition except where:
restriction of competition is required to meet the objectives of the legislation; and
the benefits of the restriction outweigh the costs.
Restrictions on competition occur when there will be likely changes to the way a market functions due to the implementation of the proposed primary or subordinate legislation. Specifically, restrictions can occur where:
the number or range of suppliers is limited
the ability of suppliers to compete is limited
the incentive for suppliers to compete vigorously is reduced.
In the table below, the answers to the questions in the affirmative or negative indicate whether the proposed Regulations are considered to restrict competition.

	Competition test
	Answer
	Explanation

	Is the proposed measure likely to limit the number of producers or suppliers to: 
Only one producer?
Only one buyer?
Less than four producers?
	No.
	The proposed Regulations will only impose small additional regulatory burden on some providers, while others may see savings relative to the existing Regulations. As such, there is not expected to be any reduction in the existing pool of nine NEPT providers. 

	Would the proposed measure discourage entry into the industry by new firms/individuals or encourage existing providers to exit the market? 
	No.
	As above, the reforms are not expected to impact on decisions by providers or potential providers to exit or enter the industry.

	Would the proposed measure impose higher costs on a particular class of business or type of service? (e.g. small business)
	No.
	These reforms should not impose higher costs on any particular class or size of provider. 

	Would the proposed measure affect the ability of businesses to innovate, adopt new technology or respond to the changing demands of consumers?
	No.
	The reforms do not restrict the adoption of new technology but rather facilitate responsiveness to developments in clinical practice. 




[bookmark: _Toc215847525]7. Implementation and evaluation
This Regulatory Impact Statement and proposed Regulations are released for a minimum 28-day public consultation period so that key stakeholders and members of the public can consider the proposed Regulations and provide feedback. The department will review and consider each submission prior to finalising the Regulations. 
[bookmark: _Toc215847526]New NEPT Regulations 2026 
A Statement of Reasons, which explains how this consultation process influenced the final Regulations, will be published by the Minister for Health when the final Regulations are made. Governor in Council will make new NEPT Regulations prior to the sunset of current Regulations on 19 April 2026. 
[bookmark: _Toc215847527]Implementation 
The department will support implementation to ensure that the final Regulations are operationalised effectively, with minimal disruption to service delivery. It is understood that licence holders may require time to adjust operations, update policies and train staff to ensure compliance with the new Regulations. Staged commencement and transitional provisions may be considered if necessary to prepare for implementation, however the proposed Regulations do not differ substantially from the current Regulations so it is not anticipated that significant lead time will be required.
Clinical practice protocols 
Updates to Clinical Practice Protocols will be undertaken early in 2026 to align with reforms to the Regulations and address feedback received during the consultation process. It is expected that there will be no major changes to clinical protocols or pharmacological interventions in this update. Further annual updates have been committed to by the Health Regulator and will be guided by stakeholder consultation and feedback. This is to ensure that future iterations of the CPPs align with updates to evolving best practice and pharmacological advancements.
NEPT Review Response
As noted above, implementation of the proposed new Regulations will contribute to the NEPT Review Response, and planning will be undertaken with a view to ensuring alignment with timelines established to implement Victorian Government NEPT Review. Further information is available on the department’s website at <https://www.health.vic.gov.au/patient-care/non-emergency-patient-transport-review>.
Guidance and support
Communication and guidance materials will be distributed to ensure understanding of the intent of the final Regulations and facilitate compliance. In advance of the commencement of the new Regulations, information will be provided to NEPT service providers to detail the updated requirements, to support comprehension and ongoing adherence to obligations. In addition, information will be targeted to health practitioners and health services to improve their understanding of the scope and capacity of NEPT services and NEPT workforce and support NEPT functioning optimally within the health system. Websites will be updated to ensure all public-facing information is up to date and includes relevant FAQs and contact information. 
[bookmark: _Toc215847528]Evaluation 
Ensuring the Regulations continue to be fit for purpose will require the continued oversight and monitoring of the Health Regulator. The evaluation strategy aims to assess the effectiveness of the amended Regulations in achieving the stated objectives of improving patient safety, supporting workforce capability, enhancing regulatory clarity, and supporting the role of NEPT within the health service system. 
Improved data collection has been facilitated through the proposed updates to the Regulations so it will be important to establish a baseline and to routinely monitor and evaluate the reporting of SAPSEs and staff surveys. Data may be used to monitor performance as well as to provide feedback and guidance for the sector to improve patient care and contribute to continuous quality improvement. Staff survey outcomes can provide input into broader policy development to support NEPT workforce in line with NEPT Review response directions. 
The Regulations form the fundamental building blocks of compliance tools that have been developed to oversee broader compliance with the Regulations as part of regular, general audits and authorised officers routinely evaluate their effectiveness. Authorised officers also utilise the Regulations to field audit the episodes of care undertaken by the operational NEPT staff members, to ensure the highest level of clinical care is afforded to the patient.
Authorised officers utilise these Regulations to guide planned compliance activity such as targeted inspection actions, snap inspections of vehicles, equipment and medications, and to guide investigations and responses to complaints received by employees and consumers. Examples of these activities include sector wide surveillance of regulated entities’ compliance with stretcher and lifting cushion requirements post expiry of transitional powers, targeted inspection activity to enforce compliance with Regulations in response to complaints from staff, and specific surveillance and inspection activity in response to consumer feedback. 
Information gathered from inspections undertaken by the Health Regulator since its recent establishment has been fundamental in informing improved clarity in the drafting of these proposed Regulations. Ultimately effective Regulations will support effective NEPT sector which support its integration into and role as part of the broader health system and its contribution to better health outcomes for Victorians. 
The next sunset review will be undertaken prior to the expiration of the new Regulations in April 2036. 
_____________________________________
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[bookmark: _Toc215847530]Assumptions underpinning impact analysis 
	Data/Assumption
	Value
	Source/Rationale

	Analysis period
	10 years
	Timeframe until new Regulations sunset

	Discount rate
	4%
	Better Regulation Victoria (BRV)

	Cost of a powerlift stretcher
	$40,000
	Industry supplied estimate

	Cost of a lifting cushion
	$6,000
	Information from product suppliers

	Number of stretcher vehicles in circulation
	336
	Annual reports from NEPT providers

	Number of clinical staff
	1806
	Annual reports from NEPT providers

	Growth in vehicle numbers per annum
	3%
	Estimated growth in demand over time

	Growth in clinical staff per annum
	3%
	Matching estimated demand and vehicle growth

	Average vehicle life
	7 years
	Based on industry survey data

	Percentage of new stretcher vehicles not fitted with a powerlift stretcher under the base case
	10%
	Department of Health assumption 

	Indexation of costs from 2021 RIS
	CPI
	Relevant costs from 2021 RIS analysis indexed using ABS all groups CPI Melbourne series A2325816R

	Cost savings from reducing restrictions on multiloading aeromedical trips
	Survey data
	Data supplied by Royal Flying Doctor Service 
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