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[bookmark: _Toc225332806]Preamble
The exposure draft Non-Emergency Patient Transport Regulations 2026 (exposure draft) and the associated Regulatory Impact Statement (RIS) were released for formal public consultation between 20 January and 18 February 2026. 
All consultation feedback was carefully reviewed and has informed the final Non-Emergency Patient Transport Regulations 2026 (2026 Regulations). 
The 2026 Regulations have been made with several minor amendments to the exposure draft, to improve the clarity, operation and practicality of the Regulations. These amendments are described below, together with key themes arising from stakeholder feedback and the rationale for the final position. 
The final response takes into consideration a range of stakeholder concerns and viewpoints and seeks to balance the priorities of ensuring patient safety and reducing regulatory burden. The 2026 Regulations will be complemented by support for implementation, and many of the detailed issues and considerations that were raised in consultation will be addressed in guidance materials.
[bookmark: _Toc225332807]Submission overview
There were 26 submissions received during the formal public consultation period. Submissions were received from a range of stakeholders, including non-emergency patient transport (NEPT) licence holders, peak bodies, health services, crew members and members of the public. An optional response template was provided to highlight key matters on which input might be provided, against details of the proposed amendments, and this was used by 12 respondents.
Stakeholder feedback was broadly supportive of the preferred options set out in the RIS and the policy intent of the proposed changes to details of the licensing scheme reflected in the exposure draft, particularly measures improving the clarity and operation of the regulatory framework and measures to improve standards and requirements for provisions of NEPT services. Many of the comments received in response to the consultation process proposed helpful points of clarification or offered practical suggestions and considerations for implementation. 
Concerns about matters related to NEPT that fall outside the scope of the Regulations review, and which relate to the broader review of NEPT, will be considered separately by the department.
[bookmark: _Toc225332808]Key Feedback and Responses
Feedback received is summarised below, against the objectives outlined in the RIS, followed by responses. In instances where stakeholders sought clarification or expressed limited support for proposals, the department has either clarified the policy intent of the reforms or made changes to the exposure draft that are reflected in the 2026 Regulations.
[bookmark: _Toc225332809]Strengthen NEPT services for all Victorians
The 2026 Regulations include several changes from the predecessor 2016 Regulations. These provide additional clarity and recognition of key terms, reference Clinical Practice Protocols (CPPs), and clarify requirements for the types of patients being transported and the staffing obligations for transporting patients.  
Changes to the regulations affect what is subject to compliance and enforcement activities of the Health Regulator. There are a broader range of activities that NEPT providers legitimately undertake, and may be funded to undertake, beyond the scope of regulated NEPT services but there is no intention that existing funding agreements and service provision be affected by changes to the regulations, or that there is a change in scope of activity covered by the regulations. Guidance (e.g. CPPs or other implementation guidance materials) to support compliance will be provided as required to support interpretation of the regulation update to ensure that existing service delivery arrangements are not adversely impacted. 
Feedback in support of the 2026 Regulations 
These elements of the 2026 Regulations were on the whole strongly supported by all stakeholders.
Clarified scope of NEPT services  
Feedback 
Some stakeholders expressed concern that updated definitions of patient acuity in the exposure draft may have unintended consequences for wider system planning and delivery of adjacent patient transport services. Related to this, there was concern regarding the omission of references to clinic transport services (CTS) and hoist vehicles in the exposure draft. Stakeholders were concerned that these amendments may impact continued patient access to these services, with potential flow-on impacts for emergency ambulance and NEPT stretcher vehicles, regional service availability, and possible staffing and fleet implications for providers. 
Response
The Non-Emergency Patient Transport and First Aid Services Act 2003 (Act) establishes the legislative framework for the Regulations and defines a NEPT service as a service provided for payment that transports persons to or from medical services on public roads or by air, where patients are transported on a stretcher or are provided with specialist clinical care or monitoring during transport by persons trained to assess, monitor and protect the health of sick or injured persons. Changes to the Regulations cannot legally exceed the scope of the Act, which remains unchanged.
Under the Act, NEPT operates as the regulated ‘middle band’ within the broader patient transport spectrum: at one end, time-critical emergency ambulance transport; and at the other, transport of ambulant patients who do not require clinical monitoring and may travel in vehicles operated by CTS. The regulatory framework establishes a licensing scheme for private NEPT services, recognising that NEPT providers may also deliver adjacent patient transport services to ambulance services, public hospitals and denominational hospitals under separate arrangements. 
NEPT patients require a stretcher, in-transit monitoring, direct supervision, or clinical management, but do not require emergency paramedic intervention. The 2026 Regulations focus on this cohort to ensure safe transport and appropriate alignment between patient acuity and the qualifications, skills and scope of practice of NEPT staff.
To better reflect the intended scope of regulated NEPT services in alignment with the Act, the exposure draft clarified the definition of low acuity non-emergency patient transport by incorporating wording drawn directly from the Act, namely reference to “a condition requiring monitoring during an episode of care; or a condition requiring ambulatory assistance requiring a stretcher.” The inclusion of monitoring is intended to establish a low acuity eligibility threshold grounded in the Act’s reference to “specialist care or monitoring” – that is, monitoring undertaken by persons trained to assess, monitor and protect the health of patients. This ensures that the regulatory threshold appropriately reflects both the skills and qualifications of NEPT staff and established industry practice. The Regulations remain aligned with the relevant sections of the CPPs, which continue to set out requirements for staff skills, qualifications and competence. These requirements remain substantively unchanged.
In relation to monitoring, the 2016 regulations already required two-person crews for stretcher vehicles. The 2026 Regulations make this explicit for all regulated NEPT transports, consistent with the definition of NEPT services in the Act. The department considers that the clinical monitoring referred to in the Act cannot be undertaken by a crew member who is driving, which effectively precludes single crew arrangements for patients who meet the criteria in the Act for NEPT. Implementation of the 2026 Regulations and progress of the broader sector reforms will include ongoing monitoring of access and safety across the spectrum of patient transport services. The Health Regulator will apply appropriate regulator discretion on compliance and enforcement of the 2026 Regulations and communicate expectations clearly to providers.
In addition, references to CTS and hoist vehicle types in the 2016 Regulations have not been included in the 2026 Regulations. These references functioned solely to indicate that certain regulatory requirements did not apply to those vehicles; retaining this framing was no longer necessary given the clearer specification of regulated NEPT scope. 
Removing these references does not mean that the 2026 Regulations prohibit the use of hoist vehicles. The revised definition of a low acuity patient, drawn directly from the Act, continues to recognise patients who require monitoring during transport or ambulatory assistance requiring a stretcher.
Consequently, private NEPT providers may continue to operate CTS or support hoist vehicle transports outside the scope of these Regulations, noting that such services are delivered under contractual arrangements between the relevant parties. The changes introduced in the 2026 Regulations are not intended to impact current service delivery arrangements or funding models for patients requiring transport via CTS or hoist vehicle services. Existing service delivery requirements are expected to remain in effect, and providers should continue their established assessment, booking and dispatch processes. 
Clarifying the scope of regulated NEPT services in this way is not intended to affect quality and safety requirements or oversight for patient transport services that are not, and have not been, regulated under the Act. These services continue to be governed through contractual obligations or other applicable legislation, including the Health Services Act 1988 for Ambulance Victoria and public health services. There is no expectation that NEPT providers, whether delivering regulated NEPT services or adjacent services, use or be required to use stretcher resources for patients who do not clinically require them.
As part of the Victorian Government’s broader NEPT reform agenda, the department will clarify the role and function of CTS to ensure that there is a consistent understanding of service delivery expectations for patient transports to access hospital or specialist medical appointments.
In addition, the CPPs are being reviewed and updated to support clearer delineation of patient acuity types. The CPPs also provide minimum crew member requirements, equipment requirements and monitoring and clinical interventions permitted for each acuity level.
Patients not to be left unattended
Feedback 
There was significant concern expressed about patients being left unattended during double loading of low acuity patients. The intent of the regulation was the introduction of a new requirement to not leave a patient unattended (which had not previously been made explicit in relation to low acuity patients, only medium and high acuity patients). By seeking to ensure that this could work practically given the concurrent obligation to actively monitor each patient while the crew were manoeuvring a stretcher, the draft regulations inadvertently made it appear that it was acceptable to leave a patient unattended. 
Response 
To clarify that this it is not acceptable to leave a patient unattended, the 2026 Regulations do not include the double loading monitoring and care exception that was in the exposure draft. Further guidance on how providers should manage double loading has been included in the 2026 CPPs to ensure that patients are safely loaded and unloaded where required. Double loading in road transport is not common practice, noting that only four road vehicles are currently licenced to double load low-acuity patients.  
Cardiac-related chest pain
Feedback  
Several stakeholders expressed concern that the exposure draft linked the assessment of cardiac-related chest pain solely to patients with access to a treating health practitioner, noting that this approach could omit a small cohort of patients who may not have access to such an assessment. 
Response 
In response to these concerns, clarifying changes were made since the exposure draft. Under this approach, chest pain assessments are to be undertaken by a registered health practitioner treating the patient; however, in the absence of such an assessment, a provider must not transport a patient if the patient has likely experienced cardiac-related chest pain within the two hours immediately before transport.
[bookmark: _Toc225332810]Support the NEPT workforce
As set out in the RIS, the exposure draft sought to recognise and highlight the qualifications of the NEPT workforce, as well as support workforce development and appropriate training and competency, which will facilitate the implementation of the NEPT workforce plan. 
Feedback in support of the 2026 Regulations 
These proposals were widely supported, noting the proposed changes to observational shift arrangements received more moderate support (further details are outlined below). The inclusion of anonymous staff surveys, to provide a safe avenue for feedback reported to the Secretary and support broader workforce insights, also received strong support.
There was strong support for the recognition of PTO and ATA qualifications through determination by the Secretary, and majority support for the competency pathway for Clinical Instructors being similarly determined. 
Stakeholders also expressed strong support for the introduction of an annual competency check requirement, inclusion of the CPPs in skills maintenance training, and recognition of Clinical Instructors as persons able to supervise PTOs and ATAs during shifts.
Clinical instructor role
Feedback 
Some stakeholders expressed concern about moving away from an established qualification for the Clinical Instructor role and emphasised the importance of sector consultation in determining competency pathways or any new PTO or ATA qualifications. 
Response
Specifying qualification requirements in a Secretary’s determination, rather than prescribing them within the Regulations, enables these requirements to be updated more readily in response to workforce developments that may occur over the life of the Regulations. This approach establishes a framework that is responsive to workforce needs, with any change to qualifications to be developed in partnership with the sector. 
A NEPT Workforce Plan is under development to support future workforce planning across the sector. Current clinical staff qualifications and crew mix requirements continue to apply as was set out in the clinical staff qualifications and crew mix supplement to the 2024 CPPs. Any Secretary’s determinations made under the Act are published on the department’s website. 
Observational shifts
Feedback 	
There was moderate support for the proposal to allow up to 50% of the required clinical practice hours for ATA and PTO qualification pathways to be completed as clinical placement hours, which may include observational shifts. Stakeholders who did not support the change expressed concern that recognising observational shifts could diminish the quality of training for these roles and that observational shifts should not substitute for hands-on experience in active patient care. 
Response
The 2026 Regulations have been drafted so as not to exclude observational shifts as a component of clinical practice learning that may occur while a qualification is being undertaken and provide flexibility for staff progressing through qualification pathways. Feedback in support of these changes noted that the amendments reflect the practical realities of clinical exposure across varied service environments. The 2026 Regulations also reflect feedback that observational shifts can contribute meaningfully to clinical learning (e.g., exposure to communications systems, vehicle configurations and operational workflows). It has also been reported that staff may have limited control over the type of shifts to which they are allocated and could otherwise be disadvantaged if observational shifts were excluded. Observational experience continues to be balanced by formal competency assessment requirements, which were strengthened in the 2026 Regulations.
Other matters
In response to stakeholder feedback, reference to the requirement for 1 day of in-person training as part of annual skills maintenance in the exposure draft has been changed since the exposure draft to specify a minimum of 8 hours, to provide greater clarity. 
Stakeholder feedback also identified the need to clarify whether the 50% cap on clinical placement hours within the required clinical practice hours, which applied to PTOs, also applied to ATAs. Changes have been made since the exposure draft to confirm that this provision applies to both ATAs and PTOs.
[bookmark: _Toc225332811]Improve patient safety
As set out in the RIS the 2026 Regulations use consistent terminology to reflect the role of NEPT as a critical part of the wider health service system, target strengthened clinical governance and embed best practice to support quality care for patients. 
Feedback in support of 2026 Regulations 
These provisions received strong support from the majority of stakeholders, including a number of health services, and remain unchanged since the exposure draft. Comments and suggestions were received that will help inform effective implementation. 
There was strong support from licenced providers and health services for requiring reporting of all serious adverse safety patient events (SAPSEs). Similarly, the changes to strengthen the relationship between the Clinical Oversight Committee (COC) membership and the provision of care in NEPT services received broad support, including through requirements for members with experience in direct patient care in NEPT and expertise in patient quality of care and safety. 
Some health services emphasised the importance of ensuring alignment with existing health service processes when reporting SAPSEs, including appropriate communication with the relevant health service where an event occurs. It is intended that licensed NEPT providers will follow relevant Safer Care Victoria (SCV) guidance in relation to these events. 
Frequency of audits
Feedback 
Two licence holders expressed concern at the introduction of a frequency for conducting audits of 50% of medium and high acuity patient records (fortnightly, where previously no frequency was specified). 
Response
The required frequency in the exposure draft is retained in the 2026 Regulations as it supports effective compliance and appropriate standards of oversight for a health service provider to uphold. Some providers indicated their auditing practices exceed the 50% threshold.
Clarification of expertise required
Feedback 
Feedback was received seeking clarification on what may constitute expertise in patient quality and experience in direct patient care for COC members, and appropriate expertise for auditing patient care records. 
Response 
Further information on this will be provided through implementation guidance.
Reference to CPPs updated
The 2026 Regulations include references to the updated 2026 CPPs, which have been published since the exposure draft. These references provide clearer understanding of the regulatory intent and provide greater clarity regarding operational expectations for providers to support compliance and best practice. Further information about the CPPs can be found below.
[bookmark: _Toc225332812]Ensure safe transport and improve efficiency 
As set out in the RIS, the 2026 Regulations strengthen requirements to support the safe transport of both patients and crew, particularly about the safety and maintenance of road vehicles. The 2026 Regulations also seek to improve the efficiency of NEPT services by permitting double loading for certain aeromedical transports to support transfers from rural areas to health services. 
Feedback in support of 2026 Regulations 
There was strong support to changes in the 2026 Regulations aimed at ensuring safe transport, including strengthened vehicle and equipment maintenance requirements, requirements for adequate heating and air conditioning for patients and crew, and provisions to ensure that staff can clearly view equipment used for patient monitoring at all times.
Changes to aeromedical double loading configurations were well received by stakeholders. In turn, these changes support the timely movement of discharged patients and inter-facility transfers, helping to improve patient flow and bed availability. Changes to the licence renewal fee brackets also received strong support from licensed providers and will result in small savings for some providers.
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Mileage limits and safeguards to ensure vehicle maintenance
Feedback 
The majority of feedback received supported the proposed changes to mileage limits and exemptions in the exposure draft, provided that safety standards continued to be met. Supporting feedback highlighted the benefits for vehicles that predominantly service regional routes and noted that the changes better reflect the capabilities of modern vehicles.
Several stakeholders, including individual NEPT crew members and two licenced providers, provided feedback that did not support extending the mileage limits. Many of the concerns raised related to the safe and appropriate maintenance of vehicles, with some stakeholders noting the increased level of management required as vehicles approach 400,000 km. Submissions from members of the NEPT workforce raised concerns about the safety and comfort of the crew in the driver compartment of higher-mileage vehicles, and described experiences of poorly maintained older vehicles that had negative impacts on staff and patient safety and wellbeing. 
Response 
In response to these concerns, the 2026 Regulations have been changed since the exposure draft to revert to a mileage limit of 400,000 km. Licensed providers may still apply to the Secretary for exemptions, up to a maximum of 600,000 km, as was the case under the 2016 Regulations. However, exemption requests can now only be granted where the applicant has complied with the vehicle requirements set out in the Regulations, including those relating to vehicle maintenance and testing. The Secretary must also be satisfied that the continued use of the vehicle would not compromise safety and may also impose conditions on any exemption granted.
The change recognises the need for greater oversight and more stringent safeguards for vehicles that have travelled in excess of 400,000 km. 
The 2026 Regulations also provide for strengthened maintenance and servicing requirements to uphold appropriate standards and ensure vehicles are safe and fit for purpose for crew and patients, regardless of mileage. The Regulation regarding maintenance of the interior of road vehicles has been clarified to ensure that the standards, where relevant, apply to the entire interior of the vehicle, rather than only the patient compartment. This change also responds to feedback regarding issues in the driver’s cabin and strengthens expectations for its maintenance to place greater emphasis on crew comfort and safety.  
[bookmark: _Toc225332813]Further changes made since exposure draft  
The 2026 Regulations include a new ability for the Secretary to waive the fee or part of a fee for an application for variation of a certificate of approval in principle as well as to waive the fee or part of a fee for an application to vary a licence. This is intended to apply in limited circumstances to allow for minor variations, such as updating an address.  
The 2026 Regulations (consistent with the exposure draft) allow for a NEPT service to transport a patient in an emergency circumstance where transport is recommended to avoid the possibility of the patient dying or suffering an adverse patient safety event. In response to stakeholder feedback the drafting has been expanded since the exposure draft to clarify that, in these emergency circumstances, a NEPT service is not constrained by the usual regulatory restrictions on the transport of patients (such as staffing requirements and patient numbers). This will permit NEPT services to support an emergency response as required to mitigate the risk of serious harm. 
Other minor changes made since the exposure draft were editorial in nature and to ensure clarity of the regulatory provisions.
[bookmark: _Toc225332814]Implementation
The department will support implementation to ensure the 2026 Regulations are operationalised effectively, with minimal disruption to service delivery. It is understood that licence holders require time to adjust operations, update policies and train staff to ensure compliance with the 2026 Regulations. The detailed comments and feedback received during this consultation process will support the information and guidance being appropriately targeted.
[bookmark: _Toc225332815]Guidance and support 
Communication and guidance materials will be distributed to ensure understanding of the intent of the 2026 Regulations and facilitate compliance. Information will be provided to licenced NEPT service providers to detail the updated requirements to support comprehension and ongoing adherence to obligations. 
Information will also be targeted to health service stakeholders to support understanding of the scope and function of NEPT services and the NEPT workforce, and to support their role within the health system. The department’s website will be updated to ensure information about the Regulations is current. 
The 2026 Regulations include updated offences and penalties, with prescribed infringement offences and infringement penalties, and consultation feedback was supportive of these changes. Implementation of the powers to issue infringement notices is being managed across a range of regulatory frameworks administered by the Health Regulator and no infringement notices will be issued before further information and guidance material is produced, as required, and is provided to duty holders.
[bookmark: _Toc225332816]Clinical practice protocols
Updates to CPPs have been undertaken to align with the 2026 Regulations and respond to feedback received during the consultation process. Note that there are no major changes to CPPs or pharmacological interventions in this update. The Health Regulator has committed to further annual updates, which will continue to be guided by stakeholder consultation and feedback. This will ensure that future iterations of the CPPs align with updates to evolving best practice and pharmacological advancements. 
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Available at NEPT legislation and clinical practice protocols www.health.vic.gov.au/patient-care/nept-legislation-and-clinical-practice-protocols<www.health.vic.gov.au/patient-care/nept-legislation-and-clinical-practice-protocols>.



OFFICIAL

image1.png




image2.png
°R|A Department

State of Health
Government




