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Statement of purpose

In 2008, Professions Australia adopt8dndards for Professional Accreditation Processes as a
statement of good practice in the process of assessingcaratliing programs of study that lead to
entry to the professions. This document was endorsed Wyotinen of Australian Health Professions
Councils in May 2008.

The Forum is a coalition of the authorities respondilri¢he assessment and accreditation of programs
of study in the registered health professions and of theaéida providers who offer these programs.

Since the Forum adopted this document, Hiealth Practitioner Regulation National Law Act 2009
has been passed and the National Registration and ActediBezheme for the health professions has
commenced.

To assist in building a common understanding of good practicecneditation of the registered health
professions, with the permission of Professions Ausjratia Forum has customised the general
principles in the Professions Australia document to applgticotarly in the context of health
professions education and to reflect the provisions andrtelogy of the National Law.

As well as a common commitment to good practice in accrexfiitptocesses, Forum members share a
commitment to setting appropriate accreditation standahdsh relate to the elements of the education
and training process essential to producing graduates thgtbknowledge, skills and professional
attributes necessary for safe and competent professioaefiger at the point of graduation and
throughout their professional career. The docurisstntial Elements of Education and Training in

the Registered Health Professions articulates the essential requirements for deliverapgropriate
health profession education programs, which are addrasséloe accreditation standards of all
members of the Forum of the Australian Health ProdessCouncils.



Forum of Australian Health Professions Councils

Document 1

GOOD PRACTICE IN ACCREDITATION OF HEALTH PROFESSION EDUCATION
PROGRAMS

Scope of this document

Under theHealth Practitioner Regulation National Law Act 2009, accreditation function means

(a) developing accreditation standards for approval by soNaltiBoard; or

(b) assessing programs of study, and the education providers thateptioe programs of study, to
determine whether the programs meet approved accreditttimtasds; or

(c) assessing authorities in other countries who conduct exaomssfor registration in a health
profession, or accredit programs of study relevant to ragj in a health profession, to decide
whether persons who successfully complete the examinatiomograms of study conducted or
accredited by the authorities have the knowledge, clinikdls sand professional attributes
necessary to practise the profession in Australia; or

(d) overseeing the assessment of the knowledge, clinical skills afesgional attributes of overseas
gualified health practitioners who are seeking registnati a health profession under this Law and
whose qualifications are not approved qualifications ferttalth profession; or

(e) making recommendations and giving advice to a National Bahodit a matter referred to in
paragraph (a), (b), (c) or (d).

This Good Practice statement concerns those elements of the accreditatictiadn that relate to the
assessment and accreditation of programs of study aedukation providers who offer them.

Rationale for agreed cross-health profession good practiceipciples for accreditation processes

1. To provide an agreed standard against which professiotr@ditation authorities can assess their
own practices and performance, and thereby improve quality.

2. Through transparent processes to facilitate understandingndf informed contributions to
accreditation processes by interested parties such iay pwkers, employers, the profession and
the public.

3. To demonstrate to stakeholders the standards the accreditatioorittes set for their own
practice.

4. To promote appropriate uniformity and consistency in acatolit and review practices, to the
benefit of institutions which undergo review by a range séssing authorities.

5. To extend the opportunities for sharing accreditation toolsrasdurces between accreditation
authorities and thereby to promote best practice and inoovatiile reducing costs.

Forum members acknowledge the need for the national registdadiards to have mechanisms to
review the performance of Forum members in their aslexternal accreditation authorities appointed
under the National Law. The Forum supports an approachstisansible, transparent, takes account
of other regulatory controls on the operation of individuahcis, reflects risk and is proportionate.

In adopting these principles, the Forum members acknowledge:



» that each accreditation authority will continue to depaloresponse to the overriding purpose of
the accreditation process and the profession-specificx@dpmeluding the settings/environment in
which the profession is practiced, the public interests peatdry setting standards for education
of practitioners; and the specific knowledge, skills and prifieabattitudes necessary to practise
the profession in Australia;

» that there are a diversity of approaches to, and purposesxternal review and quality evaluation,
but that these approaches can be underpinned by some commonpageplks.

These good practice principles are consistent withHéatth Practitioner Regulation National Law
Act 2009.

They are influencely the following:

* Professions Australi&@andards for Professional Accreditation Processes (June 2008)

» Policies and procedures of the Australian Health Praro¢it Regulation Agency

* AS/ISO International standards for quality assurah®@ 17011 on conformity assessment, and

the International Network for Quality Assurance AgendieHigher Education Guidelines of
Good practice http://www.ingaahe.org

* International standards and benchmarking processes relevapecific professions, for example
World Federation for Medical Education/World Health Origation Guidelines for Accreditation
(http://www.wfme.org.

* The collective experience of the accreditation authoribegte registered health professions in
Australia.


http://www.inqaahe.org/
http://www.wfme.org/

GOOD PRACTICE PRINCIPLES

1 Aims of the accreditation process

The accreditation authority defines the purpose and scopef the accreditation process. The link
between accreditation of programs and approval of programs byegistration boards and the
registration of the graduates of accredited programs is ated.

For registered health professions, the purpose of accreditdtitie professional entry level courses
will relate to assessing the capacity of the programstaideducation providers to produce graduates
who have the knowledge, skills and professional attributes negeass@ractise the profession in
Australia and who are prepared by their program of studifédiong learning.

In addition to quality assurance, the stated aim of tloeedtation process includes continuous
improvement of the quality of professional education and trgito respond to evolving community
need and professional practice.

2 The authority responsible for accreditation

2.1 Governance

The accreditation authority has defined its governancetsicture and processes, governs itself
effectively, and demonstrates competence and professidisen in the performance of its
accreditation role.

The Forum recognises that accreditation authorities carryaaliverse range of functions, and the
governance structures will vary from authority to authaefiecting this diversity.

The accreditation authority:

» is a legally constituted body and registered as a busemtiég, and as a consequertzes a formal
constitution and/or similar document that defines its objots powers, and manner of operation
as a business

e inits mission or purpose statement gives appropriate priarits accreditation functions relative
to other activities

» defines the terms of reference and membership requirefoerdsmmittees and panels that make
accreditation decisions and/or recommend accreditation pdiicgquires majority representation
from the profession as well as representation of othekelstdder groups. Accreditation
committees should include a majority of members witdlaekground in the delivery of education
in the profession. Depending on the profession, relevanthsillees might include students and
practitioners in training, allied professions, health sernnganagers and representatives of the
wider community.

» provides information about the legal and registration fraonkwn which the accreditation system
operates including its authority to undertake its assasisamd accreditation roles

» defines the responsibilities and membership of the boegse(t teams/review committees/site
survey teams) which assess programs acting within the ditetien authority’s policies and
procedures



* sets out the communication processes and mechanisms kehdtler and community
communication with the accreditation authority.

2.2 Independence and standing of the accreditation process

The accreditation authority is able to demonstrate indepndence in performing the accreditation
functions, and has autonomous responsibility for its opations and makes judgments in its

reports as well as its decisions about accreditationagus that are not influenced by third parties

To work effectively, the accreditation system must beedisThis trust will be based on the
professionalism, competence, efficiency and fairnes# tifeaorganisations that have decision-making
roles in the accreditation system.

The accreditation authority works to build stakeholder supmortl collaborates with appropriate
national and international accreditation organisations.

The accreditation authority publishes on its website how iiceses its accreditation functions.

The accreditation authority sets standards for the coradutst accreditation functions by reference to

national and/or international codes of conduct for acagolit bodies in its profession or in the

professions in general.

The authority has policies and processes that apply fardfiessional conduct of business, including:

» confidentiality regarding documentation and proceedings

* management of interests and conflicts of interest

» systems for managing information and records

* continuous review processes and internal auditing

* resourcing the accreditation functions including human dandnéial resources to achieve
organisational objectives and undertake the functions in aegwiohal, effective and efficient
manner

* risk assessment and management

* appeals.

The accreditation authority makes relevant policies andeduves publicly available.

3 The accreditation standards

The accreditation authority applies the approved accreditabn standards, which have been set in
advance of the assessment of programs of study and providers.

The Forum of the Australian Health Professions Cosnbas endorsed the documetssential
Elements of Education and Training in the Registered Health Professions as articulating the essential
requirements for delivery of health profession educatiomgraras. Forum members address these
common requirements, as well as discipline-specifiairements, in their accreditation standards.



The standards are used to assess whether or not the edyeatider and program of study seeking
accreditation have met the defined requirements for ditatien.

The accreditation authority supports the development okditation standards with research and an
evidence base. Standards take account of relevanhatiteral standards and statements relating to
education and training in the profession, and the acctieditatandards applied in countries with
comparable education and practice standards for the pgosfess

The accreditation authority reviews standards reguldrhe accreditation authority indicates the
opportunities available to stakeholders to contribute tal#welopment and review of the standards.
Stakeholder bodies would include the education sector, ssfnemees, the profession, the
community, and governments. Proposed changes are published awthoeity’s website at the
commencement of a consultation process.

In proposing a new or amended accreditation standard,cagdtation authority satisfies itself that the
proposal meets the Australian Health Practitioner Regul#tgency procedures for the development
of accreditation standards.

The accreditation authority supports the national boandbiking the approved standards public.

4 Accreditation procedures

The accreditation authority has rigorous, fair and consistnt processes for carrying out its
accreditation functions.

The accreditation processes not only provide assurance thatiégtion standards are being met but
also facilitate continuing quality improvement in educapoaviders and their programs. To achieve
optimum influence on program improvement, peer review asitbgiality are embedded in the
accreditation processes in a manner consistent withtemaince of the independence of accreditation
functions and decisions on outcomes.

The accreditation authority’s policies describe the key compsra# the process. It provides access to
the forms to be completed and describes the documentatimnprovided. The accreditation policies
also describe essential pre- or co-requisites (ehgr otecessary accreditation).

The process of accreditation must include the following stages

» Self-assessment by the education provider seeking accraditathe self-assessment is an
essential planning instrument enabling the education providéemtify strengths and weaknesses
and areas for improvement. The self-assessment shouidlie basis for the education provider’s
preparation of an accreditation submission.

* An external assessment, by a team appointed by the accoediatihority, and based on the
accreditation submission, team visits and meetings, anecissary the collection of stakeholder
feedback.

* Opportunities for the education provider to comment on thé cyadrt.

» Afinal report by the team after the external assessmentaining recommendations regarding the
decision on accreditation.

* The decision on accreditation.
* Areport to the appropriate national board.

* Ongoing monitoring of the accredited program of study and edugatiorder by the accreditation
authority.



' The accreditation authority’s processes describe howassass the following for accreditation
purposes:

4.1 Established programs/education providers

The accreditation authority has a cyclical accreditgtimtess, providing for regular re-assessment of
accredited providers and programs of study in order to vir#l/they continue to meet the approved
accreditation standards.

The accreditation authority’s policies describe the adaoln cycle, including the periods of
accreditation possible, and factors that may affeetitning of assessments.

4.2 New programs or education providers

The accreditation authority has a process for assessipgged new programs in the discipline. The
process entails:

* an assessment of capacity
* initial accreditation or approval to proceed before sttsleommence in the program.

The accreditation authority’s policies describe the actaioi cycle for new programs, including
requirements for monitoring during the implementation plas® the way in which the period of
accreditation is determined.

4.3 Major changes to established programs

The accreditation authority describes the procedures docagion providers to report on plans to
change their accredited program. It defines the programsttutional changes which may affect the
accreditation status and accreditation cycle of theaggucprovider and program of study.

The accreditation authority has a process for assessincat@on providers’ plans to make major
changes to established and accredited programs. The pentass initial accreditation of the program
before students commence in the changed program.

The accreditation authority’s policies describe the acda®eoi cycle for programs which are
undergoing major change, including requirements for monitoringgltine implementation phase and
way in which the period of accreditation is determined. Tblips also specify requirements for
assessment and monitoring of the ‘teach out’ of the olgrano.

4.4 Review committees / assessment teams

The accreditation authority describes the role and respliinssb of its assessment teams, the
gualifications required, and the way in which the team caitipo is determined. It has policies on
the selection, appointment, training, and performancewesf team members. Its policies provide for
the use of competent and knowledgeable individuals, who are qu&ifiexperience and training, to
assess professional programs of study and their providérs.m&mbers of the review or assessment
team should include a majority with a background incation or practice in the relevant profession
and other skills appropriate to the specific assessméihie size of the team will depend on the
complexity of the task and the range of skills required.



The accreditation authority’s policies provide for the etloogprovider being assessed to be informed
of the proposed composition of the assessment teamoalmaive the opportunity to express a view
regarding any potential conflicts of interest. The auttyisrpolicies describe how it manages conflict
of interest and confidentiality in the work of the team.

4.5 Team visits and meetings

The accreditation authority’s policies describe the followingdetail: the role of site visits and/or

meetings with the education provider; how this accreditation anogs negotiated and conducted; the
duration and scope of site visits including visits to icah teaching sites, and the respective
responsibilities of the accreditation authority and the hadsicaion provider for organising and

informing participants about the interactions betweendamtand provider representatives.

The authority describes how the team will gather inforomatiuring the interactions between the team
and education provider representatives. This should inelu@eiety of methods such as collection of
documents and statistics (e.g. study guides, readingalrsisstatistical material on pass/failure at
examinations); individual interviews (with dean, departmentiieetc.); group interviews (at meetings

with the committee or group responsible for the self-evainaturriculum committee, students, etc.);

and/or direct observation (at visits to facilitiespadgments and classrooms).

The accreditation authority describes the feedback providéateducation provider during and at the
end of these interactions.

4.6 Feedback to the education provider and review of reports

The accreditation authority’s policies describe the naturepfrts provided to the education provider
(e.g. draft written or preliminary verbal, final wett etc), opportunities for review and comment, and
timeframes for comment.

The policies should include provision for the education providergoassessed to correct errors of fact
in a draft report.

4.7 The authority’s accreditation decision

The authority’s polices describe the range of accrediitaptions available.

Decisions on accreditation are based on the assessmenttatfaen accreditation standards.
Accreditation status is granted for a fixed period miti

Categories of accreditation decisions should include:

1 Full accreditation for the maximum period if the accedain authority is reasonably satisfied
that the program of study and the education provider meettheditation standards.

2 Accreditation with conditions, if the accreditation authorityeaasonably satisfied that the
program of study, and the education provider substantially tineetccreditation standard and
the imposition of conditions on the approval will ensure the jaragneets the standard within
a reasonable time. The seriousness of the problem is to be reflectetldrspecification of
conditions:

» accreditation may be conferred for the entire periogdtaut with conditions, and specific
actions to be reported; OR

! Health Practitioner Regulation National Law Act 2009, Baktcreditation Section 48



* accreditation may be granted for a shorter periodnaé,tin cases where some standards
are only partly met or not met. A review process mugol@ved.

3 Revoke or deny accreditation in the event that the education pravidehe program of study
cannot meet the standards within an appropriate periodthé&héehe authority provides
remediation and assistance to the education provider or tonsutiethese circumstances
should be clear.

If the accreditation authority decides to refuse accreditait gives written notice of the
decision to the education provider, stating the following: theares for the decision; that
within 30 days of receiving the notice, the education providey apply to the accreditation
authority for an internal review of the decision; and howdthecation provider may apply for
the review. The person/s who assessed the program of fetuthe accreditation authority
must not carry out the reviéw

4.8 The final report

The final report addresses the accreditation standafd® report describes the program/education
provider’s performance against the standards and givegfaalbdount of the evidence supporting the
assessment. The report includes recommendations tedrerlaation authority regarding the decision

on accreditation.

The accreditation authority provides a report to the ndtioggth practitioner board for the profession
so that it may make a decision on approval of the progfastudy for registration purposes. It
provides the report to the education provider as well. It &gsublic policy on the release of
accreditation reports to other bodies and individuals.

The authority maintains a public list of the accreditegyms/education providers.

4.9 Ongoing monitoring of accredited education providers and programs

The accreditation cycle provides for the monitoring of acteddeducation providers to ensure the
authority is informed of developments in the accredited progr and to verify their continued
compliance with the standards.

The accreditation authority’s policies describe the monitopngcesses, the cycle for accredited
education providers to report, the nature and content oftsgf@ard how reports are considered. Any
special procedures for notifying potential or actual charigeshe program of study should be
described.

The authority has developed procedures to be followed irvhat that it finds the program of an
accredited education provider may no longer meet or may onlyasiially meet standards that have
been met. These specify the process for review, and whidneuthority provides remediation and
assistance in these circumstances.

If the accreditation authority reasonably believes the rarogof study and education provider no
longer meet an approved accreditation standard for the hwaltdssion, the accreditation authority
must either impose the conditions on the accreditation tiatatcreditation authority considers
necessary to ensure the program of study will meet thdastwithin a reasonable time; or (ii) revoke
the accreditation of the program of study; and give the NatBoatd that approved the accredited
program of study written notice of the accreditation aityierdecision’

% Health Practitioner Regulation National Law Act 20Pfrt 6 Accreditation Section 48 (4)
% Section 50



5 Accountability

51 Evaluation and feedback

The authority has processes for ongoing monitoring and evaluatn of its performance against
relevant national and international standards and contractal requirements.

It seeks stakeholder feedback to improve its processes.

5.2 Complaints and appeals

The authority has policies for review of assessmentesa®s and appeals against decisions. The
authority describes the principles, rules and grounds éwiew and appeals as well as the
review/appeal processes and the cost of such processes.

The accreditation authority has a process for dealing wamplaints it receives about accredited
programs. The policy should specify the range of compladh@s the authority is able to consider.
These should relate to the authority’s accreditationdstals. The policy should also specify the
processes for assessing and responding to complaintsjr¢benstances in which the accredited
institution is asked to respond to a complaint, and wheth&idential complaints can be made.

The authority’s procedures ensure the timely, fair, anadadga handling of all complaints related to

the standards and procedures for accreditation/approval.

Adopted by the Forum 3 March 2011.
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Forum of Australian Health Professions Councils

Document 2

ESSENTIAL ELEMENTS OF EDUCATION AND TRAINING IN THE REGISTERED
HEALTH PROFESSIONS

Preamble

To assure the community that practitioners’ knowledge, skills @odfessional attitudes meet a
standard appropriate to their responsibilities, all heafthprofessionals require a set of core attributes
and capabilities. These professional attributes include goodianication skills, the ability to work in
the health care team, non judgemental behaviour, empathptagdty, and a commitment to life long
learning.

Health practitioners apply the principles and procedures of gnefession for some or all of the
following: health promotion and disease prevention; and diagnesis,and management of patients.
Health practitioners implement care and treatment glans)anagement plans) and conduct education
and research.

The Forum of Australian Health Professions Councit®gaises the work by the Australian Learning
and Teaching Council through the Learning and Teaching Acadetarmards (LTAS) project to
bring discipline communities together to define academic stdsdm line with the Australian
Government's new standards-based quality assurance framewbrcknowledges the threshold
learning outcomes set for the medicine and the health ssience

» Demonstrate professional behaviours

» Assess individual and/or population health status and, wheessey, formulate, implement and
monitor management plans in consultation with patientatsliearers/communities

* Promote and optimise the health and welfare of individualf/apopulations

* Retrieve, critically evaluate, and apply evidence in thiéopmance of health related activities

» Deliver safe and effective collaborative health care

* Reflect on current skills, knowledge and attitudes, and plan ongensgnal and professional
development

(*as defined by each individual discipline)]

The roles of all health professionals change over time baseevidence, changes in professional
practice and community need. Health professionals must havienbwledge, skills and attributes to
respond to these changes.

In addition to setting standards concerning the knowledgks akid attributes required of graduates,
health profession accreditation authorities set standarteming the delivery of education, training
and assessment of the students’ performance:

* to ensure that students derive maximum benefit from ginegram of study

* to ensure that the programs of study will meet the adetemi standards for an extended period of
accreditation

* to ensure that the programs are producing graduates wkafer® practise

* to guide the continuous improvement of programs of study.
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These common standards are described below.

Standards concerning the education provider’s relatioa with stakeholders

Health profession accreditation authorities set standartseming the collaborative relations between
education providers and the health care services on issusducétion, teaching, supervision and
research.

Curriculum standards

Health profession accreditation authorities require graduaf programs of study to acquire a
combination of knowledge, skill and professional behaviours, ingduthie scientific and evidence
base of the discipline; communication skills; population, $acid community health; clinical sciences
and skills; and preparation for lifelong learning.

Health profession accreditation authorities require prograimstudy to address the importance of
research in advancing knowledge of health and iliness analtalenformal learning about research
methodology, critical appraisal of literature, scientiflata and evidence-based practice, and to
encourage the students to participate in research.

Health profession accreditation authorities require educatoviders to take account of developments
in relation to models of care, health profession educatioedical and scientific progress and
community needs.

Teaching and learning standards

Health profession accreditation authorities require @oogrof study to include:

* teaching and learning methods that stimulate enquiry, aiegelalytical ability and encourage the
development of appropriate professional attitudes

* supervised practice-based training, including as relevarticipation in aspects of the health
services and direct patient/client care

» appropriately integrated practical and theoreticahiegr

» interprofessional learning to assist students to develop kdgel and skills to work in
multidisciplinary teams

» opportunities for students to be increasingly independentlss kkowledge and abilities grow.
Student assessment

Health profession accreditation authorities require @nogrof study to assess:

» students’ knowledge, skills and professional behaviours

» students’ fitness to practise the profession

* students’ preparation for clinical practice, using clihessessments.

12



Clinical education and training standards

Health profession accreditation authorities require progmmnssudy to include clinical education and
training, including supervised patient/client contact,sd students learn professional behaviour and
clinical skills and have these assessed in the contettiah they will practise their profession.

These accreditation standards set requirements congerni

e the structure of clinical education

» the range of clinical training: use of an appropriate vaétiinical settings, patients and clinical
problems for training purposes

* monitoring by the education provider of the education, trainmigsssessment at all sites

» clinical supervision and monitoring by the education providengure that the staff at all sites are
prepared for, participate in and are accountable fofesitt education and assessment.

Student standards
Health profession accreditation authorities requireatian providers:

» to provide student support services, including counselling, arthssavices addressing student
illness, impairment and disability

* to have mechanisms for dealing with students with impaitnand for addressing with the
registration board concerns about students’ capacity to takderclinical training. These
requirements recognise the link between accreditation arstreggin: the award of a qualification
by an education provider certifies that the student gradutiingof an accredited course has met
the academic and clinical requirements of the course. Ra&gst boards, whose primary
responsibilities include the protection of the public, generady additional requirements for
registration relating to fitness to practise, and extegéstration and care to students.

Clinical staff and supervision standards

Health profession accreditation authorities requireatian providers:

» to define the responsibilities for the practitioners who cute to the delivery of the training
program and the responsibilities of the education providirese practitioners.

» to facilitate the training of supervisors, and to evauheir effectiveness.

» to have processes for supporting supervisors in their edonahtind assessment roles and to assist
them in their professional development in this role.

Adopted by the Forum 3 March 2011.
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