
Petreski, Sonya

From: Wallner, Peter
Sent: Monday, 29 April 20'13 3:29 PM
To: Lim, Dixie
Subject: FW: Teeth Whitening Products - Dispensing by healthcare professionals
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Follow Up Flag: Follow up
Flag Status: Flagged
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Director I Chemicals & Regulated Products I Product Safety
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23 Marcus Clarke St I Canberra ACT 2601
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T: +61 2 6243 4972 | F: +61 2 6243 L073
IUake safe - Buy safe - use $afe I Find out how at www.productsafetv.qov.au
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From: Mackay, Ruth
Sent: Monday, 15 April 2013 B:37 PM

To: Miley, Benjamin; Hutchison, Steve; Jamieson, John; Wallner, Peter
Subject: FW: Teeth Whitening Products * Dispensing by healthcare professionals [SEC=UNCLASSIFIED]

Hi Ben

could you please set up a meeting for early next week please (when Peter is back).

Thanks

R

From: Ridgway, Nigel
Sent: Friday, 12 April 2013 6:38 PM
To: Mackay, Ruth; Hutchison, Steve; Wallner, Peter
Cc: Rickard, Delia; Bezzi, Marcus
Subject: FW: Teeth Whitening Products - Dispensing by healthcare professionals [SEC=UNCLASSIFIED]

Hi Ruth, Steve and Peter

For your consideration. The ADIA has forwarded the inforrnat.ion it undertool< to secure irr our recent
meeting with respecl. to the proposed dispensation of high strength teeth whitening products by tlentists for
home use by their patients/customers.



I expect you will require a little time to digest the material and form a preliminary view as to whether the
information has relevance to the breadth of our concern with respect to the supply for home use of high
strength teeth whitening products that currently extends to ¡nclude supply by dentlsts,

lnterested in your thoughts once you have done so.

Kind regards
Nigel

Delia and Marcus - FYI

From: Troy Williams - ADIA fmailto:troy.williams@adia.orq.au]
Sent: Friday, 12 April 2013 5:10 PM
To: Ridgway, Nigel
Cc: Bronwyn Capanna - Accord
Subject: Teeth Whitening Products - Dispensing by healthcare professionals

Dear Nigel

Further to our earlier discussions please find attached the background documentation assc¡ciated
with the dispensing of over-strength teeth whitening products by registered dental professionals.

As the documentation from the Australian Healthcare Practitioner Regulation Agency (AHPRA)
makes clear, there is a clear legal obligation on any dental professional wishing to dispense over-
strength teeth whitening product that they possess the necessary education, training and
competence. Furthermore, in the event that a national board determines that a registered dental
professional has acted inappropriately, the board is duty bound to suspend, or impose a condition
on the healthcare professionals registration.

We look forward to discussing this matter further.

Regards

Troy

Troy R Williams AFArM MArcD

Chief Executive Officer ø Australian Dental Industry Association

*,,ffiw&
National Office: GPO Box 960, Sydney, NSW, 2001
Government Affairs: GPO Box 1, Canberra, ACT, 2601
t: +61 [0]2 9319 5631 s f: +61 [0]2 9319 5381 E m: 04BB 660 1BB
Twitter: @AusDental æ e: troy.williams@adia,org.au ø www,âdia,org,au
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lndustry Association

Ref: 4.8.5M - 12 April 2013

Mr Nigel Ridgway
Group General Manager
Compliance Operations Group
Australían Competition & Çonsumer eommissicln
GPO Box 3131
CANBËRRA AÖÏ 2601

Dear Mr Ridgway

RË: Teeth Whitening Produets - Õbligations of registered dental professionals

The Australian Dentel lndustry Association (AnlA) refers to our discussions with officers of
the Australian Competition and Consumer Commission (AGCC) on 19 March 2013 in

Canberra to discuss the abovementioned matter, with particular reference to supply chain
arrangements.

From the outset, it is noted that the revised arrangements for teeth whitening products
containing greater than 6% hydrogen peroxide and / or 18ot6 carbamide peroxide (hereafter
referred to as over-strength products for ease of reference) are more restrictive than other
substances such äs prescription medicines. Whereas any registered healthcare
professional with prescribing rights or registered pharmacists can supply prescription
medicines, the amended entries to the Standard for the Scheduling of Medicines and
Por.sons (SUSMP), references in state / territory legislation deliberately limits dispensing of
over-strength teeth whitening products to registered dental professionals as part of their
professional practice.

Wíth respect dispensing this product by registered dental professionals, such activities have
been uniformly regulated throughout Australia since l July 2010. Although this
correspondence references the Health Practitioner Regulation National Law (ACT) Act 2010,
the legislation in each state and territory is identical, resulting in nationally consistent
requirements and outcomes.

Nattonal fnarnework for registratiom

The Council of Australian Governments (COAG) agreed on 26 March 2008 that
professionals in the disciplines if physiotherapy, optometry, nursing and midwifery,
chíropractic care, pharmacy, dental care (dentists, dental hygienists, dental
prosthetists and dental therapists), medicine, psychology and osteopathy would be

covered by the national scheme as of 1 July 2010.

W
t*$å&Qd65es-ëç,e

Aurrolíon DentnI Indusrry *-,'iliilïl{l1t'1.,Í

I'lolionol 0ffire: GPO Box 9ó0, Sydney, !{5W, 2001

Governmenl Affoirs: GP() Box l, (onbeno, 40, 2ó01

s: nttlionol.office@odio,org.ou wvlw.odio.org.ou

l: 1300 943 094 f: 1300 943 794
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The Australian Health Practitioner Regulation Agency (AHPRA) wâs created as the
umbrella agency and there are currentfy fourteen boards across the various healthcare
disciplines,

Beyond providing for a registration framework, the national scheme älso provides the
authority to set registration standards for individual professionals. This is relevant to the
dispensing of over-strength teeth whitening products by registered dental professionals as
it places effective safeguards with court-enforceable penalties in the event of inappropriate
dispensing of the product.

öompeteney and profes*ieinals standardç

The amended entries to the Standard for the Scheduling of Medicines and Porsons
(SUSMP), referenced in state / territory legislation deliberately limits supply to
registered dental professionals as part of their professional practice. The scope of
professional practice is set by the national boards pursuant to Section 3(2)a of the Act
which states that the national scheme must:

Provide for the protection of the public by ensuring that only practitioners wlto
are suitably trained and qualified to practise in a competent and ethical manner
are registered,

This framework is managed by the national boards which have statutory responsibility
to oversee the development of registration, practice, competency and accreditation
standards and continuing professional development requirements. Relevant to the
dispensing of over-strength teeth whitening products are the policies, codes and
guidelines to provide guidance to the profession. These also help to clarífy each
board's views and expectations on a range of issues. Pursuant to Section 39 of the
Act, the Dental Board of Australia (DBA) has developed an ínterim policy which states:

Teeth whitening / bleaching, is an irreversible procedure on the human teeth and
any tooth whitening/bleaching products containing more than 6Yo concentration
of the active whitening / bleaching agent, should only be used by a regrsfered
dental practitioner with education, training and competence in teeth
whitening/bleaching.

This requirement places a legal obligation on äny dental professionál wishing to
dispense as part of their professional practice over-strength teeth whitening product on
the basis that they have the necessary education, training and competence. ln this
context, the belief that a registered dental professional could dispense over-strength
teeth whitening products to patients without regard for a patient's safety and well-being
is without foundation.

Penaltles for inappropriatc dispensing of over-strength teeth whitening products

ln the event that a registered healthcare professional has inappropriately dispensed
over-strength teeth whitening products, this would constitute an action requiring
immediate action by a national Board. Section 156(1) describes the circumstances in
which immediate action may be taken with respect to a registered health practitíoner;

A National Board may take immediate action in relation to a registered health
practitioner or student registered by the Board if*

,,il#[t'#iì'JllÅ.xî*xÅ
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(a) the National Board reasonably believes that-
i) because of the registered health practitioner's conduct, performanÇe or

(ii) rT ls neces sary to take immediate action to protect public health or
safety; or

lf there is a case where a registered dental professional dispensed over-strength teeth
whitening product to a patient in circumstances whioh öarrsed injury to the patient, a

national board would take action in accordance with its obligation under this legislative
provision. The test is relatively straight fomard - in order to propose immediate
action, the national board must reasonably believe that the immediate aetion is
necessãry because of the practitioner's health conduct or pedormance.

ln the event that a national board determines that a registered healthcare professional
has acted inappropriately and action pursuant to Section 156(1) is required, there are
several options available to the national Board. lmmediate aetions available to the
national Board are defined in Section 155 of the Act which permits:

(a) the suspension, or impositÌon of a condition on, the health practitioner's or
sfudenf 's registration; or

(b) accepting an undeftaking from the health practitioner or student; or

(c) accepting the sunender of the health practitioner's or sfudenf 's registratiort.

The registered dental professíonal is not without recourse, ås a decision to suspend
the practitioner's registration, or to impose conditions on the registration, is an

appellable decision. The appeal may be heard by the relevant tribunal in each
jurisdiction.

The decision to amend the SUSMP to restrict supply to registered dental professionãls was
a deliberate one made in the context of the legal obligations that such professionals have.

As is apparent frsm the information tendered above and in the enclosures, for a registered
dental professional to dispense over*strength teeth whitening products in a manner that
risks harm to a patient is inconsistent with their legal obligations as a registered dental
professional.

We look forward to working with the ACCC further on this matter and if you require
clarification or fuñher information please contact me at your convenience.

R Williams AFATM MArcD
f Executive Officer

'd*ffliåiräiil 
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ffiafísnæf Læw Actl (the National l*aw)

This paper which has been developed by accreditation authorities, national boards and the
Australian Health Practitioner Regulation Agency (AHPRA) provides information about
accreditation under the Health Practitioner Regulation National Law Act as in force in each
state and territory (the National Law).

It covers a range of issues associated with the accreditation functions, including:

" the guiding principles and objectives of the National Law
o relationships and communication between accreditation authorities, national boards

and AHPRA about acmeditation
o the Quality Framework for the Accreditation Function, and

" the Procedures for the Development of Accreditation Sfandards.

The information in this paper was agreed by accreditation authorities, national boards and
AHPRA after a Joint Meeting to consider accreditation issues on 7 June 2011 (the 2011
Joint Meeting).

Table of Gontents

1. Background
2. The Objectives of the National Law
3. The National Law Objectives in Practice
4. Relationships and Communication between Accreditation Authorities, National Boards

and AHPRA
5. Quality Framework for the Accreditation Function
6. Repofting
7. Procedures for the Development of Accrecjitation Standards

Åppendices

A. Extract from the Health Practitioner Regulation National Law Act
B. AccreditationFunctions,RelationshipsandCommunication
C. Quality Framework for the Acc¡editation Function
D. Procedures for the Development of Accreditatian Standards

' As in force in each state and territory
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1. Background

The National Law implements the Council of Australian Governments' agreement to
establish a national registration and accreditation scheme. The National Law specifies a

- e natianat-agenry. pn.rl*the"national þnar-çJg. and é. numþei: 8{.*-...*-
accreditation functions (see Appendix A).

The Health Practitioner Regutation (Administrative Arrangements) National Law Act 2008

lQ/d) ("Act A") provided powers for the Ministerial Council to appoint any body undertaking
existing accreditation functions in a health profession to exercise functions with respect to
accreditation under the Scheme (section 9), ln Þecember 20Û8, the Ministerial Council
appointed accreditation authorities for chiropractic, dental câre, medicine, optometry,
osteopathy, pharmacy, physiotherapy and psychology. ln March 2009 an accreditation
authority was appointed for podiatry and then for nursing and midwifery in 2010.

The National Law came into force on 1 July 2010 in all States and Territories except
Western Australia (18 October 2010) and empowers the relevant national board to decide
whether the accreditation functions will be carried out by an external accreditation entity, or a
committee established by the board (section 43). Further, it requires boards to review the
arrangements for the exercise of accreditation functions for the health profession within 3
yeârs after the commencement of the National Law (1 July 2013) (section 253).

Currently accreditation authorities exercise accreditation functions under the National Law
specified in an agreement with AHPRA on behalf of each national board.

The accreditation authorities, natíonal boards and AHPRA have agreed to a Quality
Framework for the Accreditation Function (Appendix C) to support quality assurance and

continuous quality improvement of accreditation under the National Law. The Quality
Framework will be an important tool in the review of accreditation arrangements under
section 253 of the National Law.

The following diagram shows one way of depicting the relationship between the provisions of
the National Law, the Quality Framework and the agreement for accreditation functions.

Accreditation under the National Law Page 2



2. The Õbjectives of the National Law

Section 3 of the National Law sets out the followíng guiding principles and objectives, which
apply to functions under the National Law, including accreditation functions:

(1)

(2)

The object of this Law is to establish a national registration and accreditation scheme for -
(a) the regulation of health practitioners; and
(b) the registration of students undedaking*

(¡) programs of study that provide a qualification for registration in a health
profession; or

(ii) clinicaltraining in a health profession"

The objectives of the national registration and accredítation scheme are-
(a) to provide for the protection of the public by ensuring that only health practitioners

who are suitably trained and qualified to practise in a competent and ethical manner
are registered; and

(b) to facilitate workforce mobility across Australia by reducing the administrative burden
for health practitioners wishing to move between participating jurisdictions or to
practise in more than one participating jurisdiction; and

(c) to facÍlitate the provision of high quality education and training of health practitioners;

and
(d) to facilitate the rigorous and responsive assessment of overseas-trained health

practitioners; and
(e) to facilitate access to seruices provided by health practitioners in accordance with the

public interest; and
(f) to enable the continuous development of a flexible, responsive and sustainable

Australian health workforce and to enable innovation in the education of, and service
delivery by, health practitioners.

The guiding principles of the national regístration and accreditation scheme are âs follows-
(a) the scheme is to operate in a transparent, accountable, efficient, effective and fair

way;
(b) fees required to be paid under the scheme are to be reasonable having regard to the

efficient and effective operation of the scheme;
(c) restrictions on the practice of a health profession are to be imposed under the

scheme only if it is necessary to ensure health services are provided safely and are of
an appropriate qual¡ty.

The objectives and guiding principles in section 3 of the National Law apply equally to all

those exercising functions under the National taw i.e, nat¡onal boards, accreditation
authorities and AHPRA. ln exercising their functions each must have regard to the objectives
and guiding principles,

Accreditation functions are defined in the National Law, and the relevant provisions of the
National Law are at Appendix Â..

(3)

Accreditation under the National Law Page 3



3. The National Law Õbjectives in Practice

Objectives directly related to accreditation functions

the provision of high quality education and training of health practitioners (s3(2)(c)) and
facilitating the rigorous and responsive assessment of overseas qualified practitioners
(s3(2Xd)) relate directly to accreditation functions^ Accreditation standards and accreditation
of programs of study against those standards are fundamental determinants of the quality of
the education and training of health practitioners. Accreditation authorities develop
processes to assess overseas qualified practitioners and undertake those processes, and
therefore control the responsiveness and rigorousness of thsse assessments.

Other objectives

However, the parts of section 3 dealíng with protection of the public, workforce mobility,
public äccess to services, the development of the workforce and innovation in the education
of, and service delivery by, health practitioners are also relevant to accreditation functions,
as illustrated below.

Protection of the public National boards' decisions about registration of practitíoners
and registration standards, codes and guidelines impact on
protection of the public. The quality of the assessment of
overseas qualified practitioners, accreditation standards and
accreditation of programs of study is also critical to protecting
the public.

The establishment of the national scheme has facilitated
workforce mobility.

Facilitate workforce
mobility

Facilitate access to
services in the public
interest

lf the registration standards, codes and guidelines developed
by national boards are unnecessarily onerous or restrictive, this
could impact on access to services. Similarly, if the assessment
process for overseas practitioners is unnecessarily onerous or
unduly restrictive, it could impact on the number of overseas
qualified practitioners from professions in shortage who are
able to enter Australia to provide services. lf accreditation
standards arê unnecessarily onerous, instítutions may decide
not to offer courses, impacting on the supply of practitioners
and ultimately on access to services.

Registration standards, codes and guidelines as well as
accreditation standards, the quality of accreditation of programs
of study and assessment of overseas qualified practitioners
may all influence the attainment of this objective.

Continuous development
of a flexible, responsive
and sustainable workforce

Accreditation u nder tlte N ational Law Page 4



4. Relationships and Communication between Aecreditation Authorities, National
Boards and AHPRA

The provisions for accreditation in the National Law indicate that there is a necessary
---çepa+afiç+¡-çf-iMion-authnrity-anctJhaf".of fire natianã.|-hoal.({ jn,¡elatiott-. . "

to the following regulatory responsibilities:
* the accreditation authority is required to develop accreditation standards, to use these

standards to assess programs of study and the education providers that provide these
programs, and to accredit programs of study and their education providers which meet
the accreditation standards;

" the national board is required to approve the accreditation standards [s35(c)(i)], and to
approve accredited programs as providing a qualification for the purposes of registration
or endorsement in the health profession [s35(d)].

The National Law is less definitive in relation to the separation of roles for the function of
âssessment of overseas qualified health practitioners [see sections 35(e) and 42(d), and

sections 54 and 591. ln relation to the assessment of authorities in other countries that are
responsible for examination and accreditation, the National Law refers to the role of the
accreditation authority [sa2(c)l but makes no reference to a specifÌc role for the national
board. Accreditation authorities will consult with national boards before undertaking this
function,

There is also specific provision in the National Law for the accreditation authority to make
recommendations and give advice to a national board about matters related to accreditation
functions Is42(e)1.

At the time of implementation of the National Registration and Accreditation Scheme, there
was variation between accreditation authorities in their roles in the assessment of overseas
qualified health practitioners and in the assessment of overseas examination and
accreditation authorities. This variation of roles continues to exist.

Under the National Law, the accreditation authority will report to the board on the programs

of study it has accredited. The final decision on whether the accredited programs of study
are approved for the purposes of registration is the responsibility of the national board. Ïhe
accreditation authority will have the ability to make the information and advice it gave to the
board publicly available in the circumstance that agreement between the accreditation
authority and the national board cannot be achieved. Although the National Law does not
require the accreditation authority to report to the national board about programs of study
which after review, it has refused to accredit, reporting about this matter would be helpful.

ln relation to assessment activities undertaken by an accreditation authority or other
assessing body appointed by a board, arrangements allow for regular reporting to the board

of assessment outcomes and other reasonable performance indicators to enable it to fulfil its
oversight role under the National Law.

Transparency and the effective opetation of ihe national scheme, require sound
relationships between the two authorities responsible for each of the registered health
professions and AHPRA. These relationships must enable the transfer of the information
necessary for the national board to make the decisions it is required to make under the
National Law, both expediently and autonomously. Under the jurisprudence of
administrative law, the regulatory authority making such decisions must be satisfied in

relation to the governance arrË¡ngerilents for the accreditation system. This includes having
confidence in the decision making processes and the information and reports from the
accreditation authority to enable the board to make autonomous decisions that will stand up

to the scrLrtiny of administrative and judicial appeal and review processes.

Accreditation under tlte National Law Page 5



It is clearly not in the interests of the effìcient and effective delivery of accreditation functions
and roles to have unnecessary duplication of processes. Therefore the accrediting authority
and the registering authority have developed a system for communication and quality

jmpmùsnieff månãhlË. ---*
lines of communication with AHPRA for the purposes of the operations of the national
regulatory scheme. Features of this system are outlined in the Quality Framework for the
Accreditation Function and also include:

e regular and directed díalogue concerning the profession's accreditation governance
systems and processes; and the evaluation and quality improvement of these

* advice and communication to the national board about the review of accreditation
standards

ø äppropriate involvenrent of the aecreditation authority in the review of relevant
national board codes, guidelines and registration standards

6 a clear process for discussing and managing issues that may arise in relation to
individual accreditation matters

s â cornprehensive communication strategy for liaison with AHPRA and the national
boards on matters involving the accreditation authority.

Appendix B outlines the approach to relationshíps and communication between
accreditation authorities, national boards and AHPRA agreed at the 2011 Joint Meeting.

5. Quality Framework for the Accreditation Function

Background

ln July 2006, the Council of Australian Governments (COAG) agreed to establish a single
national registration and accreditation scheme for health professionals and in March 2008
signed an lntergovernmental Agreement for a National Registration and Accreditation
Scheme for the Health Professions (lGA) which set out the principles of such a Scheme. ln
the lGA, Governments set out the responsibilities of the National Agency. The relevant
responsibilities addressed by this framework are reproduced below:

(g) in consultation with the boards, develop and administer procedures and bus¡ness
rules for the efficient and quality operation of the registration and accreditation
functions and the operatiort of the boards and their committees, consrsfent with
ministerial policy direction and the obiecfs of the legislation.

Although this function has not been carríed through into the legislation in these words, the
mandate for developing such a framework comes from the role of AHPRA in supporting the
boards with their functions and developing and managing contracts and service agreements,
including those with accreditation authorities, on behalf af hoards.

Quality Frantework

Accreditation authorities, national boards and AHPRA have agreed a Quality Framework for
the Accreditatio¡t Function (the Quality Framework) (Appendix e). The Quality Framework is

the principal reference document for national boards and AHPRA to assess the work of
accreditation authorities.

This framework is a broad one, lt is based on both international and national best prâctice
frameworks for accreditation in particular the work of Professions Australia (2008) and the

Accreditation under the National Law Page 6



European Consortium for Accreditation (2004). A reference list is included. As noted by
Professions Australia, the aim of the accreditation process is not just quality assurance but
also to support continuous quality improvement of professional education and training to
respond to evolving community need and professional practice, lt is important that the

of good practice in implementing accreditation functions and allows diversity amongst
accreditation authorities and the assessment of those accreditation authorities.

The principles underpinning the Quality Framework are:

1. the COAG principles for best practice regulation

2. the objectives and guiding principles of the scheme in the legislation, in particular:

* to provide for the protection of the public by ensuring that only health
practitioners who are suitably trained and qualified to practise in a competent

and ethical männer are registered
ø to facilitate the provision of high quality education and training of health

practitioners

" to facilitate the rigorous and responsive ãssessment of overseas{rained health
practitioners

. to enable the continuous development of a flexible, responsive and sustainable

Australian health workforce and to enable innovation in the education of, and

service delivery by, health practitioners, and

" to operate in a transparent, accountable, efficient, effective and faìr way.

3. the independence of accreditation decision-making within the parameters established
by the National Law.

The Quality Framework is designed to delineate broad domains and then more specific
attributes under those domains. The Quality Framework is not a checklist, and it should be
interpreted flexibly and adapted as necessary to suit different contexts.

The Quality Framework will be reviewed at least every three years.

6. Reporting

Accreditation authorities report to the relevant national board and AHPRA about their
accreditation function under the National Law.

Annually, the reports must include:

' financial report (needs to include only revenue and expenditure relevant to the
accreditation function and any other projects or work funded by the relevant national
board through AHPRA)

s ãn annual report on the accreditation function and any other projects or work funded by
the relevant national board through AHPRA

s performance against indicators agreed between the accreditation authorities, national
boards and AHPRA.

There will also be a half yearly update on activity against the work program,
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7. Procedures for the Þevelopment of Accreditation Standards

The Procedures for the Devetopment of Accreditation Sfandards (the Procedures) are at
Appendix D.

ln 2009, the Agency Management Committee of AHPRA developed the Procedures with
input from the Forum of Australian Health Professions Councils and others. The Procedures
are intended to inform national boards, accreditation authorities and AHPRA about the
matters:

u that an accreditation authority should take into account in developing accreditation

standards or changing accreditation standards, and

o which an accreditation authority should explicitly address when submitting

accreditation standards to a national board for approval, and
e that a national board should consider when deciding whether to approve

accreditation standards developed by the accreditation authority.

The Procedures ãre intended to ensure that all parties have a clear and shared
understanding about these matters. When an accreditation authority submits new or revised
accreditation standards to a national board for approval, providing a statement about how
the accreditation authority has complied with the Procedures will satisfy the board about the
reasons for the change and the accreditation authority's process. The Procedures also
clarify what national boards should consider when deciding whether to approve accreditation
standards. ln some circumstances, national boards may seek further information from
accreditation authorities about aspects of the development of the new or revised
accred itation standards.

Accreditation authorities will be able to draw on material provided in the consultation process

to undertake the necessary assessment against the matters outlined in the Procedures.
Authorities are not expected to undertake a full Regulatory lmpact Statement process, but to
explain how they have taken the relevant factors into consideration and weighed any
competing factors or feedback identified in the consultation process'

A similar document, the Procedures for the Development of Registration Sfanda¡ds, applies
to national boards.
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APPqNNIX A

EXTRACTS FROM THE HËAITH PRACTITIONER REGULATIÖA/ AIA]7OruAL LAW ACT

The complete National Law is available at http:l/www.-ahpra.gov,au/Leqislation-and-
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Part 4 Australian Health Practitioner Regulation Agency

25 Functions of National Agency

The functions of the National Agency are as follows-
(a) to provide administrative assistance and support to the National Boards, and the

Boards' committees, in exercising their functions;
in consultation with the National Boards, to develop and administer procedures for the
purpose of ensuring the efficient and effective operation of the National Boards;
to establish procedures for the development of accreditation standards, registration
standards and codes and guidelines approved by National Boards, for the purpose of
ensuring the national registration and accreditation scheme operates in accordance
with good regulatory practice;
to negotiate in good faith with, and attempt to come to an agreement with, each
National Board on the terms of a health professíon agreement;
to establish and administer an efficient procedure for receiving and dealing with
applications for registration as a health practítioner and other matters relating to the
registration of registered health practitioners;
in conjunction with the National Boards, to keep up-to*date and publicly accessible
national registers of registered health practitioners for each health profession;

in conjunction with the National Boards, to keep up-to-date national registers of
students for each health profession;
to keep an up-to-date and publicly accessible list of approved progräms of study for
each health profession;
to establish an efficient procedure for receiving and dealing with notifications against
persons who are or were registered health practitìoners and persons who are students,
including by establishing a national process for receiving notifications about registered
health practitioners in all professions;
to provide advice to the Ministerial Council in connection with the administration of the
national registration and accreditation scheme;
if asked by the Ministerial Council, to give to the Ministerial Council the assistance or

information reasonably required by the Ministerial Council in connection with the
administration of the national registration and accreditation scheme;
any other function given to the National Agency by or under this Law'

Part 5 National Boards

35 Functions of /Vafional Boards

(1) The functions of a National Board established for a health profession ãre as follows-
(a) to register suitably qualified and competent persons in the health profession

and, if necessary, to impose conditions on the registration of persons in the
profession;

(b) to decide the requirements for registration or endorsement of registration in the
health profession, including the arrangements for supervised practice in the
profession;

(c) to develop or approve standards, codes and guidelines for the health
profession, including*

(b)

(c)

(d)

(e)

(Ð

(g)

(h)

(i)

ü)

(k)

(t)



(i)

( ii)

the approval of accreditation standards developed and submitted to it
by an acueditation authority; and
the development of registration standards for approval by the
Ministerial Council; and
the development and approval of codes and guidelines that provide(iii)
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(d)---¡o ãppiove
registration or endorsement in the health profession;

(e) to oversee the assessment of the knowledge and clinical skills of overseas
trained applicants for registration in the health profession whose qualifications
are not approved qualifications for the profession, and to determine the
suitability of the applicants for registration in Australia;

(f) to negotiate in good faith with, and attempt to come to an agreement with, the
NationalAgency on the terms of a health profession agreement;

(g) to oversee the receipt, assessment and investigation of notifications about
persons who-
(i) are or were registered as health practitioners in the health profession

under this Law or a corresponding prior Act; or
(ii) are students in the health profession;

(h) to establish panels to conduct hearings about*
(¡) health and performance and professional standards matters in relation

to persons who are or were registered in the health profession under
this Law or a corresponding prior Act; and

(ii) health matters in relation to students registered by the Board;
(i) to refer matters about health practitioners who are or were registered under this

Law or ä corresponding prior Act to responsible tribunals for participating
jurisdictions;

ü) to oversee the management of health practitioners and students registered in
the health profession, including monitoring conditions, undertaking and
suspension imposed on the registration of the practitioners or students;

(k) to make recommendations to the Ministerial Council about the operation of
specialist recognition in the health profession and the approval of specialties for
the profession;

(l) in conjunction with the National Agency, to keep up-to-date and publicly
accessible national registers of registered health practitioners for the health
profession;

(m) in conjunction with the National Agency, to keep an up-to-date national register
of students for the health profession;

(n) at the Board's discretion, to provide financial or other support for health
programs for registered health practitioners and students;

(o) to give advice to the Minísterial Council on issues relating to the national
registration and accreditation scheme for the health profession;

(p) if asked by the Ministerial Council, to give to the Ministerial Council the
assistance or information reasonably required by the Ministerial Council in

connection with the national registration and accreditation scheme;
(q) to do anything else necessary or convenient for the effective and efficient

operation of the national registration and accreditation scheme,
(r) any other function given to the Board by or under this Law.

(2) Forthe purposes of subsection (1Xg)-ú), the Board'sfunctions do not include receiving

notifications and taking action referred to in those paragraphs in relation to behaviour
by a registered health practitioner or student that occurred, or is reasonably believed to
have occurred, in a co-regulatory jurisdiction^
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Part 6 Acereditation

42 Definition

ln this Part*
-"* , .--- - aeç¡þdifeÍfc¡l f{.¿rcJia¡rraeansî:* .

(a) developing accreditation standards for approval by a National Board; or
(b) assessing programs of study, and the education providers that provide the programs of

study, to determine whether the programs meet approved accreditation standards; or
(c) assessing authorities in other countries who conduct examinations for registratíon in a

health profession, or accredit programs of study relevant to registration in a health
profession, to decide whether pêrsons who suecessfully eomplete the examinations or
progrãms of study conducted or accredited by the authorities have the knowledge,
clinical skills and professional attributes necessary to practise the profession in
Australia; or

(d) overseeing the assessment of the knowledge, clinical skills and professional attributes
of overseas qualified health practitioners who are seeking registration in a health
profession under this Law and whose qualifications are not approved qualifications for
the health profession; or

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

43 Accreditation authority to be decided

(1) The National Board established for a health profession must decide whether an
accreditation function for the health profession for which the Board is established is to
be exercised by-
(a) an external accreditation entity; or
(b) a committee established by the Board.

Nofe. See secflons 253 and 301 which provide for the performance of accreditation functions for a
health profession by external accreditatÌon authorities appointed by the Ministerial Cauncil for a period
afterthe commencement of this Law.

(2) The National Agency may charge an entity the relevant fee for the exercise of an
accreditation function by an accreditation committee.

44 National Agency may enter into contracts with extemal accreditation entities

The National Agency may enter into a contract with an external accreditation entity for the
performance by the entity of an accreditation function for a health profession only if the terms
of the contract are in accordance with the health profession agreement between the National
Agency and the National Board established for that profession.

45 Accreditation processes fo be published

Each accreditation authority must publish on its website or, if the authority is an accreditation
committee, the website of the National Board that established the committee, how it will
exercise its accreditation function.

46 Development of accreditation sfandards

(1) An accreditation standard for a health profession rnay be developed by-
(a) an external accreditation entity for the health profession; or
(b) an accreditation committee established by the National Board established for

the health profession.
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(2) ln developing an accreditation standard for a health profession, an accreditation
authority must undertake wide-ranging consultation about the content of the standard.

47 Approval of accreditation standards

accreditation standard for a health profession, submit it to the National ßoarcl
established for the health profession.

(2) As soon as practicable after a National Board receives an accreditation standard under
subsection (1), the Board must decide te--
(a) approve the accreditation standard; or
(b) refuse tri approve the accreditation standard; or
(c) ask the accreditation authority to review the standard.

(3) lf the National Board decides to approve the accreditation standard it must give written
notice of the approval to*
(a) the NationalAgency; and
(b) the accreditation authority that submítted the standard to the Board.

(4) lf the National Board decides to refuse to approve the accreditation standard-
(a) it must give written notice of the refusal, includíng the reasons for the refusal, to

the accreditation authority that submitted the standard; and
(b) the accreditation authority is entitled to publish any information or advice it gave

the Board about the standard.
(5) lf the National Board decides to ask the accreditation authority to review the standard it

must give the authority a written notice that-
(a) states that the authority is being asked to review the standard, and
(b) identifies the matters the authority is to address before again submitting the

standard to the Board.
(6) An accreditation standard approved by a National Board must be published on its

website.
(7) An accreditation standard takes effect-

(a) on the day it is published on the National Board's website; or
(b) if a later day is stated in the standard, on that day.

48 Accreditation of pn:grams of study

(1) An accreditation authority for a health profession may accredit a program of study if,

after assessing the program, the authority is reasonably satisfíed-
(a) the program of study, and the education provider that provides the program of

study, meet an approved accreditation standard for the profession; or
(b) the program of study, and the education provider that provides the program of

study, substantially meet an âpproved accreditation standard for the profession
and the imposition of conditions on the approval will ensure the program meets
the standard within a reasonable time.

(2) lf the accreditation authority decides to accredit a program of study, with or without
conditions, it must give to the National Board established for the health profession a
report about the authority's accreditation of the program.

(3) lf the accreditation authority decides to refuse to accredit a program of study it must
give written notice of the decision to the education provider that provides the program
of study.

(4) The notice must state-
(a) the reasons for the decision; and
(b) that, within 30 days after receiving the notice, the education provider may apply

to the accreditation authority for an internal review of the decision; and
(c) how the education provider may apply for the review.

(5) An education provider given a notice under subsection (3) may apply, as stated in the
notice, for an internal review of the accreditation authority's decision to refuse to
accredit the program of study.
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(6) The internal review must not be carried out by ã person who assessed the program of
study for the accreditation authority.

49 Approval of accredited programs af study

- "ãô-ç'reðnäIion-oî 
a pr

accredited program of study as providing a qualification for the purposes of registration
in the health profession for which the Board is established.

(2) An approval under subsection (1) may be granted subject to the conditions the
National Board considers necessary or desirable in the circumstances.

(3) lf the National Board decides to approve the accredited program of study it must give
written notice of the approval to-
(a) the National Agency for inclusion of the program of study in the list under

subsection (5); and
(b) the accreditation authority that submitted the program to the Board.

(4) lf the National Board decides to refuse to approve the accredited program of study*
(a) it must give written notice of the refusal, including the reasons for the refusal, to

the accreditation authority that submitted the program; and
(b) the accreditation authority is entitled to publish any information or advice it gave

the Board about the program.
(5) A list of the programs of study approved by a National Board as providing a

qualification for registration in the health profession for which the Board is established
must be published on the NationalAgency's website.

(6) The list of approved programs of study published under subsection (5) must include,
for each program of study, the name of the university, specialist medical or other
college or other education provider that provides the approved program of study.

(7) An approval under subsection (1) does not take effect until the program of study is
included in the list published under subsection (5).

50 Accreditation authority to monitor approved programs of study

(1) The accreditation authority that accredited an approved program of study must monitor
the program and the education provider that provides the program to ensure the
authority continues to be satisfíed the program and provider meet an approved
accreditation standard for the health profession.

(2) lf the accreditation authority reasonably believes the program
of stLrdy and education provider no longer meet an approved accreditation standard
for the health profession, the accreditation authority must-
(a) decide to-

(i) impose the conditions on the accreditation that the accreditation
authority considers necessary to ensure the program of study will meet
the standard within a reasonable time; or

(ii) revoke the accreditation of the program of study; and
(b) give the National Board that approved the accredited program of study written

notice of the accreditation authority's decision.

51 Changes to approval of program of study

(1) lf a National Board is given notice under section 50(2Xb) that an accreditation authority
has revoked the accreditation of a program of study approved by the Board, the
Board's approval of the program is taken to have been cancelled at the same time the
accreditation was revoked.

(2) lf a National Board reasonably believes, because of a notíce given to the Board under
section 50(2Xb) or for any other reason, that an accredited program of study approved
by the Board no longer provides a qualification for the purposes of registration in the
health profession for which the Board is established, the Board may decide to-
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(a) impose the conditions the Board considers nëcêssary or desirable on the
approval of the accredited program of study to ensure the program provides a
qualification for the purposes of registration; or

(b) cancel its approval of the accredited program of study.
(3) lf a National Board makes a decision under subsection (2), it must give written notice

--*pjlhe"{pcip-iat,"inÊlurrirys the rçqgq¡qJqj lhs {çgieiqn'Jg-Uge99tggt!glgt tyllq{ly
that accredited the program.

Part 7 Registration of health practitioners

54 Examinafisn orassess¡nenf for general registration

For the purposes of section 52(lxbxii), if a National Board requires an individual to undertake
an examination or assessment, the examination or assessment must be eonducted by an
accreditation authority for the health profession, unless the Board decides otherwise.

59 Examination or assessmenf far specialist registration

For the purposes of section 57(lxbxii), if the National Board requires an individual to
undertake an examination or assessment, the examination or assessment must be conducted
by an accreditation authorig for the health profession, unless the Board decides othenruise.

Accreditation under the National Law Page 14



AqH*Ë"f{ptxÆ

ACCRËDITATIÕN FUNCTIONS, RËLATION$HI PS ANÞ COMMUNICATION

lhtrååaunïmN . _ *
This paper discusses accreditation functions and communication between accreditation
authorities, national boards and AHPRA. lt sets out a summary of accreditation functions and
flowcharts in relation to accreditation and approval of programs of study.

It includes:
@ a communication protocol beWveen accreditation authorities, national boards and

education providers
* a pr¡nciple about avoiding unnecessary duplication
B a summary of accreditation roles and responsibilities under the National Law
* a flow chart on the National Law provisions on accreditation of programs of study.

' a flowchart on the National Law provisions on monitoring of approved programs of
study.

BACKGROUND
The Health Practitioner Regulatian National Law Act (the National Law) as in force in each
state and territory establishes a range of functions for national boards and specifies a number
of accreditation functions whích have been assigned to accreditation authorities for the first
three years of the national registration and accreditation scheme (see extract from the
National Law at Appendix A),

tssuEs
ln some cases, the provisions of the Natíonal Law establish different roles and responsibilities
than may have operated in relation to the accreditation activities of particular professions in

the past. For example, under the National Law accreditation authorities accredit programs of
study but national boards approve accredited programs of study for the purposes of
registration, ln some cases, before the national scheme commenced, accreditation authorities
accredited and approved programs of study. lt is important that national boards and
accreditation authorities reflect the provisions of the National Law in their decision-making and
advice, to ensure that decisions are robust and legally valid.

Accreditation authorities work closely with education providers in relation to accreditation
functions. Accordingly, accreditation authorities and national boards have agreed that
accreditation authorities will generally be the primary interface with education providers in

relation to accreditatlon decisions under the National taw. For example, national boards will
advise accreditation authorities of their decisions whether or not to approve programs of study
for the purposes of registration and accreditation authorities will communicate this decision to
the relevant education providers.

Refusal to approve an accredited program of study

The National Law provides that a national board may refuse to approve an accredited
program of study for general registration, specialist registration or endorsement. This would
be a significant decision and one which a national board would not take lightly. The board
would need to have regard to the objectives of section 3, including the impact on access to
health services. The national board would also be conscious of the impact on students or
practitioners who were currently enrolled in the course, as if the course is not an approved
program of study when the student applies for registration, the student will not hold a
qualification which qualifies them for general registration under section 53(a) of the National
Law. The national board would also need to have reasonable grounds for making this
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decision, in line with general administrative law requirements. Whilst the primary responsibility
for ensuring course accreditation rests with the education provider, any decision of this nature
would require engagement between the national board and the accreditation authority to
consider and attempt to resolve the particular issues involved.

AvoidinE duplication

Where possible, accreditation authorities, national boards and AHPRA will work together to
develop clear and accountable processes, that enhance commllnication and overcome
duplication of effort.
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$ummary of Aee reditation Rolcs and Responsibilities undcr the
National Law

Purpose of this pãper.

^T sed*iryths{olätiûnãl*béw*sn-the*$oatd:tlw-imceteditsbÍsn
authority and AHPRA.

General structure of accreditation functions in the National Law;

1. Development of accreditation standards

2. Accrediting programs of study

3. Approving accredited progräms of study

4. Assessment of overseas qualified practitioners.

The Natiortal Law imposes a range of requirements on the accreditation authority
that include:

L To publish on its website how it will exercise its accreditation function (sa5).

2. Accreditation standards

a. To develop accreditation standards for the relevant profession. In developing

accreditation standards, an accreditation authority must undertake wide-

ranging consultation about the content of the standard (s46).

b. As soon as practicable after developing an accreditation standard for the
relevant profession, submit it to the board Ga7).

3. Programs of study * initial accreditation

a. To accredit programs of study if an accreditation authority is reasonabfy

satisfied that the program meets ân approved accreditation standard or will

meet the standard within a reasonable time with the imposition of conditions
(s48(1)).

b. To give notíce to the board of a decision to accredit a program of study

(s48(2)).

c. To given written notice to the education provider of a decision to refuse to

accredit ã progräm of study (sa8(3)),

d. To conduct an internal review of a decision to refuse to accredit a program of
study, if requested by the education provider (s4B(5) and (6)).

4. Programs of study - monitoring

a. To monitor the program and the education providers that provide programs of
study to ensure that the program and provider nreet an approved accreditation

standard for the health profession (s50(1)),

b. To give the board written notice of a decision to impose conditions on the
accreditation or to revoke accreditation of a progräm of study (s50(2)).
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T'he Natianal Law imposes a range of requirenrenfs on the boarrl that include:

1. To decide whether an accreditation function is to be exercised by an external
accreditation entity or a committee established by the board (s43).

2. Accreditalion çlanrJarcls

a. After receiving an accreditation standard from an accreditation authority under
s47(1), to decide whether to approve, refuse to approve the standard or ask the
accreditation authority to review the standard (s47(2)).

b, lf the board approves the accreditation standard, to give written notice to
AHPRA and the accreditation authority (s47(3)).

c. lf the board decides to refuse the accreditation standard, to give notice of the
refusal to the accreditatíon authority and the authority is entitled to publish any
information or advice it gave to the board about the standard (sa7(a)).

d. lf the board asks the accreditation authority to review the standard, to give

written notice of this decision and identify the matters that the authority is to
address before submittíng the standard to the board (s47(5)).

e. To publish on its website an accreditation standard that it has approved
(sa7(6)).

3. Programs of study

a. To approve or refuse to approve a program of study that has been accredited
by the accreditation authority (s 9(1)).

b. To give written notice to AHPRA and the accreditation authority if it approves
an accredited program of study (s49(3)).

c. To give written notice to the accreditation authority, including the reasons, if it
refuses to approve an accredited program of study (s49(4)).

d. After being given notice of the accreditation authority's decision to impose
conditions or revoke the accreditation of a program of study under s50(2)(b),

the board may decide to impose conditions on the approval of the accredited
program of study to ensure the program provides a qualification for the
purposes of registration or cancel its approval of the accredited program of
study (s51(2)). The board must give written notíce to the accreditation authority
if it makes a decision to impose conditions or cancel approval (s51(3))

There are requirements on the Agency that include:

1. To enter into a contract with the accreditation authority for the performance of the
accreditation function, only if the terms of the contract are in accordance with the
health professions agreement between AHPRA and the board.

2. To publish on its website a list of the programs of study approved by the board as
providing a qualification for registration in the relevant profession.
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Ássessme nt of averseas qualified practitianers

The assessment of overseas qualified practitioners is an accreditation function, but the
National Law contains little detail about this, except for the following references:

1. s3 ohjectives include to facilitate the rigorous and responsive assessment of overseas-
trained health practitioners.

2. s35 functions of national boards and s42 accreditation functions both include
overseeing the assessment of the knowledge, clinical skills and professional attributes
of overseas qualified health practitioners seeking registration.

3. (indîrectly) s53 qualifications for general registration * s53(e) the individual holds a
qualifìcation relevant to the health profession and has successfully completed an
examination or other ãssessment required by the national board for the purpose of
generaf registration.
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QUALITY FRAMEWORK FOR THE AGÕRËDITATION FUNGTICIN

Accreditation authorities, national boards and AHPRA have agreed to this Quality Framework
for the Accreditation Function (the Quality Framework). The Quality Framework is the principal
reference document for national boards and AHPRA to assess the work of accreditation
authorities.

This framework is a broad one. lt is based on both international and national best practice
frameworks for accreditation in particular the work of Professions Australia (2008) and the
European Consortium for Accreditation (2004) (see references). As noted by Professions
Australia, the aim of the accreditation process is not just quality assurance but also to support
continuous quality improvement of professional education and training to respond to evolving
community need and professional practice. lt is important that the Quality Framework
supports this approach and in addition that it supports the development of good practice in
implementing accreditation functions and allows diversity amongst acereditation authorities
and the assessment of those accreditation authorities.

The principles underpinning the Quality Framework are:

o the COAG principles for best practice regulation
, the objectives and guiding principles of the scheme in the legislation (see below), and
n the independence of accreditation decision*making within the parameters established by

the National Law.

The Quality Framework is designed to delineate broad domains and then more specific
attributes under those domains. The Quality Framework is not a checklist, and it should be
interpreted flexibly and adapted as necessary to suit different contexts.

The Quality Framework will be reviewed at least every three years,

Purpose

The National Law defines the accreditation function as:

(a) developing accreditation standards for approval by a national board; or

(b) assessilg programs of sfudy, and the education providers that pravide the pragrams of
study, to determine whether the progranrs meef approved accreditation standards; or

(c) assessltg authorities in other countries who conduct examinations far registration in a
health profession, or accredit programs of study relevant to registratian i¡t a health
professrbn, to decide whether persons dro successfully complete the examinations or
programs of study conducted or accredited by the authorities have the knowledge,
clinical skills and professional attributes necessa{y to practise fhe profession i¡t

Australia; or

(d) overseeing the assessment of the knowledge, clinical skills and professional aftributes
of overseas qualified health practitioners who are seeking registration in a health
professrbn under this Law and whose qualífications are not approved qualificatiotrs for
the health profession; or

(e) making reco¡nmendations and giving advice to a natianal board about a ntatter
referred to in paragraph (a), (b), (c) or (d).
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Objectives and guiding principles

The National Law requires those exercising functions under the National Law to do so having
regard to the following objectives and guiding principles.

_ ll_::l/,åi3_1-ifl:lilfry:,â:{åif!#ffi#,#i:ii:f:{J;;;:f,wffi,e_,åaÞ_onþ å**a_
practitioners who are suitably trained and qualified to practise in a competent
and ethical manner are registered; and

(b) to facìlitate workforce ntobility across Australia by reducing the administrative
burden for health practitioners wishing to move between participating
jurisdictions orto practise in mcsre than one participating jurisdiction; and

(c) to facilitate the provision of high quality education and training of health
practitioners; and

(d) to facilitate the rigorous and responsive assessment of overseas*trained health
practitioners; and

(e) to facilitate access fo sery¡ces provided by health practitioners in acco¡dance
with the puhlic interest; and

(f) to enable the co¡ttinuous development of a flexible, responsive and sustainable
Australian health worl<force and to enable innovation in the educatio¡t of, and
service delivery by, health practitioners.

The guiding principles of the national registration and accreditation scherne are as follows-
(a) the scheme is to aperate in a transparent, accountable, efficient, effective and

fair way;
(b) fees required to be paid under the sche¡ne are to be reasonable having regard

to the efficient and effective operatiort of the scheme,'
(c) restrictions an the practice of a health profession are to be imposed under the

scheme only if itis necessa4y to ensure health services are provided safely and
arc of an appropriate quality.

1. Governance - the accreditation authority effectively governs itself and demonstrates
I competence and professionalism in the performance of its aòcreditation rôle. ,' ' "
,, .. ..,' . ìr :. ...i.. r' r. .l . '.: l .

2. lndèþendènce - the accreditation authority carries ,out its accreditation ,ope¡qtions. indêpqndenfly., ,,,. ', , ' ' : ,,,.',
g. . òÉ;ràtronãl ùånagemient - the acçreditationlauthniiù *r*tivelyimanages its resources

to:carry'outitsì'accrðditationfunction. -- ' ''
... .. :....:. Ti'::'11:'.':"":-'-Y.:'Ì1'1. ,.., . ...:. ..' ... . .

4. Accieditation standards - the accreditation authority develòps accreditation standards
for the assessment of programs of study and education providers.

5. Processes for accreditation of programs of study and education providers - the
accreditation authority applies the approved accreditation,slandards and has rigoious, fair
and consistent processes for accrediting programs of study and their education providers.

6. Assessing authorities in other countiies (where thls function is exercised by the
accreditation authorig) - the accreditation authority has defined its standards and
procedures to assess examining and/or accrediting authorities in other countries.

7. Assessing overseas qualified practitioners (where this function is exercised by the
accreditation authority) - the authority has processes to assess and/or oversee the
ässessment of the knowledge, clinical skills and professional attriþutes of overseas
qualified Þtactitioners who are seeking registration in the profession under the National
Law and whose qualifications are not approved qualifieations under the National Law for
the profession.
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authorities.
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THË QUATITY FRAMEWORK NOMA¡NS IN DETAIL

The accreditation authority effectively governs itself and demonstrates
cp"mpete-ncs.end p.rûfpsçio-mlism in Íhs &gffprmanc-e -qf"its*agc.redibllgnJqlg,
Attributes:

o The accreditation authority is a legally constituted body and registered as a business
entity.

u The accreditation authority's governance and marìagement structures give priority to
its accreditation function relative to other actívities (or relative to its importance).

x The accreditation authority is able to demonstrate business stability, including financial
viability.

" The accreditation authority's accounts meet relevant Australian accounting and
financial reporting standards.

u There is a transparent process for selection of the governing body.

n The accreditation authority's governance arrangements provide for input from
stakeholders including input from the community, education providers and the
profession/s.

o The accreditation authority's governance arrangements comply with the National Law
and other applieable legÌslative requirements.

I z. lnd*eendence I

The accreditation authority carr¡es out its accreditation operations
independently.

Attributes:

" Decision making processes are independent and there is no evidence that any area of
the community, including government, higher education institutions, business, industry
and professional associations - has undue influence.

n There are clear procedures for identifying and managing conflicts of interest.

!:. .:ta .: ì: :,"-: : .' -- :

¡ 3. Operational månÊSemqn!

t* "*--" arry out its
accreditation function. Attributes :

" The accreditation authority manages the human and financial resources to achieve
objectives in relation to its accreditation function.

There are effective systems for monitoring and improving the authority's accreditation
processes, and identification and management of risk.

The authority can operate efficiently and effectively nationally.

There are robust systems for managing information and contemporaneous records,
including ensuring confidentiality.

ln setting its fee structures, the accreditation authority balances the requirements of
the principles of the National Law and efficient business processes.

e

0
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The accreditation authority develops accreditation standards for the
assessment of programs of study and education providers.

Attríbutes:

. Standards meet relevant Australian and international benchmarks.

o Standards are based on the available research and evidence base.

u Stakeholders are involved in the development and review of standards and there is

wide ranging consultation.

The accreditation authority reviews the standards regularly,

ln reviewíng and developing standards, the accreditation authority takes account of
AHPRA's Procedures for Develop¡nent of Accreditation Standards and the National
Law.

The accreditation author¡ty applies the approvêd accreditation standards and
has rigorous, fair and consistent processes for accrediting programs of study
and their education providers.

Attributes:
o The accreditation authority ensures documentation on the accreditation standards and

the procedures for assessment is publicly available.

* The accreditation authority has policies on the selection, appointment, training and
performance review of assessment team members. lt's policies provide for the use of
competent persons who are qualified by their skills, knowledge and experience to
assess professional programs of study and their providers against the accreditation
standards.

" There are procedures for identifying, managing and recording conflicts of interest in the
work of accreditation assessment teams and working committees,

' The accreditation authority follows documented processes for decision-making and
reporting that comply with the National Law and enable decisions to be made free from
undue influence by any interested party.

* Accreditation processes facilitate continuing quality improvement irr programs of study
by the responsible education provider.

. There is a cyclical accreditation process with regular assessment of accredited
education providers and their programs to ensure continuing compliance with
stanetards.

" The accreditation authority has defined the changes to programs and to providers that
may affect the accreditation status, how the education provider reports on these
changes and how these changes are assessed.

. There are published complaints, review and appeals processes which are rigorous, fair
and responsive.

6

s

S;P.foì*.ç,ss'g$ i ¡È.rediþtrq..óîþ,rmfâg*t.of,,glgdy.,ånd':eq!¡{t'4.!.i..'.q''l

Accreditatiott u nder the N ational Law Page 26



[l4. Àseàssi;s àú$ór¡t¡& ¡nä_tUei'cou$f¡eq . _- _ _-*_ "J
Where this function is exercised by the accreditation authority, the authority has
defined standards and procedures to assess examining and/or accrediting
authorities in other countries.

Attriþufs$;

" The ässessment standards aim to determine whether these authorities' processes
result in practitioners who have the knowledge, clinical skills and professional
attributes necessary to practice in the equivalent profession in Australia.

* Stakeholders are involved in the development and review of standards and there is
wide ranging consultation.

o The procedures for initiating consideration of the standards and procedures of
authorities in other countries are defined and documented.

* There is a cyclical assessment process to ensure recognised authorities in other
countries continue to meet the defined standards,

e The accreditation authority follows documented systems for decision-making and
reporting that enable decisions to be made free from undue influence by any interested
pafty.

* There are published complaints, review and appeals processes which are rigorous, fair
and responsive.

Where this function is exercised by the accreditation authority, the authority has
processes to assess andlor oversee the assessment of the knowledge, clinical
skills and profess¡Õnal attributes of overseas qualified practitioners who are
seeking registration in the profession under the National Law and whose
qualifications are not approved qualifieations under the National Law for the
profession.

Attributes:
o The assessment standards define the required knowledge, clinical skills and

professional attributes necessary to practise the profession in Australia,

" The key assessment criteria, including assessment objectives and standards, are
documented.

* The accreditalion authority uses a recognised standard setting process and monitors
the overall performance of the assessment.

' The procedures for applying for assessment are defined and published.

" The aecreditation authority publishes infurmation that describes the structure of the
examination and components of the assessments.

. The accreditation authority has policies on the selection, appointment, training and
performance review of assessors. lts policies provide for the use of competent persons
who are qualified by their skills, knowledge and experience to assess overseas
qualified practitioners.

" There are published complaints, review and appeals processes which are rigorous, fair
and responsive.

Accreditation under the National Law Page 27



fry:-î:T-ryÌy:3:ry1rr-ìì1: ::11t'îì-.1 ..::-. :.:-:. -: -l¡ ¡

*=9tqxqhqldry
The aeerediktion authority works to build stakeholder support and eollaborates
with other nationaf, international andlor professional aeereditation authorities"
Attributes:

ä-*îlîëìËäre processesffi r e
institutions, health professional organisations, health providers, national boards and
c0nsumers/community.

* There is a communications strategy, including a website providing information about
the accreditation authority's rÕles, functions and procedures.

e The accreditatic¡n authority collaborates with other natíonal and international
acereditation org anisations.

* The acereditation authority collaborates with accreditation authorities fe¡r the other
registered health professions appointed under the National Law.

s The accreditation authority works within overarchíng national and international
stru c,tu res of q u al ity ass urance/accreditatio n,
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Regulction Agøncy

Proeedures for tlre ffievelæpment of Acereditation Standards

Undør section 25 of the Health Fraetitianør Rcgulation Natianal Law Act (thø National
Law) as in farce in each state and tenitory, ane of the functians of the Australian
Health Practitioner Ragulatian Agency is:

'fo esfab/rsh procedures for the døvelapment of accreditation standards, registration
sfandards and codes and guídelines apprÕyed by National Boards, far the purpose of
ensuring that the national registration and aacreditation scheme operates in
accordance with good regulatory practile".

The following ls fhe text of the procedure agreed by the Agency Management
Committee at íts meeting an 16 November 20AQ and updated an 14 June 2011 "

ln putting fonruard a proposal for a new or amended accreditation standard, an accreditation authority
must be satisfied that the proposal:

(1) takes into ãccount the objectives and guiding principles in the legíslation, ín particular a), c) and f)
of the objectives and a) of the guiding principles. ïhe objectives and guiding principles set out in
the National Law at Section 3 (2) and (3) read as follows:

"The objectives of the national registration and accredítation scheme are:

(a) to provide for the protection of the public by ensuring that only health practitioners who are
suitably trained and qualified to practise in a competent and ethical manner are registered; and

(b) to facilítate workplace mobility across Australia by reducing the administrative burden for health
practitioners wishing to move between participating jurisdictlons or to practise in more than one
partlc¡pâting jurisdiction; and

(c) to facilltate the provision of high quality education and training of health practitioners; and

(d) to facilitate the rígorous and responsive assessment of overseas-trained health practitíoners;
and

(e) to facilitate access to servíces provided by health practitioners in accordance with the public
interest; and

(f) to enable the continuous development of a flexíble, responsive and sustaínable Australian
health workforce and to enablo innovation in the education of, and service delivory by, health
practitloners.

"The guiding principles of the national registration and accreditation scheme are as follows-

(a) the scheme is to operate in a transparent, accountable, efficient, effectlve and fair way;

(b) fees required to be paid under the scheme are to be reasonable having regard to the efficient
and effective operation of the scheme;

(c) restrictions on the practice of a health profession are to be imposed under the scheme only if it
is necessary to ensure health services are provided safely and are of an appropriate quality"

(2) meets the consultation requirements in the legislation, namely:

Australian Health Fractltloner Regulation Agency

G.P.O. Box gg58 | Melbourne VIC 3001 | www.ahpra.gov.au
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"ln developing an accreditation standa¡d for a health professlon, an accreditation authority must
undertake wide+anging consultation about the content of the standard" (Section 46(2)).

Accreditatíon authorities should consult fully on any significant change to standards¡ or on new
standards. The educatíon sêctor, relevant profession, and governments should be consulted as a
minimum, and proposed changes should also be published on the authority's wobsite at the**rc@tâtiûn?ruecssì-*

(3) takes account of relevant lnternational standards and statements relating to education and training
in the profession, and the accreditation standards applied in countries with comparable education
and practice standards for the profession, and

(4) takes into aecount the CüAG principles for best practiee regulation by considering the following
matters:

(a)whether the proposal results in an unnecessary restriction of competition among providers and
potential providers of education program$,

(b) whether the proposal results in an unnecessary restrictlon of oonsumor choice,

(c) whether the overall costs of the proposal to members of the public, education providers and/or
governmênts are reâsonable in relation to the benefits to be achieved, and

(d)whether the accreditatlon authority has procedures in place to ensure that the proposed
standard remains relevant and effective over time.

Accreditation authorities may make a broad assessment of proposed standards against the COAG
principles, which should be made publicly available fncluding during the consultation procsss,
Accreditation authorities will provlde to the relevant National Board any feedback on regulatory
impãcts that has been provided in the consultation process or identified in developing the new or
revised accreditation standard.

$ection l1 of the National Law provides that the Ministerial Council may give directions to a National
Board about the policies to be applied by tho National Board in exercising its functíons under the
National Law. A Ministe¡ial Council direction may relate to matters including a particular proposed
accreditation standard, or a particular proposed amendment of an accreditation standard, for a health
profession. However, the Ministerial Council may give a National Board a direction in relation to an
accreditation standard or proposed amendment of an accreditation standard only if:

(a) in the Council's opinion, the proposed accreditation standard or amendment will have a
substantive and negative impact on the recruitment or supply of health practitloners, and

(b) the Council has flrst given consideration to the potential impact of the Council's direction on the
quality and safety of health care.

Where a National Board considers, based on the accreditation authorit/s advice or its own analysis,
that the proposed accreditation standard or amendment will have a substantive and negative impact on
the recruitment or supply of health practitioners, the National Board will advise lhe Australian l-{ealth
Workforce Minísterial Council of its view and the rsasons for it so that the Council can consider whether
any action is required under s. 11(a) of the National Law.

14 June 201 1

;* d,¿^*
Peter Allen
Chaír
Agency Managernent Com m ittee



Regulofion Agency

LffiffiAL PRAffiT[ffiffi ruffiTK

TI"{E NAT¡ONAL BOARDS' POWËT? TO TAKE IMAIHDIATE ACTION
LPN 4 (1 March 2012)

The power to take immediate action is contained within Part 81 of the National Law. lt is
â power available to the Board that supports the objective of the National Law:

To provide for the protection of the public by ensuring that only health practitioners who
are suitably trained and qualified to practise in a cantpetent and ethical matlner are
registereú;...

The National Law provides guiding principles in the way the National Law is to operate.

The scheme is to operate in a transparent, accountabte, efficient, effective and fair way3;

Resfncfions on the practice of a health profession are to be imposed under the scheme
onty if lT is necessary to ensure healttt services are provided safely and are of an
appropriate quality.a

Taking immediate action is a 'risk assessment process', as explained by Her Honour,
Justice Hollingworth in the matter of Sabef v Medical Practitioners Board of Victoria

[2008]VSc 346 at [64]-[65];

The context here must i¡tclude the fact that tlrc Board ls essenfia//y undertaking a
provisional nbk-assessment exercise, on an interim basls, based on such material as is
known to it at the ti¡ne. The crsntext also includes the consequences of suspending or not
suspendlng on the practitioner and the public.

Given the serious consequences of a decision to suspend a health practitioner, I accept
fhaf hecessary" should be constnted as meani¡l7 more than simply "convenient" or
"useful".

IMfuTËffiIATffi AGTIÕru

Section 155 of the National Law defines immediate âct¡on:

immedîate action, in relation to a registered health practitíoner or student, rneans*

t Note that Part I of the National Law (health, performance and conduct) does not apply in NSW.
Those måtters are the responsibílity of the Health Care Complaints Commission and the Health
Professional eouncils Authority in NSW.
2 Sectir:n 3(2Xa) Health Practitioner Regulatiott Nationat Law

' lo¡¿ s¡((g¡a)
' /brd s3(3Xc)



(a) the suspension, or imposition of a condition on, the health practitionefs or student's
registrat¡on; or

(b) accepting an undertaking from the health practitioner or student; or

f,j*rrrn:pfinytfur:":nrnr¡ndrr"¡:ff/æ*furalf/r-¡rmrfthonrrb-rr*frtfenfb-*rçll*f'reftún:-"--^

Section 156 describes the circumstances in which immediate action mãy be taken with
respect to a registered health practitioner or a student.

45Ê Power ta take immediate action

(1) A National Board may take immediate action in relation ta a registered health practitioner
or student registered by the Board if-

the NationalBoard reasonably befíeves that*

(i) because of the registered health practitiorrcls conduct, performance or
health, the practitianerposes a serious risk to persons; and

00 if Ls necessary to take immediate action to protect public health or safety; or

the Natianal Board reasonably believes that*

(i) the student poses a senous riskto persons öecause fhe sfudent*
(A) has been charged with an affence, or has been convicted or found

guilty of an offence, fhaf is punishable by 12 months imprisonment or
more; or

(B) has, or may have, an impairment; or
(C) has, or ntay have, contravened a condition of the student's registration

or an unde¡taking given by the studenf to a National Board; and
(¡i) Í rs necessa ry to take immediate actiott to protect public health or safety; or

fhe reglstered health practitionels registration was improperly obtained because
the practitioner or someatle else gave the National Board information or a
document that was false or misleading in a material particular; or

the registered health practitioner's or student's registration has been cancelled or
suspended under the law of a jurisdiction, whether in Australia or elsewhere, that
is nat a pafticipating jurisdiction.

Æeasonable belief
ln order to propose immediate action, the Board must reasonably believe that the
ímmediate action is necessary because of the practitioner's health conduct or
performance. A reasonable belief is more than mere conjecture or speculation, the
Board must be able to articulate the basis for the formation of a reasonable belief.

Serious risk
The risk to persons resulting from the practitioner's health, conduct or performance must
be a serious risk. While not defined in the National Law, serious has, in other matters
been defined to mean "at least'very considerable' and certaínly more than 'significant' or
'marked."'5 ln other words, the risk must be a real one, not fanciful or theoretical.

Necessa4y
The abovementioned extract from Sabef provídes the view of the Supreme Court of
Victoria of the meaning of necessary,

(a)

(b)

(c)

(d)

5 Humphries v Potjak [1992]2 VR 129 at '140 and Mobito v Battiotis t199Bl 3 VR 833 at 843



The Board must therefore reasonably believe that there is a serious risk and it is

necessary to take immediate action in order to protect public health or safety. The
Board might be convinced that it is necessary to take the immediate action by turning its

actlan. JJ thesËriouå¡iqh w"a"ul"d þe c-eJtA[L[q
eventuate, the Board might be more likely to decide that the immediate action proposed
is necessary"

Sfudenfs
The Board may propose immediate action on a student's registration for the reasons
mentioned above and for additional reasons:

if the student has been charged with, convicted of or found guilty of an offence
which is punishable by more than twelve months imprisonment; or
if the student has or may have contravened a condition on his/her registration or

breached an undertaking given to the Board

é it is necessary to take immediate action to protect public health or safety.6

Reg i strati o n i mp ro pe rly obta i n e d
A Board may propose to take immediate action with respect to a registered health
practitioner (not a student) if the practitioner's registration was improperly obtained
because the practitioner or someone else gave the Board information or a document
which was misleading in a material particular, in order to obtain registration.T

The Board must have knowledge that the document or information was false or
misleading and the falseness must have been pertinent to the grantíng of registration.

Reg i strati o n c an ce I I ed
A Board may propose to take immediate aotion with respect to a registered health
practitioner or student's registration if their registration was suspended or cancelled
under the law of a jurisdiction, whether in Australia or elsewhere that is not a
participating jurisdiction.s

As with improperly obtained registration, the Board must have knowledge of the
suspension or cancellation, a higher requirement than the reasonable belief requirement
of s1 56(1)(a).

STEP$ TÕ BE FOLtÕWHN Iru TA'KING IMMËüI,qTË Â'CTIÕN

Before the Board takes immediate action it must fírst provide the practitioner with an
opportunity to be heard about the proposal. This process, referred to as the 'show
rãuse'process, is required bys 156(2) and defined in s 157.

... the Nationat Board may take intmediate action that consisfs of suspending, or
imposing a condition on, the healtlt pnctitionels or sfudenf's registratiott only if the
Board has complied with section 157.

The shaw cause process

6 National Law s156(1Xb)
' National Law s156(1Xc)
o National Law s156(1Xd)



1ãT S/tow cause process

(1) lf a National Board is proposing to take immediate action that consisfs of
suspending, or imposing a conditÌon on, a reglsfered health practitionels or sf¿.rdenf's

(a) give the practitianer or student notice of the proposed immediale action; and

(b) invite the practitioner or student to make a submrssion to the Board, within the
time stated in the notice about the proposed immediate action.

(2) A notice given to a registered health practitioner or student undersubsection (1),

and any sulrmlssions nade by the pnctitioner or student in accardance with the notice,
may be written or verbal.

(3) The National Board must have regard to any submrsslons tnade by the registered
heatth practitioner or student in accordance with this secflbn in deciding whether to take
immediate açtion in relation to the practitioner or student.

Ihe submrss/'ons * wr¡tten or verbal?
The National Law states that the submissions on behalf of the practitioner may be
written or verbal. The National Law does not specif¡cally state whether the decision
about the nature of the submissions (written or verbal) rests with the practitioner or
student or with the Board.

Having regard to:

u the seriousness of the proposed action
. the fact that the practitioner (or student) is invited e to make submissions and
o the wording of s157(3) which requires that the Board must have regard to any

submission made by the health practitioner or student

the decision about the nature of the submissions should rest with the practitioner or
student, lndeed the practitioner or student may provide written and verbal submissions.

Time for ffie submrssions
The Explanatory Notes to the Nationaf Law are helpful in considering the timeframe to
be provided to the practitioner to make submissions about the proposal to take
immediate action.

Ihe sfafed time in the notice from the board to the practitioner or studenf about the
proposed itnmediate action may be a matter of hours, A practítioner's or sfudenf's
response to the notice rss¿¡ed underclause 157 may be written orverbal, and a National
Board is to take fhe s¿tbnlrss ion into accoLtnt in deciding whether to take i¡nmediate action
in relation ta the practitianer or stude¡tt,

The purpose of the show cause prccess rs fo afford the practitioner or student natural
justice prior to a National Board deciding whether to take imntediate actiott. lt is not
intended that this process delay or impede a National Board from taking immedìate
action, when it is warranted.

o National Law s157(1Xb)



The Board, in determining the time for the practitioner to provide the submissions to the
Board will need to balance the purposes of the immediate action. Ïhat is, the need to
protect the public by taking immediate action and the requirement to afford the
practitioner naturaljustice, which may involve the seeking and obtaining of legal advice.

Legal representation?
The Natíonal Law is silent about whether legal representation is permitted in formulating
and/or presenting any submissions by the practitioner or student.

Taking immediate action may severely affect the practitioner. lt may be exercised upon
the formation of a reasonable belief with (at times) limited evidence. For these reasons
a practitioner should be permifted to seek and obtain legal representation. However this
does not mean the Board must permit the legal representative to speak for the
practitioner or student.

Consideration of fhe submissions
Section 157(3) of the National Law states that the Board must have regard to any
submissíons made by the registered health practitioner or student. ïhe Board is
required to consider the submissions because the practitioner is entitled to an
opportunity to be heard before the Board makes its decision. The Board must undertake
this duty free from bias or prejudgment.

Reasons for decision
The National Law requires that immediately after deciding to take immediate action, the
practitioner must be given written notice of the decision.l0

The notice must state:

the nature of the ímmediate action the Board has decided to take and
the reasons for the Board's decision and
(any) further action the Board has decided to take under the Part, such further
action may be to refer the matter for investigation, to require the practitioner to
undergo a health or performance assessment and

* that the practitioner may seek review of the decision in the relevant Tribunal and
* how an application for review may be made and
u the period within which the application must be made^

lf the practitioner has attended to make verbal submissions to the Board about the
Board's proposal and the Board takes immediate action, the Board may convey its
decision to the practitioner at that time. The written notice must follow.

Period of immediate action
Section 159 of the National Law states that the period of immediate action is from the
date stated in the notice until:

" the decision is set aside on appeal or

' the suspension is revoked or the conditions are removed by the Board or

" the Board and the practitioner ägree to end any undertaking.

e

e

3

10 Nattonal Law s158(1)(a)



Right of appealto the relevant tribunal

A decision to suspend the practitioner's registration, or to impose conditions on the
registration, is an appellable decision. The appeal may be heard by the relevant tribunal

The application for review of the Board's decisíon to take immediate action is a review
on the merits involving a fresh hearing of the matter:

The tribunal appraaches ifs fask on the basls fhaf s 156 requires it to consider the
applicant's conduct as shown by the evidence before it. Here, rï r.s fhe applicant's conduct
as notded. The tribunal must decide on the evidence whether it reasonably believes the
evìdence shows that the applicant's conduct poses a senbus risk to peruons such that it
ls necessa4z forthe taking of intmediate action to profect public healtlt and safety.

The tribunal is not obliged on the hearing of a review of the decision of the Board made
using the power in s 156 to decide whether the conduct of the applicanf shouvs him to be
not a fit and proper person to be registered as a pharmacist.

It must assess the conduct of the applicant relative to the risk posed by the conduct to
public health and safety and decide what (if any) action af an immediate nature needs to'be 

taken. The intent of s 156 is to provide a power entirety protective of the public.l1

Ih,s ls a merits review proceeding. The trÌbunal is obliged to review the decisio¡t of the
Boardrz

The cantenfs of fhis Legal Practice Note are cur¡ent at the date it was published. This
Nofe ls not intended to be relied on instead of legal advice. You should seek legal
advice as is approprlate for your circumsfances before taking any action or decision on
fhe basis of this Note.

General Gounsel

11 Kozanoglu v l-he Pharmacy Board of Austratia (Occupational and Business Regulation List)

[2011]VCAT 2085 (3 November 2011) at26
'lbid, 31



At¡trslion *1"
þlesl+hsrsctiþ{srìer-}" -' - -

Røgulnlion Agency

Procedures fCIr the ffieveloprnent of Accreditatisn $tandards

Undør secfi'on 25 of the Health Practitianer Regu/aflon Natisnal Law Act (thø Natíonal
Law) as in force in each state and territary, one af the funetions af the Australian
Health Practitianer Regulation Agency is:

'fo esfabrsh procedures for the develapment af accreditation standards, registration
sfandards and codes and guidelínes ãpproved by Nationa/ Ëoards, for the purpase of
ensuring that the national registration and accreditation scheme operafes in
aceordance with good regulatory practice",

The fallowing rs fhe text of the procedure agreed by the Agency Management
Çammittee af ifs meefíng on 16 November 2009 and updated on 14 June 2011.

ln putting fonvard a proposal for a new or amended accreditation standard, an accreditation authority
must be satisfied that the proposal:

(1) takes into account the objectives and guiding princíples in the legislation, in particular a), c)and f)
of the objectives and a) of the gulding principles. The objectives and guiding principles set out in
the National Law at Section 3 (2) and (3) read as follows:

"ïhe objectives of the national registratlon and accreditation scheme are:

(a) to provide for the protection of the public by ensuring that only health practitioners who are
suitably lrained and qualified to practise in a competent and ethical manner are registered; and

(b) to facilitate workplace mobility across Australia by reducing the administrative burden for health
practitioners wishing to move belween participating jurisdictions or to practise in more than one
padicipating jurisdictlon; and

(c) to facilitate the provision of high quality education and training of health practilioners; and

(d) to facilitate the rigorous and responsive assessment of overseas-trained health practitioners;
and

(e) to facilitate access to services provided by health practitioners in accordance wìth the publie
interest; and

(f) to enable the continuous developrnent of a flexible, responsive and sustainable Australian
health workforce and to enablo innovation in the education of, and service delivery by, health
practitloners.

"The guiding principles of the national registration and accreditation scheme are as follows*

(a) the scheme is to operate in a transparent, accountabfe, efficient, effeclive and fair way;

(b) fees required to be paid under the scheme are to be reasonable having regard to the efficient
and effectlve operatlon of the scheme;

(c) restrictions on the practice of a heafth profession are to be imposed under the scheme only if it
is necessary to ensure health services are provided safely and are of an appropriate quality''

(2) meets the consultation requirements in the legislation, namely:
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"ln developing an accreditation standard for a health profession, an accreditation authority must
undertake wide+anging consultation about the cöntent of the standard' (Section 46(2)).

Accreditatíon authorities should consult fully on any significant change to standards¡ or on nêw
standards. The education sector', relevant profession, and governments should bs consulted as a
minimum, and proposed changes shoufd also be published on the authority's website at the**cumrnçnrsmËfit'üfä-üönsulïalipnTzrnuecsl- *-

(3) takes account of relevant international standards and statements relating to education and training
in the profession, and the accreditation standards applied in countries with comparable education
and practice standards for the profession, and

(4) tâkes into account the CöAG principles for best practice regulation by considering the following
rflatters:

(a) whether the proposal results in än unnecessary restriction of competitíon among providers and
potential providers of oducation programs,

(b) whether the proposal results in an unneces$ary restriction of consumêr choice,

(c) whether the overall costs of the proposal to members of the public, education providers and/or
governments are reasonable in relation to the bsnof¡ts to be achieved, and

(d) whether the accreditatlon authority hao procedures in place to ensure that tho proposed
standard remãins relevant and effectíve over time.

Accreditation authorities may make a broad âssessment of proposed standards against the COAG
principles, which should be made publicly available includlng during the consultation process.
Accreditatisn âuthorit¡es will provide to the relevant National Board any feedback on regulatory
impacts that has been provided in the consultation process or identified in developing the new or
revised accreditation standard.

Section 11 of the National Law provides that the Ministerial Councll may give directions to a National
Board about the policies to be applied by the National Board in exercising its functions under the
National Law. A Ministerial Council direction may relãte to matters including a particular proposed
accreditation standard, or a particular proposed amendment of an accreditation standard, for a health
profession. However, the Ministerial Council may give a National Board a direction in relation to an
accreditation standard or proposed amendment of an accreditation standard only if:

(a) in the Councll's opinion, the proposed accreditation standard or amendment will have a
substantive and negative impact on the recruitment or supply of health practitloners, and

(b) the Council has fìrst given consideration to the potential impact of the Council's direction on the
quality and safety of health care.

Where a National Ëoard considers, based on the accreditation authority's advice or its own analysis,
that tho proposed accreditation standard or amendrnent will have a substantive and negative ímpact on
the recruitment or supply of health practitioners, the National Board will advise the Australian Health
Workforce M¡n¡sterial Council of its view and the reasons for it so that the Council can consider whether
any action is required under s. 1 1(a) of the National Law.

14 June 201 1
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Chair
Agency Management öommlttee


