
 

 

 
 
 
 
6 September 2013 
 
 
Program Manager 
Accreditation, Australian Health Practitioner Regulation Agency 
GPO Box 9958 
MELBOURNE   VIC   3001 
 
 
Dear Sir/Madam 
 
Consultation on the Draft Accreditation Standards and Accreditation Process for 
Medical Radiation Practice 
 
The Consumers Health Forum of Australia (CHF) welcomes the opportunity to comment on 
the M edical R adiation P ractice A ccreditation Committee’s ( the C ommittee) dr aft 
Accreditation St andards (the A ccreditation S tandards) and A ccreditation Process (the 
Accreditation Process) for Medical Radiation Practice
 

. 

CHF is the national peak body representing the interests of Australian healthcare consumers. 
CHF w orks t o a chieve s afe, qua lity, t imely h ealthcare f or all A ustralians, s upported b y 
accessible health information and systems.  
 
CHF ha s a  s trong i nterest i n e nsuring t hat m edical pr oviders a re t rained t o t he hi ghest 
standards. Our comments on t he Accreditation Standards and Process are based on r esearch 
we ha ve und ertaken t hrough our  d edicated pr ojects on he alth w orkforce i ssues a nd he alth 
practitioner regulation. 
 
We feel that while the drafts meet high standards for an accrediting body, the Accreditation 
Standards a nd P rocess could be  f urther s trengthened w ith m easures t hat i ncorporate a 
consumer-centric a pproach. M oreover, t he A ccreditation S tandards do not d o e nough t o 
ensure t hat e ducation pr oviders a re s ensitive t o s tudents of  A boriginal a nd T orres S trait 
Islander descent and other culturally and linguistically diverse groups. CHF is also concerned 
that the Accreditation Process lacks sufficient external input. 
 
Our comments and recommendations on s pecific aspects of the Accreditation Standards and 
Accreditation Process are provided below. 
 
Accreditation Standards 
 
Field 1: Governance, management and resourcing standards 
 
CHF be lieves t hat e ducation pr oviders a re m ore a ccountable f or t heir curricula when t hey 
have de veloped a  m ission s tatement i n c onsultation w ith c ommunity p roviders a nd 
consumers.  

 



 

 
 
As such, CHF recommends that any education provider’s “principal purpose,” per Standard 
1.1.1, be evaluated against whether it has consulted with community and consumer partners in 
developing a m ission s tatement. S uch a  m ission s tatement c ould a lso s upport t he g oals of  
Standard 3.1.5 and Standard 3.1.6 under the education provider’s program design. 
 
CHF encourages consumer and community provider engagement throughout the development 
and ove rsight of  a n education pr ovider’s s trategic pl ans and c urricula. T herefore, C HF 
recommends t hat consumers a nd community pr actitioners be  explicitly l isted as “ex ternal 
members” i n t he e ducation pr ovider’s governing bod y, pe r Standard 1. 3.1, a nd ut ilised a s 
consultative partners in t he education provider’s strategic planning, pe r Standard 1.3.2 , and 
student and teacher assessment, per Standard 1.4.5 and Standard 1.4.7. 
 
Field 3: Program attributes 
 
CHF be lieves t hat t he de velopment of  a  robust c urriculum t hrough c onsultation w ith 
consumers, c ommunity pr actitioners, a nd non -government e ntities r esults in a qua lity 
education f or s tudents, a nd t hus better out comes f or c onsumers onc e t hose s tudents be gin 
their pr actice. Although t he A ccreditation S tandards c ontain c lauses f or t he p rovision of  
education in clinical settings, particularly in Field 2, i ts programs would be strengthened by 
specifically identifying community partners as a resource for students in the program design. 
Moreover, students’ education and practical experience would be significantly strengthened if 
consumers and practitioners are engaged for students’ assessment, per Standard 3.5. 
 
CHF is gravely concerned that neither Standard 3.3  nor Standard 3.4, concerning admission 
standards and teaching quality, make any provisions for culturally and l inguistically diverse 
groups or  Aboriginal a nd T orres S trait Islanders. E ducation p roviders throughout A ustralia 
ensure that provision i s made for such groups, and the Accreditation S tandards here should 
reflect that common value. 
 
Field 5: Professional capabilities of medical radiation practice program graduates 
 
CHF r ecommends t hat e ducation providers r egularly receive feedback f rom c onsumers a nd 
community practitioners regarding the quality of their graduates’ practice. Such feedback is 
vital t o m aking a djustments or  i mprovements t o t he e ducation pr ovider’s c urriculum a nd 
program standards to better prepare its students for medical practice. 
 
Accreditation Process 
 
CHF has no comments on the actual processes laid out, but is concerned that the standards of 
review for an education provider fall short of a truly robust framework. Most of our concerns 
fall unde r t he Processes f or t he as sessment prior t o initial ac creditation of  medical 
radiation p ractice p rograms. CHF f eels t hat t he pr ocess l acks s ufficient de tails about  t he 
kind of evidence an education provider must provide to the Accreditation Unit in support of 
its programs, either in its application or during s ite visits, as well as the kind of evidence i t 
must provide if  it c hooses to dispute claims in the Accreditation Unit’s ini tial report. These 
details s hould be  m ade obvious s o t hat c onsumers c an h ave confidence i n t he qua lity of  
documentation used to evaluate an education provider. 
 
 
 



 

 
 
 
Finally, CHF encourages any Accreditation Team reviewing the appl ication of an  education 
provider t o c onsist of  a t l east one  s ufficiently qualified c onsumer or  pr actitioner w ho i s 
located in the education provider’s community. 
 
CHF appreciates the opportunity to provide a submission to the Committee on the 
Accreditation Standards and Process. If you would like to discuss the issues raised in this 
submission in more detail, please contact , Policy Officer, at 02 6273 5444 or 

 
 
Yours sincerely 
 
 
 
 
Carol Bennett 
CHIEF EXECUTIVE OFFICER 




