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Similarly, in Australia, those who have most effectively built and maintained excellence in 
standards and accreditation of the medical profession are the members of the profession itself, 
together more recently with the independent Australian Medical Council CAMC). To reduce the 
independence of the AMC and I or to reduce the capacity of the profession to drive required 
reforms would interfere with potential future improvements to medical education and to 
healthcare standards. The College Presidents believe the NRAS proposal would diminish rather 
than improve the current accreditation and standards setting model. 

The CPMC continues to oppose the melding of the registration and accreditation functions in the 
manner proposed and is of the view that further action in regard to accreditation should be 
deferred, at least until the proposed new registration arrangements have been implemented 
effectively. 

The Consultation Paper 
The presence of an effective and professional system of accreditation, which is independent of 
government, medical schools, Medical Colleges and the profession, is essential to ensure the 
maintenance of the existing high standards of medical education and practice in Australia. The 
AMC is the current accreditation authority for the medical profession. The AMC has developed 
and administered practitioner assessment processes and accreditation programs for medical 
schools and Medical Colleges over many years. The Council has served the Australian 
community well and its expertise and professional performance is recognised internationally. In 
addition, the AMC is playing a major role in providing guidance and expertise to Asia I Pacific 
nations whose medical accreditation arrangements I requirements are at an earlier stage of 
evolution. 

The medical profession would reject any measure introduced into the proposed national 
accreditation arrangements which would lead to any reduction in the AMC's autonomy, 
independence or effectiveness. 

The need for the consultation paper to be sufficiently flexible in its terms to cover the diverse 
range of health professions encompassed by the NRAS proposals and the consequent lack of 
clarity and specificity is recognised. However, measures which would lead to a reduction in the 
quality of existing medical profession accreditation standards and processes, in an endeavour to 
reduce the demands placed on other health professions which do not presently have a significant 
number of practitioners or high quality accreditation systems, would not be countenanced. 
CPMC believes that the role of the AMC and the Medical Colleges in regard to standards should 
be recognised and defined in the legislation. 

1.4 The Intergovernmental Agreement 
Clause 1.39 It is noted that the composition proposed for an 'accreditation committee' will not 
bind an existing body appointed by a national board to perform accreditation functions on its 
behalf. The AMC has long had explicit guidelines for ensuring broad and appropriate 
membership of both the Council itself and accreditation panels formed to undertake specific 
assessments. 

3.1 Key features of proposed system 
It is noted that national boards will have the power to delegate approval of courses to 
accreditation bodies. 
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which it would be preferable for a new or revised standard to come into effect without such an 
extensive delay and in which a lesser period of notice would not create difficulties for course 
providers or participants. It would be desirable to provide for a lesser period of notice where 
desirable / appropriate. 
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