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Introduction

The RACP supports the concept of a national registr and accreditation scheme for medical
practitioners as it believes such a scheme would: -
» ensure that patient safety and the quality of patare provided to all Australians is not
reduced or compromised in any way;
» facilitate the ready movement of registered prictérs across Australian jurisdictional
boundaries;
* be supported by nationally uniform policies andutatpry guidelines and not rely on mutual
recognition of jurisdiction-based registration;dan
» protect against unilateral departures from unifeyrover time by individual jurisdictions as
political responses to subsequent events withisglarisdictions.

The presence of an effective and professional sysfeaccreditation, which is independent of
government, medical schools, Medical Colleges ardtofession, is essential to ensure the maintenan
of the existing high standards of medical educatioa practice in Australia. The Australian Metlica
Council (AMC) is the current accreditation authpfibr the medical profession. The AMC has
developed and administered practitioner assesgmecgsses and accreditation programs for medical
schools and Medical Colleges over many years. ddwncil has served the Australian community well
and its expertise and professional performancedsgnised internationally. In addition, the AMC i
playing a major role in providing guidance and axpe to Asia / Pacific nations whose medical
accreditation arrangements / requirements are aadier stage of evolution.

The need for the consultation paper to be sufftgrdtexible in its terms to cover the diverse rengf
health professions encompassed by the NationaRagon and Accreditation Scheme (NRAS)
proposals and the consequent lack of clarity aedifipity is recognised. However, measures which
would lead to a reduction in the quality of exigtimedical profession accreditation standards and
processes, in an endeavour to reduce the demaacdpbn other health professions which do not
presently have a significant number of practitienar high quality accreditation systems, would m®t
countenanced. Furthermore it is strongly recomme tidiegt the AMC form the standard for the other
health professions to follow.

In relation to more specific areas and proposatdatned within the Consultation Paper the College
position on these matters is set out below.



Registration and Accreditation

The RACP is concerned that the Intergovernmentaé&ment (IGA) and subsequent Consultation
Papers have ignored the view of the Productivityn@ussion that the registration and accreditation
functions for the health professions should haypasse governance arrangements. Such advice loas als
been tendered by other representatives of the gsioie. Not only is the College concerned by thk tafc
this separation of governance but at no time hlagat provided with any cogent or compelling
explanation for combining the functions of registra and accreditation. These are separate anddatist
functions with separate and distinct objectives pmgoses and should therefore remain separate and
distinct.

It has been suggested that combining the manageshtre two functions would be more cost effective
however this is highly debatable if the current AMf©del were to be retained. It should be noted that
there is a growing belief within the medical prafes that the real reason is ideological and mag be
guest for additional government control of accratitih processes and standards.

These concerns are strengthened by the experieociel@d by the new system in the United Kingdom
which has introduced greater bureaucratic confrthe profession. This lack of independent goveoea

of accreditation has weakened the ability of thwke understand medical profession standards and
accreditation best (the profession itself) to balned in driving through appropriate and needddrmas

to the system. It has also weakened the foundatibadvanced medical training - the Colleges
themselves. Comments and observations from thetdKiingdom would suggest that there is increasing
acknowledgement that the profession is now less hihtroduce the improvements it recognises as
being required, and concurrently the system of khand balances to ensure a quality system has been
diminished.

Similarly, in Australia those who have most effeety built and maintained excellence in standard$ a
accreditation of the medical profession are the bremof the profession itself, together more rdgent
with the independent AMC. To reduce the independearithe AMC and to reduce the capacity of the
profession to drive required reforms would harmabdity to drive through future improvements to
medical education and to healthcare standardspiidposal we believe would diminish rather than
improve on the current accreditation and standettihg model.

The RACP opposes the melding of the reqistratiordatcreditation functions in the manner proposed
and is of the view that further action in regard t#ccreditation should be deferred, at least unkikt
proposed new registration arrangements have beeplemented effectively.

It would reject any measure introduced into the pased national accreditation arrangements which
would lead to any reduction in the AMC's autonomndependence or effectiveness.

Intergovernmental Agreement

1.35Where it has been determined that an existing ditat®n body will be assigned the accreditation
functions of a board, the accreditation body will:

(d) oversee the assessment of the knowledge amchtiskills of overseas trained practitioners wlos
basic qualifications are not recognised in the d6approved courses of study and make



recommendations to the board’s registration coneritegarding the suitability of an applicant’s
knowledge and clinical skills for registration irugtralia and advise the relevant board in respect
to an individual's application for registration; ah

The assessment of cultural and language skills slibform part of the assessment process. The

assessment of knowledge and skills should invohe ielevant Medical College in order to assure the
validity of the process and the AMC must be the bdlgat is assigned the accreditation functions bt
Board.

3 Proposed new accreditation arrangements
3.1 Key features of proposed system

“The role of the accreditation body or committeéoisndependently carry out the assessments okesur
against the standards and then make recommendéditims relevant national board on approval of
courses for registration purposes. This refleasciirrent situation. It is envisaged that the meatio
boards will be able to use their general powerdaebdégation to delegate these course approval
powers to accreditation bodies or committees if thiesh.”

To ensure a greater independence of accreditatiba approval powers should be automatically
delegated to the appointed accreditation body / auttee upon appointment of the body. This would in
essence immediately separate the accreditation psrem the Board. In the case of the medical
profession this body should be the AMC.

3.4 Scope of accreditation

Recognition of specialties and accreditation of spalist training

“Specialty practice is well established in manyfpssions. The extent to which specialties are neiseg
through registration should depend on whetheriit the public interest.

The IGA sets out a framework for how the recognitid specialties and specialist qualifications gl
managed under the national scheme. The IGA stad¢sdcognition of specialist qualifications wié b
achieved by:

(a) the relevant board being empowered to ‘endasgiotate’ the registration of a suitably quaddi
practitioner, with this information entered on ategrated register, against that practitioner's@am

(b) public identification and communication of rgogsed specialties, specialist titles and approved
qualifications, identified through the public retgis and via guidelines issued by the relevantdoar
(rather than via an extensive list of specialtied associated specialist qualifications listed in
regulation under the legislation)

(c) general statutory offences that prevent unteggs or unauthorised persons from using anytheée
could induce a belief that the person is endorseal specialist, or from holding themselves out as a
specialist in one of the established specialtiathér than offences for use of the separate spscial
titles), and



(d) recognition of new specialties or specialtyaaref practice on professional registers to beestilbp
the approval of the Ministerial Council.”

It is proposed that “medical practitioner” be thenty protected medical title and that it would be an
offence to hold oneself out as being qualified whene is not. The RACP does not consider that this
proposed arrangement is acceptable or adequaténer@ are two principal elements to this issue. én
is proper protection of the title ‘specialist’, ithe interest of quality and safety and the othettl®
availability of reliable, easily understood inforntian to the community.

The RACP supports the maintenance of a form of seqta reqgister for specialists, as is the current
practice in at least four jurisdictions. A carefiy maintained specialist register would assist in
ensuring that independent medical practice is untiken only by practitioners who have specialist
qualifications which are accredited by the AMC oihwse training and experience have been assessed
under the AMC process as substantially comparalodhat of an Australian specialist and who are
working under ‘oversight’ for a limited period prioto being invited to apply for Fellowship of the
relevant specialist Medical College.

Recognition of specialties

Proposal 3.4.1It is proposed that in preparation for commenaanoéthe national scheme, national
boards will consider whether there is a need fecsgist endorsements in their profession.

Proposal 3.4.2In the case of the medical profession, it is psga that the national board take advice
from the Australian Medical Council on the listsgecialties and associated specialist qualification
against which the board could endorse individugisteants as specialists.

Proposal 3.4.3lt is proposed that in line with the IGA the matal scheme legislation will provide that
while boards may approve the initial list of spéi@a, any new specialties or specialty areas atfce
will require Ministerial Council approval.

It is important that other relevant health profegsi national boards are made aware of any proposal
which involves the extension of a scope of practibefore Ministers consider such a recommendation.

Core accreditation functions

Proposal 3.4.6lt is proposed that the national scheme legstagillows for changes and expansion of
the range of courses accredited with any such esxpamequiring the approval of the relevant staddar
by the Ministerial Council.

This_section raises the potential for serious peesional “demarcation” issues ie issues of shared
practice. Who will set the boundaries across thefessionsit is essential that other relevant national
boards are made aware of any recommendation for mip@s or expansion of the range of courses
before the Ministerial Council is asked to considany such recommendation. Proposals for such
changes and expansions should be made on the recendation of the relevant Accreditation Body
and National Board.




Consideration should be given to the formation@body to make recommendations to the Ministerial
Council in these matters. The Forum of Health Prasionals Councils or a Board of the Chairs of the
10 Boards could be recognised in legislation andthe arbiter to undertake this role.

Proposal 3.4.71t is proposed that the legislation provide gahpowers of delegation to boards allowing
them to delegate other functions to external adtatoh bodies where they consider this is the lest

to achieve the objectives of the national schengevarere this is consistent with their powers urtter
legislation.

The College supports this proposal.

3.5 Governance arrangements for external accreditain bodies

The RACP fully supports the AMC as the external aeditation body for the medical profession and
strongly recommends that the AMC model be usedmesdtandard for accrediting bodies for the other

professions.

Proposal 3.5.5It is proposed that the external body assignathttertake accreditation in the first three
years will have the ability to delegate parts @ #tcreditation function to other agencies, while i
remains responsible for the overall function, whéere is no conflict of interest and where thiswze
arrangement at the time the accreditation functtas assigned.

This proposal is support by the College

Proposal 3.5.6As per Bill A, it is proposed that the national scheme legislgti@avide that the
accreditation bodies and committees of the natiboald be required to consult widely when develgpin
standards for accreditation.

This wide consultation must include any other natial board which may have a relevant interest

Composition of Committees

Proposal 3.6.11t is proposed that the Ministerial Council reguihat accreditation committees comprise
two registered practitioners from the relevant essfon, two members with education and training
expertise, two community members and two reprefieagafrom the relevant national board.

Proposal 3.6.21t is further proposed that the Ministerial Coilimequire that the relevant national board
appoint an accreditation committee chair from amihvege members.

Proposal 3.6.3It is also proposed that the Ministerial Coumetjuire that the process by which the
national board selects members for an accreditabommittee be open and transparent. Positions ghoul
be advertised and allow for expressions of interest individuals and nominations from groups.

Consideration should be given to strengthening gh@cess of community engagement. Community
representatives should be included as memberstefisspection teams. It was also recommended that
committee and site visit team members receive irgjnn their respective roles.

It should be noted that the document talks of aaditeng courses. It should be accrediting training
programs not courses.




Linkages

Proposal3.7.1 It is proposed that any organisation disadvamtdyean accreditation decision of the
board should have the right to seek a merit orggsceview and, if required, go beyond that to an
external process of review.

It was recommended that the word “merit” be removiedm the above proposal. The accreditation
process is to determine if a proposed program méstsstandards or not. Therefore the review should
not be on the merit of the program but whether theocess used to determine if it met the standards o
not was fair and just.

Indemnity

Proposal 3.8.1lIt is proposed that the national scheme legtatvill provide that all bodies and their
agents under the scheme will be indemnified forkngmrformed in relation to the scheme. These
indemnity arrangements will extend to external editation bodies and committees and persons acting
for those bodies and committees.

Extension of the indemnity arrangements as proposggupported. It will be necessary for the
extended indemnification to also cover College m@&rthand staff engaged in the assessment of
international medical graduates.

Accreditation Process

Proposal 3.10.1lt is proposed that the Ministerial Council reguthat the agency consider the following
matters in developing standards for accreditatimtgsses:

(a) the documertstandards for Professional Accreditation Procest®seloped by ‘Professions
Australia’ in consultation with the Forum of HeaRnofessions Councils
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(b) the need to meet any relevant internationalejuies relating to the specific professions

(c) the need to align standards with relevant imdtonal standards and clearly indicate the intewnal
standards on which these standards are based wsanfing them to boards for consideration, and

(d) the need to ensure that accreditation assesgrarals provide sufficient public accountabilityda
independence.

The RACP fully supports the intention to give duegard to both the WEME Guidelines for Basic
Medical Education and the Professions Australia 8tdards for Professional Accreditation Processes
in the development of the legislation and relatedamgements. It is essential that the provisiomsd
intention of both publications are observed

Proposal 3.10.2It is proposed that the legislation provides fogoimg monitoring of education courses
and institutions, including requiring accreditediealtion providers to report to the accreditatiodybor



committee any significant curricular changes oouesing issues that would adversely impact on
students and compromise their ability to registed requirements for the accreditation body or
committee to report any such adverse events teeteeant national board as soon as it becomes afare
them.

It is appropriate for education providers to be ngiced to notify the relevant accreditation body the
circumstances proposed. However, it is considdatedould be more effective to leave the decisian a
to whether it is necessary for the relevant natidtard to be advised to the discretion of the
accreditation authority, having regard to the pattilar circumstances and the likelihood of the
national board being required subsequently to tad@y action in regard to the matter. In many cases
it will be possible for the issues to be resolvatsfactorily by the accreditation body.

Proposal 4.11t is proposed that accreditation reports willnbade publicly available in the agency’s
annual report and on its website. These reportsniude recommendations and outcomes of
accreditation processes and information on edutaitial training courses.

Consideration needs to be given to the type of eabfrom accreditation reports that are to be made
publicly available. There must be a balance betweamblic disclosure and the potential for
unwarranted negative impacts on the body to whible report relates.

International linkages

Proposal 5.11t is proposed that the national scheme leg@fagirovide that standards for accreditation
are developed in consultation with New Zealand amglother country with which Australia has (or
develops) a mutual recognition agreement

These standards of accreditation should align upwarwith regard to other national training
programs ie Australian standards should exceed thogth whom we have mutual recognition
agreements. It is also recommended that Boards sdauork towards mutual recognition

Additional Point

The College is concerned at the paucity of infornwat regarding the funding mechanisms for the
scheme. Little information is available regardin@é funding structure, what is or will be funded in
relation to what should be funded and the potent&dfect of funding on the quality / level of
accreditation.




