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Schedule 2 - Accreditation Functions 

The Accreditation Authority will carry out the following Accreditation Functions during the Term of the 

Agreement. 

1.1 Development and review of accreditation standards 

The Accreditation Authority will carry out the following functions relating to the development of 

accreditation standards: 

(a) develop accreditation standards as required by the Board in accordance with the procedures for

the development of accreditation standards established by Ahpra under the National Law;

(b) provide advice to the Board about accreditation standards, including issues that indicate that the

Approved accreditation standards require review;

(c) regularly review the Approved accreditation standards according to timeframes, issues and

funding agreed by the Accreditation Authority and Ahpra in consultation with the Board; and

(d) give consideration to the guidance provided by the Accreditation Committee from time to time.

1.2 Accreditation of programs of study and education providers

The Accreditation Authority will carry out the following functions relating to accreditation of programs of 

study in Australia: 

(a) accredit programs of study as provided for in section 48 of the National Law;

(b) monitor programs of study as provided for in section 50 of the National Law;

(c) submit reports on accreditation of programs of study, including monitoring;

(d) provide advice to the Board about matters relating to assessment, accreditation and monitoring of

programs of study as required, and in a format consistent with Communication between

Accreditation Authorities and National Boards about accreditation and program approval

decisions and changes to accreditation standards - a guidance document about good practice as

updated from time to time; and

(e) advise the Board if the Accreditation Authority refuses to accredit a program of study or revokes

the accreditation of an approved program of study and provide the reasons for the Authority's

decision.

1.3 Assessment of overseas assessing authorities 

The Board does not require the Accreditation Authority to carry out the following function at this time: 

(a) assessment of authorities in other countries who conduct examinations for registration of

[psychologists or accrediting programs of study relevant to registration of psychologists, to decide

whether persons who successfully complete the examinations or programs of study conducted or

accredited by the authorities have the knowledge, clinical skills and professional attributes

necessary to practise as a psychologist in Australia.

1.4 Assessment of overseas qualified health practitioners 

The Board does not require the Accreditation Authority to carry out the following function at this time: 

(a) oversee assessments of overseas qualified health practitioners seeking registration in psychology

and whose qualifications are not approved qualifications for psychology.

2024 - 2029 Accreditation Agreement - Psychology 
ME_223031833_2 

26 



APAC activities 2025/26 Accreditation Functions Workplan 

Scheduled Site Visits James Cook University re-
accreditation site visit 
University of Newcastle re-
accreditation site visit 
Chisholm Institute re-accreditation site Date is TBC 
visit 
Bond University re-accreditation site Date isTBC 
visit 
Flinders University re-accreditation site Date isTBC 
visit 
ISN Psychology re-accreditation site Date isTBC 
visit 
Murdoch University re-accreditation Date isTBC 
site visit 
Monitoring site visits TBC 

Conduct 2 planning meetings with the 
assessment team before each higher 
education re-accreditation site visit 
and 1 risk review meeting post-site 
visit. (3 hours) 

Out of Cycle Program Assessments Murdoch University- Out of Cycle 
oroaram assessment 
ISN Psychology - Out of Cycle 
program assessment 
RMIT University - Out of Cycle program 
assessment 
University of Western Australia - Out of 
Cycle Qromam assessment 
Chisholm Institute - Out of Cycle 
orogram assessment 
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Charles Darwin University - Out of 
Cycle program assessment 

Reporting/ Monitoring Review of annual report submissions 
from Hiqher Education Providers 
Review progress report submissions 
from Higher Education Providers with 
conditions and monitoring 
requirements against programs 
Monitoring and updating risk ratings 
for providers who participated in the 
2024 oilots 

Planning/Preparation Conduct information sessions for 
Higher Education Providers obtaining 
re-accreditation in 2027 -
aooroximatelv l 0 
Preparation of Board and Committee 
papers to provide in-depth 
information for decision-making 

Key Projects 
-

Reduce accreditation burden and risks: Finalise and implement a program to address double-degree accreditation. 

Develop a Community of Practice to support reform, integrate interest groups and build an assessor pool. 

Develop and implement accreditation process performance targets. 

Accreditation operations streamlined: 
-processes
-documentation
-use of appropriate technology.
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Projects: Funding from Ahpra 

Standards Review (New January 2025 - December 2025 Consult, develop and seek PsyBA 
Competencies and Code of approval. 
Conduct] 
Risk-Based strategic project November 2023 to July 2025 Includes implementation and training 

of employees. 

APAC and tPEP standards alignment July 2025 - June 2026 develop and implement 

collaborative project 
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Item 1 - Funding Principles 

The Funding Principles below will guide accreditation authorities, National Boards and Ahpra for the 
2025/26 financial year initially. These Funding Principles may be reviewed under clause 6. 

The Funding Principles are to be applied by accreditation authorities, National Boards and Ahpra when 
they are considering and agreeing on the funding to be provided to the accreditation authority by the 
National Board/Ahpra for performance of the Accreditation Functions. 

The Funding Principles aim to promote consistency, transparency and accountability for use of registrant 
fees to fund the Accreditation Function. 

Ahpra, in consultation with the National Board, will provide funding through registrant fees to enable the 
accreditation authority to manage its business and risks by covering some of the indirect costs of activities 
related to program accreditation, including monitoring. 

The following Funding Principles will apply, in addition to the guiding principles and objectives of the 
National Law, and the Quality Framework for the Accreditation Functions, when an accreditation authority 
is requesting funding from a National Board/Ahpra (Funding Request) and when a National Board/Ahpra 
decide to provide funding to an accreditation authority (Funding Decision): 

1. requests for funding should be reasonable and proportionate to the activities being funded.

2. the funding provided by the National Board/Ahpra should cover a proportion of the governance costs
related to the accreditation functions.

3. the funding provided by the National Board/Ahpra for the development and review of accreditation
standards should be requested and considered separately to the funding of other Accreditation
Functions.

4. requests for increases in funding from the previous year should not usually exceed the indexation
range applicable to National Board fee increases

5. where an accreditation authority considers an increase in funding above the indexation range is
required, it should put the Funding Request and a business case supporting the increase above the
indexation range to Ahpra and the National Board for consideration.

6. such Funding Request and business case should be forwarded to Ahpra and the National Board by 10
February or earlier each calendar year to enable them to have sufficient time to properly consider the
funding request.

7. Ahpra and the National Board may agree to the requested increase in funding or propose to agree to
a lesser amount. Such a proposal and reasons for that proposal should be forwarded to the
accreditation authority to enable it to have sufficient time to properly consider the proposed funding
amount and reasons.

8. Ahpra and the National Board should agree to provide sufficient funding to enable the accreditation
authority to effectively deliver the Accreditation Functions through a combination of funding provided
by the National Board/Ahpra and funding from other sources that is provided as a direct result of the
accreditation authority being assigned and exercising statutory functions under the National Law.
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Item 2 - Funds 

Total funding for the 2024/25 financial year is $1,496,503 (excluding GST). The funding is payable in four 
instalments on the following dates in accordance with clause 5.2 of the Head Agreement. 

Date GST exclusive 

1 July 2025 $374,126 

1 October 2025 $374,126 

1 January 2026 $374,126 

1 April 2026 $374,125 

Item 3 - Specific Project Funding 

Specific project funding is $370,452 (ex GST). This includes funding for the following projects. 

Project $ 

Risk-based strategic project 6,387 

Accreditation standards review 75,504 

APAC and IPEP standards alignment collaborative project 288,561 

For the 2025-26 financial year the project funding is payable in four instalments as set out below. Ahpra 
will pay the corresponding instalment amounts, subject to the Accreditation Authority providing a tax 
invoice to Ahpra in respect of the instalment. 

Date Risk-based strategic Accreditation APAC and IPEP 
project (ex GST) standards review project (ex GST) 

(ex GST) 

1 July 2025 1,597 18,876 72,141 

1 October 2025 1,597 18,876 72,140 

1 January 2026 1,597 18,876 72,140 

1 April 2026 1,596 18,876 72,140 
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Schedule 5 - Fee Setting Principles 

The Fee Setting Principles below will guide accreditation authorities when they are setting fees for third 

parties including education providers and overseas qualified practitioners. The principles below will apply 

in 2024/25 and may be reviewed under clause 6. 

The Fee Setting Principles are to guide accreditation authorities when they are setting fees charged to 
education providers and, where relevant, overseas qualified practitioners (third party fees). 

1. the Fee Setting Principles aim to promote consistency, transparency and accountability for fees
charged by accreditation authorities.

2. when an accreditation authority is setting third party fees the following Fee Setting Principles should
be considered:

a. fees should be reasonable and proportionate to the cost of the services being provided to the
third party.

b. increases in fees from the previous year should not usually exceed the indexation range
applicable to National Board fee increases.

c. where an accreditation authority considers an increase in fees above the indexation range is
required, it should put the fee proposal and a business case supporting the proposal to Ahpra
and the National Board for consideration.

d. such a proposal should be forwarded to Ahpra and the National Board by 10 February or
earlier each calendar year to enable them to have sufficient time to properly consider the
proposal.

e. Ahpra and the National Board may recommend to the accreditation authority the proposed
fee increase or a lesser amount be applied. Such a recommendation and reasons for that
recommendation should be forwarded to the accreditation authority to enable it to have
sufficient time to properly consider the recommendation and reasons.

f. the accreditation authority must communicate with education providers on any proposed fee
increase that exceeds the indexation range.
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Schedule 6 - Reporting and documentation 

The Accreditation Authority will report on an annual basis against a template based on the KPls and key 
activity data to be agreed between the parties. 

The report template will focus on meaningful parameters and will seek to refine and improve, rather than 
increase, the previous six-monthly reporting requirements. 
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Schedule 7 - Key Performance Indicators 

DOMAIN ONE: ELIMINATING RACISM AND CULTURAL SAFETY 

(UNDER DEVELOPMENT) 

KPI 1.1: the number of accreditation KPls for cultural safety, established in the National Scheme 

Cultural Safety Accreditation and Continuing Professional Development (CPD) upskilling framework 

and strategy, that are met. 

Data definition: to be determined (TBD) 

Measurement: the number of KPls that are met (KPls and measures to meet them are currently 

under development). 

Purpose of KPI: to measure the accreditation authority's alignment with the National Scheme 

Cultural Safety Accreditation and CPD upskilling framework and strategy. 

Use of KPI: for internal assessment of the accreditation authority over time, and for comparison 

with other accreditation authorities. 

Reporting of KPI: TBD 

Assessment of Not performing In progress Performing 

performance: 

• q t 
Year1 TBD TBD TBD 

KPI 1.2: the number of accreditation KPls for eliminating racism, established in the National 

Scheme Cultural Safety Accreditation and CPD upskilling framework and strategy, that are met. 

Data definition: TBD 

Measurement: the number of KPls that are met (KPls and measures to meet them are currently 

under development). 

Purpose of KPI: to measure the accreditation authority's alignment with the National Scheme 

Cultural Safety Accreditation and CPD upskilling framework and strategy. 

Use of KPI: for internal assessment of the accreditation authority over time, and for comparison 

with other accreditation authorities. 

Reporting of KPI: TBD 

Assessment of Not performing 

performance: 

• 
Year1 TBD 
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DOMAIN TWO: GOVERNANCE 

KPI 2.1: the effectiveness of the accreditation authority's: 

• risk management framework;
• board member selection process;
• suooort for directors and provision of board training assessment and evaluation activities.

Data definition: 

"board assessment and evaluation activities" means activities that: 

• assess or evaluate governance processes, procedures and culture, such as membership
reviews or skills assessment and matching, board functioning, reflective activities, external
board assessment; or

• provide training or education on general corporate governance; or
• provide training or education on the function, structure and governance of the National

Scheme.

Measurement: 

The effectiveness of a risk management framework is measured by the extent to which the 

framework outlines processes for the regular identification, review and mitigation of risks and 

identifies the person(s)/committee/structure that oversee(s) that process. 

The effectiveness of a board member selection process is measured by considering the extent to 

which the process includes best practice elements such as: assessment of skills and experience of 

the current board and selection to fill gaps (e.g. use of a skills matrix); assessment of experience 

and commitment to the organisation's purpose; transparent processes (role descriptions/skill 

seUselection criteria/advertising process); consideration of diversity; balance between independent 

and nominated board members. 

The effectiveness of board assessment and evaluation activities is measured by the percentage of 

board members who participated in activities that provided assessment or evaluation of the 

accreditation authority's governance or provided training or education in governance during the 

reporting period. 

Purpose of KPI: to measure the continuous improvement of an accreditation authority's internal 

governance and its knowledge and understanding of the National Scheme. 

Use of KPI: for internal assessment of the accreditation authority over time, and for comparison 

with other accreditation authorities. 

Reporting of KPI: accreditation authority to provide the authority's: 

• risk management framework;
• board member selection process;
• the percentage of board members who participated in board training, assessment and

evaluation activities over the reporting period and a description of those activities.

Assessment of Not performing In progress Performing 

performance: 

• 
Year1 An effective risk 

management 

framework is not 

in place 

and/or 
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Board member 
selection 
processes have 
insufficient best 
practice elements 

and/or 

less than 50% of 
board members 
have undertaken 
training, 
assessment and 
evaluation 
activities as set 
out above 
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and/or A best practice 

:rogress is being board member 

implemented towards a selection process 

best practice board is in place; 

member selection and 
process 70% or more 
and/or board members 

SO% to 70% of board have undertaken 

members have training, 

undertaken training, assessment and 

assessment and evaluation 

evaluation activities as activities as set 

set out above out above 
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DOMAIN THREE: EFFECTIVE DELIVERY OF ACCREDITATION SERVICES 

KPI 3.1: the number of requests for review of, or complaints about, an accreditation authority's 

decision or processes in relation to accreditation of a program of study and the outcome of the 

review or complaint. 

Data definition: the categories used for a request for a review or a complaint are: 

• a request for review of an accreditation authority's decision to refuse to accredit a program
of study under s48(5) of the National Law;

• a complaint made to the National Health Practitioner Ombudsman by an education provider
in relation to an accreditation process; or

• any legal action taken against an accreditation authority by an education provider in
relation to an accreditation decision or process.

Measurement: the number, category and outcome of requests for review received, or complaints 

made. 

Purpose of KPI: to demonstrate the transparency and accountability of the decision-making 

processes of the accreditation authority. It is noted that the number of complaints or requests for 

review is not necessarily an indicator of the quality of the assessment process. Rather, trends over 

time will provide information to inform discussions between the National Board and the 

accreditation authority. 

Use of KPI: for internal comparison of the accreditation authority's review patterns (number, 

category and outcome) over time. 

Reporting of KPI: accreditation authority to report the number, category and outcome of requests 

for review or complaints over the reporting period and cumulatively over the term of the Agreement. 

It is expected that the number of complaints or requests for review will be small, and can be 

reported individually. If numbers are large, accreditation authorities are to consult with Ahpra/the 

National Board about an appropriate reporting format. 

Assessment: this KPI is not subject to a performance rating but will be measured over time and be 

subject to qualitative assessment. A performance rating may be developed over time for particular 

accreditation authorities if feasible, and in consultation with the accreditation authority. 
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KPI 3.2: The time taken to examine or assess an overseas trained practitioner's (practitioner) 

suitability for registration in Australia by an accreditation authority (only for those accreditation 

authorities that assess overseas qualified practitioners). 

Data definition: The "time taken to examine or assess an overseas qualified practitioner's 

suitability for registration" means the number of business days between the date a practitioner 

lodged a complete application for an assessment with the accreditation authority until the date the 

authority's assessment decision was notified to the practitioner. 

The examination of the practitioner or assessment of their qualifications is to determine if the 

practitioner has the knowledge, clinical skills and professional attributes necessary to practise the 

profession in Australia. 

Examples of types of examinations or assessments include verification of a relevant qualification, 

theory and practical assessments. Each accreditation authority defines the parameters clearly to 

avoid ambiguity in the process. 

National Board assessments undertaken by a body other than the accreditation authority where 

fees are paid to that body are not included in this KPI e.g. assessments undertaken for purposes 

other than registration, skills assessments undertaken only for migration purposes. 

Measurement: the number of business days per application. 

Purpose of KPI: to demonstrate efficiencies in the assessment processes of the accreditation 

authority. It is noted that aspects of assessment time periods are not within the control of the 

accreditation authority (for example, time taken by practitioner to complete certain steps). However, 

the overall time taken for assessments provides useful information for National Boards and Ahpra 

to discuss assessment times with accreditation authorities and identify steps in the process where 

efficiencies could be made. 

Use of KPI: for internal assessment of the accreditation authority over time. 

Reporting of KPI: accreditation authority to report the number and type of assessments 

undertaken and the time taken for each assessment (over the reporting period and cumulatively 

over the Term of the Agreement). As numbers for some accreditation authorities may be large, 

Ahpra/the National Board will liaise with authorities regarding an appropriate reporting format. 

Assessment: This KPI is not 

subject to a performance rating 

in Year 1, but a performance 

rating may be developed over 

time once baseline data is 

sufficient. However, inability to 

provide data will be considered 

"not performing". 
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KPI 3.3: The schedule of fees charged by an accreditation authority to examine or assess an 

overseas trained practitioner to determine the practitioner's suitability for registration in Australia 

(only for those accreditation authorities that assess overseas qualified practitioners). 

Data definition: The "schedule of fees" charged by an accreditation authority to examine or assess 

an overseas trained practitioner, means the total fee payable by an overseas trained practitioner to 

an accreditation authority to undertake the examination or assessment. The examination or 

assessment of qualifications is to determine the suitability of the applicant for registration in 

Australia. 

Examples of types of examinations or assessments include verification of a relevant qualification, 

theory and practical assessments. Each accreditation authority to define these parameters if there 

is ambiguity. 

(National Board assessments undertaken by a body other than the accreditation authority where 

fees are paid to that body are not included in this KPI.) 

Measurement: the total AUD$ amount payable by an overseas trained practitioner to the 

accreditation authority. 

Purpose of KPI: to provide information on changes in fees over time and to inform discussion with 

the National Board and Ahpra on matters such as efficiency and effectiveness of examinations and 

assessments, reasons for fee changes and other such matters. 

Use of KPI: for internal comparison of the accreditation authority's fee structure over time. 

Reporting of KPI: accreditation authority to report its schedule of fees for each type of examination 

or assessment (for the reporting period and cumulatively over the Term of the Agreement), as well 

as information explaining increases/decreases in fees and any improvements to assessment 

processes being undertaken by the accreditation authority. 

Assessment: This KPI is not 

subject to a performance 

rating in Year 1, but a 

performance rating may be 

developed over time once 

baseline data is sufficient (for 

example, % increase or 

decrease). However, inability 

to provide data will be 

considered "not performing". 
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KPI 3.4: the level of engagement between an accreditation authority and its education providers 

Data definition: the "level of engagement" between an accreditation authority and its education 

providers will be measured through an agreed standard set of questions to be included in annual 

surveys undertaken by accreditation authorities. 

Measurement: to be developed in conjunction with the development of standard survey questions. 

Purpose of KPI: to demonstrate the level of engagement the accreditation authority has with its 

education providers. 

Use of KPI: for internal and external comparison over time. 

Reporting of KPI: dependent on standard survey questions. 

Assessment: this KPI is not 

subject to a performance rating in 

Year 1. However, agreeing a 

standard set of survey questions 

is a performance measure for all 

authorities in Year 1. Measures 

in Year 2 and following to be 

determined. 
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DOMAIN FOUR: INTERPROFESSIONAL ENGAGEMENT AND REDUCING REGULATORY BURDEN 

KPI 4.1: the number and type of inter-profession/inter-agency collaborative accreditation activities 

engaged in by an accreditation authority. 

Data definition: "Inter-profession/inter-agency collaborative accreditation activities" means 

activities with other relevant agencies that aim to either: develop consistent accreditation standards 

and processes; avoid unnecessary regulatory burdens; improve accreditation processes or share 

best practice. 

"other relevant agencies" means agencies involved in accreditation or standard setting such as 

National Scheme accreditation authorities, Australian or overseas agencies involved in health 

professional accreditation and standards; other bodies that are involved in education and health 

accreditation, such as Australian Commission on Safety and Quality in Health Care (ACSQHC); 

Tertiary Education Quality and Standards Agency (TEQSA) / Australian Skills Quality Authority 

(ASQA). 

Measurement: the number and type of inter-profession/inter-agency collaborative accreditation 

activities engaged in by an accreditation authority. 

Purpose of KPI: to demonstrate continuous improvement, best practice, collaboration, reduction of 

regulatory burden, development of streamlined systems. It is noted that accreditation authorities 

participate in the Health Professions Accreditation Collaborative (HPAC) Forum. While this is 

valuable, this KPI is intended to measure activities in addition to mere attendance at HPAC Forum 

meetings. Significant engagement in work/projects undertaken through the HPAC Forum will be 

relevant. 

Use of KPI: to be used for internal assessment of the accreditation authority in the reporting 

period. 

Reporting of KPI: accreditation authority to report the type, description and number of inter­

profession/inter-agency collaborative accreditation activities in which it has engaged during the 

reporting period, including intentions and outcomes of the activity. 

Assessment of Not performing 

performance: 

• 
accreditation 

authority has not 

engaged in any 

relevant activities 

in addition to 

HPAC Forum 

attendance 
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DOMAIN FIVE: HEAL TH AND WORKFORCE PRIORITIES 

KPI 5.1: the contribution of an accreditation authority in advancing responsive accreditation 

systems and progressing workforce priorities consistent with the National Law's objectives and 

guiding principles and National Scheme workforce strategies. 

Data definition: a "responsive accreditation system", means enhancing the ability of the 

accreditation system to adapt to the changing healthcare landscape both domestically and globally, 

consistent with the National Law's objectives and guiding principles and National Scheme 

workforce strategies. 

Measurement: a qualitative response by an accreditation authority that describes relevant 

activities and their outcomes. Qualitative responses may include work undertaken to progress: 

• recommendations in government reports and policy directions; or
• Ahpra and National Boards' strategic workforce priorities .

Purpose of KPI: to demonstrate responsiveness in relation to emerging health and workforce 

priorities. 

Use of KPI: to be used for internal assessment of the accreditation authority's activities. 

Reporting of KPI: accreditation authority to provide a description of its activities and progress 

towards outcomes over the reporting period. 

Assessment of Not performing 

performance: 

• 
minimal or no 

relevant activities 

undertaken 
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DOMAIN SIX: QUALITY AND SAFETY 

KPI 6.1: The accreditation authority requires accredited programs to graduate students capable of 
providing healthcare in settings that align with the National Safety and Quality Health Service 
Standards and/or Primary and Community Healthcare Standards. 

Data definition: 

The National Safety and Quality Health Service Standards and the National Safety and Quality 

Primary and Community Healthcare Standards require health care providers/practitioners to have 

systems, processes, competencies to support safe, effective and high-quality care. Accreditation 

authorities should have accreditation standards that relate to the adequate preparation of students to 

deliver care in line with these national standards. 

Measurement: evaluation of the response of an Accreditation Authority on how it assesses an 
accredited program's preparation of students to meet the national standards. 

Purpose of KPI: to demonstrate the accreditation authority's effectiveness in having an accredited 
program that align with the National Safety and Quality Health Service Standards and/or the National 
Safety and Quality Primary and Community Healthcare Standards. To provide information relevant to 
developing future quality and safety approaches and policies. To establish a continuous avenue for 
interaction with the Australian Commission for Safety and Quality in Health Care. 

Use of KPI: to generate reports, identify trends, and inform quality improvement and policy 
development. 

Reporting of KPI: a response by an accreditation authority that describes how it assesses an 
education program's preparation of students to meet the requirements of the national standards, 
including any observations regarding assessed programs' performance in this regard. 

�ssessment: This KPI is not subject to a performance rating but will be considered over time to 
nform the development of future KPls regarding quality and safety. 
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