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This response template is the preferred way to submit your feedback to the public consultation on the draft 
proposed principles to strengthen the involvement of consumers in accreditation. 

Please provide any feedback in this document, including your responses to the questions in the text boxes 
on the following pages. The boxes will expand to accommodate your response. You do not need to 
respond to a question if you have no comment. 

Making a submission 

Please complete this response template and email to AC consultation@ahpra.gov.au using the subject 
line 'Feedback: Public consultation on principles to strengthen the involvement of consumers in 
accreditation'. Consultation closes on 18 April 2024. 

Publication of submissions 

We publish submissions at our discretion. We generally publish submissions on our website to encourage 
discussion and inform the community and stakeholders about consultation responses. Please let us know 
below if you do not want your submission published. 

We will not place on our website, or make available to the public, submissions that contain offensive or 
defamatory comments or which are outside the scope of the subject of the consultation. Before 
publication, we may remove personally identifying information from submissions, including contact details. 

We can accept submissions made in confidence. These submissions will not be published on the website 
or elsewhere. Submissions may be confidential because they include personal experiences or other 
sensitive information. A request for access to a confidential submission will be determined in accordance 
with the Freedom of Information Act 1982 (Cth), which has provisions designed to protect personal 
information and information given in confidence. Please let us know if you do not want us to publish your 
submission or if you want us to treat all or part of it as confidential. 

Published submissions will include the names of the individuals and/or the organisations that 
made the submission unless confidentiality is expressly requested. 

Do you want your responses to be published? 

� Yes - please publish my response with my name 

D Yes - please publish my response but don't publish my name 

D No - I do not want my responses to be published. 

Stakeholder details 

Please provide your details in the following table: 

Name: Dr Zena Burgess (CEO) 

Organisation name: Australian Psychological Society (APS) 
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The APS is a strong advocate for consumer perspectives to be embedded throughout all 
activities of the health ecosystem. Research suggests that authentic co-production of service-
design based on a diversity of perspective can result in robust decision making and improved 
healthcare quality3–5.   
In this way, we suggest a diversity of perspective, including those from consumers and health 
professionals will result in more considered and balanced accreditation processes. 
 
It is important to note that lived experience representative organisations such as Lived 
Experience Australia have a comprehensive understanding of the mental health needs of the 
people they represent. In this way, they present a holistic view of many people with a lived or 
living experience and may be able to provide integrated input into the design and delivery of 
accreditation functions. In the future, the two new national mental health lived experience peak 
bodies6 for consumers and their carers, family and kin will also be important stakeholders to 
ensure the voices of consumers are involved in accreditation processes.  
 
Apart from the feedback mentioned above, we would like to commend the inclusion of the 
following aspects. In doing so, we would highlight their importance in the next stages of 
implementation: 

• Embedding the consumer voice into all levels of governance structures (Principle 1) – 
for consumer voices to be given sufficient weight, they must also be included in decision 
making.  

• Proactively seeking representation from marginalised groups (Principle 5) – 
unfortunately, there are additional barriers for individuals from marginalised groups 
participating in healthcare co-production. In addition to proactively seeking 
representation, additional support (and possibly incentives) may be required to 
overcome barriers to participation.  

• Flexibility in the strategies to enable the involvement of consumers (Principle 5) – 
characteristics such as disability, neurodiversity, cultural factors (including language), or 
geographic location may require flexibility in the approaches to receiving consumer input. 
This will take time, effort, and resources to be undertaken appropriately.  
 

Thank you for your consideration of our response and if any further information is required from 
the APS, I would be happy to be contacted through the National Office on (03) 8662 3300 or by 
email at  
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