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•  I will focus in a couple of areas. Both aim to expand how we 
think about and use accreditation in Australia. My 
comments are a skim across the surface of complex and 
contested matters.  
•    
•  I have also rewritten some of what I planned to say based 

on what I have heard in sessions I have attended – I will 
explain 



•  I have a strong human rights and professional learning, 
health communication and critical discourse background. I 
will be making reference to a number of theories that are 
often termed ‘socio-cultural’, ‘socio-material’ and/or 
‘practice theory’. An apology. I use these theories very 
loosely. 

• You will also pick up something of my interest in how we 
might realise a human right to health through health 
professional education and practice – accreditation could 
be an important part of this. 
•    



•  In thinking about what occurs in Australian health, I want to 
distinguish between the Australian Council on Health Care 
Standards approach – with its organisational focus - and the 
National Registration and Accreditation System approach – with 
its focus on the individual health professional. 

•  These approaches operate separately. I think this is a problem. 
I’ll come back to this in a moment  



• My first observation is ACCREDITATION IS IMPORTANT! 

•   It sets the normative tone and direction for identifying not 
only what is important but what will be achieved 

•  If we think about health/a lack of health, practice and 
education as cultural formations, accreditation acts 
powerfully on the shape of health and education and, as  a 
result on the socialisation of practitioners and the 
institutional discourses contours of the bodies that govern 
health and education. Identities are formed. 



• What is noticeable in looking at how accreditation 
appears in the literature and in policy and practice is 
its diversity and focus on promoting change in a 
diversity of complex and contested areas. 



 
Let me give you a couple of examples  


•  How well do accreditation bodies—national, regional, and global
—align, measure, and incentivise professional educational 
institutions to meet the social needs of society?  
•  This is the ambitious yet crucial agenda proposed by Boelen and 

Woollard, who have launched a set of interactive processes to 
achieve a global consensus on the role of accreditation in 
ensuring the social accountability of medical schools.  
•  This consensus is the basis of an action plan to engage the major 

national and international bodies in bringing it to life.  
•  They propose a model of interdependence between health 

education and health systems such that the conceptualisation, 
production, and usability of medical school graduates reflects 
the priority health needs of society.  

•  (The Lancet Commissions: Health professionals for a new century. Transforming Education to 
strengthen health systems in an interdependent world. 2010:17 ) 

•  .	  



Boelen C, Woollard B. Social accountability and accreditation: a new frontier 
for educational institutions. Med Educ. 2009 Sep;43(9):887-94 - abstract 

•  An association with excellence should be reserved for educational 
institutions which verify that their actions make a difference to 
people's well-being. The graduates they produce should not only 
possess all of the competencies desirable to improve the health of 
citizens and society, but should also use them in their professional 
practice. Four principles enunciated by the World Health 
Organization refer to the type of health care to which people have a 
right, from both an individual and a collective standpoint: quality, 
equity, relevance and effectiveness. Therefore, social, economic, 
cultural and environmental determinants of health must guide the 
strategic development of an educational institution. 

•  Does a determinants of health approach guide our standards and 
curricula? 



Health inequities or inequalities? 
 

•  Health inequities are avoidable inequalities in health between 
groups of people within countries and between countries. These 
inequities arise from inequalities within and between societies. 
Social and economic conditions and their effects on people’s 
lives determine their risk of illness and the actions taken to 
prevent them becoming ill or treat illness when it occurs. 

•  World Health Organisation. 
http://www.who.int/social_determinants/thecommission/finalreport/key_concepts/
en/ 



 
Quality and accreditation in health care services: A 
Global Review World Health Organization, 2003  


• Accreditation is the most commonly used external 
mechanism for standards-based quality improvement 
in health care. p105 

• This review shows that demands for accreditation are 
increasing and changing rapidly around the world. 
Traditional accreditation must adapt to an increasingly 
public agenda if it is to survive and to thrive as a 
vehicle that links internal self-development with 
external regulation. P105 



Accreditation, like other external interventions 
requiring particular kinds of achievement, are contested 

•  Overall, the view underpinning this paper is that Europe is 
rushing into accreditation and that the approach being taken is 
based on naive views of what accreditation is and what it can 
achieve. More fundamentally, there is an underlying but 
unspecified and unexamined set of taken-for-granteds that 
legitimate accreditation.  
•  Accreditation is neither neutral nor benign; it is not apolitical. 

Quite the contrary, the accreditation route is highly political and 
is fundamentally about a shift of power but a shift concealed 
behind a new public management ideology cloaked in 
consumerist demand and European conformity.  

•  Lee	  Harvey	  (2004)	  The	  power	  of	  accredita8on:	  views	  of	  academics	  ,	  Journal	  of	  Higher	  Educa8on	  Policy	  and	  
Management,	  26:2,	  207-‐223,	  DOI:	  10.1080/1360080042000218267	  	  



• Accredita8on	  as	  a	  standards	  led	  approach	  to	  working	  at	  significant	  
and	  complex	  change	  is	  alive	  and	  flourishing!	  

• As	  I	  look	  at	  how	  expansively	  accredita8on	  is	  being	  used	  globally,	  I	  
find	  myself	  thinking	  about	  how	  liWle	  we	  have	  explored	  accredita8on	  
in	  an	  expansive	  and	  change	  producing	  sense.	  	  



• Might	  we	  think	  about	  a	  social	  determinants	  standards	  led	  accredita8on	  
approach	  being	  applied	  to	  par8cular	  health	  system/service	  outcomes,	  
and	  to	  health	  professional	  educa8on	  accredita8on	  requirements?	  

•  For	  example,	  the	  equitable	  distribu8on	  of	  health	  services,	  the	  
achievement	  of	  par8cular	  elements	  of	  Indigenous	  health,	  or,	  in	  a	  totally	  
different	  context,	  the	  achievement	  of	  a	  na8onal	  health	  workforce	  with	  
well-‐developed	  interprofessional	  capabili8es?	  



•  If I can anticipate the  reaction of government – this is 
not possible - it disturbs the givens and priorities of 
current practice, education, funding etc. It does.  

• Could/should we consider these issues?  
• Could ANZAHPE lead this? The second hot topic 

group? I’m in. 



Let me shift my focus to the way we currently use an 
accreditation methodology as part of the National 
Registration and Accreditation scheme.  
 

•  It strikes me there is a profound disjunction between 
how we specify practitioner competence – readiness 
for practice – an abstracted notion of readiness for 
practice - and what we know and are learning about the 
‘real world’ of practice. The world participants in the 
conference have been talking about. The world we 
work in and the world to which students make transit. 

• This is a profound problem. 



•  So much of what we have talked about during the past few days 
engages with practice as it is – brilliant, stunning, good-enough, 
creative, in all the circumstances remarkable, insensitive, 
messy, contested, combative, full of hierarchies and control, 
embedded in history, and deeply effected by the use and abuse 
of power  

•  What is also in evidence is how practice is represented.  

•  There have been lots of images of groups, teams, diverse teams. 
Could we gather the representations we have used to describe 
where we work and our work? They would be collective.	  This 
tells us lots! 



•  	  How	  do	  we	  understand	  this	  disjunc8on	  and	  how	  can	  we	  remedy	  
this	  as	  part	  of	  the	  NRAS?	  

• Can	  we:	  
1.   Unpack	  the	  current	  accredita8on	  system	  
2.   Suggest	  different	  ways	  of	  understanding	  prac8ce,	  learning	  and	  

educa8on	  	  that	  align	  with	  what	  we	  know	  
3.   Reconfigure	  NRAS	  prac88oner	  standards.	  



Accreditation as an ‘activity system’ 



What kind of accreditation system? 

• What outcomes are claimed? 
• Who are the subjects?  
• Who are the objects 
• What kinds of knowledge? 
• What defining rules? 
• What division of labour? 
• What community involved? 
• Let’s find a name ………. Accreditation- what kind of 

system? 



The social, cultural, environmental and emebodied 

•  Practice is a collective accomplishment - Hagar 
•  Practice is relational - Edwards 
•  The site and interpersonal dynamics of practice shape practice – 

practice is negotiated - always 
•  Practice is an assemblage – always 
•  Practice involves a range of knowledges – always 
•  Practice is about the use of power, status and influence 
•  Practice is about the cultural and material environment 
•  Practice is embodied and emotional – a lived as well as a cognitive 

experience 
•  Practice is about identity – Bourdieu’s habitus 
•  Practice is provisional and emergent. 
•  	  	  
•  	  	  



What does this mean for Australian accreditation? 


