














4. Your submission 

Name of person or organisation 
making the submission: Veronica Croome 

Contact person: 

Telephone: 0262050893 

Email: veronica.croome@act.gov.au 

Information about you 

.:. Are you responding as alan. (pleas~ tick all· th~t ap~ly) 

Education provider 

Peak professional organisation 

Health consumer 

Community member 

Employer 

Government (eg Health Department) 

Government agency 

Health Workforce Australia 

TEQSA 

ASQAlState based VET sector regulatory authority 

Individual practitioner 

Other 
-please specify 

.!~ VVhat experience have you had .with'h'e Accreditation Council? (please tick all ~hatapply) 

Education Providers -

The Accreditation Council has undertaken an accreditation assessment of one or more of our education 
programs since the introduction of the National Scheme 

We are currently planning for, or undergoing, an accreditation assessment on one or more of our 
education programs 

We are new to the accreditation process 

We have been through an accreditation process previously with a different accreditation body 
previously 

Nursing and Midwifery Board of Australia 
Review of the Arrangements for the Exercise of Accreditation Functions under the National Law - Public Consultation Process 
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