














4. Your 

Name of person or organisation 
making the submission: The School of Nursing, The University of Adelaide 

Contact person: Professor Alison Kitson 

Telephone: 8303 3595 

Email: alison.kitson@adelaide.edu.au 

.;. Are }''''' resp",,<ii"!1 "s "I"" (please lick all that apply) 

, . ',f .... , 
L-_-J Education provider 

Peak professional organisation 

Health consumer 

Community member 

Employer 

Government (eg Health Department) 

.! Government agency 

Health Workforce Australia 

TEQSA 

ASQAIState based VET sector regulatory authority 

Individual practitioner 

Other 
-please specify 

.:. W",,,d e"'I""''''''c", ",,"'" }'o" ""d witll t"e Accredit"tio" Co""cil? (please lick all that apply) 

Education Providers -

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

III 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 
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