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3. What support mechanisms should be offered to students from diverse 
backgrounds entering registered nurse programs to ensure they receive the 
appropriate levels of support? 

The university/higher education provider [HEP] to have a well-established ‘Equity and Diversity’ 
department – this would be a requirement for TEQSA – see response to Q16   

 

4. How can the accreditation standards support inclusion of strategies to increase student retention? 

4 year degree 

Investigation of paid placements or modern pedagogically sound apprenticeship degrees need to be 
further investigated and considered within a 4 year degree 

  
5. Should students who are required by the Nursing and Midwifery Board of Australia (NMBA) to 

provide a formal English language skills test result for registration, also be required to 
demonstrate achievement of the NMBA specified level of English language skills before starting 
a registered nurse program? 

No, but commencing students need to be able to demonstrate a level of proficiency that can assist to 
determine success after 3-4 years of study and immersion in a course conducted in English.  HEPs would 
need to have clearly articulated support plans in place to assist students increasing IELTs  

• Overall 6 
• Speaking 6.5   
• Comprehension 6.5 
• Reading 6 
• Writing 6.5 

 
6. What changes and/or additions to the standards are necessary to support quality improvement in 

the clinical learning environment? 

All RNs require staff development in preceptoring/mentoring. 

RNs need to have a foundational knowledge in teaching and learning in clinical environments. 

 
 
7. Are elements of the Best Practice Clinical Learning Environment framework useful in developing 

outcome-based standards for accreditation? 

Only to a certain extent. It is essential that the professional practice environment is appropriate to meet 
the requirements of the student’s study, that the RNs are suitable qualified and the environment 
welcoming and accepting of students. 

However, the university cannot control the external environment. 

BPCLE framework assist in the monitoring of health organisations for continued improvement. 

 



 
 

 
SURVEY CONSULTATION 1 
ANMAC RN STANDARDS - CDNM RESPONSE 
 

 
 

School of Health & Human Sciences |                                                                   1 

9. How can the accreditation standards better support the use of simulated 
learning? 

Acknowledge the current and emerging research that demonstrates that simulation can act as a learning 
tool, assessment, remediation and a safe environment for a range of complex skill development. 

 
 
10. Should minimum practice hours be inclusive of simulated learning hours? 

Yes, this needs to be an option for those universities that have access to high quality simulation equipment 
and appropriately trained staff. The standards would need to very clearly identify the breakdown in hours 
for simulation –v- placement.  

 
 
11. If so, should a maximum percentage of simulated learning hours be stipulated? 

Yes, a maximum percentage of hours would need to be stipulated. 

A recommendation of 80 hours. 

 
12. How can the accreditation standards better support inter-professional learning? 

With a greater emphasis on inter-professional learning, both on and off campus, the standards need to 
acknowledge that other health professionals are capable of assessing nursing students that reflect inter-
professional skills and co-operation. 

 
13. What are the strengths of the style and structure of the current registered nurse accreditation 

standards? 
 
 
14. What are the limitations of the style and structure of the current registered nurse accreditation 

standards? 

Repetition, in particular across standards 2, 3 & 4.  For example: 

- 2.4 - teaching and learning approaches is also very relevant to Standard 3 
- 3.4 - descriptions of content however Standard 4 is specifically on content 

The absence of templates or guides as to how our response to each standard should be presented is a 
limitation, particularly when Assessment Panels seek for information to be re-presented to them in a 
certain format but this hasn’t been communicated prior to submission.  

 
15. Should the registered nurse standards move to a five-standard structure in line with 

accreditation standards of other registered health professions? 

We are unsure what the five-standard structure is that you are referring to.  Most of the accreditation 
standards we work with vary from a five-standard structure (ESSA – 4; OTC – 8; SPA – nil specific; AOAC 
– 3; ANMAC-Midwifery – 9; ACMHN - 4).   
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ANZPAC (Podiatry) has a five-standard structure which we think is sound (noting 
that Nos 1, 2, 4 & 5 would be more limited with questions that are outside the scope 
of TEQSA – see Q16 following): 

1. Governance 
2. Student Experience 
3. Program of Study & Assessment 
4. Resources and Infrastructure 
5. Quality 

 
16. To what extent are accreditation standards clear in their expectations of the evidence required 

of education providers to demonstrate compliance? 

The standards are relatively clear however, as ANMAC is a subsection of AHPRA, much of the submitting 
universities evidence presently requested in standards 1, 6, 7 & 9 should be held in a central repository for 
any accrediting body to access.  

 
17. What is the best way to provide guidance to the standards and criteria (for example, to ensure 

consistent interpretation of those concepts in the current environment and/or elaborate on 
important concepts)? 

Clear information on expectations for addressing the standards; how much detail should be provided, 
types of evidence, and, as referred to above, if necessary provide templates when a specific format for a 
document is required.    

 
18. Should there continue to be an input-based standard prescribing the minimum number of clinical 
practice hours to be completed? 

Yes, the present minimum number of 800 hours in 3 years is achievable. This would be inclusive of a 
mandated maximum number of hours of simulation. 

Should there not be a minimum number of prescribed hours there is real potential that we would have 
graduates unable to cope with the professional environments and have the required competency to work 
alongside their RN peers upon graduation. 

 
19. What changes are likely to occur in the role of the registered nurse in next five years? 

Nurse prescribing 

Greater use of health technologies e.g. E-health, diagnostics 

Artificial Intelligence 

NDIS 

The emergence of new and varied RN roles 
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20. How can the accreditation standards support the development of the role of 
the registered nurse to meet the future health care requirements of 
individuals and communities? 

With role expansion and changes in the health care environment it is evident that the profession will 
require a better prepared registered nurse. This is only possible with a 4 year degree. There will need to be 
a greater emphasis on; the sciences, such as, physiology, psychology and sociology; health policy; 
pharmacology; public health, inclusive of health promotion and education; health technologies and 
different and acknowledged conceptualizations of professional practice. 

 
21. Are there any other issues you would like considered that have not been discussed in this 

consultation paper? 

Inclusion of inherent requirements to undertake the course. There needs to be a mechanism to monitor 
and report significant inability of students to meet IR. No unrealistic support mechanisms to support a 
student’s inability to meet the IRs should be an expectation.  ANMAC should make it very clear that the 
IRs are there to protect the safety of the public as well as to provide inclusion for students.  

Universities should have a choice as to whether Indigenous health is a standalone subject/unit/course or 
content and concepts being able to be spread across the degree. 

It needs to be clearly identified how the consumer has or had a voice in the curriculum 

 
 


