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RAND Australia and RAND Europe were commissioned by the Australian Dental Council (ADC) to 
support them to understand and evaluate the impact of their dental program accreditation work. 
This document presents summarises the background to the study, the methodology used and the 
key findings of the study. It also sets out potential future areas of investigation.

This report is focused on the work of  ADC and may be of interest to a range of ADC stakeholders, 
including education providers of dental programs, employers of newly qualified dental 
practitioners, students considering undertaking dental practitioner training, and the public. The 
findings of this report may also be of interest to those engaged in dental program accreditation in 
other jurisdictions or in professional accreditation within the healthcare sector and beyond.

RAND is an independent not-for-profit research organisation that aims to improve policy and 
decision making in the public interest via research and analysis.

For further information on this document, please contact:

Dr Katherine Morley,  
Senior Research Leader,  
Health and Wellbeing 
RAND Europe, Cambridge, UK 
Email: kmorley@randeurope.org
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Executive Summary

This project is the first step in a longer process being undertaken by the Australian Dental 
Council (ADC) to develop a framework for understanding and evaluating the impact of ADC’s 
program accreditation work. ADC accredits education and training programs for the purposes of 
registration as a dentist, dental hygienist, dental therapist, oral health therapist, dental prosthetist 
and 13 recognised dental specialities.  The accreditation process protects the public by ensuring 
that only appropriately trained and qualified health practitioners can register and practice in 
Australia. ADC is an independent accreditation authority assigned the accreditation functions 
for the dental professions by the Dental Board of Australia under the National Registration and 
Accreditation Scheme (NRAS); for the purposes of this report ADC is referred to as a regulator as 
the accreditation function is a policy lever in health practitioner regulation.

Overview of the project
This project has developed a framework that will help ADC to understand and measure whether 
its accreditation-related work is effective in producing competent and safe dental practitioners. 
In a broader sense, it will help assess the overall impact that accreditation has on the oral health 
of the Australian population and on the field of professional accreditation, and ways in which the 
effectiveness of accreditation can be enhanced. To support these goals, this project:

1. Articulates the ways in which ADC accreditation activities support intended outcomes.

2. Explores the mechanisms by which ADC’s activities and outputs may drive outcomes and
impact.

3. Develops performance metrics at process and outcome levels, building on the logic model
concept of inputs, processes, outputs, outcomes, the range of regulatory mechanisms and
wider impacts.

4. Advises on how these performance metrics can be practically implemented.

Approach to the research

We first developed a conceptual understanding of how ADC’s work is expected to achieve impact 
using a theory of change and logic model. The initial draft logic model was developed based 
on ADC documentation, academic literature regarding healthcare education accreditation and 
approaches for its evaluation, and discussions with ADC staff. 
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The initial logic model was used to explore the mechanisms by which ADC’s inputs and activities 
could ultimately achieve their desired outcomes and impacts. We considered nine potential 
mechanisms of impact for how a regulator or accreditor can influence a provider as defined 
below in Table 1. Some initial theoretical possibilities for how these mechanisms may operate 
within the ADC accreditation process and ADC’s strategic work were developed. 

Table 1 Mechanisms by which program accreditation may achieve impact

Impact mechanism Description of logic/causal chain/process

Strategic

The regulator reinforces their credibility and that of the accreditation 
process through engagement with the wider regulatory landscape and with 
providers and other key stakeholders to ensure accreditation meets their 
needs and has their support and investment.

Anticipatory
The regulator sets quality expectations, and providers understand those 
expectations and seek compliance in advance of any accreditation 
interaction.

Directive

Providers take actions that they have been directed or guided to take by 
the regulator. This includes enforcement actions and, at the extreme, may 
involve formal legal repercussions such as prosecution or cancellation of 
accreditation.

Organisational

Regulator interaction leads to internal organisational developments, 
reflection and analysis by providers that are not related to specific regulator 
directions. This leads to changes in areas such as internal team dynamics, 
leadership, culture, motivation and whistle-blowing.

Relational
Results from the nature of relationships between accreditation staff (i.e. 
inspectors) and accredited providers. Informal, soft, influencing actions 
have an impact on providers.

Informational
The regulator collates intelligence and puts information about provider 
performance into the public domain or shares it with other actors who then 
use it for decision making.

Stakeholder

The regulator engages with stakeholders and incorporates their 
perspectives into the accreditation approach and standards. Accreditation 
actions encourage, mandate or influence other stakeholders to take action 
or to interact with the accredited provider.

Lateral
Accreditation interactions stimulate inter-organisational interactions, such 
as providers working with their peers to share learning and undertake 
improvement work.

Systemic
Aggregated findings/information from accreditation are used to identify 
systemic or inter-organisational issues, and to influence stakeholders and 
wider systems other than the accredited providers themselves.

Source: Adapted from Smithson et al. (2018)
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Using the logic model and theoretical impact mechanisms, a shortlist of potential indicators 
for measuring outcomes and impacts was developed. This was informed by evidence from the 
literature, other organisations doing comparable work, and measures ADC already uses or which 
could be modified. This framework – logic model, impact mechanisms and indicators – was then 
explored with key stakeholders to refine it further.

Stakeholder consultation involved an online survey of staff from the 18 education providers 
currently delivering accredited dental practitioner programs by ADC to collect data on 
accreditation experiences, perceptions of what effective accreditation looks like, and input on 
the proposed logic models. Semi-structured interviews addressing the same topics were also 
conducted with 20 key stakeholders to permit more in-depth exploration than is possible with an 
online survey. 

The framework was revised to incorporate the feedback received from stakeholders. 
Implementation guidance for assessing the indicators and suggestions for how ADC can further 
enhance its impact were also developed. Figure 1 provides a summary of the research activities 
conducted and their outputs.

Figure 1 Summary of research activities and outputs

A framework for understanding and evaluating the impact of 
accreditation
The framework developed in this project articulates the ways in which ADC accreditation activities 
support their intended outcomes and impacts. It brings together the logic model, mechanisms 
of impact, indicators and strategies for measuring these. The framework highlights the dual 
nature of ADC’s activities: the activities ADC does to accredit individual programs of study 
and the broader strategic activities that are undertaken to support and improve accreditation 
standards and processes. The framework, presented in Figure 2, includes outcomes and impacts 
directly affected by ADC’s strategic and accreditation activities (awareness raising, stakeholder 
engagement, quality assurance and continuous quality improvement, innovation in accreditation, 
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education provider processes, and program quality) and those that are indirectly affected by 
the accreditation process via improvements in dental education (public safety, cultural safety 
and population health). Outcomes and impacts that may be influenced both directly and 
indirectly by ADC’s strategic and accreditation activities, namely the overall quality of dental 
education, research and development on dental practice and dental education, and leadership in 
accreditation are also included. The framework sets out performance indicators at process and 
outcome levels, building on the logic model concept of inputs, processes, outputs, outcomes, the 
range of regulatory mechanisms and wider impacts. It also describes the data that could be used 
to implement and assess these.

Mechanisms by which impact may be achieved

The findings from this research provide insight into the different mechanisms by which ADC’s 
activities and outputs may drive outcomes and impact. Accreditation reports provide an essential, 
directive mechanism of impact. However, this research has demonstrated that the ways in which 
ADC can achieve its desired outcomes and impacts are much broader than this. Anticipatory 
impact mechanisms will always be a function of the accreditation process; however, our findings 
suggest that ADC’s approach and the resources they provide strengthen this in a positive way. 
ADC’s activities also appear to generate impact via strong strategic and stakeholder mechanisms, 
which is anticipated given that continuous improvement and stakeholder engagement are at the 
core of ADC’s approach. Perhaps less anticipated were the findings regarding relational impact 
mechanisms, which highlighted the importance of the site visit to both the Accreditation Team 
(AT) members and providers. 

We did not find as much evidence for the other mechanisms of impact. Organisational 
mechanisms were difficult to assess because provision and accreditation of a single program 
usually occurs within the context of a larger education provider with programs in a range of areas. 
ADC’s ability to stimulate organisational change may be limited by the competing demands faced 
by the education provider. We identified limited examples of informational, lateral and systemic 
impact mechanisms. 
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Figure 2 Framework for the impact of ADC accreditation 
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Figure legend: The orange squares represent ADC’s inputs, activities and outputs. Yellow squares indicate 
outcomes/impacts directly affected by ADC’s work; turquoise shapes indicate outcomes/impacts that may be 
directly and indirectly affected; purple circles indicate outcomes/impacts indirectly affected (via better quality of 
dental education). Source: RAND Europe

Recommendations for strengthening the impact of dental program 
accreditation
This research has identified some potential ways ADC could strengthen the impact of dental 
program accreditation. These potential avenues relate to six of the nine mechanisms of impact 
considered in this framework: strategic, relational, informational, stakeholder, lateral and systemic:
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Strategic: Expanding the geographic remit of ADC (beyond Australian and New 
Zealand) or adoption of its principles and processes by other professional 
accreditation schemes would strengthen ADC’s strategic impact.

Relational: Increasing collaboration with education providers beyond the accreditation 
process, such as engaging with education providers through joint research and quality 
improvement work, could further strengthen relationships between ADC staff and 
provider staff.

Informational: ADC could do more analytically with the data collected as part of 
accreditation to inform and support providers, such as highlighting best practice from 
one provider that others could learn from.

Stakeholder: Explore what constitutes a stakeholder for ADC and what their 
perspectives might be on ADC’s activities to support targeted engagement.

Lateral: Incentivise education providers to work collaboratively on curriculum 
development that addresses the accreditation standards, encouraging the 
development of provider networks.

Systemic: Explore accreditation data to identify trends and potential issues. This 
information could be disseminated to providers in advance of accreditation. Research 
undertaken by the ADC could be expanded to include:

- A broader definition of groups that experience inequalities.

- Licensing of overseas-trained practitioners.

- Possible strategies to address the unequal distribution of practitioners in urban, rural
and remote locations.

- A broader understanding of funding models relevant to quality improvement.

- Interprofessional collaboration between health professions.

Next steps for understanding and evaluating the impact of 
accreditation
In line with ADC’s commitment to continuous improvement and stakeholder engagement, the 
research presented in this report is only the first step in ADC’s strategy for enhancing dental 
program accreditation. Further consultation and development of this framework is needed and 
planned by ADC. This will lead to further refinements of the framework and indicators and will 
undoubtedly unearth additional examples of impact mechanisms and more suggestions for 
how ADC can enhance its impact. This will ultimately strengthen ADC’s understanding of how its 
activities achieves desired goals and support robust evaluation of its impact.
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1.1. Understanding and evaluating the impact of Australian Dental 
Council accreditation
This project is the first step in a longer process being undertaken by the Australian Dental 
Council (ADC) to develop a framework for understanding and evaluating the impact of ADC’s 
program accreditation work. ADC accredits education and training programs for the purposes of 
registration as a dentist, dental hygienist, dental therapist, oral health therapist, dental prosthetist 
and 13 recognised dental specialities. The accreditation process protects the public by ensuring 
that only appropriately trained and qualified health practitioners can register and practise in 
Australia. ADC is an independent accreditation authority assigned the accreditation functions 
for the dental professions by the Dental Board of Australia under the National Registration and 
Accreditation Scheme (NRAS); for the purposes of this report ADC is referred to as a regulator as 
the accreditation function is a policy lever in health practitioner regulation.

This project has developed a framework that will help ADC to identify and measure whether its 
accreditation activities are effective in producing competent and safe dental practitioners. In a 
broader sense it will help to assess the overall impact of accreditation on the oral health of the 
Australian population and identify potential strategies that may enhance the effectiveness of 
professional accreditation. To support these goals, this project:

1. Articulates the ways in which ADC accreditation activities support intended outcomes.

2. Explores the mechanisms by which ADC’s activities and outputs may drive outcomes and 
impact.

3. Develops performance metrics at process and outcome levels, building on the logic model 
concept of inputs, processes, outputs, outcomes, the range of regulatory mechanisms and 
wider impacts.

4. Advises on how these performance metrics can be practically implemented.

The work is intended to support ADC in analysing the ways in which its accreditation activities 
effectively deliver against its aims, while ensuring the approach developed is proportionate and 
meaningful for key stakeholders. 

Background and context1
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1.1.1. Structure of this report

This chapter provides the conceptual background to the study. It starts with an overview of 
the literature on the impact of professional accreditation and potential frameworks for its 
measurement. This is followed by background to the registration and accreditation of health 
practitioners within Australia and how the ADC is positioned within this system. We then outline 
the accreditation standards and approach used by ADC in its accreditation activities. Chapter 2 
outlines the methodological approach to the study. Chapters 3 and 4 summarise the research 
findings from this project. Chapter 5 outlines the key findings from this work, with reflections and 
recommendations that ADC can take forward as part of their ongoing activities in this area.

1.2. Understanding and evaluating the impact of professional 
accreditation
Professional accreditation provides an assessment of the quality of training delivered by 
education providers and a mechanism for accountability against professional standards, 
including both national and international benchmarking requirements (Ulker & Bakioglu 2018). It 
ensures that education providers produce graduates who are sufficiently competent to join the 
workforce and, within the healthcare sector, ensures graduates can perform their roles safely 
and effectively (Choa et al. 2021). In many countries such as Australia, the accreditation process 
for health practitioners is regulated by the government rather than self-regulated by those in 
the profession (Leslie et al. 2021). Although approaches to this vary, the ultimate goal is always 
to ensure the public receive safe and high-quality care from practitioners who graduate from 
accredited programs (Bennett et al. 2018; Leslie et al. 2021). However, despite the widespread 
implementation of professional accreditation, there is a limited evidence base regarding its 
impacts and how to enhance these (Tackett et al. 2019).

1.2.1. What are the impacts of professional accreditation?

Accreditation can contribute to the improvement of processes and practices of academic 
programs, and can support the development of professional identity and competency of 
graduates (Hurt-Avila & Castillo 2017; Ulker & Bakioglu 2018). Professional accreditation can 
also help to attract high-achieving students and help to promote consistency and best practice 
approaches to healthcare delivery. Professional accreditation has therefore been described as 
connecting the ‘links in the quality chain’ for health professions (Frank et al. 2020), as depicted in 
Figure 3.
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Figure 3 Role of accreditation of education programs in ensuring quality of healthcare

Source: Frank et al. (2020)
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resource and financial burden of accreditation, conflict with institutional autonomy, and concerns 
about the transparency of processes and the training or qualifications of accreditation panels 
(PhillipsPKA 2017). From the accreditation body perspective, challenges have been identified 
in relation to lack of engagement by staff or the use of accreditation consultants by providers, 
which defeats the reflective or innovative purpose of accreditation, and challenges in identifying 
assessors and reviewers without a potential conflict of interest for smaller professional groups 
(Choa et al. 2021; PhillipsPKA 2017). A more recent review of qualitative studies identified issues 
experienced by staff and students in relation to power dynamics, reduced autonomy regarding 
curriculum, and the development of negative attitudes regarding accreditation when this was 
prioritised over staff and student morale (Choa et al. 2021).

1.2.2. How can the impacts of professional accreditation be evaluated?

Some researchers have developed different frameworks for trying to identify, understand and 
evaluate the impact of professional accreditation. For example, Volkwein et al. (2006) developed 
a conceptual model to explore a change in engineering accreditation and how this would 
affect learning outcomes and employer ratings of graduates. In another study, the impact of 
professional accounting body accreditation on education providers was explored (Timpson 
& Bayerlein 2020). The researchers collected empirical qualitative data from provider staff to 
understand the ways in which accreditation had an impact, unfortunately finding that it had 
decreased substantially over time (Timpson & Bayerlein 2020). However, these examples may not 
transfer to the accreditation of courses for health practitioners given a different focus on patient 
safety and care. 

Research on accreditation of health practitioner education is, to date, heavily focused on medical 
and nursing programs. Blouin (2020) formulated a framework for undergraduate medical 
programs incorporating eight themes: student/graduate performance; program processes; 
quality assurance and continuous quality improvement; stakeholder satisfaction; stakeholder 
expectations; engagement; research; and program quality. Blouin emphasised that the last five 
themes – stakeholder satisfaction, stakeholder expectations, engagement, research, and program 
quality – had not been used in the evaluation of accreditation effectiveness previously. Although 
focused on undergraduate medical programs, this framework provides a starting point for 
understanding the impact of the accreditation of education programs for any health practitioner.

Another study, undertaken by the King’s Fund and Manchester University, explored in depth the 
ways in which a regulator may achieve impact through clinical service accreditation (Smithson 
et al. 2018). This evaluation developed a framework incorporating eight mechanisms by which 
provider accreditation or assessment may achieve impact before, during and after the inspection 
process: anticipatory; directive; organisational; relational; informational; stakeholder; lateral; and 
systemic (see Table 2). 
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Table 2 Mechanisms by which program accreditation may achieve impact

Impact mechanism Description of logic/causal chain/process

Anticipatory
The regulator sets quality expectations, and providers understand those 
expectations and seek compliance in advance of any accreditation 
interaction.

Directive

Providers take actions that they have been directed or guided to take by 
the regulator. This includes enforcement actions and, at the extreme, may 
involve formal legal repercussions such as prosecution or cancellation of 
accreditation.

Organisational

Regulator interaction leads to internal organisational developments, 
reflection and analysis by providers that are not related to specific regulator 
directions. This leads to changes in areas such as internal team dynamics, 
leadership, culture, motivation and whistle-blowing.

Relational
Results from the nature of relationships between accreditation staff (i.e. 
inspectors) and accredited providers. Informal, soft, influencing actions 
have an impact on providers.

Informational
The regulator collates intelligence and puts information about provider 
performance into the public domain or shares it with other actors who then 
use it for decision making.

Stakeholder

The regulator engages with stakeholders and incorporates their 
perspectives into the accreditation approach and standards. Accreditation 
actions encourage, mandate or influence other stakeholders to take action 
or to interact with the accredited provider.

Lateral
Accreditation interactions stimulate inter-organisational interactions, such 
as providers working with their peers to share learning and undertake 
improvement work.

Systemic
Aggregated findings/information from accreditation are used to identify 
systemic or inter-organisational issues, and to influence stakeholders and 
wider systems other than the accredited providers themselves.

Source: Adapted from Smithson et al. (2018)

These mechanisms operate at different levels: 

• Strategic, directive, relational and stakeholder mechanisms relate to how the regulatory 
body (e.g. ADC) interacts with the provider (e.g. education providers) and associated 
stakeholders.

• Anticipatory, organisational and lateral mechanisms describe the actions of the provider, 
including working with other providers. 

• Informational and systemic mechanisms relate primarily to the actions of the regulatory 
body in terms of disseminating information about providers, including identification of any 
issues. 
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These mechanisms may lead to both positive and negative impacts, and the extent of impact 
via these different mechanisms is not uniform. These impact mechanisms also do not always 
operate in a unidirectional fashion; for some mechanisms – namely organisational, relational and 
stakeholder – there may be a degree of reciprocity and subsequent reflection and improvement 
by the regulator. Such exchanges, particularly where these lead to tangible changes, may 
contribute to the development of high level of trust between providers and regulators, ultimately 
reinforcing the regulator’s validity and legitimacy.

Although this framework was originally developed for the accreditation of health service 
providers, it is also relevant to the accreditation of organisations that train the graduates who 
will work in these environments, including dental practitioners. In this study we combine the 
frameworks of Blouin (2020) and Smithson et al. (2018) to understand and evaluate the impacts 
of dental program accreditation as conducted by ADC.

1.3. Australian Dental Council accreditation 
1.3.1. Legislative context for health practitioner accreditation in Australia

In 2010 the Health Practitioner Regulation National Law Act 2009 (National Law) came into 
force in Australia. The National Law initiated the use of a new national model for the registration 
and accreditation of Australian health practitioners, the National Registration and Accreditation 
Scheme (NRAS), for 16 health professions (10 originally) including dentistry (Bennett et al. 2018). 
A ministerial Policy Direction was issued in 2019 regarding the paramountcy of public protection 
when administering the NRAS in order to clarify potentially competing objectives and guiding 
principles (COAG Health Council (Australia)). The guiding principles of the NRAS are outlined in 
Box 1; the broad objectives are as follows (Health Professions Accreditation Councils’ Forum 
2016):

1. To provide for the protection of the public by ensuring that only health practitioners who are
suitably trained and qualified to practise in a competent and ethical manner are registered.

2. To facilitate workforce mobility across Australia by reducing the administrative burden for
health practitioners wishing to move between participating jurisdictions or to practise in more
than one participating jurisdiction.

3. To facilitate the provision of high-quality education and training of health practitioners.

4. To facilitate the rigorous and responsive assessment of overseas-trained health practitioners.

5. To facilitate access to services provided by health practitioners in accordance with the public
interest.

6. To enable the continuous development of a flexible, responsive and sustainable Australian
health workforce and to enable innovation in the education of, and service delivery by, health
practitioners.

The inclusion of consideration of the workforce and access to services, quality improvement and 
primary focus of public safety is a novel aspect of the Australian approach (Health Professions 
Accreditation Councils’ Forum 2016). The NRAS has been criticised for how it has balanced 
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workforce supply versus public protection, but this type of regulatory approach is still viewed as 
providing the best assurance of public health and safety (Wardle et al. 2016). 

Box 1 Objectives of the National Registration and Accreditation Scheme

a. The scheme is to operate in a transparent, accountable, efficient, effective and fair way.

b. Fees required to be paid under the scheme are to be reasonable having regard to the efficient
and effective operation of the scheme.

c. Restrictions on the practice of a health profession are to be imposed under the scheme only if it
is necessary to ensure health services are provided safely and are of an appropriate quality.

A new national agency, the Australian Health Practitioner Regulation Agency (AHPRA) was 
established by the National Law to administer the NRAS. However, the National Law also 
established National Registration Boards specific to each profession, including the Dental Board 
of Australia (DBA), to work with AHPRA (Bennett et al. 2018; Leslie et al. 2021). National Boards 
are responsible for registering health practitioners, developing registration standards and codes 
of conduct, and reviewing complaints about registrants (Bennett et al. 2018; Leslie et al. 2021). 
However, as the NRAS also encompasses accreditation (as defined by the National Law, see Box 
2), the National Law defined accreditation as the assessment of:

• Programs of study and the organisations that provide them to determine whether the
programs meet the approved accreditation standards.

• Whether persons who successfully complete the examinations or programs of study
conducted or accredited by authorities in other countries have the knowledge, clinical skills
and professional attributes necessary to practise the profession.

• The knowledge, clinical skills and professional attributes of overseas qualified health
practitioners who are seeking registration in a health profession in Australia but do not hold
approved qualifications for the health profession.

A National Board must decide whether to either establish a Committee of the Board or appoint an 
external authority to undertake the accreditation functions (PhillipsPKA 2017). The accreditation 
agency’s role is to accredit each program of study and the National Board then approves the 
program for the purposes of registration (PhillipsPKA 2017). AHPRA and the National Boards 
assess the accreditation authorities against a Quality Framework based on national and 
international best practice. The framework includes eight domains (Australian Health Practitioner 
Regulation Agency 2018):

1. Governance: The accreditation authority effectively governs itself and demonstrates
competence and professionalism in the performance of its accreditation role.

2. Independence: The accreditation authority carries out its accreditation operations
independently.

3. Operational management: The accreditation authority effectively and efficiently manages its
resources to carry out its accreditation function.
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4. Accreditation standards: The accreditation authority applies the approved accreditation 
standards, which have been set in advance of the assessment of programs of study and 
providers.

5. Processes for accreditation of education providers and programs of study: The accreditation 
authority has rigorous, fair and consistent processes for accrediting programs of study and 
their education providers.

6. Assessing authorities in other countries: The accreditation authority has defined its standards 
and procedures to assess examining and/or accrediting authorities in other countries.

7. Assessing overseas qualified practitioners: The authority has processes to assess and/
or oversee the assessment of the knowledge, clinical skills and professional attributes of 
overseas qualified practitioners who are seeking registration in the profession under the 
National Law and whose qualifications are not approved qualifications under the National 
Law for the profession.

8. Stakeholder collaboration: The accreditation authority demonstrates stakeholder support and 
collaborates with other national, international and/or professional accreditation authorities.

Box 2 Accreditation as defined by the National Law

The National Law outlines an accreditation function in Part 6 as:

a. Developing accreditation standards for approval by a National Board.

b. Assessing programs of study, and the education providers that provide the programs of study, 
to determine whether the programs meet approved accreditation standard.

c. Assessing authorities in other countries who conduct examinations for registration in a 
health profession, to decide whether persons who successfully complete the examinations or 
programs of study conducted or accredited by the authorities have the knowledge, clinical skills 
and professional attributes necessary to practise the profession in Australia.

d. Overseeing the assessment of the knowledge, clinical skills and professional attributes of 
overseas qualified health practitioners who are seeking registration in a health profession under 
this Law and whose qualifications are not approved qualifications for the health profession.

e. Making recommendations and giving advice to a National Board about a matter referred to in 
paragraph a, b, c or d.
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For dental education in Australia, the DBA appointed the ADC as the accreditation authority, which 
is assigned the accreditation functions for the dental professions in Australia. ADC’s assessment 
and accreditation functions are:

• Develop accreditation standards for approval by the DBA

• Accredit programs of study that lead to eligibility to apply for registration against those
standards

• Assess overseas qualified dental practitioners who wish to practice in Australia

• Provide advice to the DBA on accreditation and assessment matters.

ADC activities are undertaken in accordance with the objectives and guiding principles of the 
National Law, which have evolved since the initiation of the NRAS and the authorising legislation 
in 2009 (PhillipsPKA 2017). The paramount guiding principle of the National Law is the health and 
safety of all Australians. This informs the accreditation standards that guide ADC’s work. 

1.3.2. The Australian Dental Council accreditation standards

The ADC Accreditation Standards for dental practitioner programs encompasses six domains: 
(i) public safety; (ii) academic governance and quality assurance; (iii) program of study; (iv)
student experience; (v) assessment; and (vi) cultural safety (Australian Dental Council 2021a).
These Standards came into effect on the 1 January 2021, having been revised in 2020 with wide-
ranging stakeholder and public consultation, as required by the National Law (Australian Dental
Council 2021a).

The ADC approach to accreditation is not prescriptive in that ADC does not direct or mandate 
particular approaches to educational program structures, curricula or delivery. Instead, education 
providers must determine and demonstrate how their program meets the Accreditation 
Standards. The ADC acknowledges that there will be diversity of approaches to education 
provision and recognises the importance of innovation in this area. The accreditation process is 
intended to be constructive and to contribute to quality improvement of education provision by 
providers while meeting the obligations of the National Law to protect the health and safety of the 
population (Australian Dental Council 2021a).

1.3.3. The Australian Dental Council accreditation process

Education providers are accredited via a multistage process involving a submission to ADC by 
the provider, a site visit by an ADC Accreditation Team (AT) and a review of findings by the ADC 
Accreditation Committee. Having received ADC accreditation, a final decision regarding approval 
of a dental education provider or programme for the purpose of registration is made by the DBA. 
The main phases of the accreditation process are outlined in Figure 4.



10 Understanding and evaluating the impact of dental program accreditation

Figure 4 Summary of the accreditation process for education providers

Source: Australian Dental Council

Preparation prior to the site visit
1. ADC trains and appoints members to the AT. The education provider confirms there are no

conflicts of interest that might require an amendment to the AT.

2. ADC requests and reviews a pre-visit self-assessment from the education provider, including
an approved list of ‘core evidence’ mapped against the Accreditation Standards.

3. The AT prepares for site visit, including identifying areas for further assessment and
preparing interview protocols (who to speak to and what to ask). At least two preparatory
teleconferences are also held with between the ADC and the AT.

The site visit
1. The AT interviews education provider representatives which may include the Head of School,

Program Coordinator, Year-level Coordinators, the Learning & Teaching Committee and the
Assessment/Moderation Committee.

2. The AT interviews other program stakeholders which may include current students, recent
graduates, the student support team, permanent/casual academic staff and professional
staff and also those external to the program that provide input or employment to graduates
(where possible).

3. The AT has a tour of clinical and other educational facilities, including opportunities to
observe students using these facilities, accompanied by staff members.
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required)
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Summary and decision making
1. Accreditation Team drafts the report and shares with the provider for feedback.

2. Education provider submits any responses to the report, including any additional information 
the provider believes may address issues or concerns identified.

3. ADC finalises the report, including a recommendation regarding accreditation and any 
conditions the provider must fulfil to remain accredited. Possible accreditation outcomes are 
listed in Box 3.

4. The DBA makes a decision regarding approval of the program for the purpose of registration. 
This is communicated to the provider along with the final report. Summary reports for 
accredited programs are also published on ADC’s website. The DBA publishes a list of 
approved programs on its website and is required to do so under the National Law.

Box 3 Possible accreditation outcomes

Accredited: The status granted to a program when that program meets the Accreditation Standards.

Accredited with conditions: Accredited with conditions indicates that the program substantially 
meets the Accreditation Standards, but the program has a deficiency or weakness in one or more 
Standards. The deficiency or weakness is considered to be of such a nature that it can be corrected 
within a reasonable period of time. Evidence of meeting the conditions within the timeline stipulated 
must be demonstrated in for the program to remain accredited.

Accreditation revoked: ADC has determined that a previously accredited program is identified as 
having serious deficiencies or weaknesses and fails to meet one or more accreditation standards. 
The serious nature of the deficiencies or weaknesses means that the program cannot correct the 
issue within a reasonable period of time.

Accreditation refused: The ADC has determined a new program or a program undergoing 
reaccreditation has a serious deficiency or weakness in one or more Accreditation Standards that 
cannot be corrected within a reasonable period of time.

Source: Australian Dental Council
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Study approach

2.1. Overview
This chapter outlines the approach used to develop and refine the framework for understanding 
and evaluating the impact of ADC accreditation, the mechanisms by which these impacts may be 
achieved, and potential indicators for measuring these impacts. The multistage process used to 
accomplish this is depicted in Figure 5 and discussed in more detail in the subsequent sections.

Figure 5 Research approach overview

Source: RAND Europe

2.2. Stage 1: Framework development
In this stage we developed an initial framework for understanding and evaluating the impact of 
ADC accreditation using a theory of change and logic model. A theory of change sets out the 
perceived building blocks for an initiative, the steps that need to be taken, and assumptions about 
the underlying logic and types of interventions that can result in desired outcomes (Connell & 
Kubish 1998). The approach articulates: (i) what an initiative is trying to achieve; (ii) how it will do 
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that; (iii) why it is anticipated that it will work; and (iv) what stakeholders assume about pathways 
to impact. Understanding what an organisation is trying to achieve and the causal processes that 
are expected to unfold is essential for building more robust evidence about what works and what 
does not. 

The theory of change was formalised as a logic model, which facilitates the development of 
indicators for assessing whether expectations are being met. It organises thinking around: 
expected long-term outcomes and impacts; expected direct outputs from activities (short-term 
achievements); core interventions (processes or activities) through which outputs and outcomes 
are pursued; and the input resources in place to pursue them (Proteous, Sheldrick & Stewart 
2002). The initial draft logic model was developed based on ADC documentation, academic 
literature regarding healthcare education accreditation and approaches for its evaluation, and 
discussions with ADC staff. 

2.2.1. Consideration of accreditation impact mechanisms

The initial logic model was used to explore the mechanisms by which ADC’s inputs and activities 
could ultimately achieve their desired outcomes and impacts. We drew on the eight mechanisms 
developed by the King’s Fund and Manchester University by which provider accreditation may 
achieve impact (Smithson et al. 2018). These were adapted for dental program accreditation 
and a ninth mechanism – strategic – was added to account for additional impact mechanisms 
important for ADC, defined as: 

The regulator reinforces their credibility and that of the accreditation process through 
engagement with the wider regulatory landscape and with providers and other key stakeholders 
to ensure accreditation meets their needs and has their support and investment.

Some initial theoretical possibilities for how these mechanisms may operate within the ADC 
accreditation process and ADC’s strategic activities were developed. These were refined further in 
later stages of the project based on empirical data from stakeholders (see Section 2.4).

2.3. Stage 2: Indicator development
The aim of this stage of the work was to identify key indicators of the impact of ADC’s 
accreditation process and strategic work. A longlist of potential indicators was developed based 
on evidence from the literature, other organisations doing comparable work, and measures ADC 
already use or which could be modified. We consulted with ADC on their existing data collection 
strategies that could provide data for measuring indicators and identified external data sources 
that could provide information on key indicators.

Indicators were prioritised and mapped against the stages of the logic model to identify where 
they fit in terms of what they can measure. Indicators were assessed for their centrality to ADC’s 
goals and priorities (importance) and ease of collection (feasibility). The ‘high priority’ indicators 
(important and feasible to measure) were mapped onto the framework. Gaps were populated 
with some of the ‘moderate’ rated indicators (important but more challenging to measure, or vice 
versa) to provide more complete coverage. 
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2.4. Stage 3: Stakeholder feedback
Key stakeholders in ADC’s activities were consulted to refine the logic model, impact mechanisms 
and indicators, and to encourage engagement with the approach. This consisted of three tasks 
outlined below.

2.4.1. Stakeholder consultation 1: Provider survey

We conducted an online survey of staff from the 18 education providers currently accredited by 
ADC to collect data on accreditation experiences, perceptions of what effective accreditation 
looks like and input on the proposed logic models. The survey design was based on findings 
from the document review, the logic model and discussions with the ADC team. Individuals were 
invited to participate via direct contact from ADC but survey responses were anonymous. All 
individuals consented to participate. Data from closed questions were summarised as counts, 
percentages and medians. A framework analysis approach was used to identify key themes from 
free-text responses (Srivastava & Thomson 2009).

2.4.2. Stakeholder consultation 2: In-depth interviews

We conducted semi-structured interviews with 20 key stakeholders focusing on the same 
areas as the provider survey, namely the accreditation experience, perceptions of what effective 
accreditation looks like and feedback on the proposed framework. The interviews allowed more 
in-depth exploration than is possible with an online survey. The draft logic model and indicators 
were shared with interviewees beforehand and interviewees could send additional written 
feedback by email. Potential participants were identified and approached by ADC and interviewed 
by RAND. Participants included providers, assessors, committee members, ADC staff and the 
DBA. Participants received a participant information sheet prior to giving consent to the interview. 
Interview data were anonymised and analysed using a framework analysis approach to identify 
key messages and additional emerging themes (Srivastava & Thomson 2009).

2.4.3. Refinement of logic models, impact mechanisms and indicators

Based on the feedback received from stakeholders, we refined the logic model via an internal 
team workshop (including the ADC team) in which we reflected on the feedback received 
collectively to decide on any high-level changes and revisions to the overall structure and format 
of the logic model and indicator set. 
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2.5. Stage 4: Summary of findings and implementation guidance
The final stage of the work was to summarise the findings of the previous stages – the logic 
model, mechanisms of impact and indicators – combined with practical, actionable guidance for 
ADC on putting these into practice. We analysed how ADC could collect information to support 
assessment of the selected indicators, available data sources and options for collecting new 
information. Figure 6 provides an overview of how all the findings were integrated and brought 
together in the subsequent chapters of this report.

Figure 6 Summary of data collection and reporting stages
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Chapter 3

Chapter 4
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3.1. Introduction
This chapter outlines the framework for understanding the impact of ADC’s work. The framework 
uses a logic model approach to help identify, specify and organise thinking around the following 
elements:

• The expected long-term outcomes and impacts.

• Expected direct outputs from activities (short-term achievements).

• Core interventions (processes or activities) through which outputs and outcomes are being 
pursued.

• The variety of input resources in place to pursue them.

These aspects should be thought of as a chain of events that leads from the inputs and activities 
to the outcomes and impacts. The logic model is depicted at a relatively granular level to enable 
the mapping of mechanisms of impact onto the model. Following the graphic representation of 
the model presented in Table 3 below, we discuss the elements of the logic model in turn, with 
reference to potential mechanisms of impact (Sections 3.2.1 to 3.2.4). This is brought together 
in Section 3.3, which outlines an overarching framework for conceptualising the impact of ADC’s 
work. This feeds into the development of indicators for measuring the impact of accreditation 
discussed in Chapter 4.

3.2. Logic models and impact mechanisms
The logic model depicting ADC’s activities is divided into two elements to represent the activities, 
outputs, outcomes and impacts of ADC accreditation more easily:

• Program accreditation, depicted in the top half of Table 3, represents the activities 
undertaken by ADC at the provider level in conducting accreditation assessments. 

• Strategic, depicted in the bottom half of Table 3, represents activities undertaken by ADC 
at an organisational level that do not relate to accreditation of a single program, but enable 
program accreditation to take place.

Although depicted separately, the activities, outputs and outcomes are necessarily 
interdependent, and they feed into the impact of ADC accreditation on providers, dental practice 

Findings: A framework for 
understanding impact3
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and wider professional accreditation practices. This fits within the context of ADC’s role within the NRAS (see Section 1.3). Finally, although the model 
depicts a linear process, accreditation is in practice an ongoing, cyclical process that achieves progress towards the desired outcomes and impacts 
incrementally. 

Table 3 Logic model for ADC’s program accreditation and strategic work

Resources 
and inputs
ADC draws 

on these 
resources:

Activities and processes
ADC conducts these activities:

Outputs
ADC’s activities produce these 

outputs:

Outcomes
ADC’s activities lead to 

these outcomes:

Impact
ADC’s activities should lead to these lasting impacts:

On providers On dental practice
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Human and 
financial 
resources

Resources 
for appointing 
and training 
assessors

Resources 
for assessors 
and providers

Education 
providers 
seeking 
accreditation 
of their 
programs

ADC appoints and trains 
assessors as AT members

Appropriately trained AT 
members who are accepted as 
experts by providers

Dental education 
providers deliver 
approved programs that 
meet the Accreditation 
Standards

Dental education 
providers use 
continuous 
improvement to 
maintain or improve 
their standards of 
education

Refinements may 
be supported by 
organisational 
developments and 
improved stakeholder 
engagement

ACADEMIC 
GOVERNANCE AND 
QUALITY ASSURANCE: 
Effective governance 
and quality assurance 
processes are the norm

PROGRAM OF STUDY: 
Program design, delivery 
and resourcing enable 
students to achieve the 
required professional 
competencies

STUDENT EXPERIENCE: 
Students are provided 
with equitable and timely 
access to information, 
support and clinical 
experience

ASSESSMENT: 
Assessment is fair, valid 
and reliable to ensure 
graduates are competent 
to practice 

PUBLIC SAFETY: 
Graduates from ADC-
accredited courses can 
provide safe and high-
quality care

CULTURAL SAFETY: 
Graduates can provide 
culturally safe care for 
Aboriginal and Torres Strait 
Islander Peoples

ADC provides targeted discussion 
and support sessions with 
provider

Informal feedback to help 
provider prepare self-
assessment

AT reviews education provider’s 
self-assessment and makes 
provider site visit

A body of evidence on which 
the accreditation report can be 
reliably based

AT drafts accreditation report and 
shares with provider for feedback

A final report including 
any conditions and 
recommendations 

ADC advises DBA on program 
accreditation status; DBA 
determines approval; provider is 
notified

Program is accredited (or not) 
and stakeholders can access 
program information via ADC 
website

ADC monitors DBA-approved 
programs

Accumulated evidence base 
for each provider (including 
revisiting accreditation process) 
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Resources 
and inputs
ADC draws 

on these 
resources:

Activities and processes
ADC conducts these activities:

Outputs
ADC’s activities produce these 

outputs:

Outcomes
ADC’s activities lead to 

these outcomes:

Impact
ADC’s activities should lead to these lasting impacts:

On dental practice On professional 
accreditation

ST
RA

TE
G

IC

Empowered 
workforce 
with required 
expertise and 
experience 

Monetary 
funding

Authority 
to act as 
accreditation 
authority 
(global and 
domestic)

ADC engages with stakeholders
ADC and stakeholders 
understand each other’s roles 
and needs An evidence-informed 

and evidence-driven 
overarching approach to 
accreditation that:

• Incorporates
stakeholders’ feedback
and needs.

• Uses educational
pedagogy and
approaches.

• Displays an
understanding of future
population needs.

• Is informed by
expertise in using
accreditation to drive
quality improvement.

PUBLIC SAFETY: The 
standard of dental 
care in Australia 
and internationally 
is maintained and 
continually improves, 
ensuring public safety 
and confidence in dental 
professions and dental 
practitioners

SUPPORT PROVIDERS 
AND THE POPULATION: 
Providers are supported 
to train a future dental 
workforce that will meet 
the changing needs of 
the Australian population

PUBLIC HEALTH: Dental 
practitioners contribute 
to improved population 
health outcomes

UNDERSTANDING 
OF ACCREDITATION: 
Improved understanding 
of the importance and 
value of professional 
accreditation (for all 
accredited professions)

MAINTAIN AUTHORITY 
TO ACCREDIT: ADC has 
the trust and confidence 
of global and national 
stakeholders 

LEADERSHIP: ADC is 
recognised as a national 
and international leader in 
professional accreditation

EFFECTIVENESS: ADC’s 
effectiveness under the 
NRAS is demonstrated

ADC conducts independent 
research 

Publication and dissemination 
of research on key issues 
for dental practice, dental 
education and professional 
accreditation

ADC engages in continuous 
quality improvement

Improved standards and 
guidelines that anticipate the 
needs of stakeholders and the 
Australian population

ADC contributes to NRAS objectives by:

• Assuring new graduates are suitably trained and qualified to practice in a competent
and ethical manner

• Supporting the provision of high-quality education and training of dental practitioners

• Ensuring the rigorous and responsive assessment of overseas-qualified dental
practitioners

• Enabling the continuous development of a flexible, responsive and
sustainable Australian health workforce

• Enabling innovation in the education of and service delivery by health
practitioners

Context
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3.2.1. Intended impacts

The impacts of ADC’s activities for the accreditation and strategic elements of the logic model are 
shown in Figure 7. There are three interlinked levels on which ADC activities are intended to have 
an impact: education provision, professional practice and professional accreditation. These are 
discussed in turn below.

Figure 7 Intended impacts of ADC accreditation

On providers On dental practice
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ACADEMIC GOVERNANCE AND QUALITY 
ASSURANCE: Effective governance and quality 
assurance processes are the norm

PROGRAM OF STUDY: Program design, delivery 
and resourcing enable students to achieve the 
required professional competencies

STUDENT EXPERIENCE: Students are provided 
with equitable and timely access to information, 
support and clinical experience

ASSESSMENT: Assessment is fair, valid and 
reliable to ensure graduates are competent to 
practice 

PUBLIC SAFETY: Graduates from ADC-accredited 
courses can provide safe and high-quality care

CULTURAL SAFETY: Graduates can provide 
culturally safe care for Aboriginal and Torres 
Strait Islander Peoples

On dental practice On professional accreditation

ST
RA
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IC

PUBLIC SAFETY: The standard of dental care 
in Australia and internationally is maintained 
and continually improves, ensuring public safety 
and confidence in dental professions and dental 
practitioners

SUPPORT PROVIDERS AND THE POPULATION: 
Providers are supported to train a future dental 
workforce that will meet the changing needs of 
the Australian population

PUBLIC HEALTH: Dental practitioners contribute 
to improved population health outcomes

UNDERSTANDING OF ACCREDITATION: 
Improved understanding of the importance 
and value of professional accreditation (for all 
accredited professions)

MAINTAIN AUTHORITY TO ACCREDIT: ADC has 
the trust and confidence of global and national 
stakeholders 

LEADERSHIP: ADC is recognised as a national 
and international leader in professional 
accreditation

EFFECTIVENESS: ADC’s effectiveness under the 
NRAS is demonstrated

Education provision
As noted in Section 1.3.2, two of the six domains of ADC accreditation comprise a set of 
Standards that reference the intended impacts of ADC accreditation on wider dental practice: 
(i) public safety; and (ii) cultural safety. The other four domains for accreditation relate to the
intended impacts of ADC accreditation on the quality of dental education offered by education
providers. These are: (i) effective governance and quality assurance; (ii) program design, delivery
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and resourcing that enable students to achieve the required professional competencies; (iii) 
provision of equitable and timely access to information and support to all students; and (iv) 
fair, valid and reliable assessment that ensures graduates are competent to practise. ADC 
accreditation activities are intended to achieve these four impacts, which in turn helps to ensure 
that the previously mentioned assurance of public and cultural safety is also achieved.

Professional practice
Both ADC’s program accreditation and strategic activities are intended to have impacts on 
dental practice. At a fundamental level, ADC’s activities must result in the accreditation process 
ensuring that graduates from ADC accredited programs have the necessary competencies to 
provide: (i) safe and high-quality care to all patients; and (ii) culturally safe care for Aboriginal and 
Torres Strait Islander Peoples. These represent two of the six domains of the ADC Accreditation 
Standards (see Section 1.3.2), but as these are evolving areas of impact, they are also targets for 
strategic activities. ADC accreditation must not only address the current needs of the Australian 
population but also anticipate their future needs and the skills that graduates will require to meet 
them. Therefore, ADC’s strategic activities are intended to have impacts not only in terms of 
ensuring public health, safety and confidence, but also continual improvement of accreditation 
standards and the education delivered by providers.  

Professional accreditation
ADC’s strategic activities enable the organisation to undertake its accreditation activities. As 
such, it is expected to have multiple key impacts within the sphere of dental practice in terms 
of demonstrating ADC’s effectiveness and ensuring continued recognition of ADC’s established 
regulatory role in the accreditation of dental education programs. This encompasses ensuring 
that key stakeholders – practitioners, providers, government and the public – understand the 
importance and value of dental program accreditation. ADC’s strategic activities are also intended 
to have an impact beyond the dental sector. ADC’s stakeholder engagement and networking, 
quality improvement and independent research are also intended to highlight the importance 
of professional accreditation and cement ADC’s position as a nationally and internationally 
recognised leader in this area. Achieving these impacts is supported by ADC’s impacts on 
professional practice and education provision.
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3.2.2. Outcomes and their relationship to impact

To achieve ADC’s intended impacts on professional accreditation, professional practice and 
education provision, ADC’s works to elicit certain outcomes. These are outlined in Figure 8 and 
discussed below. 

Figure 8 Intended outcomes of ADC accreditation

Once established, ADC’s activities should lead to the following outcomes:
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N Dental education providers deliver approved programs that meet the Accreditation Standards

Refinements may be supported by organisational developments and improved stakeholder 
engagement

Dental education providers use continuous improvement to maintain or improve their standards 
of education

ST
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An evidence-informed and evidence-driven overarching approach to accreditation that:

• Incorporates stakeholders’ feedback and needs

• Uses educational pedagogy and approaches

• Displays an understanding of future population needs

• Is informed by expertise in using accreditation to drive quality improvement.

The primary intended outcome of ADC’s accreditation processes is that providers of dental 
education take steps to improve their programs to meet or exceed ADC requirements for 
academic governance and quality assurance, the program of study, student experience and 
assessment. The depth and success of these improvement efforts can be enhanced by the 
achievement of supporting outcomes, such as constructive organisational developments and 
improved stakeholder engagement. These include improvements to team relationships and 
dynamics, leadership, organisational culture, staff/student motivation and collaboration, and 
whistle-blowing. The expected outcome of ADC’s strategic activities are the development and 
continual refinement of an overarching approach to professional accreditation that considers 
available evidence, stakeholder perspectives, educational pedagogy, long-standing and emerging 
issues in dental care, and the knowledge and expertise of ADC staff in accreditation. 

3.2.3. Inputs, activities and outputs

The long-term outcomes and the associated impacts described above will be reached only via a 
set of short-term outputs, each of which is associated with one or more mechanisms of impact 
discussed in Section 1.2. In the section below, we discuss the inputs, activities and outputs of 
ADC’s accreditation and strategic activities for each area outlined in the logic model. We also 
summarise the empirical research findings related to each area and how these inform our 
understanding of the relevant mechanisms of impact.
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Provider accreditation inputs, activities and outputs
Appoint and train the Accreditation Team
Prior to provider accreditation, ADC appoints assessors to the Register of Assessors, ensuring 
they include an appropriate mix of community, clinical and academic assessors. ADC trains 
them in the Accreditation processes and puts together ATs for each assessment. In addition 
to the human and financial resources needed to do this effectively, ADC provides the following 
documentation as inputs: ADC’s criteria for appointment of community assessors to the Register 
of Assessors (Australian Dental Council 2019b); an accreditation training manual and slides for 
assessors (Australian Dental Council 2018b); and a policy on the appointment of Accreditation 
Teams (Australian Dental Council 2017). The output of this activity is an appropriately trained and 
convened panel of individuals to act as members of each AT. 

Empirical research findings: Multiple interview participants reflected that their interactions with 
ADC, including the AT, and providers are characterised by mutual respect and trust. 

Mechanisms of impact: This suggests that ADC’s efforts regarding the appointment and training 
of AT members does lead to a strategic impact in that it ensures AT members are viewed as being 
appropriately qualified to undertake accreditation, helping to achieve the outcome of trust in the 
accreditation process. It may also represent a stakeholder impact mechanism as ADC aims to 
ensure the AT has a balance of academic and clinical perspectives as well as community voice, 
but this was not explicitly discussed by participants.

Support education providers to prepare for accreditation process
ADC provides resources explaining the ADC’s Professional Competencies (Australian Dental 
Council 2016c, 2016a, 2016b), Accreditation Standards (Australian Dental Council 2021b) and 
guidelines for dental practitioner programs (Australian Dental Council 2021a). ADC also makes 
its own prompts for assessment available, allowing providers to gauge the extent to which their 
program(s) meet the Accreditation Standards. ADC offers informal support sessions to help 
providers complete the accreditation self-assessment, but these are optional and currently not all 
providers choose to make use of these.

Empirical research findings: Education providers surveyed were generally positive about the 
resources provided by ADC for the self-assessment exercise, agreeing that this supported them 
and their institution to prepare their program for accreditation. There was less agreement as 
to whether informal discussions and support sessions with ADC before completing the self-
assessment exercise stimulated changes (although not all the providers included in the research 
had accessed these). Some interviewees who are providers noted that they pay attention to ADC’s 
publications, particularly new standards, and take actions to ensure programs are aligned with 
them prior to accreditation. 

Mechanisms of impact: The resources and research provided by ADC to assist providers with 
the self-assessment appear to support an anticipatory mechanism of impact as it helps providers 
identify shortcomings in their education provision and rectify them in anticipation of the regulator 
assessment. Informal interactions between ADC and the provider during support sessions may 
provide a relational mechanism of impact through which ADC influences providers. However, 
the variable engagement with these sessions suggests potential for strengthening this impact 
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mechanism. These preliminary activities could also lead to organisational mechanisms of impact 
if the provider makes changes at the organisation level that support accreditation but are not 
directly related to the accreditation of a specific program.

Review of provider self-assessment and site visit
The AT reviews the provider self-assessment and prepares for the site visit by identifying areas for 
further assessment and preparing interview protocols setting out who they need to speak to and 
what they need to ask. During the site visit, the AT interviews education provider representatives 
and other program stakeholders. ADC provides resources to guide these activities including an 
accreditation training manual for assessors (Australian Dental Council 2018b), guidelines for 
the review of specialist dental programs (Australian Dental Council 2019a), a code of conduct 
for assessors (Australian Dental Council 2018) and prompts for assessment (Australian Dental 
Council 2021c). The self-assessment and the findings from the site visit contribute to a body of 
evidence on which the AT’s findings and accreditation report is based. 

Empirical research findings: Most education provider survey participants felt the self-
assessment and site visit facilitate provider reflection and critical appraisal. Around half of 
providers also felt that the accreditation process stimulated greater interaction between the 
education provider and program stakeholders such as students. Many interviewees (both 
assessors and providers) expressed the view that conducting a ‘site visit’ via video call during 
the COVID-19 pandemic had underlined the importance of in-person site visits as they felt such 
visits enable more depth of engagement with provider staff. Elaborating on this further, many 
participants reported that conversations with AT members often stimulate provider staff to 
reflect on their current approach and come up with ways to support improvement they had not 
considered previously. Multiple assessor interviewees emphasised the importance of the site visit 
in providing an opportunity to get perspectives from a range of provider staff, many of whom may 
not otherwise interact with the AT or ADC as accreditation submissions are usually written by only 
a few staff. This was viewed as useful for identifying potential problems, such as mismatches 
between the perceptions of senior management and those directly involved in accreditation. 
However, the providers surveyed had mixed experiences of whether the self-assessment and site 
visit lead to organisational changes. 

Mechanisms of impact: These findings suggest that the critical appraisal element of the 
accreditation process does support an anticipatory mechanism of impact. The inclusion of 
stakeholder group representatives in the AT site visit also supports impact via the stakeholder 
impact mechanism, encouraging engagement between them and the education provider, which 
may help affect improvement. The in-person interactions between the AT and the education 
provider during site visits facilitate a relational mechanism of impact that helps the latter to 
identify areas for improvement and ways of achieving this. The empirical findings suggest 
creating a forum for direct interactions between AT and provider staff is a key mechanism by 
which accreditation can influence providers’ quality improvement efforts. It is not clear whether 
the self-assessment and site visit support an organisational mechanism of impact. While 
assessors may find it helps them identify discrepancies in staff perspectives on accreditation, the 
identification alone may not lead to these discrepancies being reconciled in a way that supports 
accreditation impact.
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Provider accreditation report and decision
After the site visit, the AT writes a draft accreditation report and shares it with the provider for 
feedback. The AT is supported in this by resources from the ADC including their guidelines 
on accreditation report writing (Australian Dental Council 2018a) and guiding principles for 
writing accreditation conditions (Australian Dental Council 2018a). After receiving the provider’s 
feedback, the final report including any conditions and recommendations regarding accreditation 
(or not) is produced. The Accreditation Committee (or, if required, the ADC Board) accreditation 
decision is conveyed to the DBA. The DBA determines program approval for registration and the 
provider is notified. ADC publishes information about accredited programs on its website, which 
stakeholders can access to compare information about accredited courses.

Empirical research findings: The majority of providers surveyed agreed the report did identify 
areas of their program that required improvement. Almost all interviewees were clear that 
providers are motivated to act on and meet the conditions included in their accreditation report as 
this is required for accreditation approval, although acting on recommendations may be less likely. 
One interviewee stated that while recommendations are considered, sometimes a provider may 
not have the capacity to implement them with the time and resources currently available. However, 
many interviewees view the report as a useful motivator and tool for program improvement. 

A few interviewees noted that the report can provide leverage to obtain additional institutional 
support for program accreditation. Many interviewees felt that the accreditation process could 
prompt senior leadership in an organisation to reflect on areas for improvement, particularly 
because it is an external assessment. One interviewee suggested that this is reinforced 
by efforts by accreditors, including ADC, to encourage providers to view accreditation as a 
quality improvement process rather than a compliance exercise. Another interviewee felt that 
the accreditation process forces providers to be more relevant and current, thus improving 
health outcomes. However, only about of a third of provider representatives surveyed felt that 
the accreditation findings stimulated organisational change. These findings may not reflect 
problems with the ADC accreditation process but rather institutional culture and engagement. In 
free-text responses many survey respondents noted that one of the key factors for successful 
quality improvement is institutional support and some expressed frustration at the lack of this at 
their organisation.

Interview participants did not generally have strong views on how the information ADC currently 
shares about providers is used by others outside of assessors and providers. Three interviewees 
thought it was not really utilised by students and employers, with several reflecting that the 
reputation of the provider is more important to students when selecting a course and employers 
when considering graduates; providers are assumed to be accredited. However, another 
interviewee felt that providers strive to get an accreditation report with no conditions because 
they may reflect badly in terms of appeal of the program to students. ADC’s own experience is 
that some international students do use the information when selecting programs.

Only a minority of education provider representatives surveyed felt that the accreditation process 
stimulated engagement with other education providers undergoing accreditation. However, 
some interviewees felt that the small size of the dental education field, coupled with the fact 
that providers teach broadly the same content, means that collaboration already occurs. Some 
interviewees thought accreditation added to existing collaboration due to the peer review model. 
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Another interviewee noted that representatives from dental schools are already working together 
to develop a cultural safety module in response to the changes to the accreditation standards 
from January 2021. 

Mechanisms of impact: The recommendations and conditions in the accreditation report 
naturally create a directive mechanism of impact. The report may also lead to wider internal 
organisational reflection and motivation for improvement beyond that prescribed by the report, 
and thus provide an organisational mechanism of impact. However, based on the available 
evidence, the extent of ADC’s accreditation impact via this mechanism may vary substantially 
between providers. The publication of accreditation outcome information on the ADC website 
potentially supports students to make informed choices about which program(s) to apply for 
and is also available to other stakeholders such as graduate employers. While this creates an 
informational mechanism of impact in terms of disseminating information about accreditation 
outcomes to stakeholders, the degree to which it influences stakeholder perspectives or decision 
making is currently unclear. It is also unclear whether the accreditation process itself leads to 
lateral impact, but there is some evidence that the ADC Accreditation Standards do support this 
through stimulating education providers to work together to address them.

Retaining accreditation
Accreditation is a cyclical process. ADC monitors providers and programs between accreditation 
assessments. Additionally, stakeholders can raise concerns about an accredited program with ADC.

Empirical research findings: Neither survey nor interview participants reflected specifically on the 
process for retaining accreditation, likely because for those working in the area this is considered 
a continuous process rather than a single, isolated activity. Findings reported above allude to 
this, with participants discussing making changes to curriculum to reflect ADC research findings 
prior to accreditation, or the group of education providers working together to address the cultural 
safety domain in the Accreditation Standard.

Mechanisms of impact: The cyclical nature of the accreditation process creates an 
anticipatory mechanism of impact as providers are motivated to maintain or improve program 
standards in anticipation of going through the accreditation process again in future. The 
ability for stakeholders to raise concerns about an accredited program with ADC creates a 
stakeholder mechanism of impact. These may lead to changes being made by the provider at 
an organisational level, particularly if accreditation may be revoked and thus an organisational 
mechanism of impact.

Strategic inputs, activities and outputs
Stakeholder engagement 
ADC conducts stakeholder consultation to refine and update their Accreditation Standards in 
line with stakeholder priorities. ADC surveys providers about their experience of accreditation. 
ADC staff (for example, the CEO and Accreditation staff) also meet regularly with providers to 
hear their feedback, answer questions related to the Accreditation Standards and process, and to 
inform them of upcoming changes or refinements to the Accreditation Standards and processes. 
Provider feedback is used to identify positive and negative aspects of accreditation, which 
informs ADC’s future refinements of the Standards and process. 
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Empirical research findings: This collaborative approach and the consequent development 
of a positive, professional relationship between ADC and stakeholders, particularly education 
providers, was highlighted in the empirical research. Multiple interview participants reflected 
positively on ADC’s efforts to streamline accreditation processes following provider feedback 
and the consultation process associated with the development of Standards. Most providers 
surveyed felt that ADC’s engagement increased their investment in the accreditation process. 
One interviewee also noted that ADC’s proactive support for providers throughout the COVID-19 
pandemic has led to a more collaborative approach between ADC and providers.

Mechanisms of impact: These findings provide evidence of stakeholder impact, in that 
stakeholders recognise that ADC incorporates their perspectives when refining the Accreditation 
Standards and process. It also indicates a strategic impact as this engagement helps to ensure 
that ADC’s processes have wide-reaching stakeholder support and investment. Although not 
explicitly identified in the empirical research, the bi-directional nature of ADC’s engagement with 
providers may lead to relational impacts if these types of consultation, which occur outside the 
formal accreditation process, inform how providers develop their current program or prepare for 
future accreditation.

Research on key issues 
ADC conducts independent research into key issues relevant to dental practice including reports 
on the impact of major events (e.g. COVID-19) on accredited programs, surveys of assessors 
and providers, and review of provider submissions and external data. These activities rely on 
human and financial resources, including access to individuals with the necessary expertise to 
identify research questions and conduct research, and monetary funding. It results in publications 
summarising research on key issues and recommendations for dental practice that aim to 
increase awareness of key issues among stakeholders. 

Empirical research findings: Although some survey and interview participants were not aware of 
ADC’s research, some interview participants provided concrete examples of areas where ADC has 
worked to help providers address issues or gaps such as cultural safety, bullying/harassment and 
equal opportunity. There was a general consensus among all participants that ADC’s research 
performs an awareness-raising role regarding issues in dental practice and education. However, 
there was less consensus about whether it has an impact on stimulating innovation in education 
provision or institutional quality improvement efforts. 

Mechanisms of impact: These findings suggest that ADC’s research does have a systemic 
impact on stakeholders and wider systems of dental education, promoting best practice 
nationally and internationally. While this will already contribute to ADC’s identity as a leader in 
accreditation, it appears there is scope for ADC to enhance this avenue for impact.

Quality improvement 
ADC takes a continuous improvement approach to accreditation, informed by the outputs of its 
stakeholder engagement and research activities. Engaging in continuous improvement practices 
ensures ADC accreditation is evidence-based, transparent, independent and collaborative. 
Developing and refining the overarching approach and benchmark for the Accreditation Standards 
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is also informed by trends in educational pedagogy and the ADC team’s expertise in using 
accreditation to drive improvement forward. 

Empirical research findings: Interviewees recognised that ADC is proactive and a driver for 
change and innovation in accreditation. Multiple interviewees noted ADC’s efforts to streamline 
and modernise the accreditation process and reflected that this has increased the credibility of 
dental accreditation. The inclusion of cultural safety was repeatedly referenced as an example of 
ADC strategically addressing an unmet need. Two interviewees highlighted ADC’s understanding 
of the wider accreditation landscape, both internationally within dental accreditation and across 
other healthcare sectors, while another noted that in their experience ADC is more innovative than 
most healthcare accreditation bodies.  

Mechanisms of impact: These findings demonstrate that ADC’s continuous improvement 
approach generates strategic impact, reinforcing ADC’s credibility and leadership in the 
accreditation field, and ensuring stakeholders support Accreditation Standards and their criteria 
for achievement.

3.2.4. Critical assumptions

The logic model is underpinned by a number of assumptions. We outline these below and reflect 
on what the findings of this research suggest in terms of these assumptions holding:

• Prospective students understand the importance and value of dental training accreditation
and use ADC accreditation reports to guide their course choices. Interviewees were not
in agreement as to whether students are aware of ADC accreditation reports, given that
program accreditation is mandatory. However, ADC have some internal evidence of students,
particularly those coming from overseas, using this information to guide their program
choice. This warrants further exploration to understand if and how this information is used by
this stakeholder group.

• Education providers value accredited courses and invest sufficient resources into
accreditation. Although accreditation for dental programs is mandatory, it was clear from
the survey and interviews that education provider staff have different experiences in terms
of the level of institutional support they receive for undertaking the accreditation process.
It is unclear whether this equates to a material difference in terms of the funding and other
resources spent on obtaining and maintaining accreditation, or rather differences in the
recognition of the importance of accreditation and the effort put into it by staff members.

• Prospective employers value accreditation and use ADC accreditation reports to guide
their assessment of different courses, and in turn their perspectives on graduates from these
courses. As we did not undertake substantial data collection from employers, we were not
able to evaluate this assumption; it warrants further research and engagement with this
stakeholder group.

• ADC accreditation processes and standards are effective in ensuring public and cultural
safety. We could not directly assess this assumption, but many interviewees and survey
participants noted that since the implementation of the ADC, the accreditation process and
standards for dental education have substantially improved. Participants also repeatedly
referenced the inclusion of cultural safety by ADC as having a positive impact on dental
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education. This suggests that ADC’s has activities have had a positive effect on public and 
cultural safety, but this will need to be monitored over an extended timespan to be fully 
evaluated.

• Evidence compiled in the accreditation process accurately reflects how providers
train students. In the survey, education provider representatives were asked whether the
accreditation report provided a fair representation of their program(s); two-thirds of those
who had received accreditation reports agreed that it was (not all participants had received
their most recent report). It seems, therefore, that in the majority of cases this assumption
does hold, but further exploration of why it was not true for some providers could help
improve the accreditation process.

• Students who graduate from accredited courses apply the training provided in practice
and therefore provide safe, high-quality care and meet professional standards. We could not
directly evaluate this assumption; further exploration with employers would be beneficial to
test this assumption.

3.3. Integrating the logic models and impact mechanisms
We adapted the model outlined by Blouin et al. for the impact of accreditation on medical schools’ 
processes to depict the impact of ADC’s strategic and accreditation activities (Blouin et al. 
2018). The framework, presented in diagram form in Figure 9, includes outcomes and impacts 
directly affected by ADC’s strategic and accreditation activities (awareness-raising, stakeholder 
engagement, quality assurance and continuous quality improvement, innovation in accreditation, 
education provider processes and program quality) and those that are indirectly affected by the 
accreditation process via improvements in dental education (public safety, cultural safety and 
public health). Outcomes and impacts that may be influenced both directly and indirectly by ADC’s 
strategic and accreditation activities, namely the overall quality of dental education, research and 
development on dental practice and dental education, and leadership in accreditation are also 
included.

The relationship between quality of dental education and research may be reciprocal in that 
engagement in research may lead to improvements in education and a desire to improve 
education may stimulate research. Leadership in accreditation may be directly influenced by ADC 
activities but may also be influenced by achievement of impact in other areas, particularly public 
and cultural safety, and public health. While the overall framework is depicted in a linear fashion, 
accreditation is in practice an ongoing, cyclical process that achieves progress towards the 
desired outcomes and impacts incrementally.

The impact mechanisms outlined in Section 1.2.2 and discussed in Section 3.2 have been 
mapped onto the framework. These are based on a combination of a theoretical understanding 
of possible mechanisms based on the literature and discussions with ADC, and findings from the 
empirical research conducted with stakeholders for this study. It is not exhaustive and will grow 
and develop as ADC’s activities progress.
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Figure 9 Framework for the impact of ADC accreditation 
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Figure legend: The orange squares represent ADC’s inputs, activities, and outputs. Yellow squares indicate 
outcomes/impacts directly affected by ADC’s work; turquoise shapes indicate outcomes/impacts that may be 
directly and indirectly affected; purple circles indicate outcomes/impacts indirectly affected (via better quality of 
dental education). Source: RAND Europe

This framework illustrates how ADC’s strategic activities and accreditation activities are 
interrelated and contribute to ADC’s overall goals. It is intended to support understanding of the 
different avenues by which ADC can achieve its intended outcomes and impacts. It therefore 
also provides a framework for developing indicators for measuring the achievement of these 
outcomes and impacts; this is discussed in the next chapter.
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Findings: A framework for evaluating impact

4.1. Introduction
Using the framework discussed in Section 3.3, a longlist of potential indicators for outcomes 
and impact was compiled. Development of these indicators was guided by the logic model and 
theoretical impact mechanisms and informed by evidence from the literature, other organisations 
doing comparable work and measures ADC already use or which could be modified. This was 
refined based on their importance and the feasibility of obtaining relevant data. In the sections 
that follow, we present the shortlisted indicators, split by the two elements of the original logic 
model: accreditation and strategy. The shortlisted indicators are shown for the accreditation 
element of the logic model in Section 4.2 (Table 4) and in Section 4.3 for the strategic element 
of the logic model (Table 5). Indicators are grouped by the stage of the logic model: resources 
and inputs; activities and processes; and outputs, outcomes and impact (note that the context 
element has been omitted to simplify the logic models here).  

The indicators are accompanied by information on potential sources of data that would allow 
measurement of the indicator, and an assessment of the feasibility of obtaining these data. 
The data sources considered range from freely available government information such as 
the Australian Institute of Health and Welfare (AIHW) oral health and dental care report to the 
commissioning of new bespoke surveys (e.g. surveying private dental practitioners); assessment 
of feasibility includes consideration of financial input that would be required by ADC to access or 
collect these data.

4.2. Potential indicators for program accreditation work
This section sets out the range of potential indicators that ADC could use to measure the 
effectiveness of their program accreditation work. These are displayed in Table 4 and are followed 
by a discussion on the different sources of data potentially available to ADC that could be used to 
support evaluation:

• ADC internal records including budgets and staffing, resource development, accreditation 
submissions, site visit plans, report data, monitoring data and website usage statistics. These 
data are easily obtained and will provide the information needed for all the indicators relating 
to resources and inputs, activities and processes, and most of the indicators relating to 
outputs.

4
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Table 4 Logic model and indicators for ADC’s program accreditation work

Resources and 
inputs

ADC draws on these 
resources:

Activities and 
processes

ADC conducts these 
activities:

Outputs
ADC’s activities produce 

these outputs:

Outcomes
ADC’s activities lead to these outcomes:

Impact
ADC’s activities should lead to these lasting impacts:

On providers On dental practice

PR
O

G
RA

M
 A

CC
RE

DI
TA

TI
O

N

Human and 
financial 
resources

Resources for 
appointing and 
training assessors

Resources for 
assessors and 
providers

Education 
providers seeking 
accreditation of 
their programs

ADC appoints and 
trains assessors as AT 
members 

Appropriately trained 
AT members who are 
accepted as experts by 
providers

Dental education providers deliver 
approved programs that meet the 
Accreditation Standards

Dental education providers use 
continuous improvement to maintain or 
improve their standards of education

Refinements may be supported by 
organisational developments and 
improved stakeholder engagement

ACADEMIC 
GOVERNANCE AND 
QUALITY ASSURANCE: 
Effective governance 
and quality assurance 
processes are the norm

PROGRAM OF STUDY: 
Program design, delivery 
and resourcing enable 
students to achieve the 
required professional 
competencies

STUDENT EXPERIENCE: 
Students are provided 
with equitable and timely 
access to information, 
support and clinical 
experience

ASSESSMENT: 
Assessment is fair, valid 
and reliable to ensure 
graduates are competent 
to practice 

PUBLIC SAFETY: 
Graduates from ADC-
accredited courses 
can provide safe and 
high-quality care

CULTURAL SAFETY: 
Graduates can provide 
culturally safe care for 
Aboriginal and Torres 
Strait Islander Peoples

ADC provides targeted 
discussion and support 
sessions with provider 

Informal feedback to help 
provider prepare self-
assessment

AT reviews education 
provider’s self-
assessment and makes 
provider site visit

A body of evidence on 
which the accreditation 
report can be reliably 
based

AT drafts accreditation 
report and shares with 
provider for feedback

A final report including 
any conditions and 
recommendations 

ADC advises DBA on 
program accreditation 
status; DBA determines 
approval; provider is 
notified

Program is accredited 
(or not) and stakeholders 
can access program 
information via ADC 
website

ADC monitors DBA-
approved programs

Accumulated evidence 
base for each provider 
(including revisiting 
accreditation process) 
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Resources and 
inputs

ADC draws on these 
resources:

Activities and 
processes

ADC conducts these 
activities:

Outputs
ADC’s activities produce 

these outputs:

Outcomes
ADC’s activities lead to these outcomes:

Impact
ADC’s activities should lead to these lasting impacts:

On providers On dental practice

PO
TE

N
TI

A
L 

IN
DI

CA
TO

RS

Amount of funding 
ADC invest into 
resources for 
assessors

Revision or 
creation of 
assessor 
resources

Number and 
jurisdictions 
of education 
providers seeking 
accreditation

Number of: 

• Assessors appointed 
and trained

• Informal support 
sessions offered by 
ADC

• Education providers 
submitting self-
assessments

• Site visits

• Stakeholders engaged 
at site visits

• Accreditation 
decisions

• Accreditation reports 
published on the ADC 
website 

• Frequency and type 
of monitoring data 
collected

• ADC, AT members and 
provider confidence in 
accreditation process

• Number of providers 
receiving feedback via 
informal sessions

• Breadth and depth of 
evidence compiled for 
each provider, including 
areas for follow-up and 
monitoring

• Quality of accreditation 
reports 

• Number of: 

 - Programs accredited 
(or not)

 - Conditions and 
recommendations 
made (by type)

 - Conditions met by 
provider within the 
stipulated timeframe

 - Accreditation reports 
accessed

• Depth and quality of engagement 
(including retention rate) in relation to: 

 - Student involvement in the program 

 - Student involvement in the 
community

 - Staff involvement in the program

 - Staff involvement in accreditation

• Evidence of providers having:

 - Clear program governance structure

 - Recognised system for program 
monitoring and analysis, including 
staff involvement and accountability

 - Revised curriculum or assessment 
based on ADC requirements and 
monitoring feedback 

• Level of provider investment 
(resources, staff) in: 

 - Quality assurance and quality 
improvement 

 - Teaching and learning resources

 - Research to support program 
development

• Student and staff 
satisfaction with their 
approved program and 
their broader experience

• Students demonstrate:

 - Basic competencies

 - Professionalism

 - Cultural safety and 
sensitivity

• Percentage of 
graduates: 

 - Employed in dental 
professions

 - From a variety of 
cultural backgrounds

• Improvement in 
clinical outcomes 
overall

• Reduction in 
disparities in dental 
health, including 
Aboriginal and 
Torres Strait Islander 
Peoples

• Improved/maintained 
patient experience 
with dental 
practitioners 

• Improved/maintained 
employers’ 
satisfaction

• The community 
perceives a high 
standard of ethical 
behaviour by dental 
practitioners 
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• Surveys conducted by ADC including their regular education provider survey, AT member
survey and stakeholder engagement survey. These data collection activities are already
conducted by ADC and could therefore be used to collect additional information related to
indicators without a substantial additional burden on ADC or stakeholders. These surveys
could be used to investigate confidence in the accreditation process (output indicator), depth
and quality of staff and student involvement (outcome indicator), level of provider investment
(outcome indicator), and student and staff satisfaction (impact indicator).

• Quality Indicators for Learning and Teaching surveys are a set of surveys endorsed by the
Australian government that aim to provide nationally consistent data on higher education
student experience and outcomes (Quality Indicators for Learning and Teaching 2022).
The Student Experience Survey collects data on quality of educational experience, teaching
quality, learner engagement, learning resources, student support and skills development
from students who are currently studying. The Graduate Outcomes Survey is completed by
students around four months after program completion and collected data on employment,
further study and overall course satisfaction. The Postgraduate Research Experience
Questionnaire is administered at the same time and collects information about the quality of
research training from postgraduate research students. These data sources could be used
to assess indicators related to student satisfaction with programs and education experience
(impact indicator) and graduate employment (impact indicator). There is also an Employer
Satisfaction Survey (ESS), which asks employers about their satisfaction with recent
graduates in relation to foundation skills, adaptive skills, collaborative skills, technical skills
and employability skills. Unfortunately, this survey does not provide a breakdown of employer
satisfaction by healthcare area, so it does not provide data specific to dental graduates.

• Data collection and monitoring by government bodies on oral health and the dental
workforce in Australia are collated in the AIHW Oral Health and Dental Care in Australia report
provides an aggregated source of key data relating to the oral health status of Australian
and their use of dental care services (Australian Institute of Health and Welfare 2022a).
This report can potentially provide data needed to assess a number of indicators including
diversity of the cultural background of the dental workforce (impact indicator), patient
experience with dental practitioners (impact indicator), improvement in clinical outcomes
(impact indicator) and reduction in health disparities (impact indicator). Key data sources
used in the report that are relevant to the measurement of indicators for ADC’s impact are
discussed in more detail below:

- Australian Bureau of Statistics Patient Experiences in Australia survey contains annual
data on access and barriers to, and experiences of, healthcare services including GPs,
specialists, dental professionals, hospitals and emergency departments (Australian
Bureau of Statistics 2021). It contains information on patient’s experiences with dental
professionals relating to whether they listened to patients, showed respect and spent
enough time with people.

- AIHW’s National Health Workforce Data Set, which combines data from professional
registration and surveys (Australian Institute of Health and Welfare 2022b). It provides
information on the sociodemographic characteristics of dental practitioners, including
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whether their initial degree was undertaken outside Australia or New Zealand. The most 
recent data for this source, at the time of writing, was from 2019.

 - The National Study of Adult Oral Health contains information on the frequency of dental 
problems in the Australian community and the types and sources of dental care received 
(Australian Research Centre for Population Oral Health & The University of Adelaide 2019). 
At the time of writing, the most recent survey was conducted between 2017 and 2018.

 - The National Child Oral Health Study provides information on dental caries and other oral 
health conditions and how they vary by social characteristics (Do & Spencer 2016). It was 
most recently conducted between 2012 and 2014, and at the time of writing no future 
surveys are planned.

These data sources provide information needed to assess most of the indicators in Table 4. 
However, there are limited data available that capture whether graduates of accredited dental 
programs demonstrate relevant competencies, professionalism, and cultural safety and 
sensitivity. There are also limited data on employer satisfaction (specific to dental practitioners) 
and community perceptions about whether dental practitioners’ behaviour is ethical. There would 
be value in conducting a dental practitioner-focused employer survey to provide data for some of 
these important indicators. However, this would not be straightforward because of how graduates 
are employed in Australia (particularly the mix of public and private providers), and ADC would 
need to weigh up whether the costs associated with obtaining these data are justifiable given the 
availability of data on other indicators.

4.3. Potential indicators for strategic work
This section sets out the range of potential indicators that ADC could use to measure the 
effectiveness of its strategic work. These are displayed in Table 5 and followed by a discussion 
the sources of data potentially available to ADC that could be uniquely used to support evaluation 
of their strategic work; many of the data sources discussed above in Section 4.2 are also relevant 
to the strategic indicators.
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Table 5 Logic model and indicators for ADC’s strategic work

Resources and 
inputs

ADC draws on 
these resources:

Activities and 
processes

ADC conducts these 
activities:

Outputs
ADC’s activities produce 

these outputs:

Outcomes
ADC’s activities lead to 

these outcomes:

Impact
ADC’s activities should lead to these lasting impacts:

On dental practice On professional accreditation

ST
RA

TE
G

IC

Empowered 
workforce 
with required 
expertise and 
experience 

Monetary 
funding

Authority to act 
as accreditation 
authority (global 
and domestic)

ADC engages with 
stakeholders

ADC and stakeholders 
understand each 
other’s roles and needs 

An evidence-informed 
and evidence-driven 
overarching approach to 
accreditation that:

• Incorporates 
stakeholders’ feedback 
and needs

• Uses educational 
pedagogy and 
approaches

• Displays an 
understanding of 
future population 
needs

• Is informed by 
expertise in using 
accreditation to drive 
quality improvement.

PUBLIC SAFETY: The 
standard of dental care in 
Australia and internationally 
is maintained and continually 
improves, ensuring public 
safety and confidence in 
dental professions and dental 
practitioners

SUPPORT PROVIDERS AND 
THE POPULATION: Providers 
are supported to train a future 
dental workforce that will meet 
the changing needs of the 
Australian population

PUBLIC HEALTH: Dental 
practitioners contribute to 
improved population health 
outcomes

UNDERSTANDING OF 
ACCREDITATION: Improved 
understanding of the importance and 
value of professional accreditation 
(for all accredited professions)

MAINTAIN AUTHORITY TO 
ACCREDIT: ADC has the trust and 
confidence of global and national 
stakeholders 

LEADERSHIP: ADC is recognised as 
a national and international leader in 
professional accreditation

EFFECTIVENESS: ADC’s 
effectiveness under the NRAS is 
demonstrated

ADC conducts 
independent research 

Publication and 
dissemination of 
research on key issues 
for dental practice, 
dental education 
and professional 
accreditation

ADC engages in 
continuous quality 
improvement

Improved standards 
and guidelines that 
anticipate the needs of 
stakeholders and the 
Australian population



37

Resources and 
inputs

ADC draws on 
these resources:

Activities and 
processes

ADC conducts these 
activities:

Outputs
ADC’s activities produce 

these outputs:

Outcomes
ADC’s activities lead to 

these outcomes:

Impact
ADC’s activities should lead to these lasting impacts:

On dental practice On professional accreditation

PO
TE

N
TI

A
L 

IN
DI

CA
TO

RS

Number, skill 
sets and 
networks of: 

• ADC staff.

• Contributors
to ADC
accreditation
(assessors,
working
groups
member).

Amount of 
funding and 
staff time ADC 
invests into: 

• Research

• Quality
improvement

• Staff
development

• Resource
development

Number and breadth of 
stakeholders consulted

Relevance of topics 
chosen for research

Degree of independence 
of research conducted

Incorporation of 
stakeholder feedback 
into processes, 
resources, and research

Diversity and profile of 
people involved in quality 
improvement

Stakeholders 
understand ADC’s 
accreditation role and 
processes 

Development 
and revision of 
Accreditation 
Standards and 
guidelines, policies 
and other associated 
material: 

• Draws directly on
evidence

• Displays an
understanding of
future population
needs

• Reflects an
understanding of
stakeholder needs

Number of research 
publications

Stakeholders:

• Are aware of
accreditation process
changes made in
response to their
feedback.

• Agree their needs and
views are incorporated
in ADC’s approach to
accreditation

ADC’s overarching 
approach displays:

• References to
educational pedagogy
and approaches to
accreditation

• Explicit understanding
of key issues in dental
practice

• Iterative improvements
reflecting ADC’s
expertise and
experiences

Percentage of patients who 
report a positive experience 
increases 

The number of complaints 
about dental professionals and 
dental care decreases

Proportion of providers who:

• Have confidence in ADC and
the accreditation process

• Use the ADC accreditation
framework and/or
ADC research to guide
development/revision of their
programs

• Are aware of how their
programs will enable
graduates to meet the future
needs of the Australian
population

Improvement in national 
indicators of dental health 

Registration authorities and 
education providers increase or 
maintain their commitment to 
professional accreditation

Stakeholders have trust and 
confidence in ADC 

Citation of ADC research by 
stakeholders, including other 
accreditation bodies

ADC’s framework, standards or 
processes inform the development 
of dental accreditation in other 
countries, or accreditation of other 
health professions nationally and 
internationally

ADC staff expertise recognised via 
invited contributions to contribute 
to accreditation research and 
development

DBA positively assesses ADC’s 
performance against KPIs
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As for the set of indicators for their accreditation work, ADC’s internal records and the range 
of surveys and consultations they undertake provide data for assessing all the indicators for 
resources, inputs, activities and processes. They also support the assessment of: stakeholder 
understanding of ADC’s role and processes (output indicator); characteristics of ADC’s revision 
of Accreditation Standards and other supporting materials (output indicator); stakeholder 
acknowledgement of ADC’s use of their feedback (outcome indicator); characteristics of ADC’s 
approach to accreditation (outcome indicator); provider confidence in ADC and use of their 
materials (impact indicator); and other stakeholders’ trust and confidence in ADC (impact 
indicator). Similarly, the AIHW Oral Health and Dental Care in Australia report provides data on 
patient experience (impact indicator) and national indicators of dental health (impact indicator).

Additional sources of information relevant to assessing the indicators for ADC’s strategic 
activities include:

• Bibliometric analysis to assess the research output by ADC and how it has been used by 
others, both in terms of academic research and by other accreditation bodies. This would 
provide data for multiple indicators including the number of research publications (output 
indicator), citation of ADC research (impact indicator) and use of ADC’s framework, standards 
or processes by other professional accreditation bodies in Australia or internationally (impact 
indicator).

• Complaints about dental practitioners. Data sources may be obtained from AHPRA, the 
Health Professional Councils Authority (New South Wales only) and the Office of the Health 
Ombudsman (Queensland only) and contain information about the nature of the complaint, 
the type of dental practitioner, their age and number of years they have been practicing 
(Thomas et al. 2018)

• The DBA assessment of ADC against the key performance indicators of the Quality 
Framework for Accreditation Function (The Quality Framework). This includes: whether 
approved programs have standards or processes that recognise the National Safety and 
Quality Health Service Standards; whether ADC has an effective risk assessment framework; 
whether ADC effectively assesses overseas-qualified practitioners; and whether ADC has 
implemented systems to evaluate the performance of its assessment teams.

The bibliometric analysis described above could be approached in different ways, with some 
being more thorough, but also most costly, than others. The depth and breadth of such an 
analysis would need to be considered by ADC in terms of the importance of the information 
it would yield. The other two data sources should be relatively straightforward to obtain from 
AHPRA and the DBA. The three data sources described in detail above and those described in 
Section 4.2 do not directly address whether registration authorities and education providers 
increase/maintain their commitment to professional accreditation, although this could potentially 
be obtained via some of the surveys ADC already conduct.
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Summary and suggestions for strengthening 
the impact of dental program accreditation

5.1. Summary
The research undertaken for this project provides a basis for the long-term process being 
undertaken by the ADC to develop a framework for understanding and evaluating the impact of its 
accreditation work. It highlights the dual nature of ADC activities: the work ADC does to accredit 
individual programs of study; and the broader strategic activities that are undertaken to support 
and improve accreditation standards and processes. This research combines the outcomes 
and impacts of these interrelated activities to develop an overall framework. This has guided 
the development of indicators for assessing whether these outcomes and impacts are being 
achieved. In the previous chapter, we outlined how ADC could collate data to support measuring 
these indicators to evaluate their efforts in future.

A key aspect of this research was understanding how ADC can achieve its desired outcomes 
and impacts. We explored this through consideration of nine different mechanisms of impact. 
Accreditation reports provide an essential, directive mechanism of impact. However, as 
summarised in Table 6, this research has demonstrated that the ways in which ADC can achieve 
its desired outcomes and impacts are much broader than this. Anticipatory impact mechanisms 
will always be a function of accreditation processes, but our findings suggest that ADC’s 
approach and the resources they provide strengthen this in a positive way. ADC’s activities also 
appear to generate impact via strong strategic and stakeholder mechanisms, which is anticipated 
given that continuous improvement and stakeholder engagement are at the core of ADC’s 
approach. Perhaps less anticipated were the findings regarding relational impact mechanisms, 
which highlighted the importance of the site visit to both the AT members and providers. ADC 
may wish to further explore how they conduct accreditation and the balance of paper-based 
versus in-person assessment to determine what they and providers would find most useful.

We did not find as much evidence for the other mechanisms of impact. Organisational 
mechanisms were difficult to assess because individuals involved in the provision and 
accreditation of a single program operate within a larger education provider that will support 
accreditation of programs in a range of areas. This may mean that ADC’s ability to stimulate 
organisational change is limited by the competing demands faced by the education provider. 
We identified only a few examples of informational, lateral and systemic impact mechanisms. 
However, based on the feedback from participants in this research we have identified some 
potential avenues for ADC to strengthen these areas, which are discussed in the next section. 

5
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Table 6 Examples of mechanisms of impact related to ADC’s accreditation and strategic activities 
identified by this research

Mechanism Examples

Strategic

Processes for appointing and training AT members mean providers have 
confidence in their expertise

Stakeholders recognise ADC’s stakeholder engagement, which increases their 
investment in the accreditation process

ADC’s continuous improvement is visible to stakeholders and reinforces 
ADC’s credibility and leadership in accreditation

Anticipatory

Resources and research provided by ADC help providers modify programs 
ahead of accreditation

Critical appraisal is stimulated by the self-assessment and site visit 
preparation

The accreditation cycle motivates maintenance or improvements in programs

Directive Accreditation report recommendations and conditions

Organisational*

Pre-assessment support sessions may stimulate organisational changes

Identification of staff perspective discrepancies by AT staff during site visits

Accreditation report conditions may provide leverage for organisational 
change

Relational

Pre-assessment support sessions between ADC and providers

Interactions between AT and providers staff during site visits

ADC’s consultation processes may inform how providers develop programs 
or prepare for accreditation

Informational Publication of accreditation outcome information on ADC website

Stakeholder

Balance of academic, clinical and community AT members

Inclusion of stakeholder representatives in site visit interviews

Stakeholders can raise concerns about accreditation programs with ADC

Incorporation of stakeholder perspectives into accreditation Standards and 
processes

Lateral Development of new Accreditation Standards has stimulated providers to 
work collaboratively to develop strategies that address these

Systemic ADC’s research informs program development and increases awareness of 
key issues

* Although organisational mechanisms of impact were discussed, in both positive and negative terms, it was not 
clear whether changes in this area could be directly attributed to ADC’s accreditation work
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5.2. Recommendations for strengthening the impact of dental program 
accreditation
Based on the data collected via the interviews and survey conducted for this work, we have 
identified some potential ways in which ADC could strengthen the impact of dental program 
accreditation. Some of these suggestions were provided directly by research participants, while 
others are based on identifying key themes within the data collected. They cover six of the nine 
mechanisms of impact: strategic, relational, informational, stakeholder, lateral and systemic. 

Strategic
Most participants thought that ADC’s approach and the framework developed as 
part of this research could be applicable to other countries or professions. This idea 
is reinforced by the fact that this framework was developed from one related to 

medical education and another related to regulation of healthcare organisations. Although some 
interviewees noted that accreditation is ultimately driven by policies, regulations and registration 
requirements, and that these differ between countries, they recognised that ADC is expanding 
internationally and has a history of leading change and successfully pointing out what needs to 
change. Expanding the geographic remit of ADC or adoption of its principles and processes by 
other countries would strengthen ADC’s strategic impact mechanism.

Relational
One participant suggested that ADC engaging with providers as part of their 
research and quality improvement work, not just for accreditation, could be 
beneficial. Although only mentioned by one participant in this study, given the other 

suggestions made by participants (e.g. increasing the use of accreditation data discussed below) 
and reflections on the value of the site visit (discussed above), developing additional avenues 
for engagement between ADC staff and education providers appears potentially beneficial. This 
collaborative approach could strengthen the relationships between ADC staff and provider staff, 
potentially leading to influence outside the formal accreditation process.

Informational
Multiple interviewees felt that more could be done with the data ADC collect to 
support education providers. For example, some interviewees suggested using it 
for benchmarking providers while others thought it could be used to help providers 

to learn from others who were performing well or using innovative approaches. Others suggested 
the collection of new data by ADC via the standardised examination of students. This suggests 
that there is scope for ADC to strengthen its impact via informational mechanisms, particularly 
through greater sharing of the data accumulated during the accreditation process.

Stakeholder
Multiple participants raised a question about what constitutes a stakeholder 
for ADC and suggested that this should be defined, along with consideration of 
delineation of who their primary versus more peripheral stakeholders are and 

thus what their perspectives might be; for example, by using an influence-interest matrix or the 
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salience model. This would help ADC refine and target its approaches to stakeholder engagement, 
potentially making them more effective.

Some interviewees felt that ADC may not be able to get the most accurate picture of poor student 
experience (from a broad holistic perspective, rather than a narrow educational focus) or provider 
staff who are struggling, based on the current accreditation processes. As this may underpin 
poor performance in other areas, developing ways of engaging with these stakeholders (e.g. via 
anonymous surveys or through additional meetings during site visits) could be beneficial for 
understanding why expected impacts may not be achieved for some programs or providers. 

Lateral 
Incentivising providers to work collaboratively on curriculum development that 
addresses ADC standards could create a lateral impact mechanism by which ADC 
could enhance its effect on accreditation.

Systemic
As mentioned previously, a consensus emerged from this research that ADC 
could make more use of the data collected from accreditations. In addition to 
the ‘benchmarking’ discussed above, it could also be used to identify trends 

and potential issues which could be disseminated to providers in advance of accreditation. 
Participants also thought that ADC could do more to disseminate its research findings. One 
participant specifically suggested ADC send a regular communication to all providers relating 
to current evidence-based research or relevant targeted research as a reminder of the value of 
accreditation.

Participants also suggested additional key issues across that dental profession that that 
ADC could address going forward. These included: considering inequalities more broadly to 
encompass other groups such as ethnic minorities, refugees and LGBTQ+; licensing of overseas-
trained workforce (in terms of mobility and fairness to low/middle-income countries); managing 
the uneven distribution of the dental workforce in urban versus rural areas; broader understanding 
of the healthcare system and funding models in the context of quality improvement; and 
interactions of dental and other health professions.

This shows there are multiple ways in which ADC could strengthen its systemic impact and, most 
importantly, that stakeholders would find this beneficial and are supportive of ADC developing 
these further.
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5.3. Next steps for understanding and evaluating the impact of dental 
program accreditation
In line with ADC’s commitment to continuous improvement and stakeholder engagement, the 
research presented in this report is the first step in ADC’s strategy for enhancing dental program 
accreditation. Going forward, ADC will:

• Test and refine the framework further through broader stakeholder consultation.

• Review and refine indicators and data sources for assessing impact.

• Evaluate the feasibility of implementing recommendations for enhancing ADC’s impact.

This process will lead not only to further improvements to the framework and indicators but will 
generate additional examples of impact mechanisms and more suggestions for how ADC can 
enhance its impact beyond those discussed in this report. This will ultimately strengthen ADC’s 
understanding of how its activities achieve desired goals and support robust evaluation of its 
impact.
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