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AUSTRALIAN GENERAL PRACTICE ACCREDITATION LIMITED 

ABN 60 077 562 406 

 

ACCREDITATION PROGRAM SERVICE AGREEMENT 

1. Introduction 

Australian General Practice Accreditation Limited (“AGPAL”) is committed to providing outstanding 

customer service to its clients and to ensuring that its accreditation program, while maintaining rigour, 

remains un-complicated and meets clients’ needs and expectations.  

 

As the longest serving general practice accreditation provider in Australia, AGPAL promises to deliver 

quality accreditation that adds exceptional value to practices in terms of time, quality, resources and 

personalised support. 

 

AGPAL is dedicated to working with its ten member organisations and the profession at large to ensure its 

accreditation program remains relevant, working to improve the quality and safety of care provided by 

general practices nationwide. 

 

AGPAL accreditation involves a thorough assessment of a general practice’s systems, processes and 

facilities against standards developed by the Royal Australian College of General Practitioners (RACGP). 

Participation in accreditation is to be commended: it demonstrates a Practice’s commitment to improving 

practice efficiency, providing quality health care and continuous quality improvement.   

 

AGPAL and its staff have a first-hand understanding of what it is like to undergo accreditation as the 

organisation is itself accredited by a leading international health care accreditation agency - the 

International Society for Quality in Health Care (ISQua). This is a rigorous accreditation process, and ensures 

the service and accreditation provided by AGPAL remains of an international standard. 

 

The Accreditation Program Service Agreement is a standard agreement that is provided to AGPAL’s clients. 
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2. Purpose of Agreement 

2.1 This service agreement outlines the responsibilities of AGPAL and the Practice during the 

accreditation process.  The Practice entering into this agreement is the Practice noted in the 

practice profile on AGPAL’s website.  

2.2 For the purposes of this agreement, Practice refers to a general practice, after hours medical 

service, medical deputising service and Indigenous medical/health service. 

3. Client Portal  

3.1 AGPAL provides the Practice with access to a secure online accreditation tool - AccreditationPro.  

The tool is used to provide information about accreditation and assist with self-assessment by 

guiding practices through the accreditation process. 

4. Program Components  

4.1 The accreditation program follows a three (3) year cycle.   

4.2 During the program, the Practice is required to complete a self-assessment against the current 

edition of the RACGP Standards.   

4.3 Once during the cycle, surveyors conduct an on-site assessment of the Practice’s facilities.  AGPAL 

will provide the Practice with sufficient notice of the on-site assessment date so the Practice can 

ensure availability of the relevant Practice staff. 

4.4 Where the survey team identify non-compliance with the Standards, information about the non-

compliance will be provided to the Practice for comment.  Any submission made by the Practice in 

response to non-compliance findings will be considered in making the accreditation decision; this is 

referred to as Natural Justice. 

5. Accreditation Decisions 

5.1 Following analysis of the surveyors’ assessment, the Practice will be awarded one of three 

accreditation decisions: Accreditation, Conditional Accreditation or Non Accreditation. 
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6. Appealing an Accreditation Decision 

6.1 If the Practice has not been granted AGPAL accreditation or has been awarded conditional 

accreditation, it may seek a review of the decision by sending to AGPAL within 21 business days a 

written review request, setting out details of the grounds upon which a review is sought. 

6.2 AGPAL will provide a written response to the review request within 30 business days of receipt of a 

review request. If AGPAL does not approve the Practice’s AGPAL accreditation, the Practice may 

not apply for AGPAL accreditation for at least six (6) months after the review. 

7. Accreditation Certificate and Symbol 

7.1 When the Practice achieves AGPAL accreditation it will be issued an Accreditation Confirmation 

Certificate, a framed Accreditation Certificate, and an Accreditation Kit containing materials to 

assist the Practice in promoting its status as an AGPAL accredited practice. 

7.2 The Confirmation Certificate indicates the name, location, effective date and duration of 

accreditation.  The certificate promotes a practice’s accreditation as being valid for three (3) years. 

7.3 For so long as a practice has AGPAL accreditation, AGPAL grants the practice a non-exclusive licence 

to use AGPAL’s accredited practice symbol in accordance with the Guidelines for correct use. 

7.4 AGPAL retains ownership of all intellectual property (including but not limited to copyright) in the 

accreditation symbol. 

8. Assessment Re-scheduling and Cancellation 

8.1 If the Practice cancels or informs AGPAL on short notice that the date of the planned on-site 

assessment must be changed, the Practice will reimburse AGPAL for expenses incurred by the 

surveyors in relation to that on-site assessment.  Reimbursable expenses include non-refundable 

surveyor airfares, hotel penalty fees, and professional fees for surveyor preparatory time. 
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9. Survey Team 

9.1 The Practice may object to the inclusion of a member of the proposed survey team by lodging an 

objection in writing on the following grounds: 

a) The surveyor has been an employee of the Practice or the business entity through which 

the Practice is owned or operated within the three (3) year period prior to the proposed 

on-site assessment date; 

b) The surveyor has provided consulting services to the Practice or to the business entity 

through which the Practice is owned or operated within the three (3) year period prior to 

the proposed on-site assessment date; 

c) The surveyor has a connection or relationship with an employee of the Practice or the 

business entity through which the Practice is owned or operated; 

d) The surveyor has a pecuniary or other interest in the Practice that may affect the surveyor’s 

ability to conduct a proper and unbiased assessment; 

e) The surveyor has been the subject of a previous complaint made by the applicant Practice 

where the issues raised were found to be valid. 

10. Conditional Upgrade 

10.1 Where a practice is deemed to have standards/indicators ‘not met’ following an accreditation 

assessment, there is an opportunity through Natural Justice to demonstrate compliance.  If a 

practice has not responded to this request or has not demonstrated compliance, Conditional 

Accreditation may result.  Practices will be advised of required corrective actions and a due date.  

10.2 Subsequent conditional upgrade activity and assessment by AGPAL will attract additional fees.  

11. Re-assessment 

11.1 In cases where conditions are specified as part of the accreditation decision, a re-assessment may 

be required to verify compliance with the conditions.  The re-assessment may proceed by an on-

site assessment or desktop audit. The re-assessment schedule will be developed in consultation 

with the Practice.   

11.2 A re-assessment fee will apply. 
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12. Withdrawal 

12.1 If the Practice encounters major challenges in complying with the overall timeline and accreditation 

process, including the date of the next on-site assessment, the Practice informs its dedicated Client 

Liaison Officer of its concerns.  A teleconference can be arranged with AGPAL to discuss pending 

issues and possible options before considering withdrawal from the accreditation program. 

12.2 If the Practice withdraws from the accreditation program, AGPAL will confirm in writing, the 

Practice’s status and the date from which the Practice will no longer be recognised as “accredited”. 

13. Accreditation Extension 

13.1 At AGPAL we take our responsibilities seriously. When we award accreditation to a practice, we 

must be confident that the practice has a high degree of safety and quality as prescribed by the 

Standards.  

13.2 As the assessment occurs at a point in time (on a day), over time the validity of our findings 

decreases and our degree of confidence in the practice meeting the Standards declines. That is why 

we need to have ongoing assurance that the practice is meeting the Standards, hence the concept 

of an accreditation time period. In the area of general practice AGPAL, the RACGP, the profession 

and the Australian Commission on Safety and Quality in Health Care (the Commission) accept that 

three (3) years is the maximum time period over which our findings can be considered valid.  

13.3 Managing timeframes relating to accreditation and readiness for an on-site assessment is one of 

the indicators of whether a practice is engaged in continuous quality improvement. In the absence 

of exceptional circumstances, a lack of engagement in the process provides us with further 

information to challenge the confidence we have in our original findings. 

13.4 For this reason, AGPAL does not provide extensions of accreditation cycle dates, unless exceptional 

circumstances prevail. If you believe you need an extension and fit into this category, a request for 

an extension should be made in writing. AGPAL will consider your request carefully and advise of 

the outcome.   

14. AGPAL Responsibilities 

14.1 AGPAL is committed to working closely with the Practice as it integrates accreditation into its day-

to-day business operations.  
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14.2 This includes the provision of: 

a) Personal support and a responsive service from an AGPAL Client Liaison Officer assigned to 

the Practice by AGPAL throughout the three (3) year accreditation cycle; 

b) An un-complicated accreditation program and process; 

c) Access to the accreditation Standards; 

d) Access to an online tool to guide the Practice through the accreditation process; 

e) Timely communication of accreditation assessment details, including the date of the 

Practice’s on-site assessment and the Practice surveyor team; 

f) An on-site assessment to gauge the Practice’s compliance with the accreditation Standards 

and criteria; 

g) Timely communication of the accreditation decision after the on-site assessment; 

h) An accreditation report summarising the accreditation decision, key findings, strengths and 

areas for improvement; 

i) In case of “Conditional Accreditation” or “Non Accreditation” decision: timely review of the 

material elicited during a re-assessment; 

j) In case of “Conditional Accreditation” or “Non Accreditation” decision: timely 

communication of the accreditation decision once the re-assessment has been completed; 

k) An opportunity for the Practice to provide input on how AGPAL may improve the 

accreditation process; 

l) Regular updates about changes to the accreditation program and processes, through the 

website and/or by email. 

15. Practice Responsibilities 

15.1 As part of its commitment to quality improvement and patient safety, the Practice agrees to: 

a) Identify an Accreditation Co-ordinator to liaise with AGPAL’s Client Liaison Officer and the 

survey team; 

b) Provide a complete list of its services and programs in the Practice; 

c) Complete the self-assessment within the agreed upon timelines; 

d) Assist AGPAL surveyors during the on-site assessment by providing access to the facilities 

and making relevant records and data available for surveyors’ review, in compliance with 

Federal and State privacy legislation; 

e) Respond in a timely manner to requests for information from the Client Liaison Officer 

about issues or concerns, including potential instances of non-compliance;  
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f) Permit AGPAL to use and share aggregated non-identifiable accreditation results data 

collected during the accreditation process, in accordance with Section 17 of this 

agreement; 

g) Permit AGPAL to publish the name and location of the Practice on AGPAL’s website upon 

the Practice gaining accreditation; 

h) Use AGPAL materials only for internal purposes related to the accreditation process; 

i) Communicate its accreditation status to the community it serves and any relevant 

stakeholders;  

j) Advise AGPAL immediately of any information it obtains which may be relevant to whether 

the Practice continues to comply with the Standards; 

k) Annually update the Practice details on the client portal to verify that it continues to meet 

the Standards under which it was accredited (as updated from time to time); 

l) Advise AGPAL in writing at least 21 business days before any: 

i. change in the premises of the Practice, and/or 

ii. change in ownership of the Practice (including change in ownership of any entity 

with any interest in the Practice), and/or 

iii. changes in key staff; 

m) Pay the fees outlined in the invoices received from AGPAL (see Section 16); 

n) The accredited Practice agrees to: 

i. claim accreditation only for the Practice that has been granted accreditation, 

ii. accurately promote its accreditation status in promotional documents, brochures 

and advertising materials,  

iii. cease promoting its accreditation status following expiration, 

iv. ensure that accreditation certificates, symbols, decals and reports are used in an 

appropriate manner and in accordance with AGPAL guidelines, 

v. immediately notify AGPAL in writing of any infringement or possible infringement 

or of any actions or claims in relation to the use of the accreditation symbol, 

vi. indemnify and keep AGPAL indemnified against any actions, suits, claims, demands, 

proceedings, losses, damages, compensation, sums of money, costs (including 

solicitor and client costs), charges and expenses arising out of the Practice’s use of 

the accreditation symbol, 

vii. cease displaying the AGPAL accreditation symbol and return all unused material, 

signs or display material to AGPAL if AGPAL accreditation lapses or is terminated. 
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16. Fees And Expenses 

16.1 As part of its commitment to quality improvement and patient safety, the Practice agrees to: 

a) Pay AGPAL a self-assessment fee, which provides access to AccreditationPro – AGPAL’s 

online self-assessment tool – plus access to AGPAL’s online resources and on-going 

accreditation support; and 

b) Pay AGPAL an accreditation fee, which covers the cost of the on-site assessment and the 

cost of the on-going activities involved in operating the accreditation program.  The fee is 

calculated based on the surveyor tasking relating to the size of the Practice, the number of 

General Practitioners and registrars, and the Practice’s location. 

16.2 Additional fees may apply in the following circumstances: 

a) If the Practice chooses to complete and submit its self-assessment manually, an additional 

fee is applicable; 

b) If travel and accommodation costs for the on-site assessment result in AGPAL being out of 

pocket, AGPAL may charge an additional fee to cover the additional travel and 

accommodation costs of the surveyors due to the location of the practice; 

c) If the Practice cancels an on-site assessment, a cancellation fee representing the cost 

incurred by AGPAL as a result of the cancellation is applicable; 

d) If a re-assessment (either an on-site assessment or desktop audit) is required as part of the 

accreditation decision conditions, a re-assessment fee is applicable; 

e) If the Practice’s accreditation lapses and the practice has to re-register to complete the 

accreditation process to enable them to attain or maintain accreditation; 

f) If an extension is requested as a result of extenuating services, an extension fee is 

applicable; 

g) If the Practice withdraws from the accreditation program prior to the on-site assessment, a 

cancellation fee of 25% of the accreditation fee is applicable; and/or the cost of any non-

refundable travel costs, plus an administration fee of 10%. 

16.3 The self-assessment fee, accreditation fee, manual self-assessment fee, re-assessment fee, 

relocation fee, extension fee and cancellation fee will be paid within 30 days of receipt of an 

invoice. 

16.4 AGPAL will review the fees on an annual basis and may increase the relevant fees due to increases 

in costs in the accreditation program by advising the Practice in writing.  

16.5 AGPAL is not obliged to take any action until any applicable fee is paid, even if that means existing 

AGPAL accreditation lapses. 
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17. Accreditation Data 

17.1 As part of the accreditation process, AGPAL collects data and information from all of its practices.  

This includes data collected by surveyors during the on-site assessment; data submitted as part of 

completing self-assessment; indicator, instrument, performance measure, or client experience 

data; follow-up on findings; and feedback provided in response to information requests from 

AGPAL. 

17.2 AGPAL provides de-identified aggregated data to the RACGP, Primary Health Networks (or their 

superseding parties) and various Commonwealth, State and Territory government bodies in the 

usual course of business. 

17.3 AGPAL provides de-identified accreditation data to the Australian Commission on Safety and 

Quality in Health Care (the Commission) in accordance with the requirements of its approval as an 

accrediting agency under the National General Practice Accreditation Scheme:  

a) De-identified accreditation data is provided in the format permissible under AGPAL's 

Declaration of Quality Assurance Activity (commonly referred to as Qualified Privilege) 

granted on 30 June 2015 by the Minister for Health under Part VC of the Health Insurance 

Act 1973. 

17.4 AGPAL may release aggregated data that does not identify individual practices that use AGPAL’s 

services to the public for use as statistics concerning general medical practices.  

17.5 AGPAL may release aggregated publicly available identifiable data to Primary Health Networks (or 

their superseding parties) in order for these organisations to support practices in the delivery of 

quality health services. The Practice can withdraw this consent, in writing, at any time. 

17.6 By entering into this agreement, the Practice consents to AGPAL providing the Commonwealth 

Department of Health, Medicare Australia, and the Commonwealth Department of Human Services 

(Commonwealth authorities) (or their superseding authorities) and the Commission with publicly 

available identifiable details about the Practice’s accreditation status in order for the Practice to 

gain access to payments under the Practice Incentive Program (PIP). The Practice can withdraw this 

consent, in writing, at any time; however, such action may impact on the receipt of payments 

under the PIP. 

17.7 By entering into this agreement, the Practice consents to AGPAL providing the Commission with 

publicly available identifiable details about the Practice’s accreditation status. 

17.8 By entering into this agreement, a Practice that identifies as an Indigenous medical and/or health 

service consents to AGPAL providing the National Aboriginal Community Controlled Health 
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Organisation and/or its State/Territory affiliates with publicly available identifiable details about 

the Practice’s accreditation status. The Practice can withdraw this consent, in writing, at any time. 

18. Patient Confidentiality and Privacy  

18.1 AGPAL will take all steps reasonably necessary to safeguard the confidentiality and privacy of the 

Practice’s patients and patient records including:  

a) Ensuring that the survey team have entered into appropriate confidentiality agreements 

with AGPAL for the benefit of the Practice; and 

b) Ensuring the survey team make no notation of patient identity either during or after the 

accreditation on-site assessment. 

18.2 Except where otherwise specified in these standard terms, AGPAL and the Practice each covenant 

with each other that during the term of their agreement they will each not make public or divulge 

to any person any information concerning the other Party’s business, operations or finances or any 

of their dealings, transactions or affairs or otherwise do any act or omit to do any act which directly 

or indirectly will or might reasonably be expected to injure the goodwill, business or reputation of 

the other party. 

19. Term and Termination  

19.1 This agreement will be renewed each year on 1 July, for a period of 12 months.  Upon annual 

renewal, the Service Agreement may be revised to reflect changes made to the accreditation 

program and process.  The Practice would be made aware of any such changes via the client portal 

prior to the ratification of the agreement. 

19.2 An application for accreditation automatically lapses if it does not reach the stage of an 

accreditation report within 12 months of the date of the application. 

19.3 AGPAL accreditation automatically lapses after three (3) years from the date specified on the 

accreditation certificate. 

19.4 If a practice applies to re-register within 30 days of lapsing, AGPAL will continue processing the 

practice’s accreditation from the status it reached prior to lapsing. AGPAL will allow a maximum 

period of three (3) months to complete the accreditation process in these instances.   

19.5 If a practice’s accreditation lapses and a practice applies to re-register to complete the process 

outside of 30 days from the lapsed date, AGPAL has the right to determine whether it is 

appropriate to continue to process the practice’s accreditation from the status it reached prior to 

lapsing, or whether alternative action is required. 
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19.6 AGPAL may terminate this agreement and/or AGPAL accreditation immediately by written notice to 

the Practice if: 

a) the Practice advises AGPAL that it no longer meets the Standards; or 

b) any information provided by the Practice to AGPAL upon which AGPAL accreditation has 

been based subsequently is found to be false or misleading.  

19.7 AGPAL may give notice to the Practice (“breach notice”) that: 

a) the Practice has failed to comply with obligations under these standard terms; and/or 

b) the Practice has ceased to comply with requirements for AGPAL accreditation. 

19.8 If the Practice fails to remedy the issues identified in any breach notice within ten (10) business 

days AGPAL may terminate this agreement and AGPAL accreditation immediately by written notice 

to the Practice. 

20. Miscellaneous 

20.1 Any invoice, document, notice which AGPAL may wish to give to the Practice may be hand 

delivered, left at, mailed to or sent by facsimile or email or other electronic facility to any address, 

facsimile number, email address or electronic address of the Practice last known to AGPAL.  

20.2 A notice if:  

a) Posted shall be deemed served three (3) business days after posting; or 

b) Sent by electronic transmission (including but not limited to email and facsimile 

transmission) shall be deemed served upon the completion of the transmission. 

20.3 If any provision of these standard terms or its application to any person or circumstance is or 

becomes invalid, illegal or unenforceable, the provision shall so far as possible, be read down to 

such extent as may be necessary to ensure that it is not invalid, illegal or unenforceable. If any 

provision or part of it cannot be so read down, the provision or part of it shall be deemed to be void 

and severable and the remaining provisions of these standard terms shall not in any way be 

affected or impaired. 

 


