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Methodology 

The Accreditation Guideline for Spirometry Services in Australian 
Primary Care (SPC03) was developed through a collaborative, evidence-
informed process led by a multidisciplinary working group. The group 
brought together representatives with expertise across general practice, 
respiratory nursing, respiratory science, pharmacy, Indigenous health, 
occupational health, consumer advocacy, respiratory physicians and 
project management. The diverse composition of this Working Group 
ensured the Guideline reflects the breadth of perspectives and needs 
across primary care and respiratory services in Australia. 

Evidence Review and Development Process 
Literature sources were searched by the Chair of the Working Group between January and July 2025 with database limits set to 
2010–present. Searches included PubMed (MEDLINE), Embase, Google Scholar, and targeted reviews of the American Thoracic 
Society (ATS), European Respiratory Society (ERS), Thoracic Society of Australia and New Zealand (TSANZ), Australian and New 
Zealand Society of Respiratory Science (ANZSRS), Royal Australian College of General Practitioners (RACGP), the Australian 
Commission on Safety and Quality in Health Care (ACSQHC), National Asthma Council Australia (NAC), and Lung Foundation 
Australia (LFA). Search terms combined concepts such as spirometry; primary care/general practice; occupational health; infection 
control; calibration; quality control/quality assurance; biological control; training/competency; and Global Lung Function Initiative 
(GLI)/reference values/z-score. Documents not captured by the search but deemed relevant were provided by Working Group 
members. The evidence informing this Accreditation Guideline is listed in the References section. A key reference was the 2019 
ATS/ERS Spirometry Technical Standard, supplemented by Australian primary-care guidance and accreditation frameworks 
(e.g., RACGP IPC guidance; ACSQHC Primary and Community Healthcare Standards) and GLI reference-equation resources. 
Findings were synthesised by the Chair and circulated for structured review and discussion at Working Group meetings (via 
videoconference). Where high-level or context-specific evidence was unavailable, the Working Group used structured expert 
discussion to develop consensus-based recommendations tailored to the Australian primary care setting. 

Drafting, Review, and Consensus 
Initial drafting of SPC03 was undertaken by the Chair of the Working Group, informed by the evidence review and feedback from 
the Group. Drafts were circulated at regular intervals, with members providing comment and suggesting revisions based on their 
professional expertise. Revisions were incorporated iteratively, and consensus was defined as full Group agreement following 
open discussion. Where differences persisted, agreement was achieved through majority decision after further deliberation, with 
the Chair ensuring transparency of process. This process reflects the Working Group’s shared commitment to delivering practical, 
evidence-informed guidance for primary care. 

 



TSANZ 2026 - SPC03: Accreditation Guideline for Spirometry Services in Australian Primary Care 2

External Review and Sector Consultation 
To ensure broad sector relevance and alignment with professional expectations, external review and feedback were sought from 
the following key organisations: 

•	 Royal Australian College of General Practitioners (RACGP) 
•	 Primary Health Networks 
•	 Australian and New Zealand Society of Respiratory Science (ANZSRS) 
•	 Thoracic Society of Australia and New Zealand (TSANZ) 
•	 National Aboriginal Community Controlled Health Organisation (NACCHO) 
•	 National Association of Aboriginal and Torres Strait Islander Health Workers and Practitioners (NAATSIHWP) 
•	 Australian College of Nurse Practitioners (ACNP) 
•	 Australian Physiotherapy Association (APA)

Feedback from these bodies was reviewed and integrated into the final document to ensure the Guideline is relevant, implementable, 
and reflective of contemporary practice in diverse primary care settings. 

 

Working Group Composition 
The development of the Guideline was led by the following Working Group members: 

•	 Mr Jarrod Warner (Chair): Manager, Clinical Quality, Occupational Health, Resources Safety & Health Queensland
•	 Dr Jane Muir: Occupational Physician, AFOEM representative
•	 A/Prof Simone Barry: Respiratory and Sleep Disorders Physician, TSANZ representative
•	 Ms Kathleen Chapman: Respiratory Clinical Nurse Consultant, TSANZ representative
•	 Ms Irene Schneider: Clinical Educator Respiratory Sciences, ANZSRS representative
•	 Ms Deborah Macfie: Respiratory Specialist Nurse, APNA representative
•	 Dr Peter MacIsaac: General Practitioner, RACGP representative
•	 Mr James Harris: Executive Director of Professional Development, NAATSIHWP representative
•	 Mr Michael Hewson: Pharmacist, NACCHO representative
•	 Ms Rilla Roberts: Consumer Representative, former Nurse Clinician, Health Care Educator and Manager
•	 Mr John Ruttle: Consumer Representative
•	 TSANZ team: Manali Deorukhkar — Senior Project Officer; Amy Mulholland — Associate Program Manager.   

Declarations of Interest were made by each Working Group member according to the policies of the TSANZ. Any perceived conflicts 
of interest were managed by the Chair. Declarations of interest are outlined in Appendix A.
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Purpose and Scope

The Thoracic Society of Australia and New Zealand (TSANZ) recognises 
that there is currently no national body responsible for accrediting 
spirometry services. TSANZ will continue to provide clinical leadership in 
spirometry quality through development and periodic review of SPC01: 
Technical Standards for Spirometry in Australian Primary Care, SPC02: 
Standards for Training and Maintaining Competency in Spirometry for 
Australian Primary Care and this document, SPC03. TSANZ endorses 
this guideline as a framework that accreditation bodies and health 
services can adopt within their own systems.

SPC03 is a clinical governance guideline. It does not create a national accreditation scheme, set uniform thresholds for access 
or fees, or require TSANZ to maintain external directories or resources. The guideline is intended to be used within existing 
accreditation, licensing and quality systems.

In SPC03 the word “must” is reserved for elements that are essential to safe and valid spirometry, such as core clinical governance, 
equipment verification and operator competency. The word “should” is used for elements that are strongly recommended but allow 
local flexibility. Services are expected to tailor implementation to their local context while meeting relevant legal, professional 
and accreditation requirements.

SPC03 supports safe, accurate and consistent spirometry in primary care by embedding TSANZ standards1,2 within existing 
professional and service accreditation frameworks, for example, Royal Australian College of General Practitioners (RACGP) 
standards,3 nurse practitioner-led clinics,4 pharmacy, Aboriginal Community Controlled Health Organisations (ACCHOs) and 
occupational health services. SPC03 is designed to complement, not duplicate, these frameworks and should be used as an 
enabling resource rather than a standalone scheme.

SPC03 sets baseline expectations for governance, equipment, operator competency, test performance, interpretation and review. 
It should be read together with SPC01 and SPC02 which provide detailed technical and training requirements.

How to Use  
This Guideline
Accrediting bodies and primary care services may reference SPC01 and SPC02 within their existing frameworks, policies, audits 
and approval processes. Used alongside SPC03, SPC01 and SPC02 can also be adopted by practices that wish to self-assess and 
strengthen the quality of their spirometry service as a quality improvement activity, without creating a separate accreditation scheme. 
Evidence of compliance should be demonstrated using locally accepted documentation formats (e.g., policies and procedures, logs, 
training records, audit reports).
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Spirometry Delivery

Spirometry in primary care may be delivered by trained general practitioners, nurses, allied health professionals, pharmacists, and 
other health care professionals working across the following settings:

•	 General practice clinics
•	 Community health centres and outreach/mobile services
•	 Aboriginal Health Services and ACCHOs
•	 Occupational health services

•	 Pulmonary rehabilitation and chronic disease programs
•	 Residential aged care and residential disability services
•	 Pathology services
•	 Nurse-led clinics and pharmacy-based services.

Each service must define local scope of practice for staff who perform and/or interpret spirometry, and ensure this scope is supported 
by training, supervision, continuing professional development, and quality assurance within the service’s clinical governance 
framework.

Access Pathways  
to Spirometry

The pathway for accessing spirometry is available to all patients. Each 
service must define clear pathways for ordering spirometry and for 
escalation of abnormal or uncertain results. These pathways should 
specify which clinicians (e.g., general practitioners, nurse practitioners 
or other designated prescribers) can request spirometry, and how a 
formal referral is documented (such as a written referral, electronic 
request or internal clinical pathway). It should also explain access 
for priority populations, including Aboriginal and/or Torres Strait 
Islander peoples, people in rural and remote communities, people with 
disability, and aged care residents. 

Where known, the pathway outlines the typical time to test and the likely out-of-pocket costs. Services are to review these 
arrangements from time to time. Reviews occur within local capacity and within existing accreditation systems. The aim is to 
identify and address manageable barriers to completing spirometry testing. Services must monitor access for priority populations 
(e.g., Aboriginal and/or Torres Strait Islander peoples, rural/remote communities, people with disability, and aged-care residents). 
Where gaps in time-to-test or completion rates are identified, services must identify and mitigate barriers to completing 
spirometry testing.

On site spirometry must be conducted to SPC01 standards by operators trained under SPC02.1,2
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Training and  
Competency

Spirometry providers working in a specialised area such as paediatrics, aged care or Indigenous care should consider additional 
training to ensure their skillset aligns to their target population.

Training programs and competency maintenance must meet SPC02, 
including theory plus firsthand practice, competency assessment 
(observed practice and post-course case review), follow-up/
refresher training within 12 months and at least every three (3) 
years, and access to mentoring and/or continuing professional 
development. Employers are responsible for enabling staff to meet 
and maintain competency.
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Accreditation  
Requirements  
(Checklist)

This checklist summarises the elements a spirometry service uses to demonstrate quality and compliance. For technical 
requirements, including equipment specifications, test performance, quality control and interpretation, refer to SPC01. For training 
and competency, refer to SPC02. The evidence examples are illustrative, not exhaustive, and may be adapted for self-assessment 
or by external accreditation bodies.

Domain Requirement Suggested evidence

Equipment and 
Quality Control

Spirometers are maintained, verified, and 
quality-controlled to SPC01.

•	 Day-of-testing accuracy records.
•	 Quality control (QC) records.
•	 Maintenance/service reports.
•	 Software/firmware version history.

Operator 
Competency

Operators are trained and remain current 
to SPC02.

•	 Training certificates.
•	 Competency signoffs/observed practice.
•	 Participation in continuing professional development/

mentoring.
•	 A training register.

Test Quality Tests meet acceptability and 
repeatability criteria; spirometry curves 
are retained.

•	 Periodic sample-review reports
•	 System exports showing test quality indicators and retention 

of flow–volume and volume–time curves.

Test 
Interpretation

Test meets criteria for technical 
comments and clinical interpretation.

•	 Audit of competency of spirometry interpretation.
•	 Documented pathways for further testing or escalation.

Infection 
Prevention and 
Control (IPC)

IPC aligns with ACSQHC guidance and 
local policies.5,6

•	 IPC policy.
•	 Cleaning/disinfection logs.
•	 Consumables traceability.
•	 Ventilation/room plan (where applicable).
•	 Incident records.

Documentation 
and Governance

Governance supports safe, consistent 
delivery and continuous improvement.

•	 Current standard operating procedures (SOPs).
•	 QC/maintenance/cleaning logs.
•	 Incident reporting.
•	 Audit schedule and reports.
•	 Action logs/minutes demonstrating follow-through.

Access and 
Equity

Affordable and equitable access to 
spirometry must be ensured, either via 
on-site testing or through formal referral 
to a compliant external provider, within a 
clinically appropriate timeframe.

Equity of access, particularly for 
Aboriginal and/or Torres Strait Islander 
peoples, rural/remote communities, aged 
care and disability residents, and other 
priority populations, should be explicitly 
monitored as a core safety and quality 
standard.

•	 Reporting of time-to-test and completion rates, stratified by 
population group (including Aboriginal and/or Torres Strait 
Islander status).

•	 Documentation of actions taken to address identified gaps in 
access or completion.
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Optional external  
assurance

Services may, at their discretion, commission an independent reviewer to provide external assurance of spirometry service 
compliance and quality. 

This is not a TSANZ requirement and does not replace regulatory oversight or any applicable accreditation schemes.
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