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Introduction
This guide sets out the information required of intern training accreditation authorities preparing for
an accreditation review by the Australian Medical Council. The AMC uses the accreditation
submission as the basis of the assessment of the programs and the provider, and supplements this
with information and evidence gathered during the assessment. This guide is for accredited
education providers1 whose period of accreditation is due to expire and are preparing for an AMC
assessment. Education providers in this category include:
•

intern training accreditation authorities with initial accreditation, and

•

established intern training accreditation authorities granted AMC accreditation and seeking
reaccreditation.

Purpose of the assessment
The purpose of AMC accreditation is to recognise intern training programs that promote and protect
the quality and safety of patient care, and meet the needs of the interns and the health service as
a whole. This is achieved through setting standards for intern training programs and recognising
intern training accreditation authorities that assess programs against these standards.
Each intern training accreditation authority undergoes a reaccreditation assessment by an AMC
team at least every eight years.
AMC accreditation assessments are conducted against the approved accreditation domains, Intern
training – Domains for assessing accreditation authorities 2020.
The assessment will follow the process set out in the. Procedures for Assessment and Accreditation
of Intern Training Accreditation Authorities by the Australian Medical Council 2019.

Overview of the assessment process
The AMC writes to the intern training accreditation authority in advance of the accreditation
assessment requesting a submission and providing a draft timeline for the assessment. The
timeline will be negotiated between the intern training accreditation authority and the AMC.
The Prevocational Standards Accreditation Committee appoints an assessment team to complete
the detailed assessment. The team will consider whether the intern training accreditation authority
has demonstrated that it is meeting or will meet the requirements of the document, Intern training
– Domains for assessing accreditation authorities.
The team considers the intern training accreditation authority’s documentation (including this
submission), undertakes a program of meetings and prepares a report. The report is considered by
the Prevocational Standards Accreditation Committee, which makes a recommendation on
accreditation to the AMC Directors. The Directors make their decision within the options described
in the Procedures. The AMC then provides an accreditation report to the Medical Board of Australia.
In these accreditation reviews, the AMC will follow the standard procedures which apply to the
conduct of accreditation assessments. These cover matters such as: conflicts of interest,
confidentiality, AMC conduct, appointment and work of the team, reviews and complaints.

Accreditation submission
The AMC asks authorities undergoing review to provide their accreditation submission three to four
months before the AMC assessment.
The team conducting the assessment will meet to consider this submission. If necessary, the team
will then provide guidance on areas where further information should be presented. If in doubt about
1

The National Health Practitioner Regulation Law Act 2009 uses the term education provider for organisations that may be accredited
to provide education and training for a health profession. The term covers universities; tertiary education institutions, other
institutions/organisations that provide vocational training; or specialist medical colleges or other health profession colleges. For
consistency, the AMC uses National Law terminology.
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the level of detail to be presented, please seek guidance from AMC staff in the first instance, who
may seek advice from the team chair.
Guide on formatting and submitting to the AMC
The accreditation submission should be a complete document providing summary answers to all
topics covered in this guide. To prepare the documentation required for an AMC review, the
applicant should start with this guide then consider any other relevant external reports, including
any previous reviews. The format of this guide reflects the requirements of Intern training – Domains
for assessing accreditation authorities:
1. Governance –The intern training accreditation authority effectively governs itself and
demonstrates competence and professionalism in the performance of its accreditation role.
2. Independence – The intern training accreditation authority carries out independently the
accreditation of intern training programs.
3. Operational management – The intern training accreditation authority effectively manages
its resources to perform functions associated with accrediting intern programs.
4. Processes for accreditation of intern programs – The intern training accreditation
authority applies the approved Intern training – National standards for programs in
assessing whether programs will enable interns to progress to general registration in the
medical profession. It has rigorous, fair and consistent processes for accrediting intern
training programs.
5. Stakeholder collaboration – The intern training accreditation authority works to build
stakeholder support and collaborates with other intern training accreditation authorities, and
medical education standards bodies.

Format
Part 1: Executive summary
The executive summary should be brief and highlight any major developments since the last
accreditation, and the strengths of and challenges facing the authority.
Part 2: Addressing accreditation domains
From the submission, the AMC team will attempt to gain an overall picture of the intern training
accreditation authority, its policies and procedures, and the structures relevant to its intern training
accreditation role. Of equal importance to this factual information is the reflection on and critical
analysis of performance and plans against the domains and the intern training accreditation
authority’s own objectives. Under each domain, the applicant should identify relevant strengths and
challenges, and the processes for addressing the challenges, with examples.
Part 3: Response to results of the Medical Training Survey
The Medical Training Survey (MTS) was developed by the Medical Board of Australia and the
Australian Health Practitioner Regulation Agency (Ahpra). The inaugural survey was run in 2019
and the results were released in early 2020.
The AMC is asking the intern training accreditation authority to comment on how it has used, or has
plans to use the results from the MTS.

Word length
The submission should be a complete document providing summary responses to all the topics
covered in this guide. The AMC has not specified a maximum word length for the submissions but
the team will appreciate clear, direct and succinct statements. These will enable useful dialogue
between the team and the intern training accreditation authority, as well as a collegial and
constructive process.

Appendices
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Please append detailed documents, such as handbooks and policy documents. Please provide one
complete hard copy of the appendices, and a soft copy (e.g. USB flash drive) of the appendices. In
the submission, please ensure it is clear how the appendix addresses the standard and if
applicable, draw the team’s attention to any relevant parts of the appendix.
Please submit the report electronically via email to prevac@amc.org.au.

Contact AMC Staff
If you have any questions about the information required, please contact AMC staff.
Name: Ms Melinda Donevski, Manager Prevocational Standards and Accreditation
Email: melinda.donevski@amc.org.au or phone: 02 6270 9734.
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Please check this information is correct

Intern training accreditation authority details
Authority name:

Address:

Chief Executive Officer:

Postgraduate Medical Education Council of Tasmania
(PMCT)
Level 2, 86 Collins Street, Hobart, TAS, 7000
Postal: GPO Box 1916, Hobart TAS 7001
Associate Professor Terry Brown
Chair, PMCT Executive Committee

Email:

terry.brown@ths.tas.gov.au

Principal Officer

Ms Hannah Sun

Telephone number:

0448 003 439

Email:

hannah.sun@health.tas.gov.au

Officer to contact regarding the
submission:

Ms Hannah Sun

Telephone number:

0448 003 439

Email:

hannah.sun@health.tas.gov.au

Verify submission reviewed
The information presented to the AMC in this submission is complete, and it represents an accurate
response to the relevant requirements.
Verified by:
(Chief Executive Officer/executive
officer responsible)

Associate Professor Terry Brown

Signature:
Date:

30 April 2021
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Part 1. Executive summary
This section should highlight significant developments since the last accreditation, including the
strengths of the education provider and the challenges faced. Details of this summary should be
elaborated under Part 2: Addressing the accreditation domains.
Following is a general guide and questions for the authority to consider in the structuring of the
executive summary.

Since the last accreditation review in 2018, there have been only minor changes to the operation and
structure of the organisation. Specifically:
• The PMCT Management Committee was renamed the PMCT Executive Committee to better reflect the role
that it plays and its relationship to the PMCT Board
• Since the last accreditation PMCT has added a consumer representative to the Board
• The PMCT Risk Management Plan, written in 2015, was reviewed and updated in January 2021 and is closely
aligned with the PMCT Accreditation Risk Management Plan
• An external review of the salary structures of PMCT staff was undertaken by The BelRose Group in 2019, and
the recommendations following this review were presented to and accepted by the Board.

The Accreditation Committee has also been slightly restructured to include 2 members of the PMCT Executive
Committee, who also sit on the newly constituted PMCT Accreditation Panel. This change was made to
streamline decision making required outside quarterly Accreditation Committee meetings.
In 2020 PMCT engaged an external consultant, Gwen Pinnington Consulting & Coaching, to conduct an
independent evaluation of the Mid-Cycle Review process completed during 2019/2020. The results of the
evaluation and actions arising from it are described in Domain 3.
In September 2020 PMCT conducted a Medical Training Survey and accreditation surveyor workshop
facilitated by Dr Jo Burnand (IECO Consulting). There were 27 participants drawn from a wide range of
stakeholders. The full report and actions arising are described in Domain 4.
The contract between PMCT and the Tasmanian Department of Health (DoH) expired in June 2020. A new
three-year Grant Deed was successfully negotiated with the DoH and this commenced in July 2020. This
together with the cash reserves that PMCT holds ensure the ongoing financial stability of the organisation as
described in Domain 1.
The strengths of the organisation are the longevity and corporate knowledge of key individuals within the
organisation, together with the financial stability afforded by the renewal of the contract with the DoH and
the significant financial reserves. The challenges facing PMCT are the obverse of one of the strengths, namely
the issue of key person dependency and the need for succession planning to address this, with further details
provided in Domain 1.
As part of the COVID-19 pandemic, all PMCT staff commenced working from home from 17 March 2020, and
thus new processes for accessing documents had to be developed. The impact of the COVID-19 pandemic
provided a unique opportunity for PMCT to review the structure and adequacy of resources to ensure that it
continues to meet the requirements for monitoring and improving the intern training program. As a result
of this review some new processes have been implemented especially in relation to the adoption of new
technology to aid in the ongoing delivery of training requirements, and the identification of new processes
to ensure ongoing monitoring of the health of the intern training program. The PMCT Accreditation
Committee Risk Plan was also reviewed and updated as a result of the COVID-19 pandemic, especially in
relation to meetings and accreditation survey visits. The impact of COVID-19 is further discussed in a number
of attributes in Domain 3.
PMCT 2021 Accreditation, May 2021 Final Version 28 April 2021
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PMCT operates on a very stable foundation in terms of financial position, staff, knowledge and structure.
PMCT is extremely flexible in its approach to the intern training program, constantly challenging processes
and structures and adapting these to changing circumstances where necessary.
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Part 2. Addressing accreditation domains
This section is for the authority to provide a description of its operations and processes, including reflection
and critical analysis of its performance and plans against the accreditation domains. Evidence should be
provided to address the individual attributes, including pertinent documents and data tables. Relevant
strengths and challenges should be identified by the authority, including processes for addressing specific
challenges.

Domain 1: Governance
Current accreditation status:

Met

The intern training accreditation authority effectively governs itself and demonstrates competence and
professionalism in performing its accreditation role.
Attributes
1.1

The intern training accreditation authority is, or operates within, a legally constituted body subject to a
set of external standards/rules related to governance, operation and financial management.

1.2

The intern training accreditation authority's governance and management structures give appropriate
priority to accrediting intern training programs including the impact of these programs on patient safety.
This should also include the way these programs address the wellbeing of junior doctors.

1.3

The intern training accreditation authority is able to demonstrate business stability, including financial
viability.

1.4

The intern training accreditation authority's accounts meet relevant Australian accounting and financial
reporting standards.

1.5

There is a transparent process for selection of the governing body.

1.6

The intern training accreditation authority's governance arrangements provide input from stakeholders,
including health services, intern supervisors, and interns.

Other relevant strengths and challenges in relation to the governance of the intern training
accreditation authority, plans for development and the processes for addressing the challenges, with
examples.

•

Domain 1: Documents to be provided
Please provide the latest version of these documents as an appendix (as an attachment or link to the intern
training accreditation website as appropriate).

☒

Constitution

☒

Most recent Annual Report, including financial statements

☒

A diagram or diagrams showing the intern training accreditation authority’s governance
structure

☐

If separate from the Constitution, the terms of reference of the governing authority and committees
associated with the intern training accreditation role – Not applicable

☐

Reports of any relevant reviews of the organisation – Not applicable

☒

Strategic plan or other document to demonstrate accreditation is a priority area
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1.1 The intern training accreditation authority is, or operates within, a legally constituted body
subject to a set of external standards/rules related to governance, operation and financial
management
Response should include:
•

•

•

A short summary of the history of the intern training accreditation authority– when established, major
milestones. [1.1]
The mission and/or purpose of the organisation and the range of roles it undertakes. Describe any
reviews of the purpose in the last three years. [1.1]
The intern training accreditation authority’s governance structures and functions, including, the
selection processes and membership of the governing committee, roles and responsibilities of senior
officers, and if relevant the members of the authority. [1.1 and 1.5]

Attribute 1.1 Response:
Of note since 2018 PMCT Accreditation:
• Minor changes to structure of the organisation
o Renaming of PMCT Management Committee to PMCT Executive Committee
o External review of salary structures
• Updates to PMCT Risk Management Plan to ensure alignment with PMCT Accreditation
Risk Management Plan

PMCT is an independent, not-for-profit organisation which works closely with the Tasmanian Department of
Health (DoH), albeit as a totally separate organisation. Since its establishment in 1997, PMCT has been
operating as an Incorporated Association for the past 20 years. As such, it operates within a legally
constituted body subject to a set of external standards related to governance, operation, and financial
management.
As per the Constitution, the PMCT’s primary objective is the provision and monitoring of high quality
education, training and support to junior medical staff in Tasmania.
Since the last accreditation in 2018, there have been only minor changes to the operation and structure of
the organisation. Specifically:
•
•
•

The PMCT Management Committee was renamed the PMCT Executive Committee to better
reflect the role that it plays and its relationship to the PMCT Board.
The PMCT Risk Management Plan, written in 2015, was reviewed and updated in January 2021 and is
closely aligned with the PMCT Accreditation Risk Management Plan
An external review of the salary structures of PMCT staff was undertaken by the BelRose Group, and
the recommendations following this review were presented to and accepted by the Board at the 4
December 2019 PMCT Board Meeting
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PMCT, as an organisation, has two suites of policies and procedures:
• PMCT policies and procedures – focussed on organisational items such as Code of Conduct,
Confidentiality, and operational items such as Conflict of Interest. These are broad policies which
cover staff and stakeholders, as well as the overall organisation operations.
• PMCT Accreditation Policies and Procedures. These are policies that specifically relate to accreditation
activities, including Patient Safety & JMO Welfare, survey visits, appeals processes and intern
supervision to name but a few.
New Board members sign their acknowledgement of the PMCT Code of Conduct and Confidentiality
Agreement and are presented with the PMCT Constitution upon commencement. The signed Code of
Conduct and Confidentiality Agreement are received centrally and stored securely. PMCT Board and
committee members are also provided with the PMCT privacy policy.
PMCT staff are also bound by a full suite of policies and procedures which guide behaviours and ensure staff
meet PMCT’s high standards of operation.
Throughout 2019 and 2020 all PMCT policies and procedures were reviewed and updated. They are due for
review every 4 years or as required. PMCT policies and procedures are stored centrally for all PMCT staff to
access. When there are revisions PMCT staff receive communication via email to alert them to the updated
policies and procedures. Upon commencement with PMCT new staff undergo an induction when they receive
– and have the opportunity to query - the full suite of policies and procedures.
PMCT engages external independent financial specialists (bookkeeper and accountant) to manage the
organisation’s financial matters including payroll, accounts payable and receivable, superannuation
payments and financial summaries and audits. This ensures that all PMCT financial matters are managed in
a transparent manner.

1.2 The intern training accreditation authority's governance and management structures give
appropriate priority to accrediting intern training programs including the impact of these
programs on patient safety. This should also include the way these programs address the
wellbeing of junior doctors
Response should include:
•
Describe how the governance and management structures give appropriate priority to the
accreditation of intern training programs. This should include consideration of the impact of these
programs on patient safety and the way they address the wellbeing of junior doctors. [1.2]
•
An outline of the structure and accountabilities for managing the intern training accreditation
function. Please include a flow chart to illustrate reporting relationships. [1.2]
•
Practices to review the effectiveness of the organisation’s governance, and competence and
professionalism in the intern training accreditation role. Specifically outline any governance reviews
in the last three years and the resulting changes. [1.2]
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Attribute 1.2 Response:
Of note since 2018 PMCT Accreditation:
• Accreditation Committee restructure to include 2 members of the PMCT Executive Committee
• Introduction of newly constituted Accreditation Panel
• Introduction of PMCT Strategic Plan – Use of PMCT’s reserve funds, in 2021
PMCT has a governance model based on a Council, Board of Directors, Executive Committee, the
Accreditation Committee (AC) and the Education and International Medical Graduate Committee (EIC).

PMCT’s Constitution demonstrates that PMCT gives appropriate priority to its accreditation functions.
Following accreditation survey visits:
•
•
•
•

reports are prepared by the accreditation survey team and provided to the AC.
the training providers being accredited provide an evaluation of the process, including feedback
regarding the performance of the accreditation team and the communication from the AC.
reports are reviewed and discussed at the AC meetings, and recommendations for accreditation
status are provided to the PMCT Board.
recommendations are then reviewed and approved by the PMCT Board, prior to being forwarded to
the Tasmanian Board of the Medical Board of Australia and the relevant health services.

PMCT has not undergone a formal external review of the organisation’s governance in the last three years.
However, an internal review of the constitution was undertaken by the Board in 2018. PMCT appointed an
external consultant (the BelRose Group) in 2019 to review the salary structure of PMCT staff, with the
resulting recommendations approved by the Board.
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PMCT Executive has previously met with the Chair of the PMCT Council to informally discuss the strategic
plan for the upcoming years, and is currently working on the development of a formal strategic plan. In 2021
PMCT created an interim strategic plan for the use PMCT’s reserve funds which is in the process of being
implemented.
At every PMCT Board and Council meeting there is a standing agenda item where an Accreditation report is
provided by the Accreditation Committee Chair. This allows all members within the governance and
management structures to develop a sound understanding and awareness of accreditation activities and
issues. These reports are then uploaded to the PMCT website to ensure transparency of process.
The PMCT Accreditation Committee also provides, every six months, the report developed by the PMCT
Accreditation Manager as required by the Medical Board of Australia (MBA). The MBA provide a template in
relation to information they require regarding accreditation in Tasmania and the PMCT Accreditation
Committee Workplan, financial statements and intern numbers. This report is then reviewed by the PMCT
Accreditation Committee and sent to PMCT Board for approval.
The accreditation processes conducted by PMCT address the wellbeing of junior doctors through a number
of mechanisms. These include questions in the PMCT Accreditation Survey Tool on the Welfare and Support
of Interns that are answered by both the health service and the interns. In addition, the Accreditation Survey
Team undertake interviews with interns and also examine term evaluations completed by interns. PMCT
has a policy that outlines procedures to address a concern regarding Patient Safety / JMO Welfare. Further
information about PMCT mechanisms for identifying and dealing with concerns about junior doctor
wellbeing in its accreditation work is provided in detail in attributes 4.7 and 4.8.
Since the last accreditation by the AMC, the Accreditation Committee has been slightly restructured to
include 2 members of the PMCT Executive Committee, who also sit on the newly constituted PMCT
Accreditation Panel. This change was made to streamline decision making required outside quarterly
Accreditation Committee meetings.

1.3 The intern training accreditation authority is able to demonstrate business stability, including
financial viability
Response should include:
•
Information to demonstrate business stability, including financial viability. [1.3]

Attribute 1.3 Response:

Of note since 2018 PMCT Accreditation:
• New three year Grant Deed negotiated with the DoH which commenced in July 2020
• All staff contracts were renewed
• Commencement of succession planning
PMCT is largely funded by the Department of Health (DoH), Tasmania, but also receives a small amount of
funding for accredited intern positions from the Medical Board of Australia (MBA) via the Australian Health
Practitioner Regulation Agency (Ahpra). Since its inception in 1997, PMCT has maintained both business and
financial stability through successive governments and contracts, and through the close monitoring and
financial management of funds.
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The contract between PMCT and the Department of Health expired in June 2020. A new three-year Grant
Deed was successfully negotiated with the DoH and this commenced in July 2020. This, together with the
cash reserves that PMCT holds, ensures the ongoing financial stability of the organisation for the
foreseeable future, as demonstrated by the financial reports. Following the successful sourcing of the new
Grant Deed, all staff contracts were renewed, together with a review of their position descriptions.
Finances are managed at arm’s length by an external bookkeeper to ensure objectivity and that
professional standards are met. PMCT continues to undergo an annual audit and promptly addresses
recommendations when raised. The most recent two audits have not produced recommendations as
the auditor has been satisfied with PMCT’s management of finances. Financial reports (financial
position and financial performance) and a quarterly summary of PMCTs financials are prepared for
each of the quarterly Board meetings.
One of the major challenges facing the organisation in terms of stability is that of succession planning.
Several key staff members have been working in the organisation for a number of years and hold a wealth of
experience and knowledge. Plans have been made to address the issue of transfer of corporate knowledge
and succession planning to minimise the impact of any future staff changes. For example, the current
Accreditation Manager is training another staff member in the role.

1.4 The intern training accreditation authority's accounts meet relevant Australian accounting and
financial reporting standards
Response should include:
•
Information to demonstrate the authority’s accounts meet relevant Australian accounting and
financial reporting standards. [1.4]

Attribute 1.4 Response:
The Bookkeeper and Accountant prepare PMCT’s financial statements in accordance with the Australian
Accounting Standards which are developed, issued and maintained by the Australian Government’s
Australian Accounting Standards Board. They are both registered tax agents bound by the Tax Agent Services
Act 2009, Tax Agent Services Regulations 2009 and all relevant taxation laws. Their work, once prepared, is
ultimately audited to verify that it has been satisfactorily prepared according to the Australian Accounting
Standards and provide a true account of PMCT’s financial position at the time.
The Auditor is appointed by the Council at the AGM and complies with Australian auditing standards which
require the auditor to meet Australian Accounting Standards Board standards. After the 2020-2021 FY
audit, PMCT will appoint a different auditor, in keeping with good practice for organisations such as ours.
By December of each year PMCT provides information to the Australian Charities and Not for-Profits
Commission (ACNC), which ensures compliance with ASIC standards and reporting obligations. On this basis
ACNC continues to renew PMCT’s registration as a not-for-profit organisation.
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1.5

There is a transparent process for selection of the governing body

Response should include:
•
The intern training accreditation authority’s governance structures and functions, including the
selection processes and membership of the governing committee, roles and responsibilities of
senior officers, and if relevant the members of the authority [1.1 and 1.5]

Domain 1.5 Response:
Of note since 2018 PMCT Accreditation:
• Updated position descriptions for the Chair of the Accreditation Committee and members of the
Executive Committee.

The 2018 PMCT Constitution dictates the manner in which the governing body is appointed. Membership of the
PMCT Council and Board is covered at rules 3 and 11 of the Constitution.
The process for the selection of new members of the PMCT Council is outlined in the PMCT Constitution, rule
11(b). In summary:
• Nomination of a person must be accompanied by the written consent of the nominee,
• Nomination must be lodged with the Principal Officer
• Chair of PMCT Council approves the nomination
The current Council and Board membership and representations are true to those prescribed by the
Constitution.
Since the last accreditation by the AMC, updated position descriptions for the Chair of the Accreditation
Committee and the Chair of the Executive Committee have been produced.

1.6

The intern training accreditation authority's governance arrangements provide input from
stakeholders, including health services, intern supervisors, and interns

Response should include:
•
Information which shows the current level of stakeholder input into governance, for example a list or
diagram indicating the committees/boards etc. that include the stakeholders listed in attribute 1.6 and
other stakeholders or any policies on stakeholder contribution to governance. [1.6]

Domain 1.6 Response:

Of note since 2018 PMCT Accreditation:
• Addition of Consumer Representative to the PMCT Board
As part of its governance structure, PMCT has a broad range of stakeholders who are active members of its
Council, Board and Committees, providing a diverse and wide range of input and involvement.
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Membership of the PMCT Council includes but is not limited to:
• Chair and Deputy Chair of the PMCT Executive Committee
• a representative from the DoH
• a representative from the Tasmanian Board of the Medical Board of Australia
• a representative from the University of Tasmania College of Health and Medicine
• Junior Medical Officer
• clinical representatives from each of the three hospitals
• medical services representatives from each of the three hospitals
• a representative from the Australian Medical Association
• a representative from the Royal Australasian College of Surgeons
• a representative from the Australian College of Emergency Medicine
• a representative from The Royal Australian College of Physicians
• a representative from the Royal Australian College of General Practitioners
• consumer representatives.
Membership of the PMCT Board of Directors includes but is not limited to:
• Chair of the PMCT Council
• a representative from the DoH
• a representative from the Tasmanian Board of the Medical Board of Australia
• a representative from the University of Tasmania College of Health and Medicine
• Junior Medical Officer
• clinical representatives from each of the three hospitals
• state-wide medical representatives
• Chair and Deputy Chair of the PMCT Executive Committee
•
consumer representative
Since the last AMC accreditation visit, PMCT has added a consumer representative to the Board.
These members have equal voting capabilities and equally provide input into the manner in which PMCT is
governed.
Membership of PMCT’s Accreditation Committee includes but is not limited to:
• Chair of Accreditation Committee
• Chair of PMCT Executive Committee or Delegate
• Directors of Clinical Training- THS-S, THS-N, THS- NW
• Statewide Accreditation and Education Advisor
• Junior Medical Officer
• Hospital representatives from RHH, NWRH and LGH
• Representative from the Tasmanian Board of the Medical Board of Australia
• Representative from University of Tasmania - Tasmanian School of Medicine
• Representative from General Practice
• Consumer representative
• Other members co-opted as necessary
The PMCT Accreditation Committee operates within the context of the Terms of Reference.
These governance arrangements allow for wide ranging consultation with key stakeholders of prevocational
medical education and accreditation within Tasmania.
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Domain 2: Independence
Current accreditation status:

Met

The intern training accreditation authority carries out independently the accreditation of intern training
programs.
Attributes
2.1

The intern training accreditation authority makes its decisions about accrediting programs
independently. There is no evidence of undue influence from any area of the community, including
government, health services, or professional associations.

2.2

The intern training accreditation authority's governing body has developed and follows clear
procedures for identifying and managing conflicts of interest.

•

Other relevant strengths and challenges in relation to the governance of the intern training
accreditation authority, plans for development and the processes for addressing the challenges, with
examples (e.g. review of conflicts of interest policy).

Domain 2: Documents to be provided
Please provide the latest version of these documents as an appendix (as an attachment or link to the intern
training accreditation website as appropriate).
☒

Copies of formal agreements to act as the intern training accreditation authority

☒

Procedures for managing conflict of interest if separate from constitution, for example Terms of
Reference of the Accreditation committees
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2.1 The intern training accreditation authority makes its decisions about accrediting programs
independently. There is no evidence of undue influence from any area of the community,
including government, health services, or professional associations
Response should include:
• Any agreements or regulations that help to define the intern training accreditation authority’s
independence. [2.1]
• Internal structures or processes that specifically contribute to independence of accreditation decision
making, for example:
o A hierarchy of committees providing for review/balanced decision making
o Delegation or defined processes for staff decision making concerning accreditation
o Relevant elements of the intern training accreditation authority’s risk management plan. [2.1]
•
As examples of processes, any situations in the last 12 months where the independence of decision
making about accreditation of intern training programs or posts has been threatened, and the response.
[2.1]

Attribute 2.1 Response:
PMCT is an independent not-for-profit organisation, which exists separately to the Department of Health.
This allows for a great deal of autonomy and independence in terms of standard setting and decision making.
Although PMCT consults widely with key stakeholders, it has processes to ensure that no areas of the health
services being assessed or professional associations or government have undue influence.
The PMCT Council, Board and Accreditation Committee have wide ranging representation to ensure there is
balanced decision making across a number of stakeholder groups. For instance, the membership of the Board
includes representatives from the University of Tasmania, the Tasmanian Board of the MBA, the three health
service sites, consumers and junior doctors. The membership of the PMCT Accreditation Committee is also
broad and includes representatives from those groups outlined above.
PMCT’s governance system of committees and decision-making processes (outlined in the Accreditation
Guidelines and Accreditation Policies) and the broad membership of the Council, Board and Accreditation
Committee, provides a rigorous approach to inform accreditation decisions and allows decision making to
be made by independent, expert stakeholder groups.
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Postgraduate Medical Education Council of Tasmania
COUNCIL
•
•
•
•
•

Chair of PMCT Council
Chair PMCT Executive Committee
Deputy Chair PMCT Exec Committee
Tasmanian Board of the Medical Board of
Australia Representative
UTAS College of Health & Medicine
Representative

•
•
•
•
•
•

Clinical Representatives (NW, LGH, RHH)
Aust Medical Association (Tas) Representative
Aust College of Emergency Med Representative
Royal Aust College Physicians Representative
Royal Aust College GPs Representative
Royal Aust College of Surgeons Representative

•
•
•
•
•
•

Medical Services RHH Representative
Medical Services LGH Representative
Medical Serivces THS-NW Representative
Department of Health Representative
Consumer Representative
Junior Medical Officer

BOARD
•
•
•
•
•

Chair of PMCT Council
Chair PMCT Executive Committee
Deputy Chair PMCT Executive Committee
Tasmanian Board of the Medical Board of Australia
Representative
UTAS College of Health & Medicine Representative

ACCREDITATION
COMMITTEE
• Chair Accreditation Committee
• Chair of PMCT Executive Committee or
Delegate
• Statewide Accreditation & Education Advisor
• Manager Accreditation
• Directors of Clinical Training (THS-S, THS-N,
THS-NW)
• Medical Education Advisor
• Junior Medical Officer
• Hospital Representatives (NW, LGH & RHH)
• General Practice Representative
• Tasmanian Board of the Medical Board of
Australia Representative
• Consumer Representative
• University of Tasmania College of Health &
Medicine Representative
• Other members co-opted as necessary

•
•
•
•
•
•

Department of Health Representative
Clinical Representatives (NW, LGH, RHH)
Statewide Medical Services Representative
Consumer Representative
Junior Medical Officer
Treasurer

EXECUTIVE
COMMITTEE
• Chair PMCT Executive Committee
• Deputy Chair PMCT Executive
Committee
• PMCT Principal Officer

EDUCATION & IMG
COMMITTEE
•
•
•
•
•

Chair Accreditation Committee
Directors of Clinical Training (NW, LGH & RHH)
Medical Education Advisors (NW, RHH & LGH)
Department of Health Representative
University of Tasmania College of Health &
Medicine Representative
• General Practice Training Tasmania
Representative
• Junior Medical Officer
• IMG Representative

ACCREDITATION
COMMITTEE PANEL
• Chair Accreditation Committee
• Chair of PMCT Executive Committee or
Delegate
• Statewide Accreditation & Education Advisor
• One Director of Clinical Training (who does not
have a conflict of interest to the specific
item/s)
• Manager Accreditation
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2.2 The intern training accreditation authority’s governing body has developed and follows
clear procedures for identifying and managing conflicts of interest
Response should include:
•
Procedures for managing conflicts of interest in the work in the committees and officers of the intern
training accreditation authority. [2.2]

Attribute 2.2 Response:
PMCT recognises the need to be fair, transparent and impartial in discharging its duties and has developed a
robust approach to the identification, declaration and monitoring of interests to manage when real,
perceived or potential conflict of interest arises.
The PMCT Conflict of Interest policy was approved by the Board and implemented throughout the
organisation in 2018. The policy applies to all organisational bodies within PMCT, including the Council,
Board and Accreditation Committee. It includes a description of PMCT’s approach to the identification
of the interest, monitoring of interests and management of conflict.
PMCT maintains a Register of Interests that lists all current interests. The Register is made available to all
members of PMCT meetings and noting of the Register is a standing agenda item at the beginning of every
meeting. Immediately following the noting of the Register, members are asked if there are any
amendments to the Register, particularly in relation to any items due for discussion at that meeting. An
example of this process is provided in the extract of PMCT Board minutes.)
In addition to the Register being reviewed at the beginning of every meeting, a more thorough review is
conducted annually.
The activities of the Accreditation Committee and its approach to managing conflict of interest are governed
by PMCT’s Conflict of Interest Policy outlined above. However, to acknowledge the unique potential conflict
of interest for PMCT Accreditation survey teams, a separate Conflict of Interest policy for Accreditation
Teams has been developed. The management of conflicts of interest in the accreditation work of survey
teams is outlined in detail in Domain 4: Attribute 4.3.
The PMCT Conflict of Interest Policy and Register are now integral parts of the organisation and have proved
to be an effective and thorough mechanism to identify and manage conflicts of interest.
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Domain 3: Operational management
Current accreditation status:

Met

The intern training accreditation authority effectively manages its resources to perform functions
associated with accrediting intern programs.
Attributes
3.1

The intern training accreditation authority manages human and financial resources to achieve
objectives in relation to accrediting intern training programs.

3.2

There are effective systems for monitoring and improving the intern training accreditation
processes, and for identifying and managing risk.

3.3

There are robust systems for managing information and contemporaneous records, including
ensuring confidentiality.

•

Other relevant strengths and challenges in relation to operational management, plans for development
and the processes for addressing the challenges, with examples.

Domain 3: Documents to be provided
Please provide the latest version of these documents as an appendix (as an attachment or link to the intern
training accreditation website as appropriate).
☒

Risk management plan/policy

☒

Policy for records management

☒

Policy on confidentiality

☒

Evaluation plan/strategy
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3.1

The intern training accreditation authority manages human and financial resources to
achieve objectives in relation to accrediting intern training programs

Response should include:
•

Practices the intern training accreditation authority employs to ensure that its accreditation activities
are supported by appropriate human and financial resources. Please address the direct resources of
the intern training accreditation authority, the support available to it through health services (e.g.
accreditation surveyor time) and collaboration with other bodies. [3.1] How the intern training
accreditation authority evaluates the adequacy of its resources. Give examples of changes made as a
result of review in the last three years. [3.1 and 3.2]

Attribute 3.1 Response:
Of note since 2018 PMCT Accreditation:
• External review of PMCT staff salaries
• Development and implementation of a remuneration framework for PMCT staff salaries
• Full review and update of PMCT Policies and Procedures
PMCT takes a conservative and professional approach when it comes to the management of its human and
financial resources to ensure they enable the authority to deliver all required accreditation activities.
PMCT employs as its Principal Officer a Human Resources professional with 20 years’ HR experience. The
Principal Officer attended an Employment Law course in Sydney in 2019 to ensure that PMCT is managing its
employment matters appropriately, and continues to attend courses to maintain contemporary knowledge
and to keep abreast of current HR and business management practices.
Human Resources - internal
PMCT’s current 3-year Grant Deed with DoH commenced in July 2020. Upon commencement of the
funding term all PMCT staff received new contracts.
PMCT employs (either directly or via secondment) the following staff:
•
Chair of the PMCT Executive Committee
•
Deputy Chair of the PMCT Executive Committee
•
Principal Officer
•
Accreditation Manager
•
Statewide Accreditation & Education Advisor
•
Directors of Clinical Training
•
Medical Education Advisors
•
Clinical Skills Education staff
•
Medical Support RMO/Registrar
•
Administration support staff in each hospital region.
The PMCT Executive Committee has developed a formula to ensure that there is a balanced and siteappropriate staff resourcing structure statewide.
In 2019 PMCT engaged an independent contractor, The BelRose Group, to conduct a review of PMCT staff
salaries. The outcome of this reivew was two-fold:
•
PMCT salaries matched the position descriptions other than 3 staff whose salaries were adjusted
accordingly.
•
Development and implementation of a remuneration framework to plot staff salaries upon employee
commencement with PMCT, or to advance their employment within PMCT.
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In 2020 staff were required to work from home as a result of the COVID-19 pandemic. As the mental health
and safety of PMCT staff was paramount during this time, the PMCT Executive Committee communicated
via Zoom and phone on a regular basis with staff. PMCT staff have reported that they felt supported and
connected during this period.

Human resources - external
PMCT works closely with other health services, organisations and other associated bodies as needed.

Specifically:
• Site specific PMCT staff such as DCTs, MEAs, Clinical Educators or administration staff, have regular
formal and informal contact with THS staff including the DMS, Medical Staffing and also Heads of
Department. This contact allows PMCT to continually monitor the health of the intern training
programs and identify any gaps in resources needed to ensure that these programs meet the
accreditation requirements. Contact is made through a variety of channels including formal and
informal meetings, sharing of intern term evaluation reports and feedback, and participation in a
number of committees.
• For accreditation survey visits PMCT actively seeks representation from appropriate external
parties as part of the accreditation survey team. This has previously included interstate junior
doctors, staff from THS and other persons external to PMCT.
• Several senior PMCT staff are members of a number of external organisations and associations,
which provides the opportunity to share best practices, discuss any issues and resolutions and
to have discussions at a broader level.
Financial resources:
To ensure that PMCT financial matters are managed at arms length, PMCT engages an independent
bookkeeper to prepare payroll, run accounts payable and receiveable, superannuation payments and
budgets. In addition to the contracted bookkeeper, PMCT also engages an independent accountant to assist
with EOFY processing and audit preparation.
PMCT engages an independent auditor who carries out an audit of PMCT’s finances typically in August of
each year. The PMCT Council voted to engage the current auditor for a 4th consecutive year in August 2021
for FY2020-21, and to change to a different auditor for FY2020-21 to ensure independence and a thorough
/ fresh auditing process.
The bookkeeper and Principal Officer continually seek current and streamlined methods to improve PMCT’s
financial management. Since 2018 some of these streamlined methods include:
•
•
•

moving to MYOB online
ATO managed one-touch payroll which includes forwarding of PAYG tax withheld commencing 20192020 FY
DoH Acquittal. The current grant deed PMCT has with the Tasmanian Department of Health (DoH)
requires that PMCT submit an annual aquittal of its finances. To streamline the reporting for the
aquittal transactions are now categorised in MYOB to mirror DoH reporting requirements with
Accreditation now having its own category.

Policies and Procedures
Throughout 2019 and 2020 all PMCT policies and procedures were reviewed and updated. These are due for
review every 4 years or as required. PMCT policies and procedures are stored centrally for all PMCT staff to
access. When there are revisions PMCT staff receive communication via email to alert them to the updated
policiesand procedures. Upon commencement with PMCT new staff undergo an induction when they receive
– and have the opportunity to query - the full suite of policies and procedures.
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3.2 There are effective systems for monitoring and improving the intern training accreditation
processes, and for identifying and managing risk
Response should include:
•

•

•

•

How the intern training accreditation authority evaluates the adequacy of its resources. Give examples
of changes made as a result of review in the last three years. [3.1 and 3.2]
Challenges and risks facing the intern training accreditation authority in resourcing its accreditation
activities for the next three years. [3.2]
Processes for monitoring and continuous renewal of structures, functions and policies relating to
intern training accreditation. Summarise important changes in the last three years that have resulted
from these processes. [3.2]
The intern training accreditation authority’s approach to risk management. [3.2]

Attribute 3.2 Response:
Of note since 2018 PMCT Accreditation:
• Review of Accreditation Committee Risk Management plan in light of the COVID-19
pandemic and the subsequent impact on the intern training program (e.g. Training,
assessments, tutorials) and junior doctor health and well-being
• Engagement of external consultant to conduct an independent evaluation of the Mid-Cycle
Review accreditation process completed during 2020.
• Staffing – development of position description for the Chair of the PMCT
Accreditation Committee; increased staffing levels to improve the delivery of the
accredited training program

The impact of the COVID-19 pandemic has provided a unique opportunity for PMCT to review the structure
and adequacy of resources to ensure that it continues to meet the requirements for monitoring and
improving the intern training program. As a result of this review some new processes have been made
especially in relation to the adoption of new technology to aid in the ongoing delivery of training
requirements, and the identification of new processes to ensure ongoing monitoring of the health of the
intern training program.
Due to COVID, the PMCT Accreditation Committee may also face challenges in relation to Full Accreditation
Survey Visits over the next three years. In 2019 and 2020 the PMCT Accreditation Committee completed four
Mid-Cycle Reviews and in the next three years there will be four Full Accreditation Survey Visits. The PMCT
Accreditation Committee is developing hybrid models to be able to still undertake the Full Accreditation
Survey Visits, such as using Zoom for meetings and reducing face to face meetings wherever possible. Any
COVID requirements will be paramount in the planning of these survey visits.
The PMCT Accreditation Committee is also mindful that there may be issues regarding staffing of the
accreditation survey teams with surveyors who have been trained and have relevant experience. In order to
mitigate these issues, the PMCT Accreditation Committee has been working on training surveyors and also
joining in with the National Prevocational Medical Accreditation Network (PMAN) which is trying to develop
a database of Junior doctors who are happy to undertake interstate surveys.
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Over the last three years, the PMCT Accreditation Committee has continued to develop an ethos of reviewing
all documentation in relation to survey visits and accreditation processes. Where a gap was identified new
survey forms or documents were developed ensuring feedback is gained from relevant stakeholders. The
Accreditation Manager monitors all documents on the PMCT website in relation to accreditation. The
following changes have occurred over the last three years:
•
•
•
•
•

•

All accreditation policy documents have been reviewed in 2019 -2021, approved by the PMCT
Accreditation Committee and updated on the PMCT website.
PMCT Accreditation Committee developed a PMCT Guide which gave the health services a list of
requirements when applying for a new term or requesting a change to an existing term.
Mid-Cycle Review documents were reviewed and amended to ensure the stability of the documents.
Full Accreditation Survey documents were reviewed and updated to ensure currency and relevance.
The PMCT Accreditation Committee four-year rolling Workplan is maintained on a monthly rotation to
ensure all tasks have been identified and planning for survey visits and all aspects of accreditation work
are tracked. This document allows the PMCT Accreditation Committee to develop plans and to make
sure there is transparency in their work.
The accredited terms in the health services sites are constantly being updated on the PMCT website.
These changes are routinely completed within one day of the change. Each change is dated so that
transparency of information is maintained. A history of all accredited terms is also maintained which
identifies when an accredited term commenced, changed, or was suspended.

PMCT as an organisation has a Risk Management Plan which was updated in 2021 and mirrors the
adjustments made in 2020 to the PMCT Accreditation Committee Risk Management Plan where relevant to
the organisation.
PMCT has also made some changes and increased staffing levels to improve the delivery, effectiveness and
ongoing monitoring of the intern training process. In the last three years, the following changes have been
put in place with respect to staffing of the PMCT Accreditation Committee:
•
•
•

An Accreditation Manager (0.5 FTE) has been appointed.
A new independent Chair has been appointed as the Chair of the PMCT Accreditation Committee
A Statewide Education and Accreditation Advisor (0.1 FTE) has been appointed.

The PMCT Accreditation Committee has a Risk Management- Accreditation Process policy (“Risk Policy”)
which identifies and rates the risk in relation to the Committee as well as the survey process. The PMCT
Accreditation Risk Management Plan (“Risk Plan”) is then reviewed and a subsequent report is developed
reviewing the previous year. This report is then presented to the first meeting of the next year of the PMCT
Accreditation Committee for their consideration, and once approved is sent to the PMCT Board (first
meeting of the year) for their approval.
Each year the Risk Plan and Risk Policy are reviewed by the PMCT Accreditation Committee to ensure that all
risks are identified and managed.
In 2020, as a result of the COVID-19 pandemic, the PMCT Accreditation Committee Risk Plan was considered,
and issues were identified in relation to remote meetings, staff working and accessing relevant
documentation via secure cloud methods and face-to-face accreditation survey visits. To accommodate
these changes the PMCT Accreditation Committee considered the changes to the Risk plan (the policy
document was deemed as not requiring any alterations) and approved the changes (which the PMCT Board
ratified). This process ensured that the strategies are current, robust and effective.
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The report for 2020 was considered at the 16 February 2021 PMCT Accreditation Committee meeting and
was accepted and subsequently approved (with no changes) at PMCT Board meeting on 24 March 2021.
During the review of the Risk Plan (in 2020), it was identified that more specific information was required
regarding proxy members as well as succession planning for the Accreditation Committee Chair and the
Manager of Accreditation. As a result:
•

•

•

a position description has now been developed for the Chair of the PMCT Accreditation Committee
(Domain 1 Attribute 1.5) which clearly outlines the requirements for this important role. PMCT has
also moved to implement succession planning within the organisation for the Accreditation
Manager role.
The Accreditation Manager works with the members of the Committee in relation to any absences
from the Committee and if deemed to be an issue (e.g., missing a meeting) the Manager works with
the member to identify an appropriate proxy. Each proxy must complete all the relevant
Declaration of Interest forms and be approved by the Chair of the PMCT Accreditation Committee .
All Declaration of Interest forms are logged in the PMCT Accreditation Committee meeting as a
standing agenda item. Declarations of Interest forms are recorded in the PMCT AC Declaration of
Interest Register and are then sent to the PMCT Principal Officer who securely stores Declarations
of Interest of all PMCT Committees centrally.
The Risk Plan also identified the need for secure cloud based working systems for the PMCT staff.
This process is being developed with the development of a new website. PMCT Accreditation
Committee has also moved to use Dropbox Professional for the dissemination of agendas and
papers for the PMCT Accreditation Committee meetings as well as the vehicle for providing
accreditation survey team members the relevant documentation for the survey visits. This system is
password protected and can be set up as time limited.

In an effort to improve the intern training program, PMCT engaged an external consultant, Gwen Pinnington
Consulting & Coaching, to conduct an independent evaluation of the mid-cycle accreditation process
completed during 2020. The consultation process was to facilitate 1-on-1 stakeholder conversations with
each of the accreditation team survey members and to conduct a SurveyMonkey evaluation of the process
for all those who participated from within the health service. This consultation process provided survey team
members and stakeholders an opportunity to share and discuss genuine improvements, feedback and any
concerns relating to the process. The summary report identified some very positive aspects to the
accreditation process, while outlining some recommendations for ongoing quality improvement. These
recommendations relate to supporting different communication styles and preferences, improvements to
data/information presentation and utilising technology and virtual interviews of stakeholders as a means of
gathering data.
The PMCT Executive Committee, Accreditation Committee and Accreditation Manager are exploring how to
incorporate these recommendations - which includes a review of the Survey Team communications process,
data collection and process improvements pertaining to the provision and format of accreditation review
documentation - into further accreditation reviews. PMCT has already implemented a number of changes
and process improvements in time for the Full Accreditation Survey Visit for the RHH in July 2021.
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3.3

There are robust systems for managing information and contemporaneous records,
including ensuring confidentiality

Response should include:
•

Details of the systems for managing information and records, and ensuring confidentiality. [3.3]

Attribute 3.3 Response:
Of note since 2018 PMCT Accreditation:
• New process for PMCT staff working remotely implemented, including requirement to work
with password protected hard drives and the use of cloud-based password-protected and
secure OneDrive and Dropbox
PMCT has reviewed the information storage and management at the four sites in Tasmania and has
determined that there are no issues, and all information is kept in a secure manner as per the specified
details.
The PMCT uses a password protected mainframe drive which is only accessible by specific staff within PMCT.
The decision as to who can access the drives is determined by the PMCT Executive Committee and is based
on staff position descriptions. Any requests for access by other staff members are assessed by the PMCT
Executive Committee before access is granted. These processes ensure confidentiality of data is maintained.
PMCT Accreditation Committee has a policy on confidentiality and data management, and this is available
on the PMCT website. In 2019 and 2020 all PMCT Accreditation policy documents were reviewed and
updated (minimal changes) but as with all PMCT policies they may be updated routinely every four years, as
well as when deemed necessary.
The PMCT ensures that at each site there is a shredding bin for confidential paperwork to ensure
confidentiality of files is maintained.
The PMCT has a Privacy Policy, Code of Conduct and a Confidentiality Agreement which are on the intranet
drive for all staff to be able to access. The Privacy Policy details the security of information and the steps
which must be undertaken to ensure that privacy and confidentiality are uppermost in protecting documents
and information. All new staff, existing staff, contractors, committee members, Board and Council members
receive the PMCT Confidentiality Agreement, Code of Conduct, Privacy Policy and the PMCT Media & Social
Media Policy. New staff are required to review these documents and provide signed acknowledgements,
which are then securely stored centrally.
As a registered not-for-profit organisation, PMCT aligns its record-keeping practices with the Australian
Charities and not-for Profits commits Act 2012 (ACNC Act). Financial and operational records are kept for 7
years and then destroyed securely. See “Record Keeping for Charities” fact sheet prepared by Not-forprofit Law Australia.
As part of the COVID-19 pandemic, all PMCT staff commenced working from home from 17 March 2020, and
thus new processes for accessing documents had to be developed. The PMCT Accreditation Committee
implemented the requirement to work with password protected hard drives and the use of cloud-based
password-protected and secure OneDrive and Dropbox to reduce the issue of any loss of documents.
As technology changes and improves, PMCT as an organisation adjusts our electronic communication,
document storage and record-keeping practices. We carefully research options before adopting them to
ensure absolute security, privacy and protection.
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Domain 4: Process for accreditation of intern training programs
Current accreditation status:

Met

The intern training accreditation authority applies the approved national standards for intern training in
assessing whether programs will enable interns to progress to general registration in the medical profession. It
has rigorous, fair and consistent processes for accrediting intern programs.
Attributes
4.1 The intern training accreditation authority ensures documentation on the accreditation requirements

and procedures is publicly available.
4.2 The intern training accreditation authority has policies on selecting, appointing, training and reviewing

performance of survey team members. Its policies result in survey teams with an appropriate mix of skills,
knowledge and experience to assess intern training programs against the accreditation standards.
4.3 The intern training accreditation authority has developed and follows procedures

for identifying,
managing and recording conflicts of interest in the accreditation work of survey teams and working
committees.

4.4 The accreditation process includes self-evaluation, assessment against the standards, site visits where

appropriate, and a report assessing the program against the standards. In the process, the intern training
accreditation authority uses standards that comply with the approved national standards for intern
training.
4.5 The accreditation process facilitates continuing quality improvement in delivering intern training.
4.6 The accreditation process is cyclical, in line with national guidelines and standards, and provides regular

monitoring and assessment of intern programs to ensure continuing compliance with the approved Intern
training – National standards for programs.
4.7 The intern training accreditation authority has mechanisms for dealing with concerns for patient care

and safety identified in its accreditation work, including accreditation assessment, monitoring and
complaints processes.
4.8 The intern training accreditation authority has mechanisms for identifying and dealing with concerns

about junior doctor wellbeing or environments that are unsuitable for junior doctors in its accreditation
work including accreditation assessment, monitoring and complaints processes.
4.9 The intern training accreditation authority applies national guidelines in determining if changes to posts,

programs and institutions will affect the accreditation status. It has clear guidelines on how the institution
reports on these changes, and how these changes are assessed.
4.10 The intern training accreditation authority follows documented processes for accreditation decision-

making and reporting that enable decisions to be free from undue influence by any interested party.
4.11 The intern training accreditation authority communicates the accreditation status of programs to

employers, interns and other stakeholders, including regulatory authorities. It communicates
accreditation outcomes to the relevant health services facility and other stakeholders.
4.12 There are published processes for complaints, review and appeals that are rigorous, fair and responsive.
•

Relevant strengths and challenges in relation to resolving problems and disputes with accredited health
services/programs.

•

Other relevant strengths and challenges in relation to the intern training accreditation process, plans for
development and the processes for addressing the challenges, with examples.

PMCT 2021 Accreditation, May 2021 Final Version 28 April 2021

CONFIDENTIAL

28

Complaints, Reviews and Appeals
[Please adjust table as required]
Complaints
Details

Number

Outcome

Nil

NA

Reviews
Outcome
Reason

Number
Upheld
Nil

NA

Dismissed
NA

Appeals
Outcome
Reason

Number
Upheld
Nil

NA

Dismissed
NA

Domain 4: Documents to be provided
Please provide the latest version of these documents as an appendix (as an attachment or link to the intern
training accreditation website as appropriate).
☒

A list of accredited health services, programs and / or posts
The following information for the last three years:

☒

•

the number of programs, sites, and/or posts reviewed by the intern training accreditation
authority, and the accreditation decisions

•

the new posts/sites/or programs accredited for training

•

a summary of any investigations of programs/posts judged at risk of not meeting standards,
including a short summary of process followed and outcomes (names of facility not required)

•

a summary of any other unplanned or unscheduled reviews, the reason for them and the
outcomes (name of facility not required)

☒

A copy of the current accreditation procedures

☒

Some sample accreditation reports that illustrate the range of decisions your organisation
makes

☒

Policies for managing conflicts of interest in survey teams (if different to the procedures for
managing conflict of interest in the governing committees)

☒

Dispute resolution and appeals policy
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4.1

The intern training accreditation authority ensures documentation on the accreditation
requirements and procedures is publicly available

Response should include:
•

The standards and criteria for accreditation and the aims of its accreditation process. Describe any
reviews of the standards and criteria in the last three years and highlight any changes made as a result.
[4.1, 4.4 and 4.5]

Attribute 4.1 Response:
Of note since 2018 PMCT Accreditation:
• PMCT working party established to undertake a major review of the PMCT website in 2020
• All PMCT Accreditation policies and processes and associated documentation reviewed,
updated and uploaded to the PMCT website
The PMCT website is updated and reviewed by the PMCT staff on a regular basis to ensure that all documents
are relevant and current. The accreditation requirements and procedures are clearly displayed on the
website. Documents provided include the Accreditation Survey Tool and Accreditation Policies.
In 2020 a PMCT Working Party was established to undertake a major review of the website. The revised
website will be simplified to focus predominantly on Accreditation, to give an overview of PMCT "About us"
and to host our resources (e.g. for junior medical officers). A web designer has been engaged to provide a
flat structure that is clean, crisp & simple to navigate with back-end "smarts" for simple version control,
updates and reporting analytics. PMCT expects the new website to be available in late 2021.

4.2 The intern training accreditation authority has policies on selecting, appointing, training
and reviewing performance of survey team members. Its policies result in survey teams with
an appropriate mix of skills, knowledge and experience to assess intern training programs
against the accreditation standards
Response should include:
•
How the intern training accreditation authority select, appoints, trains and reviews the performance
of its survey teams. [4.2]

Attribute 4.2 Response:
Of note since 2018 PMCT Accreditation:
• Dr Jo Burnand Medical Training Survey and accreditation surveyor workshop held
in September 2020
• Introduction of accreditation Mid-Cycle Review process
PMCT has policies relating to the accreditation Survey Team members including selection, training and
performance review of accreditation survey team members. Adherence to these policies ensures that the
survey teams undertaking either Mid-Cycle Reviews or Full Accreditation Survey Visits have an excellent
balance of skills, knowledge and experience to ensure accurate assessment of intern training programs
against the accreditation standards.
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The PMCT Accreditation Policy – Survey Team – outlines the selection, training, appointment and
performance of the accreditation survey team, including the survey team leader.
In order to be an accreditation survey team member, members must possess the necessary
background/experience as outlined in the Accreditation Survey Team Member Position Description. There is
also a Position Description for the survey team leader. It should also be noted that PMCT Accreditation
document “PMCT Code of Conduct – Accreditation Survey Team is provided to accreditation survey team
members prior to any review or survey being undertaken.
The survey team for a Full Accreditation Survey Visit normally comprises three to four people, with a
minimum of three people who represent a range of stakeholder groups including clinicians, junior medical
officers, directors of clinical training and medical administrators. Each accreditation survey team must have
at least one director of clinical training (DCT) and one junior medical officer (JMO), and where possible, an
interstate survey team member. Interstate survey team members joined the accreditation survey teams for
the 2017 Full Accreditation Survey Visits to the Royal Hobart Hospital, Launceston General Hospital and
North West Regional Hospital. This proved to be a positive process as it allowed the team members to
have the benefit of the perspectives of interstate surveyors.
The Mid-Cycle Review process occurs within two years of a Full Accreditation Survey Visit and has a team of
a minimum of 2 surveyors (with PMCT support staff). This is normally not a face-to-face process but if
required zoom, teleconference or face to face meetings may take place if required to gather additional
information or if there are significant concerns. The team always has a DCT and another trained surveyor
plus a support Secretariat provided by PMCT.
New accreditation survey team members must undertake accreditation training prior to every Mid-Cycle or
Full Accreditation Survey Cycle. Experienced accreditation survey team members attend refresher training
at least every four years to maintain their currency. Training is provided in a variety of ways including
small groups, one-on-one training or as a workshop. Most recently survey training was facilitated
by the Accreditation Manager with RHH staff in March and survey team members in April, in preparation
for the Full Accreditation Survey visit scheduled for July 2021.
An example of PMCT accreditation training was one-day workshop held in September 2020 for existing or
potential accreditation survey team members, facilitated by Dr Jo Burnand (IECO Consulting). The workshop
followed the success of a previous Accreditation workshop facilitated by Dr Burnand in August 2017. Due
to restrictions in place because of COVID-19, Dr Burnand was unable to attend the workshop in person. Dr
Lynn Hemmings and Dr Terry Brown co-facilitated the workshop, with Dr Burnand contributing via Zoom.
Twenty-seven participants from across Tasmania attended the workshop including medical administrators,
medical education advisors, directors of clinical training, junior doctors, consumers, PMCT staff and term
supervisors. In addition to providing updates on the Medical Training Survey and the AMC National
Prevocational Training Framework Review, most of the workshop focussed on accreditation training. The
workshop incorporated a blended learning approach with interviews, small group activities, a case- based
discussion and brief presentations. PMCT was provided with a full report of the workshop including the
evaluation.
Within one month of Mid-Cycle Reviews or Full Accreditation Survey Visits, the PMCT Accreditation
Manager seeks feedback about the entire accreditation process, including the performance and suitability
of the survey team/leader from the health service involved in the survey visit and the accreditation survey
team members including the team leader. Any concerns or issues raised are managed by the Chair of the
Accreditation Committee, or if this is not appropriate, by the Chair of PMCT Council. As outlined in Attribute
3.2 PMCT engaged an independent consultant, Gwen Pinnington Consulting & Coaching, to undertake an
evaluation of the Mid-Cycle Review process which included one on one interviews with the accreditation
survey team members.
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The key areas of focus for this Independent review were:
• the format of the Mid-Cycle Review
• the Mid-Cycle Review process
• data collection
• communication and education (this was a new survey)
Feedback was provided by both the accreditation survey team members as well as staff within the hospitals
who provided the data for these surveys. Several recommendations were made, and these will be reviewed
and incorporated, where necessary, into future Mid-Cycle reviews and Full Accreditation Survey visits.

4.3 The intern training accreditation authority has developed and follows procedures for
identifying, managing and recording conflicts of interest in the accreditation work of survey
teams and working committees
Response should include:
•
How conflicts of interest in the work of survey teams and working committees is managed. [4.3]

Attribute 4.3 Response:
Of note since 2018 PMCT Accreditation:
• Independent review of the Mid-Cycle Review accreditation survey process

As outlined in Attribute 2.2, the PMCT Conflict of Interest policy applies to all organisational bodies within
PMCT, including the Council, Board and Accreditation Committee. It includes a description of PMCT’s
approach to the identification of the interest, monitoring of interests and management of conflict. However,
to acknowledge the unique potential conflict of interest for PMCT Accreditation survey teams, a separate
Conflict of Interest policy for Accreditation Teams was developed in 2018.
This policy outlines the PMCT principle that all accreditation survey team members and those involved in
accreditation activities should have confidence that they, and their colleagues, are making decisions in the
best interests of all stakeholders in relation to the intern training program. This can only happen if potentially
conflicting interests are declared and considered when discussions and decisions take place. Transparent
declaration and management of conflict is also key to engendering trust and confidence in the accreditation
process from junior doctors, jurisdictional and hospital authorities, regulators, and the public.
For each Full Accreditation Survey Visit or Mid-Cycle Review, the PMCT Accreditation Manager maintains a
Register of Interests which lists all current or historically relevant interests identified by any members of the
accreditation survey team. The Register is made available to the Team Leader and any relevant authority
within the hospital undergoing accreditation. If a real, perceived or potential conflict of interest is identified
by any member of the accreditation team, this must be managed before the accreditation process
continues. Full details of the process for managing this conflict are outlined in the PMCT Accreditation
Policy – Conflict of Interest in Accreditation Teams.
As noted in Domain 4.2, a PMCT Accreditation training workshop was held in September 2020. One of the
areas highlighted in the case study used, and discussed at length during the workshop, was the importance
of accreditation survey teams remaining objective, impartial and professional. The role and composition of
accreditation survey teams, particularly with respect to managing bias in the context of the hypothetical case
was also discussed.
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The potential for the risk of conflict of interest for the accreditation survey team members in the Mid-Cycle
Review was also identified in the Pinnington Report which identified the need to consider increasing the
size of and broadening the survey team to maintain the independence and integrity of the survey team.

4.4 The accreditation process includes self-evaluation, assessment against the standards, site
visits where appropriate, and a report assessing the program against the standards. In the
process, the intern training accreditation authority uses standards that comply with the
approved national standards for intern training
Response should include:
•
The standards and criteria for accreditation and the aims of its accreditation process. Describe any
reviews of the standards and criteria in the last three years and highlight any changes made as a result.
[4.1, 4.4 and 4.5]
How the intern training accreditation authority has mapped its requirements to the new national
standards for intern training accreditation and the Medical Board standard, Granting general registration
as a medical practitioner to Australian and New Zealand medical graduates on completion of intern
training. [4.4]
•

•

The intern training accreditation authority’s process for accreditation of posts/programs for training.
The response should cover:
o what the intern training accreditation authority accredits, e.g. positions, facilities, networks of
facilities
o types of accreditation surveys – e.g. new unit, modified unit, full survey etc.
o the key steps in the process
o methods used to assess whether the intern training program is meeting the national standards,
(e.g. surveys/questions, self-assessment by the intern training program, paper-based review,
video/teleconference discussions, and site inspections), how decisions are made about methods
and who manages particular approaches (e.g. intern training provider or intern training
accreditation authority)
o how the intern training accreditation authority seeks the contribution of interns and supervisors
to the review of the suitability of institutions / programs / posts
o the information the intern training accreditation authority asks the health facility/intern training
program to provide to demonstrate that interns are involved in high quality clinical care.
o the process for making accreditation decisions
o how the intern training accreditation authority ensures its processes are rigorous, fair and
consistent, and free of undue influence by any interested party
the cycle of accreditation and length of the periods of accreditation available. [4.4 and 4.10]
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Attribute 4.4 Response:
Of note since 2018 PMCT Accreditation:
• Implementation of Mid-Cycle Reviews
The Accreditation Survey Team evaluates the intern training program at each of the sites that employs
interns, and also evaluates each existing accredited intern term and new proposed intern terms. It also
recommends improvements in education and training for interns. The PMCT Accreditation process includes
a health service self-evaluation, assessment against the standards with accreditation survey visits at least
every four years (also known as Full Accreditation Survey Visits), a Mid-Cycle Review at least every two years,
and a report assessing the intern training program against the standards. Visits outside the four-year Full
Accreditation Survey Visits are scheduled on an ‘as required’ basis and are generally the result of specific
issues, concerns raised or part of an appeals process.
The process for the Full Accreditation Survey Visit has ten steps that include steps prior to the survey visit,
the actual survey visit, and following the survey visit. These steps are clearly outlined on the PMCT website.
To ensure that both health service staff and the survey team are fully aware of the processes involved,
PMCT has developed a detailed, individualised timeline that is sent to all parties prior to each
accreditation cycle. An example of this timeline is shown below.

PMCT 2021 Accreditation, May 2021 Final Version 28 April 2021

CONFIDENTIAL

34

The Accreditation Survey Tool for the full survey is directly drawn from the MBA Intern Training - National
Standards for Programs, and is reviewed by the Accreditation Committee prior to each visit to ensure that it
complies with current National Registration Standards.
The Accreditation Survey Tool for the full survey comprises two parts and provides a framework for assessing
health service compliance with the accreditation standards. The health service completes the first part prior
to the accreditation visit and documents the staffing, facilities and structures in place to support the intern
training program. The second part of the survey tool is completed by both the health service (selfassessment prior to the visit) and the survey team (assessment during the visit). The survey visit involves an
examination of:
• any conditions and recommendations arising from previous accreditation survey reviews that have
not been met, or are in the process of being finalised
• changes to AMC standards for intern training programs that have come into effect since the previous
visit
• significant changes in the health service/delivery of service/staffing in any accredited term which will
directly impact the interns assigned to that term, since the previous visit
• changes to the intern training program or terms since the previous visit
• intern term descriptions
• intern term evaluations for the period since the last survey visit
• intern evaluations of the orientation and tutorial program
The examination of the documentation outlined above is supported by interviews with key stakeholders
including interns, DCTs, MEAs, term supervisors, senior staff, registrars and medical administration.
With the introduction of the Accreditation Mid-Cycle review in 2019, an internal timeline for reviews was
developed, and the Accreditation Mid-Cycle Survey tool, based on the Intern Training National Standards
was reviewed and approved by the Accreditation Committee.
Additionally, the results from the annual Medical Training Survey allows PMCT to monitor and map the
outcomes from the Tasmanian Health Services (THS) against those from interstate, and to identify any areas
of the intern training program which may need further development and attention to ensure that the intern
training program continues to meet the national standards.
PMCT follows strict guidelines to ensure that all processes are rigorous, fair and consistent, and free of undue
influence by any interested party. These include adherence to a Code of Conduct, Confidentiality Policy and
Agreement, and declarations and registration of any conflict of interests. PMCT also has in place a formal
Appeals Process which can be followed, with further details about this process in Attribute 4.12.

PMCT 2021 Accreditation, May 2021 Final Version 28 April 2021

CONFIDENTIAL

35

4.5 The accreditation process facilitates continuing quality improvement in delivering intern
training
Response should include:
•
How the intern training accreditation authority informs and educates health facility staff about
accreditation standards. [4.5 and 4.11
•
How the intern training accreditation authority accesses educational expertise for development,
management and continuous improvement of its intern training accreditation activities. [4.5]
•

The standards and criteria for accreditation and the aims of its accreditation process. Describe any
reviews of the standards and criteria in the last three years and highlight any changes made as a result.
[4.1, 4.4 and 4.5]

Attribute 4.5 Response:
Of note since 2018 PMCT Accreditation:
• Developed and implemented a guide for applying for new intern terms or changes to existing
Intern terms
• Dr Jo Burnand Medical Training Survey and accreditation surveyor workshop held in
September 2020 was attended by a number of external key stakeholders including
hospital administrators and term supervisors
As the accreditation survey tool is directly drawn from the MBA Intern Training - National Standards for
programs, it has not been necessary to change our standards and criteria as they comply with the current
National Registration Standards.
The PMCT accreditation process is underpinned by quality assurance and quality improvement. There are a
number of ways that PMCT facilitates quality improvement in delivering intern training. These include the
PMCT Accreditation Committee:
•

•

•
•

reviewing at Mid-Cycle and Full Accreditation Surveys the collated de-identified term evaluations
completed by interns, so that issues or concerns in the intern training program can be identified and
addressed promptly in collaboration with the health service
reviewing Term Descriptions to ensure that they meet the desired training objectives and supervision
requirements and working with the health services if improvements are necessary for them to meet
the standard required
recommending a maximum of 12 months accreditation for any new terms that are put forward for
accreditation to allow for evaluation of the term by interns before receiving further accreditation
developing a guide for applying for new terms or changes to existing terms which is available on the
PMCT website. This guide can be used by all of the health services as well as external bodies, for
example, those involved in General Practice terms in Tasmania. This ensures that consistent
information that covers all term requirements is provided to the PMCT Accreditation Committee so
that sound decisions can be made in relation to new and existing terms

PMCT staff also work with key people within the health services to assist them to understand and meet the
approved National Accreditation Standards.
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The September 2020 Accreditation Workshop previously outlined in Attribute 4.2 provided an opportunity
for key stakeholders such as hospital administrators and term supervisors to learn more about accreditation
processes and discuss challenges in accreditation. During the workshop, the hospital debrief and
accreditation report were discussed in terms of the importance of these being ideal opportunities to provide
clear communication about any areas of concern and explaining what might be required to meet the
appropriate standard. Based on feedback from the participants, the forum was deemed to provide an
excellent understanding of the accreditation process and the ways that the intern training program can be
improved, expanded and developed within the Tasmanian health setting.
As part of its normal work process and to identify opportunities for quality improvement in delivering intern
training, PMCT actively benchmarks against other accreditation bodies such as PMCV which allows sharing of
best practices. PMCT staff attend training sessions and conferences in other states and territories and are
represented on the National Prevocational Medical Accreditation Network (PMAN). PMCT staff have also
been involved in the AMC focus groups on the National Review of Intern Training so they are aware of current
issues around intern training.
The PMCT Accreditation Committee reviews all accreditation policies and the accreditation survey tool
annually and incorporates any changes to AMC standards for intern training programs that have come into
effect. As the AMC standards for intern training program have not changed in the past three years there have
not been any changes to the PMCT accreditation survey tool.
Part of the roles of the PMCT Executive Committee Chair, Deputy Chair and Accreditation Manager are to
work actively with key stakeholders in the health services to ensure that all aspects of accreditation are
understood by the relevant staff. This communication channel is critical in providing an open and transparent
basis to build sound relationships and ensure that accreditation and the support of the junior doctors is
paramount. In March 2021, two separate training sessions were undertaken by the PMCT Accreditation
Manager and the Accreditation Advisor with staff at the Royal Hobart Hospital (RHH) who were providing
the documentation for the Accreditation survey visit which was being undertaken in July 2021. This process
allowed the hospital staff and Medical Administrators to become familiar with the documentation and the
processes. This was the first-time formal training sessions had been provided by the PMCT and feedback
was most positive.
The diverse membership of the PMCT Accreditation Committee provides another avenue into the health
services in Tasmania. This results in the health services site staff having greater visibility of the accreditation
processes, the reasons for the outcomes and the way to move forward to ensure ongoing quality
improvement of services and support for junior doctors.
The PMCT Accreditation Committee actively undertakes feedback loops, using an external agency to
complete this task, so that both the health services and the surveyors can comment on the processes, issues
and concerns in a neutral environment. A recent example of this process was the independent evaluation
conducted by Gwen Pinnington Consulting & Coaching on the inaugural Mid-Cycle Survey reviews, which
provided a comprehensive analysis on what had worked well and suggestions for improvements.
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4.6 The accreditation process is cyclical, in line with the national guidelines and standards, and
provides regular monitoring and assessment of intern programs to ensure continuing
compliance with the approved Intern training – National standards for programs
Response should include:
•
How the intern training accreditation authority monitors accredited health services, programs or posts.
[4.6]

Attribute 4.6 Response:
Of note since 2018 PMCT Accreditation:
• Development and implementation of mid-cycle accreditation review process
• Extension of the General Practice terms for Interns
Accreditation survey visits (also known as Full Accreditation Survey Visits) are conducted on a four-year cycle.
As a result of moving to this process in 2019, the Mid-Cycle accreditation review process was developed,
which is undertaken mid-way through the four-year accreditation cycle as a desk top audit with
zoom/teleconference meetings as required. Survey visits outside this period are scheduled on an ‘as required’
basis and are generally the result of specific issues, concerns raised or part of an appeals process. The
processes for the full and mid-cycle accreditation reviews are discussed in Attribute 4.4.
The Accreditation Survey Tool is directly drawn from the MBA Intern Training - National Standards for
programs and is reviewed by the Accreditation Committee prior to each visit to ensure that it complies with
current National Registration Standards. The Full Accreditation survey tool was implemented in May 2017
so that it directly imported the national standards, with minimal adaption, and the Mid-Cycle accreditation
survey tool (link) was introduced in 2019.
As part of the ongoing monitoring of all intern training programs, all interns are required to complete a
Term Evaluation at the end of each term. Evaluations are completed via SurveyMonkey and can be accessed
via a web link or by scanning a QR code.These evaluations are collated and de-identified at the end of the
term and a summary report is prepared. These reports allow the DCT and MEA to identify any areas of
concern based on feedback provided by the interns, and to follow up on these concerns to see if further
action is required. The summary reports for individual departments are also shared with THS staff such as
Department Heads, Term Supervisors and the Director of Medical Services.
In addition to the Full Accreditation Survey Visits and Mid-Cycle Reviews, the PMCT Accreditation
Committee monitors accredited health service sites, programs and terms by requiring reports from the
Directors of Clinical Training (DCTs) at each health facility which are included at all Accreditation Committee
meetings. These reports provide an opportunity for early identification of changes in the health
service/delivery of service/staffing in any accredited term which will directly impact the interns assigned to
that term. DCTs may be requested to provide additional information at meetings such as summary term
evaluations or updated intern supervision requirements.
The number of General Practice terms offered in the Tasmanian health setting has increased from 2017 and
the PMCT Accreditation Committee (including DCTs and MEAs) monitor these terms to ensure interns are
well supported in these new terms. In line with the PMCT policies the GP terms are initially accredited for
12 months and reviewed to decide if accreditation should be extended for 2 years or longer to ensure
all standards are maintained.
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4.7 The intern training authority has mechanisms for dealing with concerns for patient care and
safety identified in its accreditation work, including accreditation assessment, monitoring
and complaints processes
Response should:
•
Describe the intern training accreditation authority’s mechanisms for dealing with concerns for patient
care and safety identified in its accreditation work, including accreditation assessment, monitoring
and complaints processes. [4.7]

Attribute 4.7 Response:
Of note since 2018 PMCT Accreditation:
• Review of Accreditation Policy – Patient Safety JMO Welfare in 2021
• Support for implementation of the “Speak up for Safety” Program at all THS sites
Concerns regarding patient care or safety may be identified at a number of points including:
• at a survey visit (from survey feedback or during interviews)
• during the Mid-Cycle Review (from survey feedback)
• raised in term evaluations completed by the intern(s)
• being directly reported to PMCT via DCTs or MEAs
PMCT introduced a policy in August 2018 (reviewed in 2021) that outlines procedures to address a concern
regarding patient care or safety. This policy was adapted with permission from a policy developed by PMCV.
The policy clearly outlines the procedures that must be undertaken to assess the risk of the concern and the
required response.
The procedure for addressing a concern regarding patient care or safety is underpinned by the framework
described in the PMCT Accreditation Policy – Procedures to Address a Concern regarding patient safety /
JMO welfare. The response to the concern depends on whether it is classified as High, Medium or Low Risk
as outlined in the Response to Concern Flowchart. Tools to ensure concerns are addressed include
conditions and recommendations by survey teams and the PMCT Accreditation Committee, and ongoing
monitoring using defined timelines.
Investigating a concern arising outside an accreditation review is considered by the Chair, PMCT Accreditation
Committee and Executive Committee of PMCT who will decide on the course of action, depending on the risk
assessment of the concern. Investigating a concern arising during a survey visit includes a risk assessment of
the concern, and the Survey Team Leader providing a report of the concern during the debrief meeting at
the survey visit. The Survey Team will consider whether the concern is serious enough to escalate
immediately to the Accreditation Committee Chair. Further information about the escalation process is
outlined in the Policy – Procedures to Address a Concern regarding patient safety / JMO welfare.
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Response to Concern Flowchart

At the February 2021 meeting of the PMCT Accreditation Committee, members discussed the 2020 Medical
Training Survey (MTS) results provided by the Medical Board of Australia (MBA). Of particular note were
the bullying and harassment issues in the hospital setting. In June 2020 the Royal Hobart Hospital (RHH)
instigated the “Speak up for Safety” program which provides a supportive setting for junior doctors to
safely raise issues of concern in their work environment or when a patient safety issue is identified. RHH has
a number of accredited “Speak up for Safety” training champions, with ongoing training for additional
safety presenters. The PMCT Accreditation Committee unanimously supported this initiative and the Chair
of the PMCT Accreditation Committee wrote to all THS Executives seeking their support for the
implementation of this program at all sites.
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4.8 The intern training authority has mechanisms for identifying and dealing with concerns about
junior doctor wellbeing or environments that are unsuitable for junior doctors in its
accreditation work including accreditation assessment, monitoring and complaints processes
Response should:
•

•

Describe the intern training accreditation authority’s mechanisms for identifying and dealing with
concerns about junior doctor wellbeing or environments that are unsuitable for junior doctors in its
accreditation work including accreditation assessment, monitoring and complaints processes. [4.8]
Note: Issues related to patient safety and intern wellbeing could be identified through usual accreditation
mechanisms (including site visits, evidence submission, direct contact with interns, or regular monitoring
processes) and through additional means such as a complaint to the accreditation authority or through
information available in the public domain.

Attribute 4.8 Response:
Of note since 2018 PMCT Accreditation:
• Development and distribution of new resource “Need a Bit of Help: People are Here for You” to
assist junior doctors by providing an overview of resources available to them

Concerns regarding junior doctor wellbeing or identifying environments that are unsuitable for junior doctors
may be identified at a number of points including:
• at a survey visit (from survey feedback or during interviews)
• during the Mid-Cycle Review (from survey feedback)
• raised in term evaluations completed by the intern(s)
• or are directly reported to PMCT
As outlined in Attribute 4.7, PMCT introduced a policy in August 2018 (reviewed in 2021) that outlines
procedures to address a concern regarding patient safety or junior doctor wellbeing. This policy was
adapted with permission from a policy developed by PMCV. The policy clearly outlines the procedures that
must be undertaken to assess the risk of the concern and the required response.
The PMCT Accreditation Survey Tool includes a section on the Welfare and Support of Interns (Section 7.2 of
the Accreditation Survey Tool). The tool, plus the Procedures to Address a Concern regarding Patient
Safety/JMO Welfare Policy, provide robust mechanisms for dealing with concerns about patient safety and
junior doctor welfare identified in its accreditation work, including accreditation assessment, monitoring and
complaints processes.
PMCT is unique as it employs a range of staff who work within the Tasmanian hospitals, including Directors
of Clinical Training, Medical Education Advisors, Clinical Skills Nurses and Support Staff. This means that key
PMCT staff are in daily contact with the JMOs and are able to quickly identify and address issues regarding
junior doctor wellbeing or environments that are unsuitable for junior doctors. PMCT staff are often able to
resolve these issues at the source without them being escalated to the Accreditation Committee or PMCT
Board.
PMCT is active in promoting junior doctor wellbeing amongst both junior doctors and other key stakeholders.
In 2017, PMCT developed a guide for junior doctors on “Creating a Respectful Work
Environment”. The guide includes information about bullying, harassment and discrimination and resources
to assist junior doctors to address these issues and seek help. The guide is on the PMCT website and is
provided to junior doctors at orientation across the health service sites.
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A further resource, “Need a Bit of Help: People are Here for You”, was developed by PMCT in December
2020. This guide provides a description of the range of resources available to junior doctors including
Doctors4Doctors, the Employee Assistance Program and the Tasmanian Doctors Health Program. The
resource is provided to junior doctors as a leaflet with a QR code that links directly to the resources on the
PMCT website. These resources are also provided to junior doctor supervisors so that they are also aware of
the range of issues facing junior doctors and the resources available to them.
PMCT delivers workshops to Clinical Supervisors across Tasmania approximately twice each year. The focus
of these workshops has been to provide education to Clinical Supervisors about enhancing learning, feedback
and support for interns and junior medical officers. In 2017, 2018 and 2019 PMCT has also delivered
professional development workshops for Registrars in the South and North/North West (the workshops were
not offered during 2020 due to COVID but are planned for 2021). These workshops provide education as to
how Registrars can best provide support for more junior staff. The Clinical Supervisor Workshops and
Professional Development Days for Registrars received excellent evaluations, with participants finding them
of value.
These initiatives highlight PMCT’s focus on improving the capabilities of Clinical Supervisors and Registrars
across the state to ensure that junior medical officers receive a high and consistent standard of supervision
and support.

4.9 The intern training accreditation authority applies national guidelines in determining if
changes to posts, programs and institutions will affect the accreditation status. It has clear
guidelines on how the institution reports on these changes, and how these changes are
assessed
Response should include:
•
The changes in a health service, program and/or post which would cause the accreditation status to
be reviewed and the intern training provider’s process for such reviews. [4.9]

Attribute 4.9 Response:
Of note since 2018 PMCT Accreditation:
• Development and implementation of PMCT Guide – Checklist for application for new accredited
term &/or change to existing accredited term

The PMCT Accreditation Committee has a policy that outlines information in relation to changes in
accreditation. The PMCT Accreditation policy, Change of Circumstances, is on the PMCT website and clearly
identifies when the health service should notify the PMCT Accreditation Committee if there is a change in a
term/post or if there is an issue in relation to the ability of the health service site to provide intern training
programs at the specified level as set out by the MBA/AMC.
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This policy document provides steps the health service, as well as the PMCT Accreditation Committee, must
undertake and provides a flow chart with possible outcomes. These processes are reported on in the annual
AMC report as well as the MBA six monthly report provided by the PMCT Accreditation Committee. In
addition to this flow chart, the PMCT Accreditation Committee has developed and implemented a guide
“Checklist for application for new accredited term and/or change to existing accredited term” which
partners with the Change in Circumstance Policy for any existing terms.
If there are any changes to any of the terms, the Accreditation Committee must consider the change and
once approved the website is updated with the variation clearly identified and the date the change was
enacted. All parties are informed in writing (by the PMCT Accreditation Committee) within two days of the
outcome.
A real-time example of a change to a term which caused the accreditation status of the term to be reviewed
occurred in 2020. At the August 2020 meeting of the PMCT Accreditation Committee, a Change of
Circumstance was requested by Royal Hobart Hospital (RHH) in relation to eight intern terms for General
Medicine and General Surgery. The change to these terms was an outcome of recommendations from the
RHH Mid-Cycle Review undertaken in 2019-2020. The hospital developed a Hospital at Night model that was
to be linked into the existing General Medicine and General Surgery terms to cover the after-hours and
night processes.
Using the PMCT Accreditation Committee guide on applying for new or amended terms and using the Change
of Circumstance Policy document, the RHH provided version controlled and tracked Term Descriptions,
supporting information as well as providing other relevant information at the meeting for the PMCT
Accreditation Committee members to consider.
The PMCT Accreditation Committee considered the changes and approved all changes. The term descriptions
were updated accordingly.
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Change in Circumstance Policy flow chart
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The intern training accreditation authority follows documented processes for accreditation
decision-making and reporting that enable decisions to be free from undue influence by
any interested party.

4.10

Response should include:
•

The intern training accreditation authority’s process for accreditation of posts/programs for training. The
response should cover:
o
o
o
o

o
o
o
o
•

what the intern training accreditation authority accredits, e.g. positions, facilities, networks of facilities
types of accreditation surveys – e.g. new unit, modified unit, full survey etc.
the key steps in the process
methods used to assess whether the intern training program is meeting the national standards, (e.g.
surveys/questions, self-assessment by the intern training program, paper-based review,
video/teleconference discussions, and site inspections), how decisions are made about methods and
who manages particular approaches (e.g. intern training provider or intern training accreditation
authority)
how the intern training accreditation authority seeks the contribution of interns and supervisors to the
review of the suitability of institutions / programs / posts
the information the intern training accreditation authority asks the health facility/intern training
program to provide to demonstrate that interns are involved in high quality clinical care.
the process for making accreditation decisions
how the intern training accreditation authority ensures its processes are rigorous, fair and consistent,
and free of undue influence by any interested party

the cycle of accreditation and length of the periods of accreditation available. [4.4 and 4.10]

Attribute 4.10 Response:
Of note since 2018 PMCT Accreditation:
• Introduction of Mid-Cycle Review
• Evaluation of Mid-Cycle Review
As outlined in Attribute 4.4, PMCT evaluates the Intern Training Program at each of the sites that employ
interns, and also evaluates each existing accredited intern term and new proposed intern terms. The PMCT
Accreditation process includes a health service self-evaluation, assessment against the standards with
accreditation survey visits at least every four years (also known as Full Accreditation Survey Visits), a MidCycle Review at least every two years, and a report assessing the intern training program against the
standards. Visits outside the four-year full accreditation visits are scheduled on an ‘as required’ basis and are
generally the result of specific issues, concerns raised or part of an appeals process.
As per the PMCT Accreditation Policy – Level and Duration of Accreditation, there are five levels of
accreditation that can be approved for the health service intern training program and for individual terms,
both new and existing. These are:
1.
2.
3.
4.
5.

Full accreditation – four years;
Provisional accreditation – 12 months;
Preliminary accreditation – initial period of 12 months; and
Accreditation not awarded or withdrawn, or
Suspension of accreditation (individual accredited term/s)
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The accreditation status of all terms is reviewed in the Mid-Cycle and Full Accreditation Survey Visits, or as
needed for provisional or preliminary accredited terms.
The Accreditation Survey Tool for the full survey is directly drawn from the MBA Intern Training - National
Standards for programs and is reviewed by the PMCT Accreditation Committee prior to each visit to ensure
that it complies with current National Registration Standards. Training is provided to both the health services
and the surveyors on the way the surveys will be undertaken. To ensure the transparency of the entire
accreditation process, the PMCT Accreditation Committee also has policies on the PMCT website which relate
to any appeals resulting from the outcome of the accreditation survey visits (Refer Attribute 4.12).
The Accreditation Survey Tool comprises two parts and provides a framework for assessing health service
compliance with the accreditation standards. The health service completes the first part prior to the
accreditation visit and documents the staffing, facilities and structures in place to support the intern
training program. The second part of the survey tool is completed by both the health service (self-assessment
prior to the visit) and the survey team (assessment during the visit). The survey visit involves an examination
of:
•
•
•
•
•
•
•
•

any conditions and recommendations arising from previous accreditation survey reviews that have
not been met, or are in the process of being finalised
changes to AMC standards for intern training programs that have come into effect since the previous
visit
significant changes in the health service/delivery of service/staffing in any accredited term which will
directly impact the interns assigned to that term, since the previous visit
changes to the intern training program or terms since the previous visit
intern term descriptions
intern term evaluations for the period since the last survey visit
intern evaluations of the orientation and tutorial program
interns involved in high quality clinical care are regularly monitored through the review of mid and
end of term assessments which have been prepared by experienced clinical supervisors

The examination of the documentation outlined above is supported by interviews with key stakeholders
including interns, term supervisors, senior staff, registrars and medical administration.
All accreditation survey team members are required to read the Conflict of Interest in Accreditation Teams
policy and to sign and return the Declaration of Interests form to the PMCT Accreditation Manager prior to
commencement of the accreditation survey or review.
As part of the meeting processes for the PMCT Accreditation Committee, there is a standing agenda item for
both ongoing Declaration of Interests (presented at each meeting) for each team member, as well as
conflicts of interest against each of the agenda items listed for that specific meeting.
Any conflicts are noted and discussed by the PMCT Accreditation Committee members as to:
• their relevance
• whether the member will have to leave the meeting when that particular item is discussed, or
• whether the member can stay, provide relevant information but has no voting rights.
Any conflicts are noted in the Minutes so that there is a valid record of the meeting, including details of any
member who had voting rights removed.
This process removes any option for perceived undue influence by any interested party and ensures
transparency in the process. These procedures are also in place for the PMCT Board and Council meetings.
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The accreditation process is also transparent. The PMCT website provides documentation, policies and
guidelines so that health services and other key stakeholders can clearly see current information relating to
the accreditation process.

4.11 The intern training accreditation authority communicates the accreditation status of
programs to employers, interns and other stakeholders, including regulatory authorities. It
communicates accreditation outcomes to the relevant health services facility and other
stakeholders
Response should include:
•
How the intern training accreditation authority informs and educates health facility staff about
accreditation standards. [4.5 and 4.11
•
How the intern training accreditation authority communicates about its accreditation
requirements, processes and accreditation decisions. [4.11]

Attribute 4.11 Response:
Of note since 2018 PMCT Accreditation:
• Review of PMCT website undertaken, with plans for the development and launch of a
new website in late 2021 which will improve access for all relevant parties to any changes
in accreditation

The PMCT Accreditation Communications Policy can be found on the PMCT website. This policy provides a
framework for the communication channels PMCT uses.
For every survey visit, an approved report is sent back to the health service with details of the outcomes
including the terms that have gained accreditation and any terms that have not gained accreditation or have
had accreditation withdrawn. The information relating to approved accredited terms is updated on the
public register of the PMCT website. The Tasmanian Board of the Medical Board of Australia is informed in
writing and the information is provided to the MBA in a six-monthly report issued by the PMCT
Accreditation Committee.
The information provided about accreditation is clear, simple and easy to read and includes the date terms
were accredited and the length of accreditation for each term. Whilst the majority of terms are accredited
for four years, any terms with a shorter period of accreditation are clearly identified.
After each meeting of the PMCT Accreditation Committee, if terms are approved, changed, suspended or
removed the relevant health service responsible for the intern training program and/or any external body
directly related to the item is informed. The PMCT website (accredited terms) is updated within a day of the
outcome of the meeting with the relevant details of the changes to terms.
The Tasmanian Board of the Medical Board of Australia is informed in writing regarding the accredited terms
and any variations. The process also occurs for any new terms or any changes to existing terms throughout
the year. All changes to existing terms/posts and new terms are supplied the MBA every six months in the
PMCT report.
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Feedback from Ahpra (Tasmania) and the Tasmanian Board of the MBA is that they find the transparency of
the information chain to be excellent and it allows them to make timely and informed decisions in relation
to the completion of intern terms when reviewing intern applications for General Registration.
Interns are advised of the information on the PMCT website during their orientation program so that they
can view accredited terms and any changes to the accreditation process.
There is a range of information options for external stakeholders, junior doctors, regulatory agencies and
employers on the PMCT website. There is a bi-annual accreditation newsletter (may be more frequent if
required) and there is the quarterly report from the PMCT Accreditation Committee Chair.

4.12

There are published processes for complaints, review and appeals that are rigorous, fair
and responsive.

Response should include:
•
Processes to address any system wide or common complaints or concerns raised through
accreditation. [4.12]
•
The dispute resolution and appeals mechanisms available. [4.12]

Attribute 4.12 Response:
As part of its suite of policies, the PMCT Accreditation Committee has in place two policies which address the
processes for appeals against the Accreditation Status of a Health Service (Intern Training Program), and the
Conduct of the Accreditation Body. Any facility, individual or department/health service (appellant) may
appeal against the accreditation status awarded by PMCT and appeal against the conduct of the
accreditation body.
The policies provide a framework to define the grounds for appeals or complaints, and a process for a review
of the decision and resolution in a fair, timely, transparent and equitable manner.
To date PMCT has not received any appeals against either the accreditation status awarded or against the
conduct of the accreditation body.
It should be noted that when a site is informed they are to be surveyed, they are also formally informed
about the PMCT accreditation appeals policies. A timeline is also provided to each site, specific to their survey
visit, that shows the appeal period timelines.
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Domain 5: Stakeholder collaboration
Current accreditation status:

Met

The intern training accreditation authority works to build stakeholder support and collaborates with other
intern training accreditation authorities and medical education standards bodies.
Attributes
5.1

The intern training accreditation authority has processes for engaging with stakeholders, including
health departments, health services, junior doctors, doctors who supervise and assess junior doctors,
the Medical Board of Australia, professional organisations, and health consumers/community.

5.2

The intern training accreditation authority has a communications strategy, including a website
providing information about the intern training accreditation authority's roles, functions and
procedures.

5.3

The intern training accreditation authority collaborates with other relevant
organisations.

5.4

The intern training accreditation authority works within overarching national and international
structures of quality assurance and accreditation.

accreditation

The AMC considers the following to be key stakeholders: junior doctors; supervisors of intern training; local
health department; other organisations providing intern training accreditation services and education
providers for other phases of medical education.
The response to this domain should encompass the following:
•

Other relevant strengths and challenges in relation to stakeholder collaboration, plans for development
and the processes for addressing the challenges, with examples.

Domain 5: Documents to be provided
Please provide the latest version of these documents as an appendix (as an attachment or link to the intern
training accreditation website as appropriate).
☒

A link to authority’s website www.pmct.org.au

☒

A list of regular meetings with stakeholders and if relevant provide sample minutes of meetings as
evidence of topics discussed

☐

Samples of communiques on topics related to the intern training accreditation role

☐

A list any formal stakeholder consultation processes in the last 12 months on changes to intern
training accreditation policies, or processes Not applicable

☒

If a formal communications strategy exists, provide a copy.
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5.1 The intern training accreditation authority has processes for engaging with stakeholders,
including health departments, health services, junior doctors, doctors who supervise and
assess junior doctors, the Medical Board of Australia, professional organisations, and health
consumers/community
Response should include:
•
Relationships with the relevant health departments and opportunities to discuss expectations of and
requirements for training. The response should include information on any formal agreements (if not
covered elsewhere). [5.1]
•
Relationships with health services and opportunities to discuss expectations of and requirements for
training. The response should include information on any formal agreements (if not covered
elsewhere). [5.1]
•
Relationships with other stakeholders, including junior doctors, supervisors, the community and
opportunities to discuss expectations of and requirements for training. [5.1]
•
How the intern training accreditation authority communicates with and seeks the views of
stakeholders about its purpose and roles. [5.1 and 5.2]

Attribute 5.1 Response:
Of note since 2018 PMCT Accreditation:
• Dr Jo Burnand Medical Training Survey and accreditation surveyor workshop held in late
September 2020
PMCT has a range of of formal and informal processes in place for engaging with stakeholders. This is a
requirement of our Grant Deed with DoH (Refer to Grant Deed Item 6, Section 7: stakeholder engagement.
PMCT at the Council, Board and Committee level has active representation from a wide range of
stakeholders, including DoH, UTAS, hospital administrators, colleges, supervisors, junior doctors, and
consumer representatives. In addition, PMCT staff employed in the hospitals (DCTs, MEAs, Clinical Support
staff and admin personnel) are in daily contact with junior doctors, their supervisors, and the offices of the
Director of Medical Services. This allows and encourages on-the-ground engagement with key stakeholders.
The provision of workshops for supervisors and registrars also facilitiates engagement and discussion about
key issues relating to junior doctor training in Tasmania (see attribute 4.8 for more detail).
On September 25th 2020, PMCT hosted a workshop for existing or potential accreditation survey team
members, facilitated by Dr Jo Burnand (IECO Consulting). The workshop followed the success of a previous
workshop facilitated by Dr Burnand in August 2017. Due to restrictions in place because of COVID-19, Dr
Burnand was unable to attend the workshop in person. Dr Lynn Hemmings and Dr Terry Brown co-facilitated
the workshop, with Dr Burnand contributing via Zoom. Twenty-seven participants from across Tasmania
attended the workshop including medical administrators, medical education advisors, Directors of Clinical
Training, junior doctors, consumers and term supervisors. In addition to providing updates on the Medical
Training Survey and the AMC National Prevocational Training Framework Review, most of the workshop
focussed on accreditation training. The workshop incorporated a blended learning approach with
interviews, small group activities, a case-based discussion and brief presentations.
Stakeholder engagement includes but is not limited to the following:
•

PMCT senior staff meet with the Tasmanian Board of Medical Board of Australia on an annual basis.
This was particularly helpful in 2020, when we were able to advise the Board regarding the impact of
COVID on interns achieving the requirements for general registration.
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•

•
•
•

PMCT is an active contributor to the Confederation of Postgraduate Medical Education Councils
(CPMEC), with the Chair of the Executive Committee being a former Deputy Chair and Chair of CPMEC.
PMCT has successfully hosted the annual Prevocational Medical Education Forum on 3 occasions.
PMCT is regularly involved in consultation exercises conducted by colleges and medical schools when
they are proposing changes to curricula or standards.
PMCT staff have been extensively involved in consultation exercises conducted by the AMC as part of
the implementation of the National Framework for Medical Internship
PMCT representatives also attend regular Medical Education meetings which focus on prevocational
doctors. These are held regularly at each site with membership including THS staff (DMS or EDMS,
Department Heads) and junior doctors.

Looking forward, PMCT will be exploring better ways of engaging with JMOs and supervisors through the use
of digital platforms such as WhatsApp or Slack. This will be in addition to the adoption of information
management programs such as HPrime, in order to align with the establishment of an eportfolio for JMOs.
These two items will form part of strategic plan for the use of PMCT's reserve funds.
The PMCT Accreditation Committee has a TOR which shows the membership of the Committee. To
ensure we have feedback from all aspects of the health services, health profession, University and
consumers the TOR sets out who can become a member. There is also latitude to co-opt other Members as
needed.
The PMCT Accreditation Committee members are (as at Feb 2021):
•
Dr Jodi Glading (Chair of Committee),
•
Ms Kaye Veal (Manager Accreditation),
•
Dr Brooke Sheldon (DCT- LGH and Medical Board of Australia Representative),
•
Dr Lynn Hemmings (Deputy Chair of PMCT),
•
Dr June Song (Director of Education and Training-THS- Southern Region),
•
Dr Allan Beswick (DCT, RHH),
•
Dr Terry Brown (Chair of PMCT Executive)
•
Dr Boon Sie (GP representative),
•
Dr Nicole Choroszy (JMO representative),
•
Mr John Regan (Consumer representative),
•
Dr Alison Tasker (DCT, NWRH),
•
Dr Jan Radford (Proxy for Dr Tim Strong-UTAS Medical School Representative),
•
Ms Sona Lewincamp (MEA representative).

Having such a broad membership allows for valuable stakeholder interaction and diverse discussion. This is
most important in the transparency of the actions of the PMCT Accreditation Committee in the accreditation
space in Tasmania.
The PMCT Accreditation Committee also has independent members who have no role in the PMCT such as
the Chair, Dr Jodi Glading; Dr June Song (RHH - Director of Education and Training); Dr Boon Sie (GP
representative), Dr Nicole Choroszy (JMO representative), and Dr Jan Radford (UTAS representative) which
allows for new conversations and different perspectives from a range of outside sources.
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5.2 The intern training accreditation authority has a communications strategy, including a
website providing information about the intern training accreditation authority's roles,
functions and procedures
Response should include:
•
How the intern training accreditation authority communicates with and seeks the views of
stakeholders about its purpose and roles. [5.1 and 5.2]
•
Communication strategies or mechanisms. How is the effectiveness of the strategy reviewed? Give
some specific examples. [5.2]

Attribute 5.2 Response:
Of note since 2018 PMCT Accreditation:
• Review of PMCT website undertaken, with plans for the development and launch of a
new website in late 2021 which will improve access for all relevant parties to any changes
in accreditation
PMCT uses a range of measures to ensure effective communication with all stakeholders, including the
Council, Board, and committees which contain representatives of all relevant stakeholder bodies.
The PMCT Accreditation Committee has in place a Communications Policy which outlines the
communications strategy for PMCT’s accreditation process, and provides an overview of the key activities
and processes to provide information as well as gain input from stakeholders. Strategies include:
•
•
•

information dissemination and appropriate updates to stakeholders about the accreditation
process
ongoing compliance with The Medical Board of Australia’s intern registration requirements and
standards
eliciting information and feedback from stakeholders about the accreditation process and relevant
documentation.

In addition to formal structures for communication with stakeholders, the presence of PMCT staff within the
hospitals allows for day to day informal communication with supervisors, prevocational doctors, Directors of
Medical Services, and HR staff. Regular workshops for supervisors and registrars encourages communication
between PMCT staff and these groups.
PMCT uses its website to provide information in relation to accreditation, the PMCT Accreditation Committee
and events which are happening in Tasmania with specific reference to the PMCT role in the health sphere.
The PMCT website is updated and reviewed regularly by the PMCT staff. The PMCT website contains
relevant information for stakeholders, including PMCT Accreditation Guidelines, PMCT Accreditation
Policies, and general pertinent accreditation information.
In 2020 a PMCT Working Party was established to undertake a major review of the website. The revised
website will be simplified to focus predominantly on Accreditation, to give an overview of PMCT "About us"
and to host our resources (e.g. for junior medical officers). A web designer has been engaged to provide a
flat structure that is clean, crisp & simple to navigate with back-end "smarts" for simple version control,
updates and reporting analytics. PMCT expects the new website to be available in late 2021.
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PMCT is setting up a working group to explore the feasibility and utility of modern communication platforms
such as WhatsApp and Slack to communicate with prevocational doctors more effectively. These platforms
are already being used successfully by some units in the hospital.
The review and implementation of an updated website in late 2021 will also provide PMCT with the
opportunity to develop and implement a new communications strategy, targetting all key stakeholders. The
communications strategy will predominantly focus on:
•
•
•

5.3

ensuring all key stakeholders, internal and external, are communicated with on a regular basis
education of stakeholders around the role the new website will play in delivering strategic and timely
notifications of any changes in accreditation status, programs, terms or policies
positioning the PMCT website as the place to go to for the latest news, updates, and information
pertaining to accreditation matters

The intern training accreditation authority collaborates with other relevant accreditation
organisations

Response should include:
•
A summary of the existing and/or proposed collaborative links with other institutions and describe the
nature of those links, for example membership of CPMEC, contribution/attendance at national or
international meetings. [5.3]

Attribute 5.3 Response:
PMCT regularly works in a collaborative manner with accreditation bodies in other states and territories in
Australia.
PMCT actively uses interstate surveyors in their accreditation survey teams (where possible) so that any
perceived conflict of interest is reduced and also to take advantage of the opportunity to review processes
using surveyors from other areas, which allows for a less insular vision.
Dr Lynn Hemmings (Accreditation Advisor) sits on the Australiasian Medical Education Officers Committee
and Ms Kaye Veal (Accreditation Manager) sits on the National Prevocational Medical Accreditation Network
(PMAN) so that PMCT has all current information in relation to accreditation within Australia.
Associate Professor Terry Brown (Chair) is an experienced AMC Accreditation Team member and has
participated in the accreditation of medical schools and colleges, and has chaired an Accreditation Team for
the accreditation of another Postgraduate Medical Education Council. He is also a former member of the
AMC Medical Schools Accreditation Committee. Terry has recently joined the state-wide Clinical Executive
Committee.
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5.4 The intern training accreditation authority works within overarching national and international
structures of quality assurance and accreditation
Response should include:
•

•

How the intern training accreditation authority collaborates with local medical schools about the
transition to internship training and works with local networks of specialist medical colleges to
understand the implication of requirements for stages of training. Summarise any changes to
processes or requirements made as a result of these collaborations. [5.4]
Any national or international principles/frameworks endorsed or adopted by the intern training
accreditation authority. Indicate how practices are reviewed against these standards. Any developing
activities directed towards national and international cooperation with other organisations. [5.4]

Attribute 5.4 Response:
Of note since 2018 PMCT Accreditation:
• Delivery of a number of educational programs to MBBS students at UTAS
PMCT has representation from the University of Tasmania (UTAS) Tasmanian School of Medicine (TSoM) at
Council, Board, and Committee level. In addition, several PMCT staff hold conjoint positions with one of the
three clinical schools, allowing for effective sharing of information between PMCT and those responsible for
final year students.
PMCT actively works with the UTAS TSoM with respect to the transition to internship training including:
• delivery of workshops for final year MBBS students covering topics such as “life as an intern – what to
expect” and applying for internships
• ensuring promotion within UTAS TSoM materials about undertaking an internship, with a focus
on Tasmanian hospitals
• development of joint training workshops to junior doctors, delivered by UTAS staff alongside
PMCT staff
There are at present no formal training networks in Tasmania, although there are proposals to develop them
in the future. PMCT is regularly consulted by colleges with respect to changes in training, curricula etc, and
has the opportunity to provide input into these discussions.
The PMCT Accreditation Committee uses as its structural basis, the AMC standards for Intern Training, the
Medical Board of Australia Intern Registration Standard and the Prevocational Medical Accreditation
Framework. All of these have links on the PMCT website and are clearly shown in the drop down menu of the
website PMCT Accreditation Resources
The Accreditation Survey Tool used by the PMCT survey process is based on the Intern Training National
Standards and the link to the standards can be found at PMCT Accreditation Survey Tool .
The PMCT survey tool which is based on the AMC intern standards can be found on PMCT website at PMCT
Accreditation Survey Tool - Intern Training Program
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Part 3. Response to Medical Training Survey
The Medical Training Survey (MTS) was developed by the Medical Board of Australia and the
Australian Health Practitioner Regulation Agency (Ahpra). The inaugural survey was run in 2019
and the results were released in early 2020.
The AMC is considering how the results of the MTS can be used in accreditation and monitoring
processes. The AMC is asking the intern training accreditation authority to comment on how it
has used, or has plans to use the results from the MTS. Can the authority please provide
comment in the table below to the following questions?
Your feedback on the survey will be shared with the Medical Board and Ahpra for survey
evaluation purposes. Please let the AMC know if you do not want your responses shared.

Has the authority:

Authority response

explored results with internal and
external stakeholders?

Yes at several meetings (PMCT Board meetings, PMCT AC
meetings, PMCT DCT & MEA meetings) and workshops

investigated results, or is planning to
investigate the MTS results, and is
making changes based on these
investigations?

Yes. This is work in progress but some changes are
already being implemented such as the “Speak up for
Safety Program”

As outlined previously in this submission, PMCT held a one-day Medical Training Survey and Accreditation
Training workshop in September 2020. The workshop was facilitated by Drs Jo Burnand (IECO Consulting),
Terry Brown (Chair, PMCT) and Lynn Hemmings (Deputy Chair, PMCT). Twenty-seven of PMCT’s internal and
external stakeholders from across Tasmania attended the workshop including medical administrators,
medical education advisors, directors of clinical training, junior doctors, consumers and term supervisors.
One of the aims of the workshop was to provide an opportunity for stakeholders to review the 2019 results
of the Medical Training Survey and how the MTS might be used to improve medical education and training
in Tasmania.
At the commencement of the workshop, Dr Anne Tonkin, Chair Medical Board of Australia was interviewed
via zoom by Dr Jo Burnand on the Medical Training Survey. Brie Woods, Project Manager, Medical Training
Survey also participated. The key takeaways from the 2019 MTS were discussed and included the following:
•
•
•

•

the majority of respondents rated the quality of their training very highly and most trainees rated the
quality of supervision and teaching highly.
most trainees would recommend their current training post and nearly all intend to continue with
their training program.
there is work to do with respect to improving workplace environment and culture, with nearly 22% of
doctors in training reporting experiencing bullying, harassment and/or discrimination (including
racism) and 27% reporting witnessing it.
there are also opportunities to improve trainee access to health and well-being support programs.

Dr Terry Brown also provided a presentation on the UK National Medical Training Survey, as an example of a
more established survey which collects views on the quality of medical training from nearly 54,000 trainees
and 21,000 supervisors in the United Kingdom each year.
Following the interview with Dr Tonkin and Brie Woods, and Dr Brown’s presentation, workshop participants
discussed ways to improve the response rates and opportunities to use the data generated through the MTS.
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This discussion occurred in small discipline groups followed by a plenary. The questions for the small group
discussions were:
• what are the key lessons for Tasmania from the 2019 MTS results?
• what areas do you think are important to gather more information?
• how might you use the data to improve education and training at your facility?
• how might accreditation teams use the data?
The key points arising from the discussion were:
• satisfaction with medical training in Tasmania is generally high (and higher than national average).
• low response rate, particularly in the intern group. Strategies to encourage a higher response rate to
be explored.
• bullying and harassment issues noted – perception of bullying, harassment and discrimination is high
and needs attention.
• need to use serial data to show responsiveness to identified issues.
• need to identify key indicators of success and failure.
• accreditation teams will need more data over time. It was noted that there was only one year’s data
and a small sample size, but the data may still identify potential areas of concern for review by
accreditation survey teams.
Following the release of the 2020 MTS it was reassuring to see that the majority of responses from Tasmania
were similar, and in many instances more positive, when compared to national responses.
PMCT is, however, particularly concerned about the alarming but not surprising responses regarding bullying
and harassment and will use that information to highlight the issue at the PMCT supervisor workshops,
Professional Development of Registrars Program and other teaching sessions. PMCT will also continue to
include a discussion about bullying and harassment during intern orientation and to provide every intern with
a copy of the PMCT Respectful Work Environment booklet.
Additionally, at the February 2021 meeting of the PMCT Accreditation Committee, members discussed the
2020 Medical Training Survey (MTS) results provided by the Medical Board of Australia (MBA). Of particular
note were the bullying and harassment issues in the hospital setting. In June 2020 the Royal Hobart Hospital
(RHH) has instigated the “Speak up for Safety” program which provides a supportive setting for junior
doctors to safely raise issues of concern in their work environment or when a patient safety issue is
identified. RHH has a number of accredited “Speak up for Safety” training champions, with ongoing training
for additional safety presenters. The PMCT Accreditation Committee unanimously supported this initiative
and the Chair of the PMCT Accreditation Committee has since written to all THS Executives seeking their
support for the implementation of this program at all sites.
PMCT also noted that only 38% of prevocational JMOs and unaccredited registrars had a training plan. PMCT
will be exploring ways of engaging more with this group and their supervisors, particularly as it will allow for
an easier transition into a two-year internship.
The survey gives PMCT another data set about the JMO experience in the hospital. This information will
supplement the information that is gathered from interns at the end of each term. It will also complement
the information PMCT gets from staff on the ground, for example individual intern interviews that are held
with DCTs and Medical Education Advisors. Similarly, the information can better inform PMCT’s accreditation
survey teams prior to them making their site visits.
Finally, the information in the MTS about teaching and training will give PMCT an opportunity to address any
areas that need attention and to strengthen those that are working well, and this will be further explored
over the next few months.
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