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This policy outlines the process for conducting Full survey visits and Mid-Cycle accreditation reviews or other 
accreditation reviews or visits outside the four year full accreditation visit cycle. 

 
This policy is reviewed every four years, or more frequently, if deemed necessary by the PMCT Accreditation 
Committee (PMCT AC). 
 

 

 

The Postgraduate Medical Education Council of Tasmania (PMCT) accreditation process has been designed to obtain 
information about health service performance of intern training against explicit standards and criteria, to achieve 
the following objectives: 

1. Interns achieve a high standard of general clinical education and training; and 
2. The best possible environment exists for the organisation, supervision, education and training of interns *. 

 
* In 2012 PMCT commenced accrediting PGY2/3 terms against the same standards as intern terms 
The objective of the accreditation process is to ensure that the training health service complies with the following 
seven standards: 

1. Health service culture and support for interns; 
2. Orientation; 
3. Education and training program; 
4. Supervision; 

5. Feedback and assessment; 
6. Program evaluation; and 
7. Facilities and amenities. 

 
Please refer to the PMCT Accreditation Guidelines 

 
  

 

PMCT ACCREDITATION POLICIES 

Context 

Policy Statement 

https://www.pmct.org.au/images/doc/Accreditation%20Section/Other%20Accreditation%20documents%20-%20Guidelines%20COI%20etc/PMCT%20Accreditation%20Guidelines%20July%202023%20V3%2018%20July%202023.pdf
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Accreditation survey visits (also known as Full Accreditation Survey Visits) are conducted on a four yearly cycle and as 
a result of moving to this process the Mid-Cycle accreditation review process has been developed, which will be 
undertaken as a desk top audit. 

 

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. 

 

 

 
 
 
 

 

Full Accreditation Survey: The process for the Full Accreditation Survey Visit has a number of steps. The following 

highlights the tasks involved in each of the identified steps. Please refer to Attachment 1. 
 
 

Prior to the Survey Visit 
Step 1 
• Senior health service staff are informed that an accreditation survey visit is due 

• PMCT provides timeline for survey, survey tools and relevant information re the survey 

• The health service completes an accreditation survey and provides any supporting information and a proposed 
timetable for the actual survey visit 

• Survey team is selected by PMCT to conduct the review. 
 

Step 2 
• The Chair of the PMCT AC and PMCT Accreditation Manager finalises the survey visit dates in consultation with 

the PMCT accreditation survey team and the health service. 
• The health service provides the PMCT AC with the requested information (via email) for collation and a final 

timetable 

• All submitted documents must be version controlled and amendments highlighted for easy identification of 
changes 

 
Step 3 
• The information provided by the health service is reviewed with a request sent to the health service if further 

information is required 

• If further information is needed this must be forwarded by the health service within one week of the request being 
made. 

• The information provided by the health service is forwarded to the survey team 

 
Step 4 
• The survey team consider the information provided by the health service for the final agenda 

 

  

Accreditation Survey Visits 

Process – Full Accreditation Survey 
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The Survey Visit 
Step 5 
• The survey team carry out the accreditation survey visit 
• The survey team provides feedback to the health service at the conclusion of the visit 
 
Escalation Process:  If the survey team identifies any issues or concerns relating to either patient or junior doctor 
safety during the course of the survey visit, or any other serious concerns, then please refer to the “Managing 
Patient/JMO Safety Concerns during Accreditation Visits Procedure”. 

 
 
Following the Survey Visit 
Step 6 
• The survey team finalise the survey report 

 
Step 7 
• The PMCT Accreditation Manager submits the initial report to the hospital for comment on factual accuracy 

and to clarify recommendations that may not be clear, or they feel they may not be able to achieve. 
• Health service has two weeks to review the report. 

 

Step 8 

• Health service can respond to factual issues within the report 

• Health service has four weeks from date of receipt of report to appeal the outcome. Refer to the Appeals Policy  

• The final survey report is produced. The Accreditation Manager then submits the report to the AC. The AC considers 

the report and may request additional information from the team or the site and may modify the report or its 

recommendations 

 

Step 9 

• Assuming no appeals the PMCT AC then sends the updated report to the Board for consideration. 
• The Board considers the report and recommendations and makes a decision regarding accreditation. The Board 

may: 
a. Support the recommendations 

b. Go back to PMCT AC for further information or clarification. 
 

Step 10 
• The Principal Officer notifies the PMCT Accreditation Manager via email detailing the Board's decision. The 

report and its accreditation decisions and recommendations etc., are not valid until it has been approved by 
the Board. 

• The PMCT Accreditation Manager informs the organisation of the decision, updates the PMCT website and informs 
the Tasmanian Board of the Medical Board of Australia 

 

  

https://www.pmct.org.au/images/doc/Accreditation%20Section/Policies/PMCT%20Accreditation%20Policy%20-%20Appeals-%20Version%203.3%20May%202023.pdf
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PMCT would like to thank and acknowledge SAMET who originally developed this Procedure in 2012.  This procedure 

has been adapted for PMCT with the permission of SAMET. 

 

Managing Patient/JMO Safety Concerns during Accreditation Visits Procedure 
 
Purpose 
Accreditation survey team members undertaking accreditation visits may, in their investigations, observations or 
meetings, encounter issues which pose significant risks to patient and/or Junior Medical Officer (JMO) safety and/or 
welfare.  This procedure sets out how the accreditation team should manage such concerns. 
 
Context 

• If an accreditation survey team encounters a patient or JMO safety and/or welfare issue, it has a duty to 
investigate this to the best of its ability and inform the relevant authorities at the site 

• A patient safety/welfare concern refers to any real or potential issue that could compromise the care given to a 
patient in the care of a JMO. 

• A JMO safety/welfare concern refers to any real or potential issue that could result in a JMO coming to physical 
or professional harm. 

• These concerns are not mutually exclusive; an issue which endangers patient safety/welfare will often endanger 
JMO safety/welfare, and vice versa. 

 
 

• It is most likely that these issues will be discovered in face-to-face meetings with JMOs.  Due to the numbers of 
JMOs in certain rotations, an individual’s anonymity may be compromised by the reporting of a patient/JMO 
safety/welfare concern.  If this is likely, the accreditation survey team will inform the JMO of this and determine 
if they wish to proceed.  However, in certain circumstances where an identified concern is of an extremely 
serious nature or requires immediate action, the JMO involved may not be given the choice to not proceed. 

 
 
Details 
When an accreditation survey team encounters a patient or JMO safety/welfare issue, it should follow the process 
outlined below to ensure its obligations are fulfilled. 

• Accreditation survey team members should ask questions in meetings with JMOs to investigate the issue and 
get as much information as possible about the issue.  This issue should then be discussed with the survey team 
leader and other team members, and then communicated or escalated if deemed to be of a serious nature.  The 
escalation process would involve communicating the issue to THS site staff such as the EDMS, DMET, term 
supervisor, Director of Clinical Training, to determine the extent of the issue, whether this has been detected by 
the unit, and whether steps have been taken to resolve it.  This should then be reported to THS management 
either immediately or in the debrief meeting at the end of the day. 

• THS management will be responsible for producing a report detailing how the concern has been resolved, which 
will be submitted to the PMCT Accreditation Manager within a specified period of time, usually within one week 
of the visit.  The report is to be forwarded to the accreditation survey team. 

• If the accreditation survey team is satisfied that the concern has been fully resolved, the PMCT Accreditation 
Manager will inform the site. 

• If it has not been possible to fully resolve the concern by the time of the submission of the final accreditation 
survey report, the site will be responsible for preparing a timeline detailing how and when the concern will be 
resolved.  The PMCT Accreditation Manager will work with the site to ensure this action plan is met.  Monitoring 
of the action plan will take place outside of the regular accreditation report process; however, the final report 
may contain provisos relating to the concern. 

  

Escalation Process for a Full Accreditation Survey 
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Identifying Concern Process Flowchart 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Potential examples of patient/JMO safety issues include: 

 

• JMOs prescribing medication they are unfamiliar with 

• JMOs working excessive amounts of overtime, or changing shifts (eg. Night to day) with insufficient breaks, 

leaving them fatigued and prone to errors 

• JMOs being asked to undertake procedures they have not been adequately trained in 

• JMOs consenting or being asked to consent patients without appropriate training 

• JMOs receiving inadequate levels of supervision 

• JMOs experiencing bullying , harassment and/or discrimination or inappropriate communications by other 

staff, including supervising senior clinicians 

 

 

  

Accreditation Survey team investigates issue further with JMOs, supervisors, and other identified THS staff, as 
appropriate 

If Accreditation Survey team is surveying two sites, the Survey team members need to determine if similar 
issues exist at separate sites 

If the issue is confirmed through sufficient evidence gathering, the survey team reports to the issue to 
identified key THS staff, as appropriate 

Accreditation Survey team requests that a separate report including a timeline be created and sent to the 
PMCT Accreditation Manager, detailing actions required to resolve the issue 

If necessary, the accreditation survey team agrees on reporting timelines for resolution of the patient/JMO 
safety/welfare issue with the THS site, following receipt of the initial report 

Accreditation Survey team encounters patient/JMO safety/welfare issue 
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Mid-Cycle review: The process for the Mid-Cycle accreditation survey visit has a number of steps. The following 
highlights the tasks involved in each of the identified steps. Please refer to Attachment 2 
 

The Mid-Cycle review occurs two years after the survey visit and focuses on conditions and recommendations, 

changes to the program or posts since the previous visit and involves junior doctor feedback. Self-evaluation 

against the accreditation standards is not part of this process although feedback is sought in regard to those 

standards that were not met at the previous survey visit. 

 

Step 1 
• The CEO of the health service is sent a letter to indicate the date of the Mid-Cycle review, along with a request for 

information. 
• Survey team is selected by PMCT to conduct the review. 
• Date of Mid-Cycle review determined, and documentation sent to relevant people. 

 
Step 2 

• The health service provides the Accreditation Committee with the requested information (via email) for collation. 
• All submitted documents must be version controlled and amendments highlighted for easy identification of 

changes. 
 

Step 3 
• The information provided by the health service is reviewed with a request sent to the health service if further 

information is required. 
• If further information is needed this must be forwarded by the Health Service within one week of the request being 

made. 
 

Step 4 
• Collated documentation sent to the Mid-Cycle review survey team. 

 
Step 5 
• The survey team carry out the accreditation Mid-Cycle review. 

 

Step 6 
• The survey team finalise the survey report. 

 
Step 7 
• The PMCT Accreditation Manager submits the initial report to the hospital for comment on factual accuracy 

and to clarify recommendations that may not be clear, or they feel they may not be able to achieve. 
• Health service has two weeks to review the report and respond. 

 
Step 8 

• Health service can respond to factual issues within the report. 

• Health service has four weeks from date of receipt of report to appeal the outcome. Refer to PMCT Accreditation 
Policy - Appeals - Accreditation Status of Health Service V2.2 

• The final survey report is produced. The Accreditation Manager then submits the report to the AC. The AC considers 

the report and may request additional information from the team or the site and may modify the report or its 

recommendations 

 

 

Process – Mid-cycle Review 

https://pmct.org.au/docs/latest/accreditation-status-health-policy
https://pmct.org.au/docs/latest/accreditation-status-health-policy
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Step 9 

• Assuming no appeals, the AC then sends the updated report to the Board for consideration. 
• The Board considers the report and recommendations and makes a decision regarding accreditation. The Board 

may: 
a. Support the recommendations 

b. Go back to PMCT AC for further information or clarification. 
 

Step 10 
The Principal Officer notifies the Accreditation Manager via email detailing the Board's decision. The report and its 

accreditation decisions and recommendations etc., are not valid until it has been approved by the Board. 
• The PMCT Accreditation Manager informs the organisation of the decision, updates the PMCT website (if 

applicable) and informs the Tasmanian Board of the Medical Board of Australia (if applicable) 

 

 

 
 
The Mid-Cycle review is a desk top audit and as such no face-to-face meetings with the health services are used as 
part of the review process. 

 
If the Mid-Cycle review team determine there is an issue in relation to the data provided by the health service or there 
is insufficient documentation provided by the health service to allow for a considered decision, they have the capacity 
to invoke an escalation process. 

 

The escalation process: 
1. The Mid-Cycle survey team should document clearly, in a letter, the concerns in relation to issues identified. The 

PMCT Accreditation Manager should be consulted in this process. 
 

2. This letter is then to be forwarded by the PMCT Accreditation Manager to PMCT Executive and the Chair of the 
PMCT Accreditation Committee with any relevant supporting data/information. 

 
3. The Executive of the PMCT Board and the PMCT Accreditation Manager should convene within a week of receiving 

the letter to discuss the concerns and determine the way forward. The Mid-Cycle Review Team Leader should be 
consulted if further information is required. The meeting could be via teleconference or telephone. 

 
 
 
The outcomes of the meeting can be one of the following options: 
 
1. Contact via email/ or in person the health service to indicate the issues which have been determined. 
2. Develop a collegial process so that the missing data can be supplied, which may delay the Mid-Cycle review. This 

must be an agreed process so that the data is gained within a specified timeframe. 
3. The Executive and PMCT Accreditation Committee Chair may determine that a face-to-face meeting is the 

preferred option, and the Executive will communicate with the health service to determine a suitable time. The 
Team Leader of the Mid-Cycle survey will be included in the discussion. 

4. The Mid-Cycle survey team may be asked to consider if an interim report can be issued and a final report issued 
once the remainder of the data has been supplied. 

 
 
 
 
 
  

Escalation Process for a Mid-Cycle Review 
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PMCT MID CYCLE ACCREDITATION REVIEW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(1) Please refer to the Appeals Policy process on the PMCT website 

PMCT Accreditation Policy - Appeals - Accreditation Status of Health Service V2.2 

 

17 weeks post 

• Approved decision/s and survey report are provided to the Health Service  
• Tasmanian Board of the Medical Board of Australia notified of decision 
• PMCT website updated accordingly (if necessary) 

 

 
16 weeks post 

 
• Assuming no appeals (1), accreditation decisions are referred to the Executive of the 

PMCT Board 

 

 

12 weeks post 

 
• Final report is produced [assume no appeals (1)]and sent to PMCT Accreditation 

Committee for consideration 

 

 

8 weeks post 

 
• Health Service can respond to factual issues (Health service has 4 weeks from date 

of receipt of report to appeal (1) the outcome) 

 

 

6 weeks post 

 
• Accreditation manager to finalise report and send to health service for review 
• Health service has two weeks to respond 

 

 
3 weeks post 

 
• Report finalised by mid-cycle review survey team 

 

 
MID CYCLE REVIEW 

 
Mid Cycle Review 

 

• Documentation sent to mid-cycle review survey team  
4 weeks prior 

• PMCT to contact health service if further information is required 
• Health service to forward additional information within 1 week of request being 

made 
 

 
6 weeks prior 

• Information requested from health service sent to PMCT via email for collation 
• All Term Descriptions must be version controlled and amendments must be 

tracked for easy identification of changes 

 

 
8 weeks prior 

• CEO of Health service sent letter to indicate the date of mid cycle review and 
request for information 

• Survey team selected 
• Date of mid cycle review determined and documentation sent to relevant people 

 

 
12 weeks prior 

https://pmct.org.au/docs/latest/accreditation-status-health-policy
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