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Health Service Overview

Health Service Name

Chief Executive Officer

Executive Director of Medical Services (or
equivalent)

Executive Staff Member responsible for Prevocational Medical Training

Name

Position Title

Director of Clinical Training (or equivalent)

Name

Position Title

Time allocated to Intern/RMO activities (FTE)

Medical Education Advisor

Name

Position Title

Time allocated to Intern/RMO activities (FTE)

Other Relevant Staff

Name

Position Title

Time allocated to Intern/RMO activities (FTE)

Name

Position Title

Time allocated to Intern/RMO activities (FTE)

Name of Person compiling report

Contact Phone

Contact Email
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Overview

A Mid-Cycle Review normally occurs two years after the full accreditation survey visit.

PMCT recognises that the health systemis in a transitional phase with the implementation of the new
National Framework and as such the Mid-Cycle Review team understands that the health service may

be limited in their ability to report against the new Framework. It is also acknowledged that

terminology has changed in 2024, but we shall continue with the old terminology for the 2024 Mid-

Cycle Review process.

The Mid-Cycle Review focuses on:

1.

conditions and recommendations arising from the full accreditation survey visit (or other
visits as applicable) that have not been met, or are in the process of being finalised,;
changes to AMC standards for training programs that have come into effect since the
previous visit; (please note for 2024 the focus will be on the old standards due to short
time span since the implementation of the new Framework);
significant changes in the health service/delivery of service/staffing in any accredited
term which will directly impact the junior doctors assigned to that term, since the
previous visit;
Changes to the terms, not including any terms that have recently been fully updated and approved by the
PMCT AC:

a. internand IMG (PGY1 level) training program or terms since the previous visit

b. RMO and IMG (PGY2+ level)termssince the previous visit

Summary of term evaluations for the period since the last survey visit by
a. InternsandIMGs (PGY1 level), OR
b. RMOsand IMGs (PGY2+ level)

Please ensure that you check off each of the boxes that you have completed or provided the

supporting information, with this report. Specifically:

Prevocational Medical Education Committee (PMEC)

Provided a copy of the dates, agendas, attendees and apologies for all Prevocational
Medical Education Committee meetings held since the last accreditation visit. Please
ensure that the attendee list clearly identifies the Junior Doctors. (Please note Minutes are
not being requested)

Term Descriptions and Term Evaluations

Please complete the spreadsheet provided, indicating which information is provided for each term. This
spreadsheet must be submitted with the term evaluations.

For Interns and IMGs (PGY1 level)

[]

Provided a copy of all current Terms Descriptions
These must be version controlled and any changes tracked for easy identification.

Provided a summary for every individual term’s (unit) evaluations since the last accreditation visit.
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For RMOs and IMGs (PGY2+ level)

Provided a copy of all current Terms Descriptions (either in old format or new approved template)
These must be version controlled and any changes tracked for easy identification.

Provided a summary for every individual term’s (unit) evaluations since the last accreditation visit.

Please refer to the required layout for providing the above information on the next page.
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Format for provision of Term descriptions and term (unit) evaluations:

1. Current Term Description with tracked
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2. Clean copy of current term description

Term Description — North West
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Interns and IMGs (PGY1 level). Please complete the following. (Please use dot points for
each of the topics)

1. Please provide comments against the following conditions and recommendations arising from the full
accreditation survey visit that have not been met or are in the process of being finalised.
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Interns and IMGs (PGY1 level). Please complete the following. (Please use dot points for
each of the topics)

2. Please provide a summary of the significant changes in the health service, delivery of service and/or staffing
since the previous accreditation visit.
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Interns and IMGs (PGY1 level). Please complete the following. (Please use dot points for
each of the topics)

3. Please provide details of any changes to the intern and IMG (PGY1 level) training program or intern
terms since the previous accreditation visit, dividing the information as follows:
e Changes pre national Framework implementation (pre-2024)
e Changes post national Framework implementation (2024 onwards)
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Interns and IMGs (PGY1 level). Please complete the following. (Please use dot points for
each of the topics)

4.

Please provide a summary of any changes resulting from the implementation of the national
framework for the PGY1 cohort, including any issues or feedback, in the following areas:

Use of the new term assessment form

Feedback from supervisors on the new assessment form

Details of completion of the supervisor training modules

Work done to address the cultural health safety/awareness domains
Supervision changes/issues/feedback
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Interns and IMGs (PGY1 level). Please complete the following. (Please use dot points for
each of the topics)

5. Please report on the each of the following items in relation to your hospital(s) and specifically the PGY1 cohort:
e Bullying, harassment and discrimination
e Supervision
e  Workload
e  Major staff changes/shortages
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RMOs and IMGs (PGY2+ level). Please complete the following . (Please use dot

points for each of the topics)

1. Please provide comments against the following conditions and recommendations arising from the full
accreditation survey visit that have not been met or are in the process of being finalised.
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RMOs and IMGs (PGY2+ level). Please complete the following . (Please use dot

points for each of the topics)

2. Please provide a summary of the significant changes in the health service, delivery of service and/or
staffing since the previous accreditation visit.
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RMOs and IMGs (PGY2+ level). Please complete the following . (please use dot

points for each of the topics)

3. Please provide details of any changes to the RMO and IMG (PGY2+ level) terms since the previous
accreditation visit.
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RMOs and IMGs (PGY2+ level). Please complete the following . (Please use dot

points for each of the topics)

4, If applicable, please provide a summary of any changes resulting from the implementation of the
national framework for the RMO and IMG (PGY2+ level) cohort, including any issues or feedback,
in the following areas:

e Use of the new term assessment form
e  Feedback from supervisors on the new assessment form
e  Work done to address the cultural health safety/awareness domains, where applicable

PMCT Mid-Cycle Accreditation Survey Tool Version 1.8 Updated March 2024 7|Page



RMOs and IMGs (PGY2+ level). Please complete the following . (Please use dot

points for each of the topics)

5.

Please report on the each of the following items in relation to your hospital(s) and specifically the PGY2+

cohort:

Bullying, harassment and discrimination
Supervision

Workload

Major staff changes/shortages
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