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Framework document  Summary  

Intern training �� National 
guidelines for terms 

Outlines the experience that interns should obtain 
during terms. It builds on the Medical Board of 
Australia's registration standard. 

Assessing and certifying 
completion  

Contains the national standards relating to assessment, 
good assessment practice principles, and outlines 
remediation processes that would satisfy the national 
requirements. The national requirements are mandatory 
from 2015. 

Term assessment form  A nationally available term assessment form designed 
to facilitate assessment against the intern outcome 
statements. 

Intern outcome statements States the broad and significant outcomes that interns 
should achieve by the end of their programs.  

���Š�‡�� �������ï�•�� ���”�‡�˜�‘�…�ƒ�–�‹�‘�•�ƒ�Ž�� ���–�ƒ�•�†�ƒ�”�†�•�� ���…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•�� ���‘�•�•�‹�–�–�‡�‡��oversees the AMC process of 
assessment and accreditation of intern training accreditation authorities , and reports to AMC 
Directors. The Committee includes members appointed after consultation with the Australian 
���‡�ƒ�Ž�–�Š�� ���‹�•�‹�•�–�‡�”�•�ï�� ���†�˜�‹�•�‘�”�›�� ���‘�—�•�…�‹�Ž, the Confederation of Postgraduate Medical Education 
Councils, and the Medical Board of Australia. The Committee also includes members experienced 
in AMC accreditation and examination processes, junior doctor and international medical 
graduate members, a member with background in and knowledge of health consumer issues, and 
a director of clinical training.   

For each accreditation assessment, the AMC appoints an expert team. The intern training 
�ƒ�…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•���ƒ�—�–�Š�‘�”�‹�–�›�ï�•���ƒ�…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•���•�—�„�•�‹�•�•�‹�‘�•, which addresses the Intern Training: Domains 
for Assessing Authorities, forms the basis of the assessment. Following a review of the submission, 
the team discusses the submission with staff and committees of the intern training accreditation 
authority and meets stakeholder representatives. The team may also observe some of the 
�ƒ�—�–�Š�‘�”�‹�–�›�ï�•�� �—�•�—�ƒ�Ž�� �‹�•�–�‡�”�•�� �–�”�ƒ�‹�•�‹�•�‰�� �ƒ�…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•�� �ƒ�…�–�‹�˜�‹�–�‹�‡�•. Following these discussions, the team 
prepares a detailed report for the Prevocational Standards Accreditation Committee, providing 
opportunities for the authority to comment on successive drafts. The Committee considers the 
�–�‡�ƒ�•�ï�•���”�‡�’�‘�”�–���ƒ�•�†���–�Š�‡�•���•�—�„�•�‹�–�•���–�Š�‡���”�‡�’�‘�”�–�á���ƒ�•�‡�•�†�‡�†���ƒ�•���•�‡�…essary, to AMC Directors. The Directors 
make the final accreditation decision. The granting of accreditation may be subject to conditions.  

Once accredited by the AMC, all intern training accreditation authorities are required to report 
annually to the Prevocational Standards Accreditation Committee against the domains and any 
conditions on their accreditation.  

AMC assessment of the Canberra Region Prevocational Management Committee  (CRPMC) 

In 2013, the Canberra Region Prevocational Management Committee was established with the 
support of ACT Health to provide a separate intern training accreditation process for the 
Australian Capital Territory. The existing agreement for intern training accreditation between 
NSW Health Education and Training Institute and ACT Health ended on 30 September 2013.  

The CRPMC was established as an interim body reporting to the Director-General of ACT Health, 
until such time as a Canberra Region Medical Education Council was formally established.  

As the AMC was then establishing the new process for accreditation of intern training 
accreditation authorities on behalf of the Medical Board of Australia, it invited the CRPMC to 
complete an initial accreditation  process. This process entails the intern training accreditation 
authority  lodging a submission addressing the five domains (governance, independence, 
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It acknowledges the additional work of CRPMC staff to develop the documentation, and plan the 
review. The AMC also acknowledges with thanks the collegial and open discussion by individuals 
and groups who met the AMC team in November 2014.   

The groups met by the 2014 AMC team are listed at Appendix 2. 
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good degree of independence. Among these staff, there is good awareness of the role of CRPMC, 
and key individuals in health services understood the need to report matters relevant to the 
accreditation status of a unit or post to the intern training accreditation authority. ���Š�‡�� �–�‡�ƒ�•�ï�•��
discussion identified additional potential opportunities for CRPMC/CRMEC to support those 
responsible for junior doctor welfare to address early concerns about junior doctor welfare, and 
quality and safety. While there is a documented process for responding to concerns, education 
about the process will be necessary as well as a willingness by CRPMC/CRMEC to consider issues 
raised in the public domain and not only by direct report. 

It will be important �–�‘���„�‡���…�Ž�‡�ƒ�”���™�Š�‡�•���‹�•�†�‹�˜�‹�†�—�ƒ�Ž�•���ƒ�”�‡���™�‡�ƒ�”�‹�•�‰���î�•�—�Ž�–�‹�’�Ž�‡���Š�ƒ�–�•�ï and CRMEC and the 
health facilities will need to delineate responsibilities to manage potential conflicts of interest and 
confidentiality issues.  

2.2 Managing conflicts of interest 

CRPMC has procedures for managing conflicts of interest at the level of the Committee and its sub-
committees. These procedures will be applied to CRMEC and associated sub-committees. Under 
the Conflict of Interest Policy, members are required to complete a standing notice of interest and 
�—�’�†�ƒ�–�‡���‹�–���”�‡�‰�—�Ž�ƒ�”�Ž�›�ä�����Š�‡���î�†�‡�…�Ž�ƒ�”�ƒ�–�‹�‘�•���‘�ˆ���‹�•�–�‡�”�‡�•�–�•�ï���‹�•���ƒ���•�–�ƒ�•�†�‹�•�‰���ƒ�‰�‡�•�†�ƒ���‹�–�‡�•���ƒ�•�†���ƒt each meeting 
members are asked to declare any potential conflicts of interest prior to the commencement of 
discussion about that topic. If a conflict of interest is declared, that member is asked to step out of 
the meeting room for the duration of the discussion. The conflicts of interest declared are minuted. 

Members of the committees are also required to sign a confidentiality agreement. 

The CRPMC acknowledges that in a small jurisdiction such as the ACT, there is a potential for 
overlap/conflicts of interests. This process was tested in the recent accreditation survey of 
Canberra Hospital which CRPMC indicated was challenging at times but appropriately managed.  

The team considered the procedures for identifying and managing conflicts of interest to be clear 
and that appropriate consideration has been given to this as a small jurisdiction with many 
overlapping roles of individuals.  
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4 Processes for accreditation of intern training programs  

Domain requirement : 

































 






