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2. The accreditation process
PMAQ’s accreditation process assesses and monitors the quality of prevocational training programs offered in Queensland against the national framework. It comprises elements of quality assurance and quality improvement that are complementary to service delivery and training. 
The processes used by PMAQ ensure accredited providers deliver appropriate education, training and supervision to prevocational doctors that support the delivery of safe patient care and prevocational doctor wellbeing. This application is one component of the accreditation process.
The accreditation application
The accreditation application is colour coded to help users identify the sections relevant to them. In this application, all grey sections are either for reference (e.g., the national standards), or for PMAQ use only (e.g., the rating against each standard). Blue sections are for providers to complete. 
This application has three main sections:
4. The prevocational doctor journey
This application includes a section which follows the journey of one PGY1 doctor and one PGY2 doctor as they progress through the provider’s training program, from pre-commencement to certification of completion of training. PMAQ will provide instructions to providers on how to select the doctors in the months leading up to their accreditation application due date. Providers cannot select the doctors themselves. 
5. Response to the national standards for prevocational training accreditation
Each of the national standards is listed by domain in this section. Providers must provide a self-rating of compliance against each standard (in the blue column) using the PMAQ rating scale of: 
· Fully meeting
· Partially meeting
· Not meeting
Questions or requests for evidence have also been provided against each sub-set of standards. Providers are encouraged to provide clear and concise responses to address the specific question asked. Some standards have questions or statements which refer to the prevocational doctor journey or to other standards. They have been included this way to assist applicants and assessors identify which response and pieces of evidence relate to individual standards.
6. Terms for accreditation
List all terms requested for accreditation in the table. Include all currently accredited terms, any changes to currently accredited terms, and all new terms.
7. Evidence list
List all evidence provided using the naming conventions provided in the application pack.
8. Conditions of accreditation
Instructions will be provided to any providers who have conditions due at the same time as the accreditation application. 
3. Current status
Specific information to the provider will be populated in this section.
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4. Prevocational doctor journey
[image: ]

	PGY1 doctor
	PMAQ will provide instructions on how to randomly select the doctor

	PGY2 doctor
	PMAQ will provide instructions on how to randomly select the doctor



	Orientation, allocations and term information

	1.
	Communication: provide any communication sent to each of the prevocational doctors pre-commencement, about the program / facility / site at which they would be working, and their orientation. 

	PGY1
	

	PGY2
	

	2.
	Orientation: provide the orientation program in which the PGY1 and PGY2 doctors participated.

	PGY1
	

	PGY2
	

	3.
	Term profile / description: for each of the terms the PGY1 and PGY2 doctors were allocated to, list the relevant evidence numbers provided in response to standard 2.2.2 Q1.

	PGY1
	

	PGY2
	

	4.
	Allocations / program: Provide each of the prevocational doctors’ allocations for the year (as a list or as an attachment, ensuring information about the terms’ specialties, subspecialties, clinical experience categories, duration, and if team-based status is visible).

	PGY1
	

	PGY2
	

	Term experience, workload and wellbeing

	5.
	Roster: for each of the terms completed by the prevocational doctors, provide the rostered and actual worked hours for at least two consecutive pay cycles for each of the terms to which the doctors were allocated. 

	PGY1
	

	PGY2
	

	6.
	Work and wellbeing: for the terms completed by the prevocational doctors, provide evidence of any identified concerns and / or improvements planned or underway in relation to:
 - orientation
 - supervision
 - workload and working hours
 - prevocational doctor wellbeing
 - assessment and provision of feedback

	PGY1
	

	PGY2
	

	7.
	Evaluation: refer to the evaluative data provided as evidence in the main application for each of the terms completed by the prevocational doctors.
Refer to document number:

	PGY1
	

	PGY2
	

	8.
	Communication: provide evidence of the communication with the prevocational doctors about the professional, personal and wellbeing resources available to them, the ways in which they can provide feedback about their experience, and how they can be involved in the design or governance of the training program. See also 1.3.6 Q1.

	PGY1
	

	PGY2
	

	Education and training

	9.
	PGY1 formal education program (FEP): Provide the FEP made available to the PGY1 prevocational doctor, and their attendance. 

	PGY1
	

	10.
	For each of the terms completed by the PGY1 doctor, describe how the organisation (e.g., clinical supervisors, clinical teams, medical education unit) provided for and enabled the doctor to participate in FEP and other formal education. 

	PGY1
	

	11.
	PGY2 formal education: provide the formal education to which the PGY2 doctor had access, and their attendance. 

	PGY2
	

	12.
	Access: describe the approach taken by the organisation to enabling PGY2 doctors to access formal education and other learning opportunities, and comment on any successes and challenges faced to date. 

	PGY1
	

	PGY2
	

	13.
	Communication: provide evidence of communication with the prevocational doctors about the education and training available to them.

	PGY1
	

	PGY2
	

	The approach to longitudinal assessment

	14.
	A beginning of term discussion, mid-term and end-term assessment, and assessment of EPAs (when relevant) occurred for each term the prevocational doctor completed.

	PGY1
	

	PGY2
	

	15.
	The prevocational doctor was provided with meaningful feedback, and their progress was assessed against the prevocational outcome statements. Also, that the registration standard requirements were considered in determining their eligibility to progress.

	PGY1
	

	PGY2
	

	16.
	If relevant, that any concerns relating to the prevocational doctor’s progression were identified and managed appropriately.

	PGY1
	

	PGY2
	

	17.
	Communication: provide evidence of communication with the prevocational doctors about the assessment process and expectations. 

	PGY1
	

	PGY2
	

	For PMAQ use only

	



5. Response to the national standards for prevocational training accreditation 
Standard 1: Organisational purpose and the context in which prevocational training is delivered.
	[bookmark: _Toc184743925][bookmark: _Toc189037663]1.1 Organisational purpose
	Provider self-rating
	Fully met
	Partially met
	Not met

	1.1.1
	The purpose of the health services that employ and train prevocational doctors includes setting and promoting high standards of medical practice and training
	
	
	
	

	1.1.2
	The employing health service’s purpose identifies and addresses Aboriginal and Torres Strait Islander communities’ place-based needs and their health in collaboration with those communities.
	
	
	
	

	For provider response

	1.1 Q1
	What is currently in place to address this sub-set of standards?

	

	1.1.1 Q1
	Provide the organisational structure which depicts medical leadership as it relates to the prevocational training program.

	
	Document number
	

	1.1.1 Q2
1.3.5 Q1
	Does the organisation have NSQHS accreditation?     
	☐  Yes     ☐  No

	1.1.2 Q1
	Briefly describe how the organisation identifies and addresses the needs and priorities of Aboriginal and Torres Strait Islander peoples' into their service delivery.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	




	[bookmark: _Toc184743926][bookmark: _Toc189037664]1.2 Outcomes of the prevocational training program
	Provider self-rating
	Fully met
	Partially met
	Not met

	1.2.1
	The prevocational training provider relates its training and education functions to the health care needs of the communities it serves.
	
	
	
	

	1.2.2
	The training program provides generalist clinical training that prepares prevocational doctors with an appropriate foundation for lifelong learning and for further postgraduate training.
	
	
	
	

	For provider response

	1.2 Q1
	What is currently in place to address this sub-set of standards?

	

	1.2.1 Q1
	How does the program ensure that it is delivering education and training which will meet the needs of the communities it serves?

	

	1.2.2 Q1
	Briefly describe the process undertaken to ensure the program in its entirety provides generalist clinical training that prepares prevocational doctors for their desired career pathway.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	




	[bookmark: _Toc184743927][bookmark: _Toc189037665]1.3 Governance
	Provider self-rating
	Fully met
	Partially met
	Not met

	1.3.1
	The governance of the prevocational training program, supervisory and assessment roles are defined.
	
	
	
	

	1.3.2
	The health services that contribute to the prevocational training program have a system of clinical governance or quality assurance that includes clear lines of responsibility and accountability for the overall quality of medical practice and patient care.
	
	
	
	

	1.3.3
	The health services give appropriate priority and resources to medical education and training and support of prevocational doctor wellbeing relative to other responsibilities.
	
	
	
	

	1.3.4
	The health service has documented and implemented strategies to provide a culturally safe environment that supports: 
· Aboriginal and Torres Strait Islander patients / family / community care 
· the recruitment and retention of an Aboriginal and Torres Strait Islander health workforce.
	
	
	
	

	1.3.5
	The prevocational training program complies with relevant national, state or territory laws and regulations pertaining to prevocational training
	
	
	
	

	1.3.6
	Prevocational doctors are involved in the governance of their training.
	
	
	
	

	1.3.7
	The prevocational training program has clear procedures to immediately address any concerns about patient safety related to prevocational doctor performance, including procedures to inform the employer and the regulator, where appropriate.
	
	
	
	

	For provider response 

	1.3 Q1
	What is currently in place to address this sub-set of standards?

	

	1.3.1 Q1
	Provide a description or brief outline which defines the governance arrangements for the prevocational training program, and for both supervisory and assessment roles. 

	

	1.3.1 Q2
	Provide the terms of reference for any committees or groups involved in prevocational training program governance.

	
	Other relevant committee name and terms of reference document number
	

	
	Clinical education committee terms of reference document number
	

	1.3.1 Q3
	Provide the minutes for four consecutive meetings of the clinical training committee which primarily oversees the prevocational training program and supervision.

	
	Document number/s
	

	1.3.2 Q1
	Briefly outline how the health service's patient safety / clinical governance / quality assurance outcomes or priorities are transferred into the prevocational training program. 

	

	1.3.3 Q1
	What systems or strategies are used to ensure, monitor and evaluate that medical education and training, and the support of prevocational doctors, is prioritised relative to other requirements like service delivery?

	

	1.3.3 Q2
	How does the provider know if those strategies listed in 1.3.3 Q1 are effective?

	
	

	1.3.3 Q3
	Provide an example when a concern has been raised about the imbalance between access to training and service delivery, including how it was identified, who was involved in its management and the outcomes.

	
	

	1.3.4 Q1
	Does the health service have a documented strategy to provide a culturally safe environment? 
	☐ Yes  ☐ No

	1.3.4 Q2
	Briefly describe how the strategy mentioned in 1.3.4 Q1 is applied to and implemented within the prevocational training program?

	

	1.3.5 Q2
	Does the organisation have accreditation with any specialty training colleges?
	☐ Yes  ☐ No

	1.3.5 Q3
	Do policies, procedures and systems exist to ensure the organisation can meet legal and regulatory requirements, and other relevant standards? Provide three or four examples.

	

	1.3.5 Q4
	How does the provider know that it is meeting its legal and regulatory obligations in regard to prevocational training?

	

	1.3.6 Q1
	Refer to prevocational doctor journey question 8

	1.3.7 Q1
	Which procedures support and enable the program to immediately address any concerns about patient safety related to prevocational doctor performance?

	

	1.3.7 Q2
	If relevant, provide an example of a situation which resulted in the procedures mentioned in the response to 1.3.7 Q1 being enacted.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743928][bookmark: _Toc189037666]1.4 Program management
	Provider self-rating
	Fully met
	Partially met
	Not met

	1.4.1
	The prevocational training program has dedicated structures with responsibility, authority, capacity and appropriate resources to direct the planning, implementation and review of the prevocational education and training program, and to set relevant policies and procedures.
	
	
	
	

	1.4.2
	The prevocational training program documents and reports to the prevocational training accreditation authority on changes in the program, terms or rotations that may affect the program delivery meeting the national standards.
	
	
	
	

	1.4.3
	The health services have effective organisational and operational structures dedicated to managing prevocational doctors, including rostering and leave management.
	
	
	
	

	For provider response 

	1.4 Q1
	What is currently in place to address this sub-set of standards?

	

	1.4.1 Q1
	Provide a brief outline or organisational chart depicting the structures and resources which direct the planning, implementation and review of the training program. 

	

	1.4.1 Q2
	How are the policies, procedures, guidelines and initiatives associated with the prevocational training program determined, approved and enacted?

	

	1.4.1 Q3
	Which role in the organisation holds responsibility for the training program overall?

	

	1.4.1 Q4
	Which role or function in the organisation has the authority to make decisions about the program?

	

	1.4.2 Q1
	Please list the names of any change in circumstance notifications or requests submitted to PMAQ in the past two years (e.g., General medicine - roster change)

	

	1.4.3 Q1
	Provide a depiction of or brief outline of the organisational and operational structures dedicated to managing prevocational doctors, including rostering and leave management, noting roles and associated capacity. 

	

	1.4.3 Q2
	Provide two examples of concerns raised by prevocational doctors regarding their rostering or leave, including how the issue was raised, who was involved in its management, and the outcome.

	

	[bookmark: _Hlk198751638]How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743929][bookmark: _Toc189037667]1.5 Relationships to support medical education
	Provider self-rating
	Fully met
	Partially met
	Not met

	1.5.1
	The prevocational training program supports the delivery of prevocational training through constructive working relationships with other relevant agencies, such as medical schools, specialist education providers, and health facilities.
	
	
	
	

	1.5.2
	Health services coordinate the local delivery of the prevocational training program. Health services that are part of a network or geographically dispersed program contribute to program coordination and management across sites
	
	
	
	

	For provider response 

	1.5 Q1
	What is currently in place to address this sub-set of standards?

	

	1.5.1 Q1
	Provide a list of other agencies with which the training provider works to improve prevocational education and training.

	

	1.5.2 Q1
	If the provider is involved in rotational or other programs like jDocs, describe how it engages with other sites or providers to ensure a safe and quality experience for prevocational doctors. This includes communication pathways, evaluative processes and overall contribution to the program.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743930][bookmark: _Toc189037668]1.6 Reconsideration, review and appeals processes
	Provider self-rating
	Fully met
	Partially met
	Not met

	1.6.1
	The prevocational training provider has reconsideration, review and appeals processes that provide for impartial and objective review of assessment and progression decisions related to prevocational training. It makes information about these processes readily available to all relevant stakeholders.
	
	
	
	

	For provider response 

	1.6 Q1
	What is currently in place to address this sub-set of standards?

	

	1.6.1 Q1
	Provide the reconsideration, review and appeals policy or guideline.

	
	Document number
	

	1.6.1 Q2
	Provide an example of a reconsideration, review or appeal initiated by a prevocational doctor, including the process followed and outcome.

	

	1.6.1 Q3
	If the process has been evaluated for effectiveness, provide the findings and resulting actions.

	

	[bookmark: _Hlk198751785]How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For any standards in domain 1 rated as partially meeting or not meeting, please provide brief comment on the actions underway or planned to meet the standard.

	

	For PMAQ use only

	



Standard 2: The prevocational training program – structure and content
	[bookmark: _Toc184743931][bookmark: _Toc189037669]2.1 Program structure and composition
	Provider self-rating
	Fully met
	Partially met
	Not met

	2.1.1
	The prevocational training program overall, and each term, is structured to reflect requirements described in the Medical Board of Australia’s Registration standard – Granting general registration on completion of intern training and requirements described in these standards for PGY2.
	
	
	
	

	2.1.2
	The prevocational training program is longitudinal in nature and structured to reflect and provide the following experiences, as described in ‘Requirements for prevocational (PGY1 and PGY2) training programs and terms’ (Section 3 of National standards and requirements for prevocational (PGY1 and PGY2) training programs and terms): 
a program length of 47 weeks 
a minimum of 4 terms in different specialties in PGY1 
a minimum of 3 terms in PGY2 
exposure to a breadth of clinical experiences 
exposure to working outside standard hours, with appropriate supervision.
working within a clinical team for at least half the year 
a maximum time spent in service terms of 20% in PGY1 and 25% in PGY2.
	
	
	
	

	2.1.3
	Prevocational training terms are structured to reflect and provide exposure to one or two of the required clinical experiences as described in ‘Requirements for programs and terms’ (Section 3 of National standards and requirements for programs and terms).
	
	
	
	

	2.1.4
	The prevocational training provider guides and supports supervisors and prevocational doctors in implementing and reviewing flexible training arrangements. Available arrangements for PGY1 are consistent with the Registration standard – Granting general registration on completion of intern training.
	
	
	
	

	2.1.5
	The provider recognises that Aboriginal and Torres Strait Islander prevocational doctors may have additional cultural obligations required by the health sector or their community and has policies that ensure flexible processes to enable those obligations to be met.
	
	
	
	

	For provider response 

	2.1 Q1
	What is currently in place to address this sub-set of standards?

	

	2.1.1 Q1
	Briefly outline the process used to ensure the PGY1 program and each term meet requirements of the registration standard.

	

	2.1.1 Q2
	Briefly outline any additional steps to what was outlined in 2.1.1 Q1 to ensure the PGY2 program meets requirements of the standards and requirements within the national framework.

	

	2.1.1 Q3
	Provide an example of a time when it was identified there was a gap in meeting either PGY1 or PGY2 program requirements, including how it was identified, how it was managed, and the outcome of the action.

	

	2.1.2 Q1
	See 2.1.1 Q1 - Q3

	2.1.3 Q1
	Briefly outline the process used to determine the most appropriate clinical experience category for terms.

	

	2.1.3 Q2
	How do you know that prevocational doctors have exposure to and gain experience in the expected clinical experience categories? 

	

	2.1.3 Q3
	What have you done, or would you do if you discovered a discrepancy?

	

	2.1.4 Q1
	Provide the policy or guideline supporting flexible training.

	

	2.1.4 Q2
	Provide two examples when flexible training options have been considered for a prevocational doctor.

	

	2.1.4 Q3
	How do you advise prevocational doctors about flexible training options available to them?

	

	2.1.5 Q1
	Provide the policy or guideline supporting cultural or special leave.

	
	Document number
	

	2.1.5 Q2
	Provide two examples when accessing cultural or special leave to meet cultural obligations has been considered for a prevocational doctor.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743932][bookmark: _Toc189037670]2.2 Training requirements 
	Provider self-rating
	Fully met
	Partially met
	Not met

	2.2.1
	The prevocational training program is underpinned by current evidence-informed medical education principles.
	
	
	
	

	2.2.2
	For each term, the prevocational training provider has identified and documented the training requirements (see Training and assessment requirements for prevocational (PGY1 and PGY2) training programs: Section 2 – ‘Prevocational training’), including the prevocational outcome statements that are relevant, the skills and procedures that can be achieved, and the nature and range of clinical experience available to meet these objectives.
	
	
	
	

	2.2.3
	The prevocational program provides professional development and clinical opportunities in line with the prevocational outcome statements regarding Aboriginal and Torres Strait Islander peoples’ health.
	
	
	
	

	For provider response 

	2.2 Q1
	What is currently in place to address this sub-set of standards?

	

	2.2.1 Q6
	Briefly describe how you ensure the development and review of the training program is underpinned by current evidence-informed medical education principles?

	

	2.2.2 Q1
	Provide a term profile and / or term description (ideally on the AMC template) for each accredited term.

	
	Document numbers
	

	2.2.2 Q2
	Briefly outline the process undertaken to align prevocational outcome statements to each term

	

	2.2.2 Q3
	How do you know that prevocational doctors are able to, or are achieving, the identified outcome statements in a given term?

	

	2.2.2 Q4
	What have you done, or would you do if you identified a discrepancy?

	

	2.2.3 Q5
	Provide information about the professional development and clinical opportunities available to PVDs which enable them to meet the prevocational outcome statements regarding Aboriginal and Torres Strait Islander peoples' health.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743933][bookmark: _Toc189037671]2.3 Assessment requirements
	Provider self-rating
	Fully met
	Partially met
	Not met

	2.3.1
	Prevocational doctor assessment is consistent with the Training and assessment requirements and based on prevocational doctors achieving outcomes stated in the prevocational outcome statements.
	
	
	
	

	2.3.2
	The prevocational PGY1 training program implements assessment consistent with the Medical Board of Australia’s Registration standard – Granting general registration on completion of intern training.
	
	
	
	

	2.3.3
	Prevocational doctors and supervisors understand all components of the assessment processes.
	
	
	
	

	2.3.4
	The prevocational training program has an established assessment review panel to review prevocational doctors’ longitudinal assessment information and make decisions regarding progression in each year.
	
	
	
	

	For provider response 

	2.3 Q1
	What is currently in place to address this sub-set of standards?

	

	2.3.1 Q1
	Refer to the prevocational doctor journey

	2.3.2 Q1
	How do you know that each prevocational doctor has had a beginning of term discussion, a mid- and end-term assessments for all relevant terms, and (when relevant), have had the required Entrustable professional activities assessed?

	

	2.3.3 Q1
	How do you inform prevocational doctors and their supervisors about all components of the assessment process, including that prevocational doctors are expected to take responsibility for their own performance and seek feedback on it?

	

	2.3.3 Q2
	Provide an example when you identified a gap in a prevocational doctor or supervisor's understanding of the assessment process, including how it was identified and how it was actioned.

	

	2.3.4 Q1
	Provide the terms of reference for the assessment review panel.

	

	2.3.4 Q2
	Provide a sample of the routine data presented to the assessment review panel for consideration and include evidence of the discussion and decisions or recommendations that followed.

	

	2.3.4 Q3
	Provide a sample of data presented about a complex case to the assessment review panel, and include evidence of the discussion and decisions or recommendations that followed.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743934][bookmark: _Toc189037672]2.4 Feedback and supporting continuous learning
	Provider self-rating
	Fully met
	Partially met
	Not met

	2.4.1
	The prevocational training program provides regular, formal and documented feedback to prevocational doctors on their performance within each term.
	
	
	
	

	2.4.2
	Prevocational doctors receive timely, progressive and informal feedback from term and clinical supervisors during every term.
	
	
	
	

	2.4.3
	The prevocational training program documents the assessment of the prevocational doctor’s performance consistent with the Training and assessment requirements. Additionally, in PGY1, the assessment documentation is consistent with the Registration standard – Granting general registration on completion of intern training
	
	
	
	

	2.4.4
	The prevocational training program implements a longitudinal approach to assessment in accordance with the Training and assessment requirements.
	
	
	
	

	2.4.5
	Prevocational doctors are encouraged and supported to take responsibility for their own performance, and to seek their supervisor’s feedback on their performance.
	
	
	
	

	For provider response 

	2.4 Q1
	What is currently in place to address this sub-set of standards?

	

	2.4.1 Q1 & 2.4.2 Q1
	Have any concerns been raised about the assessment process, including provision of feedback? Briefly describe how the concern was raised, who was involved in its management, and the outcome.

	

	2.4.2 Q2
	Refer to the prevocational doctor journey

	2.4.3 Q1
	Refer to the prevocational doctor journey

	2.4.4 Q1
	Refer to the prevocational doctor journey

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743935][bookmark: _Toc189037673]2.5 Improving performance
	Provider self-rating
	Fully met
	Partially met
	Not met

	2.5.1
	The prevocational training program identifies any prevocational doctors who are not performing to the expected level and provides them with support and remediation.
	
	
	
	

	2.5.2
	The assessment review panel is convened, as required, to assist with more complex remediation decisions for prevocational doctors who do not achieve satisfactory supervisor assessments.
	
	
	
	

	For provider response 

	2.5 Q1
	What is currently in place to address this sub-set of standards?

	

	2.5.1 Q1
	Provide two examples of support offered to a prevocational doctor who was not performing at the expected level, including how the instance was identified, who was involved in its management, the support t and remediation offered, and the outcome

	

	2.5.2 Q1
	Refer to prevocational doctor journey and refer to response for 2.3.4 Q3

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For any standards in domain 2 rated as partially meeting or not meeting, please provide brief comment on the actions underway or planned to meet the standard.

	

	For PMAQ use only

	



Standard 3: The prevocational training program - delivery
	[bookmark: _Toc184743936][bookmark: _Toc189037674]3.1 Work-based teaching and training
	Provider self-rating
	Fully met
	Partially met
	Not met

	3.1.1
	The prevocational training provider ensures opportunities for broad generalist clinical work-based teaching and training.
	
	
	
	

	3.1.2
	The prevocational training program provides clinical experience that is able to deliver the Training and assessment requirements and, for PGY1 doctors, is consistent with the Registration standard – Granting general registration on completion of intern training. The prevocational training program conforms to guidelines on opportunities to develop knowledge and skills, as outlined in ‘Requirements for programs and terms’ (Section 3 of National standards and requirements for programs and terms).
	
	
	
	

	3.1.3
	In identifying terms for training, the prevocational training program considers the following: 
complexity and volume of the unit’s workload 
the prevocational doctor’s workload 
the clinical experience prevocational doctors can expect to gain
how the prevocational doctor will be supervised, and who will supervise them.
	
	
	
	

	For provider response 

	3.1 Q1
	What is currently in place to address this sub-set of standards?

	

	3.1.1 Q1
	Refer to 1.2.2 Q1

	3.1.1 Q2
	List the terms you consider to be 'high performing' or 'strong' terms within the program. Why? In your response please refer to data used to inform this (perhaps from that provided in response to 5.1 Q1). 

	

	3.1.2 Q1
	Provide at least two years of analysed evaluative data for each term, and include evidence of any issues identified, how they were managed and the outcomes. This should include handover, beginning of term discussion, assessment and feedback, access to education, learning opportunities, working hours and other relevant aspects of the term experience. Include all elements of the evaluative process, stakeholders involved and how changes are reported back to stakeholders.

	

	3.1.2 Q2
	How does the provider know that each term provides an environment conducive to prevocational doctor wellbeing and provision of safe patient care?

	

	3.1.3 Q1
	See response to 3.1.1 Q1.

	3.1.3 Q2
	Provide process by which terms are identified for training positions and what considerations are involved.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc184743937][bookmark: _Toc189037675]3.2 Supervisors and assessors – attributes, roles and responsibilities
	Provider self-rating
	Fully met
	Partially met
	Not met

	3.2.1
	Prevocational doctors are supervised at all times at a level and with a model that is appropriate to their experience and responsibilities.
	
	
	
	

	3.2.2
	Prevocational supervisors understand their roles and responsibilities in assisting prevocational doctors to meet learning objectives and in conducting assessment processes
	
	
	
	

	3.2.3
	Supervision is provided by qualified medical staff with appropriate competencies, skills, knowledge and a demonstrated commitment to prevocational training.
	
	
	
	

	3.2.4
	The prevocational training program includes a director of clinical training or equivalent who is a qualified and senior medical practitioner with responsibility for longitudinal educational oversight of the prevocational doctors.
	
	
	
	

	3.2.5
	The prevocational training program has processes for ensuring those assessing prevocational doctors (including registrars and assessment review panel members) have relevant capabilities and understand the required processes.
	
	
	
	

	For provider response 

	3.2 Q1
	What is currently in place to address this sub-set of standards?

	

	3.2.1 Q1
	How does the provider ensure that prevocational doctors are supervised at all times at a level and with a model that is appropriate to their experience and responsibilities?

	

	3.2.2 Q1
	What is the process used to ensure that all supervisory roles have relevant capabilities to fulfil their role, and understand their role in the assessment process, including their responsibilities to assist prevocational doctors to meet learning objectives and assess progress towards meeting the outcome statements?

	

	3.2.2 Q2
	See response to 2.3.3 Q2

	3.2.3 Q1
	How does the provider ensure and monitor that supervision is provided by medical staff with appropriate competencies, skills, knowledge and commitment to prevocational training?

	

	3.2.4 Q1
	How does the DCT or equivalent ensure longitudinal educational oversight of prevocational doctors? 

	

	3.2.5 Q1
	See response to 3.2.2 Q1

	3.2.5 Q2
	Provide an example where a concern about supervisor capability has been raised, and include how it was identified, who was involved in its management and the outcome.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc189037676]3.3 Supervisor training and support
	Provider self-rating
	Fully met
	Partially met
	Not met

	3.3.1
	Staff involved in prevocational training have access to professional development activities to support quality improvement in the prevocational training program.
	
	
	
	

	3.3.2
	The prevocational training program ensures that supervisors have training in supervision, assessment and feedback, and cultural safety, including participating in regular professional development activities to support quality improvement in the prevocational training program.
	
	
	
	

	3.3.3
	The prevocational training program regularly evaluates the adequacy and effectiveness of prevocational doctor supervision.
	
	
	
	

	3.3.4
	The prevocational training program supports supervisors to fulfil their training roles and responsibilities.
	
	
	
	

	For provider response 

	3.3 Q1
	What is currently in place to address this sub-set of standards?

	

	3.3.1 Q1
	List the professional development activities availed to staff involved in the prevocational training program.

	

	3.3.1 Q2
	Provide an example of a quality improvement to the prevocational training program resulting from professional development activity of a staff involved, or from the training mentioned in the response to 3.3.2 Q1.

	

	3.3.2 Q1
	Provide evidence demonstrating the training offered to supervisors which addresses supervision, assessment and feedback, cultural safety, as well as any regular professional development or support provided to assist them to fulfil their role. 

	

	3.3.3 Q1
	See response to 4.2.3 Q2 - supervision aspect only.

	3.3.3 Q2
	Use response to 4.2.3 Q2 - if related to supervision. If not, provide an example of where a concern regarding supervision has been raised, and include how it was identified, who was involved in its management and the outcome.

	

	3.3.3 Q3
	Which terms face the greatest challenges regarding supervision? 

	

	3.3.3 Q4
	What has been or is being done to address those challenges?

	

	3.3.4 Q1
	See response to 3.3.2 Q1.

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc189037677]3.4 Formal education program
	Provider self-rating
	Fully met
	Partially met
	Not met

	3.4.1
	The training program provides PGY1 doctors with a quality formal education program that is relevant to their learning needs and supports them to meet the training outcomes that may not be available through completion of clinical activities.
	
	
	
	

	3.4.2
	The training program monitors and provides PGY2 doctors with access to formal education programs that are flexible and relevant to their individual learning needs. This may include specific education sessions to support PGY2 doctors meeting the training outcomes that may not be available through completion of clinical activities.
	
	
	
	

	3.4.3
	The training program provides and enables for prevocational doctors to participate in formal program and term orientation programs, which are designed and evaluated to ensure relevant learning occurs.
	
	
	
	

	3.4.4
	The health service ensures protected time for the formal education program, and ensures that prevocational medical doctors are supported by supervising medical staff to attend.
	
	
	
	

	For provider response 

	3.4 Q1
	What is currently in place to address this sub-set of standards?

	

	3.4.1 Q1
	Refer to prevocational doctor journey for FEP made available

	

	3.4.1 Q2
	Briefly outline the process undertaken to ensure that the FEP is relevant to prevocational doctors' learning needs, and supports them to meet the training outcomes that may not be available through completion of clinical activities.

	

	3.4.1 Q3
	Provide at least two years of analysed evaluative data on the effectiveness of the FEP.

	

	3.4.1 Q4
	Provide two examples of changes made to the FEP due to feedback provided or evaluative data.

	

	3.4.2 Q1
	Provide an overview or outline of the formal education available to PGY2 doctors, including evidence that consideration has been given to how it supports doctors to meet training outcomes which may not be available through completion of clinical activities.

	

	3.4.2 Q2
	How does the program know the education outlined in the response to 3.4.2 Q1 meets individual learning needs?

	

	3.4.2 Q3
	Provide any available evaluative data on the education programs available to PGY2 doctors.

	

	3.4.3 Q1
	Refer to prevocational doctor journey for orientation programs

	3.4.3 Q2
	Provide analysed evaluative data for the last two or three years of facility orientation.

	

	3.4.3 Q3
	Provide two examples of changes made to the orientation program as a result of feedback or evaluative data. 

	

	3.4.4 Q1
	Describe the strategies used by the health service to ensure protected time for FEP.

	

	3.4.4 Q2
	Refer to prevocational doctor journey Q10.

	3.4.4 Q3
	In which terms to prevocational doctors experience challenges accessing FEP? Briefly describe the process undertaken which identified the barriers and what has been done to address, manage and monitor the outcome of any changes made.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc189037678]3.5 Facilities
	Provider self-rating
	Fully met
	Partially met
	Not met

	3.5.1
	The prevocational training program provides the educational facilities and infrastructure to deliver prevocational training, such as access to the internet, library facilities, quiet study spaces, journals, modern technologies of learning and other learning facilities, and continuing medical education sessions.
	
	
	
	

	3.5.2
	The prevocational training program provides a safe physical environment and amenities that support prevocational doctor learning and wellbeing.
	
	
	
	

	For provider response 

	3.5 Q1
	What is currently in place to address this sub-set of standards?

	

	3.5.1 Q1
	Provide a list of relevant educational facilities and infrastructure to deliver prevocational training.

	
	

	3.5.1 Q2
	Does the provider have any concerns about the educational facilities and infrastructure available to its prevocational doctors?

	
	

	3.5.1 Q3
	Provide some examples of issues raised in regards to facilities, safe physical environment or amenities for prevocational doctors, including how the issue was raised, who was involved in the management and the outcome.

	
	

	3.5.2 Q1
	See responses to 3.5.1 Q1 and 3.5.1 Q2

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc189037679]3.6 ePortfolio
	Provider self-rating
	Fully met
	Partially met
	Not met

	3.6.1
	Once the e-portfolio system is confirmed, standards will be written, and will consider: 
Systems to ensure prevocational doctors maintain their e-portfolio as an adequate record of learning and training.
mechanisms to ensure the clinical supervisor and longitudinal supervisor review the record of learning
	
	
	
	

	N/A



	Questions for domain 3

	For any standards in domain 3 rated as partially meeting or not meeting, please provide brief comment on the actions underway or planned to meet the standard.

	

	For PMAQ use only

	


Standard 4: The prevocational training program – prevocational doctors
	[bookmark: _Toc189037680]4.1 Appointment to program and allocation to terms
	Provider self-rating
	Fully met
	Partially met
	Not met

	4.1.1
	The processes for appointment of prevocational doctors
to programs: 
are based on the published criteria and the principles of the program concerned
are transparent, rigorous and fair 
are free from racism, discrimination and bias 
have clear processes where disputes arise.
	
	
	
	

	4.1.2
	The processes for allocation of prevocational doctors to terms: 
are based on the published criteria and the principles of the program concerned 
are transparent, rigorous and fair 
are free from racism, discrimination and bias.
have clear processes where disputes arise.
	
	
	
	

	For provider response 

	4.1 Q1
	What is currently in place to address this sub-set of standards?

	

	4.1.1 Q1
	Provide the document/s outlining the process used to appoint prevocational doctors to programs and terms, including how disputes are managed. 

	

	4.1.2 Q1
	Refer to response to 4.1.1 Q1

	4.1.2 Q2
	Provide at least one example of how a dispute regarding allocations has been managed. 

	

	4.1.2 Q3
	Provide two examples of requests to change allocations have been managed, including the outcomes. 

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc189037681]4.2 Wellbeing and support
	Provider self-rating
	Fully met
	Partially met
	Not met

	4.2.1
	The prevocational training provider develops, implements and promotes strategies to enable a supportive training environment and optimise prevocational doctor wellbeing.
	
	
	
	

	4.2.2
	The prevocational training provider develops, implements and promotes strategies to enable a supportive training environment and to optimise Aboriginal and Torres Strait Islander prevocational doctor wellbeing and workplace safety.
	
	
	
	

	4.2.3
	The duties, rostering, working hours and supervision arrangements of prevocational doctors are consistent with the National standards and requirements for programs and terms and in line with principles of delivering safe and high-quality patient care.
	
	
	
	

	4.2.4
	The prevocational training provider has and implements strategies, systems and safe reporting mechanisms to effectively identify, address and prevent bullying, harassment and discrimination (including racism). This includes policies and procedures that are publicised to prevocational doctors, their supervisors and other team members.
	
	
	
	

	4.2.5
	The prevocational training provider makes available processes to identify and support prevocational doctors who are experiencing personal and professional difficulties that may affect their training, and confidential personal counselling. These services are publicised to prevocational doctors, their supervisors and other team members.
	
	
	
	

	4.2.6
	The procedure for accessing appropriate professional development leave is published, reasonable and practical.
	
	
	
	

	4.2.7
	The prevocational training provider makes available services to provide career advice to prevocational doctors.
	
	
	
	

	For provider response 

	4.2 Q1
	What is currently in place to address this sub-set of standards?

	

	4.2.0 Q1
	In which terms do prevocational doctors tend to face challenges relating to rostering, working hours, supervision, accessing a supportive training environment or optimised wellbeing? How does the provider know, and what are they doing about it?

	

	4.2.1 Q1
	Briefly describe the specific strategies which have been developed, implemented and promoted to enable a supportive training environment and optimise prevocational doctor wellbeing. 

	

	4.2.1 Q2
	How does the provider know that these strategies are effective in enabling a supportive training environment and optimising prevocational doctor wellbeing.

	

	4.2.1 Q3
	Provide an example of feedback demonstrating that prevocational doctors have reported supportive and safe training environment. 

	

	4.2.2 Q1
	Outline the provider's progress towards enabling a supportive training environment and to optimise Aboriginal and Torres Strait Islander prevocational doctor wellbeing and workplace safety. Include information about how these strategies have been developed, implemented (if they have been), and promoted. 

	

	4.2.2 Q2
	Evidence of education sessions, supports or clinical opportunities provided to support the prevocational doctor to deliver culturally safe care and address health disparities, specifically for Aboriginal and Torres Strait Islander communities and peoples.

	

	4.2.3 Q1
	How does the provider know that duties, rostering, working hours and supervision arrangements meet the national standards and requirements?

	

	4.2.3 Q2
	Provide two examples demonstrating how concerns regarding duties, rostering, working hours or supervision arrangements have been identified, considered and actioned.

	

	4.2.4 Q1
	How do you or would you know if a prevocational doctor experienced bullying, harassment or discrimination?

	

	4.2.4 Q2
	What strategies, systems reporting mechanisms are in place to effectively manage instances of incivility?

	

	4.2.4 Q3
	Provide the policy or procedure outlining the organisation's approach to identify, address and prevent bullying, harassment and discrimination.

	

	4.2.4 Q4
	How do you know these strategies, systems, reporting mechanisms and policy are effective? 

	

	4.2.4 Q5
	How are prevocational doctors made aware of the related policies, procedures and systems?

	

	4.2.4 Q6
	Provide an example of how an instance of bullying, harassment, discrimination or other incivility has been addressed for a prevocational doctor.

	

	4.2.5 Q2
	What processes are in place to identify and support prevocational doctors in this situation?

	

	4.2.5 Q3
	Refer to prevocational doctor journey

	4.2.6 Q1
	Provide the document outlining the process or procedure for accessing professional development leave.

	

	4.2.6 Q2
	How are prevocational doctors made aware of the professional development leave procedure?

	

	4.2.6 Q3
	Provide at least one example of the process used to action a request for professional development leave, including how it was made, who was involved in the its consideration, and the outcome.

	

	4.2.7 Q1
	List the services available to support prevocational doctors to access career advice, and include how they are advised of their existence.

	

	4.2.7 Q2
	Provide an example of when a prevocational doctor has accessed career services available to provide career advice.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc189037682]4.3 Communication with prevocational doctors
	Provider self-rating
	Fully met
	Partially met
	Not met

	4.3.1
	The prevocational training program provides clear and easily accessible information about the training program, including outcomes of evaluation, in a timely manner.
	
	
	
	

	4.3.2
	The prevocational training program informs prevocational doctors about the activities of committees that deal with prevocational training in a timely manner.
	
	
	
	

	For provider response 

	4.3 Q1
	What is currently in place to address this sub-set of standards?

	

	4.3.1 Q1
	Refer to prevocational doctor journey

	4.3.2 Q1
	Refer to prevocational doctor journey

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	




	[bookmark: _Toc189037683]4.4 Resolution of training problems and disputes
	Provider self-rating
	Fully met
	Partially met
	Not met

	4.4.1
	The prevocational training provider has processes in place to respond to and support prevocational doctors in addressing problems with training supervision and training requirements, and other professional issues. The processes are transparent and timely, and safe and confidential for prevocational doctors.
	
	
	
	

	4.4.2
	The prevocational training provider has clear, impartial pathways for timely resolution of professional and/or training-related disputes between prevocational doctors and supervisors, the healthcare team or the health service.
	
	
	
	

	For provider response 

	4.4 Q1
	What is currently in place to address this sub-set of standards?

	

	4.4.1 Q1
	Briefly outline the processes in place to respond to and support prevocational doctors to address concerns relating to their training, supervision, training requirements and other professional issues.

	

	4.4.1 Q2
	Provide two examples of when the program has provided support to prevocational doctors experiencing the concerns listed in 4.4.1, including how safety and confidentiality were assured.

	

	4.4.2 Q1
	Provide evidence that prevocational doctors have access to and effective pathway for timely resolution of professional and/or training-related disputes between prevocational doctors and supervisors, the healthcare team or the health service. 

	

	4.4.2 Q2
	Provide an example of when a prevocational doctor has utilised the pathway.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For any standards in domain 4 rated as partially meeting or not meeting, please provide brief comment on the actions underway or planned to meet the standard.

	

	For PMAQ use only

	



Standard 5: Monitoring, evaluation and continuous improvement
	[bookmark: _Toc189037684]5.1 Program monitoring and evaluation 
	Provider self-rating
	Fully met
	Partially met
	Not met

	5.1.1
	The prevocational training provider regularly evaluates and reviews its prevocational training program and terms to ensure standards are being maintained. Its processes check program content, quality of teaching and supervision, assessment, and prevocational doctors’ progress.
	
	
	
	

	5.1.2
	Those involved in prevocational training, including supervisors, contribute to monitoring and to program development. Their feedback is sought, analysed and used as part of the monitoring process.
	
	
	
	

	5.1.3
	Prevocational doctors have regular structured mechanisms for providing confidential feedback about their training, education experiences and the learning environment in the program overall, and in individual terms.
	
	
	
	

	5.1.4
	The prevocational training program uses internal and external sources of data in its evaluation and monitoring activities, such as surveys and assessment data.
	
	
	
	

	For provider response 

	5.1 Q0
	What is currently in place to address this sub-set of standards?

	

	5.1 Q1
	Provide at least three years of analysed data demonstrating that regular evaluation, monitoring and review occur, and that feedback is acted upon to improve the program. Provide one detailed example of a significant change made as a result of the analysis and include description of:

 - how the problem was identified;
 - who was involved in discussions that led to a decision to make a change;
 - how the change was implemented and monitored; and
 - how and to whom the outcomes were communicated. 

	

	5.1.1 Q1
	Provide copies of the tools used to regularly evaluate and review the training program.

	

	5.1.1 Q2
	Provide the monitoring and review process or guideline outlining the program's approach to quality improvement.

	

	5.1.2 Q1
	List the ways in which those involved in prevocational training can provide feedback on the program and contribute to its monitoring and ongoing development. To address standard 5.1.3, include the ways prevocational doctors can provide structured feedback about their training, educational experiences, the learning environment, and individual terms. 

	

	5.1.2 Q2
	Provide an example of a change made to any element of the program based on feedback from a supervisor and from another non-prevocational doctor stakeholder. A brief description of each is acceptable.

	

	5.1.3 Q1
	See response to 5.1.2 Q1

	5.1.4 Q1
	List the internal and external data sources used to evaluate and monitor the training program. 

	

	5.1.4 Q2
	Provide an example of a change made to the program based on the review and analysis of assessment data. Note this example must relate specifically to a change made resulting from the provider's review of assessment data only.

	

	How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For PMAQ use only

	



	[bookmark: _Toc189037685]5.2 Evaluation outcomes and communication
	Provider self-rating
	Fully met
	Partially met
	Not met

	5.2.1
	The prevocational training program acts on feedback and modifies the program as necessary to improve the experience for prevocational doctors, supervisors and health care facility managers.
	
	
	
	

	5.2.2
	Outcomes of evaluation activities are communicated to those involved in the prevocational training program, including prevocational doctors and supervisors.
	
	
	
	

	For provider response 

	5.2 Q1
	What is currently in place to address this sub-set of standards?

	

	5.2.1 Q1
	See response to 5.1 Q1 and 2

	5.2.2 Q1
	List the ways in which prevocational doctors, supervisors and other stakeholders are advised of the outcome of the program's evaluative activities.

	

	5.2.2 Q2
	Refer to prevocational doctor journey 

	[bookmark: _Hlk198752014]How will compliance with this sub-set of standards be monitored and / or evaluated?

	

	For any standards in domain 5 rated as partially meeting or not meeting, please provide brief comment on the actions underway or planned to meet the standard.

	

	For PMAQ use only

	



6. Term accreditation
List all terms for which the provider is seeking accreditation in the table below, indicating if the term is existing, is requesting a change, or is new, in the ‘Status’ column.
Existing – currently accredited with no changes requested.
Change – currently accredited with a change to one or more elements listed in the table (e.g., a change to clinical experience categories, or increase in posts).
New – for new terms which have not been accredited before. 
Please note that PGY1 and PGY2 terms each require their own accreditation request. That is, if a term has existing PGY1 accreditation only, the request for the same term to be accredited for PGY2 must be listed in the table below as ‘new’. The same goes for currently accredited PGY2 terms for which PGY1 accreditation is being sought for the first time. 

	Term name
	Location
	Specialty
	Subspecialty
	PGY level
	No. of posts
	A
	B
	C
	D
	Non-direct
	Service
	In a team
	Min wks
	Max wks
	Status (existing, change or new)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Insert more rows if required 
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7. Evidence list
When applying for accreditation, it is expected that evidence is supplied to substantiate the provider’s self-assessed rating of compliance against the national standards. To ensure clarity for assessors, providers should follow these instructions. 
Evidence should be listed in the relevant sections of the application form and where requested. Follow these conventions when both referring to evidence within the application and saving / naming files. 
Number and name attachments using this format: 
· XXX file name
List numbers like this: 001 – 009, 010 – 099, 100 onwards.
For example: 
· 008 PDARP terms of reference
· 112 General surgery roster
Please use the exact file name (e.g., 008 PDARP terms of reference) when listing and referring to evidence within the application. This will assist assessors to review the application. 

	Number
	Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Insert more rows if needed
8. Current conditions of accreditation 
The table below lists current conditions of accreditation which are also due for response with this application for accreditation. 
To be populated specifically for each provider.
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Orientation, allocations and term information

1. Communication: provide any communication sentto each of the.
prevocational doctors pre-commencement, about the program / facility

site at which they would be working, and their orientation.

2. Orientation: provide the orientation program in which the PGY1 and
PGY2 doctors participated

3. Term profile / description: for each of the terms the PGY1 and PGY2
doctors were allocated to, list the relevant evidence numbers provided
in response to standard 2.1.6 Q2.

4. Allocations / program: Provide each of the prevocational doctors'
allocations for the year (as a list or as an attachment, ensuring
information about the terms’ specialties, subspecialties, clinical
experience categories, duration, and if team-based status is visible).

Education and training

9. PGY1 formal education program (FEP): Provide the FEP made available to
the PGY1 prevocational doctor, and their attendance.

10. For each of the terms completed by the PGY 1 doctor, describe how the
organisation (e.g., clinical supervisors, clinical teams, medical education unit)
provided for and enabled the doctor to participate in FEP and other formal
education.

1. PGY2 formal education: provide the formal education to which the PGY2
doctor had access, and their attendance.

12. Access: describe the approach taken by the organisation to enabling PGY2

doctors to access formal education and other learning opportunities, and
comment on any successes and challenges faced to date

13. Communication: provide evidence of communication with the prevocational
doctors about the education and training available to them

od

5. Roster: for each of the terms completed by the prevocational doctors, provide the
rostered and actual worked hours for at least two consecutive pay cycles for each of
the terms to which the doctors were allocated.

6. Work and wellbeing: for the terms completed by the prevocational doctors, provide
evidence of any identified concerns and / or improvements planned or underway in
relation to:

- Orientation -
- Supenision -
- Workioad and working hours

Prevocational doctor wellbeing
Assessment and provision of feedback.

7. Evaluation: refer to the evaluative data provided as evidence in the main
application for each of the terms completed by the prevocational doctors.

8. Communication: provide evidence of the communication with the prevocational
doctors about the professional, personal and wellbeing resources available to them,
the ways in which they can provide feedback about their experience, and how they
can be involved in the design or govemance of the training program

The approach to longitudinal assessment

For each of the terms completed by the prevocational doctors, provide evidence that the
following occurred

14. A beginning of term discussion, mid-term and end-term assessment, and assessment
of EPAs (when relevant) occurred for each term the prevocational doctor completed

15. The prevocational doctor was provided with meaningful feedback, and their progress was
assessed against the prevocational outcome statements. Also, that the registration
standard requirements were considered in determining their eligibilty to progress.

16. If elevant, that any concems relating to the prevocational doctor's progression were
identified and managed appropriately.

17. Communication: provide evidence of communication with the prevocational doctors about
the assessment process and expectations.





