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trainee preparation, examination feedback, review of results, associated College processes, 
complaints policy, In-Training Assessments (ITA) and WBAs, in-training supervision, support for 
trainees and the culture of the College (pages 46-50 of the Final Report).  

The EAG made a number of recommendations regarding remedies for the complainants. These 
recommendations included a direct apology from the College, as well providing additional 
examination support and feedback, and extra time for completion of the training program.  

���—�„�•�‡�“�—�‡�•�–���–�‘���–�Š�‡���–�‡�ƒ�•�ï�•���ƒ�•�•�‡�•�•�•�‡�•�–���˜�‹�•�‹�–���‹�•�����‘�˜�‡�•�„�‡�”���x�v�w�}�á���–�Š�‡�����‘�Ž�Ž�‡�‰�‡���†�‡�˜�‡�Ž�‘�’�‡�†���ƒ�•�†���ˆ�‹�•�ƒ�Ž�‹�•�‡�†���‹�–�•��
Expert Advisory Group on Discrimination Action Plan, February 2018. This document provides the 
���‘�Ž�Ž�‡�‰�‡�ï�•�� �”�‡�•�’�‘�•�•�‡���ƒ�…�–�‹�‘�•�� �–�‘�� �ƒ�Ž�Ž�� �|�v�� �”�‡�…�‘�•�•�‡�•�†�ƒ�–�‹�‘�•�•�� �‘�—�–�Ž�‹�•�‡�†�� �‹�•�� �–�Š�‡�� �����
�� �	�‹�•�ƒ�Ž�� ���‡�’�‘�”�–�� �ƒ�•�†�� �‹�•��
available at Appendix Five of this report. The College has also created the EAG Implementation 
Steering Group which will operate under the auspices of the College Board and whose remit is to 
ensure, as far as possible, the Action Plan is implemented in the timeframes articulated. The 
Immediate Past President will chair the EAG Implementation Steering Group. 

1.3.2 2018 team findings  
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a process of internal consultation followed by in-principle support by Reconciliation Australia. 
Responsibility for implementation and operation has been transferred to the RAP Steering Group, 
reporting to the ACEM Board. 

A key aspect of the RAP is promoting awareness of and respect for Aboriginal and Torres Strait 
Islander cultural needs in EDs. This has led to inclusion of these issues in the curriculum framework, 
and online resources (including the Indigenous Health and Cultural Competence program which 
won the Diversity category in the 2015 Australia and New Zealand Internet Awards). Funding from 
the Australian Government has assisted with the development of three modules on the assessment 
of cultural competence (Foundations of assessing cultural competence; Assessing cultural self-
awareness and cultural adaptability; and Assessing cultural literacy and cultural bridging). A 
teaching resource for New Zealand Directors of Emergency Medicine Training (DEMTs) includes 
four 10-minute modules exploring ���¢�‘�”�‹ history, Tikanga (���¢�‘�”�‹ culture), ���¢�‘�”�‹ health inequities, 
and engaging with ���¢�‘�”�‹ patients. These were developed with input from Te ORA and two ���¢�‘�”�‹ 
emergency medicine trainees. They include links to external resources. 

Associated activities include encouragement of Aboriginal, Torres Strait Islander and ���¢�‘�”�‹ 
members and trainees to self-identify in the ACEM database. The RAP and Manaaki Mana also 
inform the Selection into Fellowship Training (SIFT) Working Group, which has as two of its aims to 
support the recruitment of Indigenous medical graduates to the training program, and to provide 
support for these doctors during emergency medicine training.   

The New Zealand Faculty, in collaboration with Te ORA has developed the Manaaki Mana, Equity in 
our Emergency Departments program. The plan of work for the coming year includes: increasing 
the number of ���¢�‘�”�‹ emergency medicine trainees and FACEMs; ensuring high-quality ethnicity 
data are captured on program entry; providing a culturally safe working environment for all ���¢�‘�”�‹��
staff in EDs; and providing a culturally safe place for patients and their families achieved by the 
education of all staff including trainees.  

One of the three activity pillars of the ACEM Foundation is support for Australian and New Zealand 
Indigenous doctors to become emergency physicians. Initiatives include:  

�x the ACEM Foundation Conference Grant: Promoting future Indigenous leaders in Emergency 
Medicine (inaugural grant in 2015, awarded annually) 

�x the Joseph Epstein Scholarship for Indigenous Advanced Emergency Medicine Trainees 
(ongoing support, new award, awarded annually) 

�x ACEM Foundation lecture (awarded annually) 

�x support for conferences - ���—�•�–�”�ƒ�Ž�‹�ƒ�•�����•�†�‹�‰�‡�•�‘�—�•�����‘�…�–�‘�”�•�ï�����•�•�‘�…�‹�ƒ�–�‹�‘�•���������������á�����‡���������á���–�Š�‡�����ƒ�…�‹�ˆ�‹�…��
Region Indigenous Doctors Conference (PRIDoC) and Leaders in Indigenous Medical Education 
(LIME).  

As discussed under standard 1.2, the College is in the process of appointing additional consumer and 
jurisdictional representatives to some of its educational committees including the COE, the 
Accreditation Subcommittee, the Non-Specialist Training Committee, the SIMG Assessment 
Committee, the STAC and the SIFT Working Group. Prior to this, consumer representation was 
limited to the COE (this individual was involved in the curriculum review process and the 
development of the RAP). A December 2016 Board paper, Health Consumer and Jurisdictional 
Representation on ACEM Entities, indicated that this might progress to the formation of an ACEM 
Consumer Reference Group as part of the entities under the ACEM Board (a model employed by the 
Royal College of Emergency Medicine, UK).  

ACEM also has a Patient Safety Working Group, which includes a patient advocate. The working 
�‰�”�‘�—�’�ï�•�� �ƒ�‹�•�� �‹�•�� �–�‘�� �‹�†�‡�•�–�‹�ˆ�›�� �Š�‘�™�� �–�Š�‡�� ���‘�Ž�Ž�‡�‰�‡�� �…�ƒ�•�� �„�‡�•�–�� �ƒ�†�†�”�‡�•�•�� �’�ƒ�–�‹�‡�•�–�� �•�ƒ�ˆ�‡�–�›�� �‹�•�•�—�‡�•�� �‹�•�� �‡�•�‡�”�‰�‡�•�…�›��
medicine. As part of National Program funding, the College is trialling consumer reporting of 
incidents and experiences in EDs to inform quality improvement processes. Since this was introduced 
in 2016, about 10% of the 300 reports have come from consumers. These are reviewed by a reference 
group on a bimonthly basis and reported to the membership through a program of alerts and 
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�x Development of a Governance and Leadership Inclusion plan focused on monitoring and 
reporting, improved awareness, and increased diversity across leadership and governance 
roles.  

Other examples are expanded in other parts of this report, particularly under Standard 7, 
Condition 24, that discusses the development and implementation of the DBSH Action Plan. At 
meetings with trainees and fellows located in different training sites, the team heard there was a 
clear understanding of pathways to address discrimination, bullying and harassment, and the 
availability of other avenues for support provided by the College.   

The team commends the innovative and agile way the College has responded to and supported 
the needs of its staff, trainees, fellows, SIMGs and other stakeholders during the pandemic, 
including but not limited to accreditation, SIMG assessment, examinations, work with 
jurisdictions, education and training, CPD, and trainee support. In response to COVID-19, the 
College has collaborated with jurisdictions and other stakeholders to develop various initiatives 
in Australia and Aotearoa New Zealand, along with notable international contributions. Examples 
of these collaborations include:  

�x Collaboration with Safer Care Victoria on clinical guidelines for the management of COVID-
19 patients in emergency departments.  

�x Developing a COVID-19 toolkit for rural emergency departments and making additional 
resources available through a dedicated COVID-19 webpage.  

�x Collaboration with the College of Intensive Care of Australia and New Zealand (CICM), the 
Australia and New Zealand Collage of Anaesthetists (ANZCA), the Australian and New 
Zealand Intensive Care Society (ANZICS ) and the Australian Society of Anaesthetists (ASA) 
to undertake COVID-related advocacy work in Australia and Aotearoa New Zealand.  

The College is also commended for significant work achieved to address issues of concern raised 
in the 2017 reaccreditation. The current composition of the ACEM Board reflects the changed 
culture within the College. The Board now includes not only gender balance but also inclusion 
and active engagement of trainee and community representatives throughout College 
governance. The staff of the College were widely praised by trainees, fellows and SIMGs, for their 
level of engagement and availability. The commitment of College staff, office bearers, trainees and 
fellows to the work of the College and the specialty of emergency medicine, particularly though 
COVID-19 disruptions, is exemplary.   

The commitment of the College to the needs of Indigenous communities is reflected in changes of 
the reporting lines of the Indigenous Health Committee and the Inclusion Committee that now 
link these committees directly to the ACEM Board. Members of the Indigenous Health Committee 
reported that the College �™�ƒ�•���…�‘�•�•�‹�†�‡�”�‡�†���–�‘���„�‡���ò�ƒ���•�ƒ�ˆ�‡���’�Ž�ƒ�…�‡�ó���ˆ�‘�”���–hem.  The level of engagement 
of the Indigenous Health Committee and Inclusion Committee in College governance, and 
education and training functions has resulted in significant developments and outcomes for the 
College and the communities it services including:  

�x ���‡�˜�‡�Ž�‘�’�•�‡�•�–���‘�ˆ���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���–�Š�‹�”�†�����‡�…�‘�•�…�‹�Ž�‹�ƒ�–�‹�‘�•�����…�–�‹�‘�•�����Ž�ƒ�•�ä�� 

�x ���•�‰�‘�‹�•�‰���†�‡�Ž�‹�˜�‡�”�›���‘�ˆ���–�Š�‡�����¢�‘�”�‹�����‡�ƒ�Ž�–�Š�����“�—�‹�–�›�����–�”�ƒ�–�‡�‰�›���� Te Rautaki Manaaki Mana.  

�x Presentation, publication and distribution of Traumatology Talks: Black Wounds, White 
Stitches to enhance culturally safe care in Australian emergency departments. 

The College has placed notable emphasis of health and wellbeing of its trainees, fellows, SIMGs 
and staff reinforced by a range of supports:  

�x The Human Resources Unit for College staff with access to ACEM Assist and Employee 
Assistance Programs (EAP).  
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3 The specialist medical training and education framework  

3.1 Curriculum framework  

The accreditation standard is as follows:  

�x For each of its specialist medical programs, the education provider has a framework for the 
curriculum organised according to the defined program and graduate outcomes. The 
framework is publicly available. 

3.1.1 Curriculum framework in 2018 

The training program is a five-year program divided into 12 months of Provisional Training (PT), 
followed by 48 months of Advanced Training (AT), with progression dependent on a set of defined 
assessment requirements.  

The PT component requires the completion of six months of training in a site accredited for the 
provision of core emergency medicine training. Trainees must also complete six months of training, 
either in a site accredited for the provision of core emergency medicine (EM) training, or in a site 
approved for the provision of training in an area of medicine other than emergency medicine (non-
EM).  

The PT and AT training time requirements are summarised in the figure below.  

 

Progression from PT to AT requires completion of 12 months accredited training through 
satisfactory ITAs, along with the completion of satisfactory Structured References, and passing of 
the written and clinical components of the Primary Examination. 
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Advocacy and effectiveness of the healthcare system 

Patient-centred care is explained in the Health Advocacy domain (examples include the vulnerable 
patient, including paediatric patients, and end-of-life care). Community and population wellbeing is 
also addressed through the domains of Health Advocacy (public health), Medical Expertise (regular 
clinical work), and Professionalism (knowledge of the standard of ethical practice, behaviour and 
�ƒ�†�Š�‡�”�‡�•�…�‡���–�‘���–�Š�‡���’�”�‘�ˆ�‡�•�•�‹�‘�•�ï�•���”�‡�‰�—�Ž�ƒ�–�‘�”�›���”�‡�“�—�‹�”�‡�•�‡�•�–�•���ä 

Effectiveness and efficiency of the healthcare system is addressed under the Leadership and 
Management domain, with all topics of that domain specifically covering all relevant areas. 

Teaching and supervision  

In addition to evidence-based medicine and research, the Scholarship and Teaching domain of the 
curriculum framework contains topics and sub-topics about ongoing learning and teaching. The 
associated outcomes require that trainees develop an appreciation of the different approaches to 
teaching and learning applied in the practice of specialist medicine, identifying teaching 
opportunities and an appreciation that individuals may respond differently to these opportunities 
due to different learning styles. 

Professionalism and leadership  

The curriculum framework includes three domains applicable to the development of professional 
and leadership skills in emergency medicine: Teamwork and Collaboration; Leadership and 
Management; and Professionalism. 

The topics, sub-topics and outcomes associated with these domains describe the need for emergency 
physicians to demonstrate the necessary ethical behaviours that enable effective interdisciplinary, 
team-based care, and to display appropriate leadership. 

Evidence-based practice and research 

The scholarly basis of emergency medicine is addressed both in the Medical Expertise domain and 
more explicitly in the Scholarship and Teaching domain, with relevant topics and sub-topics 
described at each of the stages of training. 

Research skills include: finding the evidence; reviewing the evidence; critical appraisal; statistical 
analysis; applying evidence-based medicine and guidelines; research design and analysis; academic 
writing; patient consent to research; and participation in research.  

Cultural competence and Indigenous health  

Aboriginal and Torres Strait Islander and ���¢�‘�”�‹ health is addressed under the Health Advocacy 
domain. Expectations of trainees regarding the wider aspect of the relationship between culture and 
health, including the influence of their own cultural beliefs on practice, are also covered primarily 
under this domain, and assessed through ITAs and the Fellowship Examinations. 

The stages of training are described above under standard 3.1.  

On completion of PT, the trainee will be able to:  

�x routinely ask patients about Indigenous status 

�x recognise an Indigenous person as someone who identifies themselves as Indigenous, and is 
accepted as Indigenous by their community  

�x identify and utilise resources that are locally available for Indigenous patients, including local 
Indigenous primary healthcare services  

�x
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program is artic�—�Ž�ƒ�–�‡�†�� �™�‹�–�Š�� �–�Š�‡�� ���‘�Ž�Ž�‡�‰�‡�ï�•��Emergency Medicine Diploma (EMD) in that up to six 
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���Š�‘�•�‡�� �™�Š�‘�� �”�‡�“�—�‹�”�‡�� �ƒ�†�†�‹�–�‹�‘�•�ƒ�Ž�� �–�‹�•�‡�� �–�Š�ƒ�•�� �ƒ�Ž�Ž�‘�™�‡�†�� �…�ƒ�•�� �ƒ�’�’�Ž�›�� �˜�‹�ƒ�� �–�Š�‡�� ���‘�Ž�Ž�‡�‰�‡�ï�•�� ���š�…�‡�’�–�‹�‘�•�ƒ�Ž��
Circumstances and Special Consideration Policy or via the process associated with the Pathway to 
Fellowship Review Committee (see standard 5.1).  

3.4.2 2018 team findings  

The team considered that the FACEM program provides a high degree of flexibility for trainees, 
described by one trainee to the team a�•���î�…�Š�‘�‘�•�‡���›�‘�—�”���‘�™�•���ƒ�†�˜�‡�•�–�—�”�‡�ï�ä�����Š�‡�������������’�”�‘�‰�”�ƒ�•���‹�•���•�‡�‡�•���–�‘��
provide trainees with substantial choice with regard to what they wish to do within the program 
and where and when to do it. The required placements are seen as being logically associated with 
the cognate discipline of emergency medicine and the provision of six months of elective training is 
appropriate. 

���‡�˜�‡�”�ƒ�Ž�� �–�”�ƒ�‹�•�‡�‡�•�� �…�‘�•�•�‡�•�–�‡�†�� �–�‘�� �–�Š�‡�� �–�‡�ƒ�•�� �–�Š�ƒ�–�� �–�Š�‡�›�� �ˆ�‘�—�•�†�� �–�Š�‡�� ���‘�Ž�Ž�‡�‰�‡�ï�•�� �’�‘�Ž�‹�…�‹�‡�•�� �‘�•�� �’�ƒ�”�–-time and 
interrupted training to be satisfactory, including �–�Š�‡�� �‘�’�’�‘�”�–�—�•�‹�–�›�� �–�‘�� �–�ƒ�•�‡�� �—�’�� �–�‘�� �–�™�‘�� �›�‡�ƒ�”�•�ï�� ���•�‘�•-
�’�ƒ�”�‡�•�–�ƒ�Ž�����Ž�‡�ƒ�˜�‡���™�‹�–�Š�‹�•���–�Š�‡���’�”�‘�‰�”�ƒ�•�ä�����Š�‡���–�‡�ƒ�•���•�‘�–�‡�†���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•�����š�…�‡�’�–�‹�‘�•�ƒ�Ž�����‹�”�…�—�•�•�–�ƒ�•�…�‡�•���ƒ�•�†��
Special Consideration Policy which may provide trainees with additional time to complete the 
training program should their circumstances require it. Parental leave is treated differently from 
other leave, in that the College allows additional parental leave, as required, above the specified 
maximum time period for training completion.  

The team noted that a rural placement is not a compulsory part of the training program and 
�•�‡�•�„�‡�”�•���‘�ˆ���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•�����—�”�ƒ�Ž�á�����‡�‰�‹�‘�•�ƒ�Ž���ƒ�•�†�����‡�•�‘�–�‡�����‘�•�•�‹�–�–�‡�‡���‹�•�ˆ�‘�”�•�‡�†���–�Š�‡���–�‡�ƒ�•���–�Š�ƒ�–���–�Š�‡�”�‡���ƒ�”�‡��
unfilled accredited training posts in rural areas, where learning opportunities may complement 
those obtained in larger centres. As discussed under standard 3.2, the College is encouraged to better 
define curriculum content that is specific to rural emergency medicine so as to improve learning in, 
and recruitment to, rural settings. 

2021 Follow -up Assessment  

A 2018-2019 Progress reported in AMC monitoring reports  

The College addressed the following conditions and recommendations in AMC progress reports. 

Conditions to satisfy accreditation standards 

Nil 

Recommendations for quality improvement 

FF Make the completion of further training in contextualised cultural competence a priority 
for emergency physicians throughout their learning lifetime. (Standards 3.2.9, 3.2.10 and 
9.1.3) 

In 2019, the College addressed the recommendation of prioritising the completion of further 
training in contextualised cultural competence for emergency physicians throughout their 
learning lifetime. Actions included a new CPD cycle requirement for participants in the ACEM 
Specialist CPD Program to complete an approved cultural competence activity, development of 
two online courses for use of emergency physicians and trainees and requirement for fellows 
involved in any College committee or role to complete the ACEM Assessing Cultural Competence 
Course by 2018 and 2020 for all other Fellows and trainees.  

B 2021 team findings  

The follow-up visit considered progress towards the remaining conditions and whether the 
College had responded to the recommendations for quality improvement. 
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observational medicine and cultural safety, is structured and clearly aligned with training 
stages, , teaching and learning strategies and assessments. 

D The inclusion of learning outcomes in the curriculum and development of new curricula 
to support both fellows and non-fellow practitioners working in  rural  emergency 
medicine. 

2021 Conditions to satisfy accreditation standards 

1 Implement the new FACEM curriculum and training program. (Standards 3.2 and 3.4) 

2 Review and implement governance mechanisms to ensure the paediatric emergency 
medicine curriculum is able to continually evolve and align with the relevant aspects of 
the new FACEM and FRACP training program. (Standard 3.2)  

2021 Recommendations for improvement 

AA Implement the paediatric portfolio in the FACEM training program to support the ease 
of documentation for trainees. (Standard 3.4.1). 
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I The introduction of the shift report which has systematised the teaching and learning of 
non-technical skills necessary for the safe and efficient running of emergency 
departments.  

2018 Conditions to satisfy accreditation standards 

Nil 

2018 Recommendations for improvement 

HH Introduce a systematic approach to the delivery of curriculum-specific ultrasound 
training. (Standard 4.2.2) 

II Develop and implement a policy that clarifies the role and use of simulation during 
FACEM training. (Standard 4.2.2) 

2021 Accreditation Commendations, Conditions and Recommendations  

In the 2021 follow-up assessment, the team considers recommendations HH and II from the 
2018 accreditation have been addressed. Commendation E and recommendation BB are new 
in 2021.  

2021 Commendations 

E The impressive suite of eLearning resources including cultural safety and cultural 
competency resources available to trainees, FACEMs and non-FACEM members. The 
SUPER course is an excellent initiative to support trainees and fellows returning to work 
from extended leave.  

2021 Conditions to satisfy accreditation standards 

Nil 

2021 Recommendations for improvement 

BB Monitor trainee access to practical experience and competency in airway management 
within th e training program. (Standards 4.2.1 and 6.1) 
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Conditions that also relate to EAG Recommendations 

24 Develop and implement the DBSH Action Plan which will result in actions to support 
cultural change and trainee wellbeing. (Standard 7.4) 

25 Review and revise the Complaints Policy to ensure that the process is transparent, and 
adequately acknowledges potential outcomes and resolution processes. (Standard 7.5) 

26 Implement �’�”�‘�…�‡�•�•�‡�•���–�Š�ƒ�–���†�‡�•�‘�•�•�–�”�ƒ�–�‡���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���…�‘�•�•�‹�–�•�‡�•�–���–�‘���‡�•�ƒ�„�Ž�‹�•�‰���–�”�ƒ�‹�•�‡�‡�•���–�‘��
raise issues and resolve disputes during training without jeopardising their ongoing 
participation in the training program. (Standard 7.5) 

2018 Recommendations for improvement 

KK Report regularly to the College Board on activities to support increased recruitment and 
selection of Ab�‘�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†�����‘�”�”�‡�•�����–�”�ƒ�‹�–�����•�Ž�ƒ�•�†�‡�”���ƒ�•�†�����¢�‘�”�‹���–�”�ƒ�‹�•�‡�‡�•�ä�������–�ƒ�•�†�ƒ�”�†���y�ä�s�ä�u�� 

LL Implement processes to enhance the two-way communication between the Trainee 
Committee and the trainee body. (Standard 7.2.1) 

MM Expand the role of trainee advocacy within the College education structure. (Standard 
7.4) 

2021  Accreditation Commendations, Conditions and Recommendations  

In 2019, the College addressed conditions 23, 25 and 26 in their progress reports to the AMC.  

In the 2021 follow-up assessment, the team considers condition 22 and 24 from the 2018 
accreditation to be satisfied and recommendation LL has been addressed. Commendation G 
and recommendation EE are new in 2021. 

2021 Commendations 

G Commitment and concentrated efforts to increase recruitment and selection of 
Aboriginal and Torres Strait Islander and ���¢�‘�”�‹ trainees, and trainees from rural 
backgrounds. 

2021 Conditions to satisfy accreditation standards 

Nil 

2021 Recommendations for improvement 

EE Consider formalising the process of appointing site trainee representatives and further 
defining their roles and responsibilities, with clear communication channels to escalate 
�‹�•�•�—�‡�•�á���‹�•�…�Ž�—�†�‹�•�‰���–�‘���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�����”�ƒ�‹�•�‡�‡�•�ï�����‡�’�”�‡�•�‡�•�–�ƒ�–�‹�˜�‡�����‘�•�•�‹�–�–�‡�‡.(Standard 7.2) 
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particular, the introduction of non-technical domains in assessments such as the Shift Report is seen 
as a positive step in the development of senior trainees for more independent practice (see also 
Standard 5).  

Feedback on the performance of individual DEMT or Local WBA Coordinator effectiveness is an area 
requiring more development. Whilst the College has established processes, these rely heavily on 
reviews carried out as part of the accreditation or reaccreditation of training sites. The team 
recommends that the College develops more formal processes for evaluating individual supervisor 
effectiveness including feedback from trainees. This finding also relates to the Expert Advisory Group 
(EAG) recommendation 8.35.3.  

The EAG also identified a number of issues regarding the selection and support of, and feedback to, 
examiners. The EAG recommended that the College explores ways to develop a more diverse group 
of examiners (for example, male/female, Caucasian/non-Caucasian, local graduates/IMGs, older 
clinicians/younger clinicians) across the OSCE processes [EAG recommendation 8.14]. The team 
supports this recommendation and considers that the College should review its examiner 
recruitment and selection processes in order to enable participation of a greater diversity of 
examiners.  

The team also acknowledged the EAG process outlined a number of recommendations regarding 
examiner training and support [EAG recommendations 8.15, 8.19.1, and 8.19.3]. In particular the 
College should provide examiners with additional training in cultural awareness and unconscious 
bias in examination marking. The team recommends that the College includes additional training in 
these areas as part of its examiner training program.  

The College in its EAG Action Plan acknowledges that the efficacy of the current examiner feedback 
processes will be evaluated and improvements considered in line with the Quality Evaluation 
Framework as detailed under standard 6 [EAG recommendation 8.13]. The team supports this 
initiative and looks forward to updates on progress in future progress reports.  

8.2 Training sites and posts  

The accreditation standards are as follows: 

�x The education provider has a clear process and criteria to assess, accredit and monitor 
facilities and posts as training sites. The education provider:  

o applies its published accreditation criteria when assessing, accrediting and monitoring 
training sites  

o makes publicly available the accreditation criteria and the accreditation procedures 

o is transparent and consistent in applying the accreditation process.  

�x ���Š�‡���‡�†�—�…�ƒ�–�‹�‘�•���’�”�‘�˜�‹�†�‡�”�ï�•���…�”�‹�–�‡�”�‹�ƒ���ˆ�‘�”���ƒ�…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•���‘�ˆ���–�”�ƒ�‹�•�‹ng sites link to the outcomes of 
the specialist medical program and:  

o promote the health, welfare and interests of trainees  

o ensure trainees receive the supervision and opportunities to develop the appropriate 
knowledge and skills to deliver high-quality and safe patient care, in a culturally safe 
manner  

o support training and education opportunities in diverse settings aligned to the 
curriculum requirements including rural and regional locations, and settings which 
provide experience of the provisions of health care to Aboriginal and Torres Strait 
���•�Ž�ƒ�•�†�‡�”���’�‡�‘�’�Ž�‡�•���‹�•�����—�•�–�”�ƒ�Ž�‹�ƒ���ƒ�•�†���‘�”�����¢�‘�”�‹���‹�•�����‡�™�����‡�ƒ�Ž�ƒ�•�† 

o ensure trainees have access to educational resources, including information 
communication technology applications, required to facilitate their learning in the 
clinical environment. 
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�x The education provider works with jurisdictions, as well as the private health system, to 
effectively use the capacity of the health care system for work based training, and to give 
trainees experience of the breadth of the discipline.  

�x The education provider actively engages with other education providers to support common 
accreditation approaches and sharing of relevant information.  

8.2.1 Training sites and posts in 2018 

���Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���ˆ�‘�”�•�ƒ�Ž���’�”�‘�…�‡�•�•�‡�•���‘�ˆ���ƒ�…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•���ƒ�•�†���”�‡�ƒ�…�…�”editation of training sites across Australia 
and New Zealand seek to ensure that defined acceptable training and education standards are 
provided by all sites in which trainees undertake the training program. The revised Specialist 
Training Program Site Accreditation �� Requirements apply to sites seeking accreditation for FACEM 
training and to those being reaccredited from August 2017 onward. 

The current ACEM accredited emergency departments are as follows: 

Region Adult / Mixed ED Paediatric -only ED Total  

Australia  118 10 128 

ACT 2 - 2 

NSW 37 3 40 

NT 2 - 2 

QLD 27 3 30 

SA 7 1 8 

TAS 3 - 3 

VIC 28 2 30 

WA 12 1 13 

New Zealand 17 2 19 

Total  135 12 147 

To be eligible for accreditation by the College as a site to conduct FACEM training, a site must first 
meet the definition of an ED as set out in ACEM Statement S12, Statement on the Delineation of 
Emergency Departments. Eligible sites can then apply to the College for accreditation. 

Recognising the diversity of settings and resourcing of EDs across Australia and New Zealand, the 
College accredits training sites for maximum periods of training time that advanced trainees may 
undertake at the site; either six, 12, 18 or 24 months of training time. There are no site limits 
regarding placements for provisional trainees. 

The College accredits three types of training sites: 

�x adult-only EDs 

�x paediatric-only EDs 

�x mixed (adult and paediatric) EDs.  

Provided a site fulfils the minimum criteria with regard to paediatric case load, a site accredited as 
a mixed ED may be used by trainees for the purpose of meeting the paediatric requirement of the 
training program. This is achieved by the trainee completing the associated paediatric logbook 
requirement. 

Sites accredited as paediatric-only EDs may be used by trainees for the purpose of completing the 
paediatric requirement of the training program by successful completion of assessments associated 
with six-month ED placements (these being the ITAs and EM-WBAs) undertaken in these sites.  
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modified in 2020 to allow reports, similar to those generated from the emergency department 
survey, to be provided to the relevant hospital ACEM DEMT and Regional Censor. Feedback from 
the Trainee Progression Review Panels regarding the quality of ITAs completed by non-
emergency department supervisors is provided to the relevant ACEM DEMT. This allows the 
DEMT to act on this feedback through follow-up with the relevant non-ED supervisor(s). As 
required, including reporting back both positive feedback and areas for improvement. A further 
review of this feedback 
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�x activities recorded in hours, rather than weighted points 

�x all participants progress through the same three-year cycle (reduced from five years). 

The ACEM CPD program is overseen by the CPD Committee, which is supported by ACEM staff to 
administer the program and to review policies, procedures and processes in response to initiatives 
of external stakeholders, with the overall aim of continuous improvement of the program.  

Upon admission to fellowship, individual FACEMs receive a welcome email which outlines details of 
the CPD program, online platform, web page, eLearning resources and networking opportunities, 
�ƒ�•�†���…�‘�•�–�ƒ�…�–���‹�•�ˆ�‘�”�•�ƒ�–�‹�‘�•���‘�ˆ���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•�����������•�–�ƒ�ˆ�ˆ�ä�������•�—�‹�–�‡���‘�ˆ���î���‘�™�����‘�ï���‰�—�‹�†�‡�•���‹s readily available to 
all CPD program participants. The CPD section of the College website includes information 
regarding program changes and regulatory requirements. Communication of monthly updates to 
this section of the website is distributed via the ACEM eBulletin and Faculty newsletters.  

Communication with targeted groups, such as members undergoing CPD audit, are sent via email, 
post and/or SMS. College CPD staff are responsible for the ongoing promotion of the CPD program 
and its requirements for College fellows and other registered participants.  

The requirements of the ACEM CPD program are readily available on the ACEM website, and within 
the ACEM member portal. They are set out in the table below and over the page. 

ACEM CPD Program  2017 CPD Cycle  2020 CPD Cycle  

Annual requirements  50 hours  50 hours  

3 core procedural skills by 
performance, teaching or 
supervision:  
1 Airway skill  

1 Breathing skill  
1 Circulation skill  

3 core procedural skills by 
performance, teaching or 
supervision:  
1 Airway skill  

1 Breathing skill  
1 Circulation skill  

No requirement for planning and 
evaluation  

Record and reflect on one goal  

For doctors registered in New 
Zealand:  

1 Audit of Medical Practice  
10 hours of Peer Review  

20 hours of Continuing Medical 
Education  

For doctors registered in New 
Zealand:  

1 Audit of Medical Practice  
10 hours of Peer Review  

20 hours of Continuing Medical 
Education  

Cycle requirements All annual requirements  All annual requirements  

30 hours in Quality 
Enhancement  

30 hours in Quality Enhancement  

30 hours in two of:  

Self-directed Learning  
Group Learning  

Teaching, Research and 
Educational Development  

30 hours in two of:  

Self-directed Learning  
Group Learning  

Teaching, Research and 
Educational Development  

3 core skills by performance:  
1 Airway skill  

1 Breathing skill  

3 core skills by performance:  
1 Airway skill  

1 Breathing skill  
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�x face-to-face activities include adequate time for interaction and discussion 

�x participants evaluate and provide feedback on the accredited activity. 

In addition, ACEM also offers recognition of ultrasound courses that align to the ACEM policies and 
guidelines on the use of ultrasound in emergency medicine. Applications are processed by CPD staff, 
utilising the subject matter expertise of members of the Emergency Department Ultrasound 
Subcommittee. 

The ACEM Best of Web EM provides a large number of FACEM-reviewed online resources that have 
been assessed for educational merit and information quality. The platform has advanced-search 
criteria, including target audience, curriculum framework domains, clinical specialty, themes and 
media type. 

���������ï�•���‘�™�•���‹�•-house developed learning resources are aligned to the emergency medicine scope of 
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2018 Recommendations for improvement 

VV Implement the online SIMG portal to facilitate specialist international medical 
�‰�”�ƒ�†�—�ƒ�–�‡�•�ï���‘�•�Ž�‹�•�‡���…�‘�•�’�Ž�‡�–�‹�‘�•���‘�ˆ���ƒ�•�•�‡�•�•�•�‡�•�–���ˆ�‘�”�•�•�ä�������–�ƒ�•�†�ƒ�”�†���s�r�ä�v�� 

2021  Accreditati on Commendations, Conditions and Recommendations  

In 2018 and 2019, the College addressed conditions 31, 32, 33 and 34, and recommendation 
VV in their progress reports to the AMC.  

In the 2021 follow-up assessment, there were no conditions or recommendations remaining to 
be assessed from the 2018 accreditation assessment. Commendation J and recommendation 
HH are new in 2021.  

2021 Commendations 

J The implementation of regular procedures to evaluate the SIMG assessment process, and 
the adaptability to adjust to online methods to support interviews and assessor training. 

2021 Conditions to satisfy accreditation standards 

Nil 

2021 Recommendations for improvement 

HH Consider providing outcomes of multi -source feedback to all SIMGs to support their 
professional development. (Standard 10.3) 

  







146 

Appendix Three  List of Submissions on the Programs of ACEM in 2017 and 
2021  

2017  

Australasian Society for Emergency Medicine 

Australian Commission on Safety and Quality in Health Care 

Australian Indigenous Doctor�•�ï�����•�•�‘�…�‹�ƒ�–�‹�‘�•�� 

Australian Medical Association 

Canberra Region Medical Education Council 

College of Intensive Care Medicine of Australia and New Zealand  

Department of Health NT 

Health and Disability Commissioner, NZ 

Health and Disability Services Complaints Office, WA 

Health Quality & Safety Commission New Zealand 

Leaders in Indigenous Medical Education  

National Aboriginal Community Controlled Health Organisation  

NSW Ministry of Health 

Pasifika Medical Association  

Postgraduate Medical Council of Victoria 

Postgraduate Medical Council of WA 

Queensland Health 

Royal Australasian College of Physicians 

Royal Australasian College of Surgeons 

Royal Australian and New Zealand College of Obstetricians and Gynaecologists 

Royal Australian and New Zealand College of Psychiatrists 

SA Health 

South Australian Medical Education & Training 

Tasmanian Department of Health and Human Service and Tasmanian Health Service 

The University of Queensland 

University of New South Wales 

University of New South Wales 

University of Sydney 

WA Health 

  























157 

Location  Meeting  

ACT, NT, SA, TAS and WA 

Tuesday 03 August 2021 �� Dr Lindy Roberts AM, Dr Adriene Lee, Mr Peter Martin OAM, Ms Juliana 
Simon (AMC Staff) 

Various training sites in 
ACT, NT, SA, TAS and WA 
(Virtual)  

Directors of Emergency Medicine Training of Canberra Hospital, 
Alice Springs Hospital, Lyell McEwin Hospital, Royal Hobart 
Hospital and Bunbury Hospital at South West Health Campus 

Supervisors of training and clinical supervisors of Canberra 
Hospital, Alice Springs Hospital, Lyell McEwin Hospital, Royal 
Hobart Hospital and Bunbury Hospital at South West Health 
Campus 

Emergency medicine trainees of Canberra Hospital, Alice Springs 
Hospital, Lyell McEwin Hospital, Royal Hobart Hospital and 
Bunbury Hospital at South West Health Campus 

New Zealand 

Wednesday 4 August 2021 �� Dr Lindy Roberts AM, Dr Rawiri McKree Jansen, Ms Juliana Simon (AMC 
Staff) 

Christchurch Hospital and 
Southland Hospital 
(Virtual)  

Directors of Emergency Medicine Training of Christchurch Hospital 
and Southland Hospital 

Supervisors of training and clinical supervisors of Christchurch 
Hospital and Southland Hospital 

Emergency medicine trainees of Christchurch Hospital and 
Southland Hospital 

Queensland 

Friday 6 August 2021 �� Emerita Professor Mary Chiarella AM, Dr Hash Abdeen, Mr Simon Roche (AMC 
Staff) 

Princess Alexandra Hospital 

(Virtual)  

Directors of Emergency Medicine Training of Princess Alexandra 
Hospital 

Supervisors of training and clinical supervisors of Princess 
Alexandra Hospital 

Emergency medicine trainees of Princess Alexandra Hospital 

���—�‡�‡�•�•�Ž�ƒ�•�†�� ���Š�‹�Ž�†�”�‡�•�ï�•��
Hospital 

(Virtual)  

Directors of Emergency Medicine Training of Queensland 
���Š�‹�Ž�†�”�‡�•�ï�•�����‘�•�’�‹�–�ƒ�Ž 

Supervisors of training and clinical supervisors of Queensland 
���Š�‹�Ž�†�”�‡�•�ï�•�����‘�•�’�‹�–�ƒ�Ž 

Members of emergency team/related health disciplines of 
���—�‡�‡�•�•�Ž�ƒ�•�†�����Š�‹�Ž�†�”�‡�•�ï�•�����‘�•�’�‹�–�ƒ�Ž 

���•�‡�”�‰�‡�•�…�›���•�‡�†�‹�…�‹�•�‡���–�”�ƒ�‹�•�‡�‡�•���‘�ˆ�����—�‡�‡�•�•�Ž�ƒ�•�†�����Š�‹�Ž�†�”�‡�•�ï�•�����‘�•�’�‹�–�ƒ�Ž 
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Meeting  Attendees  

Deputy Censor-in-Chief, Deputy Chair COE, Chair 
STAC (COE, STAC) 

Vic Regional Censor (COE) 
FACEM General Member on the Board, NT Regional 
Censor (COE) 
QLD Regional Censor (COE) 

Chair Accreditation Subcommittee (STAC) 
Deputy CEO; Executive Director, Education & Training 

General Manager, Education Program Development 
Manager, Training 
Workforce Planning & Inclusion Manager 

Standard 9: Continuing Professional 
Development 

Deputy CEO; Executive Director, Education & Training 

General Manager, Accreditation, CPD & National 
Program 
CPD Manager 

Community Representatives Quality & Patient Safety Committee 

Public Health & Disaster Committee 
Global Emergency Care Committee 

Research Committee 
CPD Committee 
SIMG Assessment Committee 

Manaaki Mana Steering Group 

Standard 10: Specialist International 
Medical Graduates 

Censor-in-Chief, Chair COE 
Chair SIMG Assessment Committee 
CEO 

Deputy CEO; Executive Director, Education & Training 
General Manager, Education Assessment 

Discussion with College staff responsible 
for education, evaluation and 
post/site/network accreditation 
functions on plans, resources and 
challenges (multiple standards) 

Deputy CEO; Executive Director, Education & Training 

Executive Director, Policy, Research & Partnerships 
General Manager, Education Program Development 
General Manager, Training 

Education Projects Lead 

Thursday 12 August 2021 

Preparation of Preliminary Statement of 
Findings 

AMC Team 

Delivery of Preliminary Statement of 
Findings 

President 

President-Elect 
Censor-in-Chief, Chair COE 

Chair, CAPP 
FACEM General Member, NT Regional Censor 

FACEM General Member 
Trainee Member 







 




