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Domain 5 – Stakeholder collaboration Met 

 

Commendations 

G Junior Medical Officers’ high levels of 
awareness of the role and responsibilities of 
PMCT. (Attribute 5.2) 

H PMCT’s support for staff to engage in 
national intern training networks and their 
contribution to the Review of the National 
Framework for Prevocational Medical 
Training. (Attribute 5.4) 

I The collaboration with the local medical 
school, which is supporting the transition to 
internship training in Tasmania. (Attribute 
5.4) 

Recommendations for improvement 

LL Work with supervisors to develop formal 
engagement processes with the central 
PMCT team and supervisors across all 
Tasmanian health services. (Attribute 5.1) 

MM Work with junior doctors to develop formal 
engagement processes with the central 
PMCT team and junior doctors across all 
Tasmanian health services. (Attribute 5.1) 

NN Develop systematic cross-state/ territory 
collaborations to support assessor 
development and increase the breadth of 
experience brought to health service 
accreditation assessments. (Attributes 4.2 
and 5.3) 

Conditions 

Nil 
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The team found that while the PMCT Committee and Board minutes demonstrated 
acknowledgement of conflict of interest, there was limited evidence of the active management of 
conflict of interest or the recognition of the impact this can have on discussions and decisions 
made. In the various meeting minutes reviewed by the team, there was no record of members 
having absented themselves from a discussion due to a conflict of interest. This was also confirmed 
by the team in its discussions with Directors of Clinical Training noting that they do not leave 
Committee meetings when decisions are being made about their health service. While this was not 
the case in the Accreditation Panel meeting that the team observed (the number of members 
attending was small, in part due to those with a conflict having been excluded), the team remained 
concerned about the inconsistent management of conflict of interest. Such management is of 
particular importance in small jurisdictions where there is a significant crossover of roles both 
within the authority and externally. The risk of perceived conflict of interest requires 
consideration, and may involve removal of interested individuals from discussions to reduce the 
potential impact on the comfortability of other members to voice opinions and make appropriate 
accreditation decisions.  

While an in-depth review of the Register is reported to be completed annually, the Conflict of 
Interest policy, Declaration and Register document notes the date of next review as September 
2023.  

Commendations 

C The appointment of an independent chair with a strong background in patient safety to 
the Accreditation Committee, which supports independent decision-making. (Attributes 
1.2 and 2.1) 

Conditions to satisfy accreditation domains 

1 Clarify the Accreditation Committee’s role in the confirmation of the accreditation report 
and with regard to making decisions or recommendations about the setting of 
accreditation provisos/recommendations and monitoring requirements and 
demonstrate that this is adhered to in Committee meetings. (Attributes 2.1 and 4.10)  

2 Provide evidence that conflicts of interest have been managed consistently, according to 
the published policy, particularly in relation to the Accreditation Committee. (Attributes 
2.2 and 4.3)  

Recommendations 

FF Expand the pool of assessors to include a broader range of backgrounds and perspectives 
to reinforce the independence of the accreditation process. (Attribute 2.1) 

  













28 

Commendations 

D There are effective systems for managing information sharing to maintain 
confidentiality. 

Conditions to satisfy accreditation domains 

Nil 

Recommendations for improvement 

GG Implement formal performance procedures for staff. (Attribute 3.1) 
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groups of stakeholders according to their role but the PMCT team did not specifically explore the 
standards in relation to each of the individual terms within the survey process or undertake an 
assessment of the education/training program delivery in each term within those discussions 
with the broad groups. This appeared to be the case regardless of whether there was fulsome 
documentary evidence or little documentary evidence relating to the term. The accreditation 
report similarly did not address the quality or provision of the education program in depth. 

4.5 Fostering continuous quality improvement in intern training posts 

The accreditation process facilitates continuing quality improvement in delivering intern training. 

Quality improvement in delivering intern training is facilitated through the PMCT Accreditation 
Committee by the following means: 

 the review of de-identified term evaluations completed by interns at mid-cycle and full 
accreditation surveys in an effort to identify and address any concerns raised in collaboration 
with the relevant health service 

 the review of term descriptions to ensure that they meet the desired training objectives and 
supervision requirements. The Committee works with the health services on any necessary 
improvements required for the service to meet the required standard 

 the recommendation of a maximum of a 12-month period of accreditation for new terms to 
allow for evaluation of the term by interns prior to granting further accreditation 

 provision of a guide for health services applying for new terms or changes to existing terms 
to clarify requirements and processes.  

The PMCT Accreditation Committee also uses an external agency to seek feedback from health 
services and surveyors on its accreditation process which allows participants to comment on the 
process, issues and concerns in a neutral environment. An external, independent evaluation 
conducted in 2020 provided an objective and comprehensive analysis on PMCT accreditation 
processes, identifying areas of strength and suggestions for improvement.  

PMCT has also identified opportunities for quality improvement in the delivery of intern training, 
by benchmarking against other postgraduate medical councils, namely the Postgraduate Medical 
Council of Victoria (PMCV). This process has offered the opportunity for sharing best practice, 
such as the PMCT Accreditation Guidelines which are based on PMCV’s Accreditation Guide for 
Health Services, and the Creating a respectful work environment: A guide for junior doctors, parts of 
which have been adapted from a PMCV document with permission.  

PMCT is also a member of the Confederation of Postgraduate Medical Education Councils 
(CPMEC), and has representation on the National Prevocational Medical Accreditation Network 
(PMAN). 

PMCT staff work collaboratively with key individuals across the health services to assist and 
improve understanding of the National Accreditation Standards and how to meet them. PMCT 
holds workshops that provide opportunities for key stakeholders to engage with the authority 
about accreditation processes and discuss challenges in accreditation. In addition, PMCT staff 
regularly attend training and conferences in other states and territories. 

Team findings 

PMCT communicates well with health services and has implemented positive new initiatives, 
including policies, workshops, guides and on-the-ground strategies (for example the initiative of 
registrars shadowing junior doctors), to contribute to the continuous quality improvement of 
intern training.  

While the team noted PMCT’s various continuous quality improvement activities, it found limited 
evidence of communication from PMCT regarding specific quality improvement 
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Conditions to satisfy accreditation domains 

Nil 

Recommendations for improvement 

LL Work with supervisors to develop formal engagement processes with the central PMCT 
team and supervisors across all Tasmanian health services. (Attribute 5.1) 

MM Work with junior doctors to develop formal engagement processes with the central PMCT 
team and junior doctors across all Tasmanian health services. (Attribute 5.1) 

NN Develop systematic cross-state/territory collaborations to support assessor 
development and increase the breadth of experience brought to health service 
accreditation assessments. (Attribute 4.2 and 5.3) 

  












