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Glossary 

https://www.mcnz.org.nz/assets/News-and-Publications/Statements/Statement-on-cultural-competence.pdf
https://www.mcnz.org.nz/assets/News-and-Publications/Statements/Statement-on-cultural-competence.pdf
http://www.racgp.org.au/yourracgp/faculties/aboriginal/education/resources-for-gps-and-practice-staff/cultural-awareness/
http://www.racgp.org.au/yourracgp/faculties/aboriginal/education/resources-for-gps-and-practice-staff/cultural-awareness/
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Curriculum  A statement of the intended aims and objectives, content, assessment, 
experiences, outcomes and processes of a program, including a 
description of the structure and expected methods of learning, teaching, 
feedback and supervision. The curriculum should set out the knowledge, 
skills and professional qualities the trainee is to achieve. This is 
distinguished from a syllabus which is a statement of content to be taught 
and learnt. 

Education 
provider  

The National Health Practitioner Regulation Law Act 2009 uses the term 
education provider to cover organisations that may be accredited to 
provide education and training for a health profession. The term 
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Generalism and 
generalist 

The AMC accepts the definitions of the Royal College of Physicians and 
Surgeons of Canada:  

‘

http://www.royalcollege.ca/portal/page/portal/rc/resources/publications/dialogue/vol13_9/generalism
http://www.royalcollege.ca/portal/page/portal/rc/resources/publications/dialogue/vol13_9/generalism
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Interprofessional 
learning 

The AMC uses the World Health Organization definition of 
interprofessional education: 

‘Interprofessional education occurs when two or more professions 
learn about, from and with each other to enable effective collaboration 
and improve health outcomes. 

• Professional is an all-encompassing term that includes individuals 
with the knowledge and/or skills to contribute to the physical, mental 
and social well-being of a community. 

Collaborative practice in health-care occurs when multiple health 
workers from different professional backgrounds provide 
comprehensive services by working with patients, their families, carers 
and communities to deliver the highest quality of care across settings. 

• Practice includes both clinical and non-clinical health-related work, 
such as diagnosis, treatment, surveillance, health communications, 
management and sanitation engineering.’5 

Outcomes 

 

Graduate outcomes are the minimum learning outcomes in terms of 
discipline-specific knowledge, discipline-specific skills including generic 
skills as applied in the specialty discipline, and discipline-specific 
capabilities that the graduate of any given specialist medical program 
must achieve.  

http://www.who.int/hrh/nursing_midwifery/en/
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Stakeholders 
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Standard 1. The context of training and education 

1.1 Governance 

Accreditation standards 

1.1.1 The education provider’s corporate governance structures are appropriate for the 
delivery of specialist medical programs, and assessment of specialist international 
medical graduates.  

1.1.2 The education provider has structures and procedures for oversight of training and 
education functions which are understood by those delivering these functions. The 
governance structures should encompass the provider’s relationships with internal units 
and external training providers where relevant. 

1.1.3 The education provider’s governance structures set out the composition, terms of 
reference, delegations and reporting relationships of each entity that contributes to 
governance, and allow all relevant groups to be represented in decision-making.  

1.1.4 The education provider’s governance structures give appropriate priority to its 
educational role relative to other activities, and this role is defined in relation to its 
corporate governance. 

1.1.5 The education provider collaborates with relevant groups on key issues relating to its 
purpose, training and education functions, and educational governance. 

1.1.6 
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1.2 Program management 

Accreditation standards 

1.2.1 
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Procedural fairness, timeliness, transparency and credibility, including requiring written reasons 
for decisions to be issued, are also elements of a strong and effective appeals process. 

1.4 Educational expertise and exchange
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education providers to understand the intersection of their policies and the requirements of the 
employer and the implications for specialist medical training and education, for example in 
supervision and trainee welfare including discrimination, bullying and sexual harassment. 

http://www.aida.org.au/our-work/partnerships/
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1.7 Continuous renewal 

Accreditation standard 

1.7.1 The education provider regularly reviews its structures and functions for and resource 
allocation to training and education functions to meet changing needs and evolving best 
practice.  

Notes  

The AMC expects each education provider to engage in a process of educational strategic 
planning, with appropriate input, so that its training and education programs, curriculum, and 
assessment of specialist international medical graduates reflect changing models of care, 
developments in health care delivery, medical education, medical and scientific progress, cultural 
safety and changing community needs.  

It is appropriate that review of the overall program leading to major restructuring occurs from 
time to time, but there also needs to be mechanisms to evaluate, review and make more gradual 
changes to the curriculum and its components.  

When an education provider plans new training requirements or a new program, trainees in 
transition should be included in the strategic planning.   



6 

Standard 2. The outcomes of specialist training and education 

2.1 Educational purpose 

Accreditation standards 

2.1.1 The education provider has defined its educational purpose which includes setting and 
promoting high standards of training, education, assessment, professional and medical 
practice, within the context of its community responsibilities.  

2.1.2 The education provider’s purpose addresses Aboriginal and Torres Strait Islander 
peoples of Australia and/or Māori of New Zealand and their health. 

2.1.3 In defining its educational purpose, the education provider has consulted internal and 
external stakeholders. 

Notes 

http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
https://www.mcnz.org.nz/assets/News-and-Publications/Statements/Statement-on-cultural-competence.pdf
https://www.mcnz.org.nz/assets/News-and-Publications/Statements/Statement-on-cultural-competence.pdf
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Notes 

There are a number of documents that describe the general and common attributes and roles of 
medical specialists.9 

Program outcomes describe what gives a discipline its coherence and identity, and define 
threshold and typical expectations of a graduate in terms of the abilities and skills needed to 
develop understanding or competence in the discipline. Education providers are expected to 
define the broad roles of practitioners in their specialty as the outcomes of the specialist medical 
program.  

Program outcomes are specific to the discipline but should reflect the overall goal of specialist 
medical training and education which is to produce medical specialists capable of independent 
practice, able to fill the general roles and multifaceted competencies that are inherent in medical 
practice, as well as the role of clinical or medical expert in the specialty. The specialist medical 
program should provide trainees with the training and education to achieve these outcomes, and 
the continuing professional development programs should facilitate the maintenance and 
enhancement of these outcomes throughout the practice lifetime of the specialist. In this way, 
consideration should be given to ensuring the relationship/connection between specialist 
medical programs and continuing professional development programs i.e. the continuum of 
training for skill development and retention. 

In considering program outcomes, education providers should consider whether graduates are 
‘fit for purpose’, both in order to attain the award and from the perspective of the patient, 
stakeholders and the community. This should include reflecting on whether the program is 
equipping graduates with the necessary and changing knowledge, skills and professional 
qualities that are not only expected as a practitioner within the specialty but also by consumers 
and the community.  

Consumers and the community expect that changing models of care do not lead to unnecessary 
fragmentation and/or costs of care. In this respect, education providers' reflection on whether 
their graduates are fit for purpose should include consideration of the balance between 
generalism and specialisation in the discipline and its fields of specialty practice in the program 
outcomes.

http://www.acgme.org/
https://www.mcnz.org.nz/assets/News-and-Publications/good-medical-practice.pdf
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3.4.2 The duration of the specialist medical program relates to the optimal time required to 
achieve the program and graduate outcomes. The duration is able to be altered in a 
flexible manner according to the trainee’s ability to achieve those outcomes.  

3.4.3 The specialist medical program allows for part-time, interrupted and other flexible forms 
of training. 

3.4.4 The specialist medical program provides flexibility for trainees to pursue studies of choice 
that promote breadth and diversity of experience, consistent with the defined outcomes.  

Notes 

In determining the duration of the program, education providers should consider: 

• the outcomes of the primary and prevocational medical education stages related to the 
specialty discipline  

• the program and graduate outcomes for the specialist medical program, and the role of the 
specialist in the health sector 

• possible alternatives to time-based educational requirements such as outcomes-defined 
program elements, measurements of competencies, logbooks of clinical skills and 
workplace experiences. Such alternatives depend highly on agreed valid and reliable 
methods for measuring individual achievements.  

Policies about flexible training options should be readily available to supervisors and trainees. 
Education providers should provide guidance and support to supervisors and trainees on the 
implementation and review of flexible training arrangements. 

Education providers are encouraged to monitor the take up of flexible training options, and to 
measure their success by incorporating appropriate questions in surveys and by analysing the 
pattern of applications by trainees. They are also encouraged to work with the training sites and 
employers to create appropriate opportunities for flexible training.  
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Standard 4. Teaching and learning  

4.1 Teaching and learning approach 

Accreditation standards 

4.1.1 The specialist medical program employs a range of teaching and learning approaches, 
mapped to the curriculum content to meet the program and graduate outcomes.  

4.2 Teaching and learning methods 

Accreditation standards 

4.2.1 The training is practice-based, involving the trainees’ personal participation in 
appropriate aspects of health service, including supervised direct patient care, where 
relevant.  

4.2.2 The specialist medical program includes appropriate adjuncts to learning in a clinical 
setting. 

4.2.3 
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are constructed through blueprints which match assessment items or instruments with 
outcomes. The strength of an assessment program is judged at the overall program level rather 
than on the psychometric properties of individual instruments. In such an approach, highly 
reliable methods associated with high stakes examinations such as multiple choice questions 
(MCQ), modified essay questions (MEQ) or objective structured clinical examinations (OSCE) are 
used alongside instruments which are currently less reliable but assess independent learning, 
communication with patients, families and colleagues, working in interprofessional teams, 
professional qualities, problem solving and clinical reasoning. 

The AMC encourages the development of assessment programs for their educational impact. A 
balance of valid, reliable and feasible methods should drive learning to achieve the program and 
graduate outcomes.  

In clinical specialties, direct observation of trainees with real or simulated patients should form 
a significant component of the assessment.  

5.3 Performance feedback  

Accreditation standards 

5.3.1 The education provider facilitates regular and timely feedback to trainees on 
performance to guide learning.  

5.3.2 The education provider informs its supervisors of the assessment performance of the 
trainees for whom they are responsible.  

5.3.3 The education provider has processes for early identification of trainees who are not 
meeting the outcomes of the specialist medical program and implements appropriate 
measures in response.  

5.3.4 The education provider has procedures to inform employers and, where appropriate, the 
regulators, where patient safety concerns arise in assessment.   

Notes 

Trainees encounter difficulties for many reasons including problems with systems, teaching, 
supervision, learning, assessment performance and personal difficulties. Not all are within the 
power of the trainee to rectify. It is essential that education providers have systems to monitor 
their trainees’ progress, to identify at an early stage trainees experiencing difficulty and where 
possible to assist them to complete the specialist medical program successfully using methods 
such as remedial work and re-assessment, supervision and counselling.  

There may be times where it is not appropriate to offer remediation or the remediation and 
assistance offered is not successful. For these circumstances, education providers must have clear 
policies on matters such as periods of unsatisfactory training and limits on duration of training 
time. As specialist medical training is workplace-based, education providers need to have 
processes for deciding when to inform employers of a trainee’s failure to progress.  

Trainees should be told the content of any information about them that is given to someone else.  

While the employer will often identify patient safety concerns first, it is important that the 
provider has clear procedures concerning informing employers and, where appropriate, the 
regulators. The requirement under standard 5.3.4 to inform employers and, where appropriate, 
the regulator about patient safety concerns will require action beyond remediation.  

In Australia, education providers must also be aware of the Health Practitioner Regulation 
National Law. This requires registered health practitioners and employers to make notifications 
about registered medical practitioners who have engaged in ‘notifiable conduct’ as defined in the 
National Law. Notifiable conduct by trainees must be reported to the Medical Board of Australia 
immediately. In New Zealand, the Health Practitioners Competence Assurance Act 2003 provides 
for a medical practitioner who believes another medical practitioner may pose a risk of harm to 
the public by practising below the required standard of competence to refer the matter to the 
Medical Council of New Zealand.  
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5.4 A
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Standard 6. Monitoring and evaluation 

6.1 Monitoring 

Accreditation standards 

6.1.1 The education provider regularly reviews its training and education programs. Its review 
processes address curriculum content, teaching and learning, supervision, assessment 
and trainee progress.  

6.1.2 Supervisors contribute to monitoring and to program development. The education 
provider systematically seeks, analyses and uses supervisor feedback in the monitoring 
process. 

6.1.3 Trainees contribute to monitoring and to program development. The education provider 
systematically seeks, analyses and uses their confidential feedback on the quality of 
supervision, training and clinical experience in the monitoring process. Trainee feedback 
is specifically sought on proposed changes to the specialist medical program to ensure 
that existing trainees are not unfairly disadvantaged by such changes.  

Notes 

Education providers should develop mechanisms for monitoring the delivery of their program(s) 
and for using the results to assess achievement of educational outcomes. This requires the 
collection of data from a broad range of people involved in training and education and from 
trainees, and the use of appropriate monitoring methods.  

The value of monitoring data is enhanced by a plan that articulates the purpose and procedures 
for conducting the monitoring, such as why the data are being collected, the sources, methods and 
frequency of data analysis. 

Some examples of changes that may unfairly disadvantage existing trainees include those that 
lengthen the period of training, introduce more assessment, or change the range or kinds of 
training placements required to satisfy program requirements. 

6.2 Evaluation 

Accreditation standards 

6.2.1 The education provider develops standards against which its program and graduate 
outcomes are evaluated. These program and graduate outcomes incorporate the needs of 
both graduates and stakeholders and reflect community needs, and medical and health 
practice.  

6.2.2 
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6.3 Feedback, reporting and action 

Accreditation standards 

6.3.1 The education provider reports the results of monitoring and evaluation through its 
governance and administrative structures.  

6.3.2 The education provider makes evaluation results available to stakeholders with an 
interest in program and graduate outcomes, and considers their views in continuous 
renewal of its program(s).  

6.3.3 The education provider manages concerns about, or risks to, the quality of any aspect of 
its training and education programs 
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Standard 7. Trainees 

7.1 Admission policy and selection 

Accreditation standards 

7.1.1 The education provider has clear, documented selection policies and principles that can 
be implemented and sustained in practice. The policies and principles support merit-
based selection, can be consistently applied and prevent discrimination and bias.  

7.1.2 The processes for selection into the specialist medical program: 
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situations, 
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committees to communicate with trainees, such as access 
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opportunities in different regions/states, should be available. Education providers are 
encouraged to collaborate with stakeholders in workforce planning activities for the specialty, 
including jurisdictions, to support career guidance systems.  

Education providers are encouraged to supplement written material about specialist medical 
program requirements 
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Standard 8. Implementing the program – delivery of education 
and accreditation of training sites 

8.1 Supervisory and educational roles 

Accreditation standards 

8.1.1 The education provider ensures that there is an effective system of clinical supervision to 
support trainees to achieve the program and graduate outcomes.  

8.1.2 The education provider has defined the responsibilities of hospital and community 
practitioners who contribute to the delivery of the specialist medical program and the 
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satisfactory standard of clinical practice and/or is not meeting the expected fitness to practise 
standards. 

All those who teach, supervise, counsel, employ or work with medical practitioners in training 
are responsible for patient safety. Patient safety will be protected through explicit and 
accountable supervision. Education providers should have clear and explicit supervision 
requirements, including processes for removing supervisors where necessary. 

Other members of the health care team may also contribute to supervising, assessing and 
providing feedback to the trainee. 

There are advantages for trainees to an ongoing mentoring relationship with a more senior 
medical colleague. This person has no formal role in the trainee’s assessment or employment but 
can advise and support the trainee on personal or professional matters. 

Education providers should encourage mentorship through a variety of their educational 
activities. They should also develop processes for supporting the professional development of 
medical practitioners who demonstrate appropriate capability for the role of mentor. 

Because of the critical nature of the supervisory roles outlined above, it is essential that there are 
clear procedures for trainees and supervisors to follow in the event of conflict. Accreditation 
standards in relation to the resolution of training-related problems and disputes are provided 
under standard 7.5. 

Assessors engaged in formative or summative assessments must understand the education 
provider’s curriculum and training requirements, be proficient in the issues relating to the level 
of competence and training of the trainee, and skilled in providing feedback. Those assessing 
trainees should participate in training and education addressing issues such as constructive 
feedback, dealing with difficult situations and contemporary assessment methods.  

8.2 Training sites and posts 

Accreditation standards 

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

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

• makes publicly available the accreditation criteria and the accreditation procedures 

• is transparent and consistent in applying the accreditation process.  

8.2.2 The education provider’s criteria for accreditation of training sites link to the outcomes 
of the specialist medical program and:  

• promote the health, welfare and interests of trainees  

• 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  

• 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 
Islander peoples in Australia and/or Māori in New Zealand 

• 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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Standard 9. Assessment of specialist international medical 
graduates 

9.1 Assessment framework 

Accreditation standards 

9.1.1 The education provider’s process for assessment of specialist international medical 
graduates is designed to satisfy the guidelines of the Medical Board of Australia and the 
Medical Council of New Zealand. 

9.1.2 The education provider bases its assessment of the comparability of specialist 
international medical graduates to an Australian- or New Zealand- trained specialist in 
the same field of practice on the specialist medical program outcomes. 

9.1.3 The education provider documents and publishes the requirements and procedures for 
all phases of the assessment process, such as paper-based assessment, interview, 
supervision, examination and appeals. 

Notes 

In Australia, the Health Practitioner Regulation National Law, as in force in each state and 
territory, provides for the registration of specialist international medical graduates who have 
successfully completed any examination or assessment required by an approved registration 
standard to assess a specialist international medical graduate’s ability to practise competently 
and safely in the specialty. 

The Medical Board of Australia has decided that the examination or assessment will be 
undertaken by the specialist medical colleges that are accredited by the AMC. It relies on these 
assessments to make decisions about whether to grant registration to a particular specialist 
international medical graduate. The Medical Board has prepared guidelines to support specialist 
medical colleges in their role of assessing specialist international medical graduates for 
comparability to an Australian-trained specialist in the same field of specialty practice.13 These 
accreditation standards draw on that guidance. 

The requirements for specialist registration in Australia differ from the requirements for 
registration in New Zealand. The assessment of specialist international medical graduates in New 
Zealand needs to meet the requirements of the Medical Council of New Zealand which are based 
on legislative requirements. The Medical Council of New Zealand requires education providers to 
have a process for the assessment of specialist international medical graduates’ training, 
qualifications and experience so that the Medical Council can determine eligibility for registration 
within a vocational scope of practice.  

The AMC expects that the medical practitioners whose qualifications, training and experience are 
being assessed through these processes would be able to access the education provider’s review 
and appeals processes (see standard 1.3). 

9.2 Assessment methods 

Accreditation standards 

9.2.1 The methods of assessment of specialist international medical graduates are fit for 
purpose. 

 

 

13 Medical Board of Australia, Good practice guidelines for the specialist international medical graduate 
assessment process, November 2015, http://www.medicalboard.gov.au/Registration/International-
Medical-Graduates/Specialist-Pathway.aspx 

http://www.medicalboard.gov.au/Registration/International-Medical-Graduates/Specialist-Pathway.aspx
http://www.medicalboard.gov.au/Registration/International-Medical-Graduates/Specialist-Pathway.aspx
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9.2.2 The education provider has procedures to inform employers, and where appropriate the 
regulators, where patient safety concerns arise in assessment.  

Notes 

Methods of assessment should be chosen on the basis of validity, reliability, feasibility, cost 
effectiveness, opportunities for feedback, and impact on learning.14 The assessment methodology 
should be publically available.  

The assessment of specialist international medical graduates should include assessment of their 
ability to contribute to the effectiveness and efficiency of the health care system (standard 
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Notes 

In Australia, for specialist pathway applicants, the Medical Board of Australia has provided 
definitions for assessment of comparability to determine whether an applicant is not comparable, 
partially comparable or substantially comparable to an Australian-trained specialist in the same 
field of practice. Education providers are expected to use these definitions in making a 
recommendation to the Medical Board on whether or not to recommend registration. 

In New Zealand, the role of the education provider is to provide comprehensive advice and 
recommendations on the applicant qualifications, training and experience and whether this is at 
the level of a New Zealand-trained specialist, and to advise the Medical Council of New Zealand 
on the suitability of the proposed employment position and supervisor for the assessment period. 
The term ‘equivalent to or as satisfactory as’ is the statutory definition of the assessment of 
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