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Acknowledgement of Country

The Australian Medical Council (AMC) acknowledges the Aboriginal and Torres Strait Islander
in1z¢' f' _Si An(%o(.fz _._nfz(f..é f.T _S:t ¢‘n( i”zi f. _Si l!l(%o(

We acknowledge and pay our respects to the Traditional Custodian$all the lands on which we
live, and their ongoing connection to land, water and sky.

We recognise the Elders of all these Nations both past, present and emerging, and honour them
as the traditional custodians of knowledge for these lands.

Executive summary

This report records the findings of the Australian Medical Council (AMC) assessment of the South
Australian Medical Education and Training Health Advisory Council, the intern training
accreditation authority for South Australia

In 2022, an AMC team... ‘e’ Z3—1t feo feofeeefe— " —SF co—f"¢ —"fcoco% f ... .. "FA
work. The AMC conducted this assessment following the steps in the documédbcedures for

Assessment and Accreditation of Intern Training Accreditation Authorities by the Australian

Medical Council, 2019The AMC team assessed the intern training accreditation activities of the

authority against the requirements of the document,Intern training Domains for assessing
accreditation authorities, 2020.

(i)  Accreditation for a period offive years* subject to satisfactory progress reports. In the year
the accreditation ends, the intern training accreditation authority will submit a
comprehensive report for extension of accreditation. Subject to a satisfactory report, the
AMC may grant adrther period of accreditation, up to a maximum of three years, before a



Key findings

The key findings of the 203 AMC assessment against the requirements dfitern training
Domains for assessing accreditation authtigs are set out below.

The left column of the Table includes commendations and recommendations for improvement.
Recommendations for improvement are suggestions not conditions.

The right column summarises the findings for each domain and lists amgcreditation conditions.
St co’fete tetc—cles ™S E it ("tete—o fUE Te'o ofT 7 Te— e foe
that the intern training accreditation authority satisfies the domain in a reasonable timeframe.
The AMC requires accreditation authorites to provide evidence of actions taken to address the
condition and to meet the domain in a specified timeframe.

Domain with commendations and | Findings and conditions
recommendations for improvement

Domain 1 Governance Substantially met

1.2 Priority to accreditation of intern
training positionsis substantially met

Commendations Conditions to satisfy accreditation domains

A The Strategic Plan 20212026 that sets out
a clear roadmap and set of priorities for
medical education and training in South
Australia. (Attribute 1.2)

B The National Prevocational Framework
Implementation Committee that brings
health services and other key stakeholders
together to undertake the detailed
planning required for transitioning to the
new framework from 2024. (Attribute 1.2)

C The Guide for preventig and responding tc
workplace bullying, harassment, an
discrimination, which demonstrates
commitment to trainee medical officer
wellbeing. (Attribute 1.2)

D The appointment of an independent chair
to address any perceived bias arising fron
a chair based in the health service.
(Attribute 1.5)

E The appointment of a consumer
representative  on the Accreditation
Committee to participate in the detailed
review of accreditation assessments anc
monitoring. (Attribute 1.5)

F The high level of engagement anc
engagement and connectivity across the
medical education and training continuum,
particularly the engagement of medical
schools and specialist medical colleges an
their involvement in consultation and links



into the governance structure. (Attribute
1.6)



interest arising through accreditation
activities to relevant staff and stakeholders

Domain 3 Operational management

Substantially met

3.1 Resources to achieve accreditatig
objectivess substantially met

3.2 Monitoring and improving accreditation
processess substantially met

Commendations

G

Recommendations for improvement

GG Review operational policies and processe

HH

JJ

KK

The Virtual Accreditation Manager system
which has streamlined the documentation
process foraccreditation activities for both
the SA MET Unit and Local Healt
Networks, with excellent feedback received
from key stakeholders involved in the
process. (Attribute 3.3)

to strengthen the functioning of the SA ME]
Unit and accreditation processes, including
consideration of strategies to attract and
retain staff and enhance the orientation,
onboarding and training documentation
and processes to ensure appropriate
knowledge acqusition and skill
development of new staff relating to the
accreditation functions. (Attribute 3.1)

Develop and agree a budget model theg
clearly identifies funding and resourcing
for the delivery of new initiatives, including
the implementation of the MNational
Framework for Prevocational Training, as
well as the accreditation program.
(Attribute 3.1)

Review the arrangements for monitoring
the resourcing and prioritisation of the SA
MET  Unit  accreditation  functions.
(Attribute 3.1)

Update the Risk Rgister to include risks
arising from the implementation of the new
National Framework for Prevocational
Training and identify responses to manage
these risks. (Attribute 3.2)

Work with regional and rural stakeholders
to identify opportunities to strengthen
their participation in risk identification and

management. (Attribute 3.2)

Conditions to satisfy accreditation domains
To be addressed in 2024:

2 Demonstrate that human and financial
resources have been identified tq
improve the delivery and support the
sustainability of the accreditation
functions, and to allow appropriate
actioning of strategic initiatives and the
imminent changes relating to
implementation of the National
Framework for Prevocational Medical
Training by 2024. (Attribute 3.1 and 3.2)










P The successful implementation of the new
communications pln, which resulted in
very positive feedback across stakeholde
groups about communication about the
accreditation functions and strategic
direction.

Q The highlevel of collaboration with and
support given to other postgraduate
medical councils.

Recommedations for improvement

UU Work with trainee medical officers across
South Australian health services to develog
formal mechanisms for engagement with



Introduction

AMC and intern training accreditation

The Australian Medical Council (AMC) is the designated accreditation authority for the medical
profession under the Health Practitioner Regulation National Law (the National Law), as in force
in each stat and territory. Its purpose is to ensure that standards of education, training and
assessment promote and protect the health of the Australian community.

The AMC assesses and accredits medical programs and providers in three of the four stages of
medical education: primary medical education, specialist medical education and the continuing
professional development phase.

From 2014, as part of the new national framework for medical internship, the AMC assesses and
accredits the authorities that accredit irtern training programs. This framework includes a
national registration standard on granting general registration to Australian and New Zealand
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processes.

Appreciation

The AMC thanksSA METfor the support and assistance of its staff andoenmittee members, and
its stakeholders who contributed to this assessment.

It acknowledges the additional work of SA MET Unit staff and SA MET Advisory Council members
to develop thedocumentation andplan the review. The AMC also acknowledges with thanks the

collegial and open discussion by individuals and groups who met the AM&m between July and
November2022.
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1

Governance of the South Australian Medical Education and Training Health
Advisory Council

Domain requirement : The intern training accreditation authority effectively governs itself and
demonstratescompetence and professionalism in performing its accreditation role.

Attributes

11

1.2

1.3

14

15
1.6

11

The intern training accreditation authority is, or operates within, a legally constituted body
subject to a set of external standards/rules related to governance, operaticaand financial
management.

The intern training accreditation authority's governance and management structures give
appropriate priority to accrediting intern training programs including the impact of these
programs on patient safety. This should alsiclude the way these programs address the
wellbeing of junior doctors.

The intern training accreditation authority is able to demonstrate business stability,
including financial viability.

The intern training accreditation authority's accounts mee relevant Australian accounting
and financial reporting standards.

There is a transparent process for selection of the governing body.
The intern training accreditation authority's governance arrangements provide input from
stakeholders, includinghealth services, intern supervisors, and interns.

South Australian Medical Education and Training Health Advisory Council

The intern training accreditation authority is, or operates within, a legally constituted body
subject to a set of external standrds/rules related to governance, operation and financial
management.

Governance

The governance structure for the accreditation of intern training in South Australia iBlustrated
below.

High-level governance chart for SA MET accreditation functions for prevocational training

Minister for Health

and Wellbeing

11



The SA MET Advisory Council

The SA MET Advisory Council was established as the intern training authority for South Australia.
The Advisory Council was set up as a Minister appointed committee in 2009 and the Advisory
Council Rules (attachment 1) were implemented by the Minister for

12



12 receive feedback from trainee medical officers about relevant safety and quality matters and
advocate to health services about postgraduate training, health and welfare issues.

Subcommittees of the Advisory Council
There arefive subcommittees which report directly to the Advisory Council.

The Accreditation Committee was established to provide advice to the Advisory Council on
accreditation processes for the postgraduate training of medical officers, and reports to the
Advisory Council through its independent Chair. The Accreditation Committeeal ten functions,

including:

1 provide expert advice to the Advisory Council on accreditation processes for the
postgraduate training of prevocational medical officers

2 undertake accreditation and monitoring of prevocational trainee medical officer posts,
clinical units, facilities and networks that support these posts using the current SA MET
accreditation standards

3 receiveapplications for the accreditation of new prevocational trainee medical officer posts

13



X

Doctors in Training Committee , which provides advice to the Advisory Council on any

fe'f...— 7 =St t7ce'"s f—e <Zie T—e . —ctee "o f et fZ e——tFe—
perspective

Professional Medical Colleges Committee , which provides advice to the Advisory Council 3

on any aspect of the Adye'"> ‘—e . <Zie "—e  —<'ee ""le f "'Tteec'efz tt«
perspective

Directors of Clinical Training Committee , which provides advice to the Advisory Council

‘o fes felt . — T =St TTce'"> f—e L «Zle T—e  —<lee "Vl _Sf TfTe’f |
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As outlined in the SA MET Advisory Council purpose, thedvisory Council is accountable for
improving the quality of education,training and welfare for trainee medical officers in South
Australia, in addition to making recommendations for the accreditation of trainee medical officer
positions in the state health services.

As noted under attribute 1.1, the ruleggoverning the Advisory Council andhe subcommittees
outline the functions of each governance bodyelated to postgraduate medical education and

16



X integrity

X recognition.

The Strategic Plan places focus on embracing a culture of learning and wellbeing through the
formation of an Educational Governance Steering Committee, embedding innovation and

17



activities due to short staffing), risk of loss of corporate knowledge and reduced experience
impacting the approach taken to responding to queries anfillfilling the accreditation function.

The increase in Local Health Networks with the development of new rural LHNSs is a very positive
development for coordinated and supported prevocational trainng in rural services. However,
thesenew LHNs present an increased workload for the Advisory Council arsiA METUnit and
there did not appear to be recognition that this may require additional staffvith significant
experience and senioritywithin the SA MET Unit to support these new LHNsn understanding
their responsibilities in relation to accreditation and the SA MET processes.

Along with strong stakeholder feedbackthere was clear evidence that governance structures and
governance processes were nalwaysimplemented as described. For example, it was apparent
that the Accreditation Committee was not operating according to all the functions as defined by
the rules in the SA MET Health Advisory Council Accreditation Committee Terms of Reference
particular, the team found a lack of awareness for the full functions and roles of the Accreditation
Committee, asdocumentedin the terms of reference, with regard to a hinber of accreditation
functions (as noted under Attribute 4.2) The Committeeis identified in the submission as the key
body reviewing reports and making recommendations to the AdvisorfCouncil, yet hasrecently
been supported by a temporary contract posion without significant experience of accreditation
processes.From the Committee documentation reviewed by the teamand feedback from
stakeholders, it did not appear that the Committee had access to any senior support or advice on
SA MET processes or pigies prior to or during meetings.

Furthermore, the team noted that advocacy for the accreditation functiomppeared limited.
Concerns about the priority and support for the accreditation function had been raised repeatedly
by health servicestakeholders and the Committeebut it was unclear whether the impact and
risks associated with this were effectively escalated within th®epartment. With the reporting
lines of theSA METUniIt (to the Chief Medical Officey, which are different tothe Advisory Council
(to the Minister for Health and Wellbeing, it was not apparent how additional resources for
accreditation functions could be accessed and where ultimate responsibility fathe operational
aspects of accreditatiorperformance lay.

Capacityfor advocating for additional resourcing is further compromised by the Manager of the
SA MET Unit having dual role responsibilities (for thdealth systemresearch portfolio), which
was identified by the teamasa potential barrier to dedicated advocacy for accreditation functions
and the capacity to prioritise these, among other competingnd external (to the SA MET Unit)
priorities .

While the team were encouraged to see accreditation being prominently reported on in the
annual report of the Advisory Council to the Ministerand the active work of

18



Separate to direct funding by the Department, there is a danding model with Local Health
Networks, incorporating an agreement withand contribution of funds by each network to
support action relating to the capacity of the SA MET to address workforce issues. Through this
approach,Local Health Networks fundoneposition in the SA MET Unit office to suppoithis work.

A small proportion of funding is also contributed by the Medical Board of Australia via the

19



the Advisory Council and its Subcommitteess conducted through theDepartment for Healthand
Wellbeingie e—fetf"t "1 " "—<e%0 fofT ,—T%oF—f"> ofefRotete— """...FTeeted

The Advisory Council produces an Annual Report with financial statements that is signed by the
PresidingMember.

15 Selection of governing body
There is a trarsparent process for selection of the governing body.

The process of selection of the Advisory Council is clearly outlined in ti$A METAdvisory Council
Rules.

The appointment and reappointment of members and deputy members to the Advisory Council
is the responsibility of the Minister for Health and Wellbeing. The process involves the Minister
calling for nominations when a position becomes vacant, witht leastthree nominations called
from each incorporated hospital Selectionof members occurs at the discretion of the Minister,
with the Advisory Council Rules stating that in making appointments, regard will be held to
ensuring there is an appropriate balance fskills, qualifications or experience, while, as far as
practicable, gender equity, adequate representation of metropolitan, rural and remote issues, and
a range of perspectives including senior management, medical management, medical
administration and medical education are ensuredThe Rulesstate that members may be paid
such remuneration as the Minister determines and this may vary from member to member, in
accordance with the policy from time to time of the Government of South Australia.

Members holdoffice for a term of up to three years, as determined by the Minister on a casg
casebasis and members may be eligible for rappointment for consecutive terms. The Minister
may appoint a suitable person to be the deputy member of the Advisory Coundil,addition to
holding the power to revoke such an appointment. If a member of the Advisory Council is unable
to attend a meeting, the relevant deputy, if available, can act in the place of the member and, while
doing so, has all the functions of the memlye

The SA MET Unit is responsible for providing secretariat support for the appointment process,
drafting calls for nomination and appointment briefings, providing appointment letters and
orientation packs, managing remuneration for norgovernmentmembers, and keeping record of
briefings, human resources documents and membership status.

There are 15 representatives on the Accreditatio©ommittee,and each hold a membership for
three years. A vacancy notice is forwarded to each LHN or industry leader s@ek nominations.
Nominations are reviewed and a successful candidate selected by the Accreditation Committee
Chair and the Advisory Council Presiding MembeMembership of the Accreditation Committee
will consider geographic location and skills to ensuranembership contains the required skills,
knowledge, experience and capabilities. Examples of relevant experience and skills include
medical education and training, communication, analytical thinking, decisiormaking and
leadership, quality improvement, safetygvaluation,and risk management.

In 2018, the SA MET made the decision to appoint an independent Chair of the Accreditation
Committee. Independence is defined by them not being dinician or having any employment
history with a hospital, which is intended to avoid any perceived or actual bias in making
accreditation recommendations.

A consumer representative was added to the Accreditation Committee in 2020, following an
expression of interest process.

Team findings

The teamwas satisfied

20



shortlist and with a clear requirement for broad and equal representation across the LHN=snd
this has resulted inthe appointment of appropriately qualified and experiencedmembers.The
team noted that there was no evidence or reporting of concelitoy key stakeholdersregarding the
selection process of members of the governing body.

1.6 Stakeholder input to governance

The intern training accreditation authority's governance arrangements provide input from
stakeholders, including health services, intern supervisors, and interns.

The SA MET has input from diverse range ofkey health stakeholdersfrom across the South
Australian health system continuumthrough the membership requirements of Advisory Council
and its subcommittees.

The rules specify the following membership for theSA MET Health Advisory Council:
X Presiding Member

x Deputy Presiding Member €urrently vacant)

x  Chief Medical Officer

Manager, SA Medicdtducation and Training Unit

xX X

a person with specific interest and expertise in medical accreditatiofindependent)

x

a person with specific interest andexpertise intrainee medical officereducation and training

X three persons to represent medical studentsand prevocational and vocational trainee
medical officers In these appointments, the Minister will, as far as practicable, ensure that
member at the time of their appointmentis one of the following

o0 an undergraduate medical student from a SoutAustralian medical school

o0 a trainee medical officer in their first year of training since graduating from medical
school

21



The independent terms of referencefor the subcommittees of the Advisory Councibutline the
membership requirements r each.

The published terms of reference of th&A MET Accreditation Committee specify the following
membership:

Chair of the Accreditation Committee (a member of the Advisory Council)

Deputy Chair of the Accreditation Committee (a deputy member of the Aigory Council)
Clinician/Term Supervisor (four positions)

General Practitioner/Private Sector Clinician ¢ne or two positions)

Medical Administrator (one posili@lone position

X X X X X X

Director of Clinical Training (one position

22



X trainee medical officer atalevel of prevocational or vocational training
X the Chair or delegate of the IMO Forum (omp@sition)

x a doctor in training representative from the SA MET Accreditation Committee and the
Education Committee (one to two positions)an existing member of the committee may be
eligible to fill either of these roles, in which case an additional membés not required

x if not already represented in the above listed membership group, member positions will be
opened to a member of the AMA (SA) DIT Committeand to each medical school in South
Australia, as well as an international medical graduatecQrrently vacant).

The published terms of reference of theSA MET Professional Medical Colleges (PMC)
Committee specify the following membership:

X Chair of the Profesmnal Medical Colleges Committee (also a member of the Advisory
Council)

X one person with an interest in postgraduate medical education from each of the medical
colleges recognised by the Australian Medical Council.

Members are permitted to send proxies taneetings after first informing the Chair.

The published terms of reference of theSA MET Directors of Clinical Training (DCT)
Committee specify the following membership:

X Chair of the Directors of Clinical Training Committee (a member of the Advisory Coulc

x Directors of Clinical Training or equivalent employed in an incorporated hospital under the
Health Care Act 2008

X arepresentative fromthe Medical Education Officer subcommittee.

The Medical Education Officers (MEQO) subcommittee of the DCT Committee incorporates the
following members per the terms of reference:

X Chair (selected by Medical Education Officers)

x Deputy Chair (selected by Medical Education Officers and acts as a proxy to the Chair in the
instance of their absence)

X Medical Education Officers (or equivalent positions) from each incorporated hospital under
the Health Care Act 2008

Membership to the MEO subcommittee is by virtue of appointment to a Medical Education
", i"ll" Ttec—<'e d

The terms of reference for theSouth Australian Junior Medical Officer (JMO)Forum provides
representation for trainee doctors through the following membership structure:

X hospital and network representatives
0

23
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PGY2+ paediatrics representative

X student representatives
0 tTEZfett fte..fZ ——Tte—ei ‘. ct—>8 ‘of e——Ffe— """ fefo_f_<";
0 Zeott e Fte. fZ ——tde—ei ‘.<f—>8 ‘of o——tde— "f'"tete_f_"F
X chairpersons

0 Chair (preferably PGY2+) elected from the above representativethe immediate past
Chair will continue on the Forum as an exfficio representative

o Deputy Chair (preferably PGY1) elected from the above representatives and who will

24



2 Independence

Domain requirement : The intern training accreditation authority carries out independently the
accreditation of intern training programs.

Attributes

2.1 The intern training accreditation authority makes its decisions about accrediting programs
independently. There is no evidence of undue influence from any area of the community,
including government, health services, or professional associations.

2.2 The intern training accreditation authority $ governing body has developed and follows
clear procedures for identifying and managing conflicts of interest.
2.1 Independence of accreditation decision making

The intern training accreditation authority makes its decisions about accrediting programs
independently. There is no evidence of undue influence from any area of the community,
including government, health services, or professional associations.

As noted under attribute 1.1, the SA MEHealth Advisory Councl was established as an
independent organisation, with members of theAdvisory Council appointed to their respective

25



However, manystakeholders also noted that the South Australian health system was a close and
collaborative community, and that thismay havethe potential to limit the capacity to effectively
address challenges raised througthe accreditation process, particularly when staffacross health
services are well known to each otherStakeholders raisel
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Members of the Advisory Council that have registered a conflict of interest will not receive
any material related to the matter.

If a conflict of interest emerges during discussion of an accreditation matter at an Advisory

‘—e . <7 efft—<o%d —St ef——"Ff ° —St ‘e Zc..— <o =" | f ece——1%*
discretion whether the member remains in the room or is asked to remove themselves. The
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3

Operational management

Domain requirement : The intern training accreditation authority effectively manages its
resources toperform functions associated with accreditation of intern programs.

Attributes

3.1 The intern training accreditation authority manages human and financial resources to
achieve objectives in relation to accrediting intern training programs.

3.2 There are efective systems for monitoring and improving the intern training accreditation
processes, and for identifying and managing risk.

3.3 There are robust systems for managing information and contemporaneous records,
including ensuring confidentiality.

3.1 Resaources to achieve accreditation objectives

The intern training accreditation authority manages human and financial resources to achieve
objectives in relation to accrediting intern training programs.

As noted under domain one, thédvisory Council is supported operationally by the SA MET Unit,
with the Education and Accreditation team forming the core human resources employed to

29



resources isanexample of the challenge of the Unit to meet the needs of the cent accreditation
work program.

The Manager of the SA METinit also has responsibility for the Office for Research within SA
Health. The team considered the reduced FTE relating to management of 8% METUnit has had

30



of concern given theobviousimportance of effective functioning of thisCommittee to the broader
accreditation program.

The Advisory Council, while reporting on the financial position in its Annual &ort, appeared to
have limited engagementith or involvement in

31



The Risk Management Proces®utlines the processes and responsibilities for key
individuals/staff and bodies, as documented below:

X SA MET Unit staff: are responsible for the reporting of any strdegic or operational risks to

32



33



Risks related to staff turnower were clearly noted but did not appear to be actively managed, as
discussed above under Attribute 3.1

34






4 Processes for accreditation of intern training programs

Domain requirement : The intern training accreditation authority applies the approved national
standards for intern training in assessing whether programs will enable interns to progress to
general registration in the medical profession. It has rigorous, fair and consistent processes for
accrediting intern programs.

Attributes

4.1 The intern training accreditation authority ensures documentation on the accreditation
requirements and procedures is publicly available.

4.2 The intern training accreditation authority has policies on selecting, appointing, training
and reviewing performance of survey team members. Its policies result in survey teams
with an appropriate mix of skills, knowledge and experience to assess intern training
programs against the accreditation standards.

4.3 The intern training accreditation authority has developed and follows procedures for
identifying, managing and recording conflicts of interest in the accreditation work of survey
teams and working committees.

4.4 The accreditation process includes selévaluation, assessment against the abdards, site

36



4.1 Documentation on the accreditation requirements and procedures

The intern training accreditation authority ensures documentation on the accreditation
requirements and procedures is publicly available.

The accreditation requirements, standards and relevant policies and procedures are publicly
frf<Zf,ZF " » « — I Dofments-aailable on the website include

X the Accreditation Standards
X the Accreditation Policy

x the Guide to Accreditation
x the suite of SA MET accreditation policies, guidelines and procesgshat cover core aspects
of the accreditation process and requirementdor health stakeholders Trainee Medical

Officers and Local Health Networks.

The website also includes information on theaccredited terms and posts, in addition to the
current accreditation status of each intern training program across the South Australian Local
Health Networks, inclusive ofsite details, the dates ofast and next accreditation assessment and
number of accredited posts for intern and PGY2+The SA MET Unitinclude details of
accreditation activities and visit and meeting scheduleswhile the website is also used as a
platform to share information about team membership and training, the Health Advisory Council
and subcommitteesand details regarding opportunities to evaluate the accreditation process

The SA MET Unit publises monthly newsletters, which are available via the website in addition

to being distributed via emails to subscribers This process presents opportunities to disseminate
information relating to accreditation requirements and decisions,notify stakeholders of new or

updated policies updates from the Unit and Advisory Council andood news stories.

Team findings

The SA MET website is comprehensivand presents a clear and usefriendly approach to sharing
documentation relating to accreditation requirements, policies and proceduresin a publicly
available manner.The team heardpositive feedback from stakeholdersregarding the useful
resources avalable on the site

4.2 Selection, appointment, training, and performance review of accreditation visitors

The intern training accreditation authority has policies on selecting, appointing, training and
reviewing performance of survey team members. Its palies result in survey teams with an
appropriate mix of skills, knowledge and experience to assess intern training programs against
the accreditation standards.

The SA MET Team Member Guidatlines the selection, appointmenttraining, and performance
review of team members involved in accreditation activities. The guide describes:

X the accreditation team member recruitment processes
X the composition of an accreditation team

X team memberroles and responsibilities.

Accreditation team composition and selection

As set out in the Accreditation Team Member Guid§A MET accreditation teams wilusually
include a Director of Clinical Training, a Trainee Medical Officer and a Medical Educaticific@r,

or Medical Administrator. The Guide alsostates that acne of the team members will be appointed
as a team leader by the Accreditation Committee on the basis that they have participated in visits
and have extensive subject knowledgé&.he size and corposition of a team is dependent on the
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size and role of the Local Health Network undergoing accreditation, in addition to the education
and training program it provides.

Where possible,the SA METUnit engages a team member from interstate or an external
organisation, such as a Postgraduate Medical Countil participate in accreditation assessments
of large Local Health Networks. If specific issues have been identified prior to an accreditation
visit, specialst expertise mayalsobe sought.

There are four ways by which an accreditation team member may be selected to join a survey
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identifying and resolving conflicts ofinterest on site visits
managing confidential information appropriately

facilitating an appropriate accreditation recommendation

X X X X

reviewing an accreditation report and formulating appropriate commendations and
provisos.

The submission alscstated that the SA MET Unit organise on@n-one training for individuals
who display leadership potential at the training workshop or express interest in becoming a team
leader, to enhance their skills.

As a result of the COVIRL9 pandemic, the 2020 accreditation team mmber training was
cancelled, with the SA MET Unit subsequently invitingterested Medical Education Officerso a
virtual presentation held via Microsoft Teams.

Feedback

The SA MET Unit seeks feedback in the form of a survey from the accreditation tearanmivers
regarding the performance of the SA MET Unit following each visit, to provide team members
with constructive feedback on their performance and as a record of their contribution. Feedback
is collated into a deidentified summary which is emailed to ech team member. The
Accreditation Committee receives a summary of all visits that occur during a calendar year.

In the submission, it was reported thathe SA MET Unit Education and Accreditation team hold a
formal debriefing session following each accditation visit where all aspects of the accreditation
process are discussed. This includes evaluating and determining the skill set of team members
and providing feedback for their next visit. In addition, an annual evaluation process is conducted
at the end of each year requesting feedback from accreditation visit team members and Local
Health Networks regarding the performance of the SA MET Unit. The feedback incorporates peer
evaluation of accreditation visit teams and accreditation visit processes.

Team findings

There are clear and appropriate policies and procedures in placeto support the selection,
appointment, training, and review of survey team membersHowever, these do notalwaysappear
to be implemented in practice The team heard concerning reports about the lack alvailability
of training, which was reinforced in the observation of a surveyisit in which it was evident that
the SA MET survey team did not appear talways adhereto SA MET processes and policies.

It was evident to the team that the policies in place for selection and appointment of team
members andleadersfor assessment visitare notalwaysfollowed. It was noted that the SA MET
Unit staff undertake the selection and appointment process, with no evidee of the Accreditation
Committee approving teams for Local Health Network accreditation visitS'he team heard that
the Accreditation Committee has nanvolvement in the selection/appointment processbeyond
the Chair signing the correspondence to faciliés notifying of team composition. This was not
regarded as an approval of the teanas set out in theAccreditation Team Member Guiddhe
Committee Chair reported no involvementin reviewing either the appointments or the process
though the Terms of Referencefor the Committeeset out an oversight role The Accreditation
Committee engagement with andownership of the selection and appointment processes for
survey teams may enhance thamportance of andpriority attributed to the accreditation process
and ensure a more robust governancstructure.

The teamnoted that there had been ndace-to-facetraining of survey teams or team leadersince
2019 because ofthe COVID19 pandemic. The team heard through interviews that ra online
training session was undertaken in February 2022, with documented evidence of Accreditation
Committee minutes discussing the evaluation of the training session. This sessioad atotal of
12 participants attend and was reported to provide the necessary skills to contribute to an
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accreditation process and allow participaéion in accreditation visits, including a conflict scenario.
However, the team remain concerned with the team member and team leader training process,
having heard contradictory evidence throughout the assessment process. Of the individuals the
team interviewed who had been involved as a surveyor, the team heaml range of reports
including that there was informal training, there wasattendance at an initial training session with
no refresher training sessionsor no training at all.

Assessors who gave fatback on attending training sessions reported &cus onthe accreditation
process with limited discussion of how to deal withpotential challengesand no training on
interviewing skills. Assessor feedback emphasised the importance of structured refresher
training for team members to be confident that they have the right skills and knowledge to
conduct the accreditation visits

No individuals reported engagement with the online module.

Additionally, the team heard no evidence of formal team leader trainingeing received. Instead,
previous team leaders noted experiences of shadowing a team lead on their second accreditation
visit to learn the process Thisis not aligned with the documented processpresented in the
submission.

There is a need to ensure thateam member and leader training occurs as outlined in the
documented processes and under theoversight and responsibility of the Accreditation
Committee. Training is critical to ensure team members careffectively manageinterviews, and
identify and appropriately follow up areas of concern.

Observation of an accreditation visit demonstrated to the AMC team that there are opportunities
for improvement through the training of accreditation team members and leadsfor example,
avoiding leading questions, strengthening briefing of hospital staff, management of trainees in
distress, avoiding clear breaches of standardssnabling better exploration of cultural issues and
follow up of areas of concerrexpressedin responses.

Appropriate training and structured refresher options would additionally support an improved
and more formal approach to visits, including management of conflict of interest, the potential
impact of recording interviews on interviewees and ensuring theres an appropriate balance of
guestions and interviews acrossll the standards rather than consistent focus on just a few.

It was apparent that despite the Accreditation Committee terms of reference outlining that it is a
function of this committee to oversee the recruitment and training of accreditation visit team
members and leaders, SA MET Unit staff are leading training sessions which can be seen as
problematic when considering the resourcing and staff turnover challenges discussed under
attribute 3.1.

The team heard no evidence of formal evaluation or provision of feedback to survey team
members following an accreditation visit. There was one individual who noted having been asked
to complete a survey following a training session to feed back to the /T Unit regarding areas
which were useful or where elements could be improved

4.3 Managing conflicts of interest in the work of accreditation visitors and committees

The intern training accreditation authority has developed and follows procedures fordentifying,
managing and recording conflicts of interest in the accreditation work of survey teams and
working committees.

As detailed under attribute 2.2, theAccreditation Conflict of Interest Policy and Procedure the
procedure for recording and managing conflicts of interest across assessment visit teams and
committees.

Committee members and assessment visit team members are required to complete the
Confidentiality Agreement and Conflicts of Interest Declaratifmrm. Examples of conflicts include:
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being a current or recent employee of a LHN undergoing accreditation
having professional or financial involvement in the LHN being visited

having a current application for employment at the LHN being visited

X X X X

having asignificant relationship with a person (e.g. a spouse) either directly involved in
medical education of trainee medical officers or an interest in accreditation, for example, a
Director of Clinical Training, Medical Education Officer or Executive Directoof Medical
Services

X having professional,personal, or financial interests which may conflict, or be perceived to
conflict, with the functions of the accreditation team.

Committee members must take all reasonable steps to notify the SA MET and Advisory @xiluof
any perceived or actual conflict that arises through professional or personal interests in the
future. Committee members do not need to leave the meeting for discussion of items when they
have an actual or perceived conflict but are excluded fromoting on recommendations to the
Advisory Council.

The SA MET Unit identifies survey teams to avoid the conflicts of interest described above. The
team members are expected to be skilled in identifying a conflict of interest and resolution actions
through knowledge acquired at the team member training, based upon the advice of the SA MET
Unit or through review of the Accreditation Team Member GuideAs per theAccreditation Conflict

of Interest Policy accreditation team members must notify the SA MET Unftthey believe their
role on an accreditation visit or team could be seen as an actual or potential conflict of interest.

Team findings

As noted in Attribute 22, there are clear and comprehensive policies for managing conflicts of
interest across working committees. There are also clear policiedor managing conflicts of
interest in appointing survey team members. The team did not identify information to support
survey team members to manageconflicts of interest that may arise during the accreditation
survey process.

The team was concerned about the implementation of the policies and formal identification and
management of conflicts across the work of both survey teams and working committees.

There was a low level of recognition of the potential for bias in the Accrédtion Committee and
survey process, which contrasted with the views expressed across health service stakeholders
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process was notrobust. This impression was reifiorced by feedback from stakeholders across
different Local Health Networks that greater external involvement would enablenore challenge
in the process and provide more assurance about the process.

4.4 The accreditation process

The accreditationprocess includes seHevaluation, assessment against the standards, site visits
where appropriate, and a report assessing the program against the standards. In the process, the
intern training accreditation authority uses standards that comply with the appoved national
standards for intern training.

The Advisory Council accredits all prevocational training posts and programs within health
services in South Australia. The Advisory Council accredits at the position, unit, facility and LHN
level for prevocational trainee medical officers (interns and PGY2+).

The SA METAccreditation Standardsprovide the framework for the education and training of
prevocational trainee medical officers. Thee standards align with the national standards for
intern training . Pro
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High-level diagram of the SA MET accreditation process

The accreditation process
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During the survey, one to three days of interviewsare conducted with term supervisors,
registrars, trainee medical officers, medical education officers, directors of clinical training and
directors of medcal services.On the final day of the visitthe survey teamdrafts notes which

44



The LHN develops a program for the visit, including interviews with key stakeholders of the
new unit.

During the site visit,the accreditation team interviews relevant staff and convenes after the
interviews are complete to develop a draft accreditation report. The SA MET Unit compiles
the report from team discussions and with notes from the visit.

The report is provided to theLHN for fact checking, excluding accreditation outcomes, prior
to the final report being considered by the Accreditation Committee in order that a decision
can be made on the accreditation status of the unit.

The Advisory Council is notified of the << — &ecreditation decision and the LHNs notified
of the accreditation recommendation with the right to appeal.
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and positive

46



The LHN submits the midcycle report as advised by the SA MET Unit

The SA MET Unit reviewthe mid-cycle report and tables it at the next available Committee
meeting.

5 The SA MET Unit advissthe LHN of any recommendations from the Committee and prepase
a brief for the Advisory Council for noting.

If any concerns are raised by the Local Health Network Medical Education Unit or Director of
Clinical Training through the mid-cycle reporting process, the Accreditation Committee may
recommend provisos for the LHN to address within a specified timeframe.

Team findings

There is a clear and cyclicalfour-year accreditation processthat aligns with the national
standards. The documentation reviewed by the team included evidence of both dyeal
assessment and mietycle monitoring. Use of the VAM system was notetb be effective for
regular monitoring and reporting during the accreditation process.

4.7 Mechanisms for dealing with concerns for patient safety

The intern training accreditation authority has mechanisms for dealing with concerns for patient
care and safety identified in its accreditation work, including accreditation assessment,
monitoring and complaints process

Opportunities for SA MET to identify and manage concerns for patient care and safety may arise
at several points throughout the accreditation cycle and by a range of different mechanisms,
including during a survey visit through survey interviews and feedbek, during the mid-cycle
report, raised through term evaluations completed by interns and through direct reporting to SA
MET by means of the Directors of Clinical Training and/or Medical Education Advisors.

In January 2019, SA MET implemented th#anaging Patient/TMO Safety ConcemDuring
Accreditation Visits Procedurenvhich outlines the process for accreditation team members
undertaking an accreditation visit to manage any concerns to patient safety. Accreditation teams
have a duty to investigate, to thebest of its ability, patient andtrainee medical officer TMO)
safety issues, and inform the relevant authorities at the site.

A patient safety concern refers to any real or potential issud he process is as follows.

SA MET dentifying concern s process flowchart




In February 2022, a major review of theSA MET Responding to Concerns Guidetioeurred. The
scope of this document is to outline the process for responding to concerns and complaints
received by the SA MET Unit regarding TMO educati@and training, supervision, TMO welfare or
patient safety in South Australia.Concerns about training can be raised by anyone. There are
multiple mechanisms: the SA MET Unit website, email, phone, during an accreditation visit or
through the survey proces.

The SA MET Unit Manager, Education and Accreditation, will allocatee of the following risk
ratings to a concern:

X extreme risk : having or likely to have a dangerous impact on TMO welfare, the education
and training received by TMOs and the subsequent requirement to meet the Accreditation
Standards and/or patient safety; for example, but not limited to, any bullying and/or
harassmentespecially but not exclusively by senior stafor inadequate or no supervision of
TMO.

X major risk: having or likely to have a significant impact on TMO welfare, the education and
training received by TMOs and the subsequent requirement to meet the Accréation
Standardsand/or patient safety; for example, but not limited to, excessive working hours or
overtime which may impact patient care or an unresolved dispute with a supervisor.

X moderate risk: having or likely to have a lesser impact on TMO welfayéhe education and
training received by TMOsand the subsequent requirement to meet the Accreditation
Standards and no impact on patient safety. Can be successfully resolved without involvement
of the Accreditation Committee or Advisory Councit for example, but not limited to,
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X conditional accreditation with provisos for monitoring: managed by SA MET Unit Edation
and Accreditation team in conjunction with medical education staff of the LHN ensuring
proviso timeframes are met

X rescinded accreditation

As with the accreditation process, a unit or facility can appeal this decision.

Evaluation

An annual performance review surveys sent to the Advisory Council, Accreditation and Doctors
in Training C
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X sources of help: antidiscrimination policies, Australian Medical Association Doctors in
Tra
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X Moderate change: having or likely to have change within a reasonable limjhot considered
excessiveon the education and training received by TMOs and subsequent requirenteio
meet the accreditation standards.

x Minor change: having or likely to have a lesser impact on the education and training received
by TMOs and subsequent requirement to meet the accreditation standards.
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Advisory Council Presiding Memberfor interim approval for the period leading to the next

Advisory Gouncil Meeting. Once the Presiding Member has provided interim approval for the
A..(__ii-l-. ”:t...".:t.Tf—("'é —Si o¢— TM(ZZ ,Hiif”:t ...‘””i.,"Ti

the Chief Executive Officer and provide this to the Committee Chair for approval. Cespondence

to LHNs contairs
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approved accredited post lists are to be uploaded to the website after each intern and PGY2+
term and remain for the whole year.

X the approved full facility accreditation report executive summary is published on the website
to communicate the decision made by the Advisory Council to other stakeholders

X approved amendments to accreditation policy dcumentation are uploaded and
communicated via subcommittees for appropriate distribution

X approved accreditation activities, such as the annual accreditation visit, team training and
meeting schedules are uploaded to the website

X Chairs of the Advisory Couail subcommittees recommend members to forward minutes of
relevant meetings to relevant colleagues, particularly the SA MET Unit JIMO Forum and
Doctors in Training Committee.

The SA MET Unit repodto the AMC, Ahpra, the SA Health Chief Executive and Mieidor Health
and Wellbeing on a regular basis, providing a progress of accreditation activities.

Team findings

It has been clearly demonstrated thathe SA MET communicates the accreditation status of
programs to employers, interns and other stakeholders, including regulatory authoritiesin
addition to the relevant health service/facility. The SA MET publicise the outcomes of surveys,
including ongoing ssues, without communicating provisos.

The team hearda fewexamples of instances of accreditation reportaot going to the appropriate
LHN staff member (for example the Medical Education Unit) with no correspondence or
oversightto the LHN Executive for fact checkingn someinstances this presented challenges and
additional issues. TheLHN AccreditationProcessilocument does not specify to whom within the
LHN the report is sent for fact cheking and the team considered this to be an area for
consideration and improvement moving forward to increase clarity for all stakeholders and
ensure proper processes are followegdparticularly given the turnover of staff within the SA MET
Unit.

4.12 Complaints, review , and appeals processes

There are published processes for complaints, review and appeals that are rigorous, fair and
responsive.

As noted under attributes 4.7 and 4.8, there are processes for managing concerns and complaints
via the Responding to Concerns Guideliméich are published on the website

The SA MET hasne coredocumentsupporting the process for review and appeatsAccreditation
Internal Review Policy and Procedurt outlines a framework for responding to and managing
applications for internal review of accreditation decisions in a timely mannerAdministrative
support is provided by the SA MET UnitThe procedure dfers mediation as well asinternal
review.

The groundsfor a review qualify asone or more of the following

X relevant and significant information which was available to the accreditation team members
was not considered

X irrelevant matters were taken into account by the accreditation team, the Accreditation
Committee or the Advisory Council

x the Accreditation Commit—1 1 ‘7 F7<e'"> ‘—e . «Zie TI..<oc‘e ™ fe feft
considerations
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The SA MET providedevidence of having managed complaints and a revieiw accordance with
this process however, no appeals against an accreditation decision have been experienced by the
SA MET.
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Stakeholder collaboration
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that information on accreditation matters is:

X conveyed in an open, transparent and objective manner
X accurate, respectful and timely

x effectively managed and responsive to stakeholder needs
X provided in accessible formats and useplain language.

As outlined in the SA MET Accreditation Communidahs Guideline the Advisory Council
implements a range of tools to communicate on accreditation matters, inclusive of:

X email
x the SA MET Unit website
X the SA MET Online Training and Information System

SA MET Unit and Accreditation electronic newsletters

xX X

the Virtual Accreditation Management System

x

the SA MET Unit annual report andommuniqués
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X promotion of an open, transparent and objective communication channel that will result in
accurate, respective, and timely information and different perspectives into the accreditation
process

X improved communication to increase community confidence in thesafety and quality of
health care

X gaining 