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The Australian Medical Council acknowledges Aboriginal, Torres Strait Islander Peoples
and Maori Peoples as the Traditional Custodians of the lands the AMC works upon.

We pay respects to Elders past, present and emerging and acknowledge the ongoing
contributions that Indigenous Peoples make to all communities. We acknowledge the
government policies and practices that impact on the health and wellbeing of Indigenous
Peoples and commit to working together to support healing and positive health outcomes.

The AMC is committed to improving outcomes for Aboriginal, Torres Strait Islander and
Maori Peoples through its assessment and accreditation processes including equitable
access to health services for First Nations Peoples.
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The revised National Framework for Prevocational (PGY1 and PGY2) Medical Training will
require prevocational training providers to appoint an appropriate assessment review panel.
Each panel will be responsible for monitoring and making decisions about the longitudinal
progress of prevocational doctors in that health service or training network.

This guide aims to assist prevocational training providers to establish a panel (or making modifications to an existing
panel) with the aim of meeting the requirements for both:

« Training and assessment
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Roles and functions

What are the roles of the panel?

Making + Providing advice and

recommendations expertise on assessment
on progression and remediation

v \4

v v

v v

Making recommendations on progression Providing advice and expertise on more
for all PGY1 and PGY2 doctors in the complex performance improvement
health service or training network. strategies for individual prevocational
The panel will assess that the vast majority doctors who are at risk of failing to

of PGY!1 or PGY2 doctors meet learning progress.

requirements and can be recommended
to progress to the next stage of training.
Where the panel recommends a delay

to progression, the panel will also provide
recommendations about how to support
the doctor to achieve completion (for
example, term allocation, additional time
or specific assessment requirements,
such as additional EPAS).
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In addition to these core roles, the panel may also play a part in the following:

« appeals of term assessments

« providing advice to the director of medical services (DMS), or equivalent, on performance, conduct
or significant patient safety issues

« identifying and advising on trends emerging in aggregated performance data, at the level of both the individual
prevocational doctor and the clinical unit or program. This information may assist the prevocational training
provider in determining priorities for improving the overall performance of the program.

The panel should have a primary focus on matters relevant to the two key roles described above and be clearly
distinguished from the roles and responsibilities of other relevant education and training governance committees
in the health service. Any additional functions of the panel will be outlined in the terms of reference.

The requirements for certifying completion of PGY! and PGY2 are di erent.

For PGY1, the panel is responsible for synthesising information at the end of the year and assisting the delegate
for each prevocational training provider (usually the DCT or DMS) in providing a recommendation to the Medical
Board of Australia (the Board) about satisfactory completion of PGY.. The Board then decides whether to grant
general registration.

For PGY2 doctors, the panel provides a recommendation to the delegate within their health service about
the satisfactory completion of PGY2.

Assessment review panels — A guide for prevocational training providers



Key principles
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What are the key principles that underpin the roles
and functions of the panel?

As panel decisions are made without prevocational doctors being present, the operating
principles of the panel must be clear.

Panel processes must be informed by the following:

confidentiality

a supportive (versus punitive) approach

procedural fairness

independence

avoiding bias

managing conflict of interest

transparency

decision-making that is proportional and based on triangulation of evidence.

Further information about how a panel may structure meetings and approach its activities
to uphold these principles are provided in the following sections.
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Membership

and composition

Who should be members of the panel?

Prevocational training providers have some flexibility in determining the members of the panel based on what

Assessment review panels — A guide for prevocational training providers






Structure and processes

What are some important considerations for the timing and agenda of meetings?

The panel will meet at least once a year to discuss progression recommendations. However, the panel may also
be convened more often to support the improving performance process, particularly for prevocational doctors in
Phase 3 of the process (see Figure 1).

Meetings should be scheduled with su cient time to implement improving performance processes and subsequent

Assessment review panels — A guide for prevocational training providers 8



To streamline the process, the panel might consider the evidence in varying levels of detail, depending on the
outcomes of assessments. Table 1 provides a suggested approach to allow su cient in-depth discussion for more

complex decisions.

Table 1. Levels of detail to inform panel decisions — example approach.

PREVOCATIONAL
DOCTOR GROUP

1. Routine

2. Routine with some areas
for discussion/noting

3. Complex

LEVEL OF DETAIL OF EVIDENCE REQUIRED

High-level summary of outcome of assessment
components. (all components satisfactory)

Summary of assessment component outcomes with
further detail as required — for example, for outcomes not
met initially but successfully achieved later in the year.

Detailed presentation of all assessment components
for discussion.

Extract from Training and assessment requirements, page 59.

v
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ASSESSMENT REVIEW
PANEL ACTION

For noting only.

For discussion/noting.

For discussion.



Decision-making

and potential outcomes

What information might the panel consider in reaching decisions?

The panel should consider a range of information on prevocational doctor progression, most commonly:

e outcomes of EPA assessments
« end-of-term assessment forms

« other learning activities in the record of learning that address the prevocational outcome statements not covered
by the assessments (for example, cultural safety training modules, professional development course).

The panel will consider both quantitative and qualitative information, which may include other relevant information
provided by the prevocational doctor, the medical education unit (however named) or other relevant person (such
as a term or clinical supervisor). Accessing additional information will be especially relevant in complex decisions.

Additional sources of information may include:

* mid-term assessment forms

» multisource feedback or 360° feedback

« compliments

« issues raised outside of the term assessment process

other direct observation data

medical record review

e ciency data (for example, the number of patients reviewed per shift in an ED compared with peers).

The panel may consider both quantitative and qualitative
information in their synthesis of a prevocational doctor’s
progression

Assessment review panels — A guide for prevocational training providers 10



The panel should have clear processes that outline how a prevocational doctor or other relevant individuals
(such as a term supervisor who is not a member of the panel) may provide supplementary information to assist
the panel in making a decision.

For most prevocational doctors (the ‘routine’ group in Table 1), the panel will make a statement that:

« all end-of-term assessments were satisfactory
< X number of EPAs were completed and there were no concerns noted
« all prevocational outcome statements were achieved.

As shown in Table 1, more detail would be provided for the ‘routine with some areas for discussion/noting’
and the ‘complex’ groups.

Panels will also have a role in reviewing information and assessments for prevocational doctors who may

Assessment review panels — A guide for prevocational training providers

1



After considering the information provided, the panel will generally arrive at a decision by consensus. Should a vote
be required, the terms of reference should stipulate which members have voting rights.

The panel should take a longitudinal approach to assessment. Satisfactory performance should therefore be
judged on whether the prevocational doctor has attained the required standard by the end of the year, rather than
as a requirement to pass a specified number of EPAs or end-of-term assessments.

At completion of PGY], the Board requires only the Certificate of completion of an accredited internship form,
which is available on the Board’s website.

The training provider should store term and EPA assessment reports and supporting documentation, including
outcomes of any remediation, in case the Board seeks additional information.

The Board'’s requirements for certification, as described in Registration standard — Granting general registration
as a medical practitioner to Australian and New Zealand medical graduates on completion of intern training,
have been clarified as:

“Term supervisors are expected to indicate whether interns have satisfactorily ‘passed’ each term, but the Board
will consider the totality of advice in deciding whether to grant general registration. An intern who has performed
marginally or unsatisfactorily in a specified term, but who has demonstrated ‘significant’ progress with evidence of
remediation may be deemed to have met the standard expected for general registration by the end of the year.”

Assessment review panels — A guide for prevocational training providers
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Cognitive bias

During assessment processes and decision-making, bias is normal and common (Dickey et al,
2017). Given the high-stakes nature of panel outcomes, e orts must be made to minimise the
e ects of bias on decision-making.

Acknowledging the potential for bias is an important first step and panels should discuss what strategies may

e ectively reduce or minimise bias in their deliberations. Table 2 provides a number of examples of bias in panel
deliberations.

Table 2 — Cognitive bias types with examples.

BIAS DEFINITION EXAMPLE
Anchoring Holding on to an initial observation A poor patient history and physical examination by a PGY1
or opinion and not acknowledging early in the clinical year, may “anchor” in a panel member’s
changes. mind and result in overlooking information that provides
evidence of improvements in clinical skills over the course
of the year.
Availability Giving preference to data that are In a panel meeting, a panel member may give more weight
more recent or more memorable. to his or her own observations of a prevocational doctor than

to observations of supervisors in other rotations.

Bandwagon Believing things because A panel member mentions an insignificant mishap by
others do. a prevocational doctor and other members join in and
mention other minor issues that would not have been

described otherwise.

Confirmation Focusing on data that confirms A panel member with a negative opinion of a prevocational
an opinion and overlooking doctor recalls a single instance of a prescribing error and
evidence that refutes it. neglects the 99% of medication charts written correctly.

Groupthink Judgement influenced by Panel members choose not to challenge a decision in order
overreliance on consensus. to preserve group camaraderie. More senior panel members

exert undue influence over other panel members.

Assessment review panels — A guide for prevocational training providers 13



Table 2 — Continued.

BIAS DEFINITION

Overconfidence Having greater faith in one’s ability
to make a judgement than is
justified.

Reliance on gist Judgements based more

on context than on specific
observations or measurements.

Selection Relying on partial information
that is not truly random or
representative.

Visceral Judgement influenced by emotions

rather than objective data.

Adapted with permission from Dickey, CC, et al., 2017

EXAMPLE

Panel members may have too little data to make a decision,
yet feel comfortable reaching a decision.

The panel members may think, “this is a good prevocational
doctor” and make a decision rather than reviewing the specific
information and data to support that decision.

A term supervisor may meet a panel member by chance in
the corridor and describe a prevocational doctor’s minor
breach of professionalism. Had the panel member not run
into the term supervisor, the story might not have been
relayed. Now the panel member may place too much
emphasis on the event during panel deliberations.

A“di cult” prevocational doctor may receive a di erent
recommendation to another prevocational doctor for a similar
performance.

Dickey CC, Thomas C, Feroze U, et al. Cognitive Demands and Bias:
Challenges Facing Clinical Competency Committees. J Grad Med Educ. 2017 Apr 1;9(2):162—-4.
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Appeals

When establishing an assessment review panel, prevocational training providers will need
to consider an appeals process, which should be consistent with the policies and processes
that the health services already have to manage appeals arising from other decisions.

In creating an appeals process, the training provider should consider:

» grounds for appeal

e governance structure and reporting

* escalation pathway

« alignment with health service policies and processes.

Term supervisors should be encouraged to provide candid and robust assessments of prevocational doctors
that reflect actual performance. Likewise, panel members should be encouraged to make decisions and
recommendations based on the information presented to them.

The appeals process should explicitly state the grounds for making an appeal, which will generally be confined
to errors of law or due process, relevant information not being considered, irrelevant information being
considered, or established procedures or processes not being followed.

Despite there being an appeals process, the training provider should make clear to prevocational doctors (and
others) that decisions and recommendations made by an appropriately constituted assessment review panel,
acting in good faith, and following due process according to the established policies and procedures, are not
able to be negotiated.

An appeals process is an essential part of panel governance
that provides a mechanism to scrutinise decision-making in

Assessment review panels — A guide for prevocational training providers 15



Feedback

An important role of the assessment review panel is to provide feedback to prevocational
doctors on the outcomes of the panel's deliberations. Feedback should always be provided

in instances where the panel recommends a delay in progression to the next stage of training.
In other circumstances, the panel may decide that the doctor has met the learning outcomes and can progress

to the next stage of training but would benefit from some specific feedback to support their continued professional
development.

The person providing the feedback to the prevocational doctor may be the DCT or one of the panel members.
Features of high-quality feedback include the following:

» Timeliness — feedback should be provided to the prevocational doctor as soon as practical following the
panel's decision.

« Specificity — the feedback should include enough specificity and examples of the issues raised and what
actions the prevocational doctor needs to take to meet the required learning outcomes.

« Clear documentation — the verbal feedback to the prevocational doctor should be supported by a clearly
documented improving performance action plan (IPAP).

Features of high-quality feedback include timeliness
and specificity, supported by clear documentation.

Assessment review panels — A guide for prevocational training providers 16



Documentation

Assessment review panels will need to decide how they will record their deliberations,

17



Establishing an

assessment review panel

What activities might assist in establishing a panel?

Before considering progression decisions or other issues, the panel should meet to formalise and endorse its terms
of reference. Suggested headings for inclusion in the Terms of Reference are provided at Appendix A of this guide.

The panel should also discuss and document operating principles, protocols and agreed ways of working. This should
include how to uphold the key principles (see page 8 of this guide) in all the activities and conduct of the panel.

The panel may also choose to discuss some hypothetical cases or conduct simulation activities to calibrate and
test the agreed ways of working and approach to discussions.

International experience has found that these preparation and induction activities are valuable in establishing
a panel and orientating members. Appendix B therefore provides some suggested questions for the panel
to consider in refining its terms of reference and agreed ways of working.

How might a panel evaluate its e ectiveness?

Prevocational training providers are encouraged to evaluate the e ectiveness of the panel, as would occur for
all medical education and training activities. The approach to evaluation should be practical and flexible and
will depend on the local context. For example, the health service may have an existing process for reviewing
committee e ectiveness that could be used. Alternatively, some suggested approaches to evaluation are
provided in Appendix C.

I
AN /7
72\
—( X —
/ AN Duitsman ME, Fluit CRMG, van Alfen-van der Velden JAEM, et al. Design and evaluation
— of a clinical competency committee. Perspect Med Educ. 2019 Jan 17;8(1):1-8.

Assessment review panels — A guide for prevocational training providers 18






AV

RECOMMENDATIONS
FOR PROGRESSION AT
THE END OF PGY1 AND
PGY2

< Will all prevocational doctors be discussed by the panel? If not, what are the criteria
for a doctor’s portfolio to be noted and recommended for progression or a PGY2
certificate?

« Will members be allocated to review PGY1 or PGY2 doctors’ data, or will it be the

Assessment review panels — A guide for prevocational training providers
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MEMBERSHIP

Are there additional skills or perspectives that may be helpful to have within the
panel membership?

What role does the director of clinical training play in the panel? (chair, member,
non-voting member, not present)

MEETING PROCESSES

Is the meeting frequency and duration appropriate? Does the panel use extraordinary
meetings when appropriate?

Assessment review panels — A guide for prevocational training providers
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