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monitoring requirements including monitoring submissions and addressing accreditation 
conditions set out in the report. 

(ii)  The accreditation of the Royal Australian and New Zealand College of Psychiatrists as a CPD 
Home is subject to the condition identified under Standard 9 in the report and subject to 
AMC monitoring requirements. 

(iii)  This accreditation is subject to the College providing evidence that it has addressed 
conditions in the specified monitoring submission as set out in the table below. 

Standard  Condition  To be met by 

Standard 1 1 Undertake and complete the planned external review of 
governance structures, decision-making and management 
of conflicts of interests and confidentiality, with relevant 
consultation, benchmarking mechanisms, implementation, 
and evaluation. (Standard 1.1) 

2025 
Review and 
evaluation by 2023 
Implementation by 
2024 
Evaluation of changes 
by 2025 

2 To ensure appropriate College governance and 
transparency, and improve the confidence of the broader 
group of trainees and their perceptions of the college: 

(i)  Identify methods to systematically monitor consistent 
application of College policies in branch and national 
committees and training committees in Australia and 
Aotearoa New Zealand, respectively. (Standards 1.1 
and 6.1) 

(ii)  Review and implement changes to address barriers 
created by the Deed of Undertaking to ensure a balance 
between effective governance and confidentiality 
protection, and engagement of and communication 
with trainees. (Standards 1.1 and 7.2) 

(iii)  Implement the Binational Trainee Committee and 
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Standard  Condition  To be met by 
Implementation and 
communication by 
2025 

12 Ensure that the needs of Aboriginal and Torres Strait 
���•�Ž�ƒ�•�†�‡�”�� �ƒ�•�†�� ���¢�‘�”�‹�� �…�‘�•�•�—�•�‹�–�‹�‡�•�� �ˆ�‘�”�� �…�—�Ž�–�—�”�ƒ�Ž��safety are 
addressed by: 
(i)  Implementing the Takarangi framework across the 

training, CPD and SIMG assessment programs.  
(ii)  Developing and implementing actions in the Innovate 

Reconciliation Action Plan that relate to training, CPD 
and SIMG assessment programs. (Standards 2.1.2, 2.2 
and 2.3) 

2024 
Scoping and 
development by 2023 
Communication and 
implementation by 
2024 

Standard 3 13 Develop and implement an overarching curriculum 
framework and enhanced mapping aligned with program 
and graduate outcomes, syllabi, and assessment for all 
stages of training. This work should include 
implementation timelines and coordinated with: 

(i)  Completing the planned review of the syllabus in Stage 
1 and 2 of training.  

(ii)  Establishing a clear syllabus and curriculum map for 
Stage 3 of training. (Standards 3.1 and 3.2) 

2026 
Scoping and 
development by 2024 
Communication by 
2025 
Implementation by 
2026 

14 Review and implement enhanced curriculum content, 
including explicit learning outcomes and relevant 
minimum clinical experience to ensure all graduates have 
capabilities in: 
(i)  Psychotherapy and high prevalence disorders to 

prepare graduates for non-acute presentations. 
(ii)  Neuroscience, addictions, trauma-informed care, and 

intellectual disability. 
(iii)  Leadership and working in multidisciplinary teams to 

prepare for roles in both public and private practice 
and community settings.  

(iv)  Delivering high quality, patient centred mental health 
care with understanding of health inequities and 
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Standard  Condition  To be met by 
to determine reasons for the high prevalence of breaks in 
training undertaken in order to complete summative 
assessments, so that there is improved alignment of 
assessment requirements and program duration. 
(Standards 5.1 and 5.2) 

Implementation by 
2024 

24 Develop and implement systems to monitor and ensure 
calibration of workplace-based assessment practices and 
assessors across different training sites and posts. 
(Standards 5.2, 5.4.2 and 8.1.3) 

2025  
Development by 2024 
Implementation by 
2025 

25 Monitor and evaluate the Clinical Competency Assessment 
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Standard  Condition  To be met by 

Standard 6 30 Finalise the monitoring  and evaluation framework with  a 
timely implementation plan, key performance indicators, 
demonstration of diverse stakeholder engagement in co-
design and mechanisms to capture qualitative data. 
(Standard 6.1) 

2024 
Development by 2023 
Implementation by 
2024 

31 Implement regular and safe processes for trainees in 
smaller centres, specialist international medical graduates, 
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Standard  Condition  To be met by 

36 Enhance the culture of the College, guided by College 
leadership, that manifests genuine attention, transparency, 
and responsiveness to trainee concerns by: 
(i)  Acknowledging and promoting the value of trainee 

contributions to the training program and the College. 
(Standard 7.2) 

(ii)  Demonstrating central College support for those 
experiencing personal/and or professional difficulties. 
(Standard 7.4) 

2025 
Development by 2023 
�� 2024 
Implementation by 
2025 

37 Develop and implement a centralised pathway to 
document and monitor allegations of discrimination, 
bullying and harassment with procedures to provide 
support to trainees. This should be developed in 
consultation with relevant stakeholders. (Standard 7.4.1) 

2024 
Development by 2023 
Communication and 
implementation by 
2024 

38 Review existing pathways for trainees to confidentially and 
safely raise issues and resolve training disputes, without 
fear of jeopardising their position in the training program, 
and implement changes to ensure the pathways are safe, 
accessible and centrally monitored. (Standard 7.5) 

2024 
Development by 2023 
Communication and 
implementation by 
2024 

Standard 8 39 Develop, implement and evaluate centralised processes to: 

(i)  Formally elicit and monitor feedback on performance 
of individual supervisors, Directors of Training and 
Directors of Advanced Training to identify areas for 
improvement and of underperformance, with 
appropriate feedback, intervention and support 
pathways.  

(ii)  Ensure safe and confidential pathways for trainees to 
provide feedback on their individual supervisors, 
developed with trainee input. (Standard 8.1.4) 

2025 
Development, 
consultation and 
communication by 
2023 �� 2024 
Implementation by 
2025 

40 Develop, implement, and centrally monitor mechanisms to 
address the tension for supervisors of undertaking both 
supervisory and assessment roles in the workplace. The 
approach should develop and implement mechanisms for 
calibration of supervisors across jurisdictions, managing 
conflicts of interest, training, and supervisor workloads 
and support. (Standards 8.1.1 and 8.2.1) 

2026 
Development and 
consultation by 2024 
�� 2025 
Implementation by 
2026 

41 Address, in the Removal of Accreditation Policy and 
associated processes, the requirement that the Medical 
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Standard  Condition  To be met by 
(ii)  Develop and implement mechanisms for remote 

supervision and other mechanisms to support training 
in rural and remote locations under the Rural and 
Remote Psychiatry Roadmap 2021 �� 2031. (Standard 
8.2.2) 

Standard 9 43 Develop and implement enhanced CPD requirements for 
culturally safe practice and addressing health inequities by 
partnering with Aboriginal  and/or Torres Strait Islander 
�ƒ�•�†�� ���¢�‘�”�‹�� �…�‘�•�•�—�•�‹�–�‹�‡�•��and consumers groups on clear 
mandatory CPD requirements and resources to support 
participants to achieve requirements in Australia and 
Aotearoa New Zealand. (Standards 9.1.3 and 1.6.4) 

2025 
Development by 2023 
Communication by 
2024 
Implementation by 
2025 

Standard 
10 

44 Provide outcomes and evidence of planned changes arising 
from the Comparability Assessment Framework Review to 
enhance and address the fitness for purpose of the SIMG 
assessment process in Australia and Aotearoa New 
Zealand, by:  
(i)  Working with jurisdictions  and health services to 

reduce variability in support for SIMGs, including 
consideration of establishing SIMG Directors of 
Training in all jurisdictions. (Standards 10.2, 1.6.4 and 
8.1) 

(ii)  Mandating requirements for SIMGS to develop and 
demonstrate their ability to provide culturally safe 
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Next Steps 

Following an accreditation decision by AMC Directors, the AMC will monitor that i t remains 
satisfied the College is meeting the standards and addressing conditions on its accreditation 
through annual monitoring submissions.  

In 2026, before this period of accreditation ends, the College will undergo a follow-up assessment. 
See section 5.1 of the accreditation procedures for a description of accreditation outcomes. 

The AMC will consider if the College is continuing to meet the accreditation standards, and the 
AMC Directors may extend the accreditation by a maximum of two years (until March 2029). By 
March 2029, the College may submit an accreditation extension submission to seek an extension 
of accreditation.   





 

13 

6. Monitoring and evaluation  

monitoring SM 
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Introduction: The AMC accreditation process  

Responsible accreditation organisation  

In Australia, the Health Practitioner Regulation National Law Act 2009 (the National Law) 
provides authority for the accreditation of programs of study in 15 health professions, including 
medicine.  

Accreditation of specialist medical programs is required before the Board established for the 
�’�”�‘�ˆ�‡�•�•�‹�‘�•�á���‹�•���•�‡�†�‹�…�‹�•�‡�ï�•���…�ƒ�•�‡���–�Š�‡�����‡�†�‹�…�ƒ�Ž�����‘�ƒ�”�†���‘�ˆ�����—�•�–�”�ƒ�Ž�‹�ƒ�á���…�ƒ�•���…�‘�•�•�‹�†�‡�”���™�Š�‡�–�Š�‡�”���–�‘���ƒ�’�’�”�‘�˜�‡���ƒ��
program of study for the purposes of specialist registration.  

In New Zealand, accreditation of all New Zealand prescribed qualifications is conducted under 
section 12(4) of the Health Practitioners Competence Assurance Act 2003 (HPCAA).  

The Australian Medical Council (AMC) is the accreditation authority for medicine under the 
National Law. Most of the providers of specialist medical programs, the specialist medical colleges, 
span both Australia and New Zealand. The AMC accredits programs offered in Australia and New 
Zealand in collaboration with the Medical Council of New Zealand (MCNZ). The AMC leads joint 
accreditation assessments of binational training programs and includes New Zealand members, 
site visits to New Zealand, and consultation with New Zealand stakeholders in these assessments. 
While the two Councils use the same set of accreditation standards, legislative requirements in 
New Zealand require the binational colleges to provide additional New Zealand-specific 
information. The AMC and the MCNZ make individual accreditation decisions, based on their 
authority for accreditation in their respective country.  

Accredita tion standards applicable to the accreditation of specialist medical programs  

The approved accreditation standards for specialist medical programs are the Standards for 
Assessment and Accreditation of Specialist Medical Programs and Professional Development 
Programs by the Australian Medical Council 2015. 

These accreditation standards are structured according to key elements of the model for 
curriculum design and development and focus on the specific context and environment in which 
specialist medical programs are delivered. These standards are followed by two standards 
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Standards Areas covered by the standards  

4: Teaching and learning  Teaching and learning approaches and methods 

5: Assessment of learning Assessment approach; assessment methods; performance 
feedback; assessment quality 

6: Monitoring and evaluation Program monitoring; evaluation; feedback, reporting and 
action 

7: Trainees Admission policy and selection; trainee participation in 
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�x The AMC surveyed trainees
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�x Adapt our educational processes to meet the needs of all communities. 

Fellowship  and Membership  Categories 

The College has four member categories �� fellows, associate, affiliate, and international  
corresponding members, with  7400 members, including more than 5400 qualified psychiatrists 
(both fellows and affiliates) as of 31 December 2021. 

�x Fellow: Qualified psychiatrists
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A Regional, Rural and Remote Training Steering Group and Syllabus 
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Reconsideration,  Review and Appeals 

The College has a process for review, reconsideration and appeals, last reviewed and revised in 
February 2022. The current policy is publicly available for trainees and specialist international  
medical graduates on the College website, and summarises the process in three parts: 

Part One �� Review 

Part Two ��
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Training  
Stage 

Duration  Psychiatry  Rotations   

1 12 FTE months Full time training  in adult psychiatry, including six months 
mandatory rotation  in an Acute Adult setting.  

Trainees complete rotations with a minimum four hours 
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Aboriginal  and
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Course Award  Fee 

Health Education and 
Training Institute  (HETI) 

Master of Psychiatric 
Medicine 

$27,240 

HETI Postgraduate course in 
Psychiatry 

NSW Health doctors �� total cost $3,000 

Non-NSW Health doctors �� total cost $17,820 

University of Sydney  

Brain and Mind Centre 
(BMC) 

Master of Medicine $27,000 

BMC Continuing Medical 
Education (non-degree) 

$5,250 total cost 

Hunter New England None No cost to Hunter New England trainees 

Non-HNE trainees $6,000 

ACT None No cost to ACT trainees 

Not available to other trainees 

South Australia None $6,300 

Limited availability  to other trainees 

Tasmania None No cost to Tasmanian trainees 

Not available to other trainees 

Western Australia None $5,400  

Queensland None $4,500  

Monash University Master of Psychiatry $23,000, sponsorship for RANZCP trainees 
reduces cost to $18,080 
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A.5 Program  assessment 

The ���‘�Ž�Ž�‡�‰�‡�ï�• training  program comprises a program of mandatory assessment documenting 
trainee demonstration of competency 
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Assessment Timing  Description  
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Stage 1 Mandatory  EPAs 

Adult  Psychiatry  

12 months adult psychiatry training, 
six months in an acute setting. 

ST1-GEN-EPA5 Use of an antipsychotic medication in a 
patient with  schizophrenia/psychosis. 

ST1-GEN-EPA6 Providing psychoeducation to a patient and 
their  family and/or  carers about a major 
mental illness. 

Stage 2 General Psychiatry  EPAs 

May be entrusted  during  Stage 1, must  be entrusted  by the end of Stage 2 

General Psychiatry  

Mandatory EPAs to be attained by the 
end of Stage 2. 

These general psychiatry EPAs may be 
attained in any area of practice 
rotation  during Stage 1 or Stage 
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Assessment Timing  Description  Format  

Objective 
Structured 
Clinical 
Examination 

Until  2021, was available to 
trainees after 30 FTE 
months of training, 
including 18 FTE months at 
Stage 2. 

Likewise, was a
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The CEEMR oversees a number of evaluative activities including: 

�x The Trainee Exit Survey, which is administered to all trainees and SIMG candidates being 
admitted to the 
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and charges are reviewed annually by the Finance Committee. All information  regarding the costs 
and entry requirements is available on the RANZCP website.  

The pathway for trainees to raise concerns regarding their  training  and supervision is either 
through their  local DoT or BTC, the trainee network, or through the College head office. Each 
training  program is required to have a system in place to collect feedback from trainees regarding 
�•�—�’�‡�”�˜�‹�•�‘�”�•�ï performance which provides the opportunity  to identify  concerns or trends for 
consideration and resolution where appropriate. Trainees are also provided with  the opportunity  
to meet with  their  
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The College has an expression of interest process to recruit  assessors. To ensure all assessors have 
already reached the required standards it  is a requirement that all assessors are fellows of the 
College. Once approved by the relevant committee, new assessors receive an examiner package 
including the current policy and procedure related to the assessment, guidelines for examiners 
and current marking timetable. For each assessment type, there is a compulsory training  and 
calibration element prior  to assessing. Fellows receive continuing professional development 
(CPD) hours for the training  and calibration activities associated with  assessing as an incentive to 
become assessors. 

Training  Site Accreditation  

The College accredits its training  at two levels �� training  program or zone and post or rotation. A 
training  program or zone may include multiple  health services, both public and private, operating 
over many training  locations. The accreditation  of programs or zones is managed centrally 
through the Accreditation Committee, which is a constituent committee of the Education 
Committee. Accreditation of individual  posts or rotations is managed at the local level by the 
relevant BTCs and NZTC. FECs are also accredited by the Accreditation Committee. Standards, 
policies and procedures relating to accreditation are publicly available on the ���‘�Ž�Ž�‡�‰�‡�ï�• website. 

The accreditation cycle for training  programs, posts and FECs is five years. There is a formal 
reaccreditation every five years, with  a mid-cycle accreditation review of the training  programs 
and FECs two to three years after accreditation. Training posts are reaccredited every five years 
by the local BTC or NZTC. 

A.9 Continuing  professional  development,  further  training  and remediation  

The College operates a CPD program that aims to maintain a high standard of professional practice 
in psychiatry. All requirements for the RANZCP CPD Program are publicly available on the College 
website and detailed information  on the program is included in a CPD Program Guide that is 
updated annually. Participants of the program include fellows, affiliates and, on payment of the 
CPD fee set annually by the College, other practising psychiatrists and medical practitioners. 
Psychiatrists with  a proven sexual boundary violation are not permitted  to participate in the 
program. 

The RANZCP CPD Program is designed to enable participants to meet the requirements of the 
Medical Board of Australia (MBA) and Medical Council of New Zealand (MCNZ). To ensure the 
program aligns with  these requirements the College participates in all workshops, information  
sessions and forums conducted by the MBA and MCNZ. Based on the requirements of the MBA and 
MCNZ, the program requires 

 

information
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�x Section 5: Additional  Hours  

o Five hours from any of section 2, 3 or 4. 

Participants are required to document their  CPD activities using the online MyCPD system. 
Participation and progress towards completion of 
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for each domain in the CAF and the final score determines whether an applicant is deemed not 
comparable, partially  comparable or substantially comparable. 

Assessment panels make a preliminary  assessment based on the paper-based application 
documentation and applicants then receive a summary in a preliminary review letter. Following 
the preliminary  assessment, the applicant is interviewed. The interview  must take place within  
six months of the preliminary  assessment, or the assessment will  expire, and the applicant will  
need to reapply for specialist pathway assessment. 

Area of Need 

The area of need (AON) process applies to Australia only and addresses medical workforce 
shortages in designated areas. 
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�x Experience with  Aboriginal and/or  Torres Strait Islander peoples and ���¢�‘�”�‹ may be required 
if previous appropriate experience is not demonstrated 
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Section B 
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Challenges of the COVID-19 pandemic 

The ���‘�Ž�Ž�‡�‰�‡�ï�• current context of education and training  has been heavily shaped by the ongoing 
pandemic. Pre-existing psychiatrist workforce shortages coupled with  the mental health impacts 
of COVID-19 and its public health management (e.g., lockdowns, home schooling, social isolation, 
homelessness, grief, and loss), have created significant challenges for both the supply of and 
demand for psychiatric care. The
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The team commends the consideration of a more contemporary skills-based board with  
streamlining 
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recommends that
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decision-making committee, reconsideration by the
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Continuous Improvement and Enlarging Educational Expertise 

The College has been an early adopter of competency-based medical education through 
entrustable professional
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Strait Islander and ���¢�‘�”�‹ organisations within  the sector. It  is recommended that the College 
consider building internal  capacity for this work  by recruiting  Aboriginal and/or  Torres Strait 
Islander and ���¢�‘�”�‹ people to senior staff positions. This would facilitate the embedding of cultural  
safety across training  and education programs for fellows, trainees, SIMGs and College staff (see 
Standard 1.7). The team understood that this course of action is under consideration.  

1.6 Interaction  with  the health  sector  

The accreditation standards are as follows:  

�x The education provider  seeks to maintain effective relationships with  health-related sectors 
of society and government, and relevant organisations and communities to promote the 
training, education and continuing professional development of medical specialists.  

�x The education

society

related



 

46 

AMC is interested in regular updates on the ���‘�Ž�Ž�‡�‰�‡�ï�• workforce activities and outcomes in future 
monitoring  submissions. 

The Rural Psychiatry Roadmap currently  does not address similar  workforce and community 
concerns in Aotearoa New Zealand. The College will  need to 





 

48 

2022  Commendations,  Conditions  and Recommendations  

Commendations 

A The commitment of College fellows to the governance and delivery of the education and 
training program, continuing professional development program and assessment of 
specialist international medical graduates. 

B The appointment of the Trainee Director is a positive step towards recognising trainees 
as a key stakeholder group. 

C The combined expertise and experience of the Aboriginal and Torres Strait Islander 
Mental ���‡�ƒ�Ž�–�Š�����‘�•�•�‹�–�–�‡�‡�á�����‡�����ƒ�—�•�‹�Š�‡�”�ƒ���•�‘���•�‰�¢���•�ƒ�—�’�ƒ�’�ƒ�����ƒ�—�‘�”�ƒ�����‹�•�‡�•�‰�ƒ�”�‘�����¢�‘�”�‹�á���ƒ�•�†��
the Community Collaboration Committee are important resources for evolution of the 
���‘�Ž�Ž�‡�‰�‡�ï�•���‡�†�—�…�ƒ�–�‹�‘�•�á���–�”�ƒ�‹�•�‹�•�‰�á���…�‘�•�–�‹�•�—�‹�•�‰���’�”�‘�ˆ�‡�•�•�‹�‘�•�ƒ�Ž���†�‡�˜�‡�Ž�‘�’�•�‡�•�–���ƒ�•�†���������
���ƒ�•�•�‡�•�•�•�‡�•�–��
programs. 

D The Rural Psychiatry Roadmap 2021 �� 2031, the Rural Psychiatry Training Pathway, and 
development of the Diploma of Psychiatry demonstrate engagement with internal and 
external stakeholders, and responsiveness to workforce and community needs in 
Australia. 

Conditions to satisfy accreditation standards 

1 Undertake and complete the planned external review of governance structures, decision-
making and management of conflicts of interests and confidentiality, with relevant 
consultation, benchmarking mechanisms, implementation, and evaluation. (Standard 
1.1) 

2 To ensure appropriate College governance and transparency, and improve the confidence 
of the broader group of trainees and their perceptions of the college: 

(i)  Identify methods to systematically monitor consistent application of College policies 
in branch and national committees and training committees in Australia and 
Aotearoa New Zealand, respectively. (Standards 1.1 and 6.1) 

(ii)  Review and implement changes to address barriers created by the Deed of 
Undertaking to ensure a balance between effective governance and confidentiality 
protection, and engagement of and communication with trainees. (Standards 1.1 and 
7.2) 

(iii)  Implement the Binational Trainee Committee and Trainee Advisory Committee with 
regular evaluation mechanisms to ensure effectiveness of the new governance 
structure. (Standard 1.1.3) 

(iv)  Ensure regular processes for revising and centrally monitoring conflicts of interest 
to manage actual or perceived bias in decision-making. (Standard 1.1.6) 

3 Finalise, publish, and implement the revised review, reconsideration and appeals policy 
with monitoring to ensure that processes are clear and that criteria underpinning 
decisions are transparent. (Standard 1.3) 

4 Develop and implement a resourcing strategy to demonstrate resources for sustainable 
�†�‡�Ž�‹�˜�‡�”�›�� �‘�ˆ�� �î�„�‡�•�–�� �’�”�ƒ�…�–�‹�…�‡�ï�� �‡�†�—�…�ƒ�–�‹�‘�•�� �ƒ�•�†�� �–�”�ƒ�‹�•�‹�•�‰�� �ˆ�—�•�…�–�‹�‘�•�•�� �ƒ�•�†�� �’�”�‘�‰�”�ƒ�•�•�á�� �™�‹�–�Š��
consideration of the expertise of medical educators, and Aboriginal and/or Torres Strait 
���•�Ž�ƒ�•�†�‡�”���ƒ�•�†�����¢�‘�”�‹���…�—�Ž�–�—�”�‡���ƒ�•�†���Š�‡�ƒ�Ž�–�Š experiences. (Standards 1.4 and 1.5.1) 

5 Develop and implement a program of systematic collaboration with relevant internal and 
external stakeholder groups on: 

(i)  ���‡�›���‹�•�•�—�‡�•���”�‡�Ž�ƒ�–�‹�•�‰���–�‘���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���’�—�”�’�‘�•�‡�á���‡�†�—�…�ƒ�–�‹�‘�•�á���ƒ�•�†���–�”�ƒ�‹�•�‹�•�‰���ˆ�—�•�…�–�‹�‘�•�•�ä�� 
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(ii)  An enhanced leadership role in workforce planning for the specialty to meet the 
needs of communities in Australia and Aotearoa New Zealand (Standards 1.4 and 
1.6.4) 

6 Develop and implement systematic processes to strengthen the voice of community 
participation in the co-design of training and education programs and in all levels of 
governance. (Standards 1.1 and 1.6.4) 

7 ���‡�•�‘�•�•�–�”�ƒ�–�‡���…�‘�•�•�‹�–�•�‡�•�–���–�‘�����„�‘�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†�����‘�”�”�‡�•�����–�”�ƒ�‹�–�����•�Ž�ƒ�•�†�‡�”���ƒ�•�†�����¢�‘�”�‹���‡�š�’�‡�”�–�‹�•�‡�á��
leadership, health, and culturally safe practice by: 

(i)  
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CC 
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B.2 The outcomes of specialist training and education  

2.1 Educational  purpose  

The accreditation standards are



 

52 

�������������ï�•  educational purpose. It  enables non-psychiatrist doctors to upskill  in their  knowledge 
of 
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outcomes will  underpin the ���‘�Ž�Ž�‡�‰�‡�ï�• objectives to grow and support Aboriginal and/or  Torres 
Strait Islander and ���¢�‘�”�‹ trainees entering the program through to fellowship.  

2022  Commendations,  Conditions  and Recommendations  

Commendations 

E The publicly available Fellowship Competencies that clearly define the expectations of a 
graduate psychiatrist. 

Conditions to satisfy accreditation standards 

9 ���š�’�Ž�‹�…�‹�–�Ž�›���†�‡�ˆ�‹�•�‡���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���…�‘�•�•�‹�–�•�‡�•�–���–�‘�����„�‘�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†���‘�”�����‘�”�”�‡�•�����•�Ž�ƒ�•�†�‡�”���’�‡�‘�’�Ž�‡�•��
�ƒ�•�†�� ���¢�‘�”�‹�� �Š�‡�ƒ�Ž�–�Š�� �‘�—�–�…�‘�•�‡�•�� �ƒ�•�†�� �’�‡�”�•�’�‡�…�–�‹�˜�‡�•�á�� �ƒ�•�†�� �…�‘�•�•�—�•�‹�–�›�� �”�‡�•�’�‘�•�•�‹�„�‹�Ž�‹�–�‹�‡�•�� �‹�•�� �‹�–�•��
educational purpose and within key College documents. (Standard 2.1) 

10 Ensure program and graduate outcomes acknowledge and address equity in healthcare 
�ˆ�‘�”�����„�‘�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†���‘�”�����‘�”�”�‡�•�����–�”�ƒ�‹�–���’�‡�‘�’�Ž�‡�•���ƒ�•�†�����¢�‘�”�‹�ä�������–�ƒ�•�†�ƒ�”�†s 2.2 and 2.3)  

11 ���š�’�ƒ�•�†���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���‡�†�—�…�ƒ�–�‹�‘�•�ƒ�Ž���’�—�”�’�‘�•�‡�á���’�”�‘�‰�”�ƒ�•���‘�—�–�…�‘�•�‡�•���ƒ�•�†���‰�”�ƒ�†�—�ƒ�–�‡���‘�—�–�…�‘�•�‡�•���–�‘��
reflect community need for non-acute mental health services and services across a range 
of settings. (Standards 2.1, 2.2 and 2.3) 

12 ���•�•�—�”�‡���–�Š�ƒ�–���–�Š�‡���•�‡�‡�†�•���‘�ˆ�����„�‘�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†�����‘�”�”�‡�•�����–�”�ƒ�‹�–�����•�Ž�ƒ�•�†�‡�”���ƒ�•�†�����¢�‘�”�‹���…�‘�•�•�—�•�‹�–�‹�‡�•���ˆ�‘�”��
cultural safety are addressed by: 

(i)  Implementing the Takarangi framework across the training, CPD and SIMG 
assessment programs.  

(ii)  Developing and implementing actions in the Innovate Reconciliation Action Plan that 
relate to training, CPD and SIMG assessment programs. (Standards 2.1.2, 2.2 and 2.3) 

Recommendations for improvement 

Nil. 
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B.3 The specialist medical training and education framework  

3.1 Curriculum  framework  

The accreditation standards are as follows:  

�x For each of its specialist medical programs, the education provider  has a framework for the 
curriculum  organised according
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�x The curriculum  prepares specialists to protect and advance the health and wellbeing of 
individuals through patient-centred and goal-orientated care. This practice advances the 
wellbeing of communities and populations, and demonstrates recognition of 
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Expanding Curriculum Content and Training Exposure 

Stakeholder feedback reported a lack of emphasis on psychosocial aspects of training  and 
requested more opportunities  to follow patient management and recovery over time. The team 
noted that psychotherapy content was identified as an area of importance to trainees. They 
provided feedback that this component (through the Psychotherapy Written Case requirement, 
see Standard 5) often extended the program duration due to difficulty in gaining supervision. 
Trainees also identified a need for formal teaching hours to support the acquisition of knowledge 
and skills. In the current training program, trainees must complete three psychotherapy EPAs in 
either Stage 2 or Stage 3 of training: 

�x 
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behalf of patients, their families and 
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of training . These modules are mandatory for trainees in both Australia and Aotearoa New 
Zealand. It  is unclear if  there is specific assessment for these modules, and there is no equivalent 
for ���¢�‘�”�‹�á though the team understands relevant modules are being developed. While there are 
some mechanisms for trainees to develop skills and knowledge, the team considers that the 
current Stage 2 EPAs, Stage 3 electives, and existing modules may not adequately provide a 
comprehensive understanding of Aboriginal and Torres Strait Islander, and ���¢�‘�”�‹ health, history, 
and culture, preparing specialist psychiatrists for culturally  safe practice, nor are these embedded 
in the training  program. 

This view is supported by many trainees and supervisors who reported a need to improve training 
in culturally safe practice, and trauma-informed care for Aboriginal and/or  Torres Strait Islander 
�’�‡�‘�’�Ž�‡�•�á�����¢�‘�”�‹��and the broader community. The team acknowledges the College has identified the 
need to embed cultural safety training and practice throughout the training program and in all 
aspects of College governance, education, and training (see Standard 1). The syllabus review 
affords the opportunity to embed this critical aspect within the training program. A collaborative 
�ƒ�’�’�”�‘�ƒ�…�Š�� �™�‹�–�Š�� �”�‡�Ž�‡�˜�ƒ�•�–�� �•�–�ƒ�•�‡�Š�‘�Ž�†�‡�”�•�� �‹�•�� �–�Š�‡�� ���„�‘�”�‹�‰�‹�•�ƒ�Ž�� �ƒ�•�†�� ���‘�”�”�‡�•�� ���–�”�ƒ�‹�–�� ���•�Ž�ƒ�•�†�‡�”�á�� �ƒ�•�†�� ���¢�‘�”�‹��
communities is needed to develop appropriate curriculum content and training activities. 

Research Literacy 

The team found that, through the scholarly project, trainees have opportunities to undertake 
research to develop a high level of research literacy. There was variability amongst health services 
as to the scope of research in which trainees can become involved. Trainees and fellows may both 
benefit from more specific instruction on how to plan project completion timelines based on 
different research methodologies to support timely completion of training. 

Rural Training Roadmap and Rural Psychiatry Training Pathway 

The curation of curriculum content to respond to the needs of rural communities is an important 
�†�‡�˜�‡�Ž�‘�’�•�‡�•�–���‹�•���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���‡�†�—�…�ƒ�–�‹�‘�•���ƒ�•�†���–�”�ƒ�‹�•�‹�•�‰���‡�˜�‘�Ž�—�–�‹�‘�•�ä��Planned content relating to rural  
psychiatry within the curriculum and plans for implementation of expanded training 
opportunities within the fellowship program will be of interest to the AMC, and details should be 
provided in subsequent monitoring submissions. Identification of cross-collaboration 
opportunities with other education providers such as RACGP and ACRRM, and other relevant 
stakeholders will support integrated curriculum development and identification of teaching and 
learning methods. Mapping also needs to be carefully considered to ensure alignment to program 
and graduate outcomes, as well as to assessment methodologies. 
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The C�‘�Ž�Ž�‡�‰�‡�ï�•���’�Ž�ƒ�•�•�‡�†���”�‡�˜�‹�‡�™���‹�•���ƒ�•���‘�’�’�‘�”�–�—�•�‹�–�›���–�‘���†�‡�˜�‡�Ž�‘�’��a syllabus for Stage 3 training, and to 
describe alignment between this syllabus and learning outcomes, learning activities and 
assessment with more clarity. Providing a comprehensive overview of the curriculum from Stages 
�s���–�‘���u���™�‹�Ž�Ž���ƒ�Ž�•�‘���•�‡�”�˜�‡���–�‘���”�‡�†�—�…�‡���˜�ƒ�”�‹�ƒ�–�‹�‘�•���ƒ�…�”�‘�•�•���–�”�ƒ�‹�•�‹�•�‰���•�‹�–�‡�•���ƒ�•�†���’�‘�•�–�•���‹�•���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���†�‡�˜�‘�Ž�˜�‡�†��
model of training,  

The team found that there are clear processes (policy and procedure) for recognition of prior 
learning and credit towards completion of the program. Trainees, specialist international medical 
graduates and fellows that the team spoke with were generally satisfied with this process, though 
noted that there may have been delays in response during the COVID-19 pandemic that is 
expected to be resolved. 

Additionally, the College has indicated its self-directed continuing professional development 
program needs to be more clearly integrated into the training program and suggests that the use 
of certificated short courses with EPAs may be used in future to demonstrate competence.  

3.4 Structure  of the curriculum  

The accreditation standards are as follows:  

�x The curriculum  articulates what is expected of trainees at each stage of the specialist medical 
program. 

�x The duration of the specialist medical program relates to the optimal time 
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opportunities for part-time or job-sharing opportunities  for trainees would be advantageous. 
Central monitoring  of trainee completion times and patterns may be required to improve 
supports for completion of assessment
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management system, Learnit, which maintains a catalogue of College-developed and other online 
resources. In 2021, the College transitioned to a new platform, SAP Litmos, with  increased 
functionality  and has the ability  to better locate eLearning content on a given topic area. 

The ���‘�Ž�Ž�‡�‰�‡�ï�• eLearning Advisory Group is responsible for providing  advice on e-learning 
resources, and time-limited  groups are formed, such as the syllabus review working  group, tasked 
with  specific objectives. It  is important  these groups work  in collaboration to carry out the 
���‘�Ž�Ž�‡�‰�‡�ï�• strategic plan of delivering contemporary psychiatry education and training  in Australia 
and Aotearoa New Zealand.  

The ���‘�Ž�Ž�‡�‰�‡�ï�• trainee management system, InTrain, is an excellent adjunct to the training  program, 
and supports trainees, directors of training  and supervisors to track progress in training, 
completion, and administrative requirements. The team were impressed with  the functionality  
and application of the InTrain system and backs the plans by the College to utilise the system to 
better support training  program functions, and capacity for systematic and electronic data 
collection to facilitate monitorin g and evaluation (Standard 6). 

Alignment of teaching and learning approaches 

management

monitorin
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Balancing Training Experience and Central Monitoring  

The team heard from many stakeholders, including trainees and fellows, that training  experience 
in Australia was disproportionately  focused on acute inpatient and custodial settings. As noted in 
Standard 3.2, this effectively limits  trainees developing a wider  scope of skills and experience to 
support other patient populations, presentations, and contexts. The team noted, however, in 
Aotearoa New Zealand, where psychiatry is predominantly practiced in public health services, 
trainees are able to gain experience in a variety of acute and non-acute mental health settings. 

The team understands there may be systems constraints, particularly  in accessing private practice 
training, however, there are opportunities  for binational learning on ways to implement similar 
mechanisms for trainees in Australia, working  with  fellows in private practice and leveraging on 
strong relationships with  the Comtice
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programs and current activities to support consistent delivery of teaching and learning and 
ensures equity of access for all trainees.  

The delivery of FECs has historically  been and continues to be highly devolved. This devolved 
approach to education and training  creates a structural  barrier  to equitable access by trainees to 
high quality education and training  that is relevant to program outcomes. The team supports the 
���‘�Ž�Ž�‡�‰�‡�ï�• plan to conduct an external review of the current utility  of the FECs and encourages this 
aspect of delivering the training  program be looked into with  urgency. The College needs to ensure 
the review has broad terms of reference to address content alignment and delivery (including 
asynchronous methods and equity of access and cost). From the onset of the review, there should 
be widespread and transparent consultation with  relevant stakeholders to consider the purpose 
and validity  of FECs as an educational tool in Stages 1 and 2 of training, with  respect to variations 
in content, equity of access and cost for trainees.  

Developing Increasing Independent Responsibility for Practice 

The team heard some stakeholders express concern that early Stage 1 trainees were placed in 
positions in inpatient services that require knowledge about high-risk medications, the Mental 
Health Act and their  role in their  tribunals, appeals or community treatment orders before they 
had received adequate training. Similarly, there was feedback that trainees were sometimes 
required to undertake complex child and adolescent assessments before they were ready. 
Although it  appeared that there were mechanisms to raise and respond to concerns locally, the 
team considers there is scope for the College to centrally monitor  these incidents in view of patient 
safety, and to provide some additional support to trainees and supervisors locally. 

2022  Commendations,  Conditions  and Recommendations  

Commendations 

I The availability of College-developed e-learning modules on Learnit, and the InTrain 
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Recommendations for improvement 

FF ���†�‡�•�–�‹�ˆ�›�� �™�ƒ�›�•�� �–�Š�‡�� ���•���”�ƒ�‹�•�� �•�›�•�–�‡�•�� �•�ƒ�›�� �‹�•�’�”�‘�˜�‡�� �–�Š�‡�� ���‘�Ž�Ž�‡�‰�‡�ï�•�� �ƒ�„�‹�Ž�‹�–�›�� �–�‘�� �•�‘�•�‹�–�‘�”�� �–�Š�‡��
delivery of training program requirements centrally and systematically. (Standards 4.1 
and 4.2) 

GG Recognise the contributions of local educators to the development and delivery of 
regional and localised education resources in the College. (Standard 4.2.2) 
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There is also scope for the embedding of culturally  safe and inclusive practices within  assessment 
in consultation with  Aboriginal and/or  Torres Strait Islander and ���¢�‘�”�‹ trainees, fellows, and 
consumer representatives.  

Engaging more widely with
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assessed in the In-Training Assessment (ITA) and the Developmental Descriptors document 
identifies behavioural descriptors and criteria  to be assessed in WBAs by supervisors. These are 
relevant
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The format of the OSCE has undergone several adjustments in response to increased demand over 
time for assessment and, more recently, in response to the impacts of the COVID-19 pandemic. 
The environment of the pandemic facilitated change and consideration of the recommendations 
of the examination review by the Australian Council for Educational Research (ACER) in 2020.  

The Alternate Assessment Pathway  

The College developed and implemented the Alternate Assessment Pathway (AAP) as an 
emergency measure to assess candidates affected by the failure of the 2021 AVOSCE Fellowship 
Examination. The AAP is based on multiple  points of assessment over a short period of time to 
assess the competencies of
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Transition of the OSCE to the Clinical Competency Assessment 

In the wake of the cancellation of the 2021 AVOSCE and experience with  the AAP, the College 
reviewed a number of options for an alternative Fellowship examination to replace the OSCE. It  
has adopted the
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5.3.1 Team findings  

There are several measures for trainees to access if they are not meeting the required milestones 
or competencies of the Fellowship program. Trainees who are unsuccessful in a rotation  ITA or 
have not passed a particular  summative assessment after two attempts are required to commence 
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Feedback to trainee  on Centrally  Administered  Summative  Assessments  

Assessment Mechanism 
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5.4.1 Team findings  

The team commends
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�x Ensure special considerations are applicable to all aspects of assessment. 

In addition, while there is clear College support for breaks in training  as a reflection of equity and 
flexibility  (see Standard 3.4.3), trainee feedback indicated that the high prevalence of breaks in 
training  results from the inability  to complete training  requirements within  the duration of the 
program. This points to a misalignment between training  requirements (especially the summative 
assessment load and requirements) and program duration. Evaluation and engagement are 
required to determine the reasons for breaks in training  and identify  any underlying structural  
issues within  the training  program, including the program of assessments. 

2022  Commendations,  Conditions  and Recommendations  

Commendations 

K The College has been a leader in developing workplace-based assessment methods that 



 

76 

26 Review and benchmark the content and role of the Clinical Essay Question and Modified 
Essay Question examinations to ensure utility and fitness for purpose, including 
relevance of each to contemporary practice. (Standard 5.2) 

27 Develop and implement the o
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B.6 Monitoring and evaluation  

6.1 Monitoring  

The accreditation standards are as follows: 

�x The education provider  regularly reviews its 
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greater contribution  in relation to co-design and co-
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enhancements to
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2022  Commendations,  Conditions  and Recommendations  

Commendations 

N The commitment to a robust monitoring and evaluation approach to implement a process 
of co-design and co-production with stakeholders. 

O
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B.7 Trainees  

7.1 Admission  policy  and selection  

The accreditation standards are as follows: 

�x 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. 

�x The processes for selection into the specialist medical program: 

o use the published criteria  and weightings (if  relevant) based on the education �’�”�‘�˜�‹�†�‡�”�ï�• 
selection principles 

o are evaluated with  respect to validity, reliability  and feasibility 

o are transparent, rigorous and fair 

o are capable of standing up to external scrutiny 

o include a process for formal review of decisions in relation to selection which is outlined 
to candidates prior  to the selection process. 

�x The education provider  supports increased recruitment  and selection of Aboriginal and 
Torres Strait Islander and/or  ���¢�‘�”�‹ trainees. 

�x The education provider  publishes the mandatory requirements of the specialist medical 
program, such as periods of rural  training, and/or  for rotation  through a range of training  
sites so that trainees are aware of these requirements prior  to selection. The criteria  and 
process for seeking exemption from such requirements are made clear. 

�x The education provider  monitors the consistent application of selection policies across 
train

of 
train
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central College to monitor  the application of selection policies across all jurisdictions . In spite of 
this, the team observed there was significant variation in the practical application that did not 
ensure validity  or reliability  across training  sites and wi ll  need improvement to improve central 
College visibility  of different  local approaches to ensure equity.  

The College uses general selection criteria  which include academic performance, employment 
history, competence in general medicine, experience workin g as a doctor in a psychiatric setting, 
ability  to work  in teams, understanding of psychological factors in medicine and psychiatry, 
interpersonal and communication skills, information  and communication technology skills, other 
useful experiences, and skills and professional conduct.  

The selection criteria  are assessed with  the �ƒ�’�’�Ž�‹�…�ƒ�•�–�ï�• written  application, curriculum  vitae, 
referee reports, candidate statement and interview. Favourable consideration is given to those 
applicants who can document the following experiences: work  with  disadvantaged groups, work  
with  people from other cultures and Indigenous people, work  in rural  areas and skills in languages 
other than English.  

Variatiof
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�x Including weighting for rurality  enhances selection in the generalist  training  program, and 
not just in the Rural Psychiatrist Training Pathway.  

�x Including weighting for Aboriginal and/or  Torres Strait Islander peoples and ���¢�‘�”�‹ will  align 
with  the ���‘�Ž�Ž�‡�‰�‡�ï�• overall strategy for Indigenous Health and support increased recruitment.  

The College is encouraged to benchmark selection policy, criteria, and weighting in 
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Representative Committee (TRC) following  the failure of the AVOSCE in November 2021. 
Resignations were received from four of the 11 jurisdictional  members and five of the six non-
jurisdictional  members.  

The College has begun to respond by improving trainee representation and engagement in 
governance processes as detailed in Standard 1. This includes the May 2022 appointment of a 
trainee to the Board with  full  voting rights. This development was welcome by trainees during 
stakeholder consultation. The other has been the structural  reform of trainee representation. The 
Board has approved a change to the governance model with  the TRC now called the Bi-national 
Committee for Trainees (BCT). The BCT is made up of a chair, two deputy chairs and ten 
jurisdictional  members (two trainees from Aotearoa New Zee
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College has acknowledged these concerns and created a detailed engagement support strategy to 
improve communication with  trainees after 
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7.4.1 Team findings  

The College has a well-developed wellbeing and support section on the website that trainees can 
access, including lists of services available. The College also has a well-developed interruption  of 
training  policy and procedure which is simple for trainees to follow and to be granted a break 
from training  if required.  

There are a number of mechanisms implemented by the College to support trainee wellbeing and 
ensure a training  environment conducive to learning. These measures include: 

�x Accreditation standards articulate the responsibility  of training  sites and posts to support the 
wellbeing and safety of trainees locally. 

�x Access to an Employee Assistance Program.  

�x Access to the RANZCP mentoring program, either formally  through the College or informally  
at local levels. At evaluation trainees have found the formal mentoring program helpful. 

�x The RANZCP member wellbeing support hub, which details a range of available confidential 
resources.  

�x The member welfare support line, dedicated to providing  a confidential service to all College 
members. 

�x Access to up to six weeks of leave in a six-month FTE rotation  to manage ill  health without  
impact on accredited training  time.  

�x A policy on preventing and managing bullying, discrimination, and harassment, last revised 
in 2021, with  related procedures.  

The DoTs act as the main conduit of information  to the College in identifying  trainees that are 
experiencing personal and/or  professional difficulties. The appointment of the Trainee Trajectory 
Coordinator in the College is an excellent way for trainees to receive

2021,

  

 

 

 

  

  

 

a
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and increase commitment to trainee wellbeing, and in the broader context, from a centralised 
College perspective. Developing a centralised pathway that allows trainees to safely raise 
concerns, particularly  around issues 
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To ensure transparency and that trainee welfare is looked after, centralised mechanisms need to 
be developed to proactively identify, address and monitor  issues 
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37 Develop and implement a centralised pathway to document and monitor allegations of 
discrimination, bullying and harassment with procedures to provide support to trainees. 
This should be developed in consultation with relevant stakeholders. (Standard 7.4.1) 

38 Review existing pathways for trainees to confidentially and safely raise issues and resolve 
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In addition, the Accreditation Standards currently  do not explicitly  address supporting positions 
in rural  and regional settings nor experience in the provision of healthcare for Aboriginal and/or  
Torres Strait Islander peoples and ���¢�‘�”�‹ communities. Nor do the standards address the need for 
cultural  safety protocols to enhance the clinical learning environment. The College must carefully 
consider these aspects in the Accreditation Standards and procedures for training  programs and 
posts in order to promote cultural  safety and culturally  safe care. 

The nature of the training site and training  post accreditation supports a close working  
relationship between supervisor and trainee that may impact the perception of fairness in 
assessment and training  progression. Robust monitoring  of training  to identify  local trends and 
through centralised College mechanisms will  increase trainee confidence in their  assessment in 
the workplace. 

Removal of Accreditation Policy 

The Removal of Accreditation Policy, introduced in 2021 and available publicly on the College 
website, clearly sets out the process for removal of accreditation for training  programs in 
Australia. The current policy needs revision to address the requirement of the Medical Council of 
New Zealand (MCNZ) that the education provider  informs the MCNZ with  reasonable notice
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approach should develop and implement mechanisms for calibration of supervisors 
across jurisdictions, managing conflicts of interest, training, and supervisor workload and 
support. (Standards 8.1.1 and 8.2.1) 

41 Address, in the Removal of Accreditation Policy and associated processes, the 
requirement that the Medical Council of New Zealand is informed about intention to limit 
or withdraw accreditation from training posts or programs. (Standard 8.2.1) 

42 
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B.9 Continuing professional development, further training and remediation  

9.1 Continuing  professional  development  

The accreditation standards are as follows: 

�x The education provider  publishes its requirements for the
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principles. Early evaluation feedback indicated that
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The team notes the innovative and commendable development of specific CPD for supervisors, 
who are central to the delivery of the ���‘�Ž�Ž�‡�‰�‡�ï�• training  program. The implementation of this CPD 
will  be of interest to the AMC in subsequent monitoring, as part of developments in the 
Assessment Framework and supervisor training  under Standard 8.1.  

Availability of the CPD program 

The ���‘�Ž�Ž�‡�‰�‡�ï�• CPD program is generally available to all specialists practicing psychiatry. There is 
one specific exclusion, and this relates to the ���‘�Ž�Ž�‡�‰�‡�ï�• code of conduct and zero tolerance policy 
on proven sexual boundary violations. Psychiatrists who have been deregistered cannot access 
the CPD program, even if they have been re-registered with  the relevant regulatory body. The 
College will  not provide a CPD program to these individuals. There has been significant internal  
consultation, discussion, and eventual decision-making at a Board level, in respect to this position.  

Online Interface �� myCPD 

The CPD program is supported by a user-friendly  online interface, myCPD, that enables 
participants to track their  progress and record their  activities. The myCPD system is of high 
quality and appears entirely  fit  for purpose, giving appropriate guidance to participants. The team 
noted ongoing continuous improvement of the CPD program with  addition of new modules, 
regular review processes and flexible adaptation during the COVID-19 pandemic. 

Monitoring CPD Participation  

The College monitors participation  in the CPD program. It  undertakes audits of participant  
records and it  provides counsel to participants who fail 

 

and

participants.
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9.2.1 Team findings  

The College has processes in place to respond to requests for further  training  specifically in 
respect to members moving into
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B.10 
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Culturally Safe Care and Practice 

The team noted SIMG assessment processes in both Australia and Aotearoa New Zealand do not 
provide sufficient means and resources for SIMGs to develop and demonstrate their  ability  to 
provide culturally  safe care. As a component of this, incorporating key aspects relevant to cultural  
safety in orientation  to Australia or Aotearoa New Zealand practice is reported as being highly 
variable. Even when provided, it  is often some considerable time after the SIMG has entered the 
assessment pathway. Employment related resources for this purpose are at times available to 
SIMGs, but a consistent professional approach is required. The College should consider developing 
centralised resources to support the development of SIMGs�ï knowledge of Aboriginal and Torres 
Strait Islander and ���¢�‘�”�‹ history, culture and health, and the importance and provision of 
culturally  safe practice in the profession. 

Status of SIMGs in the College 

The team supports the view expressed by committee members responsible for assessment and 
support of SIMGs, and the view of SIMGs, that they the
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increased support, improved examination feedback examination and review of assessment 
calibration. 

Relatedly, there are opportunities  for the College to work  with  jurisdictional  and health service 
stakeholders to address variability  in support for SIMGs across different jurisdictions  in Australia 
and in Aotearoa New Zealand. SIMG Directors of Training are in place in several jurisdictions  and 
the value of these positions was highlighted by SIMGs. Consideration should be given to 
establishing SIMG DoTs in every jurisdiction.  

The team noted views expressed by multiple  stakeholders that there may be significant increases 
in SIMG applications in coming years. If this proves to be, there is to
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Appendix One  Membership of the 2022 AMC Assessment Team  

Dr Lindy Roberts AM (Chair) , MBBS (Hons), BMedSci (Hons), FANZCA, FFPMANZCA, FAICD, 
FAMM (Hon), GradCertClinEd, MMed. 
Director of Professional Affairs (Education), Australian and New Zealand College of Anaesthetists. 

Professor Nick Glasgow (Deputy Chair)
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Appendix Two  List of Submissions on the Programs of RANZCP 

ACT Health 

Association of Psychiatry Trainees South Australia 

Australian and New Zealand College of Anaesthetists 

Australian College of Rural and Remote Medicine 

Australian Commission on Safety and Quality in Health Care 

Australian Government Department of Health and Aged Care 

Australian Medical Association (AMA) & AMA Council of Doctors in Training 

Bond University 

Health Education and Training Institute 

Medical Council of New Zealand 

Nelson Marlborough Health Mental Health & Addictions Services. 

New South Wales Association of Psychiatry Trainees 

Queensland Health 

Queensland Psychiatry Trainee Association 

Royal Australasian College of Surgeons 

Royal Australian and New Zealand College of Obstetricians and Gynaecologists 

Royal Australian College of General Practitioners 

Rural Clinical School of Western Australia �� Regional Training Hub 

St John of God Health Care 

University of Melbourne �� Psychiatry Training Program 

University of Queensland 

University of Sydney, Sydney Medical School 

���•�‹�˜�‡�”�•�‹�–�›���‘�ˆ�����ƒ�•�•�ƒ�•�‹�ƒ�ï�•�����‡�‰�‹�‘�•�ƒ�Ž�����”�ƒ�‹�•�‹�•�‰�����—�„ 

Victorian Association of Psychiatry Trainees 

Victorian Department of Health 

WA Health 

  



 

107 

Appendix Three  ���—�•�•�ƒ�”�›���‘�ˆ���–�Š�‡���t�r�t�t�������������‡�ƒ�•�ï�•�����…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•�����”�‘�‰�”�ƒ�• 

Location  Meeting  

AUSTRALIAN CAPITAL TERRITORY, NORTHERN TERRITORY, SOUTH AUSTRALIA, 
TASMANIA AND WESTERN AUSTRALIA 

Monday 10 October 2022 �� Dr Lindy Roberts AM (Chair), Emeritus Professor Eimear Muir-
Cochrane, Professor Maree Toombs, Ms Juliana Simon (AMC Staff) and Mr Simon Roche (AMC 
Staff) 

Various Training Sites in ACT, SA and TAS 
(Virtual)  

Supervisors of training of Canberra Hospital, 
Jamie Larcombe Centre and Launceston 
General Hospital 

Trainees of Canberra Hospital, Jamie 
Larcombe Centre and Launceston General 
Hospital 

ACT, SA, TAS, NT and WA Branch and Branch 
Training Committees (Virtual) 

ACT, SA, TAS, NT and WA Branch and Branch 
Training Committees 

Various Training Sites in ACT, SA, TAS NT and 
WA (Virtual) 

Directors of training of ACT, SA, TAS, NT and 
WA 

Various Training Sites in NT and WA (Virtual) Supervisors of training of Central Australia 
Mental Health Service Alice Springs and Peel 
and Rockingham 

Trainees of Central Australia Mental Health 
Service Alice Springs and Peel and 
Rockingham 

Association of Psychiatrists in Training Association of Psychiatrists in Training 

QUEENSLAND 

Tuesday 11 October 2022 �� Professor Nick Glasgow (Deputy Chair), Ms Robyn Burley and Ms 
Georgie Cornelius (AMC Staff) 
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Location  Meeting  

Various Training Sites in New South Wales 
(Virtual)  

Directors of training of New South Wales 

Prince of Wales Hospital (In Person) Supervisors of training 

Trainees 

Representatives of related health disciplines 

New South Wales Branch and Branch Training 
Committee (Virtual) 

New South Wales Branch and Branch Training 
Committee 

Various Training Sites in New South Wales 
(Virtual)  

Supervisors of training of Bloomfield Hospital 
Orange, Shellharbour Hospital Wollongong 
and Mater Mental Health 

Trainees of Bloomfield Hospital Orange, 
Shellharbour Hospital Wollongong and Mater 
Mental Health 

NEW ZEALAND 

Friday 14 October 2022 �� Dr Lindy Roberts AM (Chair), Dr Kenneth Clark and Mr Simon Roche 
(AMC Staff) 

Various Training Sites in New Zealand 
(Vir tual) 

Directors of training of New Zealand 

New Zealand National Committee and New 
Zealand National Training Committee 
(Virtual)  

New Zealand National Committee and New 
Zealand Training Committee 

Various Training Sites in New Zealand 
(Virtual)  

Supervisors of training of Waimarino, 
Waitakere, Hutt Hospital and Waikato 
Community 

Trainees of Waimarino, Waitakere, Hutt 
Hospital, Waikato Community and Hillmorton 
Hospital 

Representatives of related health disciplines 
of Waimarino, Waitakere, Hutt Hospital, 
Waikato Community and Hillmorton Hospital 

Supervisors of training of Hillmorton Hospital 

NEW ZEALAND 

Thursday 20 October 2022 �� ���”�����‡�•�•�‡�–�Š�����Ž�ƒ�”�•�á�����•�����‡�Ž�Ž�‹�‡�����ï���ƒ�Ž�Ž�ƒ�‰�Š�ƒ�•���ƒ�•�† Ms Georgie Cornelius 
(AMC Staff) 

Various New Zealand Stakeholders and 
Training Sites (Virtual) 

Ministry of Health New Zealand 

SIMGs in New Zealand 

Senior hospital executives of New Zealand 
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�����������‡�ƒ�•�����‡�‡�–�‹�•�‰�•���™�‹�–�Š���–�Š�‡�����‘�›�ƒ�Ž�����—�•�–�”�ƒ�Ž�‹�ƒ�•���ƒ�•�†�����‡�™�����‡�ƒ�Ž�ƒ�•�†�����‘�Ž�Ž�‡�‰�‡���‘�ˆ�����•�›�…�Š�‹�ƒ�–�”�‹�•�–�•�ï��
Committees and Staff  

Monday 24 to Friday 28 October 2022  

Dr Lindy Roberts AM (Chair), Professor Nick Glasgow (Deputy Chair), Ms Robyn Burley, Dr 
Kenneth Clark, Dr Sanjay Hettige, Emeritus Professor Eimear Muir-Cochrane, Ms Kellie 
���ï���ƒ�Ž�Ž�ƒ�‰�Š�ƒ�•�á�����”�‘�ˆ�‡�•�•�‘�”�����ƒ�”�‡�‡�����‘�‘�•�„�•�á�����•����—�Ž�‹�ƒ�•�ƒ Simon (AMC Staff), Ms Georgie Cornelius (AMC 
Staff), Mr Simon Roche (AMC Staff) 

Meeting  Attendees  

Monday 24 October 2022 

Site visit meetings with the Royal Melbourne 
Hospital (In Person) 

Senior hospital executives 
Representatives of related health disciplines 
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Meeting  Attendees  

Chair, Te Kaunihera 
Co-chair, Community Collaboration 
Committee 
Chair, Committee for Professional Practice 
Deputy Chair, Education Committee 

Deputy Chair, Committee for Training 
Chair, Committee for Examinations 

Chair, Trainee Representative Committee 
Chair, Committee for Continuing Professional 
Development 
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Meeting  Attendees  

Appeals Committee Members 
Executive General Manager, Education and 
Operations 
Legal Officer 
Manager, Training and Developments
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Meeting  Attendees  

Education Committee Members 
Chair, Committee for Continuing Professional 
Development 
Chair, Accreditation Committee 
Accreditation Committee Member 

Chair, Committee for Examinations 
Chair, Committee for Specialist International 
Medical Graduate Education 
Chair, Committee for Educational Evaluation 
Monitoring and Reporting 
Co-chair, Community Collaboration 
Committee 
Chair, Trainee Representative Committee 

Trainee Representative Committee Member 
Appointed Director, Trainee 

Chair, Australian Government Funded 
Training Programs Committee 

Deputy Chair, Committee for Training 
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Meeting  
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Meeting  Attendees  

Executive Manager, Partnerships and Bi-
national Offices 

Senior Manager, Membership Development 
Executive Support Officer, OPCEO 
Executive General Manager, Bi-national offices 
and Professional Practice 
Senior Manager, IT 

Executive Manager, Practice Policy and 
Research 
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