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Acknowledgement of Country 

The Australian Medical Council (AMC) acknowledges the Aboriginal and/or Torres Strait Islander 
peoples as the original Australians, and the Māori people as the original peoples of Aotearoa New 
Zealand. 

We acknowledge and pay our respects to the Traditional Custodians of 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 
Postgraduate Medical Council of Victoria (PMCV), the intern training accreditation authority for 
Victoria. 

In July 2023, an AMC team completed an assessment of the intern training accreditation 
authority’s work. The AMC conducted this assessment following the steps in the document 
Procedures for Assessment and Accreditation of Intern Training Accreditation Authorities by the 
Australian Medical Council, 2019. 



2 

In 2028, before this period of accreditation ends, the AMC will seek an accreditation extension 
submission from PMCV. The report should address the requirements of the Domains for assessing 
and accrediting prevocational training accreditation authorities 
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in the event of unforeseen circumstances. 
(1.5) 

DD Continue efforts to engage a health 
consumer and community member on the 
PMCV Board. (1.6) 

EE Review approaches to stakeholder input, 
and particularly consider mechanisms to 
encourage further contributions from 
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implementation of the National 
Framework for Prevocational Medical 
Training. (3.1) 

E The commitment to preserving the 
accreditation function through the 
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Commendations 

F Comprehensive and engaging approach 
to training survey team members and 
involvement of Team Leads in annual 
workshops. (4.2) 

G Involvement of consumer or community 
members on survey teams. (4.2) 

Recommendations for improvement 

OO Implement a website audit process to 
maintain the currency of accreditation 
documentation available to stakeholders. 
(4.1) 

PP Consider engaging stakeholder feedback 
on the usefulness and ease of navigation 
of the website to support further 
improvement. (4.1) 

QQ Implement strategies to expand the 
composition of the surveyor pool to 
increase the diversity, expertise and skill 
of surveyors, including consideration of 
regional and rural experience. (4.2) 

RR 
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identification of conflict of interest and 
the integrity of the process. (4.3) 

WW Ensure training facilities have the 
opportunity to review the draft survey 
report prior to accreditation decisions 
being made by the Accreditation 
Committee, align with the documented 
process. (4.4) 

XX Ensure the involvement of survey team 
members as documented in the report 
development process, including 
opportunities for review of draft and final 
copies of the report. (4.4) 

YY Work with health service stakeholders 
and junior doctors to explore concerns 
about the timeframes for sharing 
information on patient safety concerns 
identified by or reported to PMCV. (4.7) 

Recommendation AA applies here. 

ZZ Review the arrangements and support for 
JMO Victoria as a mechanism for junior 
doctors to raise concerns regarding 
wellbeing. (4.8) 

AAA In the planned evaluation of the cluster 
approach, consider whether the overall 
volume of committee review of changes 
could be reduced through streamlining 
notification processes and focusing 
review where there is greater risk. (4.9) 

BBB Review the composition of the Appeals 
Committee and the role of PMCV staff in 
the process to be cognisant of potential 
conflict of interest and impacts to 
independence of decision making. (4.12) 

CCC Ensure all individuals involved in 
decision making have an understanding 
of the documented processes congruent 
to their role to support the independence 
of decisions and the review process. 
(4.12) 

Domain 5 – Stakeholder collaboration Met 

Commendations 

H The clear investment in engagement with 
stakeholders and representation within 
the PMCV governance structure. (5.1) 

I PMCV’s leadership and collaboration with 
intern accreditation agencies, particularly 

Conditions to satisfy accreditation domains 

Nil 
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Introduction 

AMC and intern training 
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Intern training – Term assessment 
form  

A nationally available term assessment form designed to 
facilitate assessment against the intern outcome 
statements. 

Intern training – Intern outcome 
statements 

States the broad and significant outcomes that interns 
should achieve by the end of their programs.  

The AMC’s Prevocational Standards Accreditation Committee oversees the assessment and 
accreditation of intern training accreditation authorities, and reports to AMC Directors. 

For each accreditation assessment, the Prevocational Standards Accreditation Committee 
appoints an expert team. The intern training accreditation authority’s accreditation submission, 
which addresses the Intern training: Domains for assessing accreditation authorities, forms the 
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• PMCV developed an accreditation submission, addressing the domains in the Intern training 
– Domains for assessing accreditation authorities and responding to guidelines provided by 
the AMC. 

• The AMC appointed an expert team to complete the assessment, after PMCV had an 
opportunity to comment on the proposed membership. The membership of the team is shown 
in Appendix 1. 

• The AMC invited stakeholder bodies to comment on PMCV’s accreditation submission. To 
assist this process, PMCV placed its submission on its website. 

• The team met on 26 May 2023 to consider PMCV’s submission and to plan the review. 

• A subset of the AMC team observed PMCV’s survey visit to the Royal Melbourne and Royal 
Women’s Hospitals in Melbourne and virtually on 5 and 6 June 2023. 

• A subset of the AMC team observed PMCV’s survey visit to the Mildura Base Public Hospital 
virtually on 13 and 14 June 2023. 

• The team observed PMCV’s Accreditation Committee meeting on 17 July 2023. 

• The team met with PMCV executive and staff, PMCV members and selected stakeholders from 
18 to 19 July 2023. 

• The AMC invited PMCV to comment on the factual accuracy of the draft report and on any 
recommendations, conclusions, or judgements in the draft report. 

• The report and the comments of PMCV were considered through the AMC’s committee 
processes. 

Appreciation 

The AMC thanks the Postgraduate Medical Council of Victoria (PMCV) for the support and 
assistance of its staff and committee members, and its stakeholders who contributed to this 
assessment. 

It acknowledges the additional work of PMCV staff to develop the documentation, and plan the 
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1 Governance of the Postgraduate Medical Council of Victoria 

Domain requirement: 
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patient care. The PMCV Board delegated authority for accreditation decision making to the 
Accreditation Committee. 

The Accreditation Committee Terms of Reference outlines the following functions of the Committee: 

• receive and assess applications for accreditation of prevocational medical training programs 
and intern posts and for review of postgraduate year 2 (PGY2) posts in Victoria 
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• compliance 
• coordination 
• engagement 
• innovation 
• operational. 

The priority attributed to the accreditation of intern training programs is evident through the 
PMCV governance structure. As noted under attribute 1.1, the PMCV Board delegated 
responsibility for the accreditation function to the Accreditation Committee. 

The PMCV Accreditation Committee Terms of Reference describes the committee’s role to promote 
excellence in clinical training, appropriate education and learning experiences and effective 
supervision quality, and safety in patient care and appropriate support for junior doctors. 

The Committee makes decisions regarding accreditation of intern and PGY2 training programs 
and posts in Victoria and the establishment of survey teams. In addition, the 
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same while workload increased. Some key stakeholders also did not appear to have a clear view 
of the impact of the accreditation function and processes. There is an opportunity to develop an 
overview of how to assure the Board that the accreditation service is effecting the desired change, 
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Officers of the Council include a Chairperson, Vice-Chairperson and a Treasurer, with Board 
members filling these positions. Each officer is selected by the Board by majority vote. 

Up to three Board members may be co-opted. A co-opted member can hold office for three years 
from the date the co-option takes effect and is eligible for further co-option as a member of the 
Board. A co-opted member has all rights, obligations and powers of a Board member, including 
attendance and voting at meetings. 

Accreditation Committee 

The Accreditation Committee Terms of Reference details the selection process for membership, 
which involves the following: 

• The vacancy is advertised via the PMCV newsletter, website and other appropriate groups 
(including Colleges, Director of Medical Services Groups, Hospital Medical Officer [HMO] 
Managers and JMO Forum). 

• When more than one nomination is received, the Accreditation Committee secretariat may 
provide a recommendation to the Committee. 

• Where there is one nominee, this will be endorsed by the Accreditation Committee. 
• Nominations of persons to membership of the Accreditation Committee must be endorsed by 

the PMCV Board. 

The Chair of the Accreditation Committee must: 

• be a medical practitioner 
• have been on the PMCV Accreditation Committee for a minimum of 24 months (current or 

previous) and be a current or past surveyor and undertake surveyor training within 12 
months 

• have participated in at least three AMC or PMCV accreditation teams 
• have relevant health service experience with prevocational medical staff and organisational 

development in a leadership role 
• have an understanding or the ability to rapidly acquire: the Victorian health system, including 

rural health services; working knowledge of the governance and operational management of 
PMCV in its capacity as the intern and PGY2 training accreditation authority in Victoria; a 
sound knowledge of national accreditation standards, PMCV accreditation processes and key 
risks; and an understanding of complaint resolution and management of issues. 

Existing members of the Committee are eligible to be nominated for the Chair position, with 
expressions of interest sought externally when there are no nominees within the Committee. 
Interested persons lodge an expression of interest with the CEO which will be considered by the 
PMCV Board, who determine the appointment. Upon ratification by the Board, the CEO notifies all 
applicants, and the outcomes of the appointment process will be advised by email to all members 
of the Committee and to the Victorian Board of the Medical Board of Australia. A Chair will be 
appointed for a three-year term, with the option to renew for an additional three years. The Chair 
is subject to the annual performance process implemented by the PMCV Board. 

Committee members hold office for three-year terms, up to a maximum of six consecutive years. 
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The team noted that PMCV has experienced challenges in appointing a consumer member to the 
Board; however, efforts for seeking nominations continue in order to support rich and robust 
consideration of the PMCV strategic priorities, which the team encourages. 

In light of unforeseen circumstances, PMCV temporarily re-appointed the previous Chair of the 
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accreditation, workforce and education for prevocational doctors. While the composition of the 
JMO Victoria Committee is designed to support the engagement of one PGY1 and/or one PGY2 
prevocational trainee from each Victorian health service, and from each of the rural and regional 
hospitals, the team did not see clear evidence of the effectiveness of these roles and JMO 
representatives on the Accreditation Committee in facilitating stakeholder input. The team see 
opportunity for PMCV to strengthen the stakeholder voice for JMO groups, notably for rural and 
regional hospitals. 

It was noted that due to the high volume of committee work, stakeholders who are engaged in this 
part of the governance structure reported that they struggled to provide high-quality input across 
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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’s 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. 

PMCV operates under contractual arrangements with the Victorian Department of Health and the 
Medical Board of Australia. Contracts with each entity are unique; however, both stipulate the 
performance requirements and context of deliverables for PMCV and associated funding 
arrangements. PMCV contracts explicitly and implicitly require PMCV to deliver intern training 
accreditation services in an independent manner, and provide for appropriate separation and 
autonomy to negate the actual or perceived risk of influence which may be associated with such 
arrangements. 

PMCV retains independence of decision making by having documented processes and structures 
and a multiple ‘arms’ approach to governance. The PMCV Statement of Purposes and Rules and 
Accreditation Committee Terms of Reference detail unique responsibilities of the PMCV Board and 
Accreditation Committee. The Committee holds remit over decisions about the accreditation of 
intern and PGY2 programs in Victoria, and review of accreditation standards, processes and 
guidelines. 

The Committee advises the PMCV Board of accreditation findings and decisions through regular 
PMCV management reports. Exceptions to the Committee’s delegated decision-making authority 
include: 

• matters that require approval of the PMCV Board; for example, new accreditation policies, 
procedures or initiatives 

• matters that may affect the reputation of PMCV, such as a health service seeking review of an 
accreditation decision, or the Accreditation Committee recommending the withdrawal of 
accreditation of an intern training program. 

There is provision for a review or appeal of the Accreditation Committee’s decision, as defined in 
the Appeals of Accreditation Decisions Policy, discussed under attribute 4.12. 

Key accreditation processes are documented across a range of PMCV documents to form a system 
of evidence-informed, standards-based accreditation which is undertaken using a peer-review 
model. T
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work collaboratively with health services to close conditions on accreditation. Health services’ 
progress against conditions is tabled at each Accreditation Committee meeting until all conditions 
are closed, and ongoing accreditation is approved. 

There would be benefit in a decision flowchart that sets out simply for all involved who makes 
accreditation decisions, particularly when different processes are implemented depending on the 
context (e.g. identification of patient safety issues, non-compliance found during accreditation 
assessments, review and appeals, and those considered to be of risk to PMCV). 

Recent staffing challenges have required individuals to accept the responsibilities normally 
discharged by multiple roles. The team acknowledges the challenges of this situation, but found 
that this gave rise to occasions where individuals were or were potentially involved in 
accreditation decision making at multiple levels. 

The risk that apprehended bias and influence pose to PMCV and the adequacy of controls in 
managing this were, at the time of assessment, not being actively managed or monitored. The team 
considers this area to be a significant vulnerability for PMCV. A comprehensive review of the risks, 
controls, their implementation and effectiveness will support PMCV in managing this, as will the 
development and implementation of reliable assurance mechanisms to support ongoing 
monitoring. 

2.2 Managing conflicts of interest 

The intern training accreditation authority’s governing body has developed and follows clear 
procedures for identifying and managing conflicts of interest. 

PMCV has a Board-approved Conflict of Interest Policy. The policy is applicable to all members 
involved in PMCV functions, and establishes guidelines to enable the disclosure of a conflict of 
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With regard to the governing body, which is the PMCV Board, conflict of interest is a standing item 
on the agenda and members gave examples of managing conflicts of interest. However, the policy 
gives the Board (and other committees) broad powers and discretion with regards to how each 
specific instance of actual or perceived conflict is managed. The policy could be strengthened by 
including guidelines on the strategies for managing common actual or perceived conflicts of 
interest, and clearly identifying who is responsible for their management, to ensure consistent 
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The Authority reported a steadily increased workload as a result of the growth of new intern posts 
and training programs, notably in rural and regional areas; the introduction of the CMP; and the 
impact of the COVID-19 pandemic on the Victorian public health system. 

Team findings 

The team found PMCV to be sufficiently resourced and supported to manage financial resources 
to achieve its objectives in the accreditation of intern training programs. It was noted that PMCV 
received an increased funding allocation from the Department of Health to support the growing 
workload of accreditation and future projected activities. 

The team identified and heard recognition of challenges related to staff retention and training, 
with a high level of staff turnover and recent loss of longstanding and experienced staff. Due to the 
12-month service level agreement, duration of staff contracts were generally one year, which 
appears to be inconsistent with the needs of the Authority, and may link to the retention issues. 
Revision of the recruitment process and contracts may contribute to the ongoing preservation of 
corporate knowledge to support the continuity of the accreditation function and relationships 
with facilities. 

It was heard the human resource challenges have contributed to reduced evaluation activities, 
which is explored further under attribute 3.2 and Domain 4. 

The team considered the restructure to the Medical Advisor Role was appropriate, supporting 
increased FTE and a broader remit, encompassing each PMCV stream. Once recruited to, it is 
important that there is ongoing review and monitoring of the position and responsibilities to 
ensure sufficient and ongoing engagement with PMCV functions, notably the accreditation stream. 

It was heard that the increased workload was difficult for members of governance, particularly 
the Accreditation Committee, which is reflected in the challenges experienced by PMCV to achieve 
consistent member engagement and filling vacant positions. 

The team encouraged the PMCV strategy to document and store accreditation policies and 
procedures to preserve processes, corporate knowledge and understanding of systems. 

PMCV discussed the development of a handover process for staff moving to different roles or 
joining the team, and strengthening the orientation and training plan. It was noted that PMCV are 
not currently conducting exit interviews, which the team considered may be beneficial for 
identifying issues with may facilitate organisational change in the future. 

3.2 Monitoring and improving accreditation processes 

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

PMCV has mechanisms for the monitoring and improvement of intern training accreditation 
processes and for identifying and managing risk. Mechanisms include: 

• evaluation of the accreditation process through surveying health services and surveyors 
• annual symposiums 
• surveyor workshops 
• a risk register. 

Furthermore, PMCV has a cycle for document review, including: 

• accreditation policy and guideline reviews every three years 

• Accreditation Committee terms of reference reviewed annually. 

The Accreditation team developed and launched new application forms for new or changed posts 
on the PMCV website, which was a mechanism to streamline the process and reduce ineligible or 
missing information. 
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PMCV has further created a checklist for the Accreditation Support Officer to review applications 
for completeness prior to submission to the relevant Committee cluster for review and approval. 
Information previously had been passed to the Committee without any quality control, resulting 
in insufficient or missing information which could delay the approval process. 

PMCV detailed recognition of reduced Accreditation Committee engagement as a result of the 
substantial workload, resulting in the restructure to a geographical cluster approach for managing 
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4 Processes for accreditation of intern training programs 

Domain requirement: The intern training accreditation authority applies the approved national 
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4.1 Documentation on the accreditation requirements and procedures 
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The team leader may be nominated by the Chair, Accreditation Committee, PMCV secretariat staff 
and/or current team leaders, on the basis that they have actively participated in survey visits and 
had positive performance feedback. Team leaders usually have a minimum of five years
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Team findings 

The Accreditation Survey Team Member Position Description is a comprehensive document that 
clearly defines the roles and responsibilities of survey team members. The team noted well-
documented processes and information for the training of new surveyors, in addition to efforts to 
continually increase the surveyor pool through the hosting of two surveyor workshops annually. 
Surveyor training is comprehensive and robust, incorporating plenary sessions and interactive 
simulated exercises. 

The team identified opportunities for PMCV to document how the surveyor selection process 
works in practice and to make updates to the Accreditation Survey Team Member Position 
Description to increase the transparency of selection/appointment and consistency of 
documented processes to ensure that the composition of survey teams is reflective of actual 
practice. 

The team’s observation of PMCV survey teams demonstrated variable involvement of team 
members in the visit activity and a seeming lack of defined structure of each individual team 
member’s role in relation to gathering information. Additionally, the review of the facility against 
the standards, in order for the team to make a finding and recommendation to the Accreditation 
Committee, was observed to be largely undertaken by the team leader and PMCV secretariat, with 
variable contribution from other team members. 

Survey team members called for increased support for individual members to undertake the 
intended role of surveyor. A review of administrative processes and clarity of the role of PMCV 
staff during accreditation assessments is encouraged. 

There was variable feedback from stakeholders regarding team composition which emphasised 
the importance of survey team members representing different backgrounds, skills and contexts 
to support understanding of variances, particularly between regional and metropolitan settings. 
The team encourages efforts to increase the diversity of survey teams to ensure a range of 
experience, expertise and skills are represented, notably for regional health service accreditation 
to ensure the credibility of outcomes of the assessment process. 

PMCV has no formal mechanism for performance review of survey team members and the team 
considers it important that PMCV develop a process to facilitate review of surveyors to support 
the continued development and engagement of members of the surveyor pool. 

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

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. 

As described under attribute 2.2, PMCV has developed a Conflict of Interest Policy which details 
the processes for identifying and managing conflicts of interest in the work of accreditation survey 
teams and committees. The PMCV Accreditation Guide further documents 
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While the accreditation process is clearly documented in the PMCV Accreditation Guide, the team 
held concern with the consistency of implementation of the documented accreditation processes. 
The team noted that self-assessment documentation by training providers was frequently 
incomplete, with it being unclear how this was managed by the survey team and PMCV staff. 

The observed survey visits did not demonstrate consistent engagement of the entire survey team 
during interviews and team deliberation and assessment against the standards. It was also evident 
that the development and finalisation of the accreditation report primarily involved the team 
leader and PMCV staff. The team considered the observed processes to present risks to the 
accreditation process, including opening the assessment up to bias with a report which does not 
adequately reflect team consensus. 

The team heard a recent departure from documented processes, with training providers no longer 
having the opportunity to review a draft report for factual errors, and they do not receive a copy 
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regular basis, usually quarterly. Conditions must be met, or demonstration of satisfactory 
progress towards this status, to ensure ongoing accreditation of the training program and posts. 

The taskforce meet with the health service team to formulate an action plan to address the 
conditions. They also meet with a focus group of prevocational doctors relevant to the condition(s) 
prior to meeting with health service representatives. 

The CMP process involves: 

• an initial meeting to establish a CMP action plan. PMCV provide the draft action plan to the 
health service prior to the meeting. 

• ongoing progress monitored over a 3–12-month period with progress meetings as required. 
Health services provide updates to PMCV at the meetings, including requested documents and 
evidence provided one week prior to the meeting to allow for review. 

• monthly Accreditation Committee meetings including tabled health service progress reports 
against the CMP action plans until all conditions are closed and ongoing accreditation is 
approved. CMP progress is tabulated and updated in the State-Wide Monitoring Program, 
which lists all accredited health services and is reviewed at each meeting. 

Additional measures implemented by PMCV to facilitate continuing quality improvement include: 

• health site and surveyor surveys following accreditation visits to gauge satisfaction with the 
process and identify any areas for improvement 

• a JMO Victoria initiative introduced in 2021 with established health service representation 
roles to promote a conduit between PMCV, JMOs and medical administration 

• the innovation of the Swing Tag project to assist in effective junior doctor engagement with 
the accreditation process, demystifying accreditation and raising awareness of its function 

• creation of an application workflow cycle which advises health services of the likely 
turnaround time from submission to approval. This is advertised on the website, with health 
services made aware that applications are due on the first Monday of the month. 

Team findings 

PMCV has a robust approach to supporting quality improvement with its processes and 
engagement with stakeholders. The team found evidence of several instances of initiatives to 
promote continuing quality improvement in training programs, including strategies to reduce 
uncertainty about accreditation and subsequently increase the engagement of JMOs in visits and 
monitoring activities. 

The CMP was considered to be a good initiative, supporting continued improvement and 
compliance with the standards for health services. While the intent of the CMP is positive, the team 
identified some areas for consideration and improvement, as detailed under attribute 4.6. 

4.6 The accreditation cycle and regular monitoring of intern programs 

The accreditation process is cyclical, in line with national guidelines and standards, and provides 
regular monitoring and assessment of intern programs to ensure continuing compliance with the 
approved Intern training – National standards for programs. 

The PMCV accreditation process is cyclical, involving a four-year accreditation cycle that is 
supported by a mid-cycle review at year two, and aligns with national guidelines and standards. 

The monitoring process supports the raising and identification of issues with regard to individual 
posts, following which the Accreditation Committee may implement a monitoring process 
requiring regular updates from the training provider until the Committee is satisfied the issue is 
solved. 



36 

Mid-cycle reviews focus on progress against conditions and recommendations, and changes to 
programs or posts since the previous visit, and involve junior doctor feedback. Self-evaluation is 
not included in the mid-cycle reporting. PMCV shares a mid-cycle review template with the 
provider four months in advance of the due date. 

Providers are expected to monitor their program and posts to ensure continued compliance with 
the accreditation requirements between survey visits, in accordance with the accreditation 
standards, including review of posts with regard to the following criteria: 

• complexity and volume of a unit workload 
• intern and PGY2 doctor workloads 
• the experience intern and PGY2 doctors can expect to gain 
• how the intern and PGY2 doctors will be supervised and by whom. 

Training program monitoring is expected to include continuous collection of evidence, including 
collated trainee surveys during the cycle, and review of annual intern allocation plans against the 
list of accredited intern posts to ensure compliance with training requirements. 

PMCV further has an accreditation standard which requires communication of concerns, issues or 
changes to the program or posts to PMCV to support continuing compliance. 
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3. Junior doctors should be informed of the pathways and procedures for clinical handover 
and to escalate deteriorating patients, including who to contact. 

4. Junior doctors should be supported to raise concerns and feel comfortable to do so. 
5. Junior doctors should have access to professional and personal support which is 

confidential. 
6. Junior doctors whose performance is impaired or below expected level are adequately 

managed, supervised and supported. 
7. The facility must have formal documentation in regard to these considerations. 

Evidence and risk assessment of concern 

Relevant evidence sought when a concern for patient safety is identified include: 

• unit-specific input 
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PMCV responses to a concern depend on the risk classification. There are tools to ensure concerns 
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PMCV Response to Concern Flowchart 
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PMCV provided an example of a patient safety concern which was brought to the attention of the 
Authority by a JMO Victoria representative, AMA Victoria and the hospital EDMS in 2021. The 
process for managing the concern involved the Chair, Accreditation Committee, PMCV CEO and 
Accreditation Manager meeting with interns and the parent health service resulting in an 
agreement for interns not to rotate to the term until suitable supervision arrangements were 
implemented. The PMCV Board Chair was notified of the concern and subsequent actions. 

Team findings 

PMCV has mechanisms for identifying and managing concerns regarding patient safety, including 
accreditation standards and Procedures to Address a Concern (regarding patient care or junior 
doctor wellbeing). 

The team found limited evidence of PMCV identifying patient safety concerns through its 
monitoring and survey processes. However, the team noted there was evidence that concerns are 
identified by facilities and PMCV is notified of the issue. 

Some health service stakeholders reported delays in hearing about concerns identified by PMCV 
(or reported to PMCV by junior doctors) and there appear to be opportunities for more rapid 
resolution of issues. 

The intersection of patient safety issues identified by and reported to PMCV and issues raised with 
Safer Care Victoria warrants further exploration and clarification to determine the roles, 
communication and responsibility of each individual body in the process. A shared policy (or 
PMCV policy referencing both organisations) on reporting, escalation and management of patient 
safety issues would support stakeholders to understand the responsibilities of each organisation 
and who to contact in particular situations. 

4.8 Mechanisms for identifying and managing concerns for junior doctor wellbeing 

The intern training accreditation authority has mechanisms for identifying and dealing with 
concerns about junior doctor wellbeing or environments that are unsuitable for junior doctors in 
its accreditation work including accreditation assessment, monitoring and complaints processes. 

The PMCV Accreditation Standards include a criterion related to JMO wellbeing, which is assessed 
during survey visits. Any concerns raised in relation to JMO wellbeing are assessed in the 
accreditation report as unmet, with a condition for continued accreditation applied. Training 
providers are expected to address any conditions within 12 months through the collaborative 
approach with PMCV as facilitated by the CMP. 

As detailed under attribute 4.7, the Procedures to Address a Concern (regarding patient care or 
junior doctor wellbeing) are also used for the management of concerns relating to junior doctor 
wellbeing, presenting a consistent, organisational approach to responding to concerns regarding 
training, supervision and welfare of junior doctors. Aligned with concerns relating to patient 
safety, this process can be used during and outside of the formal accreditation visit. 

Prior to each survey visit, PMCV conducts a JMO questionnaire which includes questions and 
topics related to supervision, workload, learning and education, escalation, wellbeing and support, 
and performance assessment and feedback. Survey outcomes are shared with PMCV surveyors to 
provide an indication of the JMO experience and identify the extent to which the department and 
health site promotes a good workplace culture that is conducive to JMO wellbeing and training, or 
where there may be concerns to explore during a survey visit. 

Team findings 

PMCV has 
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The team heard instances of PMCV managing concerns which had been raised relating to junior 
doctor wellbeing. However, not all stakeholders (particularly junior doctors) were aware of the 
processes. 

JMO Victoria is an important mechanism for junior doctors to raise concerns with peer support. 
There was evidence that this mechanism has worked well previously and that concerns have been 
raised through JMO Victoria. However, recently there have been challenges in maintaining 
continuity in the Chair and membership and the team heard that junior doctors commonly do not 
know who their local service representative is. PMCV may need to consider additional support for 
JMO Victoria and its members or consider additional mechanisms to supplement it. 

4.9 Considering the effect of changes to posts, programs and institutions on accreditation 
status 

The intern training accreditation authority applies national guidelines in determining if changes 
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exceptions relating to matters requiring Board approval or potential risks to the reputation of 
PMCV. 

Accreditation decisions are typically made at an Accreditation Committee meeting. Exceptions to 
this include: 

• 
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• the survey report is compiled by the team leader following a survey without any further 
consultation with other team members, though the documentation (PMCV Accreditation 
Guide; PMCV Accreditation Survey Team Member Position Description) suggests the report 
is prepared by the team, with opportunities for team members to review and provide 
comments on the draft report to assist the team leader in finalising the report 

• the health service does not in practice have an opportunity to review the report before it 
is tabled at the Accreditation Committee meeting, although the process outlined in the 
PMCV Accreditation Guide, Duration of Accreditation Guideline and PMCV Accreditation 
survey visit ɀ
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accreditation programs and positions accredited in the preceding six months, and any other 
activities undertaken in relation to intern training program accreditation (e.g. surveyor training, 
review of accreditation documents). 
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• improvement recommendations. 
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Appeals must be lodged with the PMCV CEO through an Appeal Notification within 14 days of the 
review outcome. An appeal notification must, in writing, identify the accreditation decision for 
which an appeal is sought, specify the grounds for appeal, and provide supporting documentation 
and evidence. Additional written information may be provided within 30 days of the appeal 
notification to support the appeal. 

An Appeals Committee is appointed, comprising: 

• two experienced prevocational survey team leaders who were not on the original survey and 
who are not current Accreditation Committee members. One should have conducted survey 
visits with PMCV and one interstate. 

• a nominee of the appellant 
• a nominee of the Victorian Board of the Medical Board of Australia 
• a nominee of the Victorian Department of Health. 

A Chair is appointed from the Appeals Committee, and PMCV secretariat staff provide support to 
the Committee but are not members. Members of the Committee must not have been party to the 
decision to which the appeal relates. 

The appellant is notified of the composition of the Appeals Committee, with seven days to lodge 
any objections to the membership. 

The PMCV CEO organises the date, time and location of the Appeals Committee meeting within 
three months of the appeal notification. The appellant must provide the PMCV CEO with written 
submissions and copies of any relevant documents, within the context of the original review 
notification or appeal notification, at least four weeks prior to the meeting. No new grounds for 
appeal can be introduced. 

The survey team leader is notified of the appeal and provides written comments to the Chair, 
Accreditation Committee and appellant prior to the meeting. The Chair, Accreditation Committee 
also provides the Appeals Committee with submissions and relevant documentation, including the 
survey report, surveyor responses and Committee minutes. 

The Appeals Committee is to act according to the rules of procedural fairness, but is not bound by 
the rules of evidence and may inform itself on any matter and in such a manner as it sees fit. The 
Committee further will conduct its affairs with as little formality as possible and in accordance 
with the policy procedures but will have full power to regulate its conduct and operation. 

An appellant has a right to appear before the Committee and orally advocate the merits of the 
appeal as represented through written submissions. Minutes of the hearings of the Committee, 
along with reviewed documentation, are to be recorded and filed with the relevant PMCV 
accreditation documentation. 

An appellant may be accompanied by a support person or legal representative who is not 
permitted to act as an advocate unless receiving prior consent. 

Appeal outcomes are based on a majority vote of the Committee, where an option to abstain is 
accepted. The Chair exercises the casting vote in instances of a tied vote. The Appeals Committee 
may make one of the following decisions: 

• uphold the original accreditation decision of the Accreditation Committee 
• reject the original decision and refer the matter back to the Accreditation Committee or a 

newly comprised survey team to make a new decision 
• reject the original accreditation decision and make an alternative decision. 

Decisions of the Appeals Committee are made in writing and communicated to the Accreditation 
Committee within 28 days, taking effect from the date the decision is provided to the Accreditation 
Committee, PMCV Board and appellant. 
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Appeals Committee decisions are final and binding, and PMCV may notify the Victorian Board of 
the Medical Board of Australia of the outcome. 

If the Appeals Committee rejects the original decision and makes an alternative one, the 
alternative decision requires a second survey visit, and the Appeals Committee may recommend 
to the PMCV Board that a new survey team be appointed. Outcomes of the second survey visit and 
subsequent accreditation decisions are final. 

Appeal costs 

An appellant must pay $1000 to PMCV when an appeal is lodged to cover administrative and other 
costs of the Appeals Committee. 

Team findings 

The team considered the documented appeals process to support a rigorous, fair and responsive 
approach to the management of complaints and appeals. The team heard that use of the appeal 
process is uncommon, but it was successfully implemented in 2022 and involved diligent 
deliberation and independent support to come to a ratified outcome. 

The team heard from stakeholders and noted that the Appeals of Accreditation Decisions Policy is 
not available to access on the PMCV website because of an incorrect link. It is important that PMCV 
ensure the document is publicly accessible to support transparency, and so that health services 
can review the policy and follow the required processes, as necessary. 

Following review of the documentation and discussion, the team found that removing the process 
of inviting a health service to review a draft accreditation report for factual errors reduces 
opportunities to address potential concerns with the accreditation report before it is finalised, and 
was seen to impact the rigour and fairness of the system. This presents risk to the fairness of the 
entire accreditation process and potentially increases the need to engage the review and appeal 
process.  

As a result of staff turnover, the team held concern for the engagement of key individuals at several 
stages of the accreditation and 
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5 Stakeholder collaboration 
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It is also notable that PMCV has assumed a leadership role in preparation for implementation of 
the NFPMT, including leading the NFPMT Steering Committee and leading the development of 
national resources for supervisor training. 

5.4 Working within accreditation frameworks 

The intern training accreditation authority works within overarching national and international 
structures of quality assurance and accreditation. 

PMCV works within the national structures of quality assurance and accreditation. PMCV is 
actively engaged in preparation for the implementation of the NFPMT, which has included 
adopting the revised accreditation standards and reviewing its policies and processes to align with 
the requirements from 2024. 

As a member of the National Intern Data Management Working Group, PMCV has participated in 
national initiatives relating to professional development of supervisors and made submissions 
relating to intern allocation and consultations. 

Team findings 

PMCV has demonstrated awareness and application of overarching national (Quality Framework 
for Accreditation Function) and international (WHO/WFME Guidelines for Accreditation of Basic 
Medical Education) quality assurance and accreditation mechanisms. 
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Appendix Two Groups met by the 2023 AMC Team 

Location Meeting 

Melbourne, Victoria, and teleconference – Webex 

Monday 5 ɀ Tuesday 6 June 2023 ɀ Dr Greg Sweetman, Dr Luke Streitberg, Ms Faith White, Ms 
Tahlia Christofersen (AMC staff), Ms Madeleine Novak (AMC staff) 

Observation of PMCV 
accreditation visit to the 
Royal Melbourne and Royal 
Women’s Hospitals 

Various meetings 

 

Teleconference – MS Teams 

Monday 13 ɀ Tuesday 14 June 2023 ɀ Dr Hwee Sin Chong, Dr Greg Sweetman, Dr Helena Qian, Ms 
Faith White, Ms Tahlia Christofersen (AMC staff), Ms Madeleine Novak (AMC staff) 

Observation of PMCV 
accreditation visit to Mildura 
Base Public Hospital 

Various Meetings 

 

Melbourne, Victoria and Teleconference – MS Teams 

Monday 17 July 2023 ɀ Dr Hwee Sin Chong, Dr Greg Sweetman, Dr Luke Streitberg, Dr Helena Qian, 
Ms Faith White, Ms Tahlia Christofersen (AMC staff), Ms Madeleine Novak (AMC staff) 

Observation of PMCV 
Accreditation Committee 
meeting 

Chair 

Members 

 

Melbourne, Victoria, and Teleconference – MS Teams 

Tuesday 18 July 2023 ɀ Dr Hwee Sin Chong, Dr Greg Sweetman, Dr Luke Streitberg, Dr Helena Qian, 
Ms Faith White, Ms Tahlia Christofersen (AMC staff), Ms Madeleine Novak (AMC staff) 

PMCV Leadership Team CEO 

Operations Director 

Operations Manager 

PMCV Board ACEM representative 

Ex-Officio member, former Chair 

JMO representative 

Medical Education representative 

Ministerial Representative 

Victorian Medical Schools Dean of Medicine, Deakin University 

University of Melbourne Medical School 

Victorian Board of the Medical 
Board of Australia 

Chair, 

MBA Nominee on the Accreditation Committee 

State Manager, Ahpra 
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Location Meeting 

Directors of Medical 
Services/Chief Medical 
Officers 
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Location Meeting 

Medical Education Officers Albury Wodonga Health 

Alfred Health 

Austin Health 

Ballarat Health Services 

Bendigo Health 

East Gippsland Healthcare Group 

Eastern Health 

Echuca Regional Health 

Goulburn Valley Health 

Mercy Health 

Monash Health 

Northern Health 

Northeast Health Wangaratta 

Royal Children’s Hospital 

South West Healthcare 

St Vincents Hospital Melbourne 

Swan Hill District Health 

The Royal Melbourne Hospital 

West Gippsland Healthcare Group 

Western Health  

Victorian Department of 
Health 

Chief Medical Officer 

A/Director, Health Workforce Policy 

Manager, Health Workforce Policy 

Senior Policy Advisor 

Chief Executive Officer Chief Executive Officer, PMCV 



61 

Teleconference – MS Teams 

Thursday 24 August 2023 ɀ Dr Hwee Sin Chong, Dr Greg Sweetman, Dr Luke Streitberg, Ms Faith 
White, Ms Tahlia Christofersen (AMC staff), Ms Madeleine Novak (AMC staff) 

Junior Medical Officers Albury Wodonga Health 

East Grampians Health 
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