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The Australian Medical Association (AMA) is broadly supportive of the Australian Medical Council 

(AMC) draft model accreditation standards and procedures for specialist medical college accreditation 

of training settings. Safe, well-resourced and supportive training settings are essential to uphold best 

learning practices and wellbeing of trainees. This submission suggests a number of minor additions to 

further bolster trainee wellbeing, support structures and education opportunities.  

1. Draft model standards  

Are the model standards easy to read and understand? 

Yes, the AMA believes the proposed model standards are easy to read and understand as well as 

provide clear, essential recommendations. 

Should there be any additions to, or deletions from, the model standards? 

Domain 1: trainee health and welfare 

The AMA is broadly supportive of the proposed standards listed in Domain 1. Unfortunately, the 

recently published 2023 AMA Specialist Trainee Experience Health Check highlights only 67 per cent of 

trainees reported having access to protected study time/leave, while almost one third (30 per cent) of 

trainees reported they were unable to access flexible working arrangements.  

With reference to criterion 1.1.1, the AMA recommends specifying that outcomes of the grievance/ 

complaint should be made available to trainees. While it is essential to implement effective processes 

for trainees to raise complaints, ensuring all parties are aware of the resolution is also an important 

aspect of the complaints process.  

 

https://www.ama.com.au/articles/2023-ama-specialist-trainee-experience-health-check
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In relation to criterion 1.1.2, the AMA recommends adding “responded to” (i.e. unacceptable 

workplace behaviours are identified, investigated, managed, responded to and recorded). We also 

propose the “intent” section reinforces the importance of requiring effective arrangements to be in 

place between colleges and employers to ensure trainee wellbeing. It should also allude to the 

importance of having accessible reporting pathways (including anonymous pathways) available to 

trainees who are experiencing bullying, harassment, discrimination, or racism. The objective is to 

ensure trainees subjected to unacceptable workplace behaviours from direct supervisors or managers 

can seek redress without consequence. These pathways must not include trainee supervisors who 

may themselves be the subject of the complaint.  

 

In relation to criterion 1.1.10, the AMA encourages greater focus on providing postvention resources 

to trainees who have been affected by suicide to be included in the “intent” section of the guideline. 

Suicide of a colleague heavily impacts wellbeing. It is essential resources to support the health and 

welfare of trainees are made available for all who need them.  

Regarding standard 1.1.7, accredited training sites must fully facilitate access to flexible working 

arrangements in accordance with employment and/or appointment conditions. Many trainees report 

difficulty in accessing flexible work arrangements. Training sites should demonstrate they have 

systems in place to facilitate adequate rostering to support trainees who require flexible working 

arrangements due to their health, pregnancy, or carer responsibilities. Rostering should facilitate 

access to leave arrangements for all trainees to support positive health and wellbeing. 

Domain 2: supervision, management and support structures 

 

In regard to section 2.2, the AMA suggests an addition to the standards to specifically identify 

mechanisms for feedback about inadequate supervision that do not require escalation through the 

supervisor in question. This is a common challenge encountered by trainees, where the standard 

process to escalate concerns about inadequate supervision involves the supervisor. This is an 

unacceptable arrangement and can create significant stress for trainees. The AMA acknowledges the 

proposed director of medical training (DMET) role may play an important part in this process. 

 

In relation to criterion 2.2.1, the AMA encourages the AMC to consider safe supervision ratios with 

flexibility for rural and remote areas. Access to clinical supervision outside of usual hours should be 

provided for, as “after-hours” shifts often require trainees to monitor a high number of patients with 

inadequate supervision, compromising patient safety and trainee wellbeing.  

 

The AMA supports criterion 2.2.5. Rostering processes for both supervisors and trainees must support 

the achievement of this goal. The AMA’s position statements on building capacity for clinical 

supervision of non-fellowed doctors (2023), and the clinical support time for public hospital doctors 

(2019) provide details on how services can work towards meeting this objective. 

 

 

 

https://www.ama.com.au/sites/default/files/2023-07/Building%20capacity%20for%20clinical%20supervision%20of%20Non-fellowed%20Doctors%20Position%20Statement%20April%202023_0.pdf
https://www.ama.com.au/sites/default/files/2023-07/Building%20capacity%20for%20clinical%20supervision%20of%20Non-fellowed%20Doctors%20Position%20Statement%20April%202023_0.pdf
https://www.ama.com.au/position-statement/clinical-support-time-public-hospital-doctors-2010-revised-2019
https://www.ama.com.au/position-statement/clinical-support-time-public-hospital-doctors-2010-revised-2019
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Domain 3: educational and clinical training opportunities 

 

The AMA is broadly supportive of the proposed standards listed in Domain 3. 

 

In relation to standard 3.2, training sites must provide trainees with genuine training and professional 

development opportunities. Development opportunities should be transparent, equitable, well-

advertised, and easily accessible. The director of medical training may also have a role to play in 

providing accessible development opportunities for trainees.  

 

Domain 4: educational resources, facilities and equipment 

 

The AMA believes further consideration is needed in this section, specifically pertaining to access to 

educational resources, facilities and equipment for regional, rural and remote trainees. It is imperative 

training sites in rural and remote areas provide adequate resources to trainees and supervisors. The 

AMA suggests further adjustments are made to the standards. The AMA position statement on 

Workplace Facilities and Accommodation for Hospital Doctors (2021) provides further detail. 

2. Draft model procedures  

Are the model procedures easy to read and understand? 

Yes, the AMA believes the proposed model procedures are easy to read and understand. Overall, the 

draft procedures provide a robust framework for accreditation, promoting high-quality medical 

education while accommodating varying levels of compliance among training settings. 

The AMA agrees specialist medical colleges must have independence and the appropriate freedom to 

assess, accredit and monitor training settings. In doing so, communication must be clear, and the 

transfer of information must be transparent between parties. The proposal must not give health 

ministers any directions to act or impose their decisions on what must be an independent process. 

Under point 12 — Trainees impacted by accreditation being revoked — support pathways need to be 

established for trainees impacted by revocation of accreditation. Revocation of accreditation can 

cause distress and anxiety for trainees due to potential uncertainties. If a training site loses 

accreditation, it must be made explicit whose responsibility it is to adequately facilitate the transition 

of trainees and ensure their wellbeing is upheld. Every effort must be made to ensure continuity of 

training is maintained for trainees. This impacts upon service provision and a trainee's progression 

through their training. 

 

Is the risk matrix for accreditation decision making contained in the model procedures 

appropriate? 

The risk matrix categorises risks based on impact and likelihood, helping colleges decide on 

conditions and accreditation outcomes. This structure is generally appropriate for supporting 

decisions about accreditation and continuous quality improvement. However, certain aspects could 

https://www.ama.com.au/articles/workplace-facilities-and-accommodation-hospital-doctors-2021
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be revisited to ensure clarity, such as the differentiation between low and medium risks and their 

corresponding conditions. 

Steps for revoking accreditation for settings with an extreme risk assessment are suitable, as they 

safeguard trainee welfare and training quality. Clear guidelines on revocation support both the 

college's duty to maintain standards and the training setting’s understanding of expectations. Clear 

guidelines must be in place to ensure the responsibility and process for reaccreditation is clear and 

transparent. 

Any other feedback you would like to provide: 

Ongoing support for trainees impacted by revocation of accreditation of training sites must be made 

available. Trainees should not be punished if their training site has its accreditation revoked, nor 

should their education and training be severely impacted. 

Trainee wellbeing must be a core consideration for all training sites and training providers. There are 

many campaigns that emphasise doctor wellbeing, including the I have a GP project, AMA 

Queensland’s Every Dr needs a GP, and the Drs4Drs Every Doctor, Every Setting: National Framework. 

We must all work together in improving the health and welfare of all doctors, including trainees.  

 

 

 

Contact 

 

president@ama.com.au 

 

https://www.ama.com.au/media/i-have-gp-doctors-urged-ensure-they-have-gp-care-them
https://www.ama.com.au/qld/campaigns/every-dr-needs-a-gp
https://www.ama.com.au/qld/campaigns/every-dr-needs-a-gp
https://lifeinmind.org.au/suicide-prevention/collaborations/every-doctor-every-setting
mailto:president@ama.com.au

