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Accreditation Survey Report  
Postgraduate Medical Council Victoria Inc. 

 

This report documents the findings from the re-accreditation survey site visit of prevocational 
intern and PGY2 medical training at Northern Health conducted by the Postgraduate Medical 
Council of Victoria Inc. from 7-8 June 2022. 

Introduction 

The Postgraduate Medical Council of Victoria Inc. (PMCV) is approved by the Medical Board of 
Australia as an intern training accreditation authority and is authorised by the Department of 
Health and Human Services to review postgraduate year two posts (PGY2). 

The purpose of PMCV accreditation is to ensure accreditation standards are met for the 
provision of prevocational medical education and training and promote junior doctor wellbeing 
and safe, high quality patient care. 

The accreditation survey visit process involves: 

1. Completion of the pre-visit submission by Northern Health including a self-assessment 
against the accreditation standards and provision of evidence demonstrating aspects of the 
junior doctor training programs. 

2. A confidential survey of prevocational junior doctors prior to the visit. 

3. Review of the submission and junior doctor feedback by the survey team prior to the visit. 

4. A visit to meet with relevant staff including management, supervisors of junior doctor 
training, junior doctors, other senior medical staff, and clinical managers, including nursing 
staff. 

5. Presentation of key preliminary findings to senior staff of Northern Health at the end of the 
survey visit. 

Following the survey visit:  

6. The survey team prepares a comprehensive report including the accreditation outcome and 
any conditions or recommendations for quality improvement. 

7. The report is initially reviewed by the PMCV Accreditation Committee. 

8. The full report is forwarded to Northern Health, after approval by the PMCV Accreditation 
Committee. Northern Health has 30 days in which to review, respond or seek formal re-
consideration of the outcomes. 

9. A summary of the report is published on the PMCV website 30 days after Northern Health is 
notified of final confirmation of accreditation. If formal reconsideration of the report, or of 
the Committee’s decision is sought by the health service, then the report will be published 
30 days after the appeals process is complete and final decision notified to Northern Health. 
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SECTION 1:  

Health Service Summary 

Northern Health (NH): 
- is the key provider of acute, sub-acute and ambulatory specialist services in the north of 

Melbourne  
- is one of the fastest growing communities in Australia with an expected population increase of 

59% by 2031 
- our catchment includes three out of six growth corridors in Victoria: Hume, Whittlesea and 

Mitchell including patients from Darebin and Moreland and regional and rural locations.  
- It is set across four campuses: Northern Hospital Epping (NHE), Broadmeadows Hospital (BH), 

Bundoora Centre (BC) and Craigieburn Centre (CC) and has over 5,700 staff and 350 
volunteers. 
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NH provides primary, secondary, and tertiary health care services across the four campuses: 
emergency and intensive care, acute medical, surgical, paediatric & maternity services, sub-acute 
palliative care, aged care and rehabilitation, specialist clinics and community- based services & mental 
health.  

We are committed to treat more people locally, so they are cared close to home surrounded by the 
support of the community. The local community is extremely diverse with over 125 languages spoken, 
130 countries represented, high numbers of Aboriginal and Torres Strait Islander (ATSI) residents, high 
number of migrants, refugee, and multicultural residents, higher than average numbers of younger 
and older people, higher than average birth rates. Many community members experience significant 
socio-economic disadvantage. Interpreter appointments over the last couple of years were above an 
average of 60,000 per annum and in over 100 languages and delivered face-to-face, telephone or 
video. 

Northern Hospital Epping (NHE) has the busiest Emergency Department in Victoria with over 103,000 
patient presentations in the last financial year.  

In 2020 – 2021, while demand for emergency care fluctuated, ED treated 103,283 patients, admitted 
91,713 patients to hospital, conducted 15,030 elective procedures and assisted with the birth of 3,260 
babies. 

Challenge for NH has been continued growth and limited access to beds. While medical admissions 
tend to increase every year, there are disproportionately smaller increases in numbers of beds to 
accommodate patients.  

In 2021 a new Tower opened up with 96 acute beds, 3 new OT and new critical care unit, as well as 
expanded cardiology services and cath lab.  Older wards were closed for refurbishment. A number of 
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strategies have been put in place to ensure that complex patients receive the necessary care while 
ensuring enough ED capacity for newly arrived patients. This includes streaming less complex patients 
to the Emergency Observation Unit for more rapid assessment and discharge and more stable medical 
and aged care patients to Broadmeadows Hospital Medical and Aged Care consults. 

We have innovative support services to assist with early, supported discharge of patients, including the 
expanded Hospital In The Home (HITH) and Residential In-Reach (RIR: formerly RECIPE).  

Another priority is ensuring early morning discharges in order to free the Emergency Department for 
the day ahead.  

Over the past five years Broadmeadows Surgical Centre increased from a four day per week day 
surgery unit to a six day per week surgical centre. In April 2020 Broadmeadows Surgical Centre 
conducted its first Plastic Surgery twilight session.  

 

COVID-19 Response  

- Operations across NH changed rapidly due to ongoing COVID-19 response and the State and Health 
service COVID alert level.  

- In the first half of 2020-2021 a number of outbreaks significantly affected the community and health 
service with many NHE staff furloughed. This necessitated a temporary scaling back of ED capacity and 
a whole hospital response to essential services 

- COVID-19 testing clinics were set up at NHE and Craigieburn Centre, supported by expanded testing 
capacity at Northern Pathology Victoria.  

- COVID-19 wards were open for ‘suspected’/ ‘designated’ COVID-19 patients. At its peak Northern 
Health managed approximately 120 inpatients on the COVID-19 wards. 

- In July 2020, community teams provided a telephone monitoring service to support Northern Health 
staff and patients tested positive to COVID-19. This service was re-established in May 2021 in response 
to the outbreak in the northern region.  

- In early 2021, the community vaccination program commenced at NHE and by June 2021 it expanded 
to a large-scale vaccination centre at Plenty Ranges Arts & Convention Centre in South Morang in 
collaboration with the City of Whittlesea. Over the last 12 months, NH provided over 340,000 vaccines 
to the community.  

- NHE was the first health service in Victoria to conduct a N95 mask fit testing pilot program as part of 
the Respiratory Protection Program, to keep staff and patients safe. In 2021, all interns were fit tested 
prior to starting work at NH. 

- Simulation teams continued to test range of multidisciplinary simulations across Northern Health for 
quality improvement, systems testing, training and operational readiness, including key aspects of 
COVID-19 response. 

- COVID-19 updates were disseminated to junior doctors and other staff via a daily COVID-19 Staff 
email which outlined the current situation, the COVID-19 roadmap, and the vaccination program. 
Latest information on COVID-19 is available on the intranet (updated daily). Staff were required to 
complete attestation surveys upon entering any NH campus (ceased March 2022). Vaccines and 
boosters were offered onsite. 

- During the second wave, Unit 1 Surgical and Medical ward staff at Broadmeadows were redeployed 
to the new Ward 15 at NHE to look after COVID-19 positive and suspected patients.  
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Expansion 

- Since the last visit, there has been significant growth and expansion. In response to the Royal 
Commission into Victoria’s Mental Health System, the Victorian Government announced 30 new 
mental health inpatient beds at NHE. 

- The Northern Hospital Stage 2 Expansion Project is complete with three new wards and three new 
operating theatres, including a hybrid theatre and increased recovery capacity.  

- October 2020, a Virtual ED Triage service was established (an Australian first) allowing patients with 
non-life-threatening emergency to talk to emergency nurses and doctors virtually in their homes.  

- As part of digital transformation, a Telehealth Hub was launched where clinicians can use a video call 
or phone conduct appointments with patients. This was also a COVID-19 strategy to support patients 
attending Specialist Clinics (Outpatients). This service is now used in multiple departments including 
sub-acute services, inpatient wards, community programs, Virtual Emergency Department (ED) and by 
the Transcultural and Language Services (TALS) team. 

 

 
 

The feedback from patients has been positive. In a survey of 248 patients, 86% agreed or strongly 
agreed that their Telehealth appointment saved them travel time, 83% strongly agreed or agreed 
they felt comfortable asking questions during appointment and 70% strongly agreed or agreed they 
received the same standard or care as they would have from a face-to-face consultation.  

- In 2021 we commenced the Electronic Medical Record (EMR) program journey to implement a fully 
integrated digital patient record to provide clinicians with a single source of truth for patient 
information.  

- In May 2021 the National Standards Accreditation survey commenced, then paused due to a COVID-
19 lockdown affecting interstate surveyors. The survey resumed in the second half of 2021 with a 
combination of onsite and online surveyors and was successfully completed on 24th August 2021. NH 
met all the requirements of the National Standards without any formal recommendations required. 
Surveyors were impressed with the knowledge of clinical and non-clinical staff in keeping patients safe, 
and systems for staff safety.  
- A multideck carpark opened in early 2022 to relieve pressure on staff car parking needs at Northern 
Hospital Epping and free parking offered during the month of February to staff as a thank you for hard 
work and efforts during the pandemic. 
 
- Since, the last visit, new wellbeing programs were implemented to 
support staff during challenges of pandemic and as well as a staff 
physiotherapy clinic to provide care for staff injured at work.  
- Junior Medical Staff Association (JMSA) provided care packages for 
junior doctors as part of R U OK day across the four campuses.  
 
Excellent exam results – in ED, BPT and SET training with a record number of trainees sitting written 
and clinical exams. 
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Partnerships 

- COVID-19 brought significant research partnerships, locally and internationally including assessing 
the clinical outcomes of patients with COVID-19, assessing risks for surgical patients, pregnant women 
and how health consumers interpret health information during a pandemic.  

- Analgesic stewardship pilot program – NH is working with Safer Care Victoria, Acute Pain Service 
(APS) and surgical teams to create a pilot program focusing on analgesic stewardship across Northern 
Hospital with the aim of producing significant, positive changes for patients. 

- Northern Centre for Health Education and Research (NCHER) offers innovative approaches to health 
professional training and research opportunities with the intent of attracting doctors (and nurses, 
allied health staff) to come to learn and stay to work within the northern community.  

- Since the last visit, Research Week was held in October 2018, 2019, and virtually in 2020. In 2021, 
Research Week was postponed due to COVID-19 and held virtually in March 2022.  

- 5-year NH Education Strategic plan in consultation phase to determine options and opportunities 
organisation wide.  
 
Strategic objectives in relation to medical staffing  

NH experienced significant growth over the past 3-5 years due rapid population growth in the northern 
suburbs.  

- Our strategic priority is to develop into a flagship tertiary outer-metropolitan health service of 
Victoria’s north. Our unique presentation of medical and surgical cases makes us attractive to junior 
doctors seeking both generalist and specialist training. Our commitment is to attract and retain the 
best junior doctors who can stay to be part of the team. We are also committed to   the safety and 
wellbeing of our doctors because a safe and happy doctor can positively impact patient care. This is 
supported by a growth in academic and research positions along with expansion of services such as our 
Victorian Virtual Emergency Department State-wide Service, our ‘Staying Well’ initiatives (such as the 
COVID Community Monitoring program), opening of additional theatres and inpatient Tower Block at 
our Northern campus and the transition of Mental Health Services to Northern Health proposed for 
July 2022.  

- NH offers long-term career potential to junior and senior medical staff. Over the years new positions 
have been created to ensure there are enough jobs for returning interns. Approximately 50% of the 
Northern Clinical School medical students chose to complete internships at NH, and at least 50% of 
interns chose to complete second year of training at NH. This demonstrates our commitment to 
providing a dynamic and accessible education and training program to the junior medical workforce. 
There has been a 23% growth in junior medical staffing from 2021 to 2022. Whilst some of this is 
specifically related to the pandemic (and the need for additional staffing), it has also included a growth 
in permanent junior and senior positions for expanding services.  

- We have also expanded our international recruitment program with IMGs from UK/Ireland through 
word of mouth by IMGs who had positive experiences at NH. We run a successful, well-regarded 
Observer Program with several of the JMO positions filled by candidates within this program. 

- We have been actively working on our engagement strategies with the junior medical workforce. 
Whilst the pandemic has brought challenges, it has created opportunities and innovation in 
technology such as Microsoft Teams. This has allowed increased engagement from both junior and 
senior clinicians, enabling more attendance virtually and better engagement with a wider audience for 
meetings such as: 

• The JMO forum (attended by representatives from the Executive, Medical Education, Medical 
Workforce, JMSA representatives as well as an open invite to all junior doctors 
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• Monthly JMSA meetings with Medical Workforce  
• JMSA representation at the Senior Medical Staff Association (SMSA) monthly meeting.  
The resounding feedback is that the junior doctors feel supported and listened to and that their senior 
colleagues are helping to bring about improvements.  
 

MS Teams has also ensured timely information is shared with the junior doctors and the organisation 
can respond promptly to concerns, issues or opportunities.  

Example at JMO forum last year, the JMSA raised the idea of an electronic claim system to replace the 
existing overtime/ recall forms (which were paper based resulting in overtime claim delays due to the 
manual nature of the system). Medical Workforce supported this innovation and worked with our 
Decision Support unit to develop a customized electronic claim system for overtime and recall. This 
allows the junior doctor to track where claim is at (in real time), while providing useful reporting of 
submitted and un-submitted claims for Divisional Directors and Medical Workforce. It is hoped the 
investment will improve the timely lodging of overtime claims and that issues with excessive overtime, 
which may be an indicator of workload or rosters issues will enable us to advocate for additional 
resources or address operational issues in real time. 
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SECTION 2:  Executive Summary 

2.1 Training posts and Reaccreditation outcomes 

Training Provider: Northern Health 
 

Intern rotation sites: - Northern Hospital Epping 

- Broadmeadows Hospital  

- Bundoora Centre 

PGY2 rotation sites: - Northern Hospital Epping 

- Broadmeadows Hospital  

- Bundoora Centre  

Date of PMCV visit: 7-8 June 2022 (on-site assessment) 

Northern Health accreditation status: Fully accredited 
 

Number of accredited ITP intern posts: 

  

50 intern posts  

• 44 interns at Northern Hospital Epping 

• 2 interns at Broadmeadows Hospital 

• 4 interns at Bundoora Centre 
  

Number of approved PGY2 posts: 73 PGY2 posts 

• 56 at Northern Hospital Epping 

• 8 at Broadmeadows Hospital 

• 9 at Bundoora Centre 
 

Health service personnel interviewed:  Medical management and medical education staff, senior medical 
staff, registrars, and nurse managers. 

Junior doctor feedback: Interns and PGY2s responded to the pre-visit survey questionnaire and 
met with the PMCV survey team throughout the visit. 

The 2021 National Medical Training Survey report for Northern Health 
was also reviewed. 

Reaccreditation Survey Visit 
Outcome 

 

PMCV has accredited the Intern Training Program and posts and has 
approved the PGY2 Training Program and posts at Northern Health 
subject to satisfying PMCV monitoring requirements and addressing 
accreditation conditions. 
 

Duration of PMCV Accreditation: 
1. 12 months to address conditions under the PMCV Conditions 

Monitoring Program 
then 
2. Four years until the end of 2026 
(a mid-cycle review will occur in 2024 and the next accreditation 
survey visit will occur in 2026) 
 

  



 
 
 

11 
 

PMCV Survey Visit Report: 7-8 June 2022     Northern Health  

Part 2.2: Strengths and Challenges:  

 

Strengths endorsed by the PMCV Survey Team 

• Excellent workplace culture & commitment to junior doctor training and welfare. Evidence of 
fulfilling their stated culture of striving and improving – “Safe, Kind and Together” 

• Clear governance structures in place to support prevocational education and training 

• Communication strategy with Junior Doctors  

• Providing an environment where JMOs feel safe and supported to speak up and escalate any 
concerns  

• Effective working relationships between the Medical Education team, Medical Workforce and 
Medical Administration 

• Robust Registrar /Senior Medical Staff supervision, support, and engagement - there is 
evidence the health service values JMS education 

• Strong commitment to education and training demonstrated by the excellent attendance at 
the survey meetings from all staff but especially interns and PGY2s  

• High levels of engagement from the Junior Medical Staff Advisory Forum (JMSA) 

 

Challenges identified by the PMCV Survey Team 

• Workload issues in the general medical Observation and Assessment Unit (OAU) and the need 
for clarity on roles, duties and how the service model is structured. 

• Vascular Surgery - workload 

• Surgical units - rostered hours do not always match expected duties – e.g., early starting times. 

• Colorectal surgery - out of hours cover by interns - covering 4 units resulting in very high 
workload 

• Lacking timely notification of JMO staffing, with last minute changes on rosters and daily 
allocations leaving staff unclear where they and their coworkers would be working from day to 
day 
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SECTION 3:   

Conditions and Recommendations 
Part 3.1: Duration of accreditation for prevocational medical training program 

At the meeting of the PMCV Accreditation Committee held on 15 August July 2022 it was resolved that 
the Intern and PGY2 training programs at Northern Health, be reaccredited for four years, subject to 
satisfactory reviews on progress as required by PMCV during the period of accreditation. 

1. A Mid-cycle Review will be conducted in 2024. 
2. If new information is presented to PMCV during the accreditation period, PMCV may conduct a 

further review in collaboration with the health service. 
Reaccreditation of the intern and PGY2 training programs is due in four years with an accreditation 
survey visit to be conducted prior to the end of 2026. 

During the accreditation period, Northern Health is expected to notify the PMCV Accreditation 
Committee of the following during the accreditation cycle: 

• The planned introduction of new intern and PGY2 terms or posts so that they can be assessed 
against the accreditation standards and approved prior to junior doctors working in the new posts. 

• Any changes to prevocational medical training programs or terms including changes in role of the 
junior doctor, clinical unit structure, changes in supervision arrangements, staffing changes (e.g., 
CMO DCT, SIT) or any other changes which may affect the education and training of junior doctors. 

• Any changes in the accreditation status with Australian Council on Healthcare Standards (ACHS) for 
health services or any other relevant accrediting body. 

 

Part 3.2: PGY1 (intern) posts accredited  

Northern Health provides an intern training program for 50 interns.  

The intern allocations were reviewed; all interns are completing the required core terms, the core 
terms meet the mandatory intern training requirements, and all interns will be able to complete the 
minimum 47 weeks required for internship. 

Site Rotation No. Accreditation Type 
Broadmeadows Hospital Aged Care 1 Other (non-core) 

Northern Hospital Emergency Medicine 10 Core emergency 

Northern Hospital General Medicine 13 Core medicine 

Northern Hospital General Surgery 15 Core surgery 

Northern Hospital Anaesthetics 1 Other (non-core) 

Northern Hospital Orthopaedics 1 Other (non-core) 

Northern Hospital / Bundoora ECC (NWMHS) Psychiatry / Mental Health 4 Other (non-core) 

Northern Hospital Medical Obstetrics/Renal 1 Other (non-core) 

Northern Hospital Respiratory 1 Other (non-core) 

Northern Hospital Urology 1 Other (non-core) 

Northern Hospital Vascular 1 Other (non-core) 

Broadmeadows Hospital Rehabilitation 1 Other (non-core) 
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Part 3.3: PGY2 posts approved 

The units outlined below were approved as suitable for PGY2 posts until the next reaccreditation visit. 

Rotation preferences by individual doctors are considered in accordance with their proposed career 
path when designing yearly rotation planners. Rotations are managed by streamlining into Medical, 
Surgical and General streams. 

Site Rotation No. of posts 
Broadmeadows Hospital Aged Care 3 

Northern Hospital Ortho-geriatrics 1 

Northern Hospital Emergency Medicine 4 

Northern Hospital Paediatric Emergency 1 

Northern Hospital General Surgery 1 

Northern Hospital / Bundoora ECC (NWMHS) Psychiatry / Mental Health 5 

Northern Hospital Respiratory 3 

Northern Hospital Urology 1 

Northern Hospital Vascular 2 

Broadmeadows Hospital General Surgery 1 

Broadmeadows Hospital Rehabilitation 2 

Bundoora ECC Aged Care 4 

Northern Hospital Cardiology 6 

Northern Hospital Endocrinology 1 

Northern Hospital Gastroenterology 1 

Northern Hospital Haematology 1 

Northern Hospital Hospital in the Home (HITH) 2 

Northern Hospital Neurology 2 

Northern Hospital Nights (Medicine) 2 

Northern Hospital Nights (Surgery) 2 

Northern Hospital Observation & Assessment Unit 8 

Northern Hospital Obstetrics & Gynaecology 4 

Northern Hospital Oncology 2 

Northern Hospital Paediatric Surgery 1 

Northern Hospital Paediatrics 5 

Northern Hospital Palliative Care 1 

Northern Hospital Plastic Surgery 2 

Northern Hospital Pre-admission Clinic (PAC) 1 

Broadmeadows Hospital General Medicine 2 

Northern Hospital Nephrology 2 
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Part 3.4: Status of conditions and recommendations from previous visit 

The survey team assessed the implementation of the accreditation conditions and the quality 
improvement recommendations from the previous visit in 2017, which were reviewed during the mid-
cycle review in 2019. 

Status on Accreditation Conditions from 2017 

Condition 1/2017:  
Substantive changes to PGY2 posts/duties and new posts must be referred to the PMCV Accreditation 
Subcommittee for review prior to commencement. (Standard 1.2.2) 

2021 Review: SATISFIED AND CLOSED 

Condition 2/2017:  
Finalize the guideline, ‘Managing underperformance and wellbeing issues’ which should include the procedures 
for the appeals process for JMOs. (Standard 1.5.1) 

2019 Mid-cycle review: SATISFIED AND CLOSED 

 

Status on Accreditation Recommendations from 2017 

Recommendation 1/2017:  
Reported difficult interactions between junior medical staff and the Radiology Department at BHS. Northern 
Health is encouraged to explore how these interactions can be improved. (Standard 1.2.3) 

2019 Mid-cycle review: SATISFIED AND CLOSED 

Recommendation 2/2017:  
The process for handover is not always clear (e.g., at weekends and evening surgical) at BHS. Ensure that 
formal, supervised handover processes at shift changes is known and supported. (Standard 3.1.3c) 

2021 Review: PROGRESSING 

NH comment 2022: Formal handover continues to take place as listed in the 2019 recommendations. 

PMCV response 2022: SATISFIED AND CLOSED  
Handover and rover docs appear to have been reviewed and improved and compliant. 

 

Recommendation 3/2017:  
There has been a significant change in staffing in the Medical Workforce Unit and junior doctors reported the 
approachability and friendliness of the staff and their ability to discuss matters in person. However, the juniors 
commented that there were some difficulties in communication via email or phone with requests unanswered. 
This presents greater difficulties for juniors working away from TNH campus. (Standard 1.2.3) 

2021 Review: PROGRESSING 

NH comment 2022:  

The Medical Workforce Unit is committed to reducing turnover within Unit to maintain consistency and 
develop long-term rapport with JMS. Good succession planning is key to this process. In October 2021, Liz 
Shaw was promoted from Associate Director to Director, Medical Workforce. Debra Hutchinson was promoted 
from Medicine Coordinator to Manager, Junior Medical Workforce Unit from September 2021. 

The former incumbents of these roles have remained within the Medical Workforce Unit ensuring continuity of 
service and knowledge transfer. These positions have been focused on maintaining and developing strong 
relationships with the JMS. This is further supported by the business partner structure within the Junior 
Medical Workforce, with coordinators allocated to specific clinical areas and responsibilities (e.g., a general 
stream Coordinator, intern Coordinator etc). This allows coordinators to regularly partner with the relevant 
Heads of Units, Divisional Directors, and training managers and to provide specialised support to JMS.   
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Manager of JMW and Director of MWU attend separate monthly meetings with Medical Education (to discuss 
training/education related items) and the JMSA Representatives to provide junior doctors with an additional 
avenue to raise issues (e.g., rosters, overtime, mandatory trainings etc). This is an opportunity for 
communication to be filtered through to the JMSA/ junior doctors about operational changes or items which 
may need to be disseminated outside of the general JMO forum.   

The JMO forum chaired by Dr Kean Kuan, Director of Medical Services, has had multiple format changes over 
the years. Recently due to the virtual nature of the meeting, it has grown in attendance and is a key 
mechanism to update the JMS on information and answer any questions. This became particularly useful 
during the pandemic when the frequency of meetings allowed for a useful mechanise to update the junior 
doctors. The junior doctors also provided useful insight into the pandemic response and allowed for Infectious 
Disease to get real-time feedback from this frontline cohort.  

Another change since the last accreditation has been the relocation of the Medical Workforce Unit offices now 
co-located with the JMO quarters. This has increased the foot traffic to the Medical Workforce making the 
team more accessible. There are also staggered start times of reception staff providing longer face to face 
presence. Similarly, during the pandemic the MWU maintained a presence in the office as a way of supporting 
the junior staff during the difficult COVID19 response.  

PMCV response 2022:  PROGRESSING  
Clear commitment evident during NH visit of MWU/MEU to improve communication with JMOs utilising 
staffed portfolios, also in JMO survey despite COVID pressures and instigation of virtual teaching. 

PMCV suggest NH review MWU hours of operation/after hours on-call to allow for timely notification to 
junior doctors in the morning when they need to be redeployed to cover unplanned leave or workforce 
shortages. 

Recommendation 4/2017:  
Review rostered hours to ensure they reflect the actual hours worked to meet clinical expectations, support 
continuity of care and optimise clinical learning. Particular areas for review are Orthopaedics, Surgical 4, Renal 
and Urology/Stroke (Standard 7.2.1) 

2021 Review: PROGRESSING 

NH comment 2022:  

Roster reviews are an ongoing and regular process undertaken by the Medical Workforce Unit. Meetings occur 
in the lead up to key recruitment periods as well as during the budget planning process, so that Medical 
Workforce can better understand future staffing requirements. Throughout the year, the Medical workforce 
unit works collaboratively with the Unit Heads and Divisional Directors to understand the impact of proposed 
business cases and to determine if additional positions are needed/ or changes to rosters are required. 

Example with the opening of the new inpatient tower block in 2021A/, an additional night HMO position was 
identified for the existing night staff to cover as the location of the new wards was deemed too large an area 

Regular analyses of overtime also highlight the need for roster and staffing reviews. Example in 2019 it was 
identified that an additional Vascular HMO was required to reduce unrostered overtime claims and safer 
working hours. Medical Workforce assisted the unit to advocate for an additional HMO due to excessive 
overtime being claimed. Recently with the proposed business case to open up three additional theatres, it was 
identified that additional staffing is required across a number of units including Orthopaedics and General 
Surgery and a further review of rosters in these areas needs to be undertaken. 

PMCV response 2022:  PROGRESSING  
Multiple issues around rostering and understaffing were identified by JMOs relating to Gen Med, Colorectal 
Surgery, Gen Surgery, Vascular Surgery. Rosters do not reflect expected start time: all general surgical units, 
vascular surgery. 

JMOs reported rostering and staffing levels in Emergency to be adequate and felt well supported. 
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Recommendation 5/2017:  
Whilst there is a documented process provided to supervisors and junior doctors regarding mid and end of 
term feedback, there was variable feedback from interns and PGYs at BHS as to who was their nominated 
supervisor, although they knew who they could approach for this feedback. Ensure the nominated term 
supervisor for each intern is known to the interns at the beginning of each rotation. (Standard 5.2.1) 

2021 Review: PROGRESSING 

NH comment 2022:  

The Medical Education Unit updates Term Supervisor names and email addresses annually (and throughout 
year as needed) and contact details are published on the Northern Doctors website.  

Term Supervisor names and contact details are promoted via the monthly newsletter, on WhatsApp chat 
groups and on the Northern Doctors website under the tab ‘Supervisors’.  

Mid 2021 a new channel was created on the Medical Education Unit folder on MS Teams to support Term 
Supervisors.  

NH has liaised with the PMCV to conduct an online TOTR for Term Supervisors on Friday 13th May on 
Assessment Fundamentals & Clinical Teaching. It is hoped this will provide additional support to Term 
Supervisors in completing mid- term feedback and end of term assessment for JMS as well as clinical teaching 
and developing learning objectives and plans. 

PMCV response 2022: SATISFIED AND CLOSED 

 

 
Explanation of findings: 

 

Satisfied and closed All requirements satisfied and no further reports necessary. 
Progressing Satisfactory progress on implementation with further reporting necessary. 
Not Addressed No progress, or limited progress on implementation. 
Unsatisfactory May not meet related standards and PMCV may investigate further. 
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Part 3.5: Conditions of accreditation 
The conditions outlined must be met, or satisfactorily make progress towards this status, to ensure 
ongoing accreditation of the intern training program and posts. (Refer to Section 3 for context and 
detail.) 

There are no conditions outstanding from 2017 and no new conditions identified in 2022.  

 

 
Part 3.6: Recommendations for improvement 
Recommendations are for the continuing improvement of junior doctor education and training. 
It is expected that they would be implemented as soon as practicable but no later than the mid-cycle 
review due in 2024. (Refer to Section 3 for context and detail.) 

There are no recommendations outstanding from 2017 and two new recommendations identified in 
2022.  

 

1 
Standard 

1.2.2 

Notification to PMCV of 
any changes to Intern or 
PGY2 posts 

Northern Health to ensure PMCV are notified of any projected 
changes for the intern or PGY2s via the online application form on 
the PMCV website. 

2 
Standard 

7.2.2 
Timely notification of 
JMO roster changes 

A review of the roster notification process is recommended, 
with a view to provide more timely communication of changes. 
 
Having medical workforce on-call out of office hours, ideally 
inclusive of the period where shift changeover occurs, would 
support the workload pressures and management within units.  
 

 
 

Part 3.7: Outcomes in relation to Intern accreditation and PGY2 quality review standards  

In June 2022 from 58 Standards, the Intern review outcomes were: 

Standards Met with Merit  

Standards Met  (98%) 

Standard Substantially Met  

Standards Not Met  

In June 2022 from 55 Standards, the PGY2 review outcomes were: 

Standards Met with Merit  

Standards Met  (96%) 

Standards Substantially Met  

Standards Not Met  
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Part 3.8: PMCV Accreditation Committee Approval  

 

PMCV Survey Team Members 
Dr Tony Kambourakis (Team Leader & Medical Management representative) 
Professor Debra Kiegaldie (Co-Team Lead & Medical Management representative) 
A/Prof Bruce Waxman (Medical Management representative) 
Dr Sarah Milanko (JMO representative) 
Dr Christopher Chew (JMO representative) 
Dr Debra Schulz (Medical Education representative) 
Ms Kay Currie (Health Consumer representative) 
Ms Victoria Fara (PMCV Accreditation Manager) 
Ms Julie Faoro (PMCV CEO) 

 
APPROVED:  
Dr Tony Kambourakis 
Team Leader 

8 August 2022 

APPROVED:  
Prof Debra Kiegaldie 
Co-Team Lead 

8 August 2022 

The Northern Health Accreditation Survey Report was approved by the PMCV Accreditation Committee at 
the meeting held on 15 August 2022. 
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SECTION 4:  

PMCV ACCREDITATION STANDARDS 
 

DOMAIN 1. The Context in which Prevocational Training Is Delivered  

1.1 Governance 
Standard 1.1.1 The governance of the intern/ PGY2 training programs and assessment roles are 

defined. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 1.1.2 

 

In the health services that contribute to intern/PGY2 training there is a system of 
clinical governance or quality assurance that includes clear lines of responsibility and 
accountability for the overall quality of medical practice. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 1.1.3 

 

The health services give appropriate priority to medical education and training relative 
to other responsibilities. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 1.1.4 The intern/PGY2 training program complies with relevant national, state or territory 
laws and regulations pertaining to prevocational training. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

Throughout the visit and with the submitted evidence it was apparent that the health service executive 
and senior medical staff are supportive and committed to intern/PGY2 training and education. This was 
evident by the governance structure role definition and accountability mechanisms in place. 

The survey team noted that Northern Health has met all requirements for prevocational training under 
the context in which prevocational training is delivered; relating to the standards addressing governance. 

 
 

1.2 Program management 
Standard 1.2.1 The intern/PGY2 training program has a mechanism or structures with the 

responsibility, authority, capacity, and appropriate resources to direct the planning, 
implementation, and review of the intern/PGY2 training program(s) and to set 
relevant policy and procedures. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 1.2.2 The intern/PGY2 training program documents and reports to the intern training 
accreditation body (PMCV) on changes in the program, units or rotations which may 
affect the delivery of the program at a level consistent with the national standards. 
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Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

SUBSTANTIALLY MET 

Standard 1.2.3 The health services have effective organisational and operational structures to manage 
interns/PGY2s. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

PMCV Survey Team comment: 

Northern Health should always ensure changes in the program, unit or rotation are communicated with 
PMCV. 

The survey team identified that the Associate Director for Medical Education would benefit from 
additional hours to carry out this vital role. 

See Recommendation 1/2022 

 
 
1.3 Educational expertise 

Standard 1.3.1 The intern/PGY2 training program is underpinned by sound medical education 
principles. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for prevocational training relating 
to educational expertise. 

 
 
1.4 Relationships to support medical education 

Standard 1.4.1 The intern/PGY2 training program supports the delivery of intern/PGY2 training by 
constructive working relationships with other relevant agencies and facilities. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 1.4.2 Health services co-ordinate the local delivery of the intern/PGY2 training program. 
Health services that are part of a network or dispersed program contribute to co-
ordination and management of the program across diverse sites. 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for prevocational training 
specifically with regard to relationships that support medical education. 

The survey team noted that relationships between the MEU, directors of training programs, supervisors, 
and heads of units and divisional directors enable collaborative resolution to any issues arising, with 
cross-site representation at Med Ed Committee meetings. 
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1.5 Reconsideration, review, and appeals processes 
Standard 1.5.1 The facility has reconsideration, review and appeals processes related to intern/PGY2 

training and makes this information publicly available. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 
Northern Health has met all requirements for reconsideration, review, and appeals processes.  
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DOMAIN 2. Organisational Purpose  

2.1 Vision and purpose 

Standard 2.1.1 The purpose of the health services which employ and train interns/PGY2s includes 
setting and promoting high standards of medical practice and junior doctor training. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

PMCV Survey Team comment: 

Northern Health has met all requirements relating to organisational purpose, particularly in regard to 
setting and promoting high standards of medical practice and junior doctor training. 

Northern Health demonstrated a ‘lived culture’ where interns and PGY2s seemed to have a genuine 
understanding and ‘buy-in’ to the organisational culture of ‘innovation striving and improving’ and this 
was reflected in the responses of JMOs at the site visit and the values evident in senior medical staff 
interviews during the visit. 

 
  



 
 
 

23 
 

PMCV Survey Visit Report: 7-8 June 2022     Northern Health  

DOMAIN 3. The Intern/PGY2 Training Program  

3.1 Program structure and composition 

Standard 3.1.1 The intern training program, overall, and each rotation, is structured to reflect the 
requirements of the Registration standard – Australian and New Zealand graduates. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training MET Intern training MET 

Standard 3.1.2 For each intern rotation, the health services have identified the relevant outcome 
statements and the skills and procedures that can be achieved in that rotation, and the 
nature and range of clinical experience available to meet these objectives. 
For PGY2s, that learning objectives align with the Australian Curriculum Framework for 
Junior Doctors. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for the intern / PGY2 training 
program relating to program structure and composition.  

This health service has been clearly impacted by the advent of COVID-19 where work and staffing issues 
may have been detrimental to learning/supervision, however the structure and scope of the education 
program including delivery, assessment, review and content continue to reflect the requirements of the 
registration standard. 

 

Orientation and handover 

Standard 3.1.3a Interns/PGY2s participate in formal orientation programs, at the commencement of 
their employment with the health service (including to network campuses/sites), 
which are designed and evaluated to ensure relevant learning occurs. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 3.1.3b Interns/PGY2s participate in formal orientation programs, at the commencement of 
each rotation, which are designed and evaluated to ensure relevant learning occurs. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 3.1.3c Interns/PGY2s are supported and supervised where appropriate to provide safe and 
effective clinical handover between terms and shifts. 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for the intern / PGY2 training 
program relating to orientation and handover. 

Orientation programs appear to be well attended and feedback indicated that interns/PGY2s found the 
content and delivery useful.  This appears to be an area of improvement since the last survey. The JMOs 
reported on the value of these sessions during the visit. 
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It is always important to provide face-to-face orientation for PGY2s, especially if they are international 
medical graduates.  

One other point that was raised during interviews was that the unit handbooks and ROVERS, whilst 
reviewed and well-received, do not provide sufficient rotation handover. Rotation handover could be 
somewhat variable (e.g., general surgery). 

 

3.2 Flexible Training 

Standard 3.2.1 The intern/PGY2 training facility guides and supports supervisors and interns/PGY2s 
in the implementation and review of flexible training arrangements. Available 
arrangements are consistent with the registration standard. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

It is evident that Northern Health provides flexible training arrangements, with appropriate policy and 
procedure guidelines in place.  
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DOMAIN 4. The Training Program – Teaching and Learning 

4.1 Teaching and learning 

Standard 4.1a Interns/PGY2s have access to a formal education program (at the facility level). 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Standard 4.1b Interns/PGY2s have access to work-based teaching and learning (at the rotation level). 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 4.2 The intern/PGY2 training program provides for interns/PGY2s to attend formal 
education sessions and ensures that they are supported by senior medical staff to do 
so. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET 

Intern training 

PGY2 training 

MET WITH MERIT 

MET 

Standard 4.3 The health service specifies the dedicated time for teaching and training for 
interns/PGY2s. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 4.4 The health service regularly reviews the opportunities for work-based teaching and 
training. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The teaching and learning component of the training program meets all requirements. 

Interns and PGY2s had access to a formal program of health service education however attendance 
sometimes dependent on issues around staffing levels, and workload especially in some rotations.  
Availability of sessions online supported access by JMOs especially during peak times and COVID.  

JMOs reported good support to attend from supervisors and senior medical staff.   

The health service provided for Interns/PGY2s to attend formal session (with livestreams after the onset 
of COVID). Attendance appears to have been highly variable and it is not clear after these sessions 
became virtual how many junior doctors actually attended or accessed the sessions online. Senior 
medical staff appear to be very supportive in the main. 

The MEU developed some strategies to address low attendance (making some sessions shorter, 
availability online at other times).  However, staff shortages precluded monitoring how many sessions 
each student attended. The reintroduction of face-to-face teaching in March was welcomed by all.   
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DOMAIN 5. Assessment of Learning  

5.1 Assessment approach 

Standard 5.1.1 The intern training program implements assessment consistent with the Registration 
standard – Australian and New Zealand graduates and the PMCV Performance 
Assessment and Feedback Guidelines. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training MET Intern training MET 

Standard 5.1.2 Intern assessment is consistent with the AMC guidelines and based on the achievement 
of stated intern outcomes. 
For PGY2s, assessment is based on the achievement of outcomes aligned with the ACF. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 5.1.3 The assessment program is understood by supervisors and interns/PGY2s. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 5.1.4 Intern/PGY2 assessment data is used to improve the intern/PGY2 training program. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for the assessment of learning 
standards, specifically relating to the assessment approach.  

 

5.2 Feedback and performance review 

Standard 5.2.1 The intern/PGY2 training program provides regular, formal, and documented 
feedback to interns/PGY2s on their performance within each rotation. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 5.2.2 The intern training program (facility) documents the assessment of the intern’s 
performance consistent with the Registration standard for granting general registration 
as a medical practitioner to Australian and New Zealand graduates on completion of 
intern training. (Intern specific / not applicable to rotation sites) 

Intern training MET WITH MERIT Intern training MET 

Standard 5.2.3 Interns/PGY2s receive timely, progressive, and informal feedback from clinical 
supervisors during every rotation. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Standard 5.2.4 Interns/PGY2s are encouraged to take responsibility for their own performance, and to 
seek their supervisor’s feedback on their performance. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 
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Standard 5.2.5 The intern/PGY2 training program has clear procedures to address immediately any 
concerns about patient safety related to the performance of interns/PGY2s. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT  

MET WITH MERIT 

Standard 5.2.6 The intern/PGY2 training program identifies early junior doctors who are not 
performing to expected level and provides them with remediation. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 5.2.7 The intern training program establishes assessment review groups, as required, to 
assist with more complex remediation decisions for interns who do not achieve 
satisfactory assessments. 

Intern training 

PGY2 training 

MET WITH MERIT 

 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

In the Standards covering feedback and performance review, Northern Health met all requirements. The 
majority of responses was positive for formal and informal feedback and almost universally regarded as 
useful, fair and relevant. 

Interns and PGY2s reported that registrars were providing good supervision and support. 

Under standard 5.2.5, the survey team commended Northern Health for performing above other 
hospitals in this standard, providing an environment where JMOs feel safe and supported to speak up 
and escalate any concerns. 

 
 

5.3 Assessors training (supervisor training in assessment) 

Standard 5.3.1 The intern/PGY2 training program has processes for ensuring those assessing 
interns/PGY2s have relevant capabilities and understanding of the processes 
required. 

Refer to commentary in Standard 8.1.5 
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DOMAIN 6. Program Monitoring and Evaluation  

6.1 Program evaluation 

Standard 6.1 The intern/PGY2 training facility regularly evaluates and reviews its intern/PGY2 
training program and posts to ensure that standards are being maintained. Its 
processes check program content, quality of teaching and supervision, assessment, 
and trainees’ progress.  

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 6.2 Supervisors contribute to monitoring and to program development. Their feedback is 
sought, analysed, and used as part of the monitoring process. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 6.3 Interns/PGY2s have regular structured mechanisms for providing confidential feedback 
about their training, education experiences and the learning environment in the 
program overall and in individual posts and rotations. 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 6.4 The intern/PGY2 training program acts on feedback and modifies the program as 
necessary to improve the intern/PGY2 experience for junior doctors, supervisors, and 
hospital administrators. 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for program monitoring and 
evaluation.  

There were sound and multiple evaluation mechanisms for interns/PGY2s to provide feedback regarding 
the orientation and education sessions. There was some understanding of the lack of interactivity during 
online education sessions necessary during the height of COVID and there were several strategies 
employed to address these recognised shortcomings. 
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DOMAIN 7. Implementing the Education and Training Framework – Junior Doctors  

7.1 Appointment to program and allocation to rotation 

Standard 7.1.1 The processes for appointment of interns/PGY2s: 
• Are based on the published criteria and the principles of the program 

concerned 
• Are transparent, rigorous, and fair. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

Northern Health has met all requirements for the appointment of interns and PGY2s to the training 
program and allocation to rotations at the health service.  

 

7.2 Junior doctor welfare and support 

Standard 7.2.1 The intern/PGY2 training facility promotes strategies to enable a supportive learning 
environment. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET WITH MERIT 

MET 

Standard 7.2.2 The duties, rostering, working hours and supervision of interns/PGY2s are consistent 
with the delivery of high-quality, safe patient care and with intern/PGY2 welfare. 

Intern training 

PGY2 training 

MET 

SUBSTANTIALLY MET 

Intern training 

PGY2 training 

SUBSTANTIALLY MET 

SUBSTANTIALLY MET 

Standard 7.2.3 The intern/PGY2 training facility has policies and procedures to address and prevent 
bullying, harassment, discrimination, and inappropriate behaviours. These policies and 
procedures are publicised to interns/ PGY2s, their supervisors and other team 
members. 

Intern training 

PGY2 training 

MET 

SUBSTANTIALLY MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 7.2.4a Interns/PGY2s have access to career advice. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Standard 7.2.4b The intern / PGY2 training facility makes available processes to identify and support 
interns / PGY2s who are experiencing personal and/or professional difficulties that 
may affect their training as well as confidential personal counselling. These services 
are publicised to junior doctors, their supervisors, and other team members. 

Intern training 

PGY2 training 

MET  

MET  

Intern training 

PGY2 training 

MET 

MET 

Standard 7.2.5 Facilities have published, fair, and practical policies for managing annual leave, sick 
leave, and professional development leave. 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET 

MET 
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PMCV Survey Team comment: 

NH provides a host of wellbeing programs, careers advice and resources and a supportive environment 
that was evident in JMO interviews during the site visit. The culture of support and concern for junior 
doctors was apparent across all levels of the organisation. 

The predominance of positive comments from interns and PGY2s in the JMO survey and in site visit 
interviews (and attendance) was indicative of a general satisfaction with their education working 
conditions and supervision despite the pressures of COVID.  There were a couple of notable exceptions 
where access and workload pressures have resulted in some dissatisfaction (Vascular, Gen Med, Gen 
Surg). 

Interns/PGY2s have extensive access to careers advice and a mentoring program. 

The impact of COVID and resultant staff shortages has been clearly a dominant factor over the last two 
years however annual leave sick leave and professional development leave did not appear to be an issue 
of concern for interns/PGY2s. 

Junior doctors reported that they were often notified late, especially in the morning, of being redeployed 
to other areas to cover unplanned leave. In many cases, doctors were already on their way into work, and  

See Recommendation 2/2022 

 

7.3 Junior doctor participation in governance of their training 

Standard 7.3.1 Interns/PGY2s are involved in the governance of their training. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for prevocational training relating 
to junior doctor participation in governance of their training. 

JMOs had representation across several committees and forums that enabled escalation of concerns, 
participation in processes and collaboration with stakeholders in JMO issues.  MWU, DMS, CMO and MEU 
have open door policies for escalation of concerns.  

The JMSA particularly appears to be very engaged, proactive and its views respected. 

 

7.4 Communication with junior doctors 

Standard 7.4.1 The intern/PGY2 training program informs junior doctors about the activities of 
committees that deal with intern/PGY2 training. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 7.4.2 The intern/PGY2 training program provides clear and easily accessible information 
about the training program. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 
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PMCV Survey Team comment: 

The survey team noted that Standards focusing on communication with junior doctors is being met by 
Northern Health. 

Communication between interns/PGY2s has improved since reorganisation of MEU and instigation of specific 
portfolios and technology (WhatsApp, Teams, Northern Doctors website). 

 

7.5 Resolution of training problems and disputes 

Standard 7.5.1 The intern/PGY2 training facility supports interns/PGY2s in addressing problems 
with training supervision, training requirements and other professional issues. The 
processes are transparent, timely, safe, and confidential. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 7.5.2 The intern/PGY2 training facility has clear impartial pathways for timely resolution of 
professional and/or training-related disputes between junior doctors and supervisors, 
or junior doctors and the health service. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements for prevocational training under 
the resolution of training problems and disputes. 

JMOs have multiple pathways to raise concerns confidentially and are advised during orientation on how 
to access these pathways.  While it has not been necessary for all JMOs to avail themselves of this, there 
was widespread knowledge of how to access the guidance available and all indicated they would be 
willing to do so if the need arose. 
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DOMAIN 8. Implementing the Training Framework  
– Delivery of Educational Resources  

8.1 Supervisors and supervision 

Standard 8.1.1 Interns/PGY2s are supervised at all times at a level appropriate to their experience 
and responsibilities. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Standard 8.1.2 Supervision is provided by qualified medical staff with appropriate competencies, skills, 
knowledge, authority, time, and resources to participate in training and/or orientation 
programs. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 8.1.3 Intern/PGY2 supervisors understand their roles and responsibilities in assisting 
interns/PGY2s to meet learning objectives and demonstrate a commitment to junior 
doctor training. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Standard 8.1.4 The intern/PGY2 training program regularly evaluates the adequacy and effectiveness 
of supervision of junior doctors. 

Intern training 

PGY2 training 

MET 

MET 

Intern training 

PGY2 training 

MET 

MET 

Standard 8.1.5 Staff involved in intern/PGY2 training have access to professional development 
activities to support improvement in the quality of the junior doctor training program. 

Intern training 

PGY2 training 

MET  

MET 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

When implementing the training framework, in particular the delivery of educational resources, the 
supervisors and supervision requirements were met at Northern Health. 

 

8.2 Clinical experience 

Standard 8.2.1a The intern training program provides clinical experience consistent with the 
Registration standard - Australian and New Zealand graduates and provides 
opportunities to develop knowledge and skills relevant to the domains of clinical 
management, communication, and professionalism. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training MET WITH MERIT Intern training MET 

Standard 8.2.1b 

(Not applicable) 

The PGY2 training program provides clinical experience consistent with the PMCV 
Clinical Learning for Junior Doctors Guidelines and provides opportunities to develop 
knowledge and skills relevant to the domains of clinical management, 
communication, and professionalism. 

PGY2 training MET WITH MERIT PGY2 training MET 
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Standard 8.2.2 In identifying and monitoring rotations for junior doctor training, the training program 
should consider the following:  

• Complexity and volume of the unit’s workload 
• The intern/PGY2’s workload 
• The experience interns/PGY2s can expect to gain 
• How the intern/PGY2 will be supervised and who will supervise them. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The survey team noted that Northern Health has met all requirements under Standard 8.2 about clinical 
experience.   

 

 
8.3 Facilities 

Standard 8.3.1 The intern/PGY2 training program provides the educational facilities and 
infrastructure to deliver intern/PGY2 training such as access to the internet, library, 
journals, and other learning facilities, and continuing medical education sessions. 

Northern Health self-assessment: PMCV survey team assessment: 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

Standard 8.3.2 The intern/PGY2 training program provides a safe physical environment and amenities 
that support the junior doctor. 

Intern training 

PGY2 training 

MET WITH MERIT 

MET WITH MERIT 

Intern training 

PGY2 training 

MET 

MET 

PMCV Survey Team comment: 

The facilities at Northern Health meet the requirements of this Standard. 

 
 

Rating Scale 
• Met with Merit – In addition to achievement of the requirements of the standard, there is a higher level of 

achievement evident (e.g., best practice programs). PMCV will detail activity which is commended in the 
report. 

• Met – There is sufficient evidence that the requirements of the standard have been achieved. Systems and 
processes to support junior doctor education and training are fully integrated and uniform.  

• Substantially Met – Systems and processes are in place to support junior doctor education and training, but 
these are not fully integrated and/or not universal. The requirements of the standard have been mostly 
achieved. The facility will likely be required to implement a recommendation for quality improvement relevant 
to the standard. 

• Not Met – Systems and processes to support junior doctor education and training are not evident. The 
requirements of the standard have not been achieved. The facility will be required to undertake some follow-
up activity which will be assessed within 12 months. This will be accompanied by a condition or 
recommendation relevant to the standard.  
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Appendix 1: 

Glossary 

Assessment The systematic process for measuring and providing feedback on the 
intern’s progress or level of achievement. This assessment occurs in each 
term against defined criteria. 

Certification The final sign-off to the Medical Board of Australia that the intern has 
completed the statutory requirements for general registration. 

Clinical supervisor A medical practitioner who supervises the intern while they are 
assessing and managing patients. The AMC defines a suitable immediate 
clinical supervisor as someone with general registration and at least 
three years' postgraduate experience. The Primary Clinical Supervisor 
should be a consultant or senior medical practitioner. 

Director of Clinical Training (DCT) A senior clinician with delegated responsibility for implementing the pre-
vocational medical training program, including planning, delivery, and 
evaluation at the facility. The Director of Clinical Training also plays an 
important role in supporting all prevocational medical trainees (PMTs) 
with special needs and liaising with term supervisors on remediation. 
Also known as the Director of Prevocational Education and Training 
(DPET). Other terms may be used in community or general practices. 

Director of Medical Services / CMO The senior medical administrator who leads the medical workforce at a 
facility. Also known as the Executive Director of Medical Services (EDMS)’ 
or Director of Medical Service (DMS). In larger hospitals a DMS may 
report to the CMO. Other terms may be used in community or general 
practices. 

Employer Interns complete their work-based training and formal education while 
employed to practise as a medical practitioner. Where the standards use 
the term employer it means the person or persons, usually in the intern 
training provider, who have a formal line management responsibility for 
the intern’s work role and performance. 

Formal education program An education program the intern training facility provides and delivers as 
part of the intern training program curriculum. Sessions are usually 
weekly and involve a mixture of interactive and skills-based face-to-face 
or online training. 

Intern A doctor in their first postgraduate year and who holds provisional 
registration with the Medical Board of Australia. 

Intern training program A period of 47 weeks of mandatory, supervised, work-based clinical 
training that includes medicine, surgery and emergency medical care 
terms to meet regulatory requirements. The program also includes 
orientation, formal and informal education sessions and assessment with 
feedback, and it may be provided by one or more intern training 
providers. Also called PGY1. 

Intern training provider The organisation that provides supervised clinical practice, education 
and training, and that is responsible for the standard of the intern 
training program. Providers may be a hospital, community, general 
practice setting, or a combination of these. 

MWU Medical Workforce Unit 

MEO Medical Education Officer 

SIT Supervisor of Intern Training  
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PMT Prevocational Medical Trainee (PGY1 & PGY2) 

PGY Postgraduate year, usually used with a number to indicate the number of 
years after graduation from medical school. For example, PGY1 is the 
first postgraduate year, also known as internship. 

Term A component of the intern training program, usually a nominated 
number of weeks in a particular area of practice. Also called clinical 
rotation, post, or placement. 

Term Supervisor The person responsible for intern orientation and assessment during a 
particular term. They may also provide clinical supervision of the intern 
along with other medical colleagues. 

IPAP (Improving Performance 
Action Plan) 

A tool completed by term supervisors in consultation with the Director of 
Clinical Training/ Supervisor of Intern Training to aid in documenting the 
remediation process for interns with performance gaps against the 
intern learning outcome statement. To be completed for any 
unsatisfactory domains marked at intern mid-term or end of term 
performance assessments, and reviews every3 months. 
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Appendix 3: 

Education Resources 
Education course: Link: Overview: 

 
Teaching on the Run 

 
Teaching on the Run 
Program - PMCV  

 
Teaching on the Run is a medical education training 
course that is delivered on a modular basis with a two-
hour duration for each module.  

TOTR aims to improve the practical skills, knowledge, and 
overall confidence of medical educators. 

Modules include  

• Planning Learning 

• Effective Group Teaching 

• Supporting Learners 

• Assessment Fundamentals 

• Skills Teaching 

• Clinical Teaching 

 
Hitting the Ground 
Running 

 
Hitting the Ground 
Running (HTGR): IMG 
Orientation Program - 
PMCV 

 
PMCV’s Hitting the Ground Running (HTGR): IMG 
Orientation program is designed to support and 
familiarise International Medical Graduate (IMGs) who 
are planning on or currently working within the 
Australian healthcare system (Hospital-based and/or 
General Practice). 

At the end of the course, you will receive evidence 
of certification and an ORIG-30 mapping checklist. This 
will ensure that you successfully complete necessary 
components of your mandatory 3 month orientation 
reporting requirement (ORIG-30) as per your general 
registration requirements set by Australian Health 
Practitioner Regulation Agency (AHPRA). 

 

   

Indigenous Cultural 
Awareness 

Indigenous Cultural 
Awareness - PMCV 

Increase your Indigenous cultural awareness and 
sensitivity for better healthcare outcomes. 

In collaboration with Emma Leehane (Nangala 
Aboriginal Cultural Education), the PMCV has 
developed a cultural awareness training module with a 
focus on Indigenous Australian culture and associated 
healthcare issues and considerations. 

 

   

   

For further information contact: PMCVeducation@pmcv.com.au  

 

https://www.pmcv.com.au/education-training/teaching-on-the-run/
https://www.pmcv.com.au/education-training/teaching-on-the-run/
https://www.pmcv.com.au/education-training/hitting-the-ground-running/
https://www.pmcv.com.au/education-training/hitting-the-ground-running/
https://www.pmcv.com.au/education-training/hitting-the-ground-running/
https://www.pmcv.com.au/education-training/hitting-the-ground-running/
https://www.medicalboard.gov.au/Registration/Forms.aspx
https://www.medicalboard.gov.au/
https://www.pmcv.com.au/education-training/indigenous-cultural-awareness%e2%80%8b/
https://www.pmcv.com.au/education-training/indigenous-cultural-awareness%e2%80%8b/
mailto:PMCVeducation@pmcv.com.au
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Appendix 4:  

Northern Health Accreditation Submission 
Northern Health Accreditation Submission 2022.pdf 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://pmcvau.sharepoint.com/sites/Accreditation2/Shared%20Documents/1.%20Health%20Service%20Information/HEALTH%20SERVICES_ITPs/Northern%20Health/Accreditation%20Reviews/2022%20survey%20visit/Submission/02_pmcv_accreditation_submission_northern_health_2022_002.pdf
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