Provider details: notification of changes form - 2020

Provider name:

Program accredited by the AMC: (Give award
title. If training programs in more than one
specialty are changing, either list programs
individually, or if all programs state “all”)

Person to contact concerning this form:

Telephone number and email:

Date of submission:

Type of change(s):

Please tick M to indicate the material change(s) made/being made in response to COVID-19.

Curriculum change for 2020 |:|

Modifications to:

e program structure/organisation

e requirements to achieve completion/fellowship for those completing fellowship in 2020 and first half
of 2021

Change to teaching and learning methods for 2020

Modification such as:

e large scale cessation of face to face sessions and/or conversion to online or other forms
e mandatory skills programs changing

e required university coursework (e.g. master degree)

Change to assessment for 2020

Modification to:
e clinical examinations including replacing with other forms of assessment
e other barrier assessment methods

Change in supervision, settings and quality assurance/accreditation processes in 2020

Modifications such as:

e accreditation of posts/programs e.g. postponing accreditations, changing accreditation policy
e policy on recognition of learning through medical care in provided as part of COVID-19

other changes to accommodate health services’ needs (e.g. rotation timing)

change to supervision arrangements

Change in resources available to deliver specialist medical program in 2020

Significant changes resulting from reduced resources:
e pause on College projects (such as curriculum reviews)
e staffing

Issues relating to trainees for 2020 |:|

Modifications to:
e selection processes for 2021
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Details of change(s):

1. What are the elements/details of the change? The AMC is seeking high level summaries only in this
section. If already covered in material submitted to the Australian Government Department of Health,
the College can cross reference to that material

[In one to two paragraphs, please describe the change to the program and the College’s rationale in terms
of maintaining educational equivalence, volume of learning and achievement of outcomes with the

accredited program. If more than one change type is ticked, please include one to two paragraphs for
each.]

2. What additional quality assurance or evaluation mechanisms is the College planning in relation to this
change

Please also address here whether the College believes further change will be necessary for cohorts of
trainees post 2020.

3. Provider’s approval and communication processes for change. Rather than appending detailed
supplementary material concerning changes, Colleges are asked to submit material already prepared or
drafted such as communications to health services, jurisdictions, Fellows and trainees about the changes.
If the College is referring to a COVID-19 webpage, please indicate which specific components are relevant

a. Please indicate the internal approval process (e.g. approved by Education Committee, in the
process of being approved by the Education Committee etc)

[Enter details here...]

b. Please append relevant communications to staff and trainees already completed and indicate
those that are planned.

[Enter details here...]

Notification of Change(s) Form Page 2 of 2




	Provider name: 
	Program accredited by the AMC Give award title If training programs in more than one specialty are changing either list programs individually or if all programs state all: 
	Person to contact concerning this form: 
	Telephone number and email: 
	Date of submission: 
	fill_12: 
	In one to two paragraphs please describe the change to the program and the Colleges rationale in terms of maintaining educational equivalence volume of learning and achievement of outcomes with the accredited program If more than one change type is ticked please include one to two paragraphs for each: 
	Please also address here whether the College believes further change will be necessary for cohorts of trainees post 2020: 
	Enter details here: 
	Enter details here_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	fill_10: 
	fill_11: 


