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Improving performance

3B

The National Framework includes a strong emphasis on assisting prevocational doctors who 
are experiencing difficulties to improve performance, with a focus on early identification, 
feedback and support. The National standards and requirements for programs and terms 
describe what must happen in the improving performance process (Standard 2.5). 
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• The focus of Phase 1 is on clear communication 
about the concerns and providing options or 
suggestions for improvement. 

• A timely and informal discussion should take place 
between the prevocational doctor and the term 
supervisor (with or without the registrar), with 
support from the director of clinical training (DCT) 
(or equivalent) as required.

• After the discussion the issue(s) discussed should be 
clearly documented, including what the prevocational 
doctor needs to do differently, how they can work 
towards this goal, and when they need to achieve it by.

• Documentation may include an action plan.
• There should be a timeframe for review.

• If further support or action is required, the DCT (or 
equivalent) should discuss the circumstances with 
the term supervisor and the prevocational doctor, and 
implement a tailored improving performance action 
plan (IPAP), which may include managed supervision. 
The registrar may be part of this discussion and plan.

• The IPAP should document the specific, jointly- 
agreed actions and timelines to support and 
improve the prevocational doctor’s performance, 
and enable progress to be tracked.

• A period of managed supervision is required if a 
prevocational doctor’s performance creates a 
continuing concern. Normally, the DCT (or equivalent) 
would make this decision, initiate the managed 
supervision plan and communicate the requirements 
directly to term supervisors and the director of 
medical services (DMS). The assessment review 
panel will be convened to support the process.

• Additional managed supervision is indicated when a 
prevocational doctor’s performance:

° does not meet the requirementsof one of the 
terms, and/or

° does not satisfy the requirements of 
a previous IPAP, and/or

° raises sufficiently complex issues during a 
scheduled term assessment to require more 
detailed consideration and action.

• The prevocational doctor undertakes a specified period 
of very close supervision and/or additional work. 

• Additional assessment methods may be used to assist 
and support learning, such as mini-CEX, multi-source 
feedback (MSF) or additional EPA assessments.
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Figure 7 – Improving performance process
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Multiple factors can impact performance, including individual skills, wellbeing and the work environment. All of these 
factors must be assessed and addressed to optimise performance. Longitudinal program and performance issues will 
be managed by the prevocational doctor, DCT and term supervisor(s) in a three-phase process outlined in Figure 7. All 
phases should be overseen by senior experienced practitioners (specialist or equivalent). There may be circumstances 
where the prevocational training provider considers it not appropriate to offer the prevocational doctor additional 
remediation within that employment period, or that remediation is unlikely to be successful. For PGY1 the training 
provider should report this to the Medical Board of Australia, using the same process as for certifying completion of 
internship described in Section 3C of this document.

All decisions regarding additional remediation or non-completion of a term must be clearly documented and 
communicated directly to the DMS. This will ensure that the employer is informed about these aspects of 
prevocational doctor performance. 

Notifiable conduct

The National standards and requirements for programs and terms (Standard 1.3.7) require prevocational training 
providers to immediately address any concerns about patient safety, including possibly withdrawing a prevocational 
doctor from the clinical context. Sections 141 and 142 of the Health Practitioner Regulation National Law require 
employers and registered health practitioners to make notifications about registered medical practitioners who have 
engaged in ‘notifiable conduct’ as defined in Section 140 of the National Law. Notifiable conduct by prevocational 
doctors must be reported to the Medical Board of Australia immediately.

Assessment review and quality 

An appropriately convened assessment review panel makes progression decisions in both PGY1 and PGY2. The panel 
will consider data gathered on each prevocational doctor, including term assessments, EPA assessments and other 
sources where appropriate. Based on that data, the panel will arrive at a majority consensus view regarding progression. 
In practice, the substantial majority of considerations are anticipated to be straightforward with no specific discussion 
because the documentation makes clear the requirements have been met.

Section 3C of this document describes the certifying completion process and procedure in detail. 


