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The AMC published the revised two year
framework

Timeline and drivers
for the revision of

the National 2020-22
Framework

Review and development work including extensive

stakeholder consultation:

e 4 formal consultation periods

o Stakeholder workshops and Reference Group meetings

e Speaking engagements at conferences and
stakeholder meetings

2020

The AMC was tasked to develop the two year framework by
AHMAC (how HCEF)

2019 The AMC commenced a review of the PGY1 Framework

All Health Ministers' agreed to recommendations of 2015 COAG report including:
e Two-year capability and performance framework
e Entrustable professional activities
e E-portfolio specifications

2018
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Revised two year prevocational framework

Framework Framework

PGY1 PGY2

e Point of General Registration remains at satisfactory completion of PGY1
e Entry into specialty training in PGY2 permitted where specialist colleges allow.

e Expansion to PGY2 intended to provide better support and structure, while maintaining generalist
experiences.

e PGY1 and PGY2 (in prevocational framework leading to certificate) will be exempt from Medical
Board of Australia's new CPD requirements




A
ALIGN WITH

COMMUNITY
HEALTH NEEDS

—

LONGITUDINAL
APPROACH

WY ®

STRENGTHEN IMPROVE

\BORIGNAL ANDES < ,bERVISION

TORRES STRAIT
ISLANDER AND FEEDBACK

HEALTH

@

PROVIDE i
BROAD INCREASE

GENERALIST [l 507 25 PN
EXPERIENCES

s

INCREASE

FOCUS ON

CLINICAL
WORK

»

IMPROVE
NATIONAL
CONSISTENCY




Framework and changes
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Overview of the National Framework

TRAINING ASSESSMENT
:‘":.xmmm. [, -
Outcomes Term @ 0
- Doctor capabilities assessments
Training and

assessment Framework supported by:

Training and

assessment EPA
assessments

EPAs
The work doctors do

B Sets national training and assessment requirements

for PGY1and PGY2 training programs e-portfolio
g;a\,‘{:g”ngment National standards Requirements
- for prevocational for prevocational
- m " training programs Training training programs
and terms environment and terms
Sets national standards and requirements
for PGY1and PGY2 training programs and terms
Quality Domains Procedures
assurance for assessing for assessing
e and accrediting and accrediting
% .-..) prevocational training Quality prevocational training
_‘L_%J accreditation assurance accreditation
e authorities authorities
\

Defines standards and procedures for AMC accreditation of PGY1and PGY2
training accreditation authorities (postgraduate medical councils)
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Overview of Training and assessment

TRAINING ASSESSMENT
Outcomes Term N~
Doctor capabilities assessments (g/] —

Training and fj % @
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Supported by:
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Major changes

e |nclusion of EPAs
e Global jJudgment at the end of the year by a panel rather than an individual




Training - Outcomes and EPAs

Training requirements for prevocational (PGY1 and PGY2) programs

D1 Practitioner

®

Outcomes

Describe doctor
capabilities

D2 Professional and leader

EPA1 Clinical assessment

Recognition and care of the
EPA2 acutely unwell patient

EPAs EPA3 Prescribing

Describe the work
doctors do

EPA4 Team communication

Major changes - outcomes
e Revised to better reflect community needs
e New Aboriginal and Torres Strait Islander outcomes
e Domains re-ordered to reflect work of PGY1 and PGY2 doctors

Major changes - EPAs
e Four new EPAs that describe key work tasks
e Mapped to outcome statements
e Anchor prevocational years in clinical work



Entrustable Professional Activities (EPASs)

EPA1 Clinical assessment

EPA2 Recognition and care of the acutely unwell patient

EPAs EPA3 Prescribing

Describe the work

doctors do EPA4 Team communication - documentation, handover and referrals

What is an EPA?

e An EPA is a description of work that you undertake regularly in your day-to-day clinical practice.
e Your performance of an EPA can be assessed.

e In the assessment your supervisor makes a judgement about how safely you can perform this
piece of work - your level of entrustability.



Assessment of EPAs

Activity-based discussion as part of routine clinical work.
An EPA assessment is not a "pass/fail" assessment.

Number of EPA assessments

Global requirements Specific requirements
10 minimum across the year EPA 1: 4 minimum across the year
2 or 3 within each term EPA 2, 3 & 4: 2 minimum across the
year
Assessors

o At least 1 EPA a term must be assessed by a specialist or equivalent.

e Other EPAs in each term can be assessed by other health professionals once training in EPA
assessments has been completed: e.g. specialists, registrars, nurse/ nurse practitioners, pharmacists,
others as appropriate



EXAMPLE - Assessment within a term

Term1 Term 3 Term 4
Beginning-of-term Midterm End-of-term
discussion assessment assessment
Agree on objectives Provide feedback and Provide feedback and make a

identify learning needs early global judgement to inform
end-of-year progress decision

=
O

Term assessments

Y

EPA 3 EPA1 EPA 2

EPA assessments



Improving performance

Revision to existing remediation process:

= Learning need or performance
gg‘ concern identified

Major changes
e Emphasis on improving performance and support
e Change in structure: 3-Phase approach

Phase 2 Formal discussion and action plan




Certifying completion

Global jJudgement by an assessment panel at the end of each year. Satisfactory performance is judged on attainment of
the required standard by end of year rather than a requirement to pass a specified number of assessments or terms.

Process supported by:

PGY1 - Health service submits certificate of
@ completion to the Medical Board of Australia

79

Including:

- e record of learning

ASS-essment > > Certifying >> > b e-portfolio  record of assessments
review panel completion % PGY2 - Health service submits certificate » record of terms completed
Q) of completion to AMC (TBC)

Evidence provided to the assessment panel to support decision making:
e Program length (47 weeks)

Term requirements (revised parameters)

Completion of the outcomes

Term assessments (mid and end)

Assessment of EPAs



Training environment
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Overview of Training environment

v onal standards for prevocational
and PGY2) training programs and terms
National

Stanqards and Requirements for prevocational
requirements (PGY1 and PGY2) training programs and terms

v

v

v

Used by postgraduate medical councils in
lvavy accrediting training programs

v

Used by training providers in delivering
prevocational training




National standards

These standards are used by postgraduate medical councils in accrediting training providers.

rpose and the context in
Standard 1 al training is delivered

Standard 2 ational training program - structure and content

Standard 3 The prevocational training program — delivery

Standard 4 The prevocational training program - prevocational doctors

Monitoring, evaluation and continuous improvement

Major changes
e Mandated use of national standards
e Expanded to PGY2
e Mandated term supervisor training (within 3 years)
o Strengthened Aboriginal and Torres Strait Islander standards
e Strengthened wellbeing standards
In future - Mandatory community terms



Requirements for programs and terms

Program level requirements Term level requirements
Term descriptions must define:
Length Minimum 47 weeks Minimum 47 weeks Q the term
Structure Minimum of 4 terms (of at  Minimum of 3 terms (of at & the team
least 10 weeks) least 10 weeks) & the role of the prevocational doctor
Maximum 50% any Maximum 259 che clinical experiences and learning
o . o 5%
Specialties specialty and 25% subspecialty in a year e e

subspecialty

Embedded in clinical

teams At least 50% of the year At least 50% of the year

Service terms - relief and Maximum 20% of the

nights year Maximum 25% of the year

o A Undifferentiated

@ A Undifferentiated
Program content - B ilness O illness

Clinical experiences B
@ B. Chronic illness @ B. Chronic illness

The primary focus of the

clinical experience that @c Acute and C. Acute and

critical illness @critical illness

the prevocational doctor
is engaged with during

the term




Quality Assurance
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Overview of Quality assurance

Domains for assessing and accrediting
v prevocational training accreditation authorities

Domains &

Procedures for assessing and accrediting
procedures prevocational training accreditation authorities

Used by AMC to accredit
postgraduate medical councils




Domains and procedures for assessing and accrediting
prevocational training accreditation authorities

Overview of domains for
assessing PMCs

,

Purpose and Governance Changes
e No major changes

Independence
e New Domain "Purpose’ combined with existing Domain
Operational management 1 "Governance"
o Processes for accreditation of e Included requirement to use and respond to external
omain 4 . - . .
prevocational training programs sources of data (e.g. the Medical Training Survey)

Stakeholder collaboration

@ Procedures for accrediting
PMCs



e-portfolio

National Framework for Prevocational
(PGY1 & PGY2) Medical Training



e-portfolio

The AMC has been tasked by Health ministers to develop specifications for an e-portfolio
to support the revised two year framework

Framework supported by:

Including: reflections
e tracking against outcomes ability to upload learning activities
e record of learning program delivery/ administration

e-portfolio e platform for assessments record of terms completed
e record of assessments data collection

Next steps
e High-level specifications currently being translated into detailed system requirements.
e Awaiting response on proposal to HCEF on "national” e-portfolio




Preparation (2022-2023) and
Implementation (2024+)
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1 timelines

@ PGY1

PGY1 components implemented in 2024

@ PGY2

PGY2 components can be implemented flexibly across 2024
and 2025 by postgraduate medical councils and health services.
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National Framework
Implementation Roadmap

Components relating to Training
and assessment requirements for
prevocational training programs

2022 2023 2024+
Implementation
AMC develops guide for Establish and train Assessment Implement Assessment
Assessment Assessment Review | Review Panel (in 2023) Review Panel (mandatory
Review Panel Panels at beginning 2024)
AMC develops PGY1/PGY2 and Trial EPAs and assessment  ~ Commence supervisor and
Assessment  supervisor guides including forms in 2023 (not formally assessor training (EPAs and Implement EPAs and national

iInformation on assessment part of assessment) assessment forms)

Entrustable Professional
Activities (EPASs)
National assessment
forms

A\

assessment forms

PGY1 components implemented in 2024

PGY2 components can be implemented flexibly across 2024 and 2025 by postgraduate medical councils and health services.



National Framework componerts eatingto Nt
Implementation Roadmap o e moan

and terms

2022 2023 2024+

Implementation

Review and gap analysis Classify existing Review combination of termsso  _. . .
of programs and terms to termsinto 1 or2 that the overall programs meet Finalise the descripfion Implement new term
revised requirements areas of clinical new framework requirements template for all PGY1 and :

Term q o PGY2 terms requirements

requirements

PMCs and health services identify ~ Commence supervisor ~ Complete training of all
supervisor training approach training in 2023 supervisors

AMC release

Supervisor supervisor guide |y (within three years of
training implementation)
Gap analysis and Commence Revise all current Implement revised
National review of standards training teams documents National standards
standards

PGY1 components implemented in 2024
PGY2 components can be implemented flexibly across 2024 and 2025 by postgraduate medical councils and health services.



National Framework
Implementation Roadmap

Components relating to AMC domains
and procedures for assessing and
accrediting prevocational training
accreditation authorities

2022 2023 2024+
Implementation
Qualit Updated domains used for
Hatlly PMC's update on progress - accreditation assessments
Assurance and preparation | * and monitoring
foli Decision on AMC develop  Tender
e-pgrt olio natlonalh ] (sjgéililf?gations gcr)c;;eosrs Z(SQS) e-portfolio e-portfolio
subject to et < Development of e-portfolio training implemented
HCEF approval - ’ % and user testing
_—

PGY1 components implemented in 2024

PGY2 components can be implemented flexibly across 2024 and 2025 by postgraduate medical councils and health services.



