
Draft model standards and procedures for specialist medical 

college accreditation of training settings 

Thank you for providing feedback on the draft model standards and procedures for specialist medical college 

accreditation of training settings. 

In this consultation, the AMC has included particular questions for colleges and health services as the primary 

users of the standards and procedures. However, the AMC welcomes feedback from all stakeholders, and 

stakeholders are invited to answer any of the questions as they see relevant. 

To return your feedback, please email this form in MS Word format to accreditation@amc.org.au by close of 

business on 11 November 2024. 

Consultation questions relating to draft model standards:

General feedback 

Are the model standards easy to read and understand? 

A few broad comments around the benefits of accreditation. High quality training enhances the provision 

of high-quality clinical care, investment in this process will have a positive impact on patient care. 

Accredited units also benefit from this process as accreditation facilitates access to greater numbers of the 

junior medical workforce . This makes hospitals safer around the clock with less reliance on the specialist 

workforce, which can in turn can help with the retention of specialists. These benefits to patients, units, 

hospitals and the broader system need to be at the centre of decision making. 

The model standards are easy to read and understand. They are written in plain English and formatted in 

a logical and methodical manner. It is easy to navigate to sections you may want to find via the dynamic 

contents page. 

Are there any criteria in the model standards that would raise challenges for your organisation? 

For colleges: this would include any challenges in implementing the model standards. 

For health services: this would include any challenges in being assessed against the model standards, for 

example, in smaller settings, rural and regional settings, general practice and non-government settings. 

The College of Intensive Care Medicine {CICM) training program is very flexible. It allows trainees to move 

in and out of the training program. This flexibility can make it difficult to identify trainees who have taken 

a break in the program and understand whether they have been supported to return (Domain 1, criterion 

1.1.8). 

Given the transient nature of the training journey, ICUs may not be necessarily aware that a trainee is on 

a break in training or that they are considered a trainee, particularly if they are in the early stage of training. 

The CICM is committed to improving the safety and wellbeing of its trainees and eliminating/reducing 

incidents of bullying, discrimination, harassment and other unlawful or unacceptable workplace 

behaviours. This include risks to the cultural safety of Aboriginal and/or Torres Strait Islander and Maori 

trainees (Domain 1, criteria 1.1.2 and 1.1.4). 
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The College agrees that there should be a requirement for a condition to be imposed if a standard is 'not 

met'. This approach would reduce the risk of the issue persisting over time and affecting other areas of 

training. 

Just because one standard has been met, doesn't mean that all other areas automatically receive a green 

card - particularly if it is an area such as culture. 

The risk matrix indicates that steps to revoke accreditation should be taken when the overall risk 

assessment is extreme. Is this appropriate? 

Yes, this seems like an appropriate course of action. However, it may be that there are times where it is 

not, and the situation is more nuanced. In these instances, the rigor of the matrix may be hard to apply 

and giving the unit a chance to address issues within the scope of conditional accreditation may be the 

best way forward. This is where the ability for colleges to have discretion is very important. 

Other feedback 

Do you have any additional comments regarding the model procedures that are not covered above? 

Some training does occur in the private sector (private operator/hospital), this should be highlighted in the 

glossary. 

We would like clarity on whether it is an expectation that Colleges use the procedure verbatim/as it has 

been designed or whether it is just a guideline for developing a procedural document which Colleges have 

scope to be able to add to or adjust. We have been told previously that it will be more like a template than 

a mandated form but there is no clarity in the documentation about expectations to use this. 

Overall, the CICM sees this as a valuable piece of work that will make a positive impact on trainees and 

college accreditation processes. We look forward to contributing to this important work further. 

Organisational details and contact 

Organisation name/details: College of Intensive Care Medicine 

Contact name: Michelle Gonsalvez 

Contact email: 

The AMC may publish submissions on its website in the interests of transparency and to support informed 

discussion among the community and stakeholders. Published submissions will include the names of the 

individuals and/or the organisations that made them, unless confidentiality is expressly requested, or you 

advise us that you do not want your submission published. We would not include the contact details for 

individuals. 

We will not place on our website, or make available to the public, submissions that contain offensive or 

defamatory comments or which are outside the scope of the subject of the consultation. 

Please advise if you do not agree to your feedback being published? 
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