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Review of the Standards for Specialist Medical Programs: Consultation on detailed proposals for change
Part 2 - Response template
Your feedback
We would like to hear your perspectives on the detailed proposals for change to the Standards for Specialist Medical Programs.
	We are seeking feedback by 1 May 2026.
Please provide your response, by email, as a word document or non-protected PDF document using this template to standardsreview@amc.org.au.


This template
This template provides questions related to major themes arising in the standards review. This template should be read in conjunction with Consultation paper - Standards for Assessment and Accreditation of Specialist Medical Programs detailed proposals for change, which outlines the background and review process, major drivers shaping the review and key proposed changes to the structure and content of the standards. The full set of proposed revised standards are contained in ATTACHMENT A: Draft Standards for Assessment and Accreditation of Specialist Medical Programs for consultation.
	We recognise that not all questions (either in whole or in part) below will apply to all stakeholders, please only respond to those that are of relevance to you. There are spaces for general comments.


Your information
	Organisation (if relevant)
	

	Name
	

	Position 
	

	Location (State/Territory/Region)
	

	Email
	

	Telephone number
	

	Are you providing feedback as an individual or on behalf of your organisation?
	


Note: The AMC may contact you to seek consent to publish your response on the AMC’s website.
Consultation questions
Themes covered within these consultation questions are across all of the standards.
	Questions relating to the standards for specialist medical programs

	1. Alignment and responsiveness to community needs
1A. Proposed changes to the standards aim to strengthen the providers’ role in serving their communities through education and training, including alignment with the needs of Aboriginal and/or Torres Strait Islander peoples and Māori and groups that experience health inequities such as the LGBTQIA+ community, as well as incorporating considerations of planetary health.
Do the proposed standards adequately support meaningful engagement and partnership with diverse communities, and responsiveness to their needs, in the design and delivery of education and training? If not, what further revisions might be required?

	

	1B. Proposed changes to the standards aim to support innovation and flexibility, and the expansion of training into rural and regional settings. Do the draft standards sufficiently enable high-quality rural and regional training opportunities? Are there any potential unintended consequences that haven’t been identified, in particular for the Aotearoa New Zealand context?

	

	1C. Do you have any further comments in this area?

	

	2. Cultural safety
2A. In relation to cultural safety, do the proposed revisions to the standards clearly identify what is required for the education and training of safe and competent specialist medical practitioners? If not, what further revisions might be required?

	

	2B. Do you have any further comments in this area?

	

	3. Selection into training and retention
3A. Do the proposed revisions to standards sufficiently emphasise transparency in selection criteria and processes? If not, what further revisions might be required?

	

	3B. The proposed revisions to the standards require collection and analysis of selection data and its impact on progression. Do you have any further comments on evaluation of selection processes? 

	

	3C. Proposed revisions to the standards clarify that contribution to workforce is relevant for accreditation bodies within the National Law, this includes workforce development that promotes equitable access to services and a capable workforce across rural, regional and metropolitan settings in both Australia and Aotearoa New Zealand. Do proposed revisions to standards support strategic priorities related to workforce needs in Australia and Aotearoa New Zealand?

	

	3D. Do you have any further comments in this area?

	

	4. Curriculum content and specialist medical program outcome statements
Colleges define what the trainee has to learn in order to become qualified as a consultant in their specialty. As part of the work of this review, the AMC is developing specialist medical program outcome statements that are common across specialties. Colleges have done extensive work in this area, and the development of non-specialty specific statements does not diminish existing frameworks. The purpose of this work is to compare existing outcomes across colleges and identify commonality to provide a consistent level of expectations at the end point of all specialty programs. These draft outcome statements do not cross into the specialty-specific or technical skills space.
Draft outcome statements across specialties include but are not limited to the areas of communication, collaboration and interprofessional practice, professionalism, leadership and supervision, culturally safe and ethical practice, quality and safety and reflective practice, resource stewardship, digital capability and socioeconomic awareness. The AMC will consult on the specialist medical program outcome statements in the coming months. 
The AMC is also planning to develop a process to support AMC monitoring of revised curriculum standards.
4A. Do you have any comments on the revised standards regarding curriculum content or specialist medical program outcome statements?

	

	5. [bookmark: _Hlk195781986]Governance, leadership and resources
5A. Do the proposed revision to standards provide sufficient assurance that an education provider has appropriate resources and a framework to support training functions, including robust educational governance and meaningful representation in decision making? If not, what further revisions might be required?

	

	5B. Do the proposed revisions to standards sufficiently emphasise meaningful engagement and partnerships with groups such as Aboriginal and/or Torres Strait Islander and Māori community and community organisations, and consumers and consumer organisations?

	

	5C. Do you have any further comments in this area?

	

	6. Trainee support, wellbeing and connection into colleges
6A. Proposed revisions to the standards emphasise the importance of psychologically safe training environments for trainees, support systems at the local and college level and safe and trusted pathways for reporting. While providers are not responsible for workplace health and safety, the standards recognise they are expected to demonstrate responsiveness to concerns raised by trainees and others. Are the areas of trainee wellbeing, support and connection into colleges sufficiently emphasised across the standards? If not, what further revisions might be required?

	

	6B. Do you have any further comments in this area?

	

	7. Assessment
7A. In the area of assessment, do the proposed revisions to the standards identify what is required for safe and competent specialist medical practitioners? If not, what further revisions might be required?

	

	7B. Do you have any further comments in this area?

	

	8. Training model reliant on supervisors 
8A. The current training model is reliant on supervisors. To acknowledge this, the proposed revised standards place greater emphasis on supervisor support and connection to the college. The proposed revised standards align with the prevocational approach within the National standards and requirements for prevocational (PGY1 and PGY2) training programs and terms, requiring supervisors have training in specified areas. This would not need to be college specific training but ensures that supervisors have access to training in supervision, assessment and feedback, and cultural safety. This standard is also intended to support the collaboration of colleges in the area of supervision, such as the RANZCO-led Standardised Supervisor Training System (SSTS) initiative being developed by a consortium of specialist medical colleges and related initiatives. Do you have any comments on potential opportunities or challenges in implementing this requirement, including any considerations about recognising prior training across the medical education continuum?

	

	8B. Do you have any further comments in this area?

	

	9. Accreditation of training sites
9A. The proposed revised standards provide the authorising environment for the Model standards for specialist medical college accreditation of training settings developed as part of the work to implement the recommendations within the National Health Practitioner Ombudsman’s report on college accreditation of training sites. Do you have any comments in this area?

	

	10. Evaluation and safety and quality
10A. The proposed revised standards emphasise evidence informed reflection, evaluation and quality and safety across all of the standards. They require that providers articulate their overall approach to evaluation and continuous improvement (Standard 6), but also that they provide specific examples of analysis and reflection on various aspects of their education function. Do the proposed revised standards sufficiently identify good evaluation and quality and safety practices? If not, what further revisions might be required?

	

	10B. Do you have any further comments in this area?

	

	Overall

	11. Any other comments
11A. From your perspective, in your role or at your organisation, is there anything not covered in the consultation paper or in the consultation questions that you think needs to be a focus for the direction of changes to be made to the standards? Are there any additional opportunities you don’t think have been identified?
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