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CPMEC ldentifies Priorities in
Prevocational Medical Education

CPMEC has identified
a number of projects
as high priorities in
supporting high qual-
ity prevocational
medical education
and training in Aus-
tralia and New Zea-
land. Some of these
projects involve ongo-
ing implementation
whilst others will pro-
vide important
benchmarks as the
country moves to-
wards national regis-
tration and accredita-
tion in 2010. Prof Lou
Landau, CPMEC
Chair, has noted that
these projects are cru-
cial in developing sys-

tematic approaches to

prevocational

training

nationally that will still
provide local postgradu-
ate medical councils with
the scope to adapt to lo-

cal circumstances.

The

priority projects include:

ongoing implementa-
tion of the Australian
Curriculum Frame-
work for Junior Doc-
tors (ACF) project.

piloting the imple-
mentation of the Pre-
vocational Medical
Accreditation Frame-
work

defining end of year
competencies ex-

pected of PGY1 and
PGY2 trainees

e providing resources
and support for
prevocational train-
ing supervisors and
medical education
officers

e continuing rollout
of the Professional
Development Pro-
gram for Registrars

In relation to the ACF
project, CPMEC and
the National Steering
Group overseeing the
project have recog-
nised the need to re-
view current imple-
mentation  structures

Continued P.4

CPMEC Working Party on National
Registration and the Internship

CPMEC has set up a
Working Party to
provide advice in
relation to the struc-
ture, format and
content of the in-
ternship in the con-
text of a national
registration scheme
for medical practi-
tioners.

Australia will soon
establish a national
medical board and

medical register in place
of the current state and

territory boards

and

registers. The Medical
Board of Australia is
expected to be ap-

pointed

in mid-2009

and the new national

registration

and ac-

creditation scheme will
commence on 1 July
2010.

The composition of the
intern year and a na-

tionally agreed process
for sign off after satis-
factory completion of
internship will be a
matter for the new
board to decide.

There is an opportu-
nity to introduce a
stronger educational
focus as the new struc-
ture is introduced
and the Working Party
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“...effective
leadership and
management
skills were key
ingredients...”

CPMEC Responds to National Hospital & Health
Reform Commission Interim Report

Prof Lou Landau, Chair
of CPMEC has com-
mended the Interim
Report of the NHHRC
Commission for high-
lighting better use of
workforce capabilities
and improved clinical
training infrastructure
as key drivers of quality
performance in the
health sector.

CPMEC’s response
noted that effective
leadership and manage-
ment skills were key
ingredients in  the
building the capabilities
and providing effective
supervision  for  all
health workers. In this
regard, CPMEC high-
lighted the success of its
Professional Develop-
ment Program for Reg-
istrars (PDPR) which
focuses on building the
leadership and manage-
ment skills of registrars
and has rolled out
across a number of
states in Australia.

Whilst expressing sup-
port for the need to
bring about greater effi-
ciencies in education
and training, CPMEC
emphasised the need to
build partnerships with

existing structures
rather than duplicate
them. CPMEC also

highlighted the need for
dedicated funding
streams for prevoca-
tional training to be
emphasised, as too of-
ten discussions moved
straight from under-
graduate to vocational
training in the medical
profession. CPMEC also
highlighted the impor-
tance of addressing
clinical training infra-
structure needs across
all settings given the
increase in health stu-
dent numbers with
flow-on effects for pre-
vocational and voca-
tional training places.

In relation to a National
Clinical Education &

CPMEC and Medical Deans

CPMEC is extremely
pleased that the Medical
Deans of Australia & New
Zealand have endorsed
our Australian Curricu-
lum Framework for Jun-
ior Doctors, noting that
the framework is an im-
portant component of the
transition from medical
school to pre-specialist
training.

CPMEC and MDANZ

have agreed to work
closely to ensure vertical
integration of the medi-
cal education and train-
ing continuum.

In the meantime, CPMEC
continues to actively sup-
port the MedEdO9 Con-
ference in Sydney from
30-31 October. CPMEC
has been working with
the MDANZ secretariat
to ensure that there is

Training Agency,
CPMEC highlighted the
need for the proposed
entity to play a lead role
in facilitating discus-
sions between stake-
holders. Its role would
be best served by sup-
porting those educa-
tional arrangements
that were working well
and focusing attention
in areas where big-step
improvements are re-
quired.

CPMEC also expressed
support for moves to
encourage increased
numbers of indigenous
health graduates, pro-
vide better support for
them, and embed in-
digenous education
across all phases of the
medical education and
training continuum.
Similar support was
expressed for educa-
tional strategies that
would positively impact
on increasing access in
remote and rural areas.

greater level of participa-
tion from junior doctors
at this year’s conference
than was the case previ-
ously. Details on the Con-
ference can be accessed

from the website at
http://
www.medicaldeans.org.a
u/MedEd09%

20Conference.html.
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CPMEC Working Party on National
Registration and the Internship (Cont’d)

has been convened to
investigate these issues.

The Working Party is
chaired by Prof Bren-
dan Crotty, the Chair of
the Postgraduate Medi-
cal Council of Victoria,
and will include repre-
sentatives of PMCs and
doctors in training.

Dr Joanna Flynn will
represent the Austra-
lian Medical Council
and the Joint Medical

News From Across the Ditch

The Medical Council of
New Zealand Education
Committee has estab-
lished a Intern Run Ac-
creditation Review
Working Party. The
working party will re-
view the current criteria
for  accrediting in-
tern runs. Part of this
review will include con-
sideration of how to
assess these runs as
part of the broader
process of hospital re-
accreditations.

The NZ Ministry of
Health has established
a Resident Medical Of-
ficer (RMO) Workforce
Commission to con-
sider and offer recom-

mendations regard-
ing issues affecting
the RMO work-

Boards Advisory Com-
mittee. Ms Louise Rice
of IMET has been ap-
pointed as Senior Pro-
ject Manager.

The working group will
report to CPMEC in
June, 2009 and it is
anticipated that a con-
sensus position will be
developed for subse-
quent discussions with
the Medical Board of
Australia.

force. MCNZ have pro-
vided a submission to
the Commission’s ini-
tial consultation docu-
ment and stressed the
importance of the fol-
lowing:

e Development of a
modified  apprentice-
ship model where there
is greater emphasis on
the attainment of com-
petencies

e (Greater exposure to
clinical experience and
a lesser clerical compo-
nent to training

e A Dbroader based
education and training
at PGY1 and/or PGY2.

e More structure and
accountability for fund-
ing agencies

For further information
please  contact Ms
Louise Rice, Senior Pro-
ject Manager on (02)
9844 6535 or email
Irice@imet.health.nsw.

gov.au.

e Greater
opportunity
for inter-
professional learning

e Greater opportunity
for private sector expo-
sure and experience

e Introduction of
compulsory primary
care experience in the
early post graduate
years

e The need for up-
front financial invest-
ment to successfully
develop and implement
the above mentioned
goals and strategies

e Providing incentives
for RMO retention
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“Increased

trainee
numbers are
significantly
increasing the
workload of
clinicians ...”

CPMEC ldentifies Priorities in
Prevocational Medical Education (Cont’d)

and that will address
ongoing implementa-
tion of the ACF. Key
areas of focus for the
project will include
ongoing  monitoring
and coordination of
ACF applications
throughout Australia;
progressing  resource
development to sup-
port the capabilities
contained in the ACF
for both learners and
clinical educators; pro-
moting vertical inte-
gration with medical
schools and colleges;
and building supervi-
sory capacity through a
national program. A
fuller report on the
progress in relation to
this project is included
on page 5 in this news-
letter.

The Prevocational
Medical Accreditation
Framework (PMAF)
developed under the
auspices of the CPMEC
is close to being final-
ised. CPMEC is cur-
rently reviewing the
extensive feedback re-
ceived on the PMAF
and the final version is
expected to be final-
ised by June this year.
There will be a need to
test the PMAF nation-
ally to ascertain its ef-
fectiveness as a na-
tional instrument to
underpin accreditation
of prevocational medi-
cal training positions
in Australia.

There is also a continu-

ing need to establish
scope for linking with
existing undergraduate,
and vocational training
as well as other accredi-
tation undertaken at
medical workplace
training sites. In addi-
tion CPMEC also sees
the need to consider ac-
creditation of all prevo-
cational training posi-
tions including resourc-
ing implications.

An important piece of
work that needs to be
undertaken in develop-
ing accreditation of pre-
vocational training re-
lates to developing na-
tionally accepted defini-
tions of end of PGY1 and
PGY2 competencies.
CPMEC is hoping that
will also provide an op-
portunity to work with
stakeholders across the
medical education and
training continuum.
This issue has been
brought up when dis-
cussing what AMC or
any other body would
accredit in relation to
prevocational training.

Increased trainee num-
bers are significantly
increasing the workload
of clinicians and medi-
cal education support
staff responsible for su-
pervising and support-
ing prevocational train-
ees. To provide the re-
sourcing and support for
supervisors and medical
educators, CPMEC con-
siders a project is war-
ranted that addresses

two issues. The first in-
volves development of
resource guidelines to
support prevocational
training positions in-
cluding the appropriate
level of supervision and
educational support.
The second aspect
would relate to the de-
velopment of a project
that outlines resources
available nationally to
support prevocational
clinical supervisors and
medical educators.

CPMEC’s Professional
Development Program
for Registrars (PDPR)
will continue to build
on the multiplier model
to be disseminated
throughout  Australia.
State health depart-
ments in Queensland,
South Australia and
Victoria have actively
supported this rollout.
Others states are in-
volved in discussions of
the same. CPMEC is
pleased to note that
some Colleges and
other agencies are in-
terested in the PDPR.

CPMEC will also con-
tinue supporting pro-
jects that will help de-
velop more robust data
on prevocational train-
ing in Australia. This is
particularly the case
beyond the internship
year.

CPMEC is in the process
of identifying sources to
support the implementa-
tion of these priority pro-
jects.
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The Australian Curriculum Framework
for Junior Doctors Project

The ACF project contin-
ues to make a very sig-
nificant contribution to
improving consistency
in prevocational medi-
cal education and train-
ing throughout Austra-
lia under the coordina-
tion of the project’s Na-
tional Coordinator, Ms
Deb Paltridge.

It was pleasing for
CPMEC to note that a
total of 26 presenta-
tions, workshops, free
papers, and posters at
the November 2008
National Prevocational
Forum in Hobart fo-
cused on the ACF. This
highlighted the ever-
increasing applications
of the ACF in medical
education and training
throughout Australia.

Projects related to com-
petencies in safety and
quality, mapping of
competencies achieved
in different discipline
posts, and development
and evaluation of as-
sessment tools. It rein-
forced CPMEC’'s con-
tention of the practical
value and utility of the
ACF for the organiza-
tions using it to im-
prove the quality of

training provided to
prevocational doctors.

Since our last report,
the first review of the
ACF has been under-
taken since its launch in
2006. This included
redrafting the capabili-
ties in order to make
assessment easier.

The draft revised ver-
sion has been circulated
for stakeholder com-
ment and feedback. A
PDF copy of the revised
ACF is available for re-
view, and can be
downloaded from our
website at http://
www.cpmec.org.au/

files/Brochurev?2.pdf.

The other major activity
currently underway
with the ACF project
relates to piloting the
national assessment
tools to support the
ACF.

CPMEC is currently
working with  Post-
graduate Medical Coun-
cils (PMCs) to pilot the
tools at twelve identi-
fied sites that will en-
sure adequate represen-
tation of metropolitan
and rural facilities and

a mix of both large and
small sized facilities.

Supervisors will be pro-
vided with training in
the use of the tools and
their links to the Term
Description documents.
A formal evaluation
process will gather data
on both the tools, re-
sources required for
implementation and
supervisor training re-
guirements prior to na-
tional rollout.

CPMEC has sought
funding from the Aus-
tralian Government De-
partment of Health and
Ageing for the exten-
sion of funding for the
project. Current fund-
ing expires at the end of
June 20009.

Feedback on the revised
curriculum framework
can be provided in writ-
ing to Ms Deb Paltridge
at dpal-
tridge@cpmec.org.au or
alternatively you may
use our feedback form
on the website. Ms Pal-
tridge can also be con-
tacted for further infor-
mation on the assess-
ment pilots.

CPMEC Junior Doctor Awards

Following the success of
the inaugural CPMEC
Junior Doctor of the
Year awards, CPMEC is
in the process of finalis-
ing the process for selec-
tion of the 2009 winners
which will be released in
early May.

Amongst the significant
changes to the 2008 cri-
teria, all Postgraduate
Medical Councils have
agreed to limit the eligi-
bility criteria for the
awards this year to PGY1
and PGY2 trainees only.

There was consensus that
opening the award to
more advanced trainees
significantly  disadvan-
taged the prospects of
trainees in the first two
years of postgraduate
training for the award.

“...highlighted
the ever-
increasing
applications
of the ACF ...”
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“CPMEC has

been
extremely
pleased with
the level of
feedback
received to
date.”

National Prevocational Forums

PMCQ host the 14t

National Prevoca-
tional Medical Educa-
tion Forum to be held
from 15-18 November
2009 at the Sheraton

Mirage Resort and
Spa on the Gold
Coast.

The Forum target au-
dience are medical
students, prevoca-
tional doctors, voca-
tional trainees, super-
visors of JMOs, medi-
cal educators, JMO
managers, medical
boards, educational-
ists and academics as
well as PMCs or their
equivalent. Atten-
dance by many juris-
dictional representa-
tives who work with
PMCs is particularly
encouraged.

The themes and is-
sues for this confer-
ence are Supervision,
Innovation in Medical
Education, Doctors
Health & Well Being,
Enhancing Capacity
and Nationalising
Medical Education.

The Call for Papers
will be take place later
this month. The pres-
entation formats will

COASTING TO GOLD

14th Annual Prevocational Medical Education Forum

15—18 November 2009
Sheraton Mirage Resort
Gold Coast QLD

be 30 or 20 minute re-
search-based oral pres-
entations and poster
presentations.

PMCQ is hoping to of-
fer a Weekend Pro-
gram of Pre Confer-
ence Workshops or
Master Classes on Sat-
urday 14 November
and Sunday 15 Novem-
ber.

Facilitators will be al-
located a total of 1.5 or
3 hours to offer an in-
teractive, skills-based
workshop.

The driving force be-
hind the decision-
making for this Forum,
are the Scientific Com-
mittee, Queensland
Committee and Organ-
ising Committee.
PMCQ has also ob-
tained the services of
Convention Wise to
ensure efficient organi-
sation for the smooth
running of this Forum.

Important dates:

CALL FOR PAPERS:
Late April

REGISTRATIONS:

Registrations open on
15 June, to allow par-

ticipants to apply for
leave early.

Contact
Information:

For further informa-
tion on this Forum,
registrations and call
for papers details
please visit our web-
site pmcg.com.au
‘Events & News' or
contact Convention
Wise on
mail@conventionwise.
com.au. To enquire
about the Forum Com-
mittees, please email
NationalFo-
rum@pmecg.com.au

Meanwhile, CPMEC is
disappointed that the
Postgraduate Medical
Council of Northern
Territory had to with-
draw its intentions of
hosting the 2010 Fo-
rum because of lack of
support from their
state health depart-
ment. The 2010 Fo-
rum will now be
hosted by the Post-
graduate Medical
Council of Victoria in
Melbourne.

CPMEC members are
exploring having the
2011 Forum in New
Zealand.
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CPMEC’s Professional Development
Program for Registrars (PDPR)

The Professional De-
velopment  Program
for Registrars (PDPR)
continues to be rolled
out nationally. Par-
ticularly pleasing from
the CPMEC perspec-
tive has been the par-
ticipation of trainers
who have completed
the PDPR Trainer Ac-
creditation  program
being involved in the
delivery of the pro-
gram.

Dr Jag
Singh, Gen-
eral Man-
ager of
CPMEC has
been pro-
viding sup-
port to
these train-
ers.

CPMEC is

pleased that there
have been expressions
of interest from some
Colleges and other
stakeholders about the
possibility of linking
the PDPR with their
professional develop-
ment activities.

In a situation where
the need to build clini-
cal supervisory capac-
ity is seen as vital in
supporting increased

numbers of medical

graduates, the PDPR
has proved to be an
effective vehicle in this
regard.

The PDPR program
has been adapted to
meet requirements of
different groups and
has significant poten-
tial to build supervi-
sory capacity across
the medical education
and training contin-
uum.

Participants at a recent PDPR in Melbourne organised for the Postgraduate
Medical Council of Victoria by CPMEC

Changes in Member Postgraduate
Medical Councils Leadership

There have been a
number of changes
recently in the leader-
ship of state and terri-
tory Postgraduate
Medical Councils.
Prof Laurie Geffen
has replaced Dr Robin
Mortimer as Chair of

the Postgraduate
Medical Council of
Queensland. Prof Dick
Ruffin has stepped
down as Chair and has
been replaced by Dr.
Geoff Thompson.
Assoc. Prof Simon Wil-
cock has replaced Prof

Mark Brown as Direc-
tor of NSW Institute
of Medical Education
and Training (IMET).
Dr Marie-Louise
Stokes is now the
General Manager of
IMET

“PDPR
continues to
be rolled out

nationally”
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“...three key
domains were
established:
Accreditation,
Education &
Training and
Workforce.”

CPMEC Governance and Administration

The expansion of
CPMEC and its role in
postgraduate  medical
education and training
in Australia has resulted
in a review of its gov-
ernance and adminis-
trative structures.
CPMEC is being re-
established as a Com-
pany limited by guaran-
tee with a new Constitu-
tion.

Under the proposed new
structure, CPMEC will
have a Board that will
comprise Chairs of each
member PMC. The focus
of the Board will be stra-
tegic. A Management
Committee will be re-
sponsible for making all
decisions between meet-
ings of the Board on be-
half of the Confedera-
tion, other than those

required by the Constitu-
tion to be made by the full
membership. The current
Consultative Council will
be retained and renamed
the CPMEC National Ad-
visory Committee (NAC).
The NAC will meet at the
National Prevocational
Forum. The CPMEC Prin-
cipal Officers Committee
(POC) will be established
as a Standing Committee.

CPMEC is also exploring
the establishment of a
National Junior Medical
Officers’ Committee.

In terms of strategic pri-
orities for CPMEC three
key domains were estab-
lished: Accreditation;
Education & Training;
and Workforce. Accredi-
tation is considered a core
activity of all PMCs and

The Prevocational Medical
Accreditation Framework

The consultation pe-
riod for the draft Pre-
vocational Medical Ac-
creditation Framework
(PMAF) was extended
to allow stakeholders
to consult more widely
within their organisa-
tions to provide feed-
back and endorsement.

CPMEC has been ex-
tremely pleased with
the level of feedback
received to date. Re-
spondents have in-
cluded the Medical

Deans of Australia &
New Zealand and a
number of medical
schools; Medical Col-
leges; the AMA Council
for Doctors-in-Training
National and State com-
mittees;  Postgraduate
Medical Councils; State
Health Departments;
Individual Hospitals
Health services; and a
number of Medical
Boards.

Responses are currently
being compiled and will

includes a focus on issues
relating to national regis-
tration and accreditation.
Education & Training
would cover the follow-
ing: Australian Curricu-
lum Framework; Patient
Safety Education; Profes-
sional Development Pro-
grams; Vertical Integra-
tion including RPL; and
Indigenous Health Edu-
cation.

Workforce Issues would
cover: IMGs; Clinical
Placements & Training
Capacity; Internship Al-
location; National Work-
force and Mal-
distribution issues. Each
of the three domains
would have a Liaison
Head and they would be
members of the CPMEC
Board.
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PMAF

be considered by the
PMAF Project Team
before final sign off by
member Postgraduate
Medical Councils. It is
anticipated that the fi-
nal version of the Pre-
vocational Medical Ac-
creditation Framework
will be available by the
end of June 2009.
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