Domain 1


1. Governance

Domain
The intern training accreditation authority effectively governs itself and demonstrates competence and professionalism in the performance of its accreditation role.
Attributes
1.1	The intern training accreditation authority is a legally constituted body subject to a set of external standards/rules related to governance, operation and financial management.
1.2	The intern training accreditation authority’s governance and management structures give appropriate priority to the accreditation of intern training programs relative to other activities.
1.3	The intern training accreditation authority is able to demonstrate business stability, including financial viability.
1.4	The intern training accreditation authority’s accounts meet relevant Australian accounting and financial reporting standards.
1.5	There is a transparent process for selection of the governing body.
1.6	The intern training accreditation authority’s governance arrangements provide for input from stakeholders including input from the health services, intern supervisors, and junior doctors.

1.1	The intern training accreditation authority is a legally constituted body subject to a set of external standards/rules related to governance, operation and financial management.
The Northern Territory Postgraduate Medical Council (NTPMC) was established in 1998. Council membership included the Principal Medical Consultant of the NT, Medical Superintendents of the five NT hospitals, representation from the NT Medical Board, the NT Postgraduate Medical Society, NT General Practice Education, Directors of Clinical Training, Medical Workforce, the NT Clinical School and the Resident Medical Officer Society.
In 2006 the NTPMC fell into abeyance until July 2008 following the NT Review of Medical Education and Training in 2007. 
A new Chair was appointed by the NT Minister for Health when the NTPMC was re-established in July 2008. From 2008 until 2015 NTPMC continued to administer and provide intern accreditation services to the two NT training hospitals for the Internship year. 
In February 2015, the Department of Health formed the Medical Education and Training Centre to facilitate and coordinate medical education and training, support Health Services with the policy and process for prevocational recruitment, lead and support workforce planning to achieve sustainable workforce in the NT and be a point of jurisdictional coordination in relation to medical staff matters (across the whole medical training and practice continuum). It was determined that the function of prevocational accreditation that originated with the NTPMC should sit in this area as it related to and could inform other prevocational medical matters.  The NT Health Minister approved this change in 2015. Appendix A
Appendix A
NOT AVAILABLE
The Medical Education and Training Centre are subject to the NT government’s legislation regarding governance, operation rules and standards. This includes the NT Financial Management Act and Regulations for all financial operations.

1.2	The intern training accreditation authority’s governance and management structures give appropriate priority to the accreditation of intern training programs relative to other activities.
NT Medical Education & Training Centre 
The METC has developed a Governance document that outlines all of the Committees and Panels that the METC has as part of its governance structure and management model. The METC’s functions include:
· Overseeing the coordination of recruitment, medical education and training, including the formalization and establishment of the Rural Medical Generalist pathway in the NT;
· The establishment of consistent policy and process development and implementation of medical education and training and recruitment;
· Working with stakeholders to promote best practice in medical education and training and recruitment throughout the NT for all medical staff; and 
· Establishing and maintaining appropriate and consistent pastoral care for medical staff particularly trainees.

The governing committee of METC is the METC Management Committee. Its membership is comprised of

· Director METC
· Executive Officer METC
· Project officer/s METC
· Administrative Coordinator METC

In the case of any identified appeals or grievances regarding METC processes or systems the Management Committee as part of managing the identified issue, will seek advice from the Medical Advisory Committee membership which is made up of stakeholders from NT Health services, NT Chief Medical Officer DoH, NT Primary Health organisations, independent education and training providers including universities as well as where required interstate representatives.

1.3	The intern training accreditation authority is able to demonstrate business stability, including financial viability.

Management of the functions of the METC is undertaken by the Executive Officer and the Director. METC Management Committee meets monthly formally and oversights the human resource and financial management of the accrediting authority.
The role and responsibilities of the senior officers of the METC Management Committee are 

Director METC 
Role
The Director of the Medical Education and Training Centre will lead and oversee coordination of medical recruitment, education and training, and accreditation, with a priority focus on prevocational medical training positions and programs, prevocational medical workforce issues and establishment of Rural Medical Generalist program.

Key Responsibilities
1. Lead the NT Medical Education and Training Centre to oversee the accreditation system for the education, training and supervision of prevocational junior doctors in the NT, including evaluating the system.
2. Work with educational bodies to provide advice and leadership on the delivery of high quality medical education and training in the NT.
3. Oversee the coordination of prevocational medical recruitment application process in the NT.
4. Develop and maintain effective professional relationships with the Medical Board of Australia (MBA) and the NT Board of the MBA, contractors, funding bodies, other key stakeholders and represent the METC positively to stakeholders.
5. Develop and lead strategic planning in conjunction with key partners, for the METC and ensure the preparation and execution of the corresponding Business Plan for the METC.
Executive Officer METC

Role
Manage the business and affairs of the Medical Education and Training Centre (METC) of the Northern Territory are responsible for planning and implementing policy for the operation of the METC.
Key Responsibilities
1. Liaise with the Director of METC to ensure appropriate functioning of the organisation.
2. Manage the METC office and staff.
3. Participate in the development of long term strategic and annual operating plans.
4. Lead the development and maintenance of information systems to meet METC requirements.
5. Work collaboratively and maintain effective partnerships with key stakeholders (internal and external).
6. Manage the NT Prevocational Accreditation System.
7. Act as a principal source of advice and guidance for all prevocational accreditation issues.  
8. Manage reports for prevocational accreditation proposals to the NT Board of the Medical Board of Australia (PGY1) and Department of Health (PGY2).
9. Promote and implement continuous improvement across all systems and processes within the operations and functions of METC 

1.4	The intern training accreditation authority’s accounts meet relevant Australian accounting and financial reporting standards.
The Executive Officer/Accreditation Manager is the cost centre manager for both the general METC budget and Accreditation budget. The Executive Officer reports to the Director outside of the Management Committee meetings in regards to the financial management of the accrediting authority. There has been no indication from NT Department of Health that there will be any resourcing issues affecting the accreditation service in the foreseeable future. 
All financial and accounting practices within the METC follow the NT Financial Management Act and Regulations for all financial operations.



1.5	There is a transparent process for selection of the governing body.
It was determined that the function of prevocational accreditation should sit within the METC business unit as it related to and could inform other prevocational medical matters. To maintain the governance and management of the accreditation service as independent with no undue influence or interference from DoH as the primary funding body of prevocational accreditation, or from any other area of the community, including government, health services, or professional associations. It is situated within the METC however operates the Intern accreditation service independent of the METC reporting lines. 
Table 1 – Prevocational Accreditation reporting lines








Prevocational Accreditation Committee (PAC)
The role of the Accreditation Committee will reflect the direction and needs of the Medical Board of Australia in relation to registration requirements for PGY1 doctors in the Northern Territory. A further role is to advocate for prevocational doctors and IMG’s education and training opportunities through the implementation of accreditation standards.
Its functions are:
1. To advise the NT Board of MBA and training health services on the health services requirements for intern training.
2. To establish, implement, manage, monitor, evaluate and review an objective, robust and transparent system to accredit all intern and all prevocational doctors’ placements
3. To maintain NT accreditation services to meet the Australian Medical Council (AMC) Accreditation Authority National Standards and reporting requirements to ensure METC maintains its NT accreditation authority status.
The terms of reference, membership and meeting frequency for this committee can be found in Appendix B below
Appendix B




Prevocational Accreditation Committee Reporting Lines
The Chair of the Accreditation Committee will provide a report to the METC Management Committee via the Accreditation Manager/Executive Officer on any operational accreditation system matters. Please note that the Accreditation Committee makes their decisions about accrediting programs independently with no undue influence from the other areas of METC.
The Accreditation Committee will liaise and consult with other METC committees where necessary to achieve optimal education and training outcomes for interns and prevocational doctors.
Prevocational Accreditation Panel (PAP)
The Accreditation Panel is established to consider accreditation survey team findings and endorse/not endorse survey team report recommendations, including the recommended period of accreditation that should be granted (max 4yrs).

The functions of the Accreditation Panel are to consider accreditation survey reports and:

1. Refer all accreditation appeals and/or grievances including any conflicts of interest regarding surveyors engaged to undertake the survey event to the Accreditation Committee. 
2. Provide final accreditation advice and recommendations to the Accreditation Committee in relation to accreditation of postgraduate year 1 training positions and programs.
3. Provide final accreditation advice and recommendations to the Accreditation Committee in relation to accreditation of postgraduate year 2 training positions and programs. 
4. Provide advice to the Accreditation Committee of any areas for improvement regarding the NT Prevocational Accreditation System, standards, policies or processes.
The terms of reference, membership and meeting frequency for this committee can be found in Appendix B attached above.
Prevocational Accreditation Panel Reporting Lines
The Accreditation Panel Chair will provide a written briefing to the Accreditation Committee after each panel meeting has been held. This briefing is to provide final accreditation advice and recommendations to the Accreditation Committee in relation to the accreditation of either or both postgraduate years training positions and programs. The Accreditation Panel makes their decisions about endorsing/not endorsing  the survey team’s recommendations regarding accrediting positions and programs independently to the Prevocational Accreditation Committee with no undue influence or interference from DoH as the primary funding body of Accreditation, or from any other area of the community, including government, health services, or professional associations.
As we have only been established as the METC since February 2015 and we are implementing the new structure and governance model no reviews have been undertaken in this domain. 
METC is currently implementing a continuous improvement process to assist the business unit to maintain our effectiveness in regards to our systems, processes and professionalism.  This will be particularly maintained in the Prevocational Accreditation functions of the METC. Find attached ‘Continuous Improvement Record’ template Appendix C, the Continuous Improvement Policy, and Procedure at Appendix D and E. There is also a Continuous Improvement Record Register that is maintained and reported on at each METC Management Committee meeting. The Executive Officer and Administrative Coordinator of METC are responsible for the upkeep and management of this process.
Appendix C				Appendix D				Appendix E



						
Another system that METC has in place to maintain the business unit’s governance, competence and professionalism is the METC document review system. METC has a Document Review register that covers all documents developed and maintained by METC.  This register is maintained and monitored by the Administrative Coordinator in partnership with each document owner and committee with the responsibility to review and evaluate each document. 
Within the Prevocational Accreditation System a policy and procedure has been developed for any Prevocational Accreditation decision appeals please see Appendix F and G.
Appendix F				Appendix G


			

1.6	The intern training accreditation authority’s governance arrangements provide for input from stakeholders including input from the health services, intern supervisors, and junior doctors.
METC Committees and Panels Membership
METC Committees and panels have a cross section of our stakeholders where they have input into the governance of the METC. This includes the Prevocational Accreditation Panel and Committee. Being a small jurisdiction the pool of representatives in each stakeholder group is limited. Please see below the stakeholder representation on each METC committee and/or panel
Medical Advisory Committee
Director METC
Chief Medical Officer DoH NT
Executive Directors of Medical Services from both NT Health Services
Chief Executive NT General Practice Education (RTO)
Regional Directors of NT DoH Remote Health 
Chief Executive NT Primary Health Network
Associate Dean Flinders University (NT Campus – NTMP)
Junior Medical Officer (JMO Forum Chair)
Currently we do not have a consumer/community representative (who does not work for the DoH) as there is no established health consumer representative group in the NT to disseminate, provide advice and participate on our committees or panels. This is something that the DoH is currently working on through a Stakeholder Engagement Framework that is in the process of being implemented across the NT. METC and previously NTPMC have worked diligently to include all stakeholders in the accreditation decision making processes to ensure all stakeholders have a voice and can participate in the processes used to make good policy and deliver on programs and services. 

METC Management Committee
Director 
Executive Officer/Accreditation Manager 
Project Officer/s
Administrative Coordinator
Medical Training Committee (still to be established)
Director METC
Medical Educator NT General Practice Education (RTO)
Directors of Clinical Training/Medical Education Officers from both NT Health Services
Junior Medical Officer Representative
NT Specialist College representatives
Executive Officer METC
Medical Intern Allocation Panel
Director METC
NT Health Service representatives (x2)
Director HR NT DoH (or delegate)
Junior Medical Officer Representative 

Independent Prevocational Accreditation Committee and Panel
Committee (PAC)
Independent Chair
Top End Health Service Representative
Central Australia Health Service Representative
NT General Practice Education (RTO) Representative
Junior Medical Officer Representative
Chair of Prevocational Accreditation Panel
Accreditation Manager METC
Panel (PAP)
Clinical Director Remote Health DoH (Chair)
NT Health Service representatives (different to Committee and may change for each meeting)
NT General Practice Education (RTO) Representative
Experienced Surveyor (may change from meeting to meeting)
Accreditation Manager METC
Other relevant strengths and challenges in relation to the governance of METC
Being a smaller jurisdiction it does at times allow METC to make changes quicker than some of the larger jurisdictions as it affects a smaller overall number of health services e.g. the upcoming changes outlined in the recent round of AMC consultation regarding the draft revisions to domains for assessing accreditation authorities and national standards for intern training programs. These changes when finalised after national consultation will be more quickly reviewed and disseminated through the Prevocational Accreditation Committee (PAC) as a result of our number of health services (2) and stakeholders to inform. The revisions when confirmed will be added to all relevant components within the NT Prevocational Accreditation System (standards, policy and process documents). These changes will be recorded in the Accreditation Document review schedule where applicable. This schedule can be found at Appendix T (Domain 3). 

However being smaller can sometimes mean fewer resources particularly in the staffing aspect at both the METC and health services to be able to implement, evaluate and record the changes. Having less access to large resources is a challenge that is indicative of the NT and is part of the daily management of METC. 
Another challenge that the METC daily manages is the conflict of interest that many of our stakeholders face through being involved in METC functions.  
How METC manages conflict of interests for medical staff involved in METC committees, panels and survey events is seen by the METC Management Committee as one of our strengths. As we are a small jurisdiction the management of conflicts of interest across health administration in the NT is frequently practiced and tested.  METCs membership is passionate and committed about medical education, training and its accreditation processes which can cause an overlap in their varied roles and responsibilities. As a result of these perceived and real interests being in conflict with the decision making process they are involved in they are judicious in raising them in a timely manner for external determination as to it being real or not. Any perceived or real conflicts of Interests and their outcomes are recorded in meeting and accreditation survey process documents. 

AMC request for further information from 2015 NT METC Progress Report:
· “Please clarify the reporting line for the Advisory Council and the work plan for accreditation of PGY2+ positions”





The attached (Appendix B pg. 4 of Domain 1) Medical Education and Training Centre (METC) Governance document outlines the structure and reporting lines for all of the committees and panels that come under METC. (Table 2 METC Committee and Panel Reporting lines)

Table 2 – METC Committees and Panel reporting lines
The Medical Advisory Committee membership is made up of stakeholder groups across the NT with a particular role and interest in the functions of the Medical Advisory Committee.  In line with current and future strategic priorities of the NT the committee may request and invite other local and national stakeholders including consumers to join the Committee.
The Medical Advisory Committee will report and give advice to the METC Medical Management Committee. The Management Committee sets the strategic directions of METC, oversights and manages the operations of the METC. 
The work plan for expanding the accreditation service in the Northern Territory to include postgraduate year 2 and above junior doctors is attached below. 
Appendix H

NOT AVAILABLE
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METC Governance Overview revised Feb 16.pdf
Medical Education and Training Centre

The Medical Education and Training Centre (METC) is established within the division of the Office of
the Chief Medical Officer to facilitate and coordinate medical education and training and
prevocational medical training accreditation, support Health Services with the policy and process for
prevocational recruitment, lead and support workforce planning to achieve sustainable workforce in
the NT and be a point of jurisdictional coordination in relation to medical staff matters (across the
whole medical training and practice continuum).

Medical Education Training Centre currently has the following staff profile

e Director

e Executive Officer

e Project Officer

e Administrative Coordinator

DoH
Chief Medical Officer |

Director METC

Executive Officer

Administrative

Project Officer Coordinator

Fig 1 METC Organisation Chart

The Medical Education and Training Centre will be supported by the following committee/panel
structure:

e Medical Advisory Committee (MAC)

e METC Management Committee

e Medical Training Committee (MTC)

e Medical Allocation Panel (MAP)

e Junior Medical Officer Committee (JMOC)

From an administrative and management perspective the work conducted by the previous NT
Postgraduate Medical Council will now be included within METC as an independent Accreditation
arm with no change to its independent accreditation practices

e Accreditation Committee
e Accreditation Panel
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Medical Education and Training Centre

Committee and Panel Reporting lines

Medical Advisory

DoH CMO Committee
(MAC)
Accreditation PGY2~
Committee - METC
Q Committee
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Accreditation S
Panel <
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2 Medical Allocation Medical Training
S Panel (MAP) Committee
2 (MTC)
&
%
(7
a

Medical Board of Australia
(NTBMBA)

Legend:

——  Reporting line

Fig 2 METC Committee/Sub Committee and Panel Chart

For Stakeholder membership on these committees and panel see specific Committee/Panel Terms of
Reference and membership
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Governance of METC

The METC operates under a governance model that uses the following characteristics of good

governance.

e Participation: providing all with a voice in decision-making

e Transparency: built on the free flow of information

e Responsiveness: of institutions and processes to stakeholders

e Consensus orientation: differing interests are mediated to reach a broad consensus on what
is in the general interest

e Equity: all men and women have opportunities to become involved

o Effectiveness and efficiency: processes and institutions produce results that meet needs
while making the best use of resources

e Accountability: of decision-makers to stakeholders

e Strategic vision: leaders and the public have a broad and long-term perspective on good
governance and human development, along with a sense of what is needed for such
development. There is also an understanding of the historical, cultural and social
complexities in which that perspective is grounded.

Secretariat for Committees/Sub Committees and Panel

METC staff will provide secretariat to the Committees and Panel where necessary.
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Medical Advisory Committee (MAC)

The Medical Advisory Committee is responsible for providing advice and strategic direction on
medical recruitment and workforce issues, education and training in the Northern Territory.

The functions of the Medical Advisory Committee are to:

1. Provide advice to the METC Management Committee in relation to medical recruitment and
workforce issues, education and training and accreditation in the Northern Territory;

2. Support and actively encourage innovation in medical education and training;

3. Assist with establishment, maintenance and promotion of partnerships with relevant local
and national organisations;

4. Consider feedback from prevocational doctors about relevant matters and provide advice
and opinion to assist, support and develop postgraduate recruitment, education and
training, health and welfare of prevocational medical staff.

Meeting frequency
At least two times each year and more frequently if considered necessary
Membership

The Medical Advisory Committee will comprise of about nine members. At least one member is to
be a community/consumer member.

In line with current and future strategic priorities of the Northern Territory the Medical Advisory
Committee may request other local and National stakeholders to join the Committee.

In making appointments to the Medical Advisory Committee, regard will be made to ensure
appointees have an appropriate balance of skill, qualifications or experience as appropriate to the
functions of the MAC.

In making appointments to the MAC, the Director of METC will ensure, as far as practicable, that:

a. Metropolitan, rural and remote issues will be adequately represented; and
b. A range of perspectives, including that of
a. senior management;
b. medical management;
c. medical education and training; and
d. arepresentative of view of Northern Territory health service consumers.

Director METC CMO DoH EDMS TEHS + CAHS
METC Remote Health
NTGPE E
Advisory Committee IMO REP TEHS + CAHS NTPHN
Community Flinders NT

representative (NTMP)

* Bi-Annuall

Fig 3 METC Advisory Committee
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METC Management Committee

The METC Management Committee is responsible for overall planning and operations of METC,

including:

Setting the strategic direction for the METC;

Develop and ratify policies and procedures that support the goals and objectives of
METC;

Oversee the development of METC budget and financial performance;

Establish terms of reference for committees and panels, receive reports and make
recommendations to stakeholders as appropriate;

Facilitate effective communication and a common approach among key stakeholders
to achieve the goals and objectives of METC

The functions of the Management Committee are to:

1.

5.

Provide leadership in postgraduate medical education and training, the application
process for prevocational recruitment and workforce issues to promote safe and
high quality healthcare Territory wide.

Be a resource for expert advice on matters relating to medical education and
training, recruitment, workforce planning and workforce issues;

Establish, maintain and promote relationships with relevant national and
jurisdictional organisations, committees and working groups and be a point of
contact for jurisdiction medical staff-related matters;

Promote integration of education and training across the medical undergraduate,
prevocational and vocational continuum;

Ensure continuous quality improvement in all METC operations.

Meeting frequency — Monthly

Membership

METC
Management
Committee

Director METC - Chair

METC Executive
Officer

METC Project
Officers

* Monthly

Fig 4 METC Management COMMITTEE

Committee and Sub-Committee of the Management Committee

The following sub-committees and panel of the Management Committee are established:

1. Medical Training Committee (MTC)
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2. Medical Allocation Panel (MAP)
3. Junior Medical Officer Committee (JMOC)

Medical Training Committee (MTC)

The Medical Training Committee (MTC) is established as a subcommittee of the Management
Committee to provide advice to the Management Committee on appropriate education and training
activities for prevocational medical officers in Northern Territory.

The Chair of the MTC will be a member of the Management Committee.
The functions of the MTC are to:

1. Identify, evaluate, monitor and promote medical education and training programs for
prevocational medical officers and their clinical and term supervisors, in conjunction with
health services and other key stakeholders.

2. Work with feeder medical schools and vocational training Colleges to achieve high quality
education and training and to promote the medical education continuum

3. Promote and actively encourage innovation in prevocational and postgraduate medical
education and training

4. Contribute to a national core competency set for prevocational training

5. Undertake research in relation to education and training pathways, assessment and the
needs of international graduates

6. Receive feedback from postgraduate medical officers about relevant safety and quality
matters and advocate to health services about postgraduate education, training and
supervision

7. Contribute to national committees on education and training from a territory wide
perspective

8. Promote and encourage sharing of resources, ideas and knowledge territory wide

Meeting frequency — Quarterly

Membership

The MTC sub-committee will comprise of about seven members. At least one member is to be a
junior medical officer.

In making appointments to the MTC, regard will be made to ensure appointees have an appropriate
balance of skill, qualifications or experience as appropriate to the functions of the MTC. NT Specialty
College representatives may change as needed for the discussions however input from the various
speciality colleges will be important.
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Medical Training
Committee (MTC)

Director METC
NTGPE

DCTs/MEOs
TEHS + CAHS

JMO Rep
METC Executive Officer

NT Specialty College
Representatives

* Quarterly

Fig 5 METC Recruitment, Education and Training
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Medical Allocation Panel (MAP)

The MAP is established as a panel of the Management Committee to determine initial location
placement allocation for PGY1 (Interns) that is balanced against graduate/trainee career pathway
choice and the needs of the NT Health Services.

The Chair of the MAP will be the Director METC.
The functions of the MAP are to:

1. Identify, evaluate, monitor and promote medical recruitment including the application
process for prevocational positions in the NT

2. Monitor and apply the DoH policy for allocation of NTMP bonded and RoSO graduates
entering the NT medical workforce.

3. Contribute to national committees and working parties on recruitment from a territory wide
perspective

4. Undertake research in relation to recruitment and allocation practices nationally and inform
and guide health services in their recruitment processes.

Medical Allocation
Panel (MAP)

Director METC

Health service reps
TEHS/CAHS

Director HR DoH
or delegate

JMO rep

METC Secretariat
* As required:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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Junior Medical Officer Committee (JMOC)

The JMOC is established and promoted as an independent committee established to provide advice
to the METC Medical Advisory, Management and other Committees/Panels on any aspect of those
Committee’s functions from a postgraduate medical officer perspective.

The Chair of the JIMOC will be the JMO representative on the Medical Advisory Committee and a
representative member from the JMOC is included in the membership of the Medical Training
Committee, Medical Allocation Panel as well as the independent Prevocational Accreditation
Committee.

Meeting frequency — Quarterly (or as advised)
Membership

The JMOC will comprise of junior medical officers. The Chair position is rotated annually between
the two health services, with the Deputy Chair position alternating to the health service that has not
provided the Chair. Numbers attending this committee will vary depending of the interest of junior
medical officers.

Junior Medical Officer
Committee

Chair
Deputy Chair
JMOs

* As required i

Fig 6 METC Junior Medical Officer Committee
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Independent Prevocational Accreditation Committee and Panel

Context and Background to NT Prevocational Medical Accreditation Services

The Northern Territory Postgraduate Medical Council (NTPMC) was established in 1998. Council
membership included the Principal Medical Consultant of the NT, Medical Superintendents of the
five NT hospitals, representation from the Medical Board, the NT Postgraduate Medical Society, NT
General Practice Education, Directors of Clinical Training, Medical Workforce, the NT Clinical School
and the Resident Medical Officer Society.

In 2006 the NTPMC fell into abeyance until July 2008 following the NT Review of Medical Education
and Training in 2007.

Associate Professor Elizabeth Chalmers was appointed by the NT Minister for Health as the
Chairperson when the NTPMC was re-established in July 2008. From 2008 until 2015 NTPMC
continued to administer and provide intern accreditation services to the two NT training hospitals
for the Internship year.

In February 2015, the DoH formed the Medical Education and Training Centre to facilitate and
coordinate medical education and training, support Health Services with the policy and process for
prevocational recruitment, lead and support workforce planning to achieve sustainable workforce in
the NT and be a point of jurisdictional coordination in relation to medical staff matters (across the
whole medical training and practice continuum). It was determined that the function of
prevocational accreditation should sit in this area as it related to and could inform other
prevocational medical matters. To maintain the governance and management of the accreditation
service as independent with no undue influence or interference from DoH as the primary funding
body of Accreditation, or from any other area of the community, including government, health
services, or professional associations it is situated within the METC however operates the
accreditation service independent of the METC reporting lines.

Prevocational Accreditation Committee

The role of the Accreditation Committee will reflect the direction and
needs of the MBA in relation to registration requirements for PGY1

doctors in the Northern Territory. A further role is to advocate for peell
prevocational doctors and IMG’s education and training opportunities o
through the implementation of accreditation standards. owsTers

DMS CAHS

Its functions are:

NTGPE
Accreditation

1. To advise the NT Board of MBA and training health | ™ |~
services on the health services requirements for intern chai pccreditation
training. Repesentaie Mm%zuarm

NTGPE

2. To establish, implement, manage, monitor, evaluate and | raciscasuneror
review an objective, robust and transparent system to YT
accredit all intern and all prevocational doctors’
placements

MO

* As required

Medical Board of Australia
(NTBMBA)

3. To maintain NT accreditation services to meet the
Australian Medical Council (AMC) Accreditation Authority
National Standards and reporting requirements to ensure
METC maintains its NT accreditation authority status. Fig 7 METC Accreditation Committee and Panel
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Accreditation Committee

Terms of Reference

10.

11.

12.

13.

Membership

To establish and review accreditation standards that focus on optimal learning
opportunities and outcomes, particularly those that enhance patient care.

To participate actively in the development, implementation and evaluation of strategic
initiatives which support the accreditation system and processes.

To monitor the accreditation review schedule each year.

To advocate for prevocational doctors’ and IMG’s education and training opportunities
through the implementation of accreditation standards.

To facilitate and support teams to undertake accreditation reviews at training
institutions using the NT Prevocational Accreditation Standards as the basis for
reporting.

Manage any appeals and grievances regarding any accreditation survey events.

To review and discuss accreditation review reports, then make recommendations to the
NT Board of the MBA regarding the accreditation status of training institutions and the
period of accreditation that should be granted.

To periodically review approved placements and make recommendations to the NT
Board of the MBA on whether or not they should be retained and, if so whether or not
any terms or conditions should be attached to the approval.

To provide advice to NT Health Service Directors of Clinical Training (DCT) and Medical
Education Officers (MEO) on the development, administration, and supervision of
educational and training programs for interns and prevocational doctors ensuring they
comply with national and NT prevocational accreditation standards.

To liaise with other committees of METC and other key stakeholders as and when
necessary to achieve optimal educational outcomes for interns and prevocational
doctors.

Establish, maintain and promote relationships with relevant national and jurisdictional
accreditation organisations, including other Postgraduate Medical Councils, and the
Confederation of Postgraduate Medical Education Councils regarding accreditation
standards and processes.

To work with the NT Department of Health on workforce training and management of
educational facilities in training health services.

Promote and conduct continuous quality improvement in all accreditation services.

The Prevocational Accreditation Committee (PAC) membership will come from local stakeholder

groups; include a prevocational doctor and the Chair of the Prevocational Accreditation Panel (PAP).

The membership will have a mixture of supervisors, educators and managers of Intern education

programs. In making appointments to the Accreditation Committee, regard will be given to ensuring

appointees have no conflicts of interest, relevant skills and experience as appropriate to undertake

accreditation discussions, decisions and research.

Where necessary the PAC may form working groups/parties to provide further research and project

work relating to Prevocational Accreditation.
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Meeting frequency — Quarterly
Reporting Lines

The Chair of the PAC will provide a written progress report on prevocational accreditation positions
and program status to the METC Management Committee and will include in the report any
operational accreditation system matters or issues that may require the Management Committees
attention or action.

However the PAC makes their accreditation survey event decisions about accrediting Intern and
prevocational training programs independently with no undue influence from any METC committees
or sub-committees.

The Prevocational Accreditation Committee will liaise with other METC committees where necessary
to achieve optimal education and training outcomes for interns and prevocational doctors.

Prevocational Accreditation Panel

The Accreditation Panel is established to consider accreditation survey team findings and
endorse/not endorse survey team report recommendations, including the recommended period of
accreditation that should be granted (max 4yrs).

The functions of the Accreditation Panel are to consider accreditation survey reports and:

1. Refer all accreditation appeals and/or grievances including any conflicts of interest regarding
surveyors engaged to undertake the survey event to the Accreditation Committee.

2. Provide final accreditation advice and recommendations to the Accreditation Committee in
relation to accreditation of postgraduate year 1 training positions and programs.

3. Provide final accreditation advice and recommendations to the Accreditation Committee in
relation to accreditation of postgraduate year 2 training positions and programs.

4. Provide advice to the Accreditation Committee of any areas for improvement regarding the
NT Prevocational Accreditation Standards, system, policies or processes.

Membership

An Independent Accreditation Panel for each accreditation survey will comprise of no less than four
members appointed to the Independent Accreditation Panel. The Chair and NTGPE members will be
continuing to ensure some continuity however the other members may for conflict of interest
reasons be different for each panel meeting. The membership process will be monitored by the PAC
to ensure the membership is achieving the functions of the PAP.

In making appointments to the Accreditation Panel, regard will be given to ensuring appointees have
no conflicts of interest, appropriate skills and experience as appropriate to undertake accreditation
functions and events.

Meeting frequency — As required

Reporting Lines

The Accreditation Panel Chair will provide a written report to the Accreditation Committee after
each panel meeting has been held. This report is to provide final accreditation advice and
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recommendations to the Accreditation Committee in relation to the accreditation of either or both
postgraduate years training positions and programs. The Accreditation Panel makes their decisions
about endorsing or not the survey team’s recommendations regarding accrediting positions and
programs independently to the Accreditation Committee with no undue influence or interference
from DoH as the primary funding body of Accreditation, or from any other area of the community,
including government, health services, or professional associations.
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Medical Education and Training Centre





The Medical Education and Training Centre (METC) is established within the division of the Office of the Chief Medical Officer to facilitate and coordinate medical education and training and prevocational medical training accreditation, support Health Services with the policy and process for prevocational recruitment, lead and support workforce planning  to achieve sustainable workforce in the NT and be a point of jurisdictional coordination in relation to medical staff matters (across the whole medical training and practice continuum).


Medical Education Training Centre currently has the following staff profile 


· Director


· Executive Officer 


· Project Officer


· Administrative Coordinator











Fig 1 METC Organisation Chart


The Medical Education and Training Centre will be supported by the following committee/panel structure: 


· Medical Advisory Committee (MAC)


· METC Management Committee 


· Medical Training Committee (MTC)


· Medical Allocation Panel (MAP)


· Junior Medical Officer Committee (JMOC) 


From an administrative and management perspective the work conducted by the previous NT Postgraduate Medical Council will now be included within METC as an independent Accreditation arm with no change to its independent accreditation practices


· Accreditation Committee 


· Accreditation Panel





Medical Education and Training Centre








Committee and Panel Reporting lines





 Fig 2 METC Committee/Sub Committee and Panel Chart





For Stakeholder membership on these committees and panel see specific Committee/Panel Terms of Reference and membership






Governance of METC


The METC operates under a governance model that uses the following characteristics of good governance.


· Participation: providing all with a voice in decision-making


· Transparency: built on the free flow of information


· Responsiveness: of institutions and processes to stakeholders


· Consensus orientation: differing interests are mediated to reach a broad consensus on what is in the general interest


· Equity: all men and women have opportunities to become involved


· Effectiveness and efficiency: processes and institutions produce results that meet needs while making the best use of resources


· Accountability: of decision-makers to stakeholders


· Strategic vision: leaders and the public have a broad and long-term perspective on good governance and human development, along with a sense of what is needed for such development. There is also an understanding of the historical, cultural and social complexities in which that perspective is grounded.








Secretariat for Committees/Sub Committees and Panel





METC staff will provide secretariat to the Committees and Panel where necessary.












Medical Advisory Committee (MAC)





The Medical Advisory Committee is responsible for providing advice and strategic direction on medical recruitment and workforce issues, education and training in the Northern Territory.


The functions of the Medical Advisory Committee are to:


1. Provide advice to the METC  Management Committee in relation to medical recruitment and workforce issues, education and training and accreditation in the Northern Territory;


2. Support and actively encourage innovation in medical education and training;


3. Assist with establishment, maintenance and promotion of partnerships with relevant local and national organisations;


4. Consider feedback from prevocational doctors about relevant matters and provide advice and opinion to assist, support and develop postgraduate recruitment, education and training, health and welfare of prevocational medical staff.


Meeting frequency 


At least two times each year and more frequently if considered necessary


Membership


The Medical Advisory Committee will comprise of about nine members. At least one member is to be a community/consumer member. 


In line with current and future strategic priorities of the Northern Territory the Medical Advisory Committee may request other local and National stakeholders to join the Committee.


In making appointments to the Medical Advisory Committee, regard will be made to ensure appointees have an appropriate balance of skill, qualifications or experience as appropriate to the functions of the MAC.


In making appointments to the MAC, the Director of METC will ensure, as far as practicable, that:


a. Metropolitan, rural and remote issues will be adequately represented; and


b. A range of perspectives, including that of 


a. senior management; 


b. medical management; 


c. medical education and training; and


d. a representative of view of Northern Territory health service consumers.








 Fig 3 METC Advisory Committee









METC Management Committee





The METC Management Committee is responsible for overall planning and operations of METC, including:


· Setting the strategic direction for the METC;


· Develop and ratify policies and procedures that support the goals and objectives of METC;


· Oversee the development of METC budget and financial performance;


· Establish terms of reference for committees and panels, receive reports and make recommendations to stakeholders as appropriate;


· Facilitate effective communication and a common approach among key stakeholders to achieve the goals and objectives of METC


The functions of the Management Committee are to:


1. Provide leadership in postgraduate medical education and training, the application process for prevocational recruitment and workforce issues to promote safe and high quality healthcare Territory wide.


2. Be a resource for expert advice on matters relating to medical education and training, recruitment, workforce planning and workforce issues;


3. Establish, maintain and promote relationships with relevant national and jurisdictional organisations, committees and working groups and be a point of contact for jurisdiction medical staff-related matters;


4. Promote integration of education and training across the medical undergraduate, prevocational and vocational continuum; 


5. Ensure continuous quality improvement in all METC operations.


Meeting frequency – Monthly


Membership





 Fig 4 METC Management COMMITTEE


Committee and Sub-Committee of the Management Committee


The following sub-committees and panel of the Management Committee are established:


1. Medical Training Committee (MTC)


2. Medical Allocation Panel (MAP)


3. Junior Medical Officer Committee (JMOC)	





Medical Training Committee (MTC)





The Medical Training Committee (MTC) is established as a subcommittee of the Management Committee to provide advice to the Management Committee on appropriate education and training activities for prevocational medical officers in Northern Territory.


The Chair of the MTC will be a member of the Management Committee.


The functions of the MTC are to:


1. Identify, evaluate, monitor and promote medical education and training programs for prevocational medical officers and their clinical and term supervisors, in conjunction with health services and other key stakeholders.


2. Work with feeder medical schools and vocational training Colleges to achieve high quality education and training and to promote the medical education continuum 


3. Promote and actively encourage innovation in prevocational and postgraduate medical education and training


4. Contribute to a national core competency set for prevocational training


5. Undertake research in relation to education and training pathways, assessment and the needs of international graduates 


6. Receive feedback from postgraduate medical officers about relevant safety and quality matters and advocate to health services about postgraduate education, training and supervision


7. Contribute to national committees on education and training from a territory wide perspective


8. Promote and encourage sharing of resources, ideas and knowledge territory wide


Meeting frequency – Quarterly  


Membership


The MTC sub-committee will comprise of about seven members. At least one member is to be a junior medical officer.


In making appointments to the MTC, regard will be made to ensure appointees have an appropriate balance of skill, qualifications or experience as appropriate to the functions of the MTC. NT Specialty College representatives may change as needed for the discussions however input from the various speciality colleges will be important.





Fig 5 METC Recruitment, Education and Training



Medical Allocation Panel (MAP)





The MAP is established as a panel of the Management Committee to determine initial location placement allocation for PGY1 (Interns) that is balanced against graduate/trainee career pathway choice and the needs of the NT Health Services. 


The Chair of the MAP will be the Director METC.


The functions of the MAP are to:


1. Identify, evaluate, monitor and promote medical recruitment including the application process for prevocational positions in the NT


2. Monitor and apply the DoH policy for allocation of NTMP bonded and RoSO graduates entering the NT medical workforce.


3. Contribute to national committees and working parties on recruitment from a territory wide perspective


4. Undertake research in relation to recruitment and allocation practices nationally and inform and guide health services in their recruitment processes.















Junior Medical Officer Committee (JMOC)





The JMOC is established and promoted as an independent committee established to provide advice to the METC Medical Advisory, Management and other Committees/Panels on any aspect of those Committee’s functions from a postgraduate medical officer perspective.


The Chair of the JMOC will be the JMO representative on the Medical Advisory Committee and a representative member from the JMOC is included in the membership of the Medical Training Committee, Medical Allocation Panel as well as the independent Prevocational Accreditation Committee.


Meeting frequency – Quarterly (or as advised)


Membership


The JMOC will comprise of junior medical officers. The Chair position is rotated annually between the two health services, with the Deputy Chair position alternating to the health service that has not provided the Chair. Numbers attending this committee will vary depending of the interest of junior medical officers.





 Fig 6 METC Junior Medical Officer Committee 
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Independent Prevocational Accreditation Committee and Panel


Context and Background to NT Prevocational Medical Accreditation Services


The Northern Territory Postgraduate Medical Council (NTPMC) was established in 1998. Council membership included the Principal Medical Consultant of the NT, Medical Superintendents of the five NT hospitals, representation from the Medical Board, the NT Postgraduate Medical Society, NT General Practice Education, Directors of Clinical Training, Medical Workforce, the NT Clinical School and the Resident Medical Officer Society.


In 2006 the NTPMC fell into abeyance until July 2008 following the NT Review of Medical Education and Training in 2007. 


Associate Professor Elizabeth Chalmers was appointed by the NT Minister for Health as the Chairperson when the NTPMC was re-established in July 2008. From 2008 until 2015 NTPMC continued to administer and provide intern accreditation services to the two NT training hospitals for the Internship year. 


In February 2015, the DoH formed the Medical Education and Training Centre to facilitate and coordinate medical education and training, support Health Services with the policy and process for prevocational recruitment, lead and support workforce planning to achieve sustainable workforce in the NT and be a point of jurisdictional coordination in relation to medical staff matters (across the whole medical training and practice continuum). It was determined that the function of prevocational accreditation should sit in this area as it related to and could inform other prevocational medical matters. To maintain the governance and management of the accreditation service as independent with no undue influence or interference from DoH as the primary funding body of Accreditation, or from any other area of the community, including government, health services, or professional associations it is situated within the METC however operates the accreditation service independent of the METC reporting lines. Prevocational Accreditation Committee


The role of the Accreditation Committee will reflect the direction and needs of the MBA in relation to registration requirements for PGY1 doctors in the Northern Territory. A further role is to advocate for prevocational doctors and IMG’s education and training opportunities through the implementation of accreditation standards.


Its functions are:


1. To advise the NT Board of MBA and training health services on the health services requirements for intern training.


2. To establish, implement, manage, monitor, evaluate and review an objective, robust and transparent system to accredit all intern and all prevocational doctors’ placements


3. To maintain NT accreditation services to meet the Australian Medical Council (AMC) Accreditation Authority National Standards and reporting requirements to ensure METC maintains its NT accreditation authority status.











Fig 7 METC Accreditation Committee and Panel








Accreditation Committee


Terms of Reference


1. To establish and review accreditation standards that focus on optimal learning opportunities and outcomes, particularly those that enhance patient care.


2. To participate actively in the development, implementation and evaluation of strategic initiatives which support the accreditation system and processes.


3. To monitor the accreditation review schedule each year.


4. To advocate for prevocational doctors’ and IMG’s education and training opportunities through the implementation of accreditation standards.


5. To facilitate and support teams to undertake accreditation reviews at training institutions using the NT Prevocational Accreditation Standards as the basis for reporting.


6. Manage any appeals and grievances regarding any accreditation survey events.


7. To review and discuss accreditation review reports, then make recommendations to the NT Board of the MBA regarding the accreditation status of training institutions and the period of accreditation that should be granted.


8. To periodically review approved placements and make recommendations to the NT Board of the MBA on whether or not they should be retained and, if so whether or not any terms or conditions should be attached to the approval.


9. To provide advice to NT Health Service Directors of Clinical Training (DCT) and Medical Education Officers (MEO) on the development, administration, and supervision of educational and training programs for interns and prevocational doctors ensuring they comply with national and NT prevocational accreditation standards.


10. To liaise with other committees of METC and other key stakeholders as and when necessary to achieve optimal educational outcomes for interns and prevocational doctors.


11. Establish, maintain and promote relationships with relevant national and jurisdictional accreditation organisations, including other Postgraduate Medical Councils, and the Confederation of Postgraduate Medical Education Councils regarding accreditation standards and processes.


12. To work with the NT Department of Health on workforce training and management of educational facilities in training health services.


13. Promote and conduct continuous quality improvement in all accreditation services.


Membership


The Prevocational Accreditation Committee (PAC) membership will come from local stakeholder groups; include a prevocational doctor and the Chair of the Prevocational Accreditation Panel (PAP). The membership will have a mixture of supervisors, educators and managers of Intern education programs. In making appointments to the Accreditation Committee, regard will be given to ensuring appointees have no conflicts of interest, relevant skills and experience as appropriate to undertake accreditation discussions, decisions and research.


Where necessary the PAC may form working groups/parties to provide further research and project work relating to Prevocational Accreditation.


Meeting frequency – Quarterly


Reporting Lines


The Chair of the PAC will provide a written progress report on prevocational accreditation positions and program status to the METC Management Committee and will include in the report any operational accreditation system matters or issues that may require the Management Committees attention or action. 


However the PAC makes their accreditation survey event decisions about accrediting Intern and prevocational training programs independently with no undue influence from any METC committees or sub-committees.


The Prevocational Accreditation Committee will liaise with other METC committees where necessary to achieve optimal education and training outcomes for interns and prevocational doctors.


Prevocational Accreditation Panel


The Accreditation Panel is established to consider accreditation survey team findings and endorse/not endorse survey team report recommendations, including the recommended period of accreditation that should be granted (max 4yrs).


The functions of the Accreditation Panel are to consider accreditation survey reports and:


1. Refer all accreditation appeals and/or grievances including any conflicts of interest regarding surveyors engaged to undertake the survey event to the Accreditation Committee. 


2. Provide final accreditation advice and recommendations to the Accreditation Committee in relation to accreditation of postgraduate year 1 training positions and programs.


3. Provide final accreditation advice and recommendations to the Accreditation Committee in relation to accreditation of postgraduate year 2 training positions and programs. 


4. Provide advice to the Accreditation Committee of any areas for improvement regarding the NT Prevocational Accreditation Standards, system, policies or processes.


Membership


An Independent Accreditation Panel for each accreditation survey will comprise of no less than four members appointed to the Independent Accreditation Panel.  The Chair and NTGPE members will be continuing to ensure some continuity however the other members may for conflict of interest reasons be different for each panel meeting. The membership process will be monitored by the PAC to ensure the membership is achieving the functions of the PAP.


In making appointments to the Accreditation Panel, regard will be given to ensuring appointees have no conflicts of interest, appropriate skills and experience as appropriate to undertake accreditation functions and events.


Meeting frequency – As required


Reporting Lines


The Accreditation Panel Chair will provide a written report to the Accreditation Committee after each panel meeting has been held. This report is to provide final accreditation advice and recommendations to the Accreditation Committee in relation to the accreditation of either or both postgraduate years training positions and programs. The Accreditation Panel makes their decisions about endorsing or not the survey team’s recommendations regarding accrediting positions and programs independently to the Accreditation Committee with no undue influence or interference from DoH as the primary funding body of Accreditation, or from any other area of the community, including government, health services, or professional associations.
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CONTINUOUS IMPROVEMENT POLICY @

POLICY 1.6

Approved by Management Committee: 2016 Last Amended: 2015 Next Review: June 2017

CONTEXT

Members of the METC Committees, Panels, Secretariat and accreditation surveyors are expected to
consistently strive to improve all of METC services including our prevocational accreditation services
according to the highest standards. A continuous improvement process will ensure that all aspects of
METC including our prevocational accreditation services are measured and are fit for their purpose
and meet our stakeholder’s needs and expectations.

SCOPE

This policy applies to all work undertaken as part of the METC, including the work of committees, panels
and secretariat. For the purposes of this policy “committee” will be taken to include the Advisory,
Management, Medical Education & Training, Prevocational Accreditation Committees and Accreditation
and Prevocational Allocation Panels.

POLICY STATEMENT

1. Continuous Improvement is a long term approach to work that systematically seeks to achieve
small, incremental changes in processes in order to improve efficiency and quality.
2. ltis the responsibility of every worker, not just a selected few.

DEFINITIONS

Continuous Improvement — is a long term approach to work that systematically seeks to achieve
small, incremental changes in processes in order to improve efficiency and quality. It is the
responsibility of every worker, not just a selected few.

Quality — what the stakeholder needs or expects.

This includes:
e Timeliness
e Completeness
e (Courtesy
e (Consistency
e Accessibility and convenience
e Accuracy
e Responsiveness
e Value for Money

SUPPORTING DOCUMENTATION

1. Continuous Improvement Process 2.12
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CONTINUOUS IMPROVEMENT POLICY

2. Continuous Improvement Record Templates(METC and Accreditation)
3. Continuous Improvement Registers (METC and Accreditation)

PERFORMANCE MEASURES/KPI

1. 100% of notifications of continuous improvement requests are managed according to this
Policy

Policy Contact Officer: METC Administration Co-ordinator
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POLICY 1.6


Approved by Management Committee: 2016
Last Amended: 2015
Next Review: June 2017


CONTEXT



Members of the METC Committees, Panels, Secretariat and accreditation surveyors are expected to consistently strive to improve all of METC services including our prevocational accreditation services according to the highest standards. A continuous improvement process will ensure that all aspects of METC including our prevocational accreditation services are measured and are fit for their purpose and meet our stakeholder’s needs and expectations. 


SCOPE


This policy applies to all work undertaken as part of the METC, including the work of committees, panels and secretariat. For the purposes of this policy “committee” will be taken to include the Advisory, Management, Medical Education & Training, Prevocational Accreditation Committees and Accreditation and Prevocational Allocation Panels. 


POLICY STATEMENT


1. Continuous Improvement is a long term approach to work that systematically seeks to achieve small, incremental changes in processes in order to improve efficiency and quality. 



2. It is the responsibility of every worker, not just a selected few.


DEFINITIONS



Continuous Improvement – is a long term approach to work that systematically seeks to achieve small, incremental changes in processes in order to improve efficiency and quality. It is the responsibility of every worker, not just a selected few.



Quality – what the stakeholder needs or expects. 



This includes:



· Timeliness



· Completeness



· Courtesy



· Consistency



· Accessibility and convenience



· Accuracy



· Responsiveness



· Value for Money


SUPPORTING DOCUMENTATION


1. Continuous Improvement  Process 2.12



2. Continuous Improvement Record Templates(METC and Accreditation)


3. Continuous Improvement Registers (METC and Accreditation)


PERFORMANCE Measures/KPI



1. 100% of notifications of continuous improvement requests are managed according to this Policy


Policy Contact Officer: METC Administration Co-ordinator
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CONTINUOUS IMPROVEMENT RECORD PROCESS ./

PROCESS 2.12

Approved by Management Committee: 2016 Last Amended: 2015 Next Review: June 2017

RELATED POLICY

Continuous Improvement Policy 1.6

PURPOSE

Members of the METC Committees, Panels, Secretariat and accreditation surveyors are expected to
consistently strive to improve all of METC services including our prevocational accreditation services
according to the highest standards. A continuous improvement process will ensure that all aspects of
METC including our prevocational accreditation services are measured and are fit for their purpose
and meet our stakeholder’s needs and expectations.

It is a process which, in the long term, achieves:

e Stakeholder focus

e Enhanced quality of service delivery

o Simplified processes and procedures

e Attitudinal change

e Recognition of stakeholders, both internal and external

SCOPE

This process applies to all work undertaken as part of the METC, including the work of committees,
panels and secretariat. For the purposes of this policy “committee” will be taken to include the Advisory,
Management, Medical Education & Training, Prevocational Accreditation Committees and Accreditation
and Prevocational Allocation Panels. There is no endpoint to continuous improvement.

DEFINITIONS

Continuous Improvement — is a long term approach of work that systematically seeks to achieve
small, incremental changes in processes in order to improve efficiency and quality. It is the
responsibility of every worker, not just a selected few.

Quality — what the stakeholder needs or expects.

This includes:

e Timeliness

e Completeness

e (Courtesy

e Consistency

Accessibility and convenience
Accuracy

Responsiveness

Value for Money
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PROCESS DESCRIPTION

1. METC Staff to complete Continuous Improvement Record (CIR/ACIR) on receiving issue or
item.

2. Send a Word version of CIR/ACIR to METC Administration Coordinator

3. Administration Coordinator checks and completes CIR/ACIR and enters in CIR/ACIR register.

4. Administration Coordinator identifies responsible person/committee/panel to implement
improvement/corrective/preventative action.

5. Administration Coordinator to monitor progress of implementation action. Report progress
for CIR/ACIR to Executive Officer or Accreditation Manager

6. For accreditation matters the Accreditation Manager/Accreditation Committee Chair to
complete and sign off completed actions and report to Accreditation Committee progress of
ACIR

7. For all other METC matters the Executive Officer to complete and sign off completed actions.
Administration Coordinator to report to ETC Management Committee CIR progress

8. Administration Coordinator to action review and evaluation 6 mths after action of
improvement

SUPPORTING DOCUMENTATION

1. Continuous Improvement Policy 1.6
2. Continuous Improvement Record (CIR/ACIR) Template

PERFORMANCE MEASURES/KPI

1. 100% of notifications of continuous improvement requests are acted upon according to this
Process

Process Contact Officer: Administration Co-ordinator
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RELATED POLICY


Continuous Improvement Policy 1.6


[bookmark: _Toc195346410][bookmark: _Toc196144971][bookmark: _Toc196799368]PURPOSE


Members of the METC Committees, Panels, Secretariat and accreditation surveyors are expected to consistently strive to improve all of METC services including our prevocational accreditation services according to the highest standards. A continuous improvement process will ensure that all aspects of METC including our prevocational accreditation services are measured and are fit for their purpose and meet our stakeholder’s needs and expectations.  


It is a process which, in the long term, achieves:


· Stakeholder focus


· Enhanced quality of service delivery


· Simplified processes and procedures


· Attitudinal change


· Recognition of stakeholders, both internal and external


[bookmark: _Toc195346411][bookmark: _Toc196144972][bookmark: _Toc196799369]SCOPE


This process applies to all work undertaken as part of the METC, including the work of committees, panels and secretariat. For the purposes of this policy “committee” will be taken to include the Advisory, Management, Medical Education & Training, Prevocational Accreditation Committees and Accreditation and Prevocational Allocation Panels. There is no endpoint to continuous improvement.


[bookmark: _Toc195346412][bookmark: _Toc196144973][bookmark: _Toc196799370]DEFINITIONS


Continuous Improvement – is a long term approach of work that systematically seeks to achieve small, incremental changes in processes in order to improve efficiency and quality. It is the responsibility of every worker, not just a selected few.


[bookmark: _Toc195346414][bookmark: _Toc196144975][bookmark: _Toc196799372]Quality – what the stakeholder needs or expects. 


This includes:


· Timeliness


· Completeness


· Courtesy


· Consistency


· Accessibility and convenience


· Accuracy


· Responsiveness


· Value for Money


PROCESS DESCRIPTION


1. METC Staff to complete Continuous Improvement Record (CIR/ACIR) on receiving issue or item.


2. Send a Word version of CIR/ACIR to METC Administration Coordinator


3. Administration Coordinator checks and completes CIR/ACIR and enters in CIR/ACIR register.


4. Administration Coordinator identifies responsible person/committee/panel to implement improvement/corrective/preventative action.


5. Administration Coordinator to monitor progress of implementation action. Report progress for CIR/ACIR to Executive Officer or Accreditation Manager


6. For accreditation matters the Accreditation Manager/Accreditation Committee Chair to complete and sign off completed actions and report to Accreditation Committee progress of ACIR


7. For all other METC matters the Executive Officer to complete and sign off completed actions. Administration Coordinator to report to ETC Management Committee CIR progress


8. Administration Coordinator to action review and evaluation 6 mths after action of improvement


[bookmark: _Toc195346415][bookmark: _Toc196144976][bookmark: _Toc196799373]SUPPORTING DOCUMENTATION


1. [bookmark: _Toc195346416][bookmark: _Toc196144977][bookmark: _Toc196799374]Continuous Improvement Policy 1.6


2. Continuous Improvement Record (CIR/ACIR) Template


PERFORMANCE MEASURES/KPI


1. 100% of notifications of continuous improvement requests are acted upon according to this Process





Process Contact Officer: Administration Co-ordinator
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APPEALS POLICY

POLICY 1.2

Approved by AC: 2015 Last Amended: 2015 Next Review: Aug 2016

CONTEXT

Prevocational Accreditation Committee has delegated responsibility from the Medical Board of
Australia (MBA) for the Accreditation of junior doctor Education and Training Programs. A health
service has the right to appeal any Accreditation recommendation/s made and endorsed by the
Prevocational Accreditation Committee prior to the recommendation being presented to the NT
Board of MBA (NTBMBA).

SCOPE

Any health service, individual or department that is the subject of an Accreditation decision may,
within 14 days from receipt of written advice of the Accreditation decision, apply to the Chair of the
Prevocational Accreditation Committee to have the decision reviewed by an Appeals Committee for
any or all of the following reasons:
1. Anerrorin due process occurred in the formulation of the earlier decision
and/or
2. Relevant and significant information which was available to the Surveyors was not considered in
the making of the recommendations
and/or
3. The decision of the Prevocational Accreditation Committee was inconsistent with the
information put before that Committee
and/or
4. Perceived bias of a Surveyor

This Appeals Policy refers to an appeal regarding Prevocational Accreditation Committee’s
recommendation to the NTBMBA prior to it being considered by the NTBMBA. Relevant legislation deals
with appeals of decisions of the NTBMBA and appellants are referred to the NTBMBA for details of this
process.

POLICY STATEMENT

1. Appeals Committee:
The Prevocational Accreditation Committee will establish an Appeals Committee comprising
of:
a. A Chair, who is normally the nominee of the Chair of the Prevocational Accreditation
Committee, and
b. A minimum of three experienced Surveyors, none of whom were on the original Survey
Team. At least one of these Surveyors will be from an external organisation (e.g.
another Postgraduate Medical Council, AMC, and ACHS); and
c. that does not comprise of any individual who was a party to the Accreditation decisions
to which the Appeal relates





APPEALS POLICY

2. A Prevocational Accreditation staff member shall be Secretary to the Appeals Committee but
shall not form part of the Appeals Committee

3. No personal representation to the Committee is permitted. Only written submissions will be
considered

4. The Appeals Committee must act according to the laws of natural justice and decide each
appeal on its merits

5. The Appeals Committee is not bound by the rules of evidence and is subject to the rules of
natural justice. It may inform itself on any matter and in such a manner as it thinks fit

6. The Prevocational Accreditation Committee will be bound to accept the advice of the
Appeals Committee and will uphold or set aside the Accreditation decision accordingly. The
health service will retain its earlier Accreditation Status during the appeal process

7. The Appeals Committee Chair will have the final vote in the situation where the Appeals
Committee decision is tied

DEFINITIONS

Appeal — An Appeal is a request (in writing) for review of a decision made by a Prevocational

Accreditation Committee Survey Team and endorsed by the Prevocational Accreditation Committee,
prior to the submission of the Report to the NTBMBA.

Prevocational Accreditation Committee — The Accreditation Committee deals with the policies,

processes and procedures of Accreditation. This Committee reviews Reports from the Prevocational

Accreditation Panel and the Accreditation Survey Teams and makes recommendations to the MBA

on these Reports. The Committee is comprised of a variety of stakeholders as outlined in their Terms

of Reference.

SUPPORTING DOCUMENTATION

1.

Appeals against Accreditation Committee Decision - Process Ref No: 2.9

PERFORMANCE MEASURES/KPI

1.

100% of Appeals managed according to this Policy

Policy Contact Officer: Prevocational Accreditation Administration Coordinator





		POLICY 1.2

		SCOPE

		POLICY STATEMENT

		DEFINITIONS

		PERFORMANCE Measures/KPI







[image: NTMETC:NTMETC Website:Content:image library:icons:final:orange icons:policies.eps]APPEALS POLICY		                                                                   





[bookmark: _Toc434828566][bookmark: _Toc196799260][bookmark: _Toc202593775][bookmark: _Toc202594997][bookmark: _Toc202595491][bookmark: _Toc202598575][bookmark: _Toc202695619]POLICY 1.2	


[bookmark: _GoBack]Approved by AC: 2015	Last Amended: 2015	Next Review: Aug 2016





CONTEXT


Prevocational Accreditation Committee has delegated responsibility from the Medical Board of Australia (MBA) for the Accreditation of junior doctor Education and Training Programs. A health service has the right to appeal any Accreditation recommendation/s made and endorsed by the Prevocational Accreditation Committee prior to the recommendation being presented to the NT Board of MBA (NTBMBA).


[bookmark: _Toc195346304][bookmark: _Toc196144865][bookmark: _Toc196799262][bookmark: _Toc434828567]SCOPE


Any health service, individual or department that is the subject of an Accreditation decision may, within 14 days from receipt of written advice of the Accreditation decision, apply to the Chair of the Prevocational Accreditation Committee to have the decision reviewed by an Appeals Committee for any or all of the following reasons:


1. An error in due process occurred in the formulation of the earlier decision


and/or


2. Relevant and significant information which was available to the Surveyors was not considered in the making of the recommendations


and/or


3. The decision of the Prevocational Accreditation Committee was inconsistent with the information put before that Committee


and/or


4. Perceived bias of a Surveyor


This Appeals Policy refers to an appeal regarding Prevocational Accreditation Committee’s recommendation to the NTBMBA prior to it being considered by the NTBMBA. Relevant legislation deals with appeals of decisions of the NTBMBA and appellants are referred to the NTBMBA for details of this process.


[bookmark: _Toc195346305][bookmark: _Toc196144866][bookmark: _Toc196799263][bookmark: _Toc434828568]POLICY STATEMENT


1. Appeals Committee:


The Prevocational Accreditation Committee will establish an Appeals Committee comprising of:


a. A Chair, who is normally the nominee of the Chair of the Prevocational Accreditation Committee, and


b. A minimum of three experienced Surveyors, none of whom were on the original Survey Team. At least one of these Surveyors will be from an external organisation (e.g. another Postgraduate Medical Council, AMC, and ACHS); and 


c. that does not comprise of any individual who was a party to the Accreditation decisions to which the Appeal relates


2. A Prevocational Accreditation staff member shall be Secretary to the Appeals Committee but shall not form part of the Appeals Committee


3. No personal representation to the Committee is permitted. Only written submissions will be considered


4. The Appeals Committee must act according to the laws of natural justice and decide each appeal on its merits


5. The Appeals Committee is not bound by the rules of evidence and is subject to the rules of natural justice. It may inform itself on any matter and in such a manner as it thinks fit


6. The Prevocational Accreditation Committee will be bound to accept the advice of the Appeals Committee and will uphold or set aside the Accreditation decision accordingly. The health service will retain its earlier Accreditation Status during the appeal process


7. The Appeals Committee Chair will have the final vote in the situation where the Appeals Committee decision is tied


[bookmark: _Toc195346306][bookmark: _Toc196144867][bookmark: _Toc196799264][bookmark: _Toc434828569]DEFINITIONS


Appeal – An Appeal is a request (in writing) for review of a decision made by a Prevocational Accreditation Committee Survey Team and endorsed by the Prevocational Accreditation Committee, prior to the submission of the Report to the NTBMBA.


[bookmark: _Toc195346307][bookmark: _Toc196144868][bookmark: _Toc196799265][bookmark: _Toc434828570]Prevocational Accreditation Committee – The Accreditation Committee deals with the policies, processes and procedures of Accreditation. This Committee reviews Reports from the Prevocational Accreditation Panel and the Accreditation Survey Teams and makes recommendations to the MBA on these Reports. The Committee is comprised of a variety of stakeholders as outlined in their Terms of Reference.


SUPPORTING DOCUMENTATION


1. Appeals against Accreditation Committee Decision - Process Ref No: 2.9


[bookmark: _Toc196799266][bookmark: _Toc434828571]PERFORMANCE Measures/KPI


1. 100% of Appeals managed according to this Policy











Policy Contact Officer: Prevocational Accreditation Administration Coordinator
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APPEAL AGAINST THE PAC DECISION PROCESS

Approved by AC: 2015 Last Amended: 2015 Next Review: Aug 2016

RELATED POLICY

Appeals Policy 1.2

PURPOSE

The following documentation outlines the process for the lodgement of an appeal regarding a
Prevocational Accreditation Committee recommendation.

SCOPE

Any health service, individual or department subject to an Accreditation decision may, within 14 days
from receipt of written advice of the Accreditation decision, apply to the Director of the METC for
review of the decision by an Appeals Committee for any or all of the following reasons:

1. Anerrorindue process occurred in the formulation of the earlier decision
and/or

2. Relevant and significant information which was available to the Surveyors was not considered in
the making of the recommendations
and/or

3. The decision of the Prevocational Accreditation Committee was inconsistent with the
information put before that Committee.

This process refers to the appeal prior to a PAC recommendation being forwarded to the NTBMBA
(PGY1) and/or DoH (PGY2).

DEFINITIONS

Appeal — An Appeal is a request for review of a decision made by a Prevocational Accreditation
Survey Team and endorsed by the Prevocational Accreditation Committee, prior to the submission of
the Report to the NTBMBA (PGY1) and/or DoH (PGY2).

Appeals Committee — is an independent group convened by the Director of the METC responsible for
reviewing the Prevocational Accreditation Committee recommendations and processes regarding the
health facility making the appeal.

Prevocational Accreditation Committee — deals with the policies, processes and procedures of
Prevocational Accreditation. This Committee reviews survey event reports from the Prevocational
Accreditation Panel that have been complied by the Accreditation Survey Teams and makes
recommendations to the NT Board of the Medical Board of Australia (NTBMBA) and the Department
of Health (DoH) on these survey event reports.
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APPEAL AGAINST THE PAC DECISION PROCESS

PROCESS FLOWCHART
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conditions

Health service accepts
recommendations and conditions

Health serv

A 4

recommendation and/or
conditions within 14 days
outlining reasons for appeal on
the Aopeal Lodement Form

ice appeals

NTBMBA and/or DoH notified of
PAC’s recommendations and Final
Report submitted to NTBMBA
and/or DoH

A

4

Appeals Comm

ittee convened

A

A

4

NTBMBA/DoH notifies PAC of
accreditation decision and PAC
notifies health service of
accreditation decision

reviews

Appeals Committee meets and

documentation

all relevant

Accepts Sets aside the PAC’s Sets aside the PAC'’s

Accreditation recommendation and/or recommendation and

Committee decision conditions and refers to makes an alternate

the PAC for further recommendation and

consideration or condition
NTBMBA/DoH informed of
METC Appeals Committee
Recommendation/s
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APPEAL AGAINST THE PAC DECISION PROCESS

PROCESS DESCRIPTION

This Process should take no longer than four weeks to complete from lodgement of the Appeal. The
Process is as follows:

1. The Prevocational Accreditation Committee considers the Final Report and Accreditation status
and recommendations/conditions are decided.

2. PAC notifies the health service of both the Report and Prevocational Accreditation Committee
findings

3. The health service either:

a. Accepts the Final Report. In this case the Final Report is sent to the NT Board of the
Medical Board of Australia (NTBMBA) and/or DoH with recommendations. The
NTBMBA/DoH informs the PAC of their decision/s and then the PAC notifies the health
service

or

b. The health service requests an appeal within 14 days. When lodging an Appeal, health
services are requested to provide detailed information on the prescribed Appeal
Lodgement Form including comments on the reason for the Appeal, and specific items
raised in the Accreditation Report that the health service may wish to dispute. In any
appeal, the applicant will bear the burden of proof to establish the grounds of the
Appeal. The applicant should state on which grounds they are making the Appeal in the
terms outlined above.

The applicant shall be liable for the costs associated with the convening of the Appeals
Committee (including travel, accommodation, honoraria, recording costs etc.). Health services
will be liable for any additional costs incurred during the Appeal, which will be billed to the
health service at the conclusion of the Appeal. As a guide, the total costs may be $3000 -
$5000. If the Appeal is successful the costs of the Appeal are reimbursed.

4. METC Director will convene an Appeals Committee according to the Guidelines outlined in the
Appeals Policy. The Appeals Committee will examine all relevant documentation that will
include:

The previous Survey event report of the health service
Responses from Surveyors

Relevant Committee and Panel minutes
Documentation from the appellant health service

T oo oo

Any other relevant documents
The Appeals Committee shall be entitled to consider all relevant information that it thinks fit.

Minutes of hearings of the Appeals Committee along with all the reviewed documentation will
be provided to the NTBMBA and/or DoH at the completion of the process.

5. The Appeals Committee makes a decision that either:

a. Affirms the previous decision made by the Prevocational Accreditation Committee, or

Junior Doctor Accreditation Manual — Section 2 1





APPEAL AGAINST THE PAC DECISION PROCESS

b. Sets aside the previous decision of the PAC and refers the decision back to the PAC for
further consideration (upon such terms or conditions that the Appeals Committee may
determine e.g. if there is insufficient information to make a decision. In this case PAC
may require additional information or a re-Survey of the health service), or

c. Sets aside the decision which is the subject of the Appeal and advises the PAC of an
alternative Accreditation recommendation and/or condition.

6. The Chair of the Appeals Committee will write a letter to the PAC members and the health
service with the Committee’s decision.

7. The NTBMBA and/or DoH is informed of the Prevocational Accreditation Committee’s
recommendation and is provided with the Report and all the Appeals documentation and
supporting material.

SUPPORTING DOCUMENTATION
1. Accreditation Policy 1.1
PERFORMANCE MEASURES/KPI

1. 100% of requests for Appeals are managed according to the Process
2. Feedback from health services
3. Feedback from Prevocational Accreditation Committee

Process Contact Officer: Prevocational Accreditation Administration Co-ordinator
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Related Policy


Appeals Policy 1.2


[bookmark: _Toc195346401][bookmark: _Toc196144962][bookmark: _Toc196799359]Purpose


The following documentation outlines the process for the lodgement of an appeal regarding a Prevocational Accreditation Committee recommendation.


[bookmark: _Toc195346402][bookmark: _Toc196144963][bookmark: _Toc196799360]Scope


Any health service, individual or department subject to an Accreditation decision may, within 14 days from receipt of written advice of the Accreditation decision, apply to the Director of the METC for review of the decision by an Appeals Committee for any or all of the following reasons:


1. An error in due process occurred in the formulation of the earlier decision


and/or


2. Relevant and significant information which was available to the Surveyors was not considered in the making of the recommendations


and/or


3. The decision of the Prevocational Accreditation Committee was inconsistent with the information put before that Committee.


This process refers to the appeal prior to a PAC recommendation being forwarded to the NTBMBA (PGY1) and/or DoH (PGY2).


[bookmark: _Toc195346403][bookmark: _Toc196144964][bookmark: _Toc196799361]Definitions


Appeal – An Appeal is a request for review of a decision made by a Prevocational Accreditation Survey Team and endorsed by the Prevocational Accreditation Committee, prior to the submission of the Report to the NTBMBA (PGY1) and/or DoH (PGY2).


Appeals Committee – is an independent group convened by the Director of the METC responsible for reviewing the Prevocational Accreditation Committee recommendations and processes regarding the health facility making the appeal.


Prevocational Accreditation Committee – deals with the policies, processes and procedures of Prevocational Accreditation. This Committee reviews survey event reports from the Prevocational Accreditation Panel that have been complied by the Accreditation Survey Teams and makes recommendations to the NT Board of the Medical Board of Australia (NTBMBA) and the Department of Health (DoH) on these survey event reports. 
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[bookmark: _Toc195346404][bookmark: _Toc196144965][bookmark: _Toc196799362]Process Flowchart


Prevocational Accreditation Committee (PAC) considers Report and makes a recommendation





Appeals Committee convened


Health service appeals recommendation and/or conditions within 14 days outlining reasons for appeal on the Appeal Lodgment Form


NTBMBA/DoH notifies PAC of accreditation decision and PAC notifies health service of accreditation decision


NTBMBA and/or DoH notified of PAC’s recommendations and Final Report submitted to NTBMBA and/or DoH


Health service notified of the PAC’s recommendations and any conditions


Health service accepts recommendations and conditions


NTBMBA/DoH informed of METC Appeals Committee Recommendation/s


Sets aside the PAC’s recommendation and makes an alternate recommendation and or condition


Sets aside the PAC’s recommendation and/or conditions and refers to the PAC for further consideration


Accepts Accreditation Committee decision


Appeals Committee meets and reviews all relevant documentation








[bookmark: _Toc195346405][bookmark: _Toc196144966][bookmark: _Toc196799363]Process Description


This Process should take no longer than four weeks to complete from lodgement of the Appeal. The Process is as follows:


1. The Prevocational Accreditation Committee considers the Final Report and Accreditation status and recommendations/conditions are decided.


2. PAC notifies the health service of both the Report and Prevocational Accreditation Committee findings


3. The health service either:


a. Accepts the Final Report. In this case the Final Report is sent to the NT Board of the Medical Board of Australia (NTBMBA) and/or DoH with recommendations. The NTBMBA/DoH informs the PAC of their decision/s and then the PAC notifies the health service


or


b. The health service requests an appeal within 14 days. When lodging an Appeal, health services are requested to provide detailed information on the prescribed Appeal Lodgement Form including comments on the reason for the Appeal, and specific items raised in the Accreditation Report that the health service may wish to dispute. In any appeal, the applicant will bear the burden of proof to establish the grounds of the Appeal. The applicant should state on which grounds they are making the Appeal in the terms outlined above. 


The applicant shall be liable for the costs associated with the convening of the Appeals Committee (including travel, accommodation, honoraria, recording costs etc.). Health services will be liable for any additional costs incurred during the Appeal, which will be billed to the health service at the conclusion of the Appeal. As a guide, the total costs may be $3000 - $5000. If the Appeal is successful the costs of the Appeal are reimbursed.


4. METC Director will convene an Appeals Committee according to the Guidelines outlined in the Appeals Policy. The Appeals Committee will examine all relevant documentation that will include:


a. The previous Survey event report of the health service


b. Responses from Surveyors


c. Relevant Committee and Panel minutes


d. Documentation from the appellant health service


e. Any other relevant documents


The Appeals Committee shall be entitled to consider all relevant information that it thinks fit.


Minutes of hearings of the Appeals Committee along with all the reviewed documentation will be provided to the NTBMBA and/or DoH at the completion of the process.


5. The Appeals Committee makes a decision that either:


a. Affirms the previous decision made by the Prevocational Accreditation Committee, or


b. Sets aside the previous decision of the PAC and refers the decision back to the PAC for further consideration (upon such terms or conditions that the Appeals Committee may determine e.g. if there is insufficient information to make a decision. In this case PAC  may require additional information or a re-Survey of the health service), or


c. Sets aside the decision which is the subject of the Appeal and advises the PAC of an alternative Accreditation recommendation and/or condition.


6. The Chair of the Appeals Committee will write a letter to the PAC members and the health service with the Committee’s decision.


7. The NTBMBA and/or DoH is informed of the Prevocational Accreditation Committee’s recommendation and is provided with the Report and all the Appeals documentation and supporting material.


[bookmark: _Toc195346406][bookmark: _Toc196144967][bookmark: _Toc196799364]SUPPORTING DOCUMENTATION


1. Accreditation Policy 1.1
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1. 100% of requests for Appeals are managed according to the Process


2. Feedback from health services


3. Feedback from Prevocational Accreditation Committee





Process Contact Officer: Prevocational Accreditation Administration Co-ordinator
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