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CRMEC RESOURCE: ACCREDITATION FACT SHEET 

Scope 

The following information provides an outline of the accreditation process to inform involved and/or 
interested parties including junior medical officers, employees in facilities being accredited, members 
of the CRMEC and the general public. 

What is Accreditation? 

Accreditation is a quality assurance process that establishes and monitors standards for prevocational 
training positions to assist in the attainment of a high standard of general training. Accreditation can 
be at the level of a facility, e.g. a hospital, or a unit, e.g. a specialty unit in a hospital, or a general 
practice setting. 

Through the accreditation process, training facilities are evaluated by an accreditation survey team 
using the clearly defined and established CRMEC Standards.  

Accreditation assists health services to create the best possible working environment for the 
supervision and training of junior medical officers (JMOs) by ensuring they receive appropriate 
orientation, clinical experience, education, training, supervision, assessment, evaluation and support 
(including resources), to enable them to meet the objectives of their training program in a safe 
manner. Accreditation provides a mechanism to evaluate the supports provided for JMO and patient 
welfare. 

Accreditation should be viewed by facilities as an opportunity to review their own processes to identify 
quality improvement initiatives that will improve the management, delivery and evaluation of the 
prevocational medical education and training program. The survey visit, proviso reporting 
mechanisms and annual reporting provide facilities with an opportunity to demonstrate high quality 
processes, program initiatives, and quality improvement planning. These processes also provide 
facilities with external advice on achieving and maintaining expertise. 

Who Accredits? 

In Australia, intern training accreditation and accreditation of other JMO positions is undertaken by 
postgraduate medical councils (PMCs) for each State or Territory. Accreditation of PMCs, medical 
schools and specialty medical college programs is undertaken by the Australian Medical Council 
(AMC).  

The Canberra Region Medical Education Council (CRMEC) has been delegated responsibility to accredit 
facilities for intern training by the ACT Board of the Medical Board of Australia (MBA). 
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Why Accredit? 

Accreditation is required to ensure JMOs are receiving appropriate education and support in hospitals 
and health facilities in the Canberra region. The prevocational period is crucial for JMOs, giving them 
the confidence to practise independently having recently graduated from medical school, while 
preparing them for specialty training. 

Accreditation establishes whether health facilities are providing the required experience for interns 
that has been outlined by the AMC. This ensures that interns receive an adequately diverse experience 
during their prevocational training period. Additionally, accreditation establishes whether specific 
training terms provide appropriate education and training, clinical experience, supervision, 
assessment and welfare support for JMOs. The ACT Board of the MBA maintains a register of the 
CRMEC’s accreditation decisions to determine the suitability for registration purposes of facilities 
delivering intern training programs and the intern terms within facilities (i.e. ensuring interns have 
undertaken appropriate accredited training terms throughout their intern year). 

As well as ensuring facilities and units offer appropriate education and training, accreditation has a 
purpose to discover and encourage the dissemination of good practice, improving the quality of 
prevocational education and training in the Canberra region. 

How Often Does Accreditation Occur?  

While accreditation visits are undertaken at specified periods, the CRMEC considers the quality 
improvement process that accreditation supports to be an ongoing, cyclic process. Facilities should be 
continuously monitoring, evaluating and adjusting the education and training program to ensure it 
continues to deliver high quality education meeting the needs of each junior doctor cohort and 
changing standards and expectations in health care delivery. 

New facilities are usually awarded a six-month accreditation status based on a document review and 
a site visit. After the six-month provisional period, a full accreditation visit is undertaken. 

Facilities with full accreditation will receive an accreditation survey visit approximately six months 
prior to the expiration of accreditation. The CRMEC works closely with facilities to determine the 
specific dates a visit will occur. 

How is Accreditation Undertaken?  

Conflict of interest is managed 

Conflict of interest management is outlined in detail in Policy 4: Conflict of Interest. The following 
provides a brief overview of management of conflict of interest: 

• All members of the CRMEC and its committees complete a standing notice of interest that is 
updated regularly. These declarations are available at each Council and Committee meeting and 
recorded in the meeting minutes and the CRMEC Register of Conflicts. 

• Members do not vote on matters on which they have a declared personal or professional interest. 

• All proposed members of accreditation survey teams must declare any relevant personal or 
professional interest that may be perceived to conflict with their ability to undertake impartially 
their duties as a surveyor prior to their appointment in a survey team. 

• Facilities/health services being accredited have the right to formally object to the inclusion of a 
surveyor where they consider a conflict of interest exists.   
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• If a previously unidentified conflict of interest emerges for a surveyor during an assessment, this 
should be raised immediately within the visit, and the conflict will be managed by the Lead 
surveyor, CRMEC Manager and/or the CRMEC Chair following the CRMEC policies. 

Standards are defined 

Prevocational junior doctor positions (PGY1 and PGY2) are accredited against defined Standards. In 
the ACT, the accreditation process evaluates the training program directly against the CRMEC 
Accreditation Standards. These are defined in full in CRMEC Policy 6: CRMEC Accreditation Standards. 

The AMC defines national Standards that training facilities and training terms must meet. These 
Standards are defined within the Prevocational Medical Accreditation Framework (PMAF) and 
elements specified in the National Intern Accreditation Framework. The PMCs develop their own 
Standards based on the National Standards. In the ACT training region, the CRMEC Accreditation 
Standards present the expected standard facilities should meet with respect to program governance, 
monitoring and continuous improvement, clinical experience, supervision, assessment and welfare. 

An accreditation survey visit is undertaken 

The full process for an accreditation survey visit is outlined in CRMEC Policy 9: Accrediting a Full Facility 
Process. In brief the steps in an accreditation survey visit include: 

• Facilities are required to provide a detailed submission, which takes the form of a self-assessment 
against the CRMEC Accreditation Standards. Assistance is provided to facilities in completing this 
submission as part of a collaborative approach to accreditation. 

• An accreditation survey team is established by the CRMEC. The survey team visits the facility and 
through a process of discovery, evaluates the facility’s prevocational medical education and 
training program. 

• During an accreditation survey visit, the survey team will collect information from a range of 
sources including interviews with facility mangers, educators and junior doctors. Documentation 
may be reviewed, and the physical environment will be observed. All information collected from 
interviewees is maintained as confidential and reported in a form that precludes identification of 
individuals.  

• Following a visit, the accreditation survey team provides a report to the CRMEC Accreditation 
Committee containing an evaluation of the facility and individual units against the Accreditation 
Standards. The report will also include any provisos and recommendations for improvement, plus 
commendations. The Accreditation Committee review the report and make recommendations to 
the Council on endorsement or otherwise of the facility’s accreditation status.  

• The Council review the report and the advice of the Accreditation Committee and then inform 
the ACT Board of the MBA regarding accreditation decisions for facilities or units for registration 
purposes. 

What are the accreditation outcomes? 

There are a number of possible outcomes for accreditation: 

• The maximum accreditation duration of four years is granted when a unit or facility meets all or 
most of the Accreditation Standards, and there are no major concerns at the unit or facility level 

• A shorter period of accreditation of between 6 months and 4 years (determined by the specific 
issues identified) is granted when the majority of Accreditation Standards have been met, but 
there are some significant, potentially systemic, deficiencies warranting attention 

• Six months accreditation is granted when significant deficiencies have been discovered that 
warrant immediate attention or the unit or facility is undergoing significant change 

• Removal of accreditation from a unit or facility if it is deemed unsuitable for intern and junior 
doctor training. 
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A facility may be granted four-year accreditation overall, with some units within the facility granted 
accreditation for a shorter period or disaccredited. More information is provided in Policy 07: 
Accreditation. 

Ongoing monitoring 

The CRMEC have numerous policies on monitoring of education and training programs (ETPs), 
including CRMEC Policy 18: Proviso Reporting and CRMEC Policy 21: Annual Reporting. In brief: 

• Accreditation survey teams and the CRMEC Accreditation Committee provide a list of provisos 
that must be met to maintain accreditation, as well as recommendations that a facility is strongly 
encouraged to consider, in order to improve the education and training being delivered. The 
provisos and recommendations are provided in the facility’s Accreditation Report.  

• Facilities must undertake actions outlined in provisos in order to maintain accreditation. Failure 
to undertake the actions adequately and within the specified timeframe will require the CRMEC 
to reconsider the accreditation of specific training terms or of the full ETP delivered by the facility. 
Facilities complete a proviso report for the CRMEC that outlines the actions taken to address 
issues raised in provisos and submit the reports, with supporting evidence, in the specified 
timeframe after an accreditation survey visit. 

• Facilities report to the CRMEC on an annual basis. The CRMEC provides a facility-specific reporting 
template each year. The facility will undertake an audit of the terms registered within their facility 
(checking against the CRMEC Register of Terms), and report on progress towards 
recommendations that were in the accreditation report or following previous annual reports. The 
annual report also includes reports on quality improvement initiatives and any other data 
requested by the CRMEC. 

Changes to the training program between accreditation visits 

Follow CRMEC Policy 11: Change of Circumstance for all changes to training posts. In general, submit 
a Change of Circumstance request to the CREMC three months prior to intended changes to ensure 
the changes are accredited in advance. 

Facilities often make changes to the structure of the education and training program between formal 
accreditation visits. Changes include developing a training term in a new unit, changing the number of 
junior doctors receiving training in a specific unit, or moving junior doctors to new hospital facilities. 
Any changes to the structure of the training terms requires approval by the CRMEC prior to the 
introduction of the change. Without approval, the new training term/s is not considered to be 
accredited.  

The AMC specifies that junior doctors (PGY1s) must be in accredited training terms, and that facilities 
cannot inform junior doctors that they are training in an accredited position if the term is not actually 
accredited. In the ACT, this also applies to PGY2 level junior doctors. 

It is essential that the CRMEC Change of Circumstance process is followed, as changes to these can 
affect the accreditation status of the unit or facility, and consequently the registration status of 
training terms with the ACT Board of the MBA. Failure to follow process can be detrimental to the 
completion of training for junior doctors. 

Advice to Assist with Accreditation 

Facilities who require advice on accreditation issues should contact the CRMEC manager. The manager 
can provide advice on: 

• How to apply for full accreditation 

• What documentation to include in an accreditation application  

• If a change of circumstance is required and if so, how to make a request 
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• How to address provisos or recommendations, or if the action plan the facility has developed 
meets the CRMEC concerns  

• Interpretation of the Standards 

• Referring issues to the Council or CRMEC sub-committees 

• Lodging a concern or compliment with the CRMEC 

• Accessing information on quality improvement 
 
The CRMEC Manager and Chair can review documentation and provide informal feedback prior to 
submissions. For facilities undergoing significant changes or requiring additional support, the CRMEC 
manager can organise a Support Visit (guidance) to assist facilities. More information on support 
visits for guidance and advice are provided in CRMEC Policy 17: Annual Reporting. 

Version Control 

Resource 01: CRMEC Accreditation Fact Sheet 

Review date Version Updated by Approved by Changes made 

Feb 2016 2.0 Manager Not required Formatting  

June 2020 3.0 Manager Accreditation 
Committee Chair 

Included ongoing monitoring information, changes 
highlighting continuous quality improvement, updated to four-
year accreditation cycle. 

 


