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Executive Summary: Australasian College of Dermatologists 

The Australian Medical Council (AMC) document, Procedures for Assessment and Accreditation of 
Specialist Medical Education Programs and Professional Development Programs by the Australian 
Medical Council 2017, describes AMC requirements for reaccreditation of specialist medical 
programs and their education providers. 

The Australasian College of Dermatologists (ACD) was first accredited by the AMC in 2007, for a 
period of three years, until December 2010. In June 2010, at the request of the College, and having 
considered the College’s progress, the AMC extended this accreditation by 12 months. The College 
underwent a follow-up assessment in 2011, with AMC Directors granting accreditation until 
December 2013. Fourteen conditions were set on this accreditation. 

In 2013, the AMC assessed the College’s comprehensive report for extension of accreditation. The 
College was found to be meeting the accreditation standards and had addressed 10 of the 14 
conditions set in 2011. On the basis of the 2013 comprehensive report review, the AMC Directors 
extended the accreditation of the College by four years, until December 2017. 

Due to the timing of the 2017 reaccreditation visit, the AMC Directors in 2017 agreed to extend 
the accreditation of the College’s programs from 31 December 2017 to 31 March 2018 to allow 
for an accreditation decision to be made before the expiry date.  

In 2017, an AMC team completed a reaccreditation assessment of the specialist medical programs 
and continuing professional development programs of the Australasian College of 
Dermatologists, which leads to the award of fellowship of Australasian College of Dermatologists 
(FACD).  

The team reported to the 13 February 2018 meeting of the Specialist Education Accreditation 
Committee. The Committee considered the draft report and made recommendations on 
accreditation to AMC Directors in accordance with the options described in the AMC accreditation 
procedures.  

This report presents the Committee’s recommendations, to the 6 March 2018 meeting of AMC 
Directors, and the detailed findings against the accreditation standards. 

Decision on accreditation 

Under the Health Practitioner Regulation National Law, the AMC may grant accreditation if it is 
reasonably satisfied that a program of study and the education provider meet an approved 
accreditation standard. It may also grant accreditation if it is reasonably satisfied that the 
provider and the program of study substantially meet an approved accreditation standard, and 
the imposition of conditions will ensure the program meets the standard within a reasonable 
time. Having made a decision, the AMC reports its accreditation decision to the Medical Board of 
Australia to enable the Board to make a decision on the approval of the program of study for 
registration purposes.  

The AMC’s finding is that it is reasonably satisfied that the training, education and the continuing 
professional development programs of the Australasian College of Dermatologists substantially 
meet the accreditation standards.  

The College is commended for its achievements in relation to its education and continuing 
development programs since the last AMC assessment. The team found that the College’s training 
program delivers specialist dermatological training of high quality that equips its trainees to 
undertake specialist practice.  

The College’s new governance structure, which is in its final stages of formation and transition is 
a positive reform, particularly the move to a small skill-based Board, and direct reporting 
pathways for all principal governance committees to the Board. Charters are yet to be finalised 
for all committees and a number of positions for non-fellow members of key committees are to 
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be filled. Effective communication of the new governance structure to all levels within the 
structure is required so that reporting lines and functions are clearly understood. 

The College is commended for accessing external expertise when required in relation to trainee 
selection, curriculum development and assessment. The planned appointment of external 
members to key education committees, and the establishment of the Community Engagement 
Advisory Committee and further development of the Aboriginal and Torres Strait Islander 
Committee are positive developments which will strengthen the contribution of external 
perspectives and expertise to the education program. 

The College undertook a major curriculum review in 2014/15 with a revised curriculum released 
in 2016. The revised Dermatology Training Program Curriculum has been designed as an 
integrated, trainee-centred, outcomes-based curriculum. The curriculum is commended 
particularly with respect to its educational framework and the content of learning which is 
comprehensive and aligns well with the specialist role. 

The team considers the range of assessment methods used by the College, and the timing of these 
throughout the program as appropriate to assess the depth and breadth of the program learning 
outcomes. The recent change in pharmacology to online modules with assessment, rather than an 
examination in the first 12 months of training, is a positive response to decrease the burden of 
assessment as first year trainees transition to registrar positions in dermatology. There are a 
number of issues relating to the suite of assessments that comprise the Fellowship Examination 
that the College will need to consider. External expertise and advice may be required. 

The College will be required to develop an overarching framework or strategy regarding a whole 
of program approach to monitoring, evaluation and feedback to facilitate regular and systematic 
review. Consideration should be given to using a suite of instruments for monitoring and 
obtaining feedback. The College should further engage the Trainee Representative Committee to 
facilitate gathering feedback from trainees as well as reporting the results of feedback and 
monitoring back to trainees as this could be a useful means of enhancing the monitoring, 
evaluation and feedback process. 

In line with other specialist medical colleges, the College should review trainee representation to 
ensure that trainees are represented on all relevant committees of the organisation. The College 
should work with the Trainee Representative Committee to ensure that trainees are effectively 
represented, including through the provision of administrative support to the Trainee 
Representative Committee and proactive involvement of trainees in decision making.  

In 2016, the College undertook a comprehensive survey to identify the prevalence of bullying and 
harassment experienced by members and trainees of the College. The findings of the survey have 
highlighted the need for a pathway by which complaints are referred to the College and 
appropriately investigated and resolved. The College should create safe and accessible internal 
pathways for trainees experiencing personal and/or professional difficulties to seek advice about 
appropriate support. The College must explore and address factors that contribute to an 
unsupportive learning environment, for example: the competitive nature of norm-referenced 
single-point exit examinations; anxiety relating to the lack of access to training placements for 
post-training candidates; restricted leave allowances; inconsistent and limited access to flexible 
and interrupted training; and decisions about leave being made in relation to service needs rather 
than training requirements.  

There is strong support of the training program amongst fellows with the supervision of trainees 
a commonplace and expected role in practice. Training is well established and successful in the 
private sector and the College is well practised at utilising both public and private training sites 
to optimise the training experience for trainees. 
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The March 2018 meeting of the AMC Directors resolved: 

(i) That the Australasian College of Dermatologists’ specialist medical programs and training 
and continuing professional development programs in the recognised medical specialty 
of dermatology be granted accreditation for four years until 31 March 2022, subject to 
satisfying AMC monitoring requirements including progress reports and addressing 
accreditation conditions.  

(ii) That this accreditation is subject to the conditions set out below: 

a) By the 2018 progress report, evidence that the College has addressed the following 
conditions from the accreditation report: 

2 Develop a communications strategy to ensure effective communication of the 
new governance structure throughout all levels of the College, including both the 
wider College membership and all committee members so that reporting lines 
and functions are clearly understood. (Standard 1.1) 

3 Explicitly reflect the role of the Faculties in regional governance of education and 
training in the governance structure, including relevant lines of reporting for 
Directors of Training, Supervisors of Training and Clinical Supervisors. The 
regional governance structure must clarify the separation of training governance 
and management from the relationships with training sites with regard to 
employment issues. (Standard 1.1) 

19 Formalise, and make publicly available, the criteria and processes for informing 
employers and/or regulators when patient safety concerns arise in the course of 
trainee assessment. (Standard 5.3.3) 

26 Proactively communicate with trainees to ensure there is a consistent national 
understanding regarding training policies and procedures, including options for 
flexible and interrupted training, and the accommodation of special 
circumstances and leave. (Standard 7.3.2) 

35 Formalise and make publicly available the criteria and processes for informing 
employers and/or regulators when patient safety concerns arise in the course of 
specialist international medical graduate assessment. (Standard 10.2.2) 

b) By the 2019 progress report, evidence that the College has addressed the following 
conditions from the accreditation report: 

1 Fully implement the new governance structure, including: developing charters 
for all committees and position descriptions for committee chairs; recruiting and 
appointing external members to the Board and committees as planned; 
transferring functions from the previous governance structure to the new one to 
ensure functional continuity; and revising all College documents and the website 
to reflect the new structure. (Standard 1.1.2 and 1.1.3) 

4 Further develop the representational function of the Trainee Representative 
Committee including development of a charter, and provision of professional 
development for trainees in representational and governance roles. The purpose 
and role of the trainee representative attending the Board and other committee 
meetings must be defined and further developed. (Standard 1.1) 

5 With the new governance, ensure that the Community Engagement Advisory 
Committee and Aboriginal and Torres Strait Islander Committee are active in all 
principal areas of College governance. (Standard 1.1.2 and 1.1.3) 

13 Clarify the approval process and criteria for recognition of prior learning of the 
research component of the training program with respect to previous 
publications and/or equivalent experience to meet requirements and develop a 
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process to provide transparent feedback to candidates when approval is not 
granted. (Standard 3.3.2) 

14 Develop an explicit process to accommodate the progression of a competent 
trainee after a period of unplanned leave. This process needs to be clearly stated 
in the trainee handbook and explained at the outset of training. (Standard 3.4.1) 

18 Ensure that all training program resources for supervisors and trainees are 
updated to reflect the new College governance structure and that all documents 
are consistent with regard to the Summative In-Training Assessment (SITA) 
process and the Supplementary Supervision Program (SSP)/Performance 
Improvement Plan (PIF) for unsatisfactory performance. (Standard 5.3.3) 

21 In relation to monitoring, evaluation and feedback: 

(i) Develop a framework for monitoring and evaluating the training program. 
The evaluation framework should include goals for participation, 
satisfaction, educational impact, outputs and outcomes. 

(ii) Establish the governance and operational structures to implement the 
framework.  

(iii) Institute regular reporting that describes how feedback has been 
evaluated, what actions have been taken and whether goals for 
improvement have been met. This should include plans to distribute 
results to those who provided feedback. (Standard 6.1, 6.2 and 6.3) 

22 Implement regular and safe processes for trainees and other stakeholders to 
provide feedback about program delivery and development, and their 
perception of the achievement of graduate outcomes. (Standard 6.1.3) 

24 Develop strategies to support the wellbeing of Aboriginal and Torres Strait 
Islander trainees, recognising the specific needs required and additional 
challenges faced by this group. (Standard 7.1.3) 

25 Work with the Trainee Representative Committee to further develop the role of 
trainees and the Trainee Representative Committee as an integral part of 
decision making in the College.  

(i) Ensure trainees are effectively represented on all relevant committees of 
the organisation.  

(ii) Support the Trainee Representative Chair or designated delegate to attend 
Board meetings in person.  

(iii) Review the composition of the Trainee Representative Committee to 
ensure the views of all trainees are effectively represented, including third 
and fourth year trainees and post-training candidates.  

(iv)  Provide administrative support to the Trainee Representative Committee. 
(Standard 7.2.1) 

29 Create safe, accessible and formally documented internal pathways for trainees 
experiencing personal and/or professional difficulties to seek advice about 
appropriate support. This should include, but not be limited to, the development 
of policy and procedures, consideration of a trainee welfare officer role and 
appropriate safeguards within these processes. (Standard 7.4.2) 

30 Develop pathways through which complaints (as opposed to requests for 
reconsideration, review or appeal of decisions) are referred to the College and 
appropriately investigated and resolved. A complaints process must incorporate 
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principles of due process, procedural fairness and support for all parties. 
(Standard 7.5) 

34 Articulate and implement a policy and procedure applying to practitioners who 
require remediation for not performing to expected standards, or who are 
formally referred by regulatory bodies or other sources for revalidation and up 
skilling. This policy and procedure should be separate from CPD 
underperformance, recency of practice and return to practice policies and 
procedures. (Standard 9.3.1) 

c) By the 2020 progress report, evidence that the College has addressed the following 
conditions from the accreditation report: 

6 Develop and implement a process for regular formal review and evaluation of 
de-identified cases of applications under all three steps of the reconsideration, 
review and appeals policy to identify any systemic issues to be addressed. 
(Standard 1.3.2) 

7 Develop a deliberate approach to collaboration and benchmarking across the 
medical education sector to achieve cultural change and best practice in 
education. (Standard 1.4) 

15 Demonstrate increased flexibility in accommodating variable periods of trainee 
leave so trainees are not unduly disadvantaged. (Standard 3.4.3) 

16 In relation to the Fellowship Examination: 

(i) Develop a plan for increasing the frequency of the examination for all 
candidates and/or supplementary assessment for candidates who fail a 
single clinical component. (Standard 5.2.1 and 7.4.1) 

(ii) Provide appropriate consideration of special circumstances for applicants 
that are rendered ineligible to sit the examination, as a result of not 
meeting, for legitimate reasons, the increased number of training weeks 
required in each of the first three years of training. (Standard 5.2.1 and 
7.4.1)  

17 Implement, document and publicise valid pass/fail standard setting procedures 
for all examinations, including specific procedural details of how pass/fail 
decisions are determined for borderline candidates. Methods used must be 
consistent with current best practice in medical education. (Standard 5.2.3) 

20 Develop and document a systematic approach to quality assurance methods with 
respect to all types of College assessments. (Standard 5.4.1) 

27 Implement and evaluate the 2016 Action Plan to address bullying and 
harassment. (Standard 7.4) 

28 Explore and address factors that contribute to an unsupportive learning 
environment, for example: the competition among trainees as a result of the of 
norm-referenced single-point exit examinations; anxiety relating to the lack of 
access to training placements for post-training candidates; restricted leave 
allowances; inconsistent and limited access to flexible and interrupted training; 
and decisions about leave being made in relation to service needs rather than 
training requirements. (Standard 7.4.1) 

32 Develop and implement a process for evaluating the performance of supervisors 
including a mechanism for the provision of feedback to supervisors. (Standard 
8.1.4) 
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d) By the 2021 progress report, evidence that the College has addressed the following 
conditions from the accreditation report: 

8 When defining the educational purpose, program and graduate outcomes, 
formally engage trainees, as well as other relevant medical specialties, 
community representatives, Aboriginal and Torres Strait Islander health 
organisations, and health funder services, to ensure community perspectives are 
considered. (Standard 2.1.3) 

9 Develop and implement a process to ensure the program outcomes are 
responsive to the health needs of the community. (Standard 2.2.1)  

10 Develop and implement a formalised approach to regularly assessing needs 
across rural and regional communities and evaluating the degree to which 
program outcomes are aligned with these needs. (Standard 2.2.1) 

11 Implement a continuous rolling cycle of curriculum review, including: 

(i) Implementing mechanisms to monitor its relevance to practice, including 
feedback from fellows and trainees in Indigenous, rural and regional 
settings.  

(ii) Mapping curricular needs to changing practice, for example 
teledermatology.  

(iii) Detailing the accessibility to training to cover all curricular components, 
for example Indigenous populations, cosmetic procedures, lasers and 
surgery. 

(iv)  Strengthening explicit integration of the training and CPD curriculum. 
(Standard 3.1.1) 

12 Review the Dermatoses of Specific Populations (Skin Disorders of Aboriginal and 
Torres Strait Islander Peoples) module with experts in the field in order to 
provide a more rigorous approach to the demonstration of cultural competency 
with respect to dermatology disease presentation. (Standard 3.2.9 and 3.2.10) 

23 Implement regular and safe processes for external stakeholders, including 
consumers, Indigenous peoples, medical specialties and health jurisdictions to 
provide feedback about program delivery and development. (Standard 6.2.3) 

31 Develop and implement a comprehensive suite of resources with compulsory 
core elements for the training of supervisors, including but not limited to, 
finalising and implementing the College’s planned new supervisor development 
course. (Standard 8.1.3) 

33 Increase opportunities for dermatology trainees in all regions to gain relevant 
experience in settings for provision of care to Aboriginal and Torres Strait 
Islander peoples. (Standard 8.2.3) 
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The accreditation conditions in order of standard are detailed in the following table: 

Standard Condition: To be met by: 

Standard 1 1 Fully implement the new governance structure, including: 
developing charters for all committees and position 
descriptions for committee chairs; recruiting and 
appointing external members to the Board and 
committees as planned; transferring functions from the 
previous governance structure to the new one to ensure 
functional continuity; and revising all College documents 
and the website to reflect the new structure. (Standard 
1.1.2 and 1.1.3) 

2019 

2 Develop a communications strategy to ensure effective 
communication of the new governance structure 
throughout all levels of the College, including both the 
wider College membership and all committee members so 
that reporting lines and functions are clearly understood. 
(Standard 1.1) 

2018 

3 Explicitly reflect the role of the Faculties in regional 
governance of education and training in the governance 
structure, including relevant lines of reporting for 
Directors of Training, Supervisors of Training and Clinical 
Supervisors. The regional governance structure must 
clarify the separation of training governance and 
management from the relationships with training sites 
with regard to employment issues. (Standard 1.1) 

2018 

4 Further develop the representational function of the 
Trainee Representative Committee including 
development of a charter, and provision of professional 
development for trainees in representational and 
governance roles. The purpose and role of the trainee 
representative attending the Board and other committee 
meetings must be defined and further developed. 
(Standard 1.1) 

2019 

5 With the new governance, ensure that the Community 
Engagement Advisory Committee and Aboriginal and 
Torres Strait Islander Committee are active in all principal 
areas of College governance. (Standard 1.1.2 and 1.1.3) 

2019 

6 Develop and implement a process for regular formal 
review and evaluation of de-identified cases of 
applications under all three steps of the reconsideration, 
review and appeals policy to identify any systemic issues 
to be addressed. (Standard 1.3.2) 

2020 

7 Develop a deliberate approach to collaboration and 
benchmarking across the medical education sector to 
achieve cultural change and best practice in education. 
(Standard 1.4) 

2020 
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Standard 2 8 When defining the educational purpose, program and 
graduate outcomes, formally engage trainees, as well as 
other relevant medical specialties, community 
representatives, Aboriginal and Torres Strait Islander 
health organisations, and health funder services, to ensure 
community perspectives are considered. (Standard 2.1.3) 

2021 

9 Develop and implement a process to ensure the program 
outcomes are responsive to the health needs of the 
community. (Standard 2.2.1)  

2021 

10 Develop and implement a formalised approach to 
regularly assessing needs across rural and regional 
communities and evaluating the degree to which program 
outcomes are aligned with these needs. (Standard 2.2.1) 

2021 

Standard 3 11 Implement a continuous rolling cycle of curriculum 
review, including: 

(i) Implementing mechanisms to monitor its relevance 
to practice, including feedback from fellows and 
trainees in Indigenous, rural and regional settings.  

(ii) Mapping curricular needs to changing practice, for 
example teledermatology.  

(iii) Detailing the accessibility to training to cover all 
curricular components, for example Indigenous 
populations, cosmetic procedures, lasers and 
surgery. 

(iv)  Strengthening explicit integration of the training 
and CPD curriculum. (Standard 3.1.1) 

2021 

12 Review the Dermatoses of Specific Populations (Skin 
Disorders of Aboriginal and Torres Strait Islander 
Peoples) module with experts in the field in order to 
provide a more rigorous approach to the demonstration of 
cultural competency with respect to dermatology disease 
presentation. (Standard 3.2.9 and 3.2.10) 

2021 

13 Clarify the approval process and criteria for recognition of 
prior learning of the research component of the training 
program with respect to previous publications and/or 
equivalent experience to meet requirements and develop 
a process to provide transparent feedback to candidates 
when approval is not granted. (Standard 3.3.2) 

2019 

14 Develop an explicit process to accommodate the 
progression of a competent trainee after a period of 
unplanned leave. This process needs to be clearly stated in 
the trainee handbook and explained at the outset of 
training. (Standard 3.4.1) 

2019 

15 Demonstrate increased flexibility in accommodating 
variable periods of trainee leave so trainees are not 
unduly disadvantaged. (Standard 3.4.3) 

2020 

Standard 4 Nil  
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Standard 5 16 In relation to the Fellowship Examination: 

(i) Develop a plan for increasing the frequency of the 
examination for all candidates and/or 
supplementary assessment for candidates who fail a 
single clinical component. (Standard 5.2.1 and 7.4.1) 

(ii) Provide appropriate consideration of special 
circumstances for applicants that are rendered 
ineligible to sit the examination, as a result of not 
meeting, for legitimate reasons, the increased 
number of training weeks required in each of the 
first three years of training. (Standard 5.2.1 and 
7.4.1)  

2020 

17 Implement, document and publicise valid pass/fail 
standard setting procedures for all examinations, 
including specific procedural details of how pass/fail 
decisions are determined for borderline candidates. 
Methods used must be consistent with current best 
practice in medical education.  (Standard 5.2.3) 

2020 

18 Ensure that all training program resources for supervisors 
and trainees are updated to reflect the new College 
governance structure and that all documents are 
consistent with regard to the Summative In-Training 
Assessment (SITA) process and the Supplementary 
Supervision Program (SSP)/Performance Improvement 
Plan (PIF) for unsatisfactory performance. (Standard 
5.3.3) 

2019 

19 Formalise, and make publicly available, the criteria and 
processes for informing employers and/or regulators 
when patient safety concerns arise in the course of trainee 
assessment. (Standard 5.3.3) 

2018 

20 Develop and document a systematic approach to quality 
assurance methods with respect to all types of College 
assessments. (Standard 5.4.1) 

2020 

Standard 6 21 In relation to monitoring, evaluation and feedback: 

(i) Develop a framework for monitoring and evaluating 
the training program. The evaluation framework 
should include goals for participation, satisfaction, 
educational impact, outputs and outcomes. 

(ii) Establish the governance and operational 
structures to implement the framework.  

(iii) Institute regular reporting that describes how 
feedback has been evaluated, what actions have 
been taken and whether goals for improvement 
have been met. This should include plans to 
distribute results to those who provided feedback. 
(Standard 6.1, 6.2 and 6.3) 

2019 

22 Implement regular and safe processes for trainees and 
other stakeholders to provide feedback about program 
delivery and development, and their perception of the 
achievement of graduate outcomes. (Standard 6.1.3) 

2019 
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23 Implement regular and safe processes for external 
stakeholders, including consumers, Indigenous peoples, 
medical specialties and health jurisdictions to provide 
feedback about program delivery and development. 
(Standard 6.2.3) 

2021 

Standard 7 24 Develop strategies to support the wellbeing of Aboriginal 
and Torres Strait Islander trainees, recognising the 
specific needs required and additional challenges faced by 
this group. (Standard 7.1.3) 

2019 

25 Work with the Trainee Representative Committee to 
further develop the role of trainees and the Trainee 
Representative Committee as an integral part of decision 
making in the College.  

(i) Ensure trainees are effectively represented on all 
relevant committees of the organisation.  

(ii)  Support the Trainee Representative Chair or 
designated delegate to attend Board meetings in 
person.  

(iii) Review the composition of the Trainee 
Representative Committee to ensure the views of all 
trainees are effectively represented, including third 
and fourth year trainees and post-training 
candidates. (Standard 7.2.1) 

(iv) Provide administrative support to the Trainee 
Representative Committee. (Standard 7.2.1) 

2019 

26 Proactively communicate with trainees to ensure there is 
a consistent national understanding regarding training 
policies and procedures, including options for flexible and 
interrupted training, and the accommodation of special 
circumstances and leave. (Standard 7.3.2) 

2018 

27 Implement and evaluate the 2016 Action Plan to address 
bullying and harassment. (Standard 7.4) 

2020 

28 Explore and address factors that contribute to an 
unsupportive learning environment, for example: the 
competition among trainees as a result of the of norm-
referenced single-point exit examinations; anxiety 
relating to the lack of access to training placements for 
post-training candidates; restricted leave allowances; 
inconsistent and limited access to flexible and interrupted 
training; and decisions about leave being made in relation 
to service needs rather than training requirements. 
(Standard 7.4.1) 

2020 

29 Create safe, accessible and formally documented internal 
pathways for trainees experiencing personal and/or 
professional difficulties to seek advice about appropriate 
support. This should include, but not be limited to, the 
development of policy and procedures, consideration of a 
trainee welfare officer role and appropriate safeguards 
within these processes. (Standard 7.4.2) 

2019 
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30 Develop pathways through which complaints (as opposed 
to requests for reconsideration, review or appeal of 
decisions) are referred to the College and appropriately 
investigated and resolved. A complaints process must 
incorporate principles of due process, procedural fairness 
and support for all parties. (Standard 7.5) 

2019 

Standard 8 31 Develop and implement a comprehensive suite of 
resources with compulsory core elements for the training 
of supervisors, including but not limited to, finalising and 
implementing the College’s planned new supervisor 
development course. (Standard 8.1.3) 

2021 

32 Develop and implement a process for evaluating the 
performance of supervisors including a mechanism for the 
provision of feedback to supervisors. (Standard 8.1.4) 

2020 

33 Increase opportunities for dermatology trainees in all 
regions to gain relevant experience in settings for 
provision of care to Aboriginal and Torres Strait Islander 
peoples. (Standard 8.2.3) 

2021 

Standard 9 34 Articulate and implement a policy and procedure applying 
to practitioners who require remediation for not 
performing to expected standards, or who are formally 
referred by regulatory bodies or other sources for 
revalidation and up skilling. This policy and procedure 
should be separate from CPD underperformance, recency 
of practice and return to practice policies and procedures. 
(Standard 9.3.1) 

2019 

Standard 
10 

35 Formalise and make publicly available the criteria and 
processes for informing employers and/or regulators 
when patient safety concerns arise in the course of 
specialist international medical graduate assessment. 
(Standard 10.2.2) 

2018 

This accreditation decision relates to the College’s continuing professional development 
programs and its specialist medical programs in the specialty of dermatology.  

In March 2022, before this period of accreditation ends, the College will undergo a follow up 
accreditation assessment. The AMC will consider if the College is continuing to satisfy the 
accreditation standards, the AMC Directors may extend the accreditation by a maximum of two 
years (to March 2024).  

In March 2024, before this period of accreditation ends, the College may submit a comprehensive 
report for extension of accreditation. The report should address the accreditation standards and 
outline the College’s development plans for the next four years. The AMC will consider this report 
and, if it decides the College is continuing to satisfy the accreditation standards, the AMC Directors 
may extend the accreditation by a maximum of four years (to March 2028), taking accreditation 
to the full period which the AMC may grant between assessments, which is ten years. At the end 
of this extension, the College and its programs will undergo a reaccreditation assessment by an 
AMC team. 
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Overview of findings 

The findings against the nine accreditation standards are summarised below. Only those sub-
standards which are not met or substantially met are listed under each overall finding.  

Conditions imposed by the AMC so the College meets accreditation standards are listed in the 
accreditation decision (pages 1 to 11). The team’s commendations in areas of strength and 
recommendations for improvement are given below for each set of accreditation standards.  

1. The context of education and training  

(governance; program management; reconsideration, 
review and appeal processes; educational expertise and 
exchange; educational resources; interaction with the 
health sector; continuous renewal) 

This set of standards is  

SUBSTANTIALLY MET 

Standard 1.1.2 (governance structures are understood and encompass relationships with 
relevant stakeholders), standard 1.1.3 (governance structures set out the relationships and allow 
all relevant groups to be represented in decision making), standard 1.3.2 (process for evaluating 
de-identified appeals and complaints), and standard 1.4 (educational expertise and exchange) is 
substantially met.  

Commendations 

A The new governance structure, in the final stages of formation and transition, is a positive 
reform, particularly the move to a small skills-based Board, and direct reporting pathways 
for all principal governance committees to the Board. The new governance structure gives 
appropriate priority to the College’s educational role, while also acknowledging the other 
strategic pillars of the College. 

B The effective engagement of fellows at the regional level through the State Faculties in 
implementing the training program, including identification of suitable training positions 
and the delivery of formal teaching. 

C The College’s commitment to continuing to develop in a deliberate and strategic manner 
the staff profile in support of education. The professional staff involved in College education 
administration, development and implementation are well qualified, enthusiastic and 
committed to a high-quality education program. 

Conditions to satisfy accreditation standards 

1 Fully implement the new governance structure, including: developing charters for all 
committees and position descriptions for committee chairs; recruiting and appointing 
external members to the Board and committees as planned; transferring functions from the 
previous governance structure to the new one to ensure functional continuity; and revising 
all College documents and the website to reflect the new structure. (Standard 1.1.2 and 
1.1.3) 

2 Develop a communications strategy to ensure effective communication of the new 
governance structure throughout all levels of the College, including both the wider College 
membership and all committee members so that reporting lines and functions are clearly 
understood. (Standard 1.1.2) 

3 Explicitly reflect the role of the Faculties in regional governance of education and training 
in the governance structure, including relevant lines of reporting for Directors of Training, 
Supervisors of Training and Clinical Supervisors. The regional governance structure must 
clarify the separation of training governance and management from the relationships with 
training sites with regard to employment issues. (Standard 1.1.2 and 1.1.3) 
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4 Further develop the representational function of the Trainee Representative Committee 
including development of a charter, and provision of professional development for trainees 
in representational and governance roles. The purpose and role of the trainee 
representative attending the Board and other committee meetings must be defined and 
further developed. (Standard 1.1.2 and 1.1.3) 

5 With the new governance, ensure that the Community Engagement Advisory Committee 
and Aboriginal and Torres Strait Islander Committee are active in all principal areas of 
College governance. (Standard 1.1.2 and 1.1.3) 

6 Develop and implement a process for regular formal review and evaluation of de-identified 
cases of applications under all three steps of the reconsideration, review and appeals policy 
to identify any systemic issues to be addressed. (Standard 1.3.2) 

7 Develop a deliberate approach to collaboration and benchmarking across the medical 
education sector to achieve cultural change and best practice in education. (Standard 1.4) 

Recommendations for improvement 

AA Ensure the Reconsideration, Review and Appeals Governing Policy is easily and intuitively 
accessible on the public area of the College website, and that the cost structure for 
applications under the policy is available and widely communicated to trainees. (Standard 
1.3.1) 

BB Ensure State Faculties receive the required staff support to undertake their role in 
implementing the training program at the regional level. In this regard, the College is 
encouraged to finalise its consideration of implementing a Faculty Support Officer role. 
(Standard 1.5) 

CC Provide evidence of the effective implementation, monitoring and evaluation of the Reflect 
Reconciliation Action Plan. (Standard 1.6.4) 

DD Develop and document a schedule for regular review of College structures and functions, 
policies and procedures and strategic plan. (Standard 1.7.1) 

2. The outcomes of specialist training and education 
(educational purpose; program outcomes; graduate 
outcomes) 

This set of standards is  

SUBSTANTIALLY MET 

Standard 2.1.3 (education provider consults internal and external stakeholders) and standard 
2.2.1 (training relates to health care needs of the community) is substantially met.  

Commendations 

D The College's educational purpose of setting and promoting high standards of training, 
education, assessment, professional and medical practice is clearly articulated. 

E The development and implementation of a Reflect Reconciliation Action Plan which is a 
significant achievement in which the College should take pride. 

F The establishment of the Community Engagement Advisory Committee and Aboriginal and 
Torres Strait Islander Committee to embed the external perspective in College activities. 
The governance changes whereby the Community Engagement Advisory Committee and 
the Aboriginal and Torres Strait Islander Committee report directly to the Board which 
support the Board's cognisance of community and Aboriginal and Torres Strait Islander 
health needs and aspirations. 
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Conditions to satisfy accreditation standards 

8 When defining the educational purpose, program and graduate outcomes, formally engage 
trainees, as well as other relevant medical specialties, community representatives, 
Aboriginal and Torres Strait Islander health organisations, and health funder services, to 
ensure community perspectives are considered. (Standard 2.1.3) 

9 Develop and implement a process to ensure the program outcomes are responsive to the 
health needs of the community. (Standard 2.2.1)  

10 Develop and implement a formalised approach to regularly assessing needs across rural 
and regional communities and evaluating the degree to which program outcomes are 
aligned with these needs. (Standard 2.2.1) 

Recommendations for improvement 

EE Develop a whole of entity strategic approach to ensure that the responsibility and actions 
required for addressing the Reflect Reconciliation Action Plan are equitably distributed 
across the College and that Aboriginal and Torres Strait Islander Committee members are 
not overburdened. (Standard 2.1.2) 

FF Develop stronger links with external Aboriginal and Torres Strait Islander stakeholders to 
access expertise beyond those available from College fellows. (Standard 2.1.3) 

3. The specialist medical training and education framework  

(curriculum framework; content; continuum of training, 
education and practice; structure of the curriculum) 

This set of standards is  

SUBSTANTIALLY MET 

Standard 3.1.1 (curriculum framework), standard 3.2.9 (substantive understanding of Aboriginal 
and Torres Strait Islander health), standard 3.2.10 (relationship between culture and health), 
standard 3.3.2 (recognition of prior learning), standard 3.4.3 (part-time, interrupted and flexible 
training) is substantially met.  

Commendations 

G The revised curriculum particularly with respect to its educational framework and the 
content of learning which is comprehensive and aligns well with the specialist role. 

H The progress that has been made to include cultural competency with respect to 
dermatology disease in Indigenous populations. 

I Refinement of the competencies required for prospective accreditation in the research 
component of the curriculum. 

Conditions to satisfy accreditation standards 

11 Implement a continuous rolling cycle of curriculum review, including: 

(i) Implementing mechanisms to monitor its relevance to practice, including feedback 
from fellows and trainees in Indigenous, rural and regional settings. (Standard 3.2) 

(ii) Mapping curricular needs to changing practice, for example teledermatology. 
(Standard 3.2)  

(iii) Detailing the accessibility to training to cover all curricular components, for example 
Indigenous populations, cosmetic procedures, lasers and surgery. (Standard 3.2) 

(iv)  Strengthening explicit integration of the training and CPD curriculum. (Standard 3.3) 
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12 Review the Dermatoses of Specific Populations (Skin Disorders of Aboriginal and Torres 
Strait Islander Peoples) module with experts in the field in order to provide a more rigorous 
approach to the demonstration of cultural competency with respect to dermatology disease 
presentation. (Standard 3.2.9 and 3.2.10) 

13 Clarify the approval process and criteria for recognition of prior learning of the research 
component of the training program with respect to previous publications and/or 
equivalent experience to meet requirements and develop a process to provide transparent 
feedback to candidates when approval is not granted. (Standard 3.3.2) 

14 Develop an explicit process to accommodate the progression of a competent trainee after a 
period of unplanned leave. This process needs to be clearly stated in the trainee handbook 
and explained at the outset of training. (Standard 3.4.3) 

15 Demonstrate increased flexibility in accommodating variable periods of trainee leave so 
trainees are not unduly disadvantaged. (Standard 3.4.3) 

Recommendations for improvement 

GG In the context of the planned revision of the Code of Conduct, ensure constructive alignment 
of the professional qualities curriculum, training and assessment. (Standard 3.2.5) 

HH Explore the current process where the trainees enter patient details as part of their activity 
log to ensure compliance with current privacy regulations. (Standard 3.4 and 5.2) 

4. Teaching and learning  

(teaching and learning approach; teaching and learning 
methods) 

This set of standards is  

MET 

Commendations 

J The clarity of the documents supporting the curriculum, and teaching and learning, and the 
ease with which these documents are accessible on the website. 

K The significant contribution to the teaching and learning experiences of trainees made by 
the Directors of Training, Supervisors of Training, Clinical Supervisors and Mentors. 

Conditions to satisfy accreditation standards 

Nil 

Recommendations for improvement 

II Continue to develop the suite of online educational resources, aligned to learning objectives 
and outcomes, to facilitate equitable access to teaching and learning for all trainees. 
(Standard 4.1.1) 

JJ Continue to engage with relevant stakeholders to ensure equitable distribution of clinical 
service demands among trainees to support their access to teaching and learning. 
(Standard 4.2.1) 
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5. Assessment of learning  

(assessment approach; assessment methods; 
performance feedback; assessment quality) 

This set of standards is  

SUBSTANTIALLY MET 

Standard 5.2.1 (range of methods fit for purpose), standard 5.2.3 (standard setting), standard 
5.3.3 (processes for early identification of trainees who are not meeting the outcomes), standard 
5.3.4 (procedures to inform employers when safety concerns arise in assessment) and standard 
5.4.1 (regular review of quality, consistency and fairness of assessment methods) is substantially 
met.  

Commendations 

L The changes implemented to reduce the burden of assessment for trainees, including the 
recent replacement of the pharmacology examination with online modules. 

M The use of a patient-based clinical assessment in the Fellowship Examination, supported by 
the robust development of marking rubrics and examiner protocols to achieve optimal 
standardisation. 

N The provision of comprehensive individual feedback to candidates who fail the Fellowship 
Examination and the detailed Chief Examiner’s report after each Fellowship Examination 
available to all trainees and supervisors. 

O The documented, comprehensive, fair and supportive processes for managing trainees in 
difficulty.  

Conditions to satisfy accreditation standards 

16 In relation to the Fellowship Examination: 

(i) Develop a plan for increasing the frequency of the examination for all candidates 
and/or supplementary assessment for candidates who fail a single clinical component. 
(Standard 5.2.1 and 7.4.1) 

(ii) Provide appropriate consideration of special circumstances for applicants that are 
rendered ineligible to sit the examination, as a result of not meeting, for legitimate 
reasons, the increased number of training weeks required in each of the first three 
years of training. (Standard 5.2.1 and 7.4.1)  

17 Implement, document and publicise valid pass/fail standard setting procedures for all 
examinations, including specific procedural details of how pass/fail decisions are 
determined for borderline candidates. Methods used must be consistent with current best 
practice in medical education.  (Standard 5.2.3) 

18 Ensure that all training program resources for supervisors and trainees are updated to 
reflect the new College governance structure and that all documents are consistent with 
regard to the Summative In-Training Assessment (SITA) process and the Supplementary 
Supervision Program (SSP)/Performance Improvement Plan (PIF) for unsatisfactory 
performance. (Standard 5.3.3) 

19 Formalise, and make publicly available, the criteria and processes for informing employers 
and/or regulators when patient safety concerns arise in the course of trainee assessment. 
(Standard 5.3.4) 

20 Develop and document a systematic approach to quality assurance methods with respect 
to all types of College assessments. (Standard 5.4.1) 
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Recommendations for improvement 

KK Consider requiring completion of pharmacology modules in the first few months of 
training. (Standard 5.1.1) 

LL Clarify in the training handbook which assessments are hurdle versus formative 
requirements. (Standard 5.1.2) 

MM In relation to the Case-based Discussion assessment: 

(i) Consider and document the range of acceptable ways in which the assessment is 
undertaken to reflect current practice.  

(ii) Modify the assessment form to make explicit the curriculum content and learning 
outcomes that relate to the case presented. (Standard 5.2.1) 

NN Consider changing the format for MCQ examinations from multiple true/false questions to 
one correct answer or extended matching. (Standard 5.2.1) 

OO Consider further standardisation of the Medical Division long case viva using a ‘parallel 
tracks’ approach. (Standard 5.2.1) 

PP Review the options and develop a plan for managing the possible increase in the number of 
candidates sitting the Fellowship Examination. (Standard 5.2.1) 

QQ Release the Chief Examiner’s report on the Fellowship Examination in a shorter time frame 
after the examination to promote reflection on performance by successful candidates. 
(Standard 5.3.1) 

6. Monitoring and Evaluation  

(monitoring; evaluation; feedback, reporting and action) 

This set of standards is  

NOT MET 

Standard 6.1 (monitoring), standard 6.2 (evaluation) and 6.3 (feedback, reporting and action) is 
substantially met.  

Commendations 

P The contribution of trainees, graduates and supervisors to monitoring the training and 
educational processes of the College through a variety of means including surveys, site 
accreditation, workshops and examination feedback.  

Q The utilisation of monitoring, evaluation and feedback on a case-by-case basis to recognise 
and improve aspects of the training program. Examples include the changes to 
pharmacology assessment, views concerning bullying and harassment in the training 
program and changes to supervisor training.  

Conditions to satisfy accreditation standards 

21 In relation to monitoring, evaluation and feedback: 

(i) Develop a framework for monitoring and evaluating the training program. The 
evaluation framework should include goals for participation, satisfaction, educational 
impact, outputs and outcomes. 

(ii) Establish the governance and operational structures to implement the framework.  

(iii) Institute regular reporting that describes how feedback has been evaluated, what 
actions have been taken and whether goals for improvement have been met. This 
should include plans to distribute results to those who provided feedback. (Standard 
6.1, 6.2 and 6.3) 
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22 Implement regular and safe processes for trainees and other stakeholders to provide 
feedback about program delivery and development, and their perception of the 
achievement of graduate outcomes. (Standard 6.1.3) 

23 Implement regular and safe processes for external stakeholders, including consumers, 
Indigenous peoples, medical specialties and health jurisdictions to provide feedback about 
program delivery and development. (Standard 6.2.3) 

Recommendations for improvement 

RR Engage the Trainee Representative Committee in the development of processes for the 
provision of trainee feedback to the College and for the distribution of monitoring and 
evaluation reports. (Standard 6.2.3) 

7. Trainees  

(admission policy and selection; trainee participation in 
education provider governance; communication with 
trainees, trainee wellbeing; resolution of training 
problems and disputes) 

This set of standards is  

SUBSTANTIALLY MET 

Standard 7.1.3 (increased recruitment, selection and retention of Aboriginal and Torres Strait 
Islander trainees), standard 7.2.1 (processes and structures to support the involvement of 
trainees in governance), standard 7.3.2 (clear and accessible information about the program), 
standard 7.4 (trainee wellbeing) and standard 7.5 (resolution of training problems and disputes) 
is substantially met.  

Commendations 

R The College’s selection process that is designed to achieve merit-based selection through 
the assessment of qualities identified as desirable in dermatologists. The selection process 
is applied consistently through the participation of state Faculties in a centralised national 
process. 

S The proactive recruitment of two current Aboriginal and Torres Strait Islander trainees 
through dedicated training positions. 

T The efforts undertaken to identify the prevalence of bullying and harassment experienced 
by members and trainees of the College, and the development of an action plan in response 
to this which has included providing access to an external Employee Assistance Program to 
support staff, trainees and members. 

U Trainees are well supported in pursuing opportunities to address individual learning 
needs. 

Conditions to satisfy accreditation standards 

24 Develop strategies to support the wellbeing of Aboriginal and Torres Strait Islander 
trainees, recognising the specific needs required and additional challenges faced by this 
group. (Standard 7.1.3) 

25 Work with the Trainee Representative Committee to further develop the role of trainees 
and the Trainee Representative Committee as an integral part of decision making in the 
College.  

(i) Ensure trainees are effectively represented on all relevant committees of the 
organisation.  
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(ii)  Support the Trainee Representative Chair or designated delegate to attend Board 
meetings in person.  

(iii) Review the composition of the Trainee Representative Committee to ensure the views 
of all trainees are effectively represented, including third and fourth year trainees and 
post-training candidates.  

(iv) Provide administrative support to the Trainee Representative Committee. (Standard 
7.2.1) 

26 Proactively communicate with trainees to ensure there is a consistent national 
understanding regarding training policies and procedures, including options for flexible 
and interrupted training, and the accommodation of special circumstances and leave. 
(Standard 7.3.2) 

27 Implement and evaluate the 2016 Action Plan to address bullying and harassment. 
(Standard 7.4) 

28 Explore and address factors that contribute to an unsupportive learning environment, for 
example: the competition among trainees as a result of the of norm-referenced single-point 
exit examinations; anxiety relating to the lack of access to training placements for post-
training candidates; restricted leave allowances; inconsistent and limited access to flexible 
and interrupted training; and decisions about leave being made in relation to service needs 
rather than training requirements. (Standard 7.4.1) 

29 Create safe, accessible and formally documented internal pathways for trainees 
experiencing personal and/or professional difficulties to seek advice about appropriate 
support. This should include, but not be limited to, the development of policy and 
procedures, consideration of a trainee welfare officer role and appropriate safeguards 
within these processes. (Standard 7.4.2) 

30 Develop pathways through which complaints (as opposed to requests for reconsideration, 
review or appeal of decisions) are referred to the College and appropriately investigated 
and resolved. A complaints process must incorporate principles of due process, procedural 
fairness and support for all parties. (Standard 7.5) 

Recommendations for improvement 

SS Update the CV assessment criteria on the College website to ensure it reflects the most up-
to-date information available. (Standard 7.1.2) 

TT Consider supporting the Trainee Representative Committee Chair to consistently attend 
board meetings in person. (Standard 7.2.1) 

UU Implement processes to ensure that trainees who may have to relocate for placements 
receive their allocations with sufficient time to make necessary arrangements. (Standard 
7.3.3) 

8. Implementing the program – delivery of educational 
and accreditation of training sites  

(supervisory and educational roles; training sites and 
posts) 

This set of standards is  

SUBSTANTIALLY MET 

Standard 8.1.3 (facilitates training, support, and professional development of supervisors), 
standard 8.1.4 (evaluates supervisor effectiveness), and standard 8.2.2 (support training and 
education opportunities in diverse settings) is substantially met.  
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Commendations 

V The College’s development of a robust and dedicated network of Directors of Training, 
Supervisors of Training and Clinical Supervisors, each performing a crucial role in the 
training and assessment of trainees.  

W The College’s clear and detailed documentation articulating the requirements and 
processes related to training site accreditation. 

X The College’s successful and ongoing utilisation of alternative sites for training, especially 
private settings and overseas posts. 

Conditions to satisfy accreditation standards 

31 Develop and implement a comprehensive suite of resources with compulsory core 
elements for the training of supervisors, including but not limited to, finalising and 
implementing the College’s planned new supervisor development course. (Standard 8.1.3) 

32 Develop and implement a process for evaluating the performance of supervisors including 
a mechanism for the provision of feedback to supervisors. (Standard 8.1.4) 

33 Increase opportunities for dermatology trainees in all regions to gain relevant experience 
in settings for provision of care to Aboriginal and Torres Strait Islander peoples. (Standard 
8.2.2) 

Recommendations for improvement 

VV Create position descriptions for Directors of Training, Supervisors of Training and Clinical 
Supervisors which include a consistent process for their appointment, and which also detail 
processes to ensure that supervisors who are not fellows of the College maintain currency 
of knowledge regarding the training program and its assessment. (Standard 8.1.3) 

WW Develop alternative methods of gathering information from sites for the purposes of 
accreditation. This could include developing a survey for trainees and supervisors to gather 
anonymous feedback. (Standard 8.2.2) 

XX Review the composition of accreditation teams to include trainees and consider how the 
accreditation process can incorporate external stakeholders such as consumers and 
jurisdictional representatives. (Standard 8.2.2) 

YY Audit accredited sites to ensure that all trainees are engaged under the relevant industrial 
awards. (Standard 8.2.2) 

9. Continuing professional development, further training 
and remediation  

(continuing professional development; further training of 
individual specialists; remediation) 

This set of standards is  

MET 

Standard 9.3.1 (respond to requests for remediation) is substantially met.  

Commendations 

Y The major advances achieved in the provision of CPD resources, including the diversity of 
activity options and the user-friendly online portal, supported by a comprehensive CPD 
Handbook. 
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Conditions to satisfy accreditation standards  

34 Articulate and implement a policy and procedure applying to practitioners who require 
remediation for not performing to expected standards, or who are formally referred by 
regulatory bodies or other sources for revalidation and up skilling. This policy and 
procedure should be separate from CPD underperformance, recency of practice and return 
to practice policies and procedures. (Standard 9.3.1) 

Recommendations for improvement 

ZZ Review the minimum requirement of annual CPD activity points of only six points each (out 
of a total 100 points per annum) for the Quality Assurance and Professionalism categories 
to ensure fellows receive appropriate encouragement to undertake CPD activities in these 
important areas, with sufficient focus on self-reflection and professional skills 
development. (Standard 9.1.3) 

AA1 Continue to develop a robust and balanced CPD suite of activities tailored to the needs of, 
and user-friendliness for, both public and private dermatology practice needs, consistent 
with the likely directions of the Medical Board of Australia revalidation framework. 
(Standard 9.1.5) 

10. Assessment of specialist international medical 
graduates  

(assessment framework, assessment methods; 
assessment decision; communication with specialist 
international medical graduate applicants) 

This set of standards is  

MET 

Standard 10.2.2 (procedures to inform employers where patient safety concerns arise in 
assessments) is substantially met.  

Commendations 

Z The clear documentation and web resources that underpin the College’s assessment of 
specialist international medical graduates and the contribution of the College staff who 
provide additional support to specialist international medical graduates during the 
process. 

Conditions to satisfy accreditation standards  

35 Formalise and make publicly available the criteria and processes for informing employers 
and/or regulators when patient safety concerns arise in the course of specialist 
international medical graduate assessment. (Standard 10.2.2) 

Recommendations for improvement 

BB1 With regard to training sites for those specialist international medical graduates assessed 
as partially comparable: 

(i) Clearly communicate the change in policy which permits these doctors to look for an 
accredited training site. 

(ii)  Provide details of the College’s processes for facilitating timely accreditation decisions 
regarding a potential training location which is identified by the specialist international 
medical graduate but which is not yet accredited by the College. (Standard 10.3.3) 

CC1 Address the workforce pipeline issue relating to specialist international medical graduates 
being placed on wait lists to access suitable accredited training positions. (Standard 10.3.3) 

  


