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Monitoring submissions by accredited specialist medical colleges  

Once the AMC has accredited programs and their providers, under the Health Practitioner Regulation National 
Law it must monitor the program and provider to ensure that they continue to meet the accreditation standards. 

The AMC seeks submissions from accredited specialist medical colleges to satisfy this monitoring requirement. 
Monitoring submissions ensure that the AMC is informed of developments within individual colleges and of 
responses to recommendations and conditions in colleges’ accreditation reports. 

Monitoring submission procedures  

The Specialist Education Accreditation Committee considers monitoring submissions in the following way: 

• AMC staff seek commentary on the submissions from an experienced AMC reviewer. 

• AMC staff may ask the college to clarify information in the submission at the request of the reviewer.  

• The Specialist Education Accreditation Committee’s, Progress Monitoring Sub Committee, considers the 
monitoring submission and the commentaries on them.  

• The Sub Committee reports to the Specialist Education Accreditation Committee on its findings in relation to 
each college. Any matters that may affect the accreditation status of a college are reported in full to the 
Committee for a decision. 

• The Committee needs to decide if, on the information available, it is substantially satisfied that the program(s) 
and the provider continue to meet the accreditation standards. It takes account of both the submission 
overall and the provider’s response to any conditions on accreditation. 

• The Committee makes one of the following decisions: 

1 the submission indicates that the program and provider continue to meet (or substantially meet) the 
accreditation standards, or  

2 further information is necessary to make a decision, or  

3 the provider and program may be at risk of not satisfying the accreditation standards.  

• After the Committee has made its decision, AMC staff send the AMC’s findings and feedback on the 
monitoring submission to the provider including:  

o Whether standards are met, substantially met or not met 

o Conditions which are satisfied and do not need to be addressed again. 

o Any questions concerning the submission or supplementary information required 

o Any issues that the provider should address in the next report.   

• If the Committee considers that the provider may be at risk of not satisfying the approved accreditation 
standards, then the issue is referred to the AMC Directors, as per the AMC Unsatisfactory Progress 
Procedures. Providers are also advised if any major changes require assessment via correspondence and/or 
site visit.  

For bi-national colleges, the monitoring submission is also provided to the Medical Council of New Zealand to be 
considered by its Education Committee.  

The Standards for Assessment and Accreditation of Specialist Medical Programs and Professional Development 
Programs by the Australian Medical Council 2023 are available on the AMC’s website here. 

The Procedures for Assessment and Accreditation of Specialist Medical Programs and Professional Development 
Programs by the Australian Medical Council 2024 are available on the AMC’s website here. 
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Guidance of how to provide the requested information  
 

Section A: Reporting against the standards and accreditation conditions 
The following should be addressed for each standard:  

1. College activity towards satisfying AMC conditions or otherwise addressing the accreditation standards rated 
as ‘substantially met’ or ‘not met’ 

2. Requests for additional information from the AMC response to the 2025 monitoring submission (if applicable) 

3. Statistics and annual updates, if requested 

Please append documents, such as policy or discussion papers as evidence of changes or plans described.  

1.  Addressing accreditation conditions  
The AMC Accreditation Report on the College’s programs includes a series of commendations, quality 
improvement recommendations, and conditions on the accreditation. The AMC sets conditions when a program 
and provider substantially meet the accreditation standards but do not fully meet the all the requirements. 
Conditions are intended to lead to the program meeting the standard in “a reasonable time1”. 

The AMC has included all conditions with dates up to and including 2026.  

Please provide an update on conditions due by or before 2025. 

The College may choose to provide an update on progress towards conditions due in 2026.  

AMC staff can organise advice to a college on specific conditions, if necessary.  

• Please explicitly address each of these conditions individually providing: a summary of the action(s) taken 
to address the condition, and details of the outcome(s) of that action. Where applicable, include a summary 
outlining the reasons for a particular course of action, along with any available evidence that the college 
considers demonstrates that the action(s) have or are likely to satisfy the accreditation standard. 

• For colleges with multiple training programs, please indicate which training programs are covered by each 
college response. If policy and process varies from program to program, please explain significant variations. 
AMC conditions and recommendations that apply to multiple training programs should be addressed for 
each such program. 

• If the College believes it will not be able to address 2025 (or earlier) conditions in the timeframe detailed in 
the accreditation report, please outline the reasons why and indicate when it is likely be addressed or what 
other arrangements are in place to meet the related standard/s that are currently ‘substantially met’.  

When assessing the education provider’s response against a condition, the AMC reviewer will be looking for the 
following:  

1. What work the education provider has undertaken in the monitoring period to address the condition. 

2. Does the information provided satisfy the condition, or otherwise address the standard/s that are 
substantially met. 

3. If the condition is not satisfied and the relevant standard/s have not otherwise been met, what else does the 
education provider need to do and/ or provide in order to close the condition. 

  

 
1 Section 48 Health Practitioner Regulation National Law  
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2. Statistics and annual updates 
Please provide annual data and/or an annual update under the relevant accreditation standard on: 

Standard 1 
• The number of appeals heard by the college and the outcome of those appeals, for each of the key 

assessments/progress decisions 
Standard 5 
• Each summative assessment activity (e.g. Part 1 and Part 2 exams) and the number and percentage of candidates 

sitting and passing each time they were held 
• Combined summative assessment data showing the number and percentage of Indigenous trainees and 

Specialist International Medical Graduates sitting and passing each time they were held 
Standard 6 
• Evaluations undertaken, the main issues arising from trainee evaluations and supervisor evaluations and the 

college’s response to them  
• Evidence of actions stemming from MTS results 
• Evidence of actions stemming from the Torohia, Aotearoa New Zealand’s new medical training survey. 
Standard 7 
• The number of trainees entering each college training program, including basic and advanced training  
• The number and gender of trainees undertaking each college training program  
• The number of trainees exiting from each program (prior to attaining Fellowship) 
• The number of trainees who completed training in each program (attained Fellowship) 
Standard 9 
• The numbers of applicants and outcomes for Specialist IMG assessment processes for the last 12 months, broken 

up according to the phases of the specialist international medical graduate assessment process.  

The data should reflect both Australian and Aotearoa New Zealand activity for bi-national training programs.  

 

Section B: Summary of significant developments 
This section gives the AMC information on the continuing evolution of the College’s programs and assists the AMC 
to determine if these programs are continuing to meet the approved accreditation standards.  

Please provide a brief summary of significant developments completed or planned.  

The AMC also expects accredited providers to report on matters that may affect the accreditation status of the 
programs, such as a change to capacity to meet the accreditation standards, or any change that may meet the 
definition of a major change to the program.  

 

Guidance on format and submitting to the AMC 
The AMC appreciates a focused approach to the information colleges provide in their monitoring submissions. As 
a guide, a report of no more than approximately of 30-50 pages overall is preferred. Lengthy reports on all the 
changes in the training programs are not required.  

The monitoring submission is a standalone document with a separate, indexed folder of the appendices sent by 
email to the AMC. We ask that the submission is provided to the AMC using the template provided below. Please 
do not submit a separately formatted document. 
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Formatting guidelines 

• Number appendices according to the relevant standard. For example: Appendix 1.1 and 1.2 are the first two 
appendices for Standard 1 

• Provide an electronic link to the appendices if an appendix and the relevant page/s is referred to in the 
submission.  

• Provide any spreadsheets as ‘protected’ Excel/Access sheets to improve readability.  

• Please ensure that both the submission and the collated appendices are ‘searchable’ by use of the ‘find’ 
function 

Please note the College must use the template provided by the AMC. Monitoring Submissions not submitted in 
the AMC template will not be accepted. 

 

Trainee Committee submission 
As part of its accreditation processes, the AMC invites trainees to provide feedback concerning the strengths, and 
areas for improvement in the processes and programs of accredited education providers, in the interests of quality 
improvement.  

For a number of years, the AMC has invited the Trainee Committee of colleges undergoing an accreditation 
extension submission to provide its own submission addressing the accreditation standards. From 2025, the AMC 
has extended this process to invite Trainee Committees to provide comments annually, at the time of the College 
submitting its monitoring submission to the AMC. 
The AMC will invite the College’s Trainee Committee to coordinate a submission, addressing the accreditation 
standards. The College will be copied into all of our correspondence to the Trainee Committee regarding providing 
this feedback. 
The AMC will consider the submission from the Trainee Committee alongside the College’s monitoring submission. 
This process is strictly confidential, and submissions are kept internal to the AMC.  
Trainee feedback is one source of information available to the AMC. The AMC would not change the accreditation 
status of a specialist medical program on the basis of a trainee committee submission alone. The AMC may notify 
the College if significant concerns or suggestions for improvements were raised in the trainee committee and seek 
the College’s feedback before making any decisions that affect the College’s accreditation. 

 
Further Information 

Please contact Simon Roche, Policy and Programs Officer, via email at specaccred@amc.org.au if you have any 
questions about the submission. 
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The Board has committed to working constructively with the ACNC to meet its obligations under the Governance Standards and to strengthen 
governance arrangements. Notwithstanding these developments, the College remains focused on maintaining continuity of its core functions, 
including training, assessment, accreditation, education, advocacy and member services, while responding to ongoing regulatory matters. SafeWork 
NSW notices remain in effect and the ACNC investigation is ongoing.  

In parallel with responding to immediate regulatory actions, the College is considering a structured approach to governance stabilisation and longer-
term reform, recognising the systemic nature of the issues identified. We are in the early stages of developing plans to establish an independent 
Constitutional and Governance Review and Reform Working Group, with the intent for this to be chaired by an external governance expert. While 
plans are yet to be fully developed and endorsed, the concept is that the Working Group’s remit would be to review constitutional settings, 
governance culture, role clarity, accountability frameworks, behavioural expectations and conflict management processes, as well as consider how 
governance arrangements can better support cultural safety, equity and Indigenous governance commitments. Through broad consultation with 
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members and stakeholders, the Working Group would develop evidence-based recommendations to support both immediate stabilisation and 
longer-term reform. The Working Group would draw on a breadth of skills and perspectives across the College, including representation from the 
Māori Health Committee, the Aboriginal and Torres Strait Islander Health Committee, and the broader membership, to support transparency, 
credibility and meaningful engagement. This independent, transparent approach is intended to support restoration of confidence and provide a 
constructive pathway forward. 

The RACP will continue to keep the AMC informed of further governance developments, including seeking AMC input where appropriate.  

At this stage, the Board matters have not had any notable impact on the delivery of training and education. Our core education governance structures 
continue to function without any effects from the Board changes. Member sentiment and engagement is affected, however, by the Board matters, 
and we are actively monitoring the risk this has on delivery of training and education.   

In terms of assurance of financial stability, the College’s financial statements for the year ended 31 December 2025 have been independently audited, 
with the auditors issuing an unqualified opinion confirming that the accounts present a true and fair view in accordance with applicable accounting 
standards and legislative requirements. 

The Board continues to maintain appropriate oversight of financial performance, liquidity, and risk, including compliance with all borrowing 
arrangements. The College remains financially stable and committed to the prudent stewardship of members’ funds in support of its strategic 
priorities. 

At 31 December 2025, the RACP’s financial position, as detailed in our 2025 Annual Report, demonstrates that the College remains financially robust. 

The College’s core operations continue to generate a surplus, which, combined with accumulated surpluses from prior years, has been strategically 
reinvested in major initiatives to deliver curriculum renewal and strengthen information technology and the Training Management Platform. 

The level of investment in these strategic initiatives has exceeded the surplus generated from core operations, resulting in a deficit for the General 
Fund. This position, where core operations remain surplus generating but are offset by planned strategic investment, is expected to continue for at 
least the next two years. 

The College has minimal long-term liabilities and holds sufficient funds to cover more than six months of operating costs. This strong financial position 
enables it to withstand the impact of unforeseen events that could materially increase expenditure or reduce revenue. 

Financial governance continues to operate through the College’s established governance and oversight arrangements. The Finance and Risk 
Management Committee continues to perform its usual remit, including oversight of financial performance, risk management, investment 
management, and compliance with approved financial policies and delegations. 

The approved Delegations Schedule remains in place and continues to guide decision-making and financial approvals across the College. This ensures 
that appropriate controls and accountabilities continue to operate during the current period of Board transition. 

The appointment of Nick Buckmaster as Honorary Treasurer also provides continuity of financial oversight while broader governance matters are 
being progressed. 

Taken together, these arrangements provide assurance that the College’s finances continue to be responsibly managed, monitored, and governed, 
and that there are no current implications for the delivery of education and training.  
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Figure 4.1 TMP usage statistics, as at May 2026  

 
Later stages of implementation are focused on enhancing assessment functionality, reporting capability and integration with related College systems. These elements 
are critical to supporting end-to-end training pathways and are being delivered incrementally to allow monitoring of performance and user experience as 
functionality expands. 
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Continuous Improvement: Team, Governance and Priorities  

New capability has been established across ELA and Technology teams to support ongoing enhancements and user adoption. A TMP BAU Governance Group 
oversees ongoing delivery, which are jointly informed by operational, educational, member engagement and technical stakeholders to ensure TMP enhancements 
remain aligned with curriculum, assessment and member experience requirements. 

Key focus areas include:  

• product strategy and vision  

• development and release delivery  

• technical support and issue resolution  

• user enablement and adoption.  

Feedback from members and staff since go-live continues to inform improvement planning and prioritisation. User feedback, operational support trends and 
evaluation findings are regularly reviewed to identify enhancement opportunities, with current priorities focused on improving usability, navigation and streamlining 
key workflows to deliver the greatest benefit to members and staff. 

This work is actively monitored through established governance and continuous improvement arrangements. Supporting this, a TMP subject matter expert (SME) 
Group has been established to provide ongoing input into: enhancement prioritisation, sharing feedback, identifying improvement opportunities and validating user 
needs.  

Future Delivery Model  

We are adopting an iterative development cycle with quarterly releases, enabling:  

• incremental delivery of value  

• regular feedback loops  

• responsive updates as needs evolve.  

The initial delivery cycle (Cycle 1) ran from March to May 2026, with three further cycles planned through late 2026 and early 2027. Cycle 1’s improvements are 
shown in Figure 4.2 below. Figure 4.3 illustrates the continuous improvement process and priorities for the TMP. 
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Figure 4.2 Cycle 1 of TMP improvements 
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Figure 4.3 TMP continuous improvement priorities 

 
While there is still important work underway to further improve the user experience, TMP has a clear prioritisation approach and strong foundation as we enter this 
next phase. 

Monitoring and evaluation arrangements 
We have established a clear process for staff to submit feedback about TMP and any supporting resources, including suggestions for improvement. This can include 
feedback that members share directly with staff. We track all TMP and new curricula feedback received via our contact logs and use these as additional sources for 
informing monitoring and evaluation activities.  

The broader curriculum renewal evaluation framework, whilst not directly focussed on evaluating the TMP, is looking at program participant experiences, including 
interaction with enabling technology. The 2025 curriculum renewal evaluation (further discussed in Standard 6 and provided in Appendix 4.1) explicitly identified TMP 
as a key enabler of curriculum delivery and assessment and assessed early performance, user experience and alignment with intended educational outcomes. 
Findings confirmed that TMP is supporting implementation of renewed curricula while also identifying areas for improvement, particularly in usability, reporting and 
system integration. 
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We are well progressed with achieving our structured roadmap (Figure 5.1) for updating the Supervisor Professional Development Program (SPDP) to support 
delivery of workplace-based assessment under the new curricula. The roadmap prioritises alignment with renewed curricula and assessment expectations, 
embedding culturally safe supervision practices, and improving coherence between online and workshop-based learning.  

Figure 5.1 SPDP Update Roadmap 

 
We have completed work on Priority 1 and 2, with updated SPDP content with the SPDP Monitoring and Evaluation Framework now introduced. We will review this 
Framework for updating as needed when we enter the Content Design Phase of Priority 3. 



29 
 

Across all priorities, the Head of Indigenous Affairs Australia, team Subject Matter Experts (SME) and Tumuaki / Head of Māori and Equity were engaged to ensure 
cultural safety perspectives were captured.  

For priority 3, redesign of SPDP, in February 2026, we completed our Discovery phase to inform the end-to-end redesign.  The Discovery phase builds on the 
recommendations stemming from the SPDP Evaluation delivered in 2024 and explores how the SPDP program can be improved from both a delivery and content 
perspective. The Discovery phase began with hypothesis workshops to assess the current state of the SPDP, which then informed consultation of key stakeholders 
and SMEs. Across Dec 2025 and Jan 2026, qualitative interviews were held with a range of facilitators, supervisors, ATs (who have completed at least one workshop), 
and staff.  

The findings of the Discovery phase illustrated that: 

• course content was widely considered practical, relevant and applicable to the day-to-day work of all participants, including Advanced Trainees, however would 
like less emphasis on theory and shorter sessions.  

• While no significant content gaps were identified, we confirmed that the redesign is driven by structural, operational and education design factors rather than 
content gaps alone. Suggestions for additional content to be considered during the Design phase include:  

o people management   

o leadership skills  

o supporting rural and regional supervisors  

o managing high-performing trainees and not just those in difficulty.  

• The importance of cultural safety content was emphasised, noting that the current approach is insufficient for such a critical topic. How this will be addressed 
will be scoped during the Design phase in alignment with the College’s broader cultural safety strategy. 

The Delivery Model Design phase runs from March to May 2026. It involves a series of co-design workshops with key stakeholders and SMEs, focused on key pain 
points and opportunities identified throughout the Discovery phase. Ideas generated will be refined, prototyped where possible and tested with the key SPDP service 
users including SPDP staff, past and prospective Workshop Participants and Facilitators. The ideas will be iterated on and then will be subject to prioritisation by key 
stakeholders in the business. The outcomes of this will be fed into final outputs, which are likely to include, subject to change:  

• future state service blueprint of the proposed delivery model  

• future state customer journey map  

• requirements and recommendations for the content, including cultural safety  

• proposed roadmap for delivery and implementation – outlining proposed owners, impact metrics and dependencies.  

In July 2026, the College Education Committee (CEC) will be presented with outcomes of the Delivery Model Design phase for review and endorsement before the 
project proceeds to content design phase, and implementation.  
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As part of Priority 1, an SPDP Monitoring and Evaluation Framework was designed and introduced. This is summarised in Figure 5.2. Its aim is to evaluate SPDP 
effectiveness, including uptake, engagement and alignment with assessment capability expectations. We will review this Framework for updating as needed when we 
enter the Content Design Phase of Priority 3.  Its core objectives include: 

1. Programmatic monitoring - to ensure the program has met its broader requirements, including AMC conditions, and encompassing alignment with the 
curricula, learning outcomes and broader RACP strategy 

2. Curriculum monitoring - to ensure the program aligns with the new competency-based curricula and is fit for purpose to support supervisors in their roles 

3. Embedding cultural safety - to ensure cultural safety is embedded throughout the program in that in and of itself the embedding and its subsequent 
monitoring and evaluation, is conducted in a culturally safe manner 

4. Education outcomes - to provide mechanisms for ensuring that workshop learning objectives and outcomes are aligned with curricula and achieving their 
intended purpose 

5. Quality assurance and continuous improvement- collecting and analysing participant feedback, identifying pain points and opportunities to refine the program 
over time and ensure that we are progressing towards addressing AMC/MCNZ and other expectations for program outcomes.  
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Figure 5.2 SPDP Monitoring and Evaluation Framework components 

 
In addition to this work on the SPDP, our suite of outreach and support for supervisors and assessors of the new programs has expanded. Outreach services were 
designed and delivered to engage and equip stakeholders with the knowledge and ability to adopt the changes. There are three tiers of outreach services with 
appropriate interventions selected to meet the needs of users: passive, proactive and personalised (see Figure 5.3). In terms of products to support the outreach 



32 
 

services tiers, we also designed three levels of products, selected and developed according to user needs: essential, expanded and program-specific supports (see 
Figure 5.4).  

Figure 5.3 Outreach Service Tiers 

 
Figure 5.4 Supporting Products for Outreach Services 

 

 



33 
 

We continuously review and expand our range of resources for supervisors in the new program and have these centrally indexed for easy access (refer to Figure 5.5 
below). These range from general education about the new programs (e.g. What's changing with the new RACP curriculum), to instructional guides such as how to give 
feedback on an observation capture, to a Progress Review Panel workshop series. Program-specific supports are also accessible through this hub, including resources 
such as examples of completed rotation plans, learning captures, observation captures and progress reports. 

Figure 5.5 Curriculum Resources for Supervisors  

 
We have bolstered the use of these on-demand self-service resources through both proactive and personalised on-request implementation supports. For example, 
over 2025 to 2026 we offered approximately 320 information and training sessions for supervisors and trainees to support the new curricula rollout and help 
familiarise users with the new curricula, learning and assessment tools, and TMP.  

We recommend this component of the Condition is assessed as Satisfied as we have delivered a comprehensive program of training and resources for supervisors 
delivering workplace-based assessment, and will continue to mature this overtime. Reporting on the wider work for SPDP Priority 3 will be provided in future years in 
response to Conditions 20 and 28. 

v) Programmatic assessment and progression decisions 

The new curricula have been explicitly designed around a programmatic assessment philosophy, with coordinated use of multiple assessment methods to support 
longitudinal judgement and decision-making. Under this approach, workplace-based assessments, supervisor reports and other assessment evidence are aggregated 
over time to inform trainee progression towards curriculum standards. This principle has now been formally articulated and embedded in assessment design 
documentation.  

While traditional examinations continue to play a role to maintain and demonstrate achievement of standards, implementation activity is focused on strengthening 
the coherence between assessment components and improving how evidence is synthesised for progression decisions. TMP is being used to support this aggregation 
of evidence and visibility of trainee learning trajectories, enabling more robust and transparent decision-making as programs transition.  

Our update against Condition 17 provides more detail about the Cross College Examination Review and future directions for examinations in our programmatic 
assessment system. 

The establishment and implementation of Progress Review Panels (PRPs) has been approached as a structured, multi-stream program of work aligned to the broader 
transition to programmatic assessment. See Figure 5.6. A formal implementation plan was developed to support consistent rollout across programs, focusing on: 

• governance 

• data 
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• training resources 

• stakeholder engagement 

• operational readiness.  

This approach emphasises early engagement with Advanced and Basic Training Committees to determine panel models and key governance arrangements, including 
confirmation of primary panel roles (often at committee level), parameters for secondary panels where applicable, and escalation pathways for progression decisions. 
These governance decisions are being progressed iteratively through existing committee forums, supported by tracking and communication mechanisms to ensure 
alignment across specialties and readiness for implementation. 

Figure 5.6 Progress Review Panel Development and Implementation Model 
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Implementation has been designed to operate in parallel across these streams, with supporting infrastructure progressively put in place. This includes development of 
standardised data collection processes (including online setup forms), integration of panel membership and trainee data into TMP to support decision-making, and a 
comprehensive suite of training and resources for both panel members and staff. Operationally, clear procedures, templates, and administrative supports have been 
established to enable panels to function effectively, alongside targeted stakeholder engagement and communication plans. Progress to date indicates strong uptake 
of the PRP model across both primary (committee-based) and secondary panels, with panels actively contributing to progression decision-making in TMP, supported 
by ongoing training, calibration, and refinement activities as programs transition to the new curricula. 

Our new curricula change hub includes a suite of resources for supporting Progress Review Panels (Figure 5.7) including the PRP At-a-glance guide.  

Figure 5.7 Progress Review Panel Support Resources   

  
Our evaluation of PRP implementation is underway and will be delivered to the College Education Committee in July. We will report on findings to the AMC following 
that as part of ongoing reporting against Condition 8. 

The RACP considers this component of Condition 15 to be Satisfied as the design features of programmatic assessment and its use for progression decisions are all in 
place. Achievement of these goals will be reported on in future years against Condition 8 as part of the evaluation of the new curricula. 

vi) Joint training and streamlining efficiencies 

Although no joint training programs were included in the first wave of curriculum implementation, detailed planning has progressed for joint programs to be 
included in subsequent waves. Draft joint training guides have been developed for several disciplines, outlining streamlined requirements, concessions and alignment 
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1. Changed the eligibility criteria for the DWE to allow trainees who successfully complete the Foundation Phase (first year) of Basic Training to potentially be 
eligible to attempt the DWE for the first time in the Consolidation Phase of training (usually second year). Trainees who are awaiting progression decisions 
will have their eligibility assessed based on demonstrated completion of phase requirements, including ‘progressing’ recommendations. This change applies 
to all exam sittings from February 2027. 

2. Increased the DCE attempt limit from three to four attempts, effective from 2027. The change applies to all current Divisional Basic Trainees who have not 
yet exhausted their DCE attempts, including those who have undertaken, or will undertake, a third DCE attempt from the May/June 2026 examination 
onward. This change aligns with the increased attempt limit for the DWE which was changed from three to four attempts, effective from 2024.  

We're implementing several measures to support these changes: 

• clear communication to trainees emphasising that earlier DWE sitting is optional and should be based on readiness 

• expanded learning resources, including access to previously used DWE items to support self-directed learning and familiarity with exam standards 

• ongoing monitoring and information gathering to understand sitting patterns and support capacity planning. 

• Training settings are encouraged to support trainees in assessing readiness. 

• Actively preparing extra resources for trainees preparing for examinations.  

Concurrently, in the first half of 2026, a review of activity across the Faculties and Chapters, relating to their point-in-time examinations, curricula renewal, 
improvements already in  progress, and elements of the CCER Roadmap for Basic Training that are common to all RACP exams, will be undertaken to broaden the 
overall CCER roadmap to include these programs.  

Optimising comparability across sites and jurisdictions 
Monitoring of comparability across examination sites has been strengthened through analysis of DCE outcomes across jurisdictions, including Aotearoa New Zealand. 
Pass rates were examined across sites with sufficient candidate volumes to allow meaningful comparison. Across the full monitoring period, most sites demonstrated 
outcomes within the range expected from normal statistical variation once site size was controlled for. One site identified a lower than expected outcome and upon 
investigation, aggregated analysis showed improvement in more recent year-specific results, indicating no ongoing site-specific issue. Overall, these analyses support 
broad comparability of outcomes across examination sites.  

In parallel, operational mechanisms to support comparability have been embedded in examination delivery. These include enhanced examiner training and calibration 
activities, increased cross-site and cross-jurisdiction examiner participation, and the introduction of two new roles at examination centres in 2025: a Quality Assurance 
Lead to oversee consistency of processes and delivery at site level, and a Candidate Support Officer to provide on-the-day candidate support. These roles provide a 
platform for more systematic monitoring of examination delivery and candidate experience.  

Monitoring and evaluation of effectiveness 
Evaluation of examination comparability and quality is being addressed through both outcome analysis and process monitoring. Quantitative analysis of pass rates 
provides one stream of evidence, while qualitative data from examiner feedback, Quality Assurance Lead reports and candidate support mechanisms informs 
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of strategies intended to address the issues identified. Eight initiatives are reported as completed; however, it remains to be seen what impact these have had and 
how effective the reforms are when data from the 2025 PECS/PEES are analysed. 

The AMC considers that further work is required to demonstrate meaningful engagement with stakeholder concerns, to provide transparency about how feedback has 
informed change, and to clarify the rationale for decisions taken regarding examination processes and structures.   

Based on additional information provided by the College on 15 December 2025, the AMC acknowledges the volume of work completed by the College since the 
submission of the monitoring report in May 2025. While the review was informed by concerns from the Paediatric and Child Health Divisional Clinical Examinations 
(DCE) conducted in Aotearoa New Zealand in 2021, it is recognised that the College’s actions take into account the binational nature of the DCE and the complete suite 
of examinations. The AMC has also had meetings with trainees to understand the impact of the alleged discriminatory behaviours in the examination, as well as the 
impact of the College’s response. The AMC thanks the College for facilitating these conversations, as they have been useful in informing the trainee experience of 
actions taken.  

The College advised that a 12-month implementation report will be released to members in January 2026, reporting on the activities and new initiatives implemented 
in the 2025 Paediatrics & Child Health and Adult Medicine DCE in both countries. The 12-month implementation report also outlines the enhancements planned in 
response to 2025 feedback, and plans to expand these activities across all Division, Faculty and Chapter examinations in 2026 and beyond.   

One key initiative implemented in 2025 was examiner training on concepts related to bias and racism. The evaluation of this training revealed that it met learning 
outcomes, with improvements in understanding bias, structural racism, and cultural safety.  External providers are being appointed to co-design and deliver additional 
bias and cultural awareness education activities in 2026. The Candidate Support Officer pilot was also implemented in 2025 to provide support to trainees on exam 
day. It is noted that the latter was positively received, and the role will be continued in 2026.  Feedback from candidate and examiner surveys, as well as positive 
responses to these surveys, is noted.   

The new Examiner Code of Conduct and Examiner Conduct Management Procedure were approved in November 2025 and set out the professional and ethical 
expectations for all examiners acting on behalf of the College. The Code complements the RACP Code of Conduct and articulates standards relating to assessment 
integrity, fairness, confidentiality, respect, and accountability, while the accompanying Procedure provides a structured and proportionate framework for managing 
concerns about examiner conduct, including informal and formal pathways that support procedural fairness, examiner development, and continuous improvement.  

In the 2026 monitoring submission, the AMC asks the College to report or provide updated information on: 

• Progress of the implementation plan and related activities.  

• The role and impact of the Candidate Support Officer and Quality Assurance Leads in 2026. 

• Further examiner training activities in 2026 to improve cultural safety, discrimination and address bias. 

• The Examiner Code of Conduct and Examiner Conduct Management Procedure. 

• Methods to engage with trainees in Australia and Aotearoa New Zealand on approaches to the design and implementation of actions in response to the 
findings, and timeframes for engagement (undertaken since last report or planned). 
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revisions to the guidelines to clarify the purpose, scope, responsibilities and limitations of each role, supporting more consistent implementation across examination 
sites in Australia and Aotearoa New Zealand. 

The CSO role provides candidates with a visible and accessible point of support on examination day. CSOs assist with general enquiries, provide reassurance and 
personal support, help candidates feel informed, respected and heard, and escalate wellbeing or immediate concerns through defined pathways. Available feedback 
indicates that the CSO role has contributed positively to candidates’ perceptions of safety, support and procedural fairness, while maintaining clear boundaries between 
candidate support and the assessment process. 2026 enhancements focused on clearly defining the role, responsibilities, eligibility, and limitations, strengthening 
escalation pathways for candidate wellbeing, and ensuring alignment of terminology and messaging across all materials. Our CSO Guide provides more details. 
Supporting resources, including FAQs and a recorded briefing, have also been developed to support consistent understanding and implementation across Australia and 
Aotearoa New Zealand. 

The QAL role provides structured, observational and improvement-focused oversight of selected DCE settings. QALs monitor adherence to College standards and 
documented processes, document observations, and identify examples of good practice and opportunities for improvement. QAL feedback is incorporated into post-
examination review and governance processes to support examiner calibration, standardisation, transparency and continuous improvement across Australia and 
Aotearoa New Zealand. In 2026, the QAL pilot was expanded to include both Divisions with updated guidance materials to reflect feedback and findings from the 
2025 pilot, with clarified expectations through aligned terminology, including the use of commendations. Guidance on identifying and reporting good practice has 
been strengthened, and the report mechanism has been updated to better capture clear and actionable feedback. More information is provided in our published 
QAL Guide.  

Outcomes and impact for 2026 will be available in late 2026, following completion of the DCE cycle and associated evaluation activities, including feedback from 
candidates, examiners, Local Examination Organisers, Candidate Support Officers, and Quality Assurance Leads. 

Examiner conduct and accountability  
The Examiner Code of Conduct and Examiner Conduct Management Procedure, approved in late 2025 and effective from January 2026, set out the professional, 
ethical and behavioural expectations for all examiners across the College’s Divisions, Faculties and Chapters. The Code applies to all examination-related activities, 
including preparation, delivery, marking, moderation and review, and outlines expectations for professionalism, impartiality, respectful behaviour, confidentiality, 
fairness, equity, accountability and continuous improvement. It aligns with the RACP Code of Conduct and underpins the management of examiner conduct 
concerns. 

The Examiner Conduct Management Procedure establishes a structured, transparent and proportionate process for identifying, assessing and managing concerns 
about examiner behaviour. It includes pathways for informal resolution, formal review and escalation, supported by defined roles, documentation requirements and 
indicative timeframes. The procedure also clarifies the distinction between candidate complaint pathways and internal examiner conduct management processes, 
ensuring concerns are addressed through appropriate mechanisms while maintaining procedural fairness and the integrity of assessment processes. 

Together, these documents strengthen risk management and quality assurance by promoting consistent expectations, supporting examiner development, and 
ensuring concerns are managed in a fair, proportionate, and evidence-informed manner. They also support alignment with relevant College policies and external 
regulatory expectations. 
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Examiner training 
Examiner education addressing bias, racism and cultural safety was implemented for DCE Examiners in 2025, with evaluation confirming achievement of learning 
outcomes related to awareness of bias, structural racism and culturally safe assessment practice. The training explores how racism, bias and power dynamics can 
influence assessment, and supports examiners to strengthen critical self-awareness, reflect on privilege and positionality, and apply practical strategies to support 
culturally safe, fair and equitable examination environments.  

In 2026, the College is extending this work through additional externally co-designed training activities for all Division, Faculty and Chapter Examiners (and for all 
accreditation assessors and Directors of Physician/Paediatric Education), reinforcing the expectation that examiner conduct reflects both assessment expertise and 
cultural safety principles.  

The College has engaged two independent providers to co-design and deliver the training: 

• The Australian Indigenous Doctors’ Association, a not-for-profit professional association supporting Aboriginal and Torres Strait Islander medical students 
and doctors 

• Shea, Pita & Associates, an Indigenous-owned organisation delivering wellbeing- and outcome-focused consultancy services in Aotearoa New Zealand and 
internationally. 

The training focuses on the impact of racism, bias, and power dynamics in assessment, and supports the development of cultural safety, equity, and Indigenous rights 
in examination settings. It includes reflection on privilege and positionality, alongside practical strategies to support fair and culturally safe assessment practices. 

All examiners are required to have completed RACP Racial Bias and Cultural Awareness Training in 2025 or prior to examining in 2026. 

• Examiners who did not complete RACP Racial Bias and Cultural Awareness Training in 2025, or new Examiners in 2026, are required to attend a Module 1: 
Foundation Training webinar before examining in 2026.  

• Examiners who attended an RACP Racial Bias and Cultural Awareness Training webinar or in-person training at the National Examining Panel (NEP) and Senior 
Examining Panel (SEP) Calibration (Australia) or Examiner Calibration (Aotearoa New Zealand) in 2025, do not need to attend a 2026 webinar. 

• Examiners who are members of the NEP or SEP in Australia, or an Examiner in Aotearoa New Zealand, will complete Module 2: Continued Learning during the 
annual calibration days in their country.  

The program will continue to be refined following evaluation of the 2026 training cycle. 

Engagement with trainees and use of trainee feedback 
The College has continued engagement with trainees in Australia and Aotearoa New Zealand through multiple mechanisms, including structured surveys, meetings 
with trainee representatives, and facilitated discussions involving the AMC.  

In response to identified engagement needs and emerging issues, several trainees requested additional targeted consultation and feedback sessions with the 
Taskforce and the Executive General Manager, Education, Learning and Assessment. These sessions were held with the College Trainees’ Committee (CTC) Executive 
Group (Australia and Aotearoa New Zealand) and focused on specific, high‑impact topics such as proposals for video or audio recording and tangible changes to 
examination‑day processes. The College Trainees’ Committee Executive Group was also consulted to review and provide feedback on all planned trainee 
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communications ahead of each membership update. This targeted engagement approach enabled focused risk‑based discussion on complex or sensitive issues while 
avoiding consultation fatigue and supporting delivery within compressed timeframes. 

To further mitigate engagement and implementation risk during periods of rapid development, trainees were also provided with dedicated email channels to raise 
feedback directly with the Taskforce. This multi‑layered engagement model balanced inclusivity, responsiveness and efficiency, and provided assurance that trainee 
perspectives informed design and implementation decisions without compromising governance, role boundaries or delivery timelines. 

In 2025, we undertook the following trainee consultation activities: 

• At the time of the Review Report release (January 2025): 

o members of the College Trainees’ Committee and Aotearoa New Zealand Trainees’ Committee were invited to dedicated briefing and feedback 
sessions. 

o whole trainee cohort was invited to attend one or more of four specific trainee briefing sessions.  

• Since the Review Report was released, quarterly briefing papers were supplied to Trainees’ Committees including:  

o College Trainees’ Committee 

o Aotearoa New Zealand Trainees’ Committee 

o QLD Trainees’ Committee 

o NSW/ACT Trainees’ Committee 

o VIC/TAS Trainees’ Committee 

o SA/NT Trainees’ Committee 

o WA Trainees’ Committee. 

• Trainee Representatives on all other consulted/informed committees also received the quarterly briefing papers and shared feedback from their trainee 
cohort. E.g. all Assessment, Education and Basic Training Committees; Division, Faculty and Chapter Councils and committees etc.  

Trainee feedback has informed refinement of examination support measures, communication approaches and examiner accountability mechanisms. Table 5.2 
summarises the key areas of feedback raised by trainees throughout 2025 and actions taken. Whilst feedback from peak trainees’ committees in early 2025 indicated 
a desire for more radical and structural change, following the implementation of the 2025 initiatives, feedback in Q4, 2025 indicated ongoing support from the peak 
trainees’ committees and positive reinforcement for the speed and volume of changes implemented in 2025. 
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Consideration for 
Assessment policy 
changes related to 
bias and racism 

mechanisms to address adverse 
examination experiences.  

came into effect on 1 March 2025. Key updates include expanded eligibility criteria, 
clearer documentation requirements, specified outcome guidelines, and a 
streamlined application process with defined deadlines.  

Additional improvements to support greater clarity and consistency and account for 
discrimination, bias and/or racism encountered during an assessment were published 
in early 2026.  

17 Clinical Examination 
Fees 

 

Trainees raised concern about the 
cost of repeat attempts and strongly 
supported alternate options in line 
with Recommendation 17. 

We updated the relevant DWE and DCE webpages to help promote transparency 
about how examination fees are determined and utilised. The updates explain that 
fees fund the delivery of each exam and support the complex operational, logistical, 
and quality assurance activities required to manage large-scale assessments across 
multiple locations. 

An assessment was completed to explore the feasibility of reducing clinical 
examination fees for candidates undertaking a second or subsequent attempt. This 
review considers financial hardship frameworks, practices adopted by other specialist 
medical colleges, and the financial implications for the College. The assessment will 
be presented to the Finance and Risk Management Committee and RACP Board in 
2026. 

Summary feedback themes and the College’s responses have been communicated to trainees, providing transparency about how concerns have influenced 
decision-making. Implementation updates were prepared by the taskforce, reviewed by the CTC Executive, sent to trainees and published on the website in: February 
2025, March 2025, May 2025, August 2025 and February 2026.  

Further engagement activities are planned in 2026, including targeted opportunities to hear directly from Aboriginal and Torres Strait Islander and Māori trainees, to 
understand differential experiences and ensure that reforms are having their intended impact across diverse trainee groups.  

Monitoring effectiveness and outcomes 
The effectiveness of actions taken is being monitored using multiple data sources, including examiner and candidate surveys, feedback captured through CSO and 
QAL roles, trends in complaints relating to discrimination or conduct, and analysis of examination performance over time. Given the mid-2026 timing of this update, 
outcome data is still emerging; however, monitoring approaches and timelines are clearly established, enabling more robust longitudinal evaluation in future 
reporting cycles. Our update under Condition 26 includes discussion on how we are working to improve trainee engagement and include trainee voices in college 
activities, such as the PCH DCE Review Response.  

Administration of the DCE across jurisdictions 
All reforms apply consistently across AM and PCH DCEs delivered in Australia and Aotearoa New Zealand. The binational implementation of examiner standards, 
support roles and monitoring processes reflects the College’s commitment to equity of assessment experience and outcomes regardless of examination location.  
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recommendations, and agreed actions were systematically reported back to contributors via direct emails, committee papers and presentations, published summaries, 
conferences, and calibration and training sessions, enabling validation of decisions and transparency of outcomes. Implementation of actions is monitored over time, 
with updates provided as part of subsequent cycles, ensuring feedback loops remain active and iterative rather than one-off. This sustained engagement and reporting 
demonstrates evidence-based loop closure through feedback, action, and accountability, fully addressing the AMC’s requirement beyond stated strategic intent. 

Case studies to demonstrate our achievement of this Condition are provided below.  

• Accreditation Renewal Evaluation - Stakeholder feedback from Fellows, accreditors, trainees, and training settings was gathered through interviews, committee 
engagement, and direct reporting of interim findings at calibration days. All evaluation interview participants received a draft copy of the findings to review and 
validate. This feedback led to tangible changes including redesigned site visit schedules, improved self-assessment tools, and the embedding of risk-based 
approaches into accreditation processes. Findings and agreed actions were systematically reported back through emails, committee presentations, and 
conference dissemination, with implementation monitored across subsequent accreditation cycles.  

• Recognition of Prior Learning (RPL) Policy Review – This policy review is a pleasing example of how we used rapid co-design methods with members, including 
trainees, to assess issues and develop improvements as well as a model that we will build on for future work. A full update on the RPL Policy Revision is provided 
in Section B. During the Monitor & Evaluate phase, we gathered comprehensive information from existing contact logs and committee feedback registers 
(leveraging these existing resources reduced burden on members to re-contribute information) to define the review scope. The Revision phase involved several 
co-design workshops with key stakeholders, an impact assessment, and preparation of consultation materials, which were distributed in February 2026 for a 
three-week feedback period. In March, all feedback was incorporated into the final policy and implementation plan. Following approval of the revised policy, 
our policy implementation plan included an information pack distributed to review participants, and was made available to the full membership on our website, 
summarising the feedback and how it was actioned. Further implementation activities (as outlined in Section B) are upcoming and will also reiterate how member 
feedback informed these changes.  

• Curriculum Renewal - Extensive engagement with trainees, supervisors, and College teams through surveys, interviews, and workshops informed improvements 
to curriculum management and communication practices. Feedback drove enhancements to training program materials and targeted communications, 
alongside capability building within College teams. As with the Accreditation Renewal Evaluation, we report these findings back to evaluation participants and 
program stakeholders via a range of methods tailored to their needs. Results, recommendations and progress against these are also publicly available on our 
website, for example see the 2025 New Curricula Program evaluation | Summary report. 

• Paediatrics and Child Health Divisional Clinical Examination Review – as outlined in our response to Condition 18, we have worked closely with a wide range of 
stakeholders to identify solutions in response to the findings of the Review and prioritise these for implementation. We close the loop with all stakeholders on 
this work via use of committee briefings, candidate information sessions, examiner calibration sessions and targeted communication and website content. 

We now have effective loop closure methods refined and routinely in place. We recommend this Condition is assessed as Satisfied. We can continue to report on topic 
specific feedback loops via related conditions.  

2. Statistics and annual updates 

Please provide data for 2025 in the table below showing: 
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Need for continued support for trainee wellbeing 

The Member Health and Wellbeing Strategic Plan outlines the College’s commitment to enhancing member wellbeing at 
both individual and systemic levels. Individual support is free and readily available through the RACP Support Program 
and our range of other resources. 

A need to legitimise and protect structured teaching and learning time in service delivery contexts  

Initiation of new Workforce and Healthcare Reform Advocacy program which will feature calls for more structured 
training and education time for members. 

How is the College reflecting on its 
performance in the MTS?  

The RACP undertakes an analysis of the MTS and Torohia results each year, identifying areas in which RACP trainees 
responded considerably less favourably than the national response, and monitoring progress against past RACP results. 
Since 2024, the RACP has also been able to explore the MTS results by training program (Basic Training/Advanced 
Training) and Division (Adult Medicine/Paediatrics & Child Health).  

The analysis is shared with key RACP training committees, as well as the Training Program Management Committee, the 
College Education Committee, the Curriculum Improvement and Supervision Advisory Committee, the Board, the College 
Trainees’ Committee, the Aotearoa New Zealand Trainees Committee, the Aotearoa New Zealand Committee, the 
College Assessment Committee, the Member Health and Wellbeing Committee, and the Gender Equity and Diversity 
Advisory Committee. Region-specific MTS results are also shared with our State/Territory Committees to help identify 
strengths and areas of improvement in various states and territories. These committees are tasked with examining the 
survey results in conjunction with existing and upcoming projects to identify specific areas within their scope that may 
require enhanced or new initiatives.  

The RACP shares MTS and Torohia findings with all staff via the MTS RACP Summary Report and encourages further 
exploration via the interactive reporting dashboard.  

Further, the College promotes the MTS and Torohia results amongst the membership by sharing key findings through a 
comprehensive communication campaign including:   

• direct emails to Directors of Physician/Paediatric Education (DPEs) encouraging local-level exploration of results  
• articles in eBulletins  
• a social media campaign promoting awareness and advocacy.  

The College explores MTS results with training settings via an annual survey follow up process. This process identifies 
settings that score more than one standard deviation above the mean setting score on questions related to trainee 
wellbeing, workload, and/or patient/doctor safety. We then discuss these results with the setting DPE and integrate 
concerns management into accreditation processes where possible. Results are also escalated to the setting’s executive 
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• New communication channels (e.g. a dedicated trainee representative WhatsApp network) have been established to support ongoing, two-way engagement.  

• Roundtables and forums (including a pilot trainee representative roundtable) have provided additional platforms for dialogue and peer connection. 

• Trainee engagement is being strengthened at a local level through Member Support Officer outreach, orientation activities, and ongoing stakeholder 
engagement, now embedded as business-as-usual.   

These initiatives aim to improve both formal and informal pathways for engagement, supporting moves to a more connected trainee community. There are still 
challenges to engagement and we will continue our focus to explore ways to address this.  

Improving engagement through targeted activities and communications 

The College has also progressed initiatives to improve engagement at key points and through relevant activities: 

• Development of trainee-led events and conferences, including the Trainee and Early Career Conference (planned for 2026), with a focus on relevance, 
interaction and career value.  

• Implementation of the Event Delivery Improvement Framework, introducing standardised evaluation metrics beyond attendance, including relevance, 
engagement and impact.  

• Increased alignment and promotion of regional trainee events, with improved communication resulting in reduced reports of trainees being unaware of 
opportunities.  

In parallel, work is underway to improve communications through: 

• agreement to use co-designed communication approaches with trainees as part of Project TRELLIS, supporting more targeted, relevant and personalised 
content; and 

• review of communication practices in response to trainee feedback regarding email fatigue and information overload, with adjustments to streamline 
communications.  

Monitoring, evaluation and accountability 

Consistent with the AMC’s feedback, the College has strengthened its monitoring and evaluation approach to track improvements in engagement over time. 

Key mechanisms include: 

• Development of standardised evaluation metrics for trainee engagement activities, including post-event surveys and reporting to trainee committees and 
the CTC.   

• Use of multiple data sources, including attendance data, survey results, engagement analytics, and qualitative feedback from trainee representatives.  

• Ongoing monitoring of response times and resolution rates for trainee queries through the expanded Member Support Centre and improved governance 
processes.  

Reporting of these measures to the CTC and relevant governance bodies, via this action plan and other activity-specific reports, will support ongoing accountability, 
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returning after extended interruptions of 13-24 months also have the Return to Training Pathway available to them via an opt in process if they feel they 
would benefit from additional support. 

• The pathway provides a flexible, individualised framework, including the use of a Return to Training Plan to support goal setting, progress tracking, and 
structured engagement with supervisors.  

• Early implementation demonstrates uptake and positive feedback across both Australia and Aotearoa New Zealand, with ongoing monitoring to inform 
continuous improvement of the pathway in line with trainee needs. 

This initiative reflects a broader shift toward proactive, tailored support for trainees, particularly those at higher risk of disengagement and professional isolation. 

Exam support pathway  

In 2025, the RACP provided specialised examination performance coaching through EAP provider Converge. This trial was offered to all final attempt Divisional 
Written and Clinical Examination candidates only. In 2026, it was decided to expand this service to all candidates to build upon some of the successes observed in 
2025. This is a service provided free of charge to candidates. 

In early May 2026, all Divisional Clinical Examination candidates, totalling just under 1300, due to undertake an examination between May and July 2026 across 
Australia and Aotearoa New Zealand were offered the specialised performance coaching service. Within one week of the service being offered, over 6% of candidates 
had contacted Converge to register for their services. 

Some of the coaching services that candidates can access include: 

• Goal Setting: Establishing clear, achievable goals to improve focus and motivation. 

• Visualisation: Imagining successful performance to enhance confidence and reduce anxiety. 

• Positive Self-Talk: Using affirmations and constructive dialogue to build confidence and manage stress. 

• Arousal Regulation: Techniques to manage anxiety and maintain optimal arousal levels for performance. 

• Biofeedback: Monitoring physiological responses to improve awareness and control over physical and mental states. 

Following this examination round, we will evaluate uptake and future service needs based on results from this year’s implementation. 

Examination resources 

In addition to this newly expanded examination support service, we have expanded and consolidated resources for examination candidates. More information about 
Candidate Support Officers for examinations is provided in the update for Condition 18. Our candidate information sessions, now routinely run for each examination, 
provide information about special consideration, review, reconsideration and appeals processes as well as candidate support mechanisms and targeted support 
pathways for Aboriginal and Torres Strait Islander and Māori trainees preparing for examinations. The recordings, slides and FAQs of these sessions are hosted on the 
relevant examination webpages. See the Resources tab of the Adult Medicine DCE webpage, for example. 
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Improving confidence through monitoring, escalation and oversight 

The College has strengthened mechanisms to ensure that concerns are not only reported but also actively monitored and responded to, including: 

• Integration of reporting and data on bullying, discrimination and harassment within training provider monitoring and accreditation processes, enabling 
identification and escalation of systemic issues within training environments. 

• Continued use of structured processes (including potential breach, monitoring of a training provider, active management and MTS follow-up processes) to 
support timely investigation and management of concerns at training setting level. 

• Early preparation for alignment with emerging national frameworks (e.g. NHPO Framework for Managing Concerns and Complaints about Accredited 
Specialist Medical Training Settings) for managing concerns and complaints in accredited training settings, supporting consistency, transparency and 
accountability. 

These approaches ensure that complaints pathways are linked to tangible action at both the trainee and training setting level. We do note that due to the nature of 
the concerns, it will always be challenging to be fully transparent about the work the College is doing to address issues.  

Evaluation and measuring impact 

In response to the AMC’s feedback regarding demonstrated impact, the College is implementing a strengthened evaluation framework to assess whether these 
initiatives translate into improved trainee experience, confidence and outcomes. This includes: 

• Expansion of the Research and Evaluation program to incorporate mixed-methods evaluation, including surveys, interviews, focus groups and analysis of 
routinely collected data (e.g. CRM and complaints data, web analytics, and communications metrics).  

• Development of a Training Support Program monitoring and evaluation program – in the early stages of development, this work is intended to test whether 
the pathways are working as intended and to guide improvements. 

Enhancing communication and trainee engagement 

Recognising the need for awareness to be coupled with trust and confidence, we have endeavoured to strengthen our communication approach by: 

• Improving the visibility and navigation of support and complaints information on the College website, including clearer signposting and consolidation of 
resources. 

• Embedding communication of supports within key trainee touchpoints (e.g. induction, training program communications, examination information sessions, 
supervisor interactions). 

• Increasing opportunities for trainee engagement and feedback on support mechanisms, including co-design and consultation activities linked to evaluation 
and action plan implementation. 

The College considers that the condition is progressing, with continued focus on co-designing structural and policy improvements that translated into trainee 
awareness, confidence and outcomes. The strengthened focus on evaluation, communication, and integration with monitoring and accreditation processes directly 
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Figure 7.1. Basic Trainee withdrawal counts by reason, 2023-2025 

 

Figure 7.2. Advanced Trainee withdrawal counts by reason, 2023-2025 
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3. Statistics and annual updates 

Please provide data in the tables below showing: 

• The number of trainees, including Aboriginal and Torres Strait Islander, Māori, and Pacific Peoples trainees entering the training program, including basic and 
advanced training in 2026, and the number of applicants from these cohorts who applied and were unsuccessful. 

• The number and gender of trainees undertaking each college training program in 2026 

• The number of trainees, including Aboriginal and Torres Strait Islander, Māori, and Pacific Peoples trainees who exited the training program in 2025 (does not 
include those trainees who withdrew to take an extended leave of absence) 

• The number of trainees, including Aboriginal and Torres Strait Islander, Māori, and Pacific Peoples trainees who completed training (attained Fellowship) in each 
program in 2025 

• The number of Fellows of the College in 2026 

Notes on data and interpretation 
1. Data was extracted 11 May 2026 and therefore will not reflect registration data for mid-year intakes. Comparability to previous years will be impacted by different reporting 

deadlines and data extraction dates. 
2. AMD - Adult Medicine Division  
3. PCHD - Paediatrics and Child Health Division 
4. Gender. Disclosing gender to the RACP is optional. The option for members to self-identify as Non-binary for gender was adopted across all College systems in mid-2025.  The 

RACP recognises that Undisclosed and Non-binary are distinct for reporting of gender, however, due to the small volume of members in each of these categories, data has been 
aggregated to protect identifiability of individuals.  

5. Dual trainees - are counted under each program in which they commenced/registered/completed training. The total training program commencements/registration/completions 
are therefore greater than the number of unique trainees commencing. Dual trainees who commenced/registered in/completed a training program and later in the year 
commenced/registered in/completed a second training program in a different location will be counted as a unique entry under each location. 

6.  Applicants who applied and were unsuccessful. We are unable to provide the number of unsuccessful applicants as this information relates directly to selection into training by the 
trainee’s place of employment. We are working to collate this over coming years. 

7. Data quality and completeness.  Data may not be complete for new trainees, as applications for 2026 training can be made at any point throughout 2026.  
8. Aboriginal and/or Torres Strait Islander, Māori and Pacific Heritage trainee data. Data for Aboriginal and/or Torres Strait Islander, Māori and Pacific Heritage trainees is provided in 

Appendix 7.2, as the small cohorts for these groups increase the risk of individual identification. 
9. Withdrawal/exit from training. Exits include trainees who voluntarily withdrew from training and also trainees who were exited from the program due to progression or performance 

issues. The quality of data the RACP maintains on reasons trainees voluntarily exit physician training is variable and is subject to trainees first formally notifying the RACP of their 
decision to exit physician training and secondly providing a reason for their decision. Trainees who discontinued one program to transfer to another have been counted as exiting 
the original program.  

10. Palliative Medicine.  On 1 February 2024, the Clinical Diploma in Palliative Medicine was renamed the Clinical Foundation in Palliative Medicine. The name change occurred to 
ensure the RACP is compliant with the TEQSA Act 2011 and program content remains unchanged. 

 

 

































100 
 

Seven recommendations from the evaluation were consistent with recommendations from the Phase 2 evaluation: 

1. Document reviews: Enhance the fidelity of document reviews by incorporating targeted virtual engagement with select settings, informed by risk indicators 
such as time since last site visit, recent conditions in high-risk areas, and relevant trainee survey findings. 

2. Risk framework: Empower accreditors and Network Directors of Physician/Paediatric Education (NDPE) to jointly make decisions about which Settings receive a 
visit and which receive a document review. 

3. Accreditor Panel Composition: Aim for the same accreditors to review all Settings within a network or aim for an overlap between accreditors who conduct site 
visits and document reviews. 

4. Network Accreditation Inclusivity: Introduce opportunities for stakeholders from all Settings within a network to speak with accreditors and provide feedback 
(i.e. include DPEs in Network interview). 

5. Accreditor Preparation: Include background information about each network in accreditor briefing packs so they understand the context and nuances of each 
network 

6. Accreditation Outcome Communication: Improve the timeliness of accreditation decisions to Training Providers to enable earlier action on findings.  

7. Advocacy for Networks: Educate stakeholders about the valuable role of networks in promoting high quality training 

While the purpose of this report was primarily to monitor progress, several consistent themes emerged that have resulted in new recommendations: 

8. Site Visit Debriefs: Offer settings the option of a combined or separate DPE and executive debrief, to be agreed during the morning DPE interview session. 

9. SAF Distribution: Before distributing accreditation paperwork, liaise with the NDPE to ensure the College has the correct contacts at peripheral sites across the 
network. 

10. Addressing Metrocentric-bias: Embed equity of consideration for rural and regional sites as a core principle in accreditor training and guidance materials to 
support fair assessment across all settings in a network. 

11. Showcasing Best Practice: Establish opportunities that enable settings to showcase best practices as part of the accreditation process and consider way to 
share these with other settings to promote quality improvement. 

12. Improve Accreditor Consistency: Use annual Accreditor Calibration Days to align expectations on the application of conditions vs recommendations. This 
should be supported by updated accreditor guidance materials that include standard formulas for writing conditions and recommendations 

The Training Accreditation Services team have already incorporated previous recommendations into their workplans for future implementation, and are now 
focussing on incorporating the new recommendations. 

(ii) Strengthening safe, accessible pathways to raise concerns 

The College has continued to enhance mechanisms that enable trainees and supervisors to raise concerns about the delivery of training in a safe, reliable and 
accessible manner. Key initiatives include: 
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• Introduction of a trainee guide to accreditation to improve transparency and support understanding of how trainees can engage with and contribute to 
accreditation processes. 

• Development and implementation of a potential breach reporting process, providing a structured and accessible pathway to raise concerns about training 
environments. Since the process was established in 2022, 28 potential breach notifications have been received. 75% (n=21 of 28) of the potential breaches 
received during this period were reported by trainees. The number of potential breaches received from trainees continues to increase year-on-year, 
demonstrating increasing trainee awareness and uptake of the mechanism, and increased engagement of trainees in the accreditation monitoring process.  

• Enhancement of the monitoring a training provider process, enabling more systematic identification, escalation and management of concerns. 39% (n=11 of 
28) of the potential breaches received since 2022 have resulted in settings being placed on active management. 64% (n=7 of 11) of these settings placed on 
active management in response to a potential breach have since been removed from active management and returned to standard monitoring; 
demonstrating that active management resulted in positive action and remediation of concerns at those accredited settings. 

More details on this work has been provided in the update for Condition 27. These initiatives are complemented by broader reforms to complaints handling and 
BDSH processes, supporting alignment between accreditation, monitoring and complaints pathways. 

In addition, the College’s active management approach enables ongoing follow-up of concerns identified through accreditation, surveys and other channels, ensuring 
that issues raised are acted upon and contribute to continuous improvement of training environments. We suggest Condition 31ii is assessed as Satisfied as we now 
have expanded systems in place and usage data to show these are being taken up as intended. 

(iii) Assessing and improving engagement with accreditation processes 

The College has undertaken targeted work to evaluate the impact of accreditation approaches - particularly paper-based accreditation - on trainee and supervisor 
engagement. 

• A workshop conducted in December 2024 identified concerns among College members regarding the subjectivity and limitations of paper-based 
accreditation assessments, and the potential impact on engagement. 

• In response, the College is trialling a number of adjustments designed to strengthen engagement while maintaining efficient processes, including:  

o increased use of virtual interviews with trainees in instances where paper-based accreditation is used; 

o inclusion of Directors of Physician Education (DPEs) in network-wide discussions to ensure broader representation; 

o involvement of network representatives across accreditation activities to strengthen consistency and visibility. 

These practical adjustments are being implemented alongside the transition to a risk-based accreditation model, which aims to more appropriately target 
engagement activities where they are likely to have the greatest impact. 

In response to these evaluation findings, in March 2026, the College Education Committee considered a proposal to move to a five-year accreditation cycle for Basic 
Training (BT). Currently BT sites are accredited on a four-year cycle. The change was proposed to:  

• allow for an increased proportion of site assessments to be done via physical visits rather than paper-based assessment  
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• reduce compliance burden on training settings 

• manage accreditor capacity limitations 

• recognise gains from enhanced monitoring processes embedded throughout the accreditation cycle 

• align with the transition to risk-based approaches to accreditation. 

The College Education Committee (CEC) approved the proposal, effective from 2027, but also agreed to perform further analysis on previous breaches and risks in 
lengthening the accreditation cycle, so that appropriate mitigations can be developed to support effective implementation. We will continue to monitor the impact 
this has on engagement with accreditation processes through our ongoing Accreditation Renewal Evaluation program. 

We suggest Condition 31iii is assessed as Satisfied as the outcomes of the original evaluation that led to this condition have now been actioned, and we have a 
monitoring system in place to detect, escalate and respond to any further engagement issues. 

(iv) Inclusion of MCNZ in Active Management process 

We have now completed our work to Satisfy Condition 30iv. We now copy the AMC and MCNZ into all active management correspondence with jurisdictions. This 
update has also been incorporated into the active management process, which is published on our website. 

Monitoring, evaluation and continuous improvement 

Consistent with the AMC’s feedback, we are strengthening our approach to evaluating whether accreditation reforms are delivering tangible improvements in 
stakeholder experience and engagement. 

• Evaluation of the active management model is examining how effectively concerns identified through accreditation and monitoring processes are followed 
up and resolved, and how this contributes to improvements in training environments.  

• Monitoring reports, including network-level data, are used to identify trends in training environment quality, inform targeted interventions, and assess the 
effectiveness of accreditation processes over time.  

• Findings from evaluation and stakeholder feedback (including trainees and supervisors) are informing iterative refinements to accreditation processes, 
including communication strategies, engagement approaches, and administrative design. 

This work supports a shift from what could tend to be a process-driven accreditation model to one that is data-informed, proportionate, and responsive to 
stakeholder experience. This has been done along with business-as-usual activities, including 569 comprehensive accreditation reviews of training settings across 
Australia and Aotearoa New Zealand in 2025. 

The College considers that Condition 31 is Satisfied, with significant work underway to modernise accreditation processes, reduce administrative burden, and 
strengthen pathways for raising concerns. We will continue to report on our progress with the NHPO via those reporting mechanisms.  
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Figure B.1 Strategic Direction on a page 

 
Our five strategic priorities (Figure B.2) explain how we will deliver the strategy. 
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Figure B.2 Strategic priorities 

 
The Strategy emphasises the importance of coordinating efforts across the College to deliver more consistent and meaningful outcomes, moving from a fragmented 
approach to one that is more aligned, evidence-informed, and focused on areas of greatest value.  

A key element of the Strategy is its focus on improving the member experience across the full professional lifecycle, with an emphasis on more connected services, better 
use of digital platforms, and clearer alignment between education, professional development, and member support. The Strategy also highlights the importance of high-
quality data and insight, bringing together information from across College functions to inform decision-making, policy development, and advocacy.  

Implementation is being progressed through the 2026 Operating Plan (Appendix B.1), which sets out 17 prioritised strategic initiatives for the first year of delivery, 
alongside foundational work to establish new ways of working, strengthen digital capability (including TRELLiS), and support organisational change. Delivery across the 
full five-year period is guided by a strategic roadmap that sequences major initiatives, enabling staged implementation and ongoing refinement.  

A more integrated operating model is being introduced, including cross-functional “value chains” that bring together expertise from across the organisation to design 
and deliver key services. The Strategy also reshapes the role of committees, with a stronger emphasis on strategic advice, insight and impact, supported by more flexible 
engagement approaches to broaden member participation and contribution.  

The Strategy reflects a broader shift toward evidence-led decision-making and influence, recognising the importance of credible data, partnerships and focused advocacy 
in achieving impact. It also embeds key principles such as cultural safety, equity and inclusion across all areas of delivery, ensuring these values are reflected in how 
services are designed and implemented.  

Members are expected to benefit from more coordinated and responsive services, improved digital experience, and greater transparency regarding the College’s 
activities and impact. These improvements are supported by a focus on prioritisation and efficiency, including reducing low-value activity to ensure effort is directed 
toward initiatives that deliver meaningful outcomes.  

Implementation is currently focused on strategy launch and organisational alignment, including cascading the Operating Plan and OKRs, aligning committee workplans, 
and progressing operating model design changes. Ongoing monitoring through the Balanced Scorecard and annual reporting of OKRs will support transparency, 
performance tracking and continuous improvement throughout the life of the Strategy.  
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TRELLiS 
The TRELLiS program is a whole-of-College transformation designed to improve member experience through simpler, more consistent processes, clearer information, 
more integrated systems and personalised experiences. As summarised in Figure B.3, it has been informed by extensive member consultation across 2025–2026, 
including consultation sessions, hospital visits, guided exercises and multiple interview rounds, enabling input from a diverse cross section of member representatives.  

Figure B.3 High level timeline of TRELLiS phases 

 
A summary of the current pain points and intended future state delivered through TRELLiS is provided in Figure B.4 below. Key functional improvements include the 
ability to log and track enquiries through a single, traceable request with transparent status updates and clear ownership, more consistent escalation pathways for 
issues, and improved communication targeting.  

Figure B.4 What to expect from TRELLiS 
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tracking, clearer ownership, and improved process visibility are intended to support more timely and consistent responses to member enquiries, alongside improved 
monitoring of response times and delays. Improved data integration and workflow visibility within MyRACP are also expected to contribute to more efficient 
progression to certification of completion of training. In response to Condition 26, TRELLiS has been co-designed with members, including trainees, and introduces 
more personalised and relevant communications, clearer task navigation, and improved transparency, which together support more effective engagement; these 
capabilities also provide a basis for monitoring engagement over time. With respect to Condition 31, the program’s focus on standardisation, system integration and 
reduction of manual administrative burden is intended to streamline processes such as accreditation, including clearer communication, improved visibility of 
requirements and timelines, and reduced duplication and rework for training sites, trainees and supervisors. We look forward to updating the AMC in future years as 
we deliver on this landmark initiative for the RACP.  

Indigenous Health Leadership Stakeholder Engagement 
Stakeholder engagement has involved ongoing consultation with Indigenous physicians, trainees, community leaders, and peak Indigenous health organisations. The 
College has established and strengthened partnerships with organisations such as the National Aboriginal Community Controlled Health Organisation (NACCHO) and 
the Australian Indigenous Doctors’ Association (AIDA) to support culturally safe care, workforce development, and equitable access to specialist services. 

The College maintains strong relationships with Aboriginal and Torres Strait Islander stakeholders, including via the Head of Indigenous Affairs Australia, who has been 
in regular contact with Medical Advisors, most recently in relation to the diphtheria outbreak and the tragic death of a child in Alice Springs, Northern Territory. 

The College has partnered with the Pūhoro STEMM Academy through a Memorandum of Understanding to support and inspire rangatahi Māori to pursue pathways 
into medicine and medical careers. This strategic partnership aims to strengthen the future Māori physician workforce by increasing Māori participation, leadership 
and representation across the health sector.  

A key outcome of the partnership is the establishment of the Ngā Rangatahi Hauora – Future Health Leaders Fund in 2026, which provides opportunities for rangatahi 
to participate in leadership development activities and gain meaningful exposure to medical education and career pathways. The fund will be evaluated after its first 
year to assess its impact, sustainability and contribution to the College’s long-term workforce development goals. 

Advocacy efforts have included engagement with government and senior health forums to address systemic inequities affecting Aboriginal and Torres Strait Islander 
peoples, as well as Māori and Pacific peoples. The College has also continued to strengthen Indigenous representation and leadership within its governance processes, 
including through initiatives focused on anti-racism, cultural safety, and power-sharing. 

Strong partnerships are also in place with the Specialist Training Program (STP), with 62 STP positions currently based in Indigenous settings. Close collaboration with 
these services supports ongoing progress towards Indigenous health equity and justice, while providing trainees with valuable opportunities to work closely with 
Aboriginal and Torres Strait Islander communities. 

In addition to this work, core initiatives continue, including:  

• Work on the Indigenous Curriculum is now well established and will be reported on in the next submission.  

• The Indigenous Health Impact Statement screening and scoping tools were developed in 2026 by the Biyani Team and Te Waka Hauora and are now ready for 
implementation, with business units responsible for applying them at the initiation of new work; next steps focus on embedding consistent use across the 
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College to ensure early consideration of cultural safety, equity impacts, and appropriate levels of Indigenous engagement.  

• Implementation of the Indigenous Strategic Framework (ISF) continued in 2026, supported by regular quarterly reporting to Senior Leadership, with progress 
tracking on workforce growth, cultural safety, and health equity priorities; the Framework remains on track to 2028, with ongoing evaluation and targeted 
initiatives planned to strengthen impact. 

• In 2026, the College maintained alignment between the Reconciliation Action Plan (RAP) and ISF priorities, reinforcing commitments across the five dimensions 
of the reconciliation:  race relations, equality and equity, institutional integrity, unity, and historical acceptance. Further work will focus on embedding these 
commitments into operational activities and strengthening accountability for outcomes. 

• Progress in 2026 has strengthened recognition of Indigenous data sovereignty principles within College strategies, with increased emphasis on Indigenous 
leadership, ownership, and decision-making in data-related work, including development of governance approaches to ensure data reflects community priorities 
and supports self-determination. 

• A comprehensive review of the Aboriginal and Torres Strait Islander Curated Collection is underway in 2026 as part of the cultural safety environmental review, 
with updates being made to include member- and College-facing tools, policies, and resources; this work will be finalised and rolled out in alignment with AMC 
accreditation findings and recommendations. 

Major revision of the Recognition of Prior Learning (RPL) Policy 

In late 2025, we commenced a review of the RPL Policy, as part of ongoing program quality assurance and continuous improvement activities. The review was 
conducted in line with established governance processes and aligned with the College’s Policy Framework, as shown in Figure B.6 below. 

Figure B.6 RPL policy review timeline  
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Review purpose and approach 

Key drivers for the review were to ensure the policy remains contemporary and fit for purpose for new program curricula and current PREP curricula alike, aligns with 
education governance structures and responds to member feedback on identified implementation challenges and to continue to support high-quality training. Similarly, 
the review aimed for greater clarity around eligibility, more consistent application of assessment principles and ensure defensibility of decisions. Training and trainees’ 
committee members, Directors of Physician/Paediatrics Education and the College Training Services’ team were consulted via online co-design meetings. Analysis of the 
external and internal feedback informed the review. A total of 58 Committees, including training program and trainees’ committees, as well as DPEs from Australia and 
Aotearoa New Zealand were invited to provide feedback to the proposed RPL Policy changes. The feedback was then reviewed and incorporated into the policy where 
suitable. The College Education Committee approved the revised RPL Policy at their meeting on 25 May with the updated RPL Policy being in effect for all RPL decisions 
made from 1 May 2026 onwards. 

Key changes and benefits 

The revised RPL Policy introduced the key changes summarised in Figure B.7, which are further outlined in this quick guide. 

Figure B.7 Key changes to RPL policy  

 
Structured, phased implementation 

The implementation of the revised RPL Policy is being undertaken using a structured and phased approach to ensure it is both effective and sustainable. Following 
College Education Committee (CEC) approval in March, the revised policy is applied to all decisions from 1 May 2026 onwards.  

Assessment of the policy changes revealed that none would disadvantage trainees and hence there was no need for a specific notice period to be enacted. 
Implementation planning was therefore guided by considerations about change management including communication, staff and assessor training and readiness for 
administrative services as summarised in Figure B.8.  
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Figure B.8 2026 RPL implementation roadmap 

 

Three separate RPL application forms were introduced to match the three RPL categories – professional experience, research project and other requirements. New 
Curricula programs’ specialty-specific RPL application forms mirror the specialty’s learning goals for trainee self-assessment and supervisor endorsement. Program-
specific guidance will be developed with new curricula TPCs over the next months to be added to professional experience application forms.  

All RPL application forms are available online on the updated RPL webpage which provides accessible information on the updated policy and processes. During the 
transition period, legacy forms will be accepted, with new forms becoming mandatory from 1 August onwards. 

The updated policy was communicated to first-year trainees, trainees’ and training committees and DPEs. Training has been delivered across multiple cohorts, 
including administrative staff, TPC members, TPMC and DPEs, ensuring a shared understanding of the revised policy and its application.  

Continued monthly review meetings between the Training Services team and the Education Policy team will ensure business intelligence is exchanged in order to guide 
improvements. This is further supported by ongoing, demand-driven training to address emerging needs, particularly as new programs transition into the framework. 

Implementation will continue to be monitored closely, especially for complex cases, before moving to routine monitoring from December 2026 onwards. 
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Improvements to Advanced Training Research Projects process 
Since 2024, a number of significant operational improvements have been implemented to strengthen the management and delivery of the Advanced Training Research 
Project (ATRP) process. These changes have focused on improving efficiency, streamlining workflows, supporting reviewers, and enhancing the trainee experience. 

One of the most significant developments was the creation of a dedicated Operations team (as outlined in Condition 4) to manage ATRP submission rounds across each 
specialty, amongst other things. This has improved coordination, consistency, oversight, and communication throughout the assessment process, allowing for a more 
structured and efficient approach to managing submissions and outcomes. 

Revised submission dates (March, June, September) have also helped streamline the overall process by improving the distribution of workload across assessment periods 
and reducing pressure on reviewers during peak times. This has supported more sustainable review timeframes and improved progression of assessments. 

The introduction and expansion of ATRP exemption and Recognition of Prior Learning (RPL) pathways (see update earlier in Section B) have further enhanced efficiency 
by reducing unnecessary assessment requirements for eligible trainees. In addition, updates to the RPL Policy, effective from 1 May 2026, now allow trainees to apply 
for RPL up to 12 months after commencing Advanced Training, providing greater flexibility and accessibility. 

A dedicated ATRP-specific RPL pathway has also been introduced, including updated provisions, a specialised Research Project form, and the removal of the previous 
five-year currency rule. These changes have simplified the application process and reduced administrative burden for both trainees and reviewers. 

Internally, significant improvements have been made to operational processes and tracking systems. Trackers have been refined to include automated formulas for 
calculating return dates and categorising reviewers based on experience level, improving monitoring, reporting accuracy, and reviewer allocation processes. A recent 
call-out for additional reviewers also generated interest from 150 new reviewers, strengthening reviewer capacity and supporting future sustainability of the process. 

These improvements are already contributing to stronger operational management of ATRP rounds. In the current round we received 287 submissions, 156 trainees 
have already received their outcomes within eight weeks of the submission deadline, with ongoing reviews continuing to progress. While some applications require 
additional moderation due to conflicting reviewer outcomes, the enhanced processes and dedicated operational oversight have supported more effective management 
of this complex and high-volume assessment workload. 

In addition to these operational and policy improvements to support a better ATRP experience for trainees and reviewers, we have also commenced a review of the 
Advanced Training Research Project to ensure it remains fit for purpose, is aligned with contemporary training needs and is operationally effective. We look forward to 
updating the AMC on this in our next Monitoring Submission.  

GenMed Horizons Project (FATES Round 4) 
The GenMed Horizons project is a national, two-year initiative funded through the Australian Government’s Flexible Approach to Training in Expanded Settings (FATES) 
Round 4 program, focused on strengthening the visibility, distribution and sustainability of specialist General Medicine across Australia. The project is delivered through 
a collaborative partnership between the Royal Australasian College of Physicians (RACP) and the Internal Medicine Society of Australia and New Zealand (IMSANZ), 
enabling coordinated national engagement across Fellows, trainees and health service stakeholders.  

The project has a defined two-year delivery timeframe, concluding at the end of 2027, with a structured set of deliverables designed to align specialist training with 
workforce priorities. These deliverables include: 
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• national mapping of accredited General and Acute Care Medicine (GACM) training positions and trainees;  

• mapping of the specialist General Physician workforce;  

• consultation and revision of GACM Advanced Training accreditation standards; and  

• establishment of a national community of practice to support ongoing engagement and reform. 

A central feature of the project is the deliberate integration of training reform with workforce planning. The dual mapping of training capacity and the existing workforce 
is generating a comprehensive evidence base to better understand current distribution and identify areas of unmet need. This is supporting more strategic alignment of 
training opportunities with services required in regional, rural and remote communities, where workforce gaps are most pronounced. 

In parallel, the project is progressing a coordinated program of accreditation renewal, aligned with curriculum reform and national workforce policy directions. This work 
recognises accreditation as a key lever to influence the distribution and quality of training, and to support development of generalist capability across diverse clinical 
settings, including Modified Monash 2–7 locations. By aligning accreditation standards with workforce priorities, the project strengthens the connection between training 
pathways and longer-term service delivery outcomes. 

Collaboration remains a defining feature of delivery. Through its partnership with IMSANZ, the project is leveraging established networks of members and trainees across 
Australia and Aotearoa New Zealand to support consultation, co-design and dissemination. Flexible engagement mechanisms, including the Regional, Rural and Remote 
Physician Special Interest Group, provide an inclusive platform for Fellows and trainees to contribute insights and lived experience to workforce and training reform. This 
approach supports meaningful, ongoing engagement while strengthening connections between clinical practice, training environments and workforce planning.   

The project is also undertaking a structured, user-informed review of accreditation processes, focusing on transparency, responsiveness and fairness. Insights from this 
work are informing the development of enhanced, evidence-based standards and processes for accreditation of general medicine training settings (in alignment with 
the NHPO Model Standards project), reinforcing accreditation as a mechanism for driving both training quality and workforce reform. 

Overall, Gen Med Horizons is demonstrating strong progress toward its deliverables within the planned timeframe. By integrating workforce mapping, accreditation 
reform, and national stakeholder engagement, the project provides a coherent and collaborative approach to strengthening the specialist generalist workforce and 
improving access to care in areas of greatest need. 

Further information is available on the GenMed Horizons webpage. 

Western Australia Country Health Service Rural Physician Training Pathway 
The WA Country Health Service (WACHS) Rural Physician Training Pathway, initially supported through the Flexible Approach to Training in Expanded Settings (FATES) 
program and delivered in partnership with the College is a pioneering initiative to strengthen the rural specialist physician workforce through place-based training and 
demonstrate the feasibility of this approach. 

The project successfully designed and implemented Australia’s first fully accredited, regionally based physician training network, focused on Basic Physician Training in 
regional, rural and remote Western Australia. This model aligns with WACHS’ “Grow Our Own” workforce strategy and broader national workforce reform priorities, 
embedding training within local communities to support workforce sustainability and retention.  
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A central feature of the pathway is the deliberate integration of training delivery with workforce planning. The WACHS model prioritises rural immersion over short-term 
rotations, selecting trainees with demonstrated rural intent and aligning training experiences with local service need. This approach has reinforced the link between 
training pathways and long-term workforce outcomes, supporting both trainee retention and service continuity in rural settings.  

The pathway has been underpinned by a coordinated and supported networked delivery model, which distributes training across multiple sites while maintaining central 
oversight, as summarised in Figure B.9. Dedicated central roles, including network-level education leadership and program coordination, have enabled consistent training 
quality, reduced administrative burden on local supervisors, and supported scalability of the model.  

This integrated approach demonstrates how initial external project support for scoping (FATES) can facilitate engagement and structured coordination between specialist 
medical Colleges (RACP) and jurisdictional health services (WACHS) to enable high-quality training pathways that align with workforce need across dispersed rural settings.  

Figure B.9 WACHS Rural Physician Training Pathway 
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Significant progress has been achieved within the FATES funding period. In August 2024, the pathway secured RACP network accreditation with specific flexibility 
provisions, including approval for extended training time in rural sites beyond standard limits. This outcome illustrates how targeted flexibility within the RACP’s 
accreditation frameworks can support innovative rural training models while maintaining training quality and standards.  

Early and sustained engagement between WACHS, the RACP, metropolitan training providers and trainees was critical to pathway design, accreditation success and 
implementation. Strong jurisdictional and health service executive sponsorship and stakeholder engagement supported alignment with system priorities, while co-design 
with trainees ensured the pathway remained responsive to their preferences and circumstances. This collaborative approach also enabled cultural change, helping to 
challenge metropolitan-centric assumptions about training quality and strengthening confidence in rural training models.  

The FATES-funded pilot has now been completed and transitioned into ongoing operation within WACHS, with core coordination and education functions embedded 
into routine workforce and training arrangements. The learnings from development and implementation of the pathway are in turn informing the development of other 
rurally immersive training pathways in regional WA and with WACHS including those relating to paediatric (RACP) and emergency medicine (ACEM) training. 

At the same time, the project has identified a range of system-level challenges relevant to future implementation, including the opportunities for greater flexibility in 
accreditation and supervision models, improved alignment between employment structures and training pathways, and funding models that support sustainable 
transition from pilot to business-as-usual delivery.  

Notwithstanding these challenges, we’re pleased to see that the pathway demonstrates the effectiveness of rural-led innovation and collaborative reform. Key enablers, 
including trainee-centred design, networked delivery, strong governance, and cross-sector collaboration, provide a replicable, tailorable model for place-based 
interventions in other jurisdictions.  

Commonwealth Specialist Training Program 
The Specialist Training Program (STP) remains a critical mechanism supporting equitable access to specialist training and services across Australia, with strong evidence 
of effective delivery and sector-wide collaboration. As a national initiative funded by the Australian Government, STP enables over 900 training positions across 13 
medical colleges, spanning metropolitan, rural and remote, private, and Aboriginal Community Controlled Health Organisation (ACCHO) settings.  

Within this framework, the RACP continues to play a significant leadership role, managing approximately 356 STP-funded positions across 23 specialties. These posts are 
distributed across diverse training environments and aligned to workforce need, supporting both generalist disciplines and smaller, critical specialties. Refer to Figures 
B.10 and B.11 for a description of the distribution of the posts. The program’s design—requiring positions to be delivered in accredited settings and filled to capacity—
drives strong partnerships between the College, training sites, and jurisdictions to optimise utilisation and ensure continuity of training.  

Figure B.10 2025 STP posts by location 
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Figure B.11 2025 STP posts by specialty 

 
A key strength of the program has been the collaborative approach across the sector, particularly in: 

• Workforce planning and allocation, with positions and funding offers determined in line with jurisdictional workforce priorities.  

• Partnerships with training providers, including hospitals, private practices, and ACCHOs, enabling training in settings that reflect contemporary models of care.  

• Cross-college engagement, particularly through competitive funding streams such as FATES, fostering innovation in areas such as flexible training, accreditation 
practices, and rural workforce pathways.  

The RACP has also demonstrated impact through sector-leading projects, managing approximately $7.1 million in STP-related initiatives. These include trainee-focused 
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education and quality improvement programs, Indigenous training initiatives, and innovative pilot programs supporting rural pathways and service delivery in 
underserved areas, such as the WACHS Rural Physician Training Pathway and GenMed Horizons initiatives outlined above. The success of RACP-led projects in competitive 
funding rounds, securing a substantial proportion of available funding, reflects both strong collaboration and the College’s capacity to deliver scalable, high-value 
initiatives.  

Importantly, the program has maintained robust governance and accountability, including biannual reporting to the Department and annual external financial audits. 
This provides assurance of program integrity while supporting continuous improvement through shared data and insights.  

We have contributed perspectives to inform the STP redesign. 

SusQI 
The RACP is contributing to initiatives that strengthen workforce capability in sustainable healthcare. Healthcare systems face increasing climate-related risks that impact 
access to quality care and health outcomes, while also contributing materially to carbon emissions, with the Australian healthcare sector estimated to account for 
approximately 5.5% of national emissions. In response, national policy settings—including the Australian Government’s National Health and Climate Strategy—have 
identified the need to build workforce capability through targeted education and the integration of sustainability into quality improvement processes.  

Within this context, the RACP was approved for Commonwealth funding under the Specialist Training Program (STP) Support Project to administer to the University of 
Notre Dame Australia (UNDA) for the development and pilot of Sustainable Quality Improvement (SusQI) training for RACP STP trainees and their supervisors. SusQI has 
been developed by the Centre for Sustainable Healthcare, UK and the UNDA has been recognised as a SusQI Beacon site. 

The RACP has awarded multi-stage grant funding to the UNDA for the following:  

Stage 1:  development and pilot of a short-course on using quality improvement processes to achieve environmentally, socially and financially sustainable healthcare  
The pilot was co-designed with physicians and trainees and introduces participants to the impact of climate change on human health and health systems, the carbon and 
waste footprint of healthcare, the principles of sustainable healthcare, quality improvement and the four-step approach of SusQI. The course focuses on actions aligned 
with local health system environmental sustainability goals and priorities. Feedback from pilot participants indicates they appreciate the flexible delivery and balance 
between theoretical concepts and locally-contextualised, practical implementation. 

Stage 2: delivery of the course on multiple occasions exploring different delivery formats. Concurrently, a local SusQI community of practice in Tasmania amongst STP 
Trainees and their supervisors to reduce professional isolation and strengthen peer-supported implementation for SusQI projects is being fostered. A comprehensive 
evaluation of Stage 2 will occur in September 2026. 

Stage 3: extend the availability of the SusQI short course to all physician trainees and their supervisors through a fully asynchronous online version available to on the 
RACP website, make available SusQI case-studies relevant to Australian physicians and trainees, inform local SusQI communities of practice and review the cultural 
appropriateness of content.  

Each stage is being evaluated, informing the development and delivery of subsequent stages. Evaluation draws on post-course surveys, participant feedback discussions 
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and a project team reflection. This has demonstrated that SusQI is acceptable to trainees, aligned with Australian quality processes and can effectively build workforce 
capacity to embed environmental, social and financial sustainability into quality improvement for healthcare delivery. SusQI offers a scalable pathway for building climate-
resilient health systems and planetary health whilst engaging trainees and their supervisors with quality. 

Section B Appendices 
Appendix B.1 RACP 2026 Operating Plan 

Appendix B.2 RACP Strategic OKRs 

 
 




