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Standard 1:  The context of training and education  

1.1 Governance 

1.1.1 The education provider’s corporate governance structures are appropriate for the delivery of specialist 

medical programs, assessment of specialist international medical graduates and continuing professional 

development programs. 

The Australasian College of Dermatologists is a public company limited by guarantee. The overall 

governance of the College is managed by the Board of Directors, who is appointed as per the College 

Constitution.  

As per the constitution the objects of the College are to:  

 advance education, training and research in the practice of dermatology;  

 determine and maintain professional standards for the practice of dermatology in Australia 

and New Zealand;  

 support scientific research in the field of dermatology;  

 educate the public and other health care professionals about dermatological matters;  

 provide an environment promoting fellowship, development and support; and  

 provide authoritative advice, information and opinion to other professional organisations, to 

governments and to the public. 

As noted within the constitution the objectives of the College cover both corporate governance and 

education/training functions. Attachment 1.1a outlines the current College Committee/governance 

structures that highlight this with clear reference to corporate matters (Audit and risk committee), 

education matters (National Education Committee) and professional and community matters 

(Appeals, MBS, Lay advisory Committees).  

Within the College’s overall governance arrangements, there exists a long standing and successful 

governance structure for education. Two key instruments are the Dean and the National Education 

Committee (NEdC). 

The Dean is a Board Director and this practice has been in place for many years. The Dean’s 

appointment is for 3 years and is elected by the NEdC. As the NEdC comprises 11 subcommittees 

whose Chairs comprise the members of the NEdC, most of these chairs are not Directors so the 

election of the Dean is wholly influenced by the education structure and the key education leaders. 

One of the key direct reports of the Dean is the Chief Examiner whose appointment chosen by the 

National Exams Committee (NExC) is for 2 years. This is the committee of examiners from every 

Regional faculty and the national procedural examiner. 

Educational governance handovers are well and thoughtfully managed in College. Succession 

particularly from Dean to Dean and Chief Examiner to Chief Examiner maintain the corporate 

knowledge and the management of ongoing issues. The succession goes deeper than this as all 

education subcommittees manage important education functions, and it is the culture within the 

Fellows that choosing the stewardship of all committees should be done carefully as the interests of 

the College are intimately connected to its educational standing.  

http://www.abr.business.gov.au/SearchByAbn.aspx?SearchText=99411356609
https://www.dermcoll.edu.au/about-the-college/college-governance/board-of-directors/
https://www.dermcoll.edu.au/about-the-college/publications/constitution-strategic-plan/
https://www.dermcoll.edu.au/about-the-college/publications/constitution-strategic-plan/
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It is testament to the centrality of education in College governance that several Deans of Education 

have gone on to become Presidents; and several Chief Examiners have become Deans. The 

continuity of this handover of knowledge has been a key to the educational governance of College. 

The NEdC provides oversight of educational policy and procedure development and review, as well 

as issues in training and with trainees and trainee welfare. Policy and procedure have been in place 

for many years and have over the years become ordered and focussed via regular review.  A review 

of these policies has recently occurred in 2016. The NExC oversights exam policy and procedure and 

feeds in to the NEdC’s oversight of trainee progression and completion, special consideration, prior 

learning, research requirements of curriculum, curriculum development and review. Member 

professional development is through the Continuing Professional Development (CPD) Committee 

another NEdC sub Committee. The IMG Committee assesses applications from specialist 

international medical graduates and is a long standing and well-functioning body with experienced 

fellows appointed. 

The Chair of the CPD Committee has for the last 2 years been a Board Director, not that this is a 

requirement, but it has served to bring focus to this area which is under increasing  scrutiny as the 

vehicle by which any future revalidation initiatives would be managed through. If this Director 

retires from the Board she will retain the CPD Chair to help guide the College. The Chair of the IMG 

Committee was a Board Director for many years, again this not being a requirement, but having such 

a senior leader sends a strong message that this aspect of our duties is taken seriously by the 

College.  

Evolution of governance 

The stability and continuity described above has taken place in an evolving and changing 

environment of another key governance component – the CEO and the team being led by the CEO in 

support of the Fellows in leadership roles, their key Committees and the College’s Objects in the 

Constitution. 

In February 2014 a new CEO was appointed, representing the first ever change in CEO with the 

incumbent leaving after some 13 years.  Two matters of corporate governance significance were 

commenced immediately. Firstly, the existing Strategic Plan was re-examined and a new version was 

adopted by the Board in May 2015 (Attachment 1.1b). This plan included additional ‘strategic pillars’ 

alongside education: 

 Pillar 1 Service for communities 

 Pillar 2 Education Services 

 Pillar 3 Services for Members 

 Pillar 4 Excellence in governance and management 

As will be described below this has led to forming new structures, the creation of new policy in 

Pillars 1 and 3 above where in a corporate sense there had been relatively little structure or 

initiative. 

Secondly, broader governance reforms were pursued. The President requested the incoming CEO to 

recommend possible governance reforms to benefit the College. To affect the reforms it was 

https://www.dermcoll.edu.au/about-the-college/publications/strategic-plan/
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recommended that the Constitution be revised, and this was passed by postal ballot of Members in 

December 2015 after a one year consultation period. The details of this change are expanded upon 

below, but a major component was to move away from a system of State Faculty appointed 

representatives (5 Directors) to a skills-based Board. This was the first major Constitutional change 

since governance reviews by Kate Costello in 2006 which led to the creation of a Board (with State 

representation) and the abandonment of the concept of Council with proportional representation.  

These reforms have further evolved College to a new Board and Management dynamic that is more 

reflective of modern corporate medium sized enterprises practise. The Board has been made 7 

members, enabling it to focus on its purpose, and management has become upskilled and better 

equipped to assist, as described next. Board members also complete various Company Director 

courses.  

College is committed to ensuring that Directors have appropriate skills in order to make necessary 

decisions and fulfil the role of Director appropriately. Since 2013 seven (7) Board members have 

completed courses offered by the Australian Institute of Company Directors. These courses include: 

AICD Company Directors Course; AICD Finance for Directors; AICD Governance for Directors; AICD 

Strategy and Risk for Directors. A summary of those Directors who have completed training can be 

found in Attachment 1.1c. A sample invoice can be found in Attachment 1.1d. 

Staffing evolution commenced in 2013 with a planned move to hire staff with educational 

qualifications to better support the education management leaders (2 senior staff). 

This aimed at raising the educational capability in support of the Dean and Chief Examiner through 

changes/restructure of staff roles in the Education team.  

The outcome now is a new professionalism, representing a shift away from College staff providing 

mostly administrative support and holding no particular qualifications to education managers 

holding educational qualifications and providing meaningful input and concepts to help and partner 

with Fellows in educational governance roles.  

In May 2015 the Education Manager retired. The CEO created a new role of primacy in education, 

the Director of Education, incorporating the operational duties from the second main educational 

post in the 2013 restructure, the Director of Educational Development, Planning and Innovation. The 

latter role now holds no direct educational line management and the individual is transitioning to 

retirement. This post holder was primarily responsible for pursuing Higher Education Provider (HEP) 

status through TEQSA and prior to that recognition as a registered training organisation through 

ASQA. As a HEP, College is recognised as a provider with appropriate governance and processes to 

offer higher education qualifications. It offers one course recognised by TEQSA – the Masters in 

Dermatology.   

With the new Director of Education has come a broader view from both the health and private 

sector education perspective. It has also coincided with the completion of a curriculum review and 

led to a re-examination of all standards, policies and processes in education. 

Some of the Constitutional changes recommended to members were required to enable flexibility in 

response to changing environments. The Constitution was altered removing the detailed 

specifications for Committees and Officers (like the Dean). Every time a change was planned for a 
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committee or to a role of an Officer there was a need for a member ballot or a resolution at an 

Annual General Meeting – hampering the ability to, and speed of reform. 

The new Constitution empowers the Board to form Committees and provides details in the 

Regulations (Attachment 1.1e). Some of the needed reforms have been: 

 The College had no risk management strategy in place, and an inoperative Risk 

Committee. Risk has now become a function of the Audit & Risk committee. In late 

2016 it received its first formal Risk Report. The reform of this committee included 

that its members be only Directors. 

 A Nominations Committee (new committee) was proposed to assist the Board with 

key governance duties including that its members be only Directors. 

 A Representatives Committee (new committee) was proposed to enable the 

Regional Faculties to have a voice and express their regional issues to the Board. This 

was a logical necessity having moved away from the five (5) State-based and elected 

Board Directors. The first meeting occurred in May 2016. Its members are Directors 

and Members from Faculty appointed roles. 

The President is required to report to the AGM on what alterations have been made to Committees 

and be accountable to the Membership for these. 

The National Education Committee (NEdC) was not reformed in the proposed modifications to the 

Constitution. Its members are Directors and Members. The Dean remains elected by the NEdC. The 

Constitution continues to refer to the position of Dean of Education, but not its duties (see 

Regulations) nor its appointment which remains as described above and documented in the 

Regulations. The Constitution aimed to create a consistency with the way any Officer role is now 

handled within it.  

Regulations now outline which Committees exist (as above) and that they shall have Charters and 

these Charters attach to the Regulations. Charters outline Committee duties and responsibilities in 

detail – much more comprehensively and clearly than provided for than in the previous Constitution.  

At the moment Charters exist for all Board Committees, the Board, and every Committee if new or 

as opportunity presents itself. Attachments 1.1f and 1.1g provides samples of these charters. The 

Educational subcommittees continue to work off Terms of Reference (Attachment 1.1h) and will 

move to Charters progressively especially following other reforms as described below. 

A further planned step to draw up ‘position descriptions’ for chairs of the committees to add further 

clarity and ensure they understand the functions they are charged to deliver. The College 

Committees are our key ‘control mechanisms’. Their leading ‘officers’ must be highly functional and 

be very clear on what decisions are within their delegation and what are management roles. We 

believe this is the case, as most new chairs were committee members prior, but position 

descriptions will formalise and help handover, and orientation that is more personal will assist 

incoming chairs know their role.   

With the adoption of the new Constitution and the 2016 announcement that College achieved 

Higher Education Provider status, TEQSA requirements must now be progressed regarding ‘academic 

governance’. In parallel, there have been concerns for the workload of the Dean in managing a 

http://www.teqsa.gov.au/national-register/provider/prv14022
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Committee with 11 sub committees. Consequently, the Board has endorsed a proposal (Attachment 

1.1i) that the NEdC be split into 2 Standards Committees ensuring that matters of 

academic/education standards be separated from matters of professional & membership nature. 

Both committees will work together and report to the Board. The structure will be implemented 

from May 2017, with the two committees listed below. 

 Academic Standards committee replacing the NEdC and removing some roles to the second 

body below; 

 Professional Standards committee, as an overarching body for several former NEdC 

subcommittees to report in to. 

In considering the concept, only 4 of the current NEdC subcommittees focus on academic matters. 

All other committees may have some educational componentry or academic requirements from 

time to time but essentially these committees manage Professional Standards:  

 Continuing Professional Development;   

 Mohs micrographic surgeons’ special interest group and their quality assurance processes;  

 College’s Aboriginal and Torres Strait Islander Reconciliation Action Plan;  

 Cultural competency of Fellows and trainees;  

 Standards on entry of IMGs or pre-eminent doctors.  

Charters for the ASC and its 4 subcommittees will be created. Charters for the PSC and its 

subcommittees will be created.  

The governance changes heralded by the December 2015 Constitution made no changes to 

Membership categories ( i.e. Fellows and ‘non-voting classes’ of membership such as Associate 

Members and Honorary Members); no changes to voting or the AGM other than what the President 

must report. It did specify Transitional arrangements to facilitate a move from the existing to the 

new structure, and this concludes at the 2017 AGM. It enabled the Board to award a Masters or 

Diploma of dermatology consistent with achieving HEP status. It made amendments to the Clauses 

on Regional Faculties only so as to remove their ability to elect a Director. It re-enshrined the role of 

non-Fellow Appointed Directors (i.e. up to 2 ‘Independent” Directors). 

Ongoing work in the evolving governance reforms include: 

 In 2017 the Board approved revised Regulations wherein significant detail has been added in 

support of the Constitution and some former Regulations have been removed to be written 

as Policy. 

 The Board in early 2017 will consider a Governance framework (Attachment 1.1j) that maps 

the key instruments and processes of governance starting from law and the Constitution and 

outlining what key frameworks and policies must exist.  

 The Board has adopted a Policy Framework and related Procedures (Attachments 1.1k and 

1.1l) defining fields of policy as Community Policy, Educational Policy; Member Policy, 

Governing Policy and Managerial Policy consistent with the Strategic Pillars. 

As a result, several new frameworks are under development and all policy suites are being 

progressively reconsidered, including defining responsibilities for officers of College.  
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As an example, the Board has adopted a Risk Management Framework and a Risk Management 

Policy (Attachment 1.1m). This work reflects the partnership between College Officers (may be 

Directors or other leadership roles held by Fellows) and management wherein Fellows are 

responsible for the risks they ‘own’ in their role, but management is responsible for the ownership 

of the risk controls – that the structures, policies and procedures are adhered to or reviewed and 

amended if not working well. 

Another matter of importance is the 2016 Bullying & Harassment Presidential Taskforce. This group 

has developed an action plan (see section 1.6) to improve the complaints & appeals processes; make 

support available (in place); and this has led to a review of the Collage Code of conduct for Members 

and the concept of a Training charter is on the table 

1.1.2 The education provider has structures and procedures for oversight of training and education functions 

which are understood by those delivering these functions. The governance structures should encompass the 

provider’s relationships with internal units and external training providers where relevant. 

In the past the Committees were described as Board or Operational Committees. The National 

Education Committee had its own Structure (Attachment 1.1n) and College also had a number of 

Operational Committees which reported to the Board (Attachment 1.1o). 

In the new structure there is better functional alignment and every committee is serviced, meaning 

they will increasingly meet to be proactive.  

The College Academic Standards Committee structure after reformation in 2017 is explained in 

Attachment 1.1p, following some minor modifications approved by the Board. 

Faculties play a key role in educational delivery management. Each Faculty appoints a Director of 

Training (DoT) who is the chief contact point for trainees, as well as being the head person for any 

training matter to be raised with. 

Each Regional Faculty DoT is a member of the National Training Committee (NTC) and as a group 

they manage the issues of consistency in approach to education delivery and the handling of 

trainees across the geography for College.  

DoTs are also the liaison point for Hospital Heads of Departments (HoDs). Each Faculty would 

oversight 5-8 public hospital sites and a handful of other training sites in private practices or in other 

non-government organisations. College has 3 such organisations who became recipients of STP 

funding when introduced by DoHA to expand training settings. In NSW this is the Skin & Cancer 

Foundation an Australian public company; In Victoria this is the Skin and Cancer Foundation Inc. an 

association; and in QLD the Queensland Institute of Dermatology, an Australian public company). 

These are clinic and day procedure organisations that expanded our training settings and represent 

25% of our total training posts. 

In this way the College, Hospitals and Faculties work together through the DoTs to ensure training 

matters are addressed and considered. College supports the DoTs by managing quarterly meetings 

for the NTC and implementing any actions as minuted. College is also in regular contact with DoTs 

via email over training matters such as probation, progression etc. 

https://www.dermcoll.edu.au/wp-content/uploads/ACD-Risk-Management-Policy_BoardApproved30-July-2016.pdf
https://www.dermcoll.edu.au/wp-content/uploads/ACD-Risk-Management-Policy_BoardApproved30-July-2016.pdf
https://www.dermcoll.edu.au/for-college-members/support-services/
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1.1.3 The education provider’s governance structures set out the composition, terms of reference, delegations 

and reporting relationships of each entity that contributes to governance, and allow all relevant groups to be 

represented in decision-making. 

All Committees have Terms of reference. The committees of the NEdC were last drafted in 2013 

(Attachment 1.1h). All other committees have their roles described. As noted above, all Committees 

are moving to Charters wherein responsibilities are better defined. The new Structure of committees 

is being aligned to the strategic plan/college objects and creates an opportunity to systematically set 

roles for Committees.  

Trainee representation in education decision making is facilitated by trainees being in attendance on 

various education committees including National Accreditation Committee, Teaching Learning and 

Curriculum Committee (TLCC) and the ABTSI Committee. There is also a Trainee Representative 

Committee which has one representative from each state. The Chair of this committee attends the 

NEdC. Trainees also provide feedback through a range of survey tools.   

The chair of the Trainee Representative Committee (TRC), or their nominated alternative, is invited 

to attend Board Meetings. The NEdC recommended that there should be increased flexibility for the 

TRC representatives to be rotated more frequently so that a greater number of the TRC may be 

exposed to the Board and its workings. This would enable more trainees to get an understanding of 

and exposure to the management and culture of the College.  

On a range of issues, but mostly the proposed increases to the Training fee, the CEO and DES have 

been in fairly regular dialogue with the trainee chair of the Representatives Committee (Attachment 

1.1q). College has moved to formalise this and has established in 2017 meetings between the CEO 

and DES and the trainee chair including the handover where incoming and outgoing chairs will meet 

for handover with the CEO and DES.  

Special societies are engaged by the TLCC for curriculum advice and where necessary for exam 

question setting.  The Mohs Committee is a sub-committee of the NEdC and gives its inputs re 

surgery; the cosmetic society the ACSD is associated outside of College and hence College input on 

matters cosmetic tend to come through the Surgical (and Procedural SIG of College). 

Faculties are the key mechanisms whereby Member input is gained re the design and delivery of 

education and training. The Community Engagement Advisory Committee (newly formed in late 

2016) will become a body to provide opinion or advice on how we might approach receiving input on 

any matter thought to be of relevance, but after it has been briefed on who we are and what we do 

they can consider college purpose, governance arrangements, education and training purpose and 

governance. 

1.1.4 The education provider’s governance structures give appropriate priority to its educational role relative to 

other activities, and this role is defined in relation to its corporate governance. 

Appropriate priority is given to Education within the College’s governance primarily by the 

importance attached to the role of Dean as a Director on the Board, but also due to the continuous 

appointments of the Dean of Education and the Chief Examiner and the predominance of College 

staff being Education focused. The Strategic plan also highlights the importance of education and the 

role college must play in this area. 
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In the governance changes described above, that have been pursued in 2015 and 2016, the role of 

the Dean and the NEdC were not altered although other functions of the Board have been boosted. 

This has not diminished the primacy of the College’s education role, but it has added to the work 

being undertaken by the Board. 

This does not lead to a diminution on the importance of education, but it does represent a shift 

away from education being the main topic. This has occasionally led to a tendency to micro manage 

some education matters at the Board. Given the expanded focus of the College as expressed through 

its Strategic Plan, topic discipline in Board Meetings is required.  

The College has only very recently assembled the resources that are capable of giving the support 

needed by committees across the entire committee map. The structures and support up until now 

have possibly prevented College playing a more proactive role, but its core education business has 

always been well resourced. This has been appropriate as the College is a small organisation. 

Without the member base it could not afford any more than a gradual change and build-up of 

support via College staff and this has more recently happened. This has had to have occurred in 

parallel with an acceptance by members and the leaders that more should be done in fields like 

community engagement where in the past efforts have been somewhat constrained. 

1.1.5 The education provider collaborates with relevant groups on key issues relating to its purpose, training 

and education functions, and educational governance. 

In mid-2016 College Board adopted a College Engagement Framework. This for the first time clearly 

articulated who College stakeholder groups are, see figure 1.1 below. 

Figure 1.1: ACD Stakeholders 
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In creating the new Strategic Plan in 2015, College re-examined its purpose. In the changes to the 

Constitution, College received advice from its Solicitor (whose firm services several other Colleges) 

that its Objects should be updated in this round of Constitutional change. The new Objects are 

greater in number (6) and more fulsome in description. In education the key Object changed from  

 2.1.1 train dermatologists and provide continuing professional development to 

dermatologists; 

To two new Objects as below: 

 2.1.1 advance education, training and research in the practice of dermatology;  

 2.1.2 determine and maintain professional standards for the practice of dermatology in 

Australia and New Zealand;  

These were aided by 8 detailed phrases under a heading “To effect these Objects, College will” 

 promote high standards of practice, ethics and professional integrity in relation to training, 

specialist education, assessment, scientific research and dermatological practice to improve 

the health of the community; 

 establish education and training programs for medical practitioners to become competent 

specialist dermatologists; 

The Purpose or Mission in the Strategic Plan (below) aims to create a more succinct version not 

inconsistent with the Objects: 

 To lead the achievement of first class dermatology care and skin health for our communities 

The Objects have been accepted by the Members in adopting the Constitution, however the 

membership is in general more interested in our relevance as a body than why we exist which is 

more or less accepted as fact. Having said that, the two inputs above (Objects and Mission) led to a 

re-positioning of what College should do, and this has had the effect of putting a focus at the Board 

and within the membership on how to achieve the purpose and the objects. 

College values the input of its stakeholders and it has not, until recently with the re-framing, 

appreciated it needs to improve how it reaches out to community. With the formation of the 

Community Engagement Advisory Committee College has an opportunity to seek feedback or decide 

how it might get feedback on its high level matters such as our Purpose, the educational objectives 

and the way our governance works in education. 

College appreciates there are allied health, nursing and other medical groups and bodies that would 

also be worthy of seeking opinion from.  

When the Strategic Plan was reviewed in 2014 the incoming CEO needed it to be derived as swiftly 

as possible to then set a work plan. This method of development of strategy consulting only the 

Board was consistent with the past approaches. College is approaching the half way mark through 

the 2015-19 reporting period. The intent is to consult formally with members in deriving the next 

Strategic Plan, and to consult formally with all stakeholder groups at that time.  
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Educational purpose and our curriculum have remained relatively in-house matters, the latter having 

wide Fellow input however. But there is much to question and consider going forward. One issue is 

compiling community need data and comparing it to how trainees are prepared for careers as 

specialist dermatologists. 

Need, and what has to be taught/known to become a specialist, may not always be in alignment, but 

College is steadily compiling need data to send to a future Curriculum Review body for 

consideration. Similarly to the Strategic Plan, the curriculum was reviewed in 2015 and probably is 

on a similar 5 year cycle, and in reviewing it then, the input from stakeholder groups will be sought. 

However College has engaged with GP’s , pharmacy organisations,  aboriginal health workers, 

dermatology nurses, and an organisation doing melanoma surveillance photography over their 

training needs, demonstrating that our educational purpose also covers a responsibility to provide 

assistance to all these groups who could help College achieve its purpose. 

Simultaneously Fellows want sub-speciality education products. A Mohs post fellowship program has 

been developed. A Cosmetic post fellowship program is in development. These pressures for 

multiple education products are challenging in a small organisation, inevitably leading to sequential 

work, and prioritisation of when work is to be started etc.  

Our educational purpose and our Objects also point to educating community. A big effort has been 

put in to vastly updating a community and fellows resource the A-Z of Skin, available on the website. 

Whilst not a curriculum these topics, developed by Fellows, are learning material for patients, 

parents, and other health professionals. 

College also liaises and collaborates with the Cancer Council on skin cancer, yet in this field there are 

mushrooming organisations focussing only on melanoma, well-funded yet relatively divorced from 

College by historical events, and the direction in which funding was placed by various Federal 

governments whether from the delivery or research perspective. 

In addition skin cancers, whether melanoma or non-melanoma, are set in the context of suspicious 

lesions which can be excised by general practitioners. Item numbers do not restrict use to specialists 

only. Whilst this is completely understandable from a health economic perspective, it has enabled 

whole businesses to develop around skin cancer that are outside the College. It has led to a forming 

of the Skin Cancer College which is not AMC accredited, but enables general practitioners to claim 

they are further trained in skin cancer management but not to standards set by our College. This 

creates a situation requiring further discussions with government so College can be clear on the aim 

of our GP education, which College has been a supporter of for a long period of time.  

Our Fellows have overlapping interests with pathologists with whom they work and are in regular 

dialogue and attend scientific meetings. We have a few dermatopathologist Fellows who are dual 

specialists trained in ACD and RANZCP. Dermatology overlaps with infectious diseases, oncologists, 

radiation oncologists, pathologists, immunologists, rheumatologists to name a few and Fellows 

maintain close professional dialogue that is input to College when appropriate.  

College has reached out to pharma companies about their patient research that could inform our 

Fellows. College staff have scoped out a project that would create patient feedback surveys so 

fellows could voluntarily collect such information. 

https://www.dermcoll.edu.au/a-to-z-of-skin/
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College has over the last 2 years begun to look more beyond its boundaries and its governance will 

increasingly seek and use outside input more than has been the case in the past. 

Otherwise, the DES is in regular contact with his peers so College is well aware of who is doing what 

and what is new that may be possibly beneficial in our settings.  

College staff has also been asked by the Board to consider a role for College in the standard setting 

of dermatology private practice, and this is scoped as a 2017 pilot project for the Board to consider.  

As 80 % of dermatologists practice in private practice, resources that help them do this better would 

be a fundamental shift in practice by the College.  

1.1.6 The education provider has developed and follows procedures for identifying, managing and recording 

conflicts of interest in its training and education functions, governance and decision-making. 

College has a Conflict of Interest Policy on its policy page for Fellows undertaking College duties 

(Attachment 1.1r). 

This requires Committee members to sign forms as per policy and this is routinely done annually 

(Attachment 1.1s) provides a sample of the recent National Examinations Committee forms. 

The Board published the interest of its Directors on its website. Every meeting seeks to clarify if 

there are any amendments to an individual’s declaration. 

There have been several instances where Directors have withdrawn from processes declaring a 

conflict of interest. Minutes testify to these occasions. The Board is well versed in this as a matter of 

routine and as a matter of high importance. 

 

1.2 Program management 

1.2.1The education provider has structures with the responsibility, authority and capacity to direct the 

following key functions: 

o planning, implementing and evaluating the specialist medical program(s) and curriculum, and setting 

relevant policy and procedures 

o setting and implementing policy on continuing professional development and evaluating the 

effectiveness of continuing professional development activities 

o setting, implementing and evaluating policy and procedures relating to the assessment of specialist 

international medical graduates 

o certifying successful completion of the training and education programs 

The National Education Committee (NEdC) is charged with the responsibility of planning, oversight of 

implementing, and evaluation of the Training Program. Attachment 1.2a outlines the existing 

structure and Attachment 1.2b outlines the revised structure to be implemented in mid-2017. 

Educational policy is the purview of the NEdC and policies are reviewed as required. The most recent 

review occurred in 2016/2017. Attachment 1.2c shows the eLearning Portal section where the NEdC 

reviews policies and Attachment 1.2d is a copy of recent NEdC minutes where policies were 

approved. The nature of these reviews ensures that a range of Fellows are provided with 

opportunity to discuss and participate in policy development. College also has access to, and uses, 

https://www.dermcoll.edu.au/wp-content/uploads/FellowsRelsConflictInterestV3.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
https://www.dermcoll.edu.au/about-the-college/college-governance/board-of-directors/
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legal advice in the development of policies. Attachment 1.2e shows email conversations between 

College staff and Russell Kennedy’s lawyers in relation to policy development. 

The NEdC enlists the Teaching Learning and Curriculum Committee (TLCC) and National Training 

Committee (NTC) as stewards of the curriculum and the National Examinations Committee (NExC) as 

the stewards of Assessment.  

The TLCC is comprised of Fellows with Educational experience/expertise/knowledge and the NTC is 

comprised of the state Directors of Training. Together these two groups are across the day to day 

functioning of Dermatologists and are able to provide advice and guidance on relevant curriculum 

matters.   

The National Education Committee is also currently charged with the responsibility of oversight of 

Member Continuing Professional Development (CPD) through the relevant CPD Committee. A 

triennium (2013-15) of CPD has now been made a two-year Program. It is also charged with the 

responsibility of oversight of the IMG Committee and Aboriginal and Torres Strait Islander 

Committees.  The National Education Committee is charged with the responsibility of recommending 

to the Board that a candidate has completed requirements and should be awarded fellowship. 

Likewise the Board is kept informed of candidates who have failed, and the outcome of the barrier 

exams processes. 

 

College is confident the decisions made by the NEdC and its sub committees. College support and 

assist committees by providing educational expertise and assistance in policy analysis. In some cases 

there have been issues in inconsistent information because a policy is paraphrased on a website or 

in a handbook and updating these did not occur at policy amendment time. The approach now in 

place is that the policy is the single source of truth. There is no paraphrasing of policy and other 

documents like handbooks for trainees or website refer the reader to policy. As a result, increasingly 

College is confident that it makes less process errors that will lead to ambiguity and possible appeal 

over misleading or conflicting information being issued.  

1.3 Reconsideration, review and appeals processes 

1.3.1 The education provider has reconsideration, review and appeals processes that provide for impartial 

review of decisions related to training and education functions. It makes information about these processes 

publicly available. 

1.3.2 The education provider has a process for evaluating de-identified appeals and complaints to determine if 

there is a systems problem. 

College has an Appeals Policy located on the website (Attachment 1.3a) which is currently under 

review. The revised policy to be taken to the Board in 2017 will follow three steps: reconsideration, 

review, and appeal.   

Before referring a matter to the Appeals Committee, the Honorary Secretary may advise an 

applicant to seek a reconsideration and review of the original decision. If the applicant is not 

satisfied with the reconsideration then the trainee may appeal for an appeal. The Honorary 

Secretary must then determine if there are grounds for an appeal, at which point an Appeals 

Committee will be convened. 

http://www.dermcoll.edu.au/wp-content/uploads/2014/05/AppealsPolicy2012V3.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
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In recent times there has been one appeal:  

 2011: An IMG appealed the decision of the IMG Committee over comparability. This matter 

was heard by the then Appeals Committee, with the result being in favour of the IMG. The 

IMG was accepted into the program.  

In 2012 a Trainee bypassed the appeal process and took the matter directly to the antidiscrimination 

commission and subsequently to the courts. While this case was ultimately dealt with in the courts, 

and the outcome was in favour of College, it still remains ongoing with further legal challenges. 

College is awaiting the result of this outcome. 

There have also been several requests for an appeal which have been denied. 

 2016: There was a request for an appeal in relation to the outcome of a fellowship 

examination. The result of this request was denied and the Trainee will be completing the 

fellowship examinations in 2017. 

 2016: There was a request for an appeal in relation to the outcome of a fellowship 

examination. This matter has been resolved prior to going to appeal and the trainee was 

granted exemptions for their next attempt based on special consideration. 

It is reasonable to assert that review and reconsideration are not well articulated within the current 

policy settings. The bar for appeal therefore is low, yet despite this the incidence of appeal requests 

has been low. However an increasing number of IMGs and domestic trainees are submitting a 

request for reconsideration of an outcome, and College is responding by reconsideration and if 

necessary review prior to the appeal. The table below highlights the number of requests for 

reconsideration based on the appeals policy. 

Table 1.3: requests for reconsideration 

Year of 
reconsideration 

Subject of reconsideration Outcome of Reconsideration 

2017 Request for exemptions for Fellowship 
Assessment. Based on Special Consideration 

Special Consideration granted 

2016 Request exemptions for 2nd Fellowship attempt 
based on previous exam performance   

No exemptions granted 

2016 Request exemptions for Fellowship Assessment. 
Based on existing policy  

Trainee awarded exemptions 
in next attempt 

2016 Request to review outcome of IMG assessment.  Result stands 

2016 IMG candidate expressed concern with 
supervision and SITA result 

Candidate withdrew 

2016 Request review of Fellowship June Writtens 
result based on Special Consideration 

Trainee invited to Fellowship 
Examination Vivas. 

2016 Request review of Fellowship June Writtens 
result based on circumstances 

Result stands 

 

College tends to receive grievances and manages these via conciliation outside of a formal 

complaints process. As a result College does not receive formal complaints per se. However the 

survey of trainees and fellows concerning bullying and harassment uncovered an unwillingness to 

complain, highlighting a process fairness and transparency issue that College has to address. 
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1.4 Educational expertise and exchange 

1.4.1 The education provider uses educational expertise in the development, management and continuous 

improvement of its training and education functions. 

College draws on a range of expertise in the development management and improvement of its 

training and education programs.  As noted earlier considerable discussion and process has gone 

into developing the Education staff profile for the work that the College completes. In doing so it has 

recruited a number of staff over the years with relevant Higher Education expertise. A copy of the 

most recent Education staff appointments and their qualifications/experience can be seen in 

Attachment 1.4a. The College has sought, and employed, a mix of staff that bring expertise in the 

following areas: 

 Higher education experience 

 VET sector experience 

 Instructional/Education Design 

 Software/eLearning tools expertise 

 Academic writing skills 

 Project management skills 

To this end, College has recruited its current staff to match this fit and hopes to build on this as the 

College continues to grow in the development and implementation of other education programs in 

the Higher Education and/or VET sector. 

These staff support and assist the relevant Education Committees from the Board and in doing so 

assist in guiding clinicians in their education endeavours for the College. As the College continues to 

grow it is hoped that Fellows with educational expertise will continue to be involved in the relevant 

committees. Currently a number of Fellows with Educational backgrounds and university 

appointments are serving in Education Committees. This includes: Chair of IMG Committee, Chair of 

the Teaching, Learning and Curriculum Committee, President, President Elect, Honorary Secretary, 

and the incoming Chair of the National Examinations Committee. 

With the restructuring of the professional and education standards committees, College intends to 

continue the search for Fellows and Community members with educational expertise to assist 

College in education direction. 

In relation to Supervision and other positions related to training, College does set clear standards on 

what is required of Fellows. Attachment 1.4b and Attachment 1.4c outlines the standards expected 

for Examiners and Supervisors.  

Supervisors have been encouraged to complete the Certificate IV in Training and Assessment as well 

as CPD programs available via the eLearning Portal in the areas of:  

  Learning and teaching in a Medical Context 

 Supervisors Training 

 Mentor Course. 

All examiners have access to a support module that provides guidance on fulfilling their roles 

(Attachment 1.4d). 
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1.4.2 The education provider collaborates with other educational institutions and compares its curriculum, 

specialist medical program and assessment with that of other relevant programs. 

College Collaborates with other education institutions in a range of areas. These include 

 College has worked with the University of Sydney in the development of the Online 

Undergraduate Dermatology Modules. These will be reviewed in 2017 by Staff at the 

University and Dermatologists form the College. See Attachment 1.4e for confirmation of 

engagement. College also provides these modules to other universities through a contract 

arrangement, but has limited involvement with these universities. 

 Many Fellows are linked to Universities as clinical lecturers/associate professors. While this 

may assist in areas of research and development, it is an area that College would like to 

continue to grow into the future. 

 College works with the Skin and Cancer Foundation (SCF) on several projects includes 

workshop training and educational programs. Trainees have access to a range of material 

offered by SCF. 

 While not an educational institution in its own Mole Map is working with College to develop 

a certificate in Melanography which will be available to Dermatology Nurses. This is 

currently being run by Mole Map, but College is working with Mole to create a course to be 

offered by College on this area.  

In its recent curriculum review College undertook a desk audit of similar programs in order to 

compare curriculum. This process was undertaken by the Teaching, Learning and Curriculum 

Committee and while the primary purpose of the recent review was to update Dermatology 

Curriculum, this process was also used to compare structure and format. Attachment 1.4f highlights 

the minutes of the meeting where this matter was discussed. 

College continues to grow in its educational expertise. With the College recently becoming a Higher 

Education Provider 

While College continues to grow in educational expertise within its staffing, one of the Challenges 

that the College is looking to pick up is greater external input into its education programs. This may 

be in formal ways such as appointing external education consultants to education committees, or in 

specific tasks such as curriculum reviews. While College currently uses and external consultant for 

HEP application matters, it is the desire of the College to have a broad range of expertise in Medical 

and Educational training to assist in the improvement of any course that College offers. 
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1.5 Educational resources 

1.5.1 The education provider has the resources and management capacity to sustain and, where appropriate, 

deliver its training and education functions. 

1.5.2 The education provider’s training and education functions are supported by sufficient administrative and 

technical staff. 

Resources are allocated according to a budget that is signed off by the Board each year. Resources in 

education are the staff, the Learning Management System (LMS/Moodle), and the IT systems 

supporting learning particularly the databases that house information on Fellow, trainees, trainee 

portfolio, trainee data (results), training sites, supervisors and trainee rotation blocks.  

Staffing  

Section 1.1 describes the first major change in education staffing that created for the first time 

education officers (2) reporting to the Education Manager where only administrative staff had 

existed previously. That change also created the role for the Director, Educational Development, 

Planning & Innovation (DEDPI) operating in parallel with the Education Manager (both reporting to 

CEO)  

As described in 1.1, upon the retirement of the Education Manager, the education duality reporting 

to the CEO was restructured to create a single head of education, the Director of Education Services 

(DES), and a plan for the DEDPI to transition to retirement through educational project work and 

removal from holding any line management. Specifically, the sole IT resource reports now through to 

the DES and not the DEDPI; and the DEDPI no longer services the Exams Committee Retreats (2 

annually) as this is the DES role. College has been fortunate in this latter regard to be able to afford 

an overlap period of the new DES with the existing DEDPI which now is some 18 months, enabling a 

careful and solid handover of the high-risk area of exam planning, conduct and outcomes.  

The current structure (Attachment 1.5a) came about from changes proposed and accepted by the 

CEO (Attachment 1.5b). 

Since this time 

 one part time officer has resigned prior to contract end. This role was primarily to develop 

the cosmetic education for Fellows and has not been taken up by a contractor. 

 one academic co-ordinator has resigned to go freelance in education design. In the short 

term College will be contracting this person to undertake content build until a replacement 

can be found. 

 a new part time Information Systems officer position has been filled 

The Education Staff are divided into three key teams: Academic, Administrative and IT. The 

Academic/Curriculum staff are responsible for managing the education content in four key areas:  

 Training Program 

 Education for Fellows 

 Education for non-fellows 

 CPD requirements 
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The training Program content is currently up to date following the review, which allows the 

Academic Coordinators to work on other curriculum projects. Each year the DES priorities curriculum 

work to be completed according to the Strategic Plan. In 2017/2018 the priorities are to: update the 

Undergraduate modules; complete the Aboriginal and Torres Strait Islander Health workers module; 

build additional subjects for GPs; build the Melanography course; and other minor projects. Staff 

have a variety of skills in order to complete this work such as educational qualifications, skills in 

Articulate storyline, skills in LMS and other relevant tools. Where necessary College can outsource 

work as appropriate. This structure enables College to maintain current educational offerings and 

continue to build new courseware. 

Administrative staff primarily work on the Training program or on matters relating to the training 

program. The three staff cover applications (domestic and IMG), enrolments, assessments, 

accreditation, STP/funding positions, and general support and day to day administration.  

The IT team manages the Learning Management System (LMS), Trainee Online Portfolio/database 

(TOP) and the website.  

Staff and resources are allocated across all areas as required and as per the strategic/operational 

plan. Staff work on various projects across all areas to ensure the smooth running of each of these. 

The cyclical nature of the training program allows College to assess busy and quiet periods and 

allocate work and resources accordingly. Staff, both academic and administration, are allocated to 

tasks within the training program to ensure these matters are dealt with.  

Learning Management System (LMS) 

College has utilised Moodle as its LMS for a number of years. This system is managed by College, but 

hosted externally by a well-known and respected LMS company (Blackboard). Any development or 

upgrading occurs through this company as per an ongoing agreement (Attachment 1.5c). Budget is 

allocated and approved by Board on a yearly basis for these services. 

The LMS hosts all online learning material for trainees, fellows, undergraduate university students 

and other external education students. Material is presented in a number of formats including: 

 HTML5 

 MS Office (Word/PDF/Powerpoint Excel) 

 MP4 

 SCORM packages 

 Weblinks 

 Videos 

 Webinars 

 Discussion forums 

Trainees can complete content online and where required submit content online. College runs 

necessary reports on areas such as grading or participation as required. 

IT and education staff are trained in the use of Moodle and take responsibility for managing the day 

to day uploads and status of any course they are involved with. 
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The implementation of Moodle was a key advance for College.  Material was originally posted to the 

LMS as text files. These text files represent an outdated presentation of learning materials, which are 

progressively being re-designed into on-line SCORM packages that make for more interactive 

learning. The resource requirement to re-engineer this is beyond what College can afford, so it has 

taken an approach of progressive renewal. 

Database/Web front end 

The Project to review the Website and database back end for Fellows and Trainees has been 

mission-critical work undertaken through 2014-16. It is fair to say that this enabled a catch-up from 

which the next endeavours are to have better reports from the system to enable better Committee 

management. 

The College made a decision to custom-build its databases, meaning it is locked into a software 

designer company who developed the materials and must be ‘on-tap’ to make changes as the 

Committees make amendments to requirements. This is a management task for the IT manager 

whose role description recognises that College has moved from primarily a development challenge 

to a management challenge. The Manager has been given part time support to assist them effect the 

changes and keep the integrity of the data. College could always do with more resources in 

Education and IT underpinning education objectives, however the current resources are adequate 

and have been able to advance College forward. 

As a result of the ongoing work, from mid-2016 trainees have had access to their own Online 

Portfolio.  This has replaced paper based portfolios that were required to be submitted for entry into 

the fellowship examination. The Trainee Online Portfolio (TOP) is an online portfolio used to 

document progress in the Training Program and provide evidence of eligibility for continuation in the 

program. It contains evidence of completion of a range of activities and assessments (e.g. SITA, RLP, 

WbA, Procedures log) and is submitted online for sign off by the necessary supervisor (Attachment 

1.5d). 

Where College recognises it must respond is in the help in education delivery given to the eastern 

seaboard Faculties who cover 4 States and 1 Territory and have 80% of the trainees. The 

burdensome role that is the Director of Training (DoT)  in Vic, NSW and Qld is now under discussion 

(including the appointment of an assistant DoT) , but in the context of the critical role Faculties play 

in daily education delivery and coal face issues of training and trainee performance. 

College Board has considered a proposal to create a Faculty Support officer. This reflects that 

training administration is more complex. Our trainee group has moved to being predominantly 

female and issues of maternity leave now exist in every State whereas this was a lesser matter in the 

past. As well, the focus on respectful behaviour arising from surveying trainees and fellows regarding 

bullying, harassment, discrimination and sexual harassment has highlighted the hidden nature of 

existing issues that were there better help for State faculty leaders they or a well selected Support 

Officer might be able to intervene when alerts arise. College facing what larger Colleges have 

traversed through – that is that before too long we may require Staff resources based in several 

States. This would represent a very large change for College. This underlines the general push since 

2014 for better systems that are national but usable if staff are located away from head office 

(Sydney). 
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1.6 Interaction with the health sector 

1.6.1 The education provider seeks to maintain effective relationships with health-related sectors of society and 

government, and relevant organisations and communities to promote the training, education and continuing 

professional development of medical specialists. 

Engagement with jurisdictions 

Key to the training of dermatologists for many years is the state hospital system. The Australasian 

College of Dermatologists has a number of accredited domestic dermatology training positions 

(approximately 93 in 41 primary locations) and of these approximately 80% are located in public 

hospitals. The remaining positions are located in private hospitals, Skin & Cancer Foundations and 

private practices, which all contribute to creating high standard Training Facility Networks. College 

also has eight accredited positions overseas in England and Singapore, which are filled based on an 

interview selection process for existing trainees. A list of all training positions is located on the 

website and also in Attachment 1.6a. All training positions are accredited by the College. Attachment 

1.6b provides a copy of a letter to a provider. 

It is each Faculty Chair’s duty to maintain relationships with their jurisdiction. The College provides 

ongoing support to Faculty leadership to facilitate effective jurisdictional engagement.  The College 

has met with State Health Departments when requested to discuss hospital amalgamations and re-

developments affecting outpatient service quantity and location. New developments in WA, SA and 

Qld have all had an impact on where dermatology is practiced as networks have undergone or 

continue to undergo structural change within major facilities. The WA system created a new hospital 

(Fiona Stanley) leading to changes in services for dermatology; Qld Health opened the Lady Cilento 

Children’s Hospital; SA is re-building the RAH and closed the Repat Hospital. In all cases local Faculty 

Fellows have represented the interests of the College in the service re-structures.  College stays in 

close contact to determine whether its presence is required to provide additional support. In 

addition, as the College office is based in NSW, the College is well placed to liaise with NSW Health 

directly, providing an additional layer of support to the NSW Faculty leadership.   

College interacts with jurisdictions over a range of other issues, including workforce planning, 

registrar funding and other initiatives. In the case of NSW Health these have covered developing a 

respectful culture (to counter bullying and harassment in the state health system) and scope of 

practice work defining the credentialing boundaries of specialties. College has met with Qld Health 

in regards to ongoing workforce planning issues in the State, including the distribution of 

dermatologists and the impacts of the changes as above (Attachment 1.6c). The College has also 

provided input into workforce planning with WA Health and the WA Faculty (Attachment 1.6d). 

Recently, College supported the SA Faculty in response to recent changes in legislation on use of 

anaesthetics in practices. 

Engagement with the Federal Government 

Federal Government funding (STP) has opened up training in clinic/day hospital facilities in 

Queensland, Victoria and New South Wales. This demonstrates that dermatology, when aggregated 

into larger such non-hospital facilities, assumes the range of complexities and modalities (medicine, 

surgery, procedural) suitable for teaching. The College has a closer association with the facilities in 

Qld, Vic and NSW that receive STP funding. These are the Queensland Institute of Dermatology, the 

https://www.dermcoll.edu.au/training-and-education/accreditation-training-positions/
http://www.schn.health.nsw.gov.au/professionals/professional-resources/nsw-state-scope-of-clinical-practice-unit
http://www.schn.health.nsw.gov.au/professionals/professional-resources/nsw-state-scope-of-clinical-practice-unit
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Skin and Cancer Foundation Inc. (Vic) and the Skin and Cancer Foundation Australia (NSW). CEO’s of 

the latter two meet with College. Fellows are board directors or committee members of these 

organisations. 

The College has been working with the Federal Department of Health on dermatology workforce 

capacity modelling, which is due for presentation to the National Medical Training Advisory Network 

(NMTAN) in mid-2017. This important work will inform future strategies to expand the training 

program and has revealed areas of focus including supervisory capacity, geographic maldistribution 

of training and service delivery. Through NMTAN, it is anticipated that better engagement will be 

facilitated with the relevant jurisdictions so that a targeted approach to program expansion can be 

implemented.  

Challenges in engagement with the health sector 

Dermatology in hospitals across the country walks a steady but fine line as a mostly outpatient 

service. This can lead to a view that the service could be provided in the private sector, but complex 

medical cases handled as hospital outpatients are generally best managed in this setting. Some cases 

seen in private rooms will be referred to hospital outpatients where the investigatory resources are 

superior and other sub specialists can be more easily engaged. There is a fairly continual 

requirement by the appointed dermatologists to lobby to maintain a strong service presence.   

Where the presence of College Fellows is low, there are risks to the service. Royal Hobart Hospital 

ceased funding of a dermatology registrar and with it service at the site ceased and so did an option 

for Tasmanian training. Despite strenuous lobbying this has not changed. In such circumstances the 

position of dermatology can be somewhat tenuous.  

Getting traction with hospital administration for dermatology is no simple task. It tends to be the 

value placed on dermatology by medical staff councils that assist in maintaining a presence. College 

recognises the risks. Large day hospital and clinic facilities (with on-site pathology for Mohs) are in 

existence and would make for excellent training sites – but the dynamic of training in such settings 

which are businesses rely entirely on funding for the salary (with STP being the only option) and the 

arrangements of the financing plus the fit of the trainee to the business. Certainly training in 

established, funded registrar posts in hospitals is less beset by these complexities, however the need 

to have training across multiple settings is somewhat limited by the funder requirements. For 

example, a state funded registrar could not work a day in a private clinic unless by prior 

arrangement, and these are generally not pursued. However blended arrangements going forward 

may be required. 

Interaction with relevant organisations and communities 

Independently and through its Fellows, College works with a range of groups in relation to education 

of other health professionals.  

1. Royal Australian College of GPs 

a. College co-authors and runs a Certificate of Primary Care Dermatology. 

2. Mole Map 

a. College is working with Mole Map to develop a Certificate in Melanography. See 

attachment 1.6e for the draft MOU  

http://www.racgp.org.au/education/courses/dermatology/
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3. Australian Dermatology Nurses’ Association (ADNA) 

a. College works closely with this group and hosts their annual conference in unison 

with the College ASM.  

Through its recently established Community Engagement Advisory Committee (CAEC), the College 

plans to further develop community involvement into training, education and continuing 

professional development of its members. A recent example is the review of EOI applications for STP 

funding of training positions. This was a collaborative effort between relevant jurisdictions and the 

College, and included community input via the ACD Community Engagement Advisory Committee. In 

addition, College will be implementing a pilot project assessing patient experience of dermatology 

private practice, which has the potential for integration as a CPD activity (Attachment 1.6f). 

1.6.2 The education provider works with training sites to enable clinicians to contribute to high-quality teaching 

and supervision, and to foster professional development. 

Each training site in a public hospital is run by a Head of Department who liaises within the Health 

network or Hospital for ongoing resource allocation to maintain clinic operations. Dermatology has 

reasonably minimal requirements for equipment or specialised facility infrastructure, making their 

presence in clinic spaces more flexible. The array of UV light devices for therapy tends to be available 

in the private sector setting. Some specialised imaging and cameras, such as confocal microscopy, 

exist in private settings or in research institutes.  

Were Australian hospitals to place more value on dermatology and associated research, the large 

dermatology departments which are in place in other health systems might eventually be possible in 

Australia. The interplay with research and clinical trials research in dermatology is a vital nexus, so 

the advancement of academic dermatology is somewhat critical to future proofing dermatology 

training. With recent changes to the research requirements for trainees, it is expected that clinicians 

will play a greater role in the supervision of research projects as trainees undertake project work as 

part of their course. The College has proactively provided information and support for supervisors to 

undertake this role via the handbook and online modules. Clinicians, in some instances, will be 

providing data for research or assisting in the development of a research plan. It is hoped that these 

projects may assist dermatology departments or the profession by drawing attention to areas of 

need or practice. 

Through the National Training Committee, College works with Supervisors to assist in providing 

appropriate support and guidance in relation to teaching and learning matters. College has 

established online supervision modules (Attachment 1.6g) which aim to assist new and established 

supervisors in their roles. Each state also manages tutorial sessions for trainees. College may provide 

support by means such as online webinar resources, or funding for travel as necessary. 

College has worked with the Department of Health under the Rural Health Continuing Education 

program to build a number of modules that assist clinicians in their day to day practice. These 

modules are available on the eLearning Portal and provide Clinicians with a range of educational 

material that can be used when working with trainees who are unfamiliar with rural practice or 

certain populations. A list of this content is outlined below: 

 Skin Disease in Aboriginal and Torres Strait Islander Peoples 

http://www.acdasm2017.com/program-at-a-glance/
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 Conducting a rural practice review 

 Intercultural Competency for Medical Specialists 

College is working progressively to strengthen its position as an organisation that can be increasingly 

more effective for lobbying and influencing State Health departments for the benefits of its fellows 

and patients. 

1.6.3 The education provider works with training sites and jurisdictions on matters of mutual interest. 

Teaching:  

College works with training sites and jurisdictions on teaching matters via the accreditation process. 

All sites are assessed and accredited on a five yearly cycle (or when the state is due for 

reaccreditation). This process engages staff from each setting, including Heads of Department, 

Supervisors of Training, Clinicians, trainees and other necessary staff. College works with each site to 

ensure training facilities and experiences are adequate and meet the necessary standards as 

outlined in the accreditation process. In cases where sites do not meet standards, College may 

enforce restrictions or place conditions on the site or undertake further visits. A sample of this can 

be seen in Attachment 1.6h.  

College provides support to all states through the eLearning Portal. The National Skin School online 

virtual webinar program is available to all trainees to attend and is managed and supported by 

College, with an oversight from a dedicated Fellow. College provides the online tools to enable the 

webinars to occur, records the sessions and uploads them to the eLearning Portal. A similar online 

series is offered for NSW trainees only, but available for all trainees. The focus is on practical skills in 

diagnosis and their application in clinical dermatology, and management of selected conditions is 

also covered. A screen shot of these two sites can be seen in Attachment 1.6i.   

First and third year workshops are held at one of the training sites in NSW for all national trainees. 

This enables trainees to gain access to fellows and to training facilities that they may not see 

elsewhere. This site is chosen due to its educational set up. Attachment 1.6j highlights the teaching 

and learning method using a multi-media approach to enable best practice demonstration of surgical 

skills.  

Research: 

There have been a number of mechanisms in place for several years which are helping College to 

promote the advancement of scientific and clinical research in dermatology. The research 

component of the traineeship is predominantly carried out at the local training sites and usually 

requires interaction with hospital departments and/or universities. The College is currently 

developing a broad research strategy which will foster improved collaboration with the health sector 

and strengthen dermatology research workforce capacity. 

The College’s research strategy will describe the role for College in advancing scientific and clinical 

research; the strategic use of the College’s grants portfolio to best serve researchers and the 

community; and mechanisms for improved integration and promotion of College’s research 

activities. A copy of the proposed research framework can be seen in Attachment 1.6k. 
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Currently, College supports fellows undertaking research primarily through grants. The list of grants 

offered is available on the website, and outlined below 

 The F. & E. Bauer Foundation prize:  Awarded annually for the best research paper read at 

the Annual Scientific Meeting (ASM) or any State function of College. 

 The Eileen Collins Memorial prize:  Awarded annually for the best paper or poster 

presentation by a New South Wales registrar at the ASM. 

 Scientific Research fund: Awarded annually for research (individual or institutional)  that 

promotes, develops, fosters and supports research into Dermatology 

 The F & E Bauer Foundation scholarship: Awarded annually to assist in the funding of one 

research project for up to one year. 

 F C Florance Bequest: Awarded annually for a Fellow to undertake an approved course of 

study overseas 

College supports trainees undertaking research primarily through grants. The list of grants offered is 

available on the website, and outlined below 

 Adrian Johnson Memorial Prize: Awarded annually for the best paper or publication in the 

Australasian Journal of Dermatology by a College trainee in a calendar year 

 Australasian College of Dermatologists Travelling Fellowship (supported by Galderma Aust 

Pty Ltd): Awarded annually for the most meritorious candidate in the Fellowship 

Examination for the travel to the Annual Meeting of the American Academy of Dermatology 

 Trans-Tasman Exchange Scholarship: Available every two years for a trainee enrolled in the 

Australian Training Program to attend the ASM of the New Zealand Dermatological Society 

Patient safety and clinical service: 

College has a range of clinical guidelines that are posted on the College website in relation to patient 

safety and clinical practice. These have been developed in conjunction with other colleges and/or 

clinicians in the workplace. These are accessible to all fellows and trainees and include:  

 ACD Infection Control Guidelines  

 NHMRC Australian Guidelines for the Prevention and Control of Infection in Healthcare 

 RACGP Infection Prevention and Control Standards – What has changed  

 Clinical Practice Guidelines for the Management of Melanoma in Australia and New Zealand 

 AMA Guidelines on Clinical Images and the use of personal mobile devices 

College works with training sites and jurisdictions in relation to treatment approaches and other 

clinical matters. College collaborates with and provides guidance to state and federal governments 

on topics such as the MBS Review via membership on MBS Review Clinical Taskforces, the use of 

biologics (PBS), intravenous immunoglobulin (National Blood Authority), and autologous cell and 

tissue products (TGA) (Attachments 1.6l, 1.6m and 1.6n). College may also provide education 

through CPD on topics such as ‘Clinical ethics’. The College will be embarking upon a pilot project in 

2017 to develop safety and quality standards for dermatology private practice, including a resource 

package to support and show evidence of compliance. This project will inform future options for a 

College-led continuous improvement program for private practice or CDP activities (Attachment 

1.6o). 

https://www.dermcoll.edu.au/about-the-college/prizes-grants-and-awards/
https://www.dermcoll.edu.au/about-the-college/prizes-grants-and-awards/
https://www.dermcoll.edu.au/regulatory-documents/clinical-guidelines/
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Trainee welfare: 

Trainees are advised in their handbook of College contacts in case of emergency or other related 

matters. Being a small College enables staff to get to know Trainees and provide appropriate support 

as needed. In relation to trainee welfare, college has established an EAP program with Converge 

international.  Trainees and Fellows in supervisory roles have been notified of this service 

(Attachments 1.6p). College pays for 4 free visits and reviews it after that on the advice of Converge. 

College is not provided with information on who has used the service. 

College has recently undertaken a survey of Fellows and Trainees with regards to Bullying and 

Harassment. A synopsis of the results of this survey is on the College website. A full report is on the 

member’s website. College is committed to working with all groups to manage these behaviours 

through education and implementation of programs and initiatives, as outlined in the Action Plan 

(Attachment 1.6q) 

1.6.4 The education provider has effective partnerships with relevant local communities, organisations and 

individuals in the Indigenous health sector to support specialist training and education. 

College is working to build effective partnerships with indigenous groups. In recent years Fellows 

and College have undertaken the following activities: 

 Working on College Reconciliation Action Plan (RAP) with Reconciliation Australia and the 

College ABTSI Committee (Attachment 1.6r) 

 College has been writing an online education program for Aboriginal and Torres Strait 

Islander Health workers.  

 College currently has two Trainees who have entered the training program via the Aboriginal 

and Torres Strait Islander STP Funding Scheme 

 College has awarded an ATSI ASM Travelling Award. 

 College fellows has also been involved with education at AIDA conference in Cairns in 2016: 

o Dr Ian McCrossin presented on syphilis and strongyloidiasis in Aboriginal communities  

o Dr Erin McMeniman ran a medical/procedural dermatology workshop  

o Dr Jenny Cahill attended and presented “Growing our Fellows Workshop”.  

 Contribution to the AbTSI section of the revised Indigenous content curriculum workshop in 

Melbourne, which was coordinated by AIDA and the CPMC. 

 Service provision to Aboriginal and Torres Strait Island communities including: 

o Remote Queensland, northern Western Australia and NSW (Walgett, Meningee, Broken 

Hill) and Canberra.  

o South Australians fellows and a registrar visit Alice Springs, Darwin, Katherine and 

Arnhem Land in the NT.  

o Dr Jenny Menz has started an Indigenous Dermatology clinic at the Adelaide Primary 

Health Care Service at Kanggawodli.  

o Victorian fellows visit two Aboriginal health corporations in Tasmania (Cygnet and 

Smithton), 

o Dr Rebecca Dunn has just commenced a clinic at the Victorian Aboriginal Service in 

Melbourne. 

https://www.dermcoll.edu.au/news-notices/presidential-taskforce-synopsis/
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o Committee members have continued their involvement with the One Disease at a Time 

organisation. Our role has primarily been to assist with the diagnosis of affected 

individuals and to provide health information.  

Through these experiences College and its Fellows continue to develop a greater understanding and 

relationship with indigenous groups in order to better serve their medical needs. Attachment 1.6s 

highlights areas of practice in relation to indigenous health networks. The work undertaken by 

Fellows is often supported by trainees who attend clinics and contribute to the service provided and 

in doing so further develop their education.  

College is committed to further developing these relationships through fellows and the Aboriginal 

and Torres Strait Islander Committee. 

1.7 Continuous renewal 

1.7.1 The education provider regularly reviews its structures and functions for and resource allocation to 

training and education functions to meet changing needs and evolving best practice. 

Since the inception of the new CEO and the DES there has been a balancing of keeping the 

operations performing and improving the way they are done. The process of seeking RTO status, 

then followed by the process of seeking HEP status forced there to be clear policies and procedures 

in a comprehensive suite. With the achievement of HEP status the DES is broadening the policy and 

procedure scope to enable policies to apply to any course for any candidate (trainee, fellow, external 

candidate). 

Education policy and structure has thus undergone fairly intense re-visiting in the period since the 

last accreditation at least twice, and as technology has been introduced and other events have 

dictated sell-examination and reflection. 

Review of policy and procedure needs to proceed according to a defined schedule that is being 

established. Following the recent 2016 education policy review it is the intention of College to 

review all Education policies again in 2017, to enable minor changes following the 2016 review, and 

to then set up a clear structure in which policies will be reviewed on a yearly or otherwise 

determined time frame. 

The Policy Framework – Governing Policy (Attachment 1.7a) outlines the review requirements be set 

in to every policy. A Policy register with review by the Executive Management Team is the intent.  

Resource allocation is managed each year through budgets and planning. The training program aims 

to be a cost neutral operation and as such budgets to manage the course requirements and 

resources are critical. Each year College undergoes budget and planning meetings to ensure 

resources are allocated appropriately for the training program to meet the changing needs. 

Resources are allocated to a range of activities including: First year/third year workshops; Selection 

process (IMG and domestic); Fellowship examinations; Updating of CSOCM modules; purchasing text 

books/learning resources/website subscriptions; and updating webpages. 
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Standard 2: The outcomes of specialist training and 

education 

2.1 Educational purpose  

2.1.1 The education provider has defined its educational purpose which includes setting and promoting high 

standards of training, education, assessment, professional and medical practice, and continuing professional 

development, within the context of its community responsibilities. 

The College clearly outlines its educational purpose within the constitution which is available on the 

public website.  

Of key significance from the constitution in relation to the Training Program, CPD and community 

responsibilities are the following objectives.  

 advance education, training and research in the practice of dermatology;  

 determine and maintain professional standards for the practice of dermatology in Australia 

and New Zealand;  

 support scientific research in the field of dermatology;  

 educate the public and other health care professionals about dermatological matters;  

 provide an environment promoting fellowship, development and support; and  

 provide authoritative advice, information and opinion to other professional organisations, to 

governments and to the public.  

To effect these objectives, the College will:  

 promote high standards of practice, ethics and professional integrity in relation to training, 

specialist education, assessment, scientific research and dermatological practice to improve 

the health of the community;  

 establish the status of Fellowship of the College and to assess and to admit appropriately 

qualified medical practitioners to that status;  

 encourage and support Fellows to undertake continuous professional development;  

 work with governments and other relevant organisations to achieve the provision of a well-

qualified, experienced workforce in Australia;  

 provide advice and support to Fellows to assist them in establishing an appropriate work/life 

balance and to meet the challenges of their professional lives;  

 advocate on any issue which affects the ability of the College members to meet their 

responsibilities to patients and to the community; and  

 promote cooperation with organisations which have objectives similar to the College in 

Australia and New Zealand, as well as internationally. 

College achieves this purpose through a variety of mechanisms such as: 

 Maintaining TEQSA and ASQA accreditation for relevant courses 

 Maintaining ISO accreditation 

 Publication of Australasian Journal of Dermatology, demonstrating research and continuing 

professional development 

https://www.dermcoll.edu.au/wp-content/uploads/151207-ACD-Constitution-7-December-2015.pdf
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 Maintaining a CPD program for Dermatologists 

 Maintaining the A-Z of skin, a glossary developed to help individuals understand more about 

common skin conditions and problems, and how these may be treated 

 Engaging in relevant community medicine projects such as Choosing Wisely and establishing 

community engagement processes as well as engaging with patient support groups. 

 Developing Clinical guidelines and engaging in research for clinical guidelines 

The College aims are also outlined on the College website. The Vision of the College, outlined in the 

Strategic Plan available on the public website, highlights these areas also: 

“To be a well-respected leader in the Asia-Pacific region for dermatological training,                             

continuing education, scientific advancement and advice.” 

The Strategic Plan has undergone various reviews and updates since 2011, but each plan highlights 

the key areas of education, service and professionalism. The Board reviews the Strategic Plan and 

ensures it is consistent with the directions of the College. See Attachment 2.1a for a copy of the 

Board Minutes discussing the Strategic Plan.  

The current Strategic Plan outlines the three primary activities as being: service to community; 

education; and service to members. It provides an overview of the direction College is taking in 

these areas. These focus areas are then integrated into an operational plan (Attachment 2.1b) which 

forms the basis of ongoing development and progression towards the goals of the strategic plan as 

undertaken by College staff and Fellows involved in the various committees and task forces. A copy 

of a staff KPI in relation to Education can be seen in Attachment 2.1c. 

College sets high standards for its education programs. In 2016 College was accredited as a Higher 

Education Provider by the Tertiary Education Quality Standards Agency (TEQSA), highlighting its 

dedication to quality education that meets high standards of assessment. 

2.1.2 The education provider’s purpose addresses Aboriginal and Torres Strait Islander peoples of Australia 

and/or Māori of New Zealand and their health. 

Aboriginal and Torres Strait Islanders  

College is conscious that “good medical practice involves genuine efforts to understand the cultural 

needs and contexts of different patients to obtain good health outcomes” (Good Medical Practice 

AMC). One of the Learning outcomes in the ‘Professional Qualities’ Domain of the course is to:  

“Evaluate the impact of culture on health outcomes in order to act sensitively to the 

needs of Aboriginal and Torres Strait Islander patients and patients from culturally 

and linguistically diverse backgrounds” 

This learning outcome has specific elements and performance criteria that are assessed 

through the SITA process. See attachment 2.1d for a copy of the specific learning outcome on 

cultural competency. 

College also includes information in the Curriculum on Aboriginal and Torres Strait Islander skin 

conditions. It has a broad learning outcome dedicated to the area, plus several sub learning 

outcomes and content (Attachment 2.1e). 

https://www.dermcoll.edu.au/learning-and-development/continuing-professional-development/
http://www.choosingwisely.org.au/recommendations/acd
https://www.dermcoll.edu.au/for-community/community-engagement/
https://www.dermcoll.edu.au/for-community/patient-support-groups/
https://www.dermcoll.edu.au/for-college-members/clinical-guidelines/
https://www.dermcoll.edu.au/for-community/research-clinical-guidelines/
https://www.dermcoll.edu.au/about-the-college/the-acd/
https://www.dermcoll.edu.au/wp-content/uploads/Strategic-Plan-2015-to-2019-approved.pdf
https://www.dermcoll.edu.au/about-the-college/publications/strategic-plan/
http://www.teqsa.gov.au/national-register/search/provider?s=derm&field_registration_status=All
file:///C:/Users/Brett.DERMCOLL1/Downloads/Good-Medical-Practice.PDF


Page 33 of 150 
 

College has a number of modules related to skin conditions for Aboriginal and Torres Strait Islanders. 

These are available to Trainees and Fellows via the eLearning Portal (Attachment 2.1f). These 

modules were developed by the College and funded by the Department of Health and Ageing under 

the Rural Health Continuing Education Sub-program (RHCE). They aim to improve awareness and 

diagnosis of common skin diseases in Aboriginal and Torres Strait Islanders, as well as “managing 

patients in a culturally sensitive manner and to devise a treatment regimen compatible with cultural 

attitudes, taking into account the possible use of bush medicines, co-morbidities and the practical 

aspects of compliance and follow-up”.  

Within the Strategic Plan College has identified areas of professional development for Aboriginal and 

Torres Strait Islanders. These include: 

 Boosting the Aboriginal and Torres Strait Islander specialist dermatologist workforce 

 Advance Aboriginal Primary Care worker education 

 Education for Aboriginal Health Workers 

As of January 2017 College currently has two Aboriginal and Torres Strait Islander Trainees. These 

positions are STP funded and College is expected to continue this scheme into 2018 and beyond.  

College is also in the process of developing an online package for Aboriginal and Torres Strait 

Islander health workers. This has been based on a survey College conducted on these workers and 

their feedback on their educational needs in this area. Attachment 2.1g provides a sample of the 

survey and Attachment 2.1h a sample of the online module completed in 2016/2017. 

College values the input of a range of relevant organisations and stakeholders in relation to its 

educational purpose. 

2.1.3 In defining its educational purpose, the education provider has consulted internal and external 

stakeholders. 

Internal Stakeholders 

College liaises with a number of internal stakeholders regarding its educational purpose and roles. 

These are outlined below: 

a. College staff is responsible for implementing the Strategic Plan via an operational plan under 

the guidance of the CEO. Each year key Management staff meets to discuss the operational 

plan and determine how targets will be achieved. This meeting is run by an external 

consultant (Attachment 2.1i). Outcomes are developed and implemented by the various 

staff and their teams. 

b. Trainees have been involved in a number of formal activities in relation to the educational 

purpose of College. At the Highest Level Trainees are represented on the College Board 

(Attachment 2.1j). College also engages trainees in a number of other formal education 

committees including the National Education Committee (Attachment 2.1k). This committee 

is responsible for the oversight of all education programs within the College. The trainees 

were represented in the recent curriculum review as managed by the Teaching, Learning and 

Curriculum Committee. Minutes of this meeting can be found in Attachment 2.1l. A 

summary of feedback provided can be found in Attachment 2.1m.  
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c. Fellows are engaged in the process via the committees outlined above. Fellows take on 

responsibility for developing and reviewing content and providing feedback on the content 

that has been developed (Attachments 2.1n and 2.1o. Fellows are also responsible for 

providing feedback on the various assessments being used via the National Training 

Committee. This Committee comprises of Directors of Training for each state who meet 

regularly to discuss training matters. A sample of feedback received can be found in 

Attachment 2.1p. 

College also undertakes a range of surveys on the education program. 

External Stakeholders 

College has commenced a specific program of work to strengthen engagement with key stakeholder 

groups and seek feedback on its educational purpose and roles. This work is underpinned by the 

Strategic Engagement Framework (Attachment 2.1q) – a key strategic document that provides a 

structured and systematic approach to engagement priorities for College according to the principles 

of The International Association of Public Participation (IAP2).  

The first major piece of work completed since the development of the Framework is the 

establishment of the Community Engagement Advisory Committee (CEAC), which reports to the 

College’s Board of Directors. The Committee, comprising eight members of the community who are 

not members of College and who do not possess a medical qualification, held its inaugural face-to-

face meeting in Nov 2016 (Minutes, Attachment 2.1r), with the second meeting scheduled for late 

March 2017 (Attachment 2.1s). Members of the Committee were sourced through Health 

Consumers NSW, Consumer Health Forum, Health Consumers of Rural and Remote Australia, Ethnic 

Communities Council of NSW, or were previously involved with College as consumer representatives. 

To date, the Committee has provided feedback on several key outputs including the Committee 

Charter (Attachment 2.1t), the Strategic Engagement Framework, the Consumer and Community 

Engagement Policy (Attachment 2.1u) and Strategy (Attachment 2.1v) and has participated in a 

discussion session on community issues in dermatology (see Minutes Attachment 2.1r).  

As part of their orientation, the Committee has been provided with an overview of College’s 

educational activities (Attachment 2.1w). As the group develops a more in-depth knowledge of the 

College’s mission, the College will work with members to further refine activities relating to the 

educational purpose to ensure it adequately reflects community need. To inform this process, the 

Chair of the Committee will be accompanying College staff to the AMC’s workshop: ‘Engaging 

stakeholders in delivering high quality medical training and education’ in late February 2017. 

Opportunities to engage with educational committees such as IMG, TLCC, Selection, Accreditation or 

CPD and provide input into projects such as curriculum review and development, assessment data 

analysis, or member/patient surveys will be explored. Conversely, the Committee will be consulted 

on community expectations in the delivery of care and provide guidance on how consumer 

expectations can be met and evaluated within the educational and practice setting. 

In addition to embedding community at the governance level through the CEAC, the College has 

commenced a targeted and iterative approach to strengthen relationships with several patient 

support groups who provide services or a community network for patients with particular 

dermatological conditions. This has involved liaising with these groups to determine their collective 



Page 35 of 150 
 

and individual needs and identify avenues for College to provide assistance. Achievements in the last 

six months include connecting groups with dermatologists who are willing to volunteer their time to 

either act in a clinical advisory capacity (Nevus Support Australia) or contribute patient education 

material (The Eczema Association of Australasia) and the active promotion by College of research 

grants, meetings, patient material and awareness campaigns (DEBRA Australia; Australia Alopecia 

Areata Foundation; Eczema Association). A reciprocal relationship with the Eczema Association is 

being developed, whereby this group is currently hosting on their website a survey to gauge 

consumer experiences of dermatologists, allowing for evaluation of patient feedback to inform 

training and education.  An interactive forum with patient support group representatives is planned 

for the College’s ASM in May 2017, which aims to identify mechanisms whereby College can further 

strengthen reciprocal engagement with these groups and facilitate connectivity with Fellows.  

As part of meeting its educational purpose of providing information and raising awareness on 

dermatological issues, the College undertook a public perception survey of dermatology 

(Attachment 2.1x). The highly informative results of this survey has identified critical areas in which 

knowledge and awareness is lacking, informing the development of the College’s Marketing and 

Communications Plan (Attachment 2.1y). In parallel, the College has developed the Planned 

approach to policy and advocacy strategy document (Attachment 2.1z), which outlines the process 

for developing public-facing outputs such as position and consensus statements that can be used to 

advocate and educate on behalf of College Fellows and their patients and to make a proactive public 

stance on issues of relevance to dermatology and education of skin conditions. Key issues of 

strategic priority to College, the community and to health professionals are identified and 

development of several of these outputs have commenced, in line with the Position Statement 

Policy (Attachment 2.1za). To date, one position statement aimed at health professionals was 

released in Feb 2017 (Attachment 2.1zb) along with accompanying patient resources (Attachments 

2.1zc and 2.1zd) and received national and trade media interest. Examples of three other draft 

consensus statements aimed for release in early 2017 are provided (Attachments 2.1ze, 2.1f and 

2.1g). In addition, strategic partnerships with Cancer Councils are helping College to expand its 

communication platforms and community reach. A yearly awareness initiative with Cancer Council 

Australia – the national Skin Cancer Action Week – was successfully held in November 2016 and the 

College is exploring a number of educational and community engagement opportunities with Cancer 

Council Victoria (Memorandum of Understanding in final development; Attachment 2.1zh) and 

Cancer Council WA (Attachment 2.1zi).  

The College has worked with a number of government stakeholders, such as the MBS, MBA, AHPRA, 

TGA and NHMRC, to provide guidance and submissions on a range of clinical and policy issues. A list 

of invited submissions and open consultations from 2014 is provided (Attachment 2.1zj). In addition, 

throughout 2016 the College collaborated with the Department of Health’s Health Workforce 

Division in the development of Australia’s Future Health Workforce – Dermatology report, which is 

nearing completion and will be presented jointly to the National Medical Training Advisory Network 

(NMTAN) in early 2017 (Attachment 2.1zk). This critical document has highlighted the projected 

dermatology workforce shortage and within this report, College has identified key opportunities and 

barriers to expanding training and supervisory capacity. At the jurisdictional level, College has also 

met with Queensland Health to discuss workforce planning (Attachment 2.1zl) and provided input 

into WA Health’s Medical Workforce Report 2015/16 (Attachment 2.1zm). Upon completion of 

http://www.eczema.org.au/patient-experience-survey/
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College’s government stakeholder engagement strategy (development to commence in March 

2017), communication with other health jurisdictions will be initiated throughout 2017. 

Finally, several key projects which impact on College meeting its educational purpose and role have 

been proposed for consideration by the Board of Directors and are likely to commence in 

2017/2018. A pilot project which aims to evaluate a process for patient feedback collection and 

reporting for dermatology practices (Attachment 2.1zn) and a project to develop a suite of resources 

including a set of Standards, practice manuals, guidelines, SOPs, policies and tools to assist College 

Fellows in the management of their private practice (Attachment 2.1zo) were put forward. Planning 

for implementation of these projects is in development.  

College was registered as an Enterprise Registered Training Organisation in 2014. In order to 

maintain this registration, College underwent a post-initial audit by the Australian Skills Quality 

Authority (ASQA) in 2016. A copy of the letter confirming College’s compliance to the educational 

standards of ASQA can be found in Attachment 2.1zp. College was assessed on 8 standards 

including:  

 Training and assessment strategies and practices are responsive to industry and learner 

needs and meet the requirements of training packages 

 The operations of the RTO are quality assured. 

 The RTO maintains and accepts AQF certification documentation in accordance with these 

Standards and provides access to learner records. 

 Accurate and accessible information about an RTO, its services and performance is available 

to inform prospective and current learners and clients. 

 Each learner is properly informed and protected. 

 Complaints and appeals are recorded, acknowledged and dealt with fairly, efficiently and 

effectively. 

 The RTO has effective governance and administration arrangements in place. 

 The RTO cooperates with the VET Regulator and is legally compliant at all times. 

In 2016 College was accredited by the Tertiary Education Quality Standards Agency (TEQSA) as a 

registered Higher Education Provider (HEP). A copy of the letter confirming College’s registration can 

be found in Attachment 2.1zq. The accreditation was measured against a number of standards 

including:  

 Student Participation and Attainment 

 Learning Environment 

 Teaching 

 Research and Research Training 

 Institutional Quality Assurance 

 Governance and Accountability 

 Representation, Information and Information Management 

Both links to ASQA and TEQSA demonstrate the College’s adherence and dedication to providing 

quality educational programs and learning experiences supported by appropriate governance, 

policies and quality assurance. 

http://www.teqsa.gov.au/hesf-domain-4-research-and-research-training
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2.2 Program outcomes 

2.2.1 The education provider develops and maintains a set of program outcomes for each of its specialist 

medical programs, including any subspecialty programs that take account of community needs, and medical 

and health practice. The provider relates its training and education functions to the health care needs of the 

communities it serves. 

2.2.2 The program outcomes are based on the role of the specialty and/or field of specialty practice and the 

role of the specialist in the delivery of health care. 

The College clearly indicates that Dermatology is the specialty area being addressed by its education 

program. The college outlines what dermatology is and how to become one. This is also supported 

by the Health Workforce Australia document that discusses Dermatology. 

While there are no other Dermatology Training Programs offered in Australia, comparisons to other 

similar courses offered internationally highlights key similarities in words such as ‘skin’, hair’ and 

‘nails’, indicating a similar field of practice (Attachment 2.2a). Comparisons have also been made 

with the key purpose of similar international dermatology courses (Attachment 2.2b). 

The Program outcomes have undergone several reviews since 2007. 

In the 2007 Training Program Handbook, the overall objective of the training program of the 

Australasian College of Dermatologists was to: 

“produce dermatologists who are safe, skilled and competent in the diagnosis                    

and management of all aspects of diseases of the skin and its appendages, and                      

able to respond to the changing health needs of the Australian community” 

In 2017 The Training Program, the overall objective of the training program is to: 

“prepare trainees to become specialist dermatologists who integrate their knowledge                       

of the relevant clinical and medical sciences with their mastery of procedural skills to            

deliver highly professional care to the wider community”. 

While the wording has changed the key features of producing quality Dermatologists to respond to 

community needs remains consistent, that is to ensure dermatologists have adequate knowledge 

and skills to deliver appropriate services.  

In relation to Learning Outcomes, these have also undergone changes since 2007. Attachment 2.2c 

shows the Learning Outcomes of the training program at the last accreditation in 2007. These 

objectives were developed with reference the Australian Medical Council’s published goals and 

objectives for basic medical training and included 29 outcomes in three key areas of knowledge, 

skills and attitudes. These objectives were reviewed in 2008 and have been updated regularly with 

each review of the curriculum. Following the recent curriculum review in 2014/2015, the Learning 

outcomes of the course now cover 4 domains and are separated in Broad Learning outcomes and 

more specific learning outcomes. These are listed in Attachment 2.2d. These 4 domains continue to 

reflect the original areas of knowledge, skills and attitudes, but are more reflective of the specific 

domains in the Dermatology Curriculum. The impact of this change has enabled the curriculum to be 

clearly linked to specific outcomes and practice areas and reflects the changing nature of 

Dermatology to be that of both medical and procedural. 

https://www.dermcoll.edu.au/for-community/what-is-dermatology/
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/australian-medical-graduates/
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Health care needs of Australia 

Dermatologists are specialists in the understanding of skin in health and disease.  They are specialists 

in the diagnosis and management of all diseases of the skin and its appendages.  Dermatologists 

diagnose and manage rare, complex and treatment resistant cutaneous conditions and systemic 

conditions with cutaneous symptoms and signs.  Dermatologists are the only medical practitioners 

permitted under current legislation to prescribe certain restricted pharmaceuticals for the treatment 

of skin conditions, for example, biologics and isotretinoin. 

Dermatology is a specialty area of medical practice. The General Practice Activity in Australia 2015-

2016 report released by the Family Medicine Research Centre highlights that referrals to medical 

specialists increased from 5.4 per 100 problems managed in 2006–07 to 6.2 in 2015–16. While the 

report indicates that there was a marginally significant increase in referrals to dermatologists, the 

figure of referrals to dermatologists has been approximately 8% over the past 10 years when 

comparing previous reports. This indicates the steady referral of patients to Dermatologists and the 

need for specialist care and treatment in this area. 

Recent analyses of workforce dynamics indicate that the demand of dermatology services in 

Australia is exceeding supply, and this imbalance is predicted to worsen. The Health Workforce 

Australia Medical Specialties (2025) document highlights the Expressed workforce demand for 

dermatology is estimated to grow at 4.2 percent per annum. It also highlights that shortages in 

community-based specialties such as dermatology are due to the lack of funded training positions in 

the public sector and that future projections demonstrate a projected negative imbalance across the 

dermatology specialty in 2025. This work is currently being revised by the Department of Health’s 

Health Workforce Division (Attachment 2.1zk), anticipated for public release in 2017 following input 

from NMTAN. The DoH’s updated analysis has predicted a deficit of 90 dermatologists by 2030; the 

training program intake would need to increase by 5.2 FTE positions annually from 2018 to 2025 in 

order to balance this accumulated deficit 

One mechanism for assessing the health care needs of the Australian community is via the relative 

burden of disease. AIHW’s 2011 Burden of Disease Study ranks skin conditions (apart from skin 

cancer) as having the 6th highest non-fatal burden of disease across the Australian population, out of 

the 17 disease groups, due to the high prevalence and chronic nature of skin conditions. 

Furthermore, melanoma is ranked 8th in total cancer burden (the highest of all diseases). A 

demonstration of how the program outcomes relate to the health care needs of the community can 

be seen in the area of melanoma and skin cancer.  

Statistics on Melanoma can be found on the Australian Government Cancer Australia website and 

Cancer Council Australia. These sites highlight the prevalence of skin cancer in Australia.  

Dermatologists participate in both the research and treatment of skin cancer (Attachment 2.2e), 

clearly highlighting a link to Learning outcomes related to Research and clinical practice (e.g. BLO 5, 

BLO 6, BLO 9, BLO 12). These outcomes relate to ‘Specialised Content Topic Areas’ within the 

curriculum such as: “Premalignant and Malignant Neoplasms – Melanoma and Non melanoma skin 

cancer”, highlighting the link of curriculum to learning outcomes to community needs. 

Acne is estimated to affect 9·4% of the global population, making it the eighth most prevalent 

disease worldwide (Tan & Bhate, 2015). Dermatologists participate in both the research and 

file:///C:/Users/Brett.DERMCOLL1/Downloads/9781743325148_ONLINE.pdf
file:///C:/Users/Brett.DERMCOLL1/Downloads/9781743325148_ONLINE.pdf
https://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&sqi=2&ved=0ahUKEwiVisrJ_szRAhXBgLwKHfv_CQIQFggnMAI&url=https%3A%2F%2Fsubmissions.education.gov.au%2Fforms%2Farchive%2F2015_16_sol%2Fdocuments%2FAttachments%2FRoyal%2520Australasian%2520College%2520of%2520Surgeons.pdf&usg=AFQjCNEbe-pWHsZJR3CP9PLI75sopO_7ag&bvm=bv.144224172,d.dGc
https://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&sqi=2&ved=0ahUKEwiVisrJ_szRAhXBgLwKHfv_CQIQFggnMAI&url=https%3A%2F%2Fsubmissions.education.gov.au%2Fforms%2Farchive%2F2015_16_sol%2Fdocuments%2FAttachments%2FRoyal%2520Australasian%2520College%2520of%2520Surgeons.pdf&usg=AFQjCNEbe-pWHsZJR3CP9PLI75sopO_7ag&bvm=bv.144224172,d.dGc
http://www.aihw.gov.au/publication-detail/?id=60129555173
https://melanoma.canceraustralia.gov.au/statistics
http://www.cancer.org.au/about-cancer/types-of-cancer/skin-cancer.html
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treatment of acne (Attachment 2.2f), clearly highlighting a link to Learning outcomes related to 

Research and clinical practice (e.g. BLO 5, BLO 6, BLO 9, BLO 12). These outcomes relate to 

‘Specialised Content Topic Areas’ within the curriculum such as: “Adnexal Diseases – Acne and all its 

variants, forms and causes”, highlighting the link of curriculum to learning outcomes to community 

needs. 

2.3 Graduate outcomes 

2.3.1 The education provider has defined graduate outcomes for each of its specialist medical programs 

including any subspecialty programs. These outcomes are based on the field of specialty practice and the 

specialists’ role in the delivery of health care and describe the attributes and competencies required by the 

specialist in this role. The education provider makes information on graduate outcomes publicly available. 

College recognises that graduates from the ACD should be able to demonstrate a range of key 

generic graduate attributes. These attributes, outlined in the Training Handbook, have been 

developed in collaboration with the College’s Higher Education Provider application and compliment 

the research conducted by Dr Barbara Griffin in 2015 highlighting a number of competencies 

required to become or practice as a Dermatologist (Attachment 2.3a). These were identified as:   

 Team skills  

 Good error management (including personal insight)  

 Ethical behaviour  

 Conscientiousness  

 Patient-centred approach  

 Procedural skill  

Griffin’s research compared these competencies to that of 7 other reports/organisations including: 

CanMEDS, UK GP competencies and other medical schools. 

These graduate outcomes are new for the college and College is working to link these graduate 

attributes to the Broad Learning Outcomes of the curriculum Training Program (Attachment 2.3b). 

As the Graduate Outcomes are new to the College, there is limited data on how they are perceived 

and utilised by candidates and fellows. This is work that will be undertaken in the coming years to 

further refine these and better link them to outcomes to enable measuring. 
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Standard 3: The specialist medical training and 

education framework 

3.1 Curriculum framework 

3.1.1 For each of its specialist medical programs, the education provider has a framework for the curriculum 

organised according to the defined program and graduate outcomes. The framework is publicly available. 

The ACD Dermatology Training Program Curriculum has been designed as an integrated, trainee-

centred, outcomes-based approach in line with modern curriculum research and practice, and 

contemporary teaching and learning theory. It provides a framework which specifies the knowledge, 

skills and application of knowledge and skills that trainees need to learn, demonstrate and be 

assessed on, to determine their competence to practise as specialist dermatologists.  

The Curriculum is an essential reference for trainees and all clinical teachers and supervisors 

involved in the ACD’s Dermatology Training Program. The Curriculum is also a guide for interested 

members of the medical and wider communities regarding the purposes and learning outcomes of 

the ACD’s Dermatology Training Program.  

The Curriculum is designed to:  

 provide a clear statement of essential knowledge, skills and application of knowledge and 

skills that the trainee is expected to demonstrate to fulfil the requirements of the 

Dermatology Training Program  

 provide a clear statement of expected and measurable learning outcomes  

 provide a clear statement of appropriate and effective assessment strategies designed to 

provide trainees with feedback on their performance and progress with regards to the 

learning outcomes 

 provide the basis for selecting the most appropriate learning and teaching strategies for 

trainees and clinical teachers. 

Education Framework 

The new curriculum framework has been structured in the following four levels, each with increasing 

level of detail:  
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A. Domains 

The four domains are critical areas of knowledge, skills and application of knowledge and skills that 

are fundamental to the practice of dermatology. The four domains are:  

 Domain 1: Clinical Sciences and Pharmacology: The Clinical Sciences and Pharmacology 

domain covers the fundamental knowledge, skills and behaviours of Clinical Sciences and 

Pharmacology which are deemed essential to the safe and effective day to day practice of 

Dermatology. This domain is considered essential knowledge for Domain 2 and Domain 3. 

 Domain 2: Medical Dermatology: The Medical Dermatology domain outlines the core 

knowledge, skills and behaviours essential to the safe and effective practice of clinical 

Dermatology. The Fundamentals of Clinical Practice in Dermatology (FOCPD) constitute key 

learning outcomes that are applicable to all topic areas in Medical Dermatology. The FOCPD 

outlines the foundation principles required to effectively evaluate and manage all patients. 

 Domain 3: Procedural Dermatology: The Procedural Dermatology domain outlines the core 

knowledge, skills and behaviours essential to the safe and effective practice of 

dermatological procedures. The Fundamentals of Procedural Practice in Dermatology 

(FOPPD) constitute key learning outcomes that are applicable to all procedures in Procedural 

Dermatology. The FOPPD outlines the foundation principles required for the safe and 

effective practice of dermatological procedures. 

 Domain 4: Professional Qualities: The Professional Qualities domain outlines key 

professional knowledge, skills and behaviours in the provision of high-quality care for 

patients. Professional qualities are normally learned and taught in conjunction with Medical 

and Procedural Dermatology, through trainees’ involvement in everyday clinical practice. 

This domain underpins the practice of Domains 2 and 3. 

 

B. Learning Outcomes 

There are 12 Broad Learning outcomes which are then separated into 25 learning outcomes which 

span the four Curriculum Domains. Learning outcomes are statements of what learners are expected 

to know, understand and apply, by the end of the training program. 

C. Elements of Learning Outcomes 

The Elements of Learning Outcomes are an elaboration of the learning outcomes through grouped 

performance indicators. 

D. Specialised Content Areas 

The Specialised Content Topic Areas (“Topics”) are individual disorders or treatment modalities, or 

groups thereof. The learning outcomes and elements of learning outcomes are to be applied to 

every Topic. Each Topic elaborates on particularities for that condition or procedure in addition to 

the general indicators of the learning outcome. 
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3.2 The content of the curriculum 

 

3.2.1 The curriculum content aligns with all of the specialist medical program and graduate outcomes. 

As noted in 3.1 the curriculum is based around 4 key domains, of which the curriculum is derived 

from. The Broad and specific Learning Outcomes are aligned with the curriculum. Attachment 3.2a 

provides the full curriculum of the Training Program which is available to trainees and fellows via the 

eLearning Portal. This document, due to privacy reasons, is not available to the public. A shortened 

version of the curriculum, available to the public, can be found on the website.  

This document clearly outlines each Domain, the program learning outcomes associated with it, the 

curriculum elements and performance criteria associated with the learning outcome, and the 

assessment methods used. This curriculum document is utilised by all supervisors when determining 

education and training for trainees. Supervisors are educated and updated about the curriculum as 

can be seem in Attachment 3.2b, which outlines the recent training that has occurred regarding the 

revised curriculum. 

3.2.2 The curriculum includes the scientific foundations of the specialty to develop skills in evidence-based 

practice and the scholarly development and maintenance of specialist knowledge. 

The Curriculum relies on practical and theoretical constructs in order to achieve the expected 

outcomes. Trainees are provided with a Resources list (Attachment 3.2c) that includes a list of 

current text books, journals and websites. Trainees use these text books to compliment the 

curriculum and prepare for their assessments and practice. The Learning, Teaching and Curriculum 

Committee and the National Examination Committee review these resources each year to ensure 

versions are correct and articles/websites are up to date. As part of the accreditation on training 

sites, all students should have access to the key text books via online or hard copy version. 

This links directly to Learning Outcome 1 of the curriculum which states that trainees will be able to 

“Develop, apply and maintain the relevant knowledge base of theoretical and practical clinical 

Sciences and pharmacology underpinning the practice of dermatology” 

Trainees are required to complete an online module in year one on ‘Evidence-based medicine’ (EBM) 

(Attachment 3.2d). This module aims to increase the trainees’ awareness of EBM as well as 

reviewing and developing skills in applying relevant EBM tools. This links directly to Learning 

Outcome 7 of the curriculum which states that trainees will be able to “Evaluate evidence-based 

medicine and relevant research methodology in clinical, case-based dermatology. 

Completion of a research project by the end of third year also provides an opportunity for trainees 

to demonstrate skill and knowledge in the area of evidence based practice. 

3.2.3 The curriculum builds on communication, clinical, diagnostic, management and procedural skills to enable 

safe patient care. 

Communication is a key skill required of a Dermatologist. Outcomes specifically related to 

Communication are found in Domains 2, 3 and 4 and include:  

 LO2: Develop a therapeutic relationship with the patient and carers as appropriate. 

 LO3: Generate a comprehensive relevant history from the patient and carers, as 

appropriate. 

https://www.dermcoll.edu.au/wp-content/uploads/ACD-Curric-Web-version-2016_Final.pdf
https://www.dermcoll.edu.au/wp-content/uploads/ACD-Curric-Web-version-2016_Final.pdf
https://www.dermcoll.edu.au/training-and-education/training-program/
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 LO4: Create an appropriate context for informed consent. 

 LO 9: Evaluate a patient’s condition before performing dermatological procedures, 

including creating context for informed consent from the patient and/or appropriate 

carer(s), in accordance with current legislation. 

 LO19: Develop effective communication with patients, their family and/or carers, 

other health care professionals and the community. 

 

Communication is assessed via the Summative In-Training Assessments (SITAs) and Work 

Based Assessments (WBAs). SITAs are conducted every six months and WBAs at least 4 times 

per year.  Assessment on communication at each SITA uses the following markers:   

 Communicates with Patients and their Families – communicates effectively with 

patients and their families, shows appropriate rapport, provides adequate 

information, recognizes patient’s rights and respects patient confidentiality.  

 Communicates with Colleagues – communicates clinical reasoning and intended 

clinical action, facilitates referral and clinical handover, co-operates and generally 

works well in a team.  

 Written Communication – maintains legible records with adequate detail, accurate 

drug charting and writes timely and effective referral letters 

 

Added to the day to day supervision of the trainee in the clinic the supervisor has numerous 

opportunities to observe and provide feedback to the trainee. 

 

Domain 4 of the curriculum highlights management through the following learning outcome: 

 LO22: Design and deliver quality and safety standards to ensure patients receive safe, 

high quality care.  

 LO24:  Evaluate the context of health care to lead and manage colleagues and the 

community. 

Trainees are required to achieve a number of component skills in relation to management. These are 
listed in the curriculum and include:  

 Design and implement and effective self-management practices 

 Lead and manage others effectively 

 Critically assess and employ finite healthcare resources 

 Serve in administration and leadership roles, as appropriate 

As the trainees progresses they are provided with opportunities to manage clinics and take greater 
leadership roles in relation to management patient lists and services. 
 
Domain 2 and 3 of the curriculum highlights the clinical, diagnostic and procedural skills 

throughout the curriculum. It is these two Domains where a majority of the ‘hands on’ skills of 

dermatology are taught and applied. Of the 17 learning outcomes in these domains,7  require the 

trainee to ‘evaluate’ while others require the trainee to demonstrate the ability to ‘assess’ , 

‘create’, ‘develop’, ‘generate’, ‘optimise’, implement’ and design’. These outcomes focus on the 

effective treatment management plans, taking into account the patient’s condition and context.  

 



Page 46 of 150 
 

3.2.4 The curriculum prepares specialists to protect and advance the health and wellbeing of individuals 

through patient-centred and goal-orientated care. This practice advances the wellbeing of communities and 

populations, and demonstrates recognition of the shared role of the patient/carer in clinical decision-making. 

Through the nature of the clinical setting, trainees are exposed to a patient-centred and goal-
oriented structure. Whether it be through clinics or individual patient lists, surgical procedures or 
regular check-ups, each patient is treated with best practice strategies to ensure appropriate patient 
care is delivered. Several learning outcomes highlight this approach to care: 
 

 ‘Evaluate the needs of diverse patients, colleagues and communities, including Aboriginal 

and Torres Strait Islander Australians and culturally and linguistically diverse populations, in 

order to provide and promote the most appropriate health care’.   

 Critically apply specialist medical knowledge and diagnostic skills to develop best practice 

treatment options in procedural dermatology 

Assessments such as Case Based Discussions provide trainees with an opportunity to evaluate 

clinical practice, interpretation, decision-making and professional judgment exercised in clinical 

cases.  The Derm-CEX assessment also focuses on conducting an initial consultation with a new 

patient in a variety of different settings and is designed to assess the trainee's ability to 

communicate with patients, take a thorough history, obtain informed consent and examine 

patients.   It is these skills that are assessed and learnt that assist the trainee to apply patient-

centred and goal-orientated care. 

 

3.2.5 The curriculum prepares specialists for their ongoing roles as professionals and leaders. 

One of the 12 Broad Learning outcomes of the curriculum is to “Lead and manage health care 

amongst colleagues and the community with good judgment and discernment. This is further 

shown in the learning outcomes below: 

 

 LO21: Advocate for health and for disease prevention with individuals and 

communities. 

 LO24: Evaluate the context of health care to lead and manage colleagues and the 

community. 

Trainees are provided with opportunities to engage in community activities such as completing 

rural visits, undertaking research and contributing to local community activities.  

 

They are also provided with opportunities to contribute to the education of junior registrars and as 

well as contribute to the daily management of cases via Grand Rounds or various presentations. 

 

Engaging in research provides trainees with an opportunity to work with a variety of health 

professionals and provide expertise in the area of dermatology. 

 

Trainees are also assessed on leadership and management at each SITA completed using the 

following markers:   

 Balances personal and professional priorities – shows coping skills, asks for help when 

needed.  

 Aware of limitations of expertise.  
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 Orders case specific investigations, uses healthcare resources appropriately 

 Reliability and dependability – carries out instruction, fulfils obligations, is punctual to 

work and tutorials, keeps up to date with work, notifies staff if expecting to be absent 

from duty.  

 Initiative and Enthusiasm – self-motivated, able to identify the needs of the job, 

follows up without being prompted, thinks and plans ahead, asks questions of 

supervisors.  

 
3.2.6 The curriculum prepares specialists to contribute to the effectiveness and efficiency of the health care 

system, through knowledge and understanding of the issues associated with the delivery of safe, high-quality 

and cost-effective health care across a range of health settings within the Australian and/or New Zealand 

health systems. 

Broad learning outcome 10 is to: Design and deliver safe, high quality health care and research 

according to ethical codes of practice and legal obligations. Dermatologists play a key role in the 

implementation of new treatment methods such as biologics. As such trainees are encouraged to 

ensure they remain up to date with the use of these treatments to ensure patients receive the best 

possible care and outcomes. Through supervisors and consultants, Trainees gain access to new and 

developing approaches to treatment and procedures to ensure the most up to date and 

appropriate methods are used. 

 
3.2.7 The curriculum prepares specialists for the role of teacher and supervisor of students, junior medical staff, 

trainees, and other health professionals. 

A key learning outcome in Domain 4 is to “Lead and manage health care amongst colleagues and 

the community with good judgment and discernment”. This highlights the requirement to work 

with a range of professionals within the work setting, including the community.  

 

Trainees in fourth year are required to complete Cluster 1 of the Certificate IV in training and 

assessment. This course provides trainees with competencies in the area of:  

 Design and develop learning programs 

 Plan assessment activities and processes 

 Plan, organise and deliver group-based learning 

 Assess competence 

 Address adult language, literacy and numeracy skills 

These competencies provide trainees with a variety of skills that assist in the development and 

delivery of education programs. To date 78 trainees and fellows have completed Cluster 1 of the 

certificate. 

 

A further 25 trainees and fellows have completed the entire qualification gaining additional 

competencies in the following areas 

 Plan, organise and facilitate learning in the workplace 

 Use training packages and accredited courses to meet patient needs 

 Facilitate e-learning 

 Participate in assessment validation 

 Mentor in the workplace 
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While the Certificate IV will be phased out in the new program, it will be replaced with a revision 

program that trainees can take at any stage of their training. This will enable them to put skills into 

place from year one and not have to wait until 4th year to gain these skills. 

 

Trainees are also assessed on teaching and learning at each SITA completed using the following 

markers:   

 Takes responsibility for own learning – evidence of reading up on cases, attends hospital 

clinical meetings and tutorials, keen to discover new knowledge and integrate it into 

practice.  

 Delivers meaningful education to patients, the wider community and colleagues.  

 Meets teaching responsibility.  

 Accepts feedback and guidance and shows commitment to improvement. 

 
3.2.8 The curriculum includes formal learning about research methodology, critical appraisal of literature, 

scientific data and evidence-based practice, so that all trainees are research literate. The program encourages 

trainees to participate in research. Appropriate candidates can enter research training during specialist medical 

training and receive appropriate credit towards completion of specialist training. 

As noted in 3.2.2 trainees have access to research methodology in evidence based medicine. 

Trainees also have access to a further two online research modules that address advanced Evidence 

Based Medicine research methodologies (Attachment 3.2e).  

Research plays an important part in the training program curriculum. Trainees are required to 

complete research within the program. While the amount/type of research has varied since the last 

accreditation, the research requirements have remained. These requirements are that:  

 

 The research paper must be of a dermatological nature 

 The research paper must be published or accepted for publication in a Journal of relevance 

to dermatology  

 The Trainee must be the principal author if applying for recognition of a quality/major 

publication, and the first author for any other papers 

 The quality/major paper must be an original research article, OR a review article OR a case 

series with review 

 Publications of a very brief nature, such as short letters to the Editor or quizzes will not be 

accepted. 

The below table outlines the requirements prior to 2017 

Table 3.2.1: Requirements 

Training year Requirements 
Trainees commencing prior to 2014 Submit 2 publications in approved journals. 

Trainees commencing in 2014 and 2015 

 
Submit 1 major publication or 3 minor publications in 

approved journals.  

Trainees commencing in 2016 Submit one major publication in an approved journal.  
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The Teaching, Learning and Curriculum Committee reviewed the research requirements and 

identified that trainees who enter the program often have basic research skills obtained from 

previous qualifications/work. In its review, the Committee identified evidence based medicine as a 

key area to include in the curriculum as well as the need to assess a trainee’s ability to understand 

and apply research in a clinical setting. As a result the emphasis on research for trainees from 2017 

onwards is not on the publication, but on the research process. To ensure this is achieved trainees 

are required to complete the online Evidence Based Medicine module as well as a research project.   

 

College is well aware of the difficulties in conducting research given the limitations of time and 

resources available to trainees. Trainees are strongly encouraged to "plan ahead" and allow for 

unexpected delays and to consider their research projects in 1st year.  Although it is anticipated 

that most projects will be of a clinical nature, basic science and/or laboratory projects will also be 

considered if relevant and of an appropriate standard.  

 

Trainees are advised against taking on projects that are large, complex and/or time consuming. 

Trainees should be aware that the primary emphasis is on the learning process associated with 

conducting good research, rather than the topic or content of the project itself. Even "small" or 

"boring" projects, when conducted, analysed and discussed well, can result in a very meaningful 

learning experience. Nevertheless, the project must ask a reasonable and meaningful clinical 

question, and the rationale for the study should be presented to the ARC in their submission. The 

types of projects accepted include:  

 

 Randomised Controlled Trial (RCT) 

 Cohort, Case Control and Cross Sectional Studies 

 Clinical Audits 

 Systematic Reviews 

 Prospective Trials 

In relation to learning outcomes, the Curriculum has a range of learning outcomes targeted at 

research as outlined in the table below: 

Table 3.2.2: Research learning outcomes 

Broad Learning Outcomes Specific Learning Outcomes 

BLO 10:  Design and deliver 

safe, high quality health care 

and research according to 

ethical codes of practice and 

legal obligations 

 

BLO 12: Plan, execute and 

report on substantial research 

projects in specialty 

dermatology fields 

LO 7: Evaluate evidence-based medicine and relevant research 

methodology in clinical, case-based dermatology. 

 

LO 23: Evaluate ethical frameworks in clinical practice and 

research, including critical reflection on personal values and 

behaviours in the context of relevant legislation. 

 

LO25: Participate in dermatological research, building own 

dermatological knowledge and skills as well as contributing to 

the dermatological knowledge base and the understanding of 

patients, carers and other health care professionals. 
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Trainees are also able to apply for recognition of prior learning (RPL) for their research skills and 
achievements. College has an RPL policy on the website that outlines these processes. 
3.2.9 The curriculum develops a substantive understanding of Aboriginal and Torres Strait Islander health, 

history and cultures in Australia and Māori health, history and cultures in New Zealand as relevant to the 

specialty(s). 

The College is committed to promoting and understanding Aboriginal and Torres Strait Islander 

medical needs. Outlined elsewhere in this application is Colleges commitment to increasing 

Aboriginal and Torres Strait Islander trainees as well as developing a Reconciliation Action Plan and 

providing sponsorship to the College’s ASM for an Aboriginal and Torres Strait Islander registrar 

interesting in becoming a Dermatologist.  These initiatives align with the college’s commitment to 

implement the Aboriginal and Torres Strait Islander Health Curriculum Framework in the areas of 

‘Advocacy’ and ‘Reflect’. Attachment 3.2f highlights how the college curriculum addresses some of 

these matters.  

 

College has an Aboriginal and Torres Strait Islander committee. This committee monitors a range of 

issues to do with the trainees, but also the curriculum. Attachment 2.1g highlights the committee’s 

involvement with the range of activities in its portfolio. College also has a number of online learning 

modules that support the curriculum on Specialised Content Topic Areas: Dermatoses of Specific 

Populations (Skin Disorders of Aboriginal and Torres Strait Islander Peoples). These can be found at 

Attachment 3.2h, with the relevant content from the Training Program curriculum (Attachment 3.2i).  

 
3.2.10 The curriculum develops an understanding of the relationship between culture and health. Specialists 

are expected to be aware of their own cultural values and beliefs, and to be able to interact with people in a 

manner appropriate to that person’s culture. 

Attachment 3.2j highlights the cultural competency component of the curriculum.  Trainees continue 

this into their role as a Fellow with a CPD online module on this topic as well. 

Trainees are exposed to a range of different scenarios throughout their training. By rotating through 

various hospitals and training settings they are exposed not only to a range of conditions, but also to 

a range of cultures. Whether it be a large teaching city hospital, or a small rural town, trainees have 

an opportunity to learn and experience different cultures and to have their own ideas challenged.  

Some examples of this can be seen in the following rotations: 

 NSW: Royal Prince Alfred Hospital /Dubbo Dermatology/Sydney Skin  

 NSW: Orange Dermatology/Liverpool Hospital 

 NSW Sydney Children’s Hospital/Prince of Wales Hospital 

 NSW: Westmead Hospital/Port Macquarie Hospital 

 VIC: The Alfred Hospital/Mildura Dermatology 

 VIC: Royal Melbourne Hospital/Royal Children’s Hospital 

 QLD: Nambour Private Hospital/Queensland Eye Institute 

 QLD: Mater Hospital/Lady Cilento Children's Hospital 

 QLD: Lady Cilento Children's Hospital/Royal Brisbane & Women's Hospital 

 SA: Royal Adelaide Hospital/Royal Darwin Hospital 

 SA: Queen Elizabeth Hospital/Women and Children's Hospital 

https://www.dermcoll.edu.au/wp-content/uploads/RPL_2017_v1.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
http://www.health.gov.au/internet/main/publishing.nsf/Content/72C7E23E1BD5E9CFCA257F640082CD48/$File/Health%20Curriculum%20Framework.pdf
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 WA: Trainees rotate through all positions 

The opportunity to work with broad ranges of cultures is also evidenced by the opportunity College 

provides for trainees to travel to overseas locations such as UK and Singapore, where they are 

exposed to different cultures and skin conditions. 

Trainees are also assessed on cultural competence at each SITA completed using the following 

markers:   

 Uses resources available to communicate effectively with people from culturally and 

linguistically diverse backgrounds (interpreters, aboriginal health workers etc.) 

 Treats patients as individuals and uses knowledge of patients’ cultural and religious 

backgrounds in the management, treatment and care of the patient. 

3.3 Continuum of training, education and practice 

3.3.1 There is evidence of purposeful curriculum design which demonstrates horizontal and vertical integration, 

and articulation with prior and subsequent phases of training and practice, including continuing professional 

development. 

Candidates who are accepted into the Training Program undergo a thorough interview process. They 

are assessed on a range of areas such as education, research, leadership, team work, community 

engagement, experience and of course passion and experience in Dermatology. This information is 

available on the application section on the website. These skills are developed throughout their early 

years of training and as such help College to make an informed decision on who is appropriate for 

entry in to the program.  

College works closely with at least seven (7) Australian Universities in providing Dermatology 

content relevant for undergraduate medical studies. This content has been developed by 

Dermatologists and has become a part of the study program for medical degrees offered by these 

universities. The content will assist those who may be interested in the field of dermatology, but also 

to provide adequate education in these areas. This content is then made available to Dermatology 

Trainees in first year and while it is not assessable it is considered as ‘basic sciences’ in relation to 

Dermatology training.  Content covered includes:  

 General Principles of Dermatology 

 Skin Signs of Systemic Disease 

 Acne and Rosacea 

  Endogenous Eczema 

  Infections 

  Psoriasis 

  Skin Cancer, Melanoma, Moles and Other Lesions  

 Dermatological Emergencies 

  Procedural Dermatology 

 Skin Disease in Aboriginal and Torres Strait Islander Peoples 

College has also supplied feedback to medical colleges on requirements for undergraduate trainees 

(Attachment 3.3a). This also assists college in better understanding the needs of undergraduate 
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training programs in relation to Dermatology, but also provides information on how the College can 

stay in touch with undergraduate training.  

Dermatologists are also employed in a range of positions in universities. This includes research and 

teaching into university education. Many of these Dermatologists have been, or are involved with 

the College education program and as such bring relevant information into the College to assist in 

planning and developing curriculum and content. Attachment 3.3b provides a list of Dermatologists 

currently involved with Universities and their involvement with College. In this way a link is made 

between undergraduate and postgraduate/specialist education and assists clinical supervisors in 

understanding the transition to the specialist program. 

Further to this is the requirement of trainees to cover off on clinical sciences and Pharmacology in 

the first year of training. This content represents the 1st Domain in the curriculum and continues to 

build on the theoretical knowledge that trainees have obtained in their earlier training as medical 

students and interns. Trainees develop a good understanding of the language of dermatology and 

begin to perform basic skills and take relevant case histories appropriate to Dermatology, based on 

skills already demonstrated in previous roles. 

The Medical and Procedural domains of the curriculum build on a range of skills trainees have learnt 

during their training. The first year workshop builds on surgical skills developed prior to entering the 

program and these are refined and developed throughout training. Trainees are required to perform 

‘Essential procedures’ in these early years as they develop further knowledge of conditions and 

treatment approaches. Competency in differential diagnoses is a critical component of the early 

years and this continues all throughout the training program and into the Fellowship examinations 

as trainees are asked for their diagnoses and differential diagnoses. It is in these first two years that 

trainees undertake ’basic training’.  

As trainees move into third and fourth year (‘advanced training’) skills are developed in identifying 

difficult conditions as well as increasing surgical skills. The third year workshop addresses additional 

surgical skills and trainees are required to perform ‘advanced procedures’ in the clinical setting.   

Communication skills continue to be a key area of development as seen throughout the Summative 

In-Training Assessment process. These skills are refined and put under pressure during the third year 

workshop, enabling trainees to further develop skills in dealing with difficult situations.  

The Summative In-Training Assessment and Rotation Learning Plan are key documents in the 

progression of the Trainee. Each document provides information on areas of strength and weakness 

for the trainee and in conjunction with the curriculum forms the foundation on which their learning 

for the next rotation occurs. These documents form the basis of learning and are used as a 

progression assessment tool, building on those completed as they progress through the training 

program. 
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3.3.2 The specialist medical program allows for recognition of prior learning and appropriate credit towards 

completion of the program  

Recognition of Prior learning 

College has a policy on Recognition of Prior Learning (RPL). This can be seen in attachment 3.3c. 

Trainees can apply for credit in the area of assessment, clinical experience and research. The most 

common type of RPL applied for is in research/publications, where trainees have already published 

papers in recognised journals, hence meeting the requirement of the training program.  

A list of RPL applications and outcomes can be seen below. 

Table 3.3: RPL applications 

Year Assessment Clinical Research/Publications 

 Received Accepted Received Accepted Received Accepted 

2016 0 0 1 1 9 9 

2015 0 0 2 1 2 2 

2104 0 0 0 0 13 13 

 

3.4 Structure of the curriculum 

3.4.1 The curriculum articulates what is expected of trainees at each stage of the specialist medical program. 

3.4.2 The duration of the specialist medical program relates to the optimal time required to achieve the 

program and graduate outcomes. The duration is able to be altered in a flexible manner according to the 

trainee’s ability to achieve those outcomes. 

College provides both an abbreviated version of the curriculum on the College website (Attachment 

3.4a) and full version within the eLearning Portal (accessible only to trainees/Fellows).  A summary 

of the program structure (Attachment 3.4b) is also provided in the handbook (Attachment 3.4c). The 

curriculum, as noted in section 3.1, outlines the various stages of the curriculum. 

The program is structured across 4 years. The training year begins on the first Monday in February 

and ends on the Sunday preceding the first Monday of February the following year. Key structural 

points of the program are highlighted below. 

 Clinical hours: Trainees are required to complete 46 weeks of clinical training each year. 

Provision is made for 4 weeks annual leave, 1 week’s professional development leave, and 1 

week’s unscheduled leave for illness and other unexpected events. 

 Workshops: 1st and 3rd years must attend relevant workshops at the commencement of 

these years 

 SITAs: Trainees are required to attain satisfactory Summative-In-Training-Assessments 

(SITAs) in June and December.  Any performance concerns must be addressed before 

progressing. 

 Research: Trainees must receive approval for a research project in 1st year and complete 

research project and presentation requirement by the end of 3rd year.  

 Assessments: Complete Clinical Sciences Online Competency Modules in 1st year and 

Fellowship Examinations and teaching and learning component in 4th year. 

https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
https://www.dermcoll.edu.au/wp-content/uploads/ACD-Curric-Web-version-2016_Final.pdf


Page 54 of 150 
 

 Portfolio: Maintain up to date portfolio with relevant documentation (e.g. compulsory 

surgical procedures, Work Based Assessments, Rotation Learning Plans) 

 CPD: Trainees must attend relevant meetings, including 2 College Annual Scientific Meetings 

Procedural Skills 

Trainees are required to demonstrate competency in a range of essential and advanced procedures. 

These are outlined in the handbook and appear below. 

Table 3.4.1: Essential Procedures 

ESSENTIAL PROCEDURES 

1 Anaesthetic procedures a) nerve block, including digital, facial, facial-sensory, 
supraorbital, supratrochlear, infraorbital, submental, 
external, nasal   

2 Biopsies a) punch *                           
b) shave * 
c) excisional                        
d) d) incisional 

3 Biopsies – special sites a) scalp (alopecia) *          
b) c) nail * 
c) eyelid *                           
d)  d) lip/mucosa * 

4 Shave excision or saucerisation a) benign 

5 Curettage a) benign                             b) malignant * 

6 Electrosurgery a) benign 

7^ Excisional surgery a) excisional ellipse simple closure * 
b) fusiform ellipse layered closure * 
c) fusiform ellipse with specialised skin closure 

(subcuticular, half buried etc) 
d) excision in special areas: lip nose brow eyelid ear 
e) skin grafts split full thickness 
f) flaps advancement transposition rotation 

subcutaneous or myocutaneous pedicle 

8 Cryotherapy a) benign (solar keratoses, verrucae, skin tags) * 
b) malignant (superficial BCC, IEC/Bowen’s) * 

9 Phototherapy a) narrow band UVB * 

10 Pulsed Dye Laser Surgery *  

11 Photodynamic Therapy *  

12 Intralesional Treatments a) intralesional steroid injection * 

13 Patch Testing and photo patch 
testing # 

 

14 Microscopy of direct skin 
scrapings/parasites/hairs # 

 

 

* Procedures that require a ProDA.  

# While not surgical procedures, these must be logged and so are included here. 

^ Procedures 7d, 7e and 7f must continue to be logged over the four years of training. 
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Table 3.4.2: Advanced Procedures 

ADVANCED PROCEDURES 

Must be observed by the end of the third 
year of training in order to be eligible to sit 
the Fellowship Examinations. They are 
examinable. 

Expected to be observed, where possible, by 
the end of the fourth year but should not be 
all left until the fourth year. They are 
examinable. 

 
1. Radiotherapy of skin malignancies   
2. Ablative laser resurfacing with CO2 or 

erbium lasers  
3. Other lasers: tattoo lasers (Q-switched Nd 

YAG, alexandrite or ruby);  pigment  lesion 
lasers (Q-switched Nd YAG, other); hair 
removal lasers (diode, LPIR, ruby)  

4. Mohs surgery   
5. Complex flap surgery  
6. Wedge resection of lips and ears  

 
1. Injectable fillers 
2. Injectable muscle relaxants   
3. Autologous fat transfer    
4. Chemical peels 
5. Scar revision procedures – CO2 laser; 

surgical, for example z-plasty 
6. Sclerotherapy 
7. Intense pulsed light 
8. Composite skin cartilaginous grafts 

 

 

Trainees have these procedures signed off by the relevant consultant/supervisor and must keep a 

log of the below procedures in their Trainee Online Portfolio using the Procedures Log form. All 

Essential Procedures/Treatment modalities must be logged by the completion of the 3rd year of 

training, when the Trainee Online Portfolio is submitted to determine eligibility for application for 

the Fellowship Examination.  

Comparison to New Zealand 

Training programs in Dermatology vary across different countries in how they are structured. 

Attachment 2.2b provides a summary of comparisons to other related Dermatology programs. 

However there are similarities between the Australian and New Zealand curriculum including: 

 Entry criteria: medical degree plus experience 

 Duration: 4 years 

 Basic and Advanced training structure 

 Curriculum content: Clinical sciences, professional skills, procedural/medical dermatology 

 Research project requirement 

 Delivery Methods; Clinical based training in hospital settings 

 Methods of training: Supervisor and peer learning with ongoing assessments 

 Assessments: Supervisor reports, log books, Work based assessments. 

A copy of the New Zealand curriculum, as per the RACP website and its associated handbook can be 

found in Attachments 3.4d and 3.4e.  

  

https://www.racp.edu.au/trainees/advanced-training/advanced-training-programs/dermatology
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Program changes 

The program has undergone changes since it was last reviewed. These can be categorised into the 

following areas 

1. Clinical components: 

In 2016 College moved to a requirement for trainees to complete 46 weeks of clinical training 

per year. Previously it was 44 weeks. This was approved by the NEdC following feedback from 

supervisors and input from trainee representative committee. The reasons for it moving to 46 

weeks (as noted from the August 2015 NEdC minutes) include:  

 It put the College on parity with other Colleges 

 46 weeks per year is what is required to cover the teaching of the program  

 Public holidays are additional leave to the 46 weeks per year  

 Some hospitals have only one registrar so staffing as it is, is difficult  

 Many hospitals do not have on-call work  

 Comparisons with other countries dermatology training sees us as a leader in the field and 

College does not want to jeopardise that standard  

 

2. Research components 

Research requirements have undergone various changes over the years. College is committed to 

increasing the contribution to research by its fellows and trainees. The research component of 

the training program has traditionally been related to research publications and presentations. 

The intent of this requirement is to familiarise trainees with the discipline of performing 

scientific research and the requirements of achieving a publication in a scientific journal. This 

experience is intended to provide insight into evaluation of scientific papers encountered in 

professional development activities and to encourage future interest in contribution to scientific 

knowledge. Trainees have been required to demonstrate that they have completed published 

works in an approved journal. The requirements for the type of publication have varied over the 

years to reflect the differing types of publications. The list below highlights the variations to the 

research requirement form 2010 to 2016 

 2010 - 2014: submit 2 publications in approved journals 

 2015: submit either 1 major publication or 3 minor publications in approved journals 

 2016: submit one major publication in an approved journal  

From 2017 the focus on research has changed. While the previous focus has been on 

publications, the focus going forward is on the trainee’s ability to understand research and 

conduct appropriate research. This can be seen in the presentation given to first year trainees 

during their workshop (Attachment 3.4f). 
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3. Assessment components: 

Assessments have not changed significantly over the past accreditation period. Major changes to 

assessment are highlighted in Standard 5, but a summary is listed below. 

 Fellowship exams 

o In 2010 exams were held over 3 weekends, not 2. This allowed trainees and 

examiners more time to complete tasks and reduce stress and provide a better 

opportunity to perform. 

o In 2010 College introduced viva voce and online examination to replace OSCE format 

and introduced Dermoscopy and laboratory dermatology as an assessment item 

 Clinical Sciences 

o Up until 2014 candidates had 18months and three attempts to complete this exam  

o In 2012 content was redeveloped into a series of online modules that trainees were 

to complete over the period of 18 months. 

o In 2014 the time to complete the modules was reduced to 12 months.  

o In 2016 successful candidates for entry into the program were granted early access 

to the modules prior to their commencement. This enabled the trainees, should they 

wish to start reviewing and completing the content early. 

 Pharmacology examination 

o Up until 2014 candidates had 18months to complete this exam. This was changed to 

12 months in 2014 due to higher pass rates and lack of need for additional attempts. 

o In 2017 College moved the Pharmacology content into an online module rather than 

an exam.  This will enable trainees to again concentrate on their clinical work, while 

being able to monitor their progression through the online modules 

 Work Based Assessments  

o These were introduced in 2010, following extensive research by the College. 

Procedural Dermatology Assessments and Dermatology Clinical Evaluation Exercises 

were introduced in 2010 and Case Based Discussions in 2012. 

 

4. Curriculum review: 

The major curriculum review occurred in 2014 and 2015 with the revised curriculum being 

released in 2016. This curriculum built on the existing curriculum and revised outcomes, key 

content areas, and structure. 

 Structure: 

The curriculum moved from being two ‘parts’ to being ‘domains of practice’.   

Table 3.4.3: Domains of practice 

2014 Curriculum 2016 Curriculum 

Part 1: Clinical Expertise  

Section 1: Clinical Sciences and Pharmacology Domain 1: Clinical Sciences and Pharmacology 

Section 2: Fundamentals of Clinical Practice in 
Dermatology 

Domain 2: Medical Dermatology 

Section 3: Procedural Dermatology Domain 3: Procedural Dermatology 

PART II: Professional Qualities Domain 4: Professional Qualities 
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 Content:  

Content was revised and new content introduced to reflect current practice trends and 

strategies as well as reflect the evidence based medicine research approach that linked in with 

the research requirements of the program. Attachment 3.4g highlights the changes in the old 

and new curriculum. To ensure College undertook appropriate review mechanisms a task force 

from the Teaching and Learning committee was established. Guidelines for reviewing curriculum 

were developed by the TLCC (Attachment 3.4h) as well as time frames (Attachment 3.4i) and the 

committee was represented by Dermatologists and education staff (e.g. lay person with 

Academic background). 

This task force reviewed content from other dermatology programs in the  (Attachments 3.4j 

and 3.4k) and in developing the revised content sought and received feedback from dermatology 

consultants in relation to content (Attachments 3.4l and 3.4m) and noted acceptance at the 

National Education Committee (Attachment 3.4n). 

The course review did not identify length of training as an issue to consider. With content being 

revised it was determined that the length of training would not be varied as trainees continue to 

gain access to a range of tools to assist in their learning. This aligns with other Dermatology 

programs and is supported by pass rates and progress of trainees throughout the program. 

Communication to Trainees and Fellows  

College communicates frequently with Trainees and Fellows and are encouraged to ensure their 

email addresses, preferred mailing addresses and mobile phone numbers are always kept up-to-date 

in the College data base. Individual communications from College are usually sent via email. 

Approvals, decisions or other important matters are sent on College letterhead, emailed and may 

also be posted. Occasionally, a College Officer may ring a Trainee if information is needed urgently. 

Group communications from College, whether to all Trainees or to select groups, can be sent by one 

or a simultaneous number of methods:  

 Group email to year cohorts 

 Group email to selected email addresses (usually blind-copied) 

 Placement of information in the College’s eLearning Portal  

 Letter on College letterhead, via normal post 

 Eportal notification 

 Website notification 

 Weekly Newsletter 

By far, the quickest method of communicating with College is by email. Trainees are provided with a 

general email and a staff email.  

In relation to the 2016 curriculum release, trainees and supervisors were provided with 

communications and information on the changes to the curriculum. Information sessions were held 

and there were opportunities for supervisors and fellows to ask questions of the curriculum team in 

relation to the new curriculum. Invitations to these webinars were sent out via emails and 

newsletters. Attachments 3.4o and 3.4p highlights some of these forms of communication. 
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The Training Program Curriculum has been designed as an integrated, trainee-centred, outcomes-

based approach in line with modern curriculum research and practice, and contemporary teaching 

and learning theory.  

The first Domain of Practice, and its related learning outcomes, is addressed in first year by the 

compulsory nature of the assessment tasks (Clinical Sciences Online Competency Modules). Trainees 

are aware of this as they align their learning to the curriculum.  

The remainder of the curriculum is addressed as the Trainees identify their learning needs relevant 

to the curriculum and clinical rotation and work with their Supervisors to align these. As such 

completion of outcomes related to the other domains may occur at different stages of the trainee’s 

development and progression. In most cases they will occur across all 4 years of training and be 

signed off in assessment tasks such as SITAs and Rotation Learning Plans.  

Outcomes related to research are also more specified and are covered in years 1-3 as they progress 

in their research project for submission in late third year. This information is communicated to the 

trainees via their training handbook and Trainee Online Portfolio. 

3.4.3 The specialist medical program allows for part-time, interrupted and other flexible forms of training  

3.4.4 The specialist medical program provides flexibility for trainees to pursue studies of choice that promote 

breadth and diversity of experience, consistent with the defined outcomes. 

Flexibility of training 

Changes to the structure and curriculum of the training program are supported by relevant variation 

of enrolment policy (Attachment 3.4q) that allow for flexibility of training. College has policies that 

relate to:  

 Deferment of Course start date: This is offered in exceptional circumstances where a trainee 

is unable to start in the year of offer. In this situation the candidate will be given 12 months 

deferment and may start the following year. 

 Interrupted training: A candidate may be permitted up to 12 months of Interrupted Training 

at a time in situations including, but not limited to parental leave, sick leave or family leave.  

 Part Time study/Shared training: A candidate may be permitted to take on part time studies 

in exceptional circumstances. 

 State Transfer: Trainees may apply for consideration of state transfer in extraordinary 

circumstances.  

College has processed the following applications in relation to these flexible offerings: 

Table 3.4.4: Variations of training 

Year Defer Start date Interrupted training Part Time study State Transfer 

 Received  Approved  Received  Approved  Received  Approved  Received  Approved  

2016 0 0 7 7 12 12 2 2 

2015 1 1 5 5 5 5 0 0 

2014 0 0 4 4 8 8 1 1 

 

https://www.dermcoll.edu.au/wp-content/uploads/Variation-of-Trainind_2017_v1.pdf
https://www.dermcoll.edu.au/wp-content/uploads/Variation-of-Trainind_2017_v1.pdf
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Electives 

In relation to speciality offerings within the program and the opportunity to pursue electives, the 

training program offers limited opportunities. Candidates are provided with an opportunity apply to 

study in accredited United Kingdom (12 months) and Singapore (6 months) positions and to have 

this credited to their program. The relevant policy on this process is available on the website 

(Attachment 3.4r) 

While the curriculum identifies content that must be covered, trainees may find that they are given 

the opportunity to develop skills in one or more areas of specialty based on their interest, consultant 

availability and rotation possibilities. These matters are discussed with the Director of Training and 

learning experiences may be established to suit the trainee’s needs or interest areas. 

  

https://www.dermcoll.edu.au/wp-content/uploads/Overseas_Placement_2017_v1.pdf
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Standard 4: Teaching and learning 

4.1 Teaching and learning approach 

4.1.1 The specialist medical program employs a range of teaching and learning approaches, mapped to the 

curriculum content to meet the program and graduate outcomes. 

The College predominantly employs a ‘clinical apprenticeship model’ throughout the Training 

Program. As trainees (novices) are employed in a clinical role, their learning primarily occurs on the 

job in outpatient and inpatient clinical settings and they learn how to perform a task under the 

supervision of a Dermatologist (expert). This requires the trainee to build on existing and new 

knowledge (identified by the trainee through the curriculum) combined with coaching from the 

Clinician (and other related professionals), leading to mastery and independence of the activity.  

During the teaching and learning process the trainee, in collaboration with their supervisor, 

identifies a learning outcome from the curriculum and the performance criteria for this. This may be 

identified through the clinical case seen, in the Rotation Learning Plan or a Work Based Assessment. 

Attachment 4.1a highlights how teaching and learning methods are applied to the learning outcomes 

of the curriculum.  

The trainee may research the area and develop knowledge (via online activities, text books, journals, 

cooperative learning) while observing the clinician undertake a task. Under supervision the trainee 

will complete the activity, reflect on their performance, and receive feedback and coaching in 

relation to their performance. Over time this scaffolded learning approach leads to more 

independence and greater skill development with the ability to perform the activity under a range of 

different situations and complex scenarios, with feedback used to further develop the skill. 

Trainees have the opportunity to undertake training in a wide variety of settings, a high proportion 

of which is in a teaching hospital. A key strength of medical education is that a “considerable 

proportion of the training of future doctors is devoted to teaching, learning and experience in real 

clinical environments” (Ash, Walters, Prideaux & Wilson, 2012). College values the role of the 

teaching hospital and trainees are rotated through various hospitals to ensure a broad range of 

experiences can be developed over time. Trainees also have the opportunity to work in private clinic 

settings, some of which are in rural centres, where the type and complexity of cases may differ from 

that of a teaching hospital. This learning ‘in context’ is crucial to ensure the trainee understands the 

full range of the role and is able to experience this in a variety of settings with a variety of different 

patients and supervisors.  

In addition to direct clinical supervision and informal feedback, on site assessment tools allow the 

clinical or assessor to provide structured formal feedback and for formative learning to occur during 

the process. Work Based Assessments and Summative in Training Assessments provide opportunity 

for feedback to assist in any reflection and further learning by the trainee. 

The teaching and learning methods have remained somewhat consistent throughout the 

accreditation period. Trainees are still allocated to clinical training positions via the Director of 

Training based on their previous clinical experience and training requirements. Trainees continue to 

rotate through different settings to ensure a broad range of learning experiences are made available 

to them. Text books, journals and key readings remain a core component of the trainee’s knowledge 
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base and these have been supplemented by an increase in online modules and eLearning 

technology. It is in the online area where teaching and learning strategies have improved to enable 

greater accessibility and equity for trainees. The National Skin School was introduced in 2011 and 

recordings of teaching sessions became available on the eLearning Portal at this time. Tutorials held 

in NSW have also been recorded and uploaded to the eLearning Portal from 2013 onwards as an 

additional resource.  These resources have assisted trainees in getting common material in which to 

assist in their learning and preparation for future examinations (Attachment 4.1b). Trainees may also 

have access to recorded tutorials in each state such as those offered at the Skin and Cancer 

Foundation Vic, via a password protected login. 

There are no significant plans for variations to the teaching and learning methods used by College. 

Trainees will still be allocated to training positions with clinical rotations. They will also have access 

to a range of online educational tools as well as tutorials and other face to face sessions. 

Strengths and Challenges 

A key strength for the College is the willingness of Clinicians to provide their time for training. Their 

efforts to run tutorials and webinars in the evening, so all trainees have equal access to such 

resources, as well as provide ongoing learning support is a critical component of the program’s 

success and provides trainees with a broad spectrum of learning across the discipline. 

A key challenge for the College in teaching and learning relates to ensuring a level of consistency 

across each state in the delivery of training. As trainees sit the same Fellowship Examinations in their 

4th year of training and the pass mark is established based on cohort performance, ensuring that 

trainees enter the examination with some level of consistency across the cohort is essential. 

Each State manages their tutorials and lecture session’s independent of each other. These may be 

run by Dermatologists, Pathologists or other specialists. Hospitals may also run additional tutorials 

before or after outpatient clinics, some routinely, some depending on the demand and interest in a 

topic or area. The rotation of trainees through positions enables them to have a similar learning 

experience to others in the state, but this may not be the same as others from smaller or larger 

states where facilities and resources may vary.   

In NSW trainees are physically located in a range of areas that inhibits common tutorials, whereas 

Queensland, South Australia , Western Australia (and to a lesser extent Victoria) are all located in 

close proximity to each other, making a standard tutorial session and gathering more accessible. To 

assist the challenges of proximity, NSW run a tuition series that is recorded and made available not 

only to NSW trainees, but all trainees via the eLearning Portal. Trainees in Victoria are able to dial in 

remotely online to some formal tutorials. 

College also offers nationwide education sessions that are available for all trainees to attend. The 

National Skin School program is open to all trainees to attend. This online webinar series is run in the 

evenings and provides trainees with an opportunity to listen to a Dermatologist speak on a specific 

topic. This allows certain areas of expertise which might be state based to be shared with all trainees 

in the country. It also provides trainees with an opportunity to ask questions and engage in the 

session. Attachment 4.1c provides a copy of feedback on these activities.   
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Another challenge identified in one state was the limited teaching in some clinics due to the high 

output of patients and service job requirements and the ratio of 1 consultant to 4-5 trainees. This 

may vary from state to state and while trainees are still able to receive support and training, 

teaching opportunities may vary depending on the demands of the workplace and availability of 

dermatology consultants to assist in the training/clinics. The Director of Training in each state will 

factor this into the placement of trainees every rotation  

College is currently in the process of gathering data from each state concerning tutorials and 

education sessions. It plans to use this data to assist in the development of a more consistent 

national program where trainees have access to a range of resources. Attachment 4.1d is a copy of a 

recent National Training Committee meeting discussing training in various states. 

Reference: Ash, JK, Walters, LK, Prideaux, DJ, & Wilson, IG, 2012 The context of clinical teaching and 

learning in Australia, The Medical Journal of Australia, 196 (7) pp475 

4.2 Teaching and learning methods 

4.2.1 The training is practice-based, involving the trainees’ personal participation in appropriate aspects of 

health service, including supervised direct patient care, where relevant. 

As noted in 4.1 training predominantly occurs in an accredited clinical setting. Accredited training 

positions must provide a clear timetable for the trainee. A sample of this timetable can be found in 

Attachment 4.2a. An excerpt from the accreditation standards highlights the requirements for 

trainees in relation to clinical experience, including:  

 Trainees must attend a minimum of four supervised general dermatology clinics. 

 Trainees must attend at least one dermatological surgery session per week (or equivalent), 

and at least one session per fortnight must be directly supervised. 

 Trainees must be exposed to a suitable number of patients to obtain the breadth and depth 

of experience as defined by the Curriculum.  

 Caseload: Trainees see a minimum of 12 new patients and 12 review patients per week. 

 Casemix: Trainees obtain clinical training experience as defined by the specialist content 

modules of the curriculum. 

 Trainees should be directly involved in the management of inpatients and see and assess all 

consultations referred to the Department of Dermatology. 

 Trainees must receive instruction in dermatopathology per week and must attend at least 

one dermatopathology training session per week. 

Trainees must also attend relevant case management meetings, grand rounds and other health 

service activities related to the role. Attachment 4.2b highlights relevant meetings in one training 

faculty. 

4.2.2 The specialist medical program includes appropriate adjuncts to learning in a clinical setting. 

College provides a range of adjuncts to the clinical setting. These include: 

 1st and 3rd year workshops – Surgical procedures using pigs bellies (Attachment 4.2c) 

 3rd year workshop – Communication methods using actors as patients (Attachment 4.2d) 

https://www.dermcoll.edu.au/training-and-education/accreditation-training-positions/
https://www.dermcoll.edu.au/wp-content/uploads/150527AccredStandardsTrainingPositionsV2.pdf


Page 65 of 150 
 

 Each state conducts clinical meetings which both trainees and dermatologists attend to 

discuss complex and interesting cases – these are held as often as monthly in some states 

 Trainees present case studies at the Annual Scientific Meeting 

4.2.3 The specialist medical program encourages trainee learning through a range of teaching and learning 

methods including, but not limited to: self-directed learning; peer-to-peer learning; role modelling; and working 

with interdisciplinary and interprofessional teams. 

To enable learning to occur in a variety of environments and situations, the teaching methods 

utilised in the Training program include both Teacher Centred and Trainee Centred approaches: 

Teacher centred  

 Face to face lectures/tutorials.  

This includes designated face to face teaching such as lectures or tutorials from Dermatologists or 

other specialists (e.g. Plastic Surgeon, Pathologist). Each state has a tutorial program and topics are 

often determined by trainee needs. A sample program offered to first year trainees in Victoria and 

Western Australia can be seen in Attachment 4.2e.  

Trainees in 4th year have also had access to face to face teaching for components of the Certificate IV 

in Training and Assessment. These workshops have been run by Dermatologists and education 

specialists and provide trainees the opportunity to work alongside other Dermatologists undertaking 

the training. This program is being revised in 2017. 

 Practical demonstration/role modelling (individual or group based) 

Trainees will receive individualised or group demonstrations in relation to specific procedures. This 

may occur in a workshop setting (1st/3rd year), in a clinical setting (whilst operating on a patient), or 

in a tutorial setting (e.g. demonstrating on pigs bellies). Trainees may be expected to demonstrate 

proficiency of skills after a demonstration, or be given an opportunity to perform the procedure 

once proficiency has been established. 

The third year workshop provides trainees with a hands-on workshop on ‘communicating with 

patients’. This is run in conjunction with Sydney University and provides trainees with the 

opportunity to observe and practice communication skills in a difficult situation. 

 Online Webinars 

Trainees have access to Dermatologists via the National Skin School program. This monthly webinar 

hosted by the College and run by Dermatologists provides trainees with an opportunity to listen to a 

Dermatologist speak on a specific topic. It also provides trainees with an opportunity to ask 

questions and engage in the session. Attachment 4.2f highlights the National Skin School and other 

webinar/online lectures provided by Dermatologists. 
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Trainee Centred 

 Observation 

All trainees are given the opportunity to observe Dermatologists and other related professionals. 

This may occur in a variety of settings such as clinical, workshop or tutorial. 

 Online content 

Trainees have access via the eLearning Portal to a range of non-compulsory modules. These include:  

o Basic Sciences (10 modules) 

o National Skin School 

o National Skin School 

 Mohs Surgery 

 Rosacea and Flushing 

 Microsclerotherapy 

 Patch testing 

 Dermatology basics 

While this content is not compulsory, trainees are advised to review it to assist in their 

understanding of topics within the curriculum. Trainees also have access via the eLearning Portal to 

compulsory modules, including the Clinical Sciences Online Competency Modules (CSOCM). See 

(Attachment 4.2g) for a screen shot of these modules. 

 Presentation 

Trainees are required to undertake a range of enquiry oriented activities. Work-based assessments 

are trainee-led. The trainee must negotiate with an appropriate assessor, and discuss an appropriate 

case and timetable. One form of Work based assessments is the Cased-based discussion. This is a 

structured discussion between a trainee and a supervisor, designed to evaluate clinical practice, 

interpretation, decision-making and professional judgment exercised in clinical cases. It is not 

intended as a test of knowledge, or as an oral or clinical examination. It is intended to guide the 

trainee’s learning through structured discussion and feedback. Another Work Based Assessment is a 

Dermatology Clinical Evaluation Exercise. This focuses on conducting an initial consultation with a 

new patient in a variety of different settings. It is designed to assess the trainee's ability to 

communicate with patients, take a thorough history, obtain informed consent and examine patients. 

Trainees use the Curriculum as a guide to which topic areas are more suitable for assessments for 

their stage of training. 

 Self-Directed Learning 

Not all content can be covered through observation or practice. Trainees are required to undertake 

reading and research based on the required readings outlined in the handbook. These readings assist 

the trainee to gain further information about the curriculum and assist in preparation for 

assessments.  Trainees are also provided with sample assessments and examination resources which 

they may choose to review. See (Attachment 4.2h) for a screen shot of the required reading page 

and sample of exam resources and other education resources. 
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 Practical activities under various levels of supervision 

Trainees are given opportunities to undertake various procedures during their training. Another 

Work Based Assessment, The Procedural Dermatology Assessment, focuses on the core skills that 

trainees require when undertaking a clinical practical procedure. It is designed to assess a trainee’s 

technical skills and their ability to perform routine procedures effectively and safely. The assessor 

must be a suitable expert (Fellow) in the Procedure being assessed. Trainees must complete a 

minimum number of these procedures during any one year of training (Attachment 4.2i). 

 Cooperative Learning 

Trainees often work together on projects such as presentations or research projects. They also use 

common study time to work together in preparation for assessments or other related activities.  

Domain 4 of the curriculum highlights the areas of communication, cultural competency, health 

advocacy, ethics, leadership and management. It is in these areas that trainees are encouraged to 

work not only within the profession, but to work actively with other groups in the community and 

other related disciplines. This can be seen in the following elements of Domain 4: 

o Develop effective communication skills with referring doctor 

o Develop effective communication skills with colleagues and the broader health care 

team, as appropriate 

o Develop communication skills with the broader community 

o Serve in administration and leadership roles, as appropriate 

 

 Reflective Learning 

Trainees are encouraged to keep a diary. Post training Candidates (those who were not successful in 

the Fellowship Examination) are also required to complete a Self-Assessment and learning Plan 

(Attachment 4.2j). 

Domain 4 of the curriculum highlights the areas of reflection through the ethics section. Trainees are 

required to “Critically reflect on personal beliefs, biases and behaviours”. 

 Research 

As part of the Training program, Trainees must undertake research and inquiry based work. Domain 

4 clearly outlines Research, Training and Scholarship as an outcome of the curriculum. Trainees 

undertake online research modules and complete a research project a part of their program.  

 Interdisciplinary and inter-professional team work 

Trainees in teaching hospitals will often participate in the medical grand rounds sessions for the 

hospital. Multi-disciplinary clinics such as in complex skin cancer, cutaneous lymphoma or 

immunology and connective tissue disease give the opportunity for trainees to work with different 

specialty groups.  Trainees work closely with allied health professionals in particular nurses who aid 

in outpatient clinics, phototherapy and patch testing, and dermatologic surgery and laser 

procedures. 
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4.2.4 The training and education process facilitates trainees’ development of an increasing degree of 

independent responsibility as skills, knowledge and experience grow. 

Trainees are expected to develop their clinical and professional skills on an ongoing basis throughout 

their program. A presentation to 1st year trainees on their induction workshop highlights, very 

briefly, the progression of clinical skills from basic to advanced over the four years (Attachment 

4.2k).  Clinicians provide trainees with varying levels of support throughout the program, dependent 

upon the needs of each individual and the stage of their program.  Trainees will be placed in training 

positions reflecting this level of support and supervision. Advanced trainees have the opportunity to 

provide supervision and teaching for more junior colleagues in some settings. 

The Handbook also highlights the varying levels of procedural skill required outlining both essential 

and advanced procedures. Because trainees enter the program at varying levels of skill, there is no 

prescription on when these procedures must be completed, except at the completion of third year 

where trainees must be able to demonstrate completion of all essential procedures. 

“All Essential Procedures/Treatment modalities must be logged by the completion                                    

of the 3rd year of training, when the Trainee Online Portfolio is submitted to                        

determine eligibility for application for the Fellowship Examination” (2017 TPH p19) 

As per the accreditation standards, Trainees have access to a range of resources within the 

accredited position these include:  

 A medical library.  

 Major dermatological texts and journals as listed on the College’s reading list.  

 Downloadable journals  

 View College learning materials on line 

 Designated private study area that is isolated from busy clinical areas 

 Tutorial rooms (when required). 

Trainees work independently and with other trainees in order to develop their skills and knowledge 

and over time are given additional responsibilities such as managing higher caseloads, managing 

clinics, performing complex procedures, leading meetings, presenting at grand rounds. 

There are no formal or informal arrangements with other accredited education provider (TEQSA or 

AMC accredited) that require trainees from the College to complete course work outside the ACD 

training program. 
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Standard 5: Assessment of learning 

5.1 Assessment approach 

5.1.1 The education provider has a program of assessment aligned to the outcomes and curriculum of the 

specialist medical program which enables progressive judgements to be made about trainees’ preparedness for 

specialist practice. 

The College continues to use the assessment approach previously approved by the AMC for the 

Training Program and continues to work to improve the systems in place. 

The Teaching, Learning and Curriculum Committee (TLCC) are responsible for developing/reviewing 

the curriculum and providing guidance on where learning outcomes should be assessed. This is 

provided in the Curriculum available to trainees and supervisors via the eLearning Portal. A copy of 

this can be seen in Attachment 5.1a.  An extended version including Broad Learning outcomes and 

teaching and learning methods can be seen in Attachment 5.1b. 

The National Examinations Committee (NExC) is responsible for ensuring that the examinations 

(Clinical Sciences, Pharmacology and Fellowship Examinations) are aligned to the learning outcomes 

and curriculum.  In the case of the Fellowship exams, the National Examinations Committee also 

provides a more detailed ‘blueprint’ for aligning the assessments with the specific area of the 

curriculum. Attachments 5.1c, 5.1d and 5.1e provide examples of this. 

The National Training Committee (NTC) monitors the implementation of assessments undertaken in 

the workplace such as Summative In-Training Assessments (SITAs), Work-Based Assessments (WBAs) 

and procedures. 

Trainees are required to complete a range of summative and formative assessments throughout 

their 4 years. Assessments are spread over the 4 years, with trainees required to complete some 

assessment each year, while others are completed in first or 4th year of their training. Below is a 

table of the assessments undertaken in the Training program and their regularity. 

Table 5.1: Assessment types 

Assessment Assessment type When  Regularity Formative/ 
Summative 

Clinical Sciences 
modules 

Online Modules 
Knowledge assessment 

1st year Once off Summative 

Pharmacology Examination (pre 2017) 
Online Module (post 2017) 
Knowledge assessment 

1st year Once off Summative 
Formative 

Rotation Learning 
Plan 

Self-assessment 
 

Years 1-4 Twice per 
year 

Formative 

Summative In 
Training Assessment 

Checklist 
Skills assessment 

Years 1-4 Twice per 
year 

Summative 

Work Based 
Assessments 

Competency/ skills based 
Knowledge/Skills assessment 

Years 1-4 2-3 per year Formative 

Procedures  
 

Competency/ skills based 
Knowledge/Skills assessment 

Years 1-3 varies Formative 

Fellowship 
Examinations 

Examination 
Knowledge/Skills assessment 

4th year Once off Summative 
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Other training program requirements such as professional development, procedures, workshop 

attendance and research/presentation requirements are not included in this table. Further 

information can be found in Chapter 5 of the Training handbook. 

With addition of Higher Education Provider status, college has also been refining an Assessment 

Policy that outlines the principles and practices underpinning the approach to the development and 

implementation of assessments for the College Training Program and other Courses offered by the 

College. Attachment 5.1f provides a copy of this draft policy. 

The policy outlines a range of factors influencing the development of College assessments including: 

 Principles of assessment 

 Assessment design 

 Assessment instruments 

 Completion and submission of assessments 

 Assessor requirements 

 Results  

5.1.2 The education provider clearly documents its assessment and completion requirements. All documents 

explaining these requirements are accessible to all staff, supervisors and trainees. 

College provides clear information in Chapter 5 of the Training Program Handbook, available on the 

website, on the assessment and completion requirements for trainees for each assessment task and 

eligibility for fellowship. A modified version of this document and a flow chart of the Fellowship 

Assessment process is provided in Attachment 5.1g.  

College has established the structure of assessments in order to provide trainees with the maximum 

opportunity to learn and receive feedback during the program so as to prepare them for the final 

examinations in year four and work as a safe and well qualified Dermatologist. Clinical Sciences and 

Pharmacology content ensures trainees have the relevant background knowledge in which to start 

their training as a Dermatologist in year one. This is then supported by the regular completions of 

work based assessments, Procedures, Rotation Learning Plans, and SITAs from years one to four. 

These assessments are conducted in the clinical setting and tutorial setting and enable ongoing 

feedback and support for the trainee over the four years and enable the trainee to gain in skill and 

confidence prior to undertaking the final fellowship examination. 

Up until late 2016 trainees kept a record of their assessments in a ‘training portfolio’. This was a 

hard copy of all activities relating to the trainees performance, including assessments and other 

related activities.  In late 2016 College released an online training portfolio (TOP) which enabled 

trainees to store their assessments and related activities online. See Attachment 5.1h for a screen 

shot of this portfolio. This portfolio is available to the trainee, Supervisor of Training and Director of 

Training and provides a printable PDF version of the trainee’s activities. 

Trainees are also provided with information on their assessments as they progress. Attachments 5.1i 

and 5.1j provide examples of letters sent to trainees outlines assessment requirements and 

Attachments 5.1k and 5.1l highlight timetable information candidates receive with regards to their 

examinations (each candidate is provided a candidate number prior to the examinations). 

https://www.dermcoll.edu.au/wp-content/uploads/2017TPH_2Feb_Final_PWP-1.pdf
https://www.dermcoll.edu.au/training-and-education/training-program/
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5.1.3 The education provider has policies relating to special consideration in assessment. 

Special Consideration 

College has a special consideration policy accessible through the public website (Attachment 5.1m). 

This policy provides guidelines for trainees who wish to apply for special consideration prior to, on 

the day of, or immediately after an assessment due date. 

College also has several related policies. The Reasonable Adjustment policy aims to provide an 

opportunity for those with a known illness/disability to apply for special conditions that enable them 

to attend and complete the assessment. This includes adjustments such as a scribe, additional rest 

breaks or computer facilities. In all cases the trainee must still meet the standards set by the 

examiners in order to pass. College also has a Religious Observance policy to cater, where possible 

and within means, for those with specific needs in this area. 

College usually receives 1-2 requests for special consideration/reasonable adjustment in relation to 

the fellowship vivas per year. As other assessments are formative or are able to be completed over a 

period of time, there are no requests for these assessments.  

Strengths and challenges 
 
Observer reports (see Section 5.2) gathered at each Fellowship Examination over the past six years 

identified several key strengths of the format and processes College has adopted. This format works 

well and with the National Examinations Committee regularly reviewing assessment items ensures 

that Trainees are provided with excellent assessments at the conclusion of their training. Observer 

comments include:  

 range of material assessed 

 expertise of examiners 

 excellent range of patient selection 

 pairing of assessors to enable double marking 

 organisation 

 new yearly papers 

One of the challenges faced by supervisors is to ensure that appropriate feedback is provided to 

trainees. While the ongoing yearly assessment of trainees continues to provide an excellent 

benchmark for performance providing effective feedback to trainees can be difficult for some 

supervisors, and that this may in turn impact on the trainee’s development.  College continues to 

work on developing methods to assist assessors in providing effective and constructive feedback so 

that trainees are receiving accurate representation of their performance and any areas for 

development. 

  

https://www.dermcoll.edu.au/wp-content/uploads/SpecConsid_2017_v1.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
https://www.dermcoll.edu.au/wp-content/uploads/ReasonAdjust_2017_v1.1.pdf
https://www.dermcoll.edu.au/wp-content/uploads/Religious-Observance_2017_v1.pdf
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5.2 Assessment methods 

5.2.1The assessment program contains a range of methods that are fit for purpose and include assessment of 

trainee performance in the workplace. 

5.2.2 The education provider has a blueprint to guide assessment through each stage of the specialist medical 

program. 

5.2.3 The education provider uses valid methods of standard setting for determining passing scores. 

As noted in 5.1, Trainees are required to successfully complete a number of assessments and tasks 

during the Training Program as outlined in the Training Program Handbook.  In first year trainees are 

required to complete 11 online modules covering Clinical Sciences, Pharmacology and Evidence 

based Medicine. These items are considered introductory and provide essential grounding the area 

of dermatology studies. In each of the following years students complete Rotation Learning Plans,  

Summative In-Training Assessments (SITAs), Work Based Assessments and essential and advanced 

procedures. This assists in preparation for the Fellowship examinations which occur with a gateway 

examination in June in which trainees must pass in order to progress to the July/August fellowship 

examinations. Extensive details on these assessments can be found in the handbook. 

These assessments are listed below: 

a) Clinical Sciences Online Competency Modules 

o Cover topics such as: Anatomy, Ageing and Carcinogenesis, Dermopathology, 

Genetics and Molecular Biology, Immunology, Infections, Metabolism, Haematology 

and Endocrinology, Microanatomy & Infrastructure of Skin and Appendages, 

Photobiology, Lasers and Ionising Radiation, Pharmacology, Evidence Based 

Medicine 

o Questions are auto-marked online and trainees must achieve 75% pass mark for 

each item by end of year one to continue in program 

o Questions for each module are sourced from a bank of questions that has been 

developed over time. These are reviewed, as appropriate, to reflect changes in 

curriculum and content. Questions are reviewed by Fellows with educational design 

support from College. 

 

b) Rotation Learning Plan 

o Planning document for the trainees current rotation 

o Performed at start of rotation using standard form (Attachment 5.2a) 

 

c) Summative In Training Assessments (SITA) 

o Undertaken at completion of each rotation (at least 2 per year) 

o Completed by all supervisors of trainee on standard form (Attachment 5.2b  ) 

o Collated by Supervisor of Training into summary form (Attachment 5.2c)   

o On a ranking of 1-5 where 5 is ‘beyond expected standard’ and 1 is ‘significantly 

below expected standard’, a score of 2 or below from one or two supervisors on two 

or more criteria results in an unsatisfactory SITA 

o Trainees assessed as unsatisfactory are required to complete Supplementary 

Supervision Program (see handbook) 
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d) Work-based Assessments (WbA) comprising: 

I. Case-based discussion (CBD)  

o Successfully complete 4 per year.   

o Completed on standard form (Attachment 5.2d) for formative feedback 

o Trainees are not restricted by attempts on this assessment 

II. Procedural Dermatology Assessment (ProDA) 

o Successfully complete 3-4 per year (as identified ) 

o Completed on standard form (Attachment 5.2e) for formative feedback 

o Trainees are not restricted by attempts on this assessment 

III. Dermatology Clinical Evaluation Exercise (Derm-CEX) 

o Successfully complete 3 per year 

o Completed on standard form (Attachment 5.2f) for formative feedback 

o Trainees are not restricted by attempts on this assessment 

 

e) Completion of essential and advanced procedures 

I. Trainees gain experience through observation and practice under supervision 

II. The trainee is signed off on the skill when deemed competent by the ACD Fellow 

who observes the trainee perform the procedure 

III. Assessment is competent or not competent. 

IV. Completed on standard form (Attachment 5.2g) 

 

f) Fellowship Examination (comprising Medical and Procedural Division): 

I. June: Written Examinations 

o Medical Division - Dermatological Medicine I (Essays), Dermatological Medicine 

II (MCQ),  

o Procedural Division - Procedural Dermatology (MCQ) 

o Must pass both divisions in order to be eligible to sit July/August vivas 

o Pass mark set at 1 Standard Deviation below the mean 

II. July Vivas 

o Medical Division – Histopathology viva, Laboratory Dermatology (online exam) 

and Dermoscopy (online exam), Short Case Vivas  

III. August Clinical vivas 

o Medical Division - Long Case Vivas 

o Procedural Division - Procedural Dermatology Vivas 

o Pass mark set at 1 Standard Deviation below the mean and combines 

July/August scores. 

o Must pass both Medical and Procedural divisions 

 

g) Completion of Teaching, Learning and Supervision online module on pass/fail basis.   

 

h) Research and presentation requirements as identified in the Handbook 
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This ensures trainees have access to a variety of assessment methods including: 

 Online modules 

 Clinic based assessments 

 Essay questions 

 Multiple Choice questions 

 Clinical examinations 

 Vivas  

This variety of assessments ensures that different qualities of the dermatologist are identified, 

taught and assessed. College commissioned Dr Barbara Griffin to research these as part of a 2015 

project reviewing selection (Attachment 5.2h). Six broad factors were identified in this research 

 Team skills  

 Good error management (including personal insight)  

 Ethical behaviour  

 Conscientiousness  

 Patient-centred approach  

 Procedural skill  

These items are reflected throughout the assessments and are also reflected in the learning 

outcomes of the course. College continues in its endeavours to ensure these key qualities remain 

integrated into the curriculum and assessment. 

Assessments such as Work Based Assessments and SITAs are conducted in the workplace, and 

trainees are required to successfully complete a number of set procedures that are taught and 

assessed in the workplace using tools and techniques that are part of the profession.  

The Fellowship Vivas examine students using a series of ‘real-world’ based scenarios covering 

situations that they would expect to face in practice as a junior specialist dermatologist. The 

Fellowship vivas are assessed by independent dermatologist assessors (i.e. those who have not 

supervised the candidate). This enables all candidates to have a fair and equitable assessment and 

ensures components of validity and reliability are adhered to when applying the marking guide. It 

also provides an opportunity for College to benchmark content and assessment to ensure the 

curriculum is being assessed appropriately. 

Fellowship Examinations 

College has spent significant time investing in the current fellowship Examination assessment 

structure. While trainees are required to successfully complete a number of assessment items as 

noted above, it is the Fellowship Examinations that create most stress and attention for trainees. 

The National Examination Committee understands the importance of these examinations and as 

such has ensured that trainees are provided with valid and reliable assessments and tools with 

which to prepare for these assessments. Attachment 5.2i provides a screen shot of this area form 

the eLearning Portal. This includes past papers, chief examiner reports (which provide in depth 

information about the previous exam questions/performance) and other tips and suggestions. 
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a. Fellowship Assessment criteria 

Determining standards for assessing assessment performance has been a much discussed issue at 

the College, given the small number of candidates sitting at any one examination (usually 25 to 30). 

This was a matter worked through with the AMC at the previous accreditation and the approved 

system remains in use now. The National Examinations Committee (NExC) spends considerable time 

developing and reviewing questions to be used for each examination.  College employs a number of 

commonly-used standard setting processes. These include: 

 the adoption of recognized methodologies for setting minimum standards of performance 

on the various assessment tasks, (Angoff, borderline review, norm-referencing and 

Rothman’s global methodology) 

 expert peer review of questions and final examination papers prior to deployment (case-

author method) 

 development and trialling of marking rubrics 

 post examination analysis of the performance of the items, rubrics and candidates by the 

examiner panel and examiner performance for inter marker reliability 

 external peer review of the examination conduct and the processes involved in reaching the 

final outcome. 

The choice of methodologies adopted is dependent upon several factors including the examination 

format involved, the subject matter being examined, and the nature of the cohort, especially with 

regard to size. 

b. Question Writing  

New questions are written each year for all components of the Fellowship examination based on the 

curriculum.  All questions, answers and marking rubrics (Attachments 5.2j and 5.2k) are reviewed by 

the NExC at various meeting held in February, June August to ensure variety and appropriateness.  In 

some cases a panel may be involved in writing the questions. All involved in assessment writing sign 

confidentiality agreements.  

In the case of the Fellowship Clinical Vivas the same methodologies used for essay setting are 

applied at the question development stage. For these examinations, external guest examiners are 

engaged in combination with the NExC members. They also review the specific questions in their 

areas of expertise at an examiners workshop the day prior to the conduct of the clinical exams. They 

provide advice on both the questions and expected standards of response and if appropriate, 

questions and/or marking rubrics are further modified 

In each situation, the questions are developed via a rigorous process of construction and 

deconstruction by the entire examiners panel, followed by review by external experts to ensure that 

they are set at the appropriate level and valid for the intended candidature (e.g. new graduate level 

for Fellowship examinations, CanMED). 
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The Examination Committee ensures there are a range of question areas. In the past five years the 

Committee has included questions on the Following topics:  

 Dissatisfied patients 

 Complications of treatment 

 Biopsy specimen missing from pot 

 Indigenous - tinea capitis, scabies 

 Remote communities 

 Outreach clinics 

 Tele dermatology 

 Refugee health 

 Interpreters 

 Impaired colleague and reporting to AHPRA  

 LGBTI cases  

 Patients using complementary or herbal remedies  

 Psychiatric dermatology issues 

Where patients are used for assessments in the Long Case Vivas in August, the NExC in collaboration 

with the Faculty that are hosting the examinations, select the patients for the examination. They are 

asked to find patients who have common conditions in a severe form, patients with uncommon 

conditions and patients who have conditions which require management decisions.  These are 

mapped to the curriculum.  

c. Assessment criteria  

In the case of MCQ and True/False papers (June Written exams), standard norm-referencing 

methodology is used to determine the minimum standard (pass mark).  In the case of the essay 

papers the methodology used to determine a minimum standard for each question is a modified 

Angoff approach applied at the time of full examination panel question and rubric construction 

session. Advice is also sought on this from the external reviewers of the final papers. 

d. Assessment outcomes  

The outcome of examinations are scrutinised by the full examiners panel and candidate results are 

discussed with regard to the final outcome for these candidates. In general, it has been the 

experience that candidates that fall outside the lower limit established by norm-referencing either 

already exhibit questionable results in other assessments conducted or go on to do so. 

Once marked, the raw results for the June Writtens are first examined statistically and issues relating 

to the degree of difficulty of the questions and inter-marker consistency are addressed. If necessary, 

some questions may undergo a third marking by the Chief Examiner before the results are discussed 

and decisions are made with respect to the outcome for candidates.  

The full examination panel is then provided with a set of results and a norm-referenced pass mark (1 

Standard Deviation below the mean). All results are discussed using candidate numbers only and 

candidate identification only occurs after the final pass fail decisions have been taken. 
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A pass and fail list is generated and candidates informed of who will progress to the July/August 

Clinical Viva examinations. 

At the conclusion of the July/August Clinical Viva examinations the full examiners panel (NExC, guest 

examiners and external expert observers) review the full data set for the examinations, using 

candidate numbers only to review the marks. As a starting point, the pass mark for each component 

is set using the norm-referenced approach (1 standard deviation below the mean) 

Candidates must pass each Division in the Vivas in order to pass the Fellowship Exam. The pass mark 

is set at 1 Standard Deviation below the mean (SD -1). Candidates must score above this in each 

division to pass overall.  If a candidate scores a mark below the pass mark (SD -1) but equal to or 

greater than 1.25 SD below the mean (SD -1.25) in the Clinical Vivas, the NExC may award a pass in 

that Division provided their Global Competency Score (GCS) is equal to or greater than half the total 

GCS score for that component e.g. 5/10. Candidates who are borderline are examined by the full 

examination panel and each case is discussed by reference back to the full set of results. 

To achieve a successful outcome in the Fellowship Examination, passes must be achieved in each of 

the four areas listed below: 

 The Medical Division of the June Written papers (combined score of DMI and DMII) 

 The Procedural Division of the June Written papers (PD) 

 The Medical Division of the Clinical Vivas (i.e. Histopathology, Online Laboratory 

Dermatology, Online Dermoscopy exam, Short Case Vivas and Long Case Vivas) 

 The Procedural Division of the Clinical Vivas (Procedural Dermatology Vivas).  

During the above process, candidates are linked to the displayed results by their examination 

numbers only. At the conclusion of this process, the total score obtained by addition of the various 

components is displayed and the pass mark is norm-referenced. 

Assessment reviews and improvements 

College continues to review its assessment processes. In 2016 College reviewed the Pharmacology 

examination format and presented a case to the AMC for change (Attachment 5.2l). College also 

undertakes a range of yearly surveys seeking feedback on the exam process from both trainees 

(Attachment 5.2m) and observers who attend the fellowship examinations (Attachment 5.2n and 

5.2o).  

These documents are reviewed each year and matters taken into consideration by the National 

Examinations Committee. Feedback from some of the Observers reports has included: 

 Improvement of quality of photographs used in vivas 

 Using more scenario type questions in exams rather than straight knowledge questions 

 Allowing candidates the opportunity to review photos if time permitted 

 Hiding candidate numbers from examiners when reviewing overall scores for final grade 

determination. 
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As the Fellowship examination is the ultimate assessment exit point for trainees, College takes time 

to review data from previous years. Attachment 5.2p provides a summary of the fellowship 

examination results for a seven year period. This highlights the consistency of the assessment 

method used by the College when considering the pass mark and standard deviation used for both 

the June Writtens and August Vivas.  

However, this data also raises questions for the College to further investigate such as: 

 Why do IMGs have a low pass rate 
 How can College support IMGs in their assessment  
 Why do Post Training Candidates have a low pass rate 
 How can College support Post training Candidates 
 Are some States better or worse performers 

 
The area of assessment where variation is most likely to occur is in the fellowship examination.  This 

is where the culmination of training comes together and trainees are assessed on the same tasks in 

the same environment. While there is a consistent pass mark set each year across the years, further 

examination of the results indicates that some states perform better than others. Attachments 5.2q, 

5.2r and 5.2s highlight an area for College to further explore in the performance of different states in 

the examinations.  

College has made several changes since the last full accreditation to the Fellowship examination.  

The Fellowship exam was traditionally held over two weekends. From 2010 to 2012 changes were 

made to the fellowship examinations following feedback and recommendations from the AMC. The 

2011 ACD AMC annual report provides a summary of these changes to the fellowship exam which 

include: 

 Changing exam from 2 weekends to 3 weekends to allow both trainees and examiners more 

time to complete tasks and reduce stress and provide a better opportunity to perform. 

 Introducing interactive viva voce and online examination to replace OSCE format 

 Introducing Dermoscopy and laboratory dermatology as an assessment item 

 Modifications to types of questions used and tools used (photographs to provide better 

standardisation across stations) 

Another barrier assessment is the completion of the Clinical Sciences modules and the Pharmacology 

examination (pharmacology module form 2017) by the completion of year 1. Failure to complete 

these items results in exclusion from the Training Program.  College has made significant changes to 

these assessments to reflect several key factors: 

 High pass rates for content that was assumed knowledge 

 Clinical time competing with study time, leading to poor clinical performance over 

examination performance 

 Aggregated time periods of study that took trainees away from clinical tasks. 

In relation to the Clinical Sciences barrier exam, this exam was initially a multiple choice examination 

that was to be completed by the trainee within 18 months, with three attempts allowed. In 2012, 

following feedback from the AMC and a review by College, it was identified that the clinical sciences 

content was impacting on the clinical work of trainees and that much of this content was assumed 
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knowledge. Results from 2007 to 2011 show an average pass rate of 87% for the exam (see table 

below). This resulted in a change to the format of the clinical sciences component. Content was 

redeveloped into a series of online modules that trainees were to complete over the period of 18 

months. This enabled workload to be spread across the first year and half of training, reducing the 

impact of the intense workload of the trainee prior to the examination, enabling them to remain 

focused on their workplace learning. In 2014 the time to complete the modules was reduced to 12 

months. In 2016 successful candidates for entry into the program were granted early access to the 

modules prior to their commencement. This enabled the trainees, should they wish to start 

reviewing and completing the content early. 

Table 5.2.1: Clinical Sciences Examination results 

Year Candidates  Pass rate 

2007 10 83% 

2008 20 91% 

2009 21 91% 

2010 24 80% 

2011 9 90% 

 

Pharmacology was also a multiple choice examination that was to be completed by the trainee 

within 18 months, with three attempts allowed. Due to highly successful pass rate of candidates in 

the first two attempts (nearly 100%), in 2014 candidates were required to complete the 

examination in 12 months. In 2016 College submitted an application to the AMC for the 

pharmacology exam to be completed by candidates prior to their commencing. After feedback from 

the AMC, College will instead follow the same pathway as the Clinical Sciences modules. From 2017 

the pharmacology exam will become an online module and trainees will have 12 months in which to 

complete the content. This will enable trainees to again concentrate on their clinical work, while 

being able to monitor their progression through the online modules where they have a set pass 

mark (75%) which is known to them. 

Work Based Assessments were introduced in 2010, following extensive research by the College and 

supported by a number of research articles (see Attachments 5.2t and 5.2u). WBAs are a 

competency based assessment, which reflect the curriculum and test performance of everyday 

practice through direct observation as noted in Attachment 5.1g. Led by trainees it provided 

supervisors with another avenue to assess knowledge and skills and provide real time feedback to 

the trainee. Procedural Dermatology Assessments and Dermatology Clinical Evaluation Exercises 

were introduced in 2010 and Case Based Discussions in 2012. 

These assessments have provided trainees with ongoing opportunities to learn and demonstrate 

their skills in given areas. They are predominantly self-directed and as such allow the trainee to 

determine areas of need and take a problem based learning approach to the content covered. These 

assessments also provide a supplement to the half yearly SITAs and provide the supervisor with an 

opportunity to provide formative feedback to the trainee during their training. 

A collection of assessment forms can be found in the following attachments 
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5.3 Performance feedback 

5.3.1 The education provider facilitates regular and timely feedback to trainees on performance to guide 

learning. 

5.3.2 The education provider informs its supervisors of the assessment performance of the trainees for whom 

they are responsible. 

5.3.3 The education provider has processes for early identification of trainees who are not meeting the 

outcomes of the specialist medical program and implements appropriate measures in response. 

5.3.4 The education provider has procedures to inform employers and, where appropriate, the regulators, 

where patient safety concerns arise in assessment.   

Ensuring that Trainees have adequate support and feedback during their training is crucial to their 

success. Feedback to trainees happens regularly in both formal and informal formats.  

Trainees get regular feedback on their performance by their clinical supervisors. Feedback may be 

informal after a client consultation, clinic or procedure for example. This ‘feedback on the go’ format 

enables trainees to receive immediate feedback on their performance and reflect on their actions 

prior to moving on to the next activity. Regardless of the amount of informal feedback that trainees 

receive, they will also receive several formal feedback sessions for each rotation. This takes the form 

of an interview with the Supervisor of Training to review the trainee’s performance in their allocated 

rotation (SITA). During this session trainees will have the opportunity to discuss their performance as 

assessed by their clinical supervisors. Trainees who do not meet the required performance standards 

may be issued with an unsatisfactory SITA and placed on a Supplementary Supervision Program (SSP) 

which requires a Performance Improvement Form (PIF) and are referred to the relevant policy on 

unsatisfactory performance. This may include:  

 Failed to complete satisfactorily the requirements of a Performance Improvement Form 

(PIF), during their Supplementary Supervision Program (SSP).  

 Obtained 2 unsatisfactory SITAS during the training period  

 Substantially not fulfilled the requirements of the Training Program and/or their 

employment  

 Regular and consistent complaints made by patients and/or peers and/or allied medical staff  

 Been deemed unsafe in their practice  

 Been deemed to have acted in a manner that constitutes misconduct  

 Failed to complete the requirements of basic training (Dermatology Training Program) 

 Failed to complete the requirements of advanced training (Dermatology Training Program) 

College has systems in place to ensure that trainees who are not performing in the role can receive 

remediation and support. This can come in the form of mentoring (College has a module on 

mentoring), Performance Improvement Plans (established with the trainee, DoT and SoT) or where 

necessary referral on to the relevant counselling service supported by the College.   

Where a trainee’s performance does not improve, they will be subject to the unsatisfactory 

performance policy and may be excluded from the program.  

Where there is consistent unsatisfactory performance (e.g. A third unsatisfactory SITA, counselling 

and remedial measures have been unsuccessful, or the candidate failed to comply with or complete 

https://www.dermcoll.edu.au/wp-content/uploads/UnsatPerform_2017_v1.pdf
https://www.dermcoll.edu.au/wp-content/uploads/UnsatPerform_2017_v1.pdf
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remedial action) the candidate may be dismissed from the training program if other probationary 

measures are not appropriate. Necessary staff at the hospital/place of employment will be informed 

as appropriate. 

Where misconduct is found to occur (as defined in the unsatisfactory progress policy) trainees may 

be required to:  

 undertake counselling with a probationary period  

 complete additional assessment tasks, as determined by the NEdC 

 undertake additional training or work under modified training conditions 

 Dismissed from the Training Program 

Necessary staff at the hospital/place of employment will be informed as appropriate. 

Trainees who find themselves in the position of unsatisfactory performance have access to relevant 

support systems (EAP services through Converge International) and may also apply to appeal any 

decision as per the Appeals Policy (under review at time of submission) on the public website.  

College is aware of the Health Practitioner Regulation National Law. It has its own code of conduct 

that trainees and practitioners must adhere to. It is developing policies on Drugs, alcohol and other 

prohibited substances to support the Health Practitioner Regulation National Law. 

The table below highlights the number of trainees who have resigned from the program or have 

been dismissed from the program.  

Table 5.3.1: Dismissals and resignations 

Year Dismissed Resigned 

2016 1  2  

2015 1  1  

2014 0 0 

2013 0 1  

 

An example of a letter to a trainee who has been dismissed can be found in Attachment 5.3a. When 

a trainee is dismissed a letter would be sent to: 

 Dean Of Education 

 Chair, National Training Committee 

 Head of Department 

 Director of Training 

 Supervisor of training 

 Relevant Hospital Administration  

Feedback on Assessment 

Trainees are provided with feedback on all assessment items in both oral and written forms. This is 

outlined below. 

a. Clinical Sciences Online Competency Modules: Immediate online (written) feedback on 

performance in an online assessment item.  Trainees review their performance after 

http://www.dermcoll.edu.au/wp-content/uploads/2014/05/AppealsPolicy2012V3.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
https://www.dermcoll.edu.au/wp-content/uploads/ACD-Code-of-ConductV2.pdf
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completing a relevant quiz to determine which questions they were successful in. They can 

then see these results in their eLearning Portal and results for all modules in the trainee 

online portfolio. See Attachment 5.3b for screen shots of these aspects. Trainees are also 

provided with a letter indicating they have passed the module (Attachments 5.3c). 

b. Pharmacology examination: Up until 2016 trainees have completed the Pharmacology 

examination at a designated exam location. Feedback is provided via a letter indicating 

whether they have passed the examination (Attachments 5.3d). From 2017 Pharmacology 

will be included in the Clinical Sciences Online Competency Modules and as such the above 

feedback principles will apply. 

c. Summative In-Training Assessments (SITAs): These are completed by an allocated number of 

supervisors. The Supervisor of Training summarises these and meets with the trainee to 

discuss overall performance in a face to face interview. This is generally completed within 2-

3 weeks of the SITAs. Trainees have the opportunity to discuss their performance with the 

Supervisor of Training in relation to the SITA. Trainees must pass their SITA in order to 

progress. A sample Summary SITA is provided in Attachment 5.3e. Feedback from the SITA is 

then used to assist in the development of the next Rotation Learning Plan.  

d. Work-based Assessments (WbA): Feedback is usually provided by the supervisor immediately 

following the WbA using both written and oral methods, but always within a reasonable 

time frame of the WbA being conducted to ensure the candidate can use the feedback. 

Feedback is provided on the relevant form. Examples can be found in Attachment 5.3f, 5.3g 

and 5.3h. 

e. Fellowship Examination: As this examination is the final written assessment, feedback on 

performance in the exam is generally only provided to those candidates who fail the 

examination. This feedback comes in the form of a letter (attachment 5.3i), followed by an 

interview with the Director Of training, the state examiner and the trainees mentor. 

Examples of minutes of these meetings can be found in Attachments 5.3j and 5.3k. 

f. Completion of Teaching, Learning and Supervision online module: As trainees have been 

completing Cluster 1 of the Certificate IV of Assessment and training, written feedback is 

given in various forms throughout the program. Feedback is given throughout the module. 

Attachment 5.3l provides an example of the types of feedback. From 2017 feedback will 

remain in a written form as the new modules are developed and released. 

g. Research and presentation requirements: In the case of research, trainees are required to 

submit papers for review and approval according to the criteria outlined in the handbook. 

Feedback is provided via a letter as to whether the article is accepted or rejected. 

Attachments 5.3m and 5.3n provides examples of the letter received for RPL and completion 

of research requirements. 

At the conclusion of each year the Director of Training and Head of Department signs off on the 

necessary assessment items and clinical hours. These two key positions are aware of the trainees in 

their jurisdiction and have a close relationship with the trainees. 

College has recently introduced an Online Training Portfolio (TOP). Relevant supervisors have 

ongoing access to this portfolio where they can view a trainee’s performance in various assessment 

tasks and clinical requirements. Attachment 5.3o provides a screen shot of the types of areas that 

the Supervisor of Training can access. 
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Strengths and Opportunities 

College recognises the need for good communication and feedback mechanisms. It is currently 

reviewing policies and procedures to ensure that trainees and supervisors have adequate 

information and support in applying these to the training program. With the program being a 

national one, consistency in feedback and support is something that College strives for. Introducing 

the EAP program for trainees and supervisors provides a consistent support for all involved in the 

training program and additional education for supervisors on providing effective feedback will be 

developed throughout 2017 and 2017. 

5.4 Assessment quality 

5.4.1 The education provider regularly reviews the quality, consistency and fairness of assessment methods, 

their educational impact and their feasibility. The provider introduces new methods where required. 

5.4.2 The education provider maintains comparability in the scope and application of the assessment practices 

and standards across its training sites.   

There are three key Committees that contribute to the assessment process for the Training Program: 

The National Training Committee, the Teaching Learning and Curriculum Committee and the 

National Examinations Committee. These three committees may work independently or together on 

an assessment item related to the Training Program.  In relation to assessment their scope is as 

follows: 

 National Training Committee 

- SITA forms 

- Training Portfolio 

- Rotation Learning Plan 

- Work based assessments  

These assessment items may be discussed at the committee meetings and changes 

recommended to the NEdC. Changes to these assessment items are generally based on 

supervisor/trainee feedback or research. 

College is in the process of gathering data on SITA performance over a longer period of time. It 

is hoped that this large research project will provide College with data on aspects of the SITA in 

which trainees are performing well and not well. This information will be fed back into the next 

curriculum review and linked with research on selection and progression. This project is 

expected to take up to 2 years to complete. 

 Teaching Learning and Curriculum Committee 

- Procedures to be included as part of the curriculum 

- Research requirements 

- Work based assessments 

These assessment items may be discussed at the committee meetings and changes 

recommended to the NEdC. Changes to these assessment items are generally based on 

supervisor/trainee feedback, changes to curriculum or research. 
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The research requirements of the program have undergone a number of changes (as outlined 

below). College aims to provide trainees with good research skills that encourage ongoing 

research into the area of Dermatology. The most recent change hopes to highlight the 

importance of research and the skills attached to it in relation to Dermatology. 

 The National Examinations Committee: 

- Fellowship Examinations,  

- Pharmacology examination/module,  

- Clinical Sciences Modules 

These assessment items may be discussed at the committee meetings and changes 

recommended to the NEdC going forward. Changes to these assessment items are generally 

based on supervisor/trainee feedback, changes to curriculum, review of results/performance of 

the assessment items or research. 

Any changes to the assessment tools developed by these committees must first be approved by the 

National Education Committee, the overarching education Committee of the College. Recent 

examples of these can be found in Attachments 5.4a to 5.4c. 

There have been a number of changes to the assessment structure of the Training Program since the 

last review in 2007. These have been outlined in various annual reports to the AMC, but a summary 

is included below: 

a. Clinical Sciences:  

Initially this was a multiple choice examination that was to be completed by the trainee within 

18 months, with three attempts allowed. In 2012, following feedback from the AMC and a 

review by College, it was identified that the clinical sciences content was impacting on the 

clinical work of trainees and that much of this content was assumed knowledge. Results from 

2007 to 2011 show an average pass rate of 87% for the exam (see table below). This resulted in 

a change to the format of the clinical sciences component. Content was redeveloped into a 

series of online modules that trainees were to complete over the period of 18 months. This 

enabled workload to be spread across the first year and half of training, reducing the impact of 

the intense workload of the trainee prior to the examination, enabling them to remain focused 

on their workplace learning. In 2014 the time to complete the modules was reduced to 12 

months. In 2016 successful candidates for entry into the program were granted early access to 

the modules prior to their commencement. This enabled the trainees, should they wish to start 

reviewing and completing the content early. 

Table 5.4: Clinical Sciences Examination results 

Year Candidates  Pass rate 

2007 10 83% 

2008 20 91% 

2009 21 91% 

2010 24 80% 

2011 9 90% 
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b. Pharmacology:  

Initially this was a multiple choice examination that was to be completed by the trainee within 

18 months, with three attempts allowed. Due to highly successful pass rate of candidates in the 

first two attempts (nearly 100%), in 2014 candidates were required to complete the 

examination in 12 months. In 2016 College submitted an application to the AMC for the 

pharmacology exam to be completed by candidates prior to their commencing. After feedback 

from the AMC, College will instead follow the same pathway as the Clinical Sciences modules. 

From 2017 the pharmacology exam will become an online module and trainees will have 12 

months in which to complete the content. This will enable trainees to again concentrate on 

their clinical work, while being able to monitor their progression through the online modules 

where they have a set pass mark (75%) which is known to them 

 

c. Formative In-Training Assessment (FITA):  

The Formative In-Training Assessment was reviewed in 2009 and from 2010 was renamed and 

updated to be the Rotation Learning plan. While most of the content remained consistent, the 

minor change reflected the timing of the assessment and enabled the trainee to better align 

their learning outcomes with the rotation they were on and to reflect on and identify areas of 

strengths and areas in which they need further development. They occurred at the beginning of 

a rotation (hence the name change) and could be used to further develop skills and align with 

the SITA and ongoing rotations.  

 

d. Summative In-Training Assessment (SITA):  

While the SITA still remains as an assessment tool, the contents of the form have somewhat 

changed. Originally 12 items were identified on the form, however, in 2010 the form was 

separated into 2 key areas: Clinical expertise (5 items) and Professional qualities (20 items). The 

professional qualities were then split into: communication, cultural competence, leadership and 

management, health advocacy, teaching and learning and ethics. This enabled both Supervisor 

and Trainee to identify key areas that are reflected in the curriculum and also form part of a 

Dermatologists role.  

Trainees complete at least two rotations per year and as such would be exposed to a minimum 

of 8 sites across their 4 years of training. In these rotations trainees may also visit other sites. To 

ensure that trainees are assessed using the same structure College has standard forms that are 

to be used for assessments that are likely to occur in the workplace. The SITA is one of these 

forms. Clinical supervisors have access to these forms and they are supported by their relevant 

Directors of Training in using these forms. 

e. Work Based Assessments (WBA):  

Work based assessments were introduced in 2010. WBAs are a competence-based assessment, 

which reflect the curriculum and test performance of everyday practice through direct 

observation. Led by trainees it provided supervisors with another avenue to assess knowledge 

and skills and provide real time feedback to the trainee. Procedural Dermatology Assessments 

and Dermatology Clinical Evaluation Exercises were introduced in 2010 and Case Based 

Discussions in 2012. 
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f. Procedures:  

Essential and advanced procedures have remained as an assessable component of the course. 

Minor changes to the types of procedures have been included to reflect current practice. 

College does not keep ongoing data on the number of attempts made by trainees in these 

activities. While the Portfolio records all entries, this may not include those where the 

procedure was not successful at that attempt. 

 

g. Trainee Portfolio:  

While not an assessment tool, this portfolio was introduced in 2010 to enable trainees to collate 

all their assessments in one place so that they could be used to demonstrate performance and 

also highlight skills. Previously trainees only kept a portfolio of their procedures. The portfolio 

was a hard copy of assessments and items. In 2016 a Trainee Online Portfolio (TOP) was 

introduced to enable trainees to collate material online and for supervisors to have better 

access to the content. Trainees are able to print out their completed portfolio. 

 

h. Research: 

Research has remained a crucial component of the course. Changes to the level of research 

paper to be provided have occurred. These are listed below.  

 Commenced Training Program before 2014: 2 publications in approved journals 

 Commenced Training Program 2014 and 2015: either 1 MAJOR publication –or- 3 MINORS in 

approved journals 

 Commenced Training Program 2016: one MAJOR publication in an approved journal 

 

Of key significance is the change to the research component from 2017 onwards. Trainees are 

not required to submit a published paper, but they are required to complete one MAJOR 

research project. This reflects the desire of the College to move towards a research component 

that highlights the skill of researching, rather than the outcome alone. 

 

i. Fellowship Examination:  

The Fellowship exam was traditionally held over two weekends. From 2010 to 2012 changes 

were made to the fellowship examinations following feedback and recommendations from the 

AMC. The 2011 AMC annual report provides a summary of these changes which can be seen in 

Attachment 5.4d. Key changes to the fellowship exam include: 

 Changing exam from 2 weekends to 3 weekends to allow both trainees and examiners more 

time to complete tasks and reduce stress and provide a better opportunity to perform. 

 Introducing interactive viva voce and online examination in the June Writtens to replace 

OSCE format 

 Introducing Dermoscopy and laboratory dermatology as an assessment item 

 Modifications to types of questions used and tools used (photographs) 

 To assist in the development of Assessment items, members of the NExC are also provided 

with access to support module via the eLearning Portal on developing and conducting 

assessments. See Attachment 5.4e and 5.4f for a sample of the support activities provided. 
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Standard 6: Monitoring and evaluation 

6.1 Monitoring 

6.1.1 The education provider regularly reviews its training and education programs. Its review processes 

address curriculum content, teaching and learning, supervision, assessment and trainee progress. 

College undertakes a range of reviews in relation to its training and education programs. These are 

listed below 

Curriculum content 

College has undertaken several curriculum reviews. These have occurred in 2006/7 and most 

recently in 2014/15. Attachments 6.1a and 6.1b show meetings from 2006/7 review and 

Attachments 6.1c and 6.1d show meetings from the 2014/15 review. Curriculum reviews are 

structured through the Teaching, Learning and Curriculum Committee. Prior to the 2015/16 review 

College prepared a number of documents to assist members undertaking the review process. These 

included: 

 Writing learning outcomes (Attachment 6.1e) 

 Backward Design (Attachment 6.1f) 

 Basic guide to curriculum design (Attachment 6.1g) 

This assisted the task force in setting up the new curriculum and highlights College’s desire to ensure 

educational standards and design are applied in the process. Fellows are engaged to review and 

update content. This content is then checked and reviewed again to ensure it is correct. Members of 

the task force, including the external representative comment on areas such as structure and 

education design. 

Key changes to the 2016 curriculum, as outlined in a presentation to Fellows in Attachment 6.1h are 

as follows: 

 streamlining of learning outcomes across 4 domains to clarify the broad learning goals of the 

training program 

 a succinct approach to Medical Dermatology topics to provide more guidance to trainees 

and supervisors 

 a detailed and thorough revision of the Procedural Dermatology domain 

 strengthened emphasis on Evidence Based Medicine as a Fundamental of Clinical Practice in 

Dermatology (FOCPD) 

 updating FOCPD in line with contemporary issues regarding patient photography and 

consent, use and storage of images 

Teaching, learning and supervision 

The National Training Committee monitors supervisors and teaching and learning in the workplace. 

Regular meetings of this committee allow discussion on structures and formats of teaching and 

learning used across each state. Allowing for variations in size and numbers strategies can then be 

applied nationally as appropriate.  



Page 91 of 150 
 

College undertakes a range of surveys on these areas including:  

 Supervisor Teaching and Learning 

 Certificate IV 

 1st and 3rd year workshops 

 National Skin School  

 Work based Assessments  

 Rotation 

Attachment 6.1i highlights these surveys undertaken over a period of time. Previously college would 

run a ‘census night’ where surveys were sent to all fellows and trainees. College is currently 

reviewing the amount of surveys undertaken in an effort to increase the response rate and hence 

feedback on certain areas. A survey structure/timeframe will be developed in 2017. 

Assessment 

The National Examination Committee reviews the Fellowship assessments yearly. Feedback on 

assessments in provided by trainees and external observers. Attachment 6.1j provides a sample of 

trainee feedback for one of the examinations while Attachment 6.1k provides feedback form an 

external observe on the fellowship examinations.  Changes to assessment based on feedback and 

review are outlined in Standard 5. 

Trainee progress 

Trainee progress is monitored through the supervisors of training and a range of surveys 

(Attachment 6.1l). These include surveys on: Trainee Selection; IMGs; Overseas training; and 

Graduate surveys. College is currently undergoing research into trainee selection and their 

performance across a period of time taking into consideration performance in all assessments during 

their training. It is hoped that this information will assist with trainee selection methods and 

assessments structures. 

6.1.2 Supervisors contribute to monitoring and to program development. The education provider systematically 

seeks, analyses and uses supervisor feedback in the monitoring process. 

As noted above supervisors play an important role in the monitoring and development of the 

program. Any changes to the curriculum as presented by the Teaching, Learning and Curriculum 

Committee must be approved by the National Education Committee (NEdC).  Directors of training, 

who are represented at the NEdC, provide feedback and input into changes that occur, just as 

trainees also provide feedback through their involvement in the Teaching, Learning and Curriculum 

Committee and the National Education Committee. 

Surveys from supervisors provide feedback on their experiences and also how they manage their 

days. Attachment 6.1m provides a copy of the supervisor’s survey. This assists College to consider 

aspects such as trainee to supervisor ratios, teaching and learning methods and support and 

education. 

Feedback from these surveys has led to a review of the Certificate IV program (to be replaced in 

2017) and will also lead to consideration of how supervisors can be best supported in their roles.  



Page 92 of 150 
 

6.1.3 Trainees contribute to monitoring and to program development. The education provider systematically 

seeks, analyses and uses their confidential feedback on the quality of supervision, training and clinical 

experience in the monitoring process. Trainee feedback is specifically sought on proposed changes to the 

specialist medical program to ensure that existing trainees are not unfairly disadvantaged by such changes. 

As noted above trainees provide feedback to College via a range of unanimous surveys. This material 

is reviewed by College and forwarded on to the relevant committees as appropriate for action.  

Trainees are also represented on several education committees: 

 National Education Committee (overarching College education committee) 

 Trainee Representative Committee (trainee representative from each state) 

 National Accreditation Committee  

 Aboriginal and Torres Strait Islander Committee  

 Teaching, Learning and Curriculum Committee 

The overarching Education committee, the National Education Committee, is a key committee where 

the chair of the Trainee Representatives Committee (or their delegate) is a member. The 

representative is provided with all relevant documentation and is provided with an opportunity to 

provide feedback on any trainee matters that have come to their attention and to report back from 

the Trainee Representative Committee.  The only component where the trainees do not engage in is 

in relation to individual trainees who may have matters before the committee. The representative 

leaves the meeting for discussion on individual trainee matters for confidentiality reasons. 

Examples of feedback provided by trainees via these committees can be seen in the following 

documents: 

 Feedback on curriculum review (Attachment 6.1n) 

 Feedback on Overseas placements (Attachment 6.1o) 

 Engagement in Reconciliation Plan development (Attachment 6.1p) 

 Feedback form Trainee representative committee (Attachment 6.1q) 

Actions to have come about from feedback received from trainees include: 

1. Workshops: Moved to more central location, social events 

2. Introduction of guest speakers 

Feedback to stakeholders (including trainees) is provided via range of formats including: 

 Letters (Attachment 6.1r and 6.1s) 

 Emails (Attachment 6.1t) 

 Newsletters (Attachment 6.1u) 

 The mole (Attachment 6.1v) 

The Trainee representative is also invited to attend the College Board meetings. College values the 

input of trainees and as such takes active measures to ensure that they are engaged in the process. 

Attachments 6.1w and 6.1x highlight how College has sought to engage trainees when they have not 

attended meetings. 
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6.2 Evaluation 

6.2.1 The education provider develops standards against which its program and graduate outcomes are 

evaluated. These program and graduate outcomes incorporate the needs of both graduates and stakeholders 

and reflect community needs, and medical and health practice. 

The Curriculum document clearly outlines the learning outcomes expected at the completion of the 

training program. Attachments 6.2a and 6.2b show the variation between the current and previous 

learning outcomes for the program. This has been based on clinical practice and reflects the 

changing nature of dermatology. The most recent curriculum also highlights the College’s move 

towards appropriate levels of learning outcome descriptors that reflect higher order thinking 

outlined in Blooms taxonomy of learning. These outcomes are assessed throughout the training 

program using various assessment methods that are outlined in Attachment 6.2c. Assessment of 

performance of trainees against the outcomes has remained consistent. 

The nature of training means that trainees are exposed to clinical settings that reflect clinical 

practice. As such trainees are assessed in real time undertaking/performing real assessments and 

procedures on individuals seeking treatment. As such training replicates practice and assessments 

undertaken throughout the course reflect this. Work based assessments and surgical procedures are 

assessed on the spot and feedback provided. This ensures trainees are aware of the expectations of 

practice and the standards expected of the community. Trainees are assessed by multiple clinicians 

to ensure a broad scope of practice. This enables College and the trainee to get a balanced view of 

performance and expectations across a range of areas. 

College is aware that graduates, upon completion of training, are first year graduates and as such are 

assessed accordingly. However ongoing assessments such as SITAs and Work Based Assessments, 

enable the supervisor to provide ongoing and on-time feedback on performance relative to 

community and workplace expectations. Trainees are aware of the Good medical practice: a code of 

conduct for doctors in Australia and the training program learning outcomes align with the sections 

of the code as per the table below 

Table 6.2: Comparison of learning outcomes to MBA good medical practice guidelines 

ACD Training Learning Outcomes:  Good medical practice: a code of conduct for 
doctors 

BLO 1: Synthesise, evaluate and apply relevant knowledge of 
clinical sciences and pharmacology underpinning 
dermatological practice. 

2. Providing good care 

BLO 2: Critically assess patients, by generating an accurate 
history and through a systematic and comprehensive clinical 
examination. 

3. Working with patients 
6. Minimising risk 
8. Professional behaviour 

BLO 3: Critically assess and synthesise specialist medical 
dermatological knowledge of disease process, presentation 
and epidemiology to develop effective differential diagnoses. 

2. Providing good care 
6. Minimising risk 
7. Maintaining professional performance 

BLO 4: Critically analyse the need for and use of appropriate 
investigations to develop and justify well-reasoned clinical 
diagnoses. 

2. Providing good care 
6. Minimising risk 
7. Maintaining professional performance 

BLO 5: Evaluate results of investigations and employ 
clinicopathologic correlation to then develop and assess 
effective management plans appropriate to the diagnosis 
and the patient’s context. 

2. Providing good care 
6. Minimising risk 
7. Maintaining professional performance 

http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
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BLO 6: Critically apply specialist medical knowledge and 
diagnostic skills to develop best practice treatment options in 
procedural dermatology. 

2. Providing good care 
6. Minimising risk 
7. Maintaining professional performance 

BLO 7: Synthesise anatomical understanding of the skin and 
underlying soft tissues with technical skills in the 
performance of dermatological procedures using aseptic 
technique. 

2. Providing good care 
6. Minimising risk 
7. Maintaining professional performance 

BLO 8: Evaluate methods and processes to optimise post-
procedural haemostasis and wound healing. 

6. Minimising risk 
7. Maintaining professional performance 

BLO 9: Evaluate the needs of diverse patients, colleagues and 
communities, including Aboriginal and Torres Strait Islander 
Australians and culturally and linguistically diverse 
populations, in order to provide and promote the most 
appropriate health care. 

3. Working with patients 
4. Working with other healthcare 
professionals  
5. Working within the healthcare system 

BLO 10: Design and deliver safe, high quality health care and 
research according to ethical codes of practice and legal 
obligations. 

11. Undertaking research 

BLO 11: Lead and manage health care amongst colleagues 
and the community with good judgment, discernment and 
self-management. 

4. Working with other healthcare 
professionals  
5. Working within the healthcare system 
8. Professional behaviour 
9. Ensuring doctor’s health 
10. Teaching, supervising and assessing 

BLO 12: Plan, execute and report on substantial research 
projects in specialty dermatology fields. 

11. Undertaking research 

 

Given the high percentage of Dermatologists who work in private practice, one of the challenges 

College and trainees experience, is the limited exposure to private practice during training. College 

does provide trainees with an opportunity to attend private practice training through an external 

provider (Attachment 6.2d). This assists in their knowledge in areas other than clinical and provides 

trainees or recent graduates with an understanding of running a business. 

6.2.2 The education provider collects, maintains and analyses both qualitative and quantitative data on its 

program and graduate outcomes. 

College gathers data from recently completed graduates (Attachment 6.2e) in relation to the training 

program. Data gathered from this survey over time demonstrates positive feedback in relation to the 

learning outcomes (Attachment 6.2f). Qualitative data is also available from these surveys as well, as 

can be seen from the survey structure. 

Data is also gathered from existing trainees in a range of areas as noted in the above section. 

Examples of how this feedback has been used include: 

 Changing the Cert IV Cluster 1 requirement for trainees to be more suited to their practice 

and better reflect Broad Learning Outcome 11. 

 Changing in exam structure to enable better demonstration of skills 
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6.2.3 Stakeholders contribute to evaluation of program and graduate outcomes 

College values feedback from relevant stakeholders with regards to its training program. In revising 

the 2016 curriculum, College engaged a community representative and a trainee on the Teaching, 

Learning and Curriculum committee to assist in the revision of the curriculum (Attachment 6.2g).  

College also has community representation on both IMG and Domestic Selection processes. These 

members sit in on the interviews and provide feedback on areas relevant to their expertise. 

Attachments 6.2h and 6.2i provide evidence of community membership of these committees.  

Further to these areas is the ongoing development of the Lay Advisory Committee/Community 

Engagement Advisory Committee which reports to the Board of Directors. A copy of a recent 

meeting can be seen at Attachment 6.2j. This group will be increasing in their input into education 

committees as the year progresses, with a member being looked at for the National Accreditation 

Committee state visits. 

College also seeks feedback from trainees and fellows/supervisors. There are a number of survey 

tools that seek this feedback. Examples of these are listed in 6.1. 

6.3 Feedback, reporting and action 

6.3.1 The education provider reports the results of monitoring and evaluation through its governance and 

administrative structures. 

Feedback from surveys and from key stakeholders is presented to various College Committees as 

appropriate.  There are a number of activities that demonstrate the levels of feedback. The following 

provides a sample of the processes used by College to ensure relevant governance structures are 

involved in decisions relating to fellows and trainees. 

1. Bullying and Harassment Survey 

Results of the survey, developed by the Presidential Task Force, were presented to the Board for 

discussion and comment. The Task Force then created an action plan which was approved by the 

Board. Fellows were notified on the results and directed to the website for more information on the 

Action Plan and Synopsis.  Attachment 6.3a highlights the Boards actions regarding the action plan.  

2. Members Survey 

In 2015 College undertook a major member’s survey. Feedback of this survey was collated, brought 

to the Board and included in the operational plan (Attachment 6.3b). It was also distributed to 

members via the College quarterly publication, the Mole (Attachment 6.3c). 

3. Education program - IMG Director of Training 

Following feedback from IMGs and the IMG committee, College has agreed to explore the concept of 

an IMG Director of Training. This was raised by the Board in a meeting (Attachment 6.3d) and further 

discussed at the NTC meeting (Attachment 6.3e).  

 

 

https://www.dermcoll.edu.au/for-college-members/support-services/
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4. Education Program - Overseas Director of Training 

Feedback from trainees who completed a year of accredited overseas training indicated additional 

support would be appreciated (Attachment 6.3f). College, via the NTC, has reviewed this in the form 

of a Director of Training position and has recently appointed a Fellow, based in England, into this 

role (Attachment 6.3g). 

Additional changes implemented based on the feedback noted in Attachment 6.3f also include 

greater advertisement of places through the 1st year workshop. This has occurred in 2016 and 2017 

workshops. 

5. Education Program - Pharmacology Exam 

The National Examination Committee developed a discussion paper for the NEdC on the 

Pharmacology exam structure following feedback from supervisors (Attachment 6.3h). Following 

consultation with the AMC the NEdC approved the change to College revised the Pharmacology 

exam for the 2017 cohort (Attachment 6.3i) and advertised this via a range of methods. 

6. Education Program – Policy approval 

College revises Education polices and ensures that these are approved by the relevant committee. In 

this case the National Education Committee approved education related policies (Attachment 6.3j). 

7. Education Program – RTO/Cert IV   

College developed a positon paper on the Certificate IV program based on feedback from trainees 

and fellows (Attachment 6.3k). This was presented to Board and further approval was granted to 

change the direction away form a Certificate IV into a more appropriate education tool (Attachment 

6.3l). 

6.3.2 The education provider makes evaluation results available to stakeholders with an interest in program 

and graduate outcomes, and considers their views in continuous renewal of its program(s). 

College places results of some nominated surveys on its website for members to view. Most recently 

results from the bullying and harassment survey has been made available to all members 

(Attachment 6.3m). 

Results of other surveys are made available to trainees via the relevant Education Committee as 

noted above. Trainees are encouraged through their representative on the committee to make 

comment on these results and engage in further discussion as appropriate.  

A more informal method of providing and receiving feedback is via the clinical supervisors. Trainees 

and supervisors may provide feedback to the College via the Supervisor/Director of Training 

following a trainee’s clinical assessment. This may include comments about the Trainee Portfolio, or 

access to materials etc. 

Feedback on Accreditation visits is also provided to the relevant facility and encouraged to be 

discussed with relevant team members and trainees. 



Page 97 of 150 
 

6.3.3 The education provider manages concerns about, or risks to, the quality of any aspect of its training and 

education programs effectively and in a timely manner. 

College has a Risk Management Policy on the website (Attachment 6.3n). This policy outlines the 

various roles within the college and the risk ownership of these roles. This policy is supported by the 

Risk Management Guidelines (attachment 6.3o) which highlights the following Learning and 

Teaching risks on page 28 (see below insert). A modified risk management report (Attachment 6.3p) 

and Risk Register (Attachment 6.3q) is also provided to the College Audit Committee. College uses 

these tools along with reports from Committees to monitor and act on risk matters. 

Insert from Risk Management Guidelines  
2. Learning & Teaching Risks  
Learning and Teaching is a core activity of ACD, these risks arise from execution of 

accredited and non-accredited course and program delivery, including delivery of specialist 

medical training, and delivery of courses to non-Dermatologists. Teaching & learning risks 

consists of the following sub-categories  

2.1 Trainee / Student related risks such as trainee/student selection, trainee/student 

profile, trainee/student progress/performance and trainee/student grievances and 

appeals. ACD has a responsibility to the medical profession and to the society to advance 

the science of skin disease via training high calibre trainees/students. Risks that are not 

mitigated to an acceptable level concerning the trainee and students may potentially 

diminish the quality outcomes of ACD’s teaching and learning activities as well as 

students/trainees well-being that may lead up to regulatory sanctions and heavy fines.  

2.2 Teaching & learning administration risks, such as assessment and grading, 

student/trainee records, student learning resources, student support services including 

learning and financial support, administration policies & processes, teaching facilities and 

CPD Administration. The ongoing perceived value of ACD’s teaching and learning activities 

and the quality outcomes of teaching & learning must be supported by appropriately 

established administration functionality. Administrative risks, such as errors and omissions 

in assessments and grading, loss or misplacement of student records, out-dated 

administrative policy and procedures and insufficient learning support may result in 

financial loss via employment of additional resources to rectify omissions and errors, or it 

may lead up to legal actions, reputational damage or licensing conditions to operate as a 

specialist medical education provider.  

2.3 Learning & teaching technology risk; it is inevitable that ACD has an increasing 

dependence on information technology to facilitate teaching & learning activities. 

Information technology systems are relied upon for student administration, learning 

material distribution, communications, student records processing and records 

maintenance. Teaching & learning technology risks that should be considered include: 

confidentiality, availability, integrity and accuracy of the data, security of systems, partial 

or permanent loss of hardware and software and potential system failures along with 

failure of technology suppliers. Integration of learning and teaching technology with other 

operational systems and failure to timely adopt emerging teaching technologies may 

https://www.dermcoll.edu.au/wp-content/uploads/ACD-Risk-Management-Policy_BoardApproved30-July-2016.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
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impact on advancement of its training program. Such risks may also impact on asset 

replacement costs.  

2.4 Educator / Lecturer Risk; one of the core strengths of ACD is the honorary participation 

of its own distinguished dermatologist members as educators and lecturers for its core 

specialist dermatology education. The quality outcome and good reputation of our 

Dermatologist training is highly depended upon the skills, academic achievements, 

experience, integrity, and scientific knowledge of our member educators. The ongoing 

financial viability of ACD’s specialist medical education is primarily based on availability, 

willingness and continued interest of ACD member educators. Educator risks may arise 

from loss of key educators, ongoing and unresolved conflict, inability of the College to 

offer or support professional development opportunities for its member educators.  

2.5 Training Position Risks; due to the nature of medical specialist training, a significant 

component of specialist dermatologist training is conducted at training facilities, such as 

hospitals and private Clinique’s. Position risks may stem from errors and omissions in 

position accreditation process, where potentially dermatology workforce objectives are 

not achieved and where positions are accredited in sub-standard facilities, despite 

government considerations and funding. Furthermore, in-adequate Government funding 

for training positions may endanger the financial viability and affordability of ACD’s 

training program.  

 College continues to explore ways that it can engage more with stakeholders. While it believes 

trainees and supervisors are provided with a number of avenues to provide feedback, it continues to 

work on methods to better engage health care administrators, other health professionals and 

consumers. 
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Standard 7 Trainees 

7.1 Admission policy and selection 

7.1.1 The education provider has clear, documented selection policies and principles that can be implemented 

and sustained in practice. 

The policies and principles support merit-based selection, can be consistently applied and prevent 

discrimination and bias. 

7.1.2 The processes for selection into the specialist medical program: 

o use the published criteria and weightings (if relevant) based on the education provider’s selection 

principles  

o are evaluated with respect to validity, reliability and feasibility  

o are transparent, rigorous and fair  

o are capable of standing up to external scrutiny 

o include a process for formal review of decisions in relation to selection which is outlined to candidates 

prior to the selection process. 

College provides prospective local and international candidates with access to information on the 

admission and selection process. Information on domestic students is outlined below. Information 

on International Medical Graduates is outlines in Standard 10. 

Information for medical graduates can be found on the College website. This information outlines 

 The application process and procedure, including time frames and costs 

 Selection principles, process and outcomes 

 Information on the course 

College aims to provide candidates with information to assist them in making an informed decision 

about applying for a position in the Training Program. The College website provides applicants with 

information on success rates for applications. This is outlined in the table below. 

Table 7.1.1: success rates 

Average 2008-2016 

 
% Successful % Unsuccessful 

First application 18.25 81.75 

Second application 30.70 69.30 

Third application 39.29 60.71 

Fourth and above 35.71 64.29 

 

Applicants are also provided with information on how training positions are made available and a 

record of how many positions have been available in each state. Positions are dependent on:  

https://www.dermcoll.edu.au/become-dermatologist-2/australian-medical-graduates/
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/australian-medical-graduates/selection-principles-and-outcomes/
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/australian-medical-graduates/selection-principles-and-outcomes/
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 The availability of Government funding for accredited training positions in Australian 

teaching hospitals. 

 The continuation of funding by overseas governments of overseas training positions. 

 The number of trainees in each state who agree to work in, or continue to work in, or who 

propose to return from, overseas training positions. 

 The number of trainees in each state who take approved leave, or who are working part 

time or in shared training positions. 

 The continuation of training positions made available by the Skin and Cancer Foundations in 

New South Wales, Victoria and Queensland, which are privately funded. 

 Government funding being available to support training in private practice. 

 The number of fourth year trainees who complete the requirements of the training program 

by the end of their fourth year of training. 

Given these dependencies, it is not possible to predict with any certainty how many training 

positions will become available in one year. In the past few years, positions have sometimes 

become available in the last months of the year before training commences. For this reason, the 

College cannot guarantee the number of entry positions that will be available in any one location 

in the following training year. However it does provide information on the website on the 

number of positions filled each year for the past 5 years. Year of entry numbers for each Faculty 

are given in the following table: 

Table 7.1.2: State positions 

Faculty 2010 2011 2012 2013 2014 2015 2016 

New South Wales 7 7 3.5 5 7 6.5 4 

New South Wales Rural 1 1 1 1 1 1 1 

New South Wales 
PhD/FACD 

N/A 1 N/A N/A N/A N/A N/A 

Queensland 4.5 2.5 6 1.5 6 2 4.5 

South Australia 1 2 4 1 3 0 6 

Victoria 8 5 6.5 8 8.5 3 5 (2x.5) 

ATSI N/A 1 (VIC) 1 (NSW) 

Western Australia 0 0 2 2 0 2 2 

Total 
21 FT 
1 PT 

18 FT 
1 PT 

21 FT 
2 PT 

18 FT 
1 PT 

25 FT 
1 PT 

15 FT 
1 PT 

23 FT 
3 PT 
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To be eligible for consideration for selection into the Training Program, candidates must:  

1. Be registered for medical practice in Australia; 

2. Have permanent residency status in Australia or permitted to remain in Australia 

indefinitely; and 

3. Have completed or be likely to satisfactorily complete a minimum of 2 years of acceptable 

postgraduate training (PGY 1 and PGY 2 accredited positions) in a teaching hospital or 

equivalent recognised by College by the time of commencing the training program. 

Should the candidate wish to apply for entry, the website provides details on application process and 

how they will be assessed. The website outlines the 5 steps in the process. These are:  

1. seeking and receiving applications 

2. assessment of applications and references, 

3. shortlisting, 

4. interviewing, and 

5. final allocation to training positions. 

Candidates complete an online application form. In order to complete this they must register with 

the college. They are then provided with instructions on how to complete the form (Attachment 

7.1a). A screen shot of various sections of the online form can be seen in Attachment 7.1b and a 

completed PDF version (available to the candidate and the selection committee) can be seen in 

Attachment 7.1c.  This PDF has links that are active and take the selection committee to the relevant 

document in the application. 

The application form seeks information on a number of different aspects of the candidate’s career. 

Each is assessed and contributes to the overall rating which determines whether the candidate is 

shortlisted or not. Areas that are assessed include: 

 academic performance; 

 employment history/clinical experience (relative to time since graduation); 

 academic presentations and publications; 

 community/social involvement; 

 leadership; 

 striving for excellence; and 

 previous dermatological experience. 

College believes that candidates should be made aware upfront of the selection criteria. College 

believes that it is open and transparent in this process to ensure candidates are aware of what their 

application is being assessed on.  

Once applications have closed the CVs are assessed by a team of Dermatologists. Each Faculty 

nominates relevant staff for the various stages of the process (Attachment 7.1d). Two (2) members 

from each state (usually the Director of Training and a nominated Faculty member) attend a 

weekend to assess all CVs. As the Director of Training is critical in the eventual placement of the 

candidate, it is critical that they are involved in the process. Each CV is assessed by 4 Fellows (in 2 

pairs) according to a predetermined holistic rubric Attachment 7.1e.  Candidates are allocated an 
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overall rating based on their performance in these areas. Candidates are then ranked from 1 to ‘n’ 

according to their overall rating and their State preferences included. 

Any conflict of interest is declared and in most cases faculties do not assess applicants from their 

own state. Where there is variation in the assessment of a candidate, the whole group reviews these 

at the conclusion of the day to come to an agreed score.  

Once the CV’s have been ranked, College undertakes a cull based on the total number of vacant 

training positions. This list (along with CVs and scoring sheet) is then provided to each Faculty chair, 

according to the candidates nominated State preferences. From this list each Faculty identifies a 

shortlisting of candidates who they wish to interview. These candidates are then required to 

complete a Hogan personality test. Reference checks are also undertaken at this stage. 

At the interview stage each candidate completes a Medical panel interview and a Behavioural panel 

interview. The Medical panel is led by a Dermatologist while the Behavioural panel is led by the 

external consultant.  Following the panel interviews all applicants are ranked.  A final ranking for all 

candidates is then provided to each Faculty to consider for the offering of places. As a whole group 

all positions are then allocated and any final reference checks are conducted at the request of the 

group. 

Positions are then offered to applicants via emails (attachment 7.1f and 7.1g) and following 

acceptance they are provided with information about their position in the program (Attachment 

7.1h). 

Prevention of Discrimination and Bias 

Because of the relatively small number of Dermatologists in Australia, there is a possibility that 

candidates who apply for entry into the training program may have had some contact with 

dermatologists who are involved with selection. Selection panel members must declare any conflicts 

of interests and sign a code of conduct regarding selection (Attachment 7.1i). College then ensures 

that these fellows are not involved with selection decisions around that candidate. Candidates have 

access to the appeals policy should they wish to appeal the outcome of a selection. 

Aboriginal and Torres Strait Islander selection 

7.1.3 The education provider supports increased recruitment and selection of Aboriginal and Torres Strait 

Islander and/or Māori trainees 

The College believes that all people are entitled to the best medical services. The College offers a 

designated Aboriginal and Torres Strait Islander training position for an applicant who meets the 

other requirements of selection into the training program. By providing this training position the 

College aims to increase accessibility to post-graduate education which is crucial to improving 

outcomes for Aboriginal families. Currently this position is supported via STP funding. 

The Australasian College of Dermatologists believes in: 

 Building and providing an indigenous workforce in the ACD 

 Supplying specialist doctors to indigenous communities in order to improve outcomes for 

Aboriginal families 

https://www.dermcoll.edu.au/become-dermatologist-2/aboriginal-and-torres-strait-islander-medical-graduates/
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 Training indigenous dermatologists to act as role models for their peers 

 Providing access for Aboriginal and Torres Strait Islander people to specialist dermatological 

care preferably in conjunction Aboriginal Medical Services 

 Educating dermatologists, dermatology trainees, other specialists, general practitioners, 

nurses, and Aboriginal Health Workers about dermatological diseases in Aboriginal and 

Torres Strait Islanders and their consequences. 

Currently, there are two Aboriginal and Torres Strait Islander trainees. One is based in New South 

Wales and the other in Victoria (training in England for 2017). Both candidates have successfully 

progressed in the course. 

Mandatory requirements 

7.1.4 The education provider publishes the mandatory requirements of the specialist medical program, such as 

periods of rural training, and/or for rotation through a range of training sites so that trainees are aware of 

these requirements prior to selection. The criteria and process for seeking exemption from such requirements 

are made clear. 

Applicants have access to the training program handbook via the website. This handbook provides 

information on any mandatory requirements of the course including assessments, time in a position, 

rotations. A copy of the relevant pages can be found in Attachment 7.1j. There are no mandatory 

rural placements, unless a candidate has been appointed to a rural position, following their 

expression of interest via their application.  

Policies on the website provide information on variation to training programs. 

Monitoring selection 

7.1.5 The education provider monitors the consistent application of selection policies across training sites 

and/or regions. 

College understands the importance of getting the selection process correct. A good selection 

process should lead to the best candidates being selected and these candidates then progressing 

through the program. As the College only has one selection process per year, maintaining 

consistency across sites does not create any difficulty as all those involved in selection attend the 

one site at the same time. Onsite training occurs for all involved in the selection process and support 

is provided by College throughout this process. 

However, to assist in the development of the selection process and to ensure its consistency from 

year to year, College has employed an external third party (psychologist) to train and educate the 

selection panel and assist in the selection process, while providing an overarching third party 

distance to ensure the process is fair and well balanced. The following documents provide an 

indication of the type of work undertaken by the a psychologist to assist this process 

 Interview guide for Dermatologists (Attachment 7.1k) 

 Selection report (at completion of process) (Attachment 7.1l) 

College has also undertaken several views during the last accreditation cycle in an effort to improve 

the selection process. These reviews include: 

https://www.dermcoll.edu.au/wp-content/uploads/2017TPH_2Feb_Final_PWP-1.pdf
https://www.dermcoll.edu.au/training-and-education/training-program/
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 BainBaci review 2008 (Attachment 7.1m) 

 Weightman  review 2014 (Attachment 7.1n) 

 Victorian Faculty review 2014 (Attachment 7.1o) 

 Griffin review 2015 (Attachment 7.1p - r) 

 College review 2016 (Attachment 7.1s) 

College also undertakes surveys of the selection panel to ensure that feedback is received about the 

way the selection process has been undertaken. Examples of these can be found in Attachments 7.1t 

and 7.1u.  

Various changes to the selection process shave been made as a result of these papers and research. 

Changes have included: 

 Introduction of Hogan psychological testing 

 Including a wide range of fellows in the selection process 

Strengths and Challenges of Selection 

Dermatology is a relatively small specialisation. As a result selection into the program is competitive 

and candidates undertake a range of activities to improve their chances of getting selected. This 

includes working with Dermatologists, undertaking interview training, participating in research with 

Dermatologists. As a result many candidates are known to the Dermatologists, who may also be 

involved in the selection process. While this is not seen as a negative, and College has mechanisms in 

place to monitor this, it highlights the challenges that Faculties face when making selections based 

on CV and interview performance, rather than whether the person is known over another. College 

feels that it has measures in place to monitor this through conflict of interest and external 

moderation. 

Another challenge for the College is the state versus national approach to selection. Each State (or 

Faculty) aims to train candidates that are likely to stay in the state in which they train. The Selection 

process is more tailored to a state based approach, where each faculty makes offers to the best 

performing candidates in each state, rather than a top to bottom national approach where 

candidates are offered places based on their national ranking, rather than their state ranking. This is 

a matter that continues to draw discussion in the College and the Selection committee and will 

continue to be examined with statistics. 

College is also considering the use of other assessment methods such as Situational Judgement Tests 

and other forms of case based scenarios to assess individuals. While this is an expensive process, and 

College aims to keep the price of application down, it will be viewing their use by other Colleges as a 

guide to determine their effectiveness for the College. 

Providing feedback to unsuccessful candidates has been a talking point for several years on the 

selection panel. Up until 2016 College has provided generic feedback to unsuccessful candidates 

(Attachment 7.1v). It was thought that providing additional feedback wold advantage the applicant 

in future years over others. Following further discussions it is expected that College will provide 

more detailed feedback to candidates who were unsuccessful at the CV stage. This would provide 



Page 107 of 150 
 

candidate specific feedback on how they performed in the key areas, relative to their own CV (i.e. 

how each of the areas was ranked in comparison to each other). 

A strength for the College is the high degree of engagement in the selection process by the Fellows. 

There is great ownership of the process and a willingness to ensure the right people are involved in 

the selection process. 

7.2 Trainee participation in education provider governance 

College has increased participation of its trainees in governance decision making. See Attachment 

7.2a for a copy of the current national committee related to Education, which includes a Trainee 

Representative Committee in the national structure. Trainees are now represented in several areas 

 Board membership. Trainee representation, by invitation, has occurred at the Board level 

since September 2015. Attachments 7.2b and 7.2c show the agenda for this meeting and a 

more recent meeting. The trainee representative is the chair of the Trainee Representative 

Committee or their nominated replacement. 

 Trainee Representative Committee: A trainee from each state (usually 1st or second year) 

forms this committee. Nominations are managed within each state by the trainees and they 

appoint a chair of the committee to attend the National Education Committee (NEdC) as the 

trainee representative. They gather separately to discuss a range of matters and present 

these via a nominated representative to the NEdC. Attachment 7.2d provides the Terms of 

Reference for this committee. In recognition of the challenges faced by the nominated 

trainee in attending the board meeting (Attachment 7.2e), College assigned a director to 

assist the trainee representative in their role (Attachment 7.2f) 

 National Education Committee (NEdC): College maintains a trainee representative on the 

NEdC. As this meeting discusses trainees who may be at risk or in difficulty, the trainee 

representative is not present for that component of the meeting. To ensure trainee matters 

are kept confidential, the trainee representative receives a separate agenda/minutes that 

excludes potentially private information about other trainees. Attachment 7.2g provides an 

example of this agenda and also the ability for trainees to place items on the agenda. 

 Aboriginal and Torres Strait Islander Affairs Committee. Currently College has one of the 

trainee’s participating in the Aboriginal and Torres Strait Islander entry scheme as the 

nominated representative on this committee. This committee has met only once in 2016 and 

the trainee was overseas during this time. College also has a Reconciliation Action Plan 

working party. Another Aboriginal and Torres Strait Islander trainee is on this working party. 

See Attachment 7.1.h for sample of minutes. 

 National Accreditation Committee. This role assists in the review of sites and the trainee 

assists in the trainee perspective. The TRC nominates the trainee to attend this meeting 

(Attachment 7.1i). 

 National Teaching, Learning and Curriculum Committee. This role assists in providing 

perspective on any new courses or revisions of existing courses. Attachment 7.2j provides 

minutes of a meeting to discuss the curriculum review of the training program. 

 Bullying and Harassment Task Force. In 2016 College gathered a presidential task force to 

review Bullying and Harassment in the profession. A trainee representative was involved in 

this task force. Attachment 7.2k is a copy of the agenda for one of the meetings. 
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 1st year workshop. A trainee from one of the states attends the 1st year workshop to provide 

information to the 1st years about their role (Attachment 7.2l). 

College continues to support trainee engagement in the College. Trainees are encouraged to provide 

feedback through their state trainee representative, College representatives, Fellows and via 

formalised and non-formalised surveys/feedback forms. Trainees have access to College support 

staff on a regular basis via phone and email. This information is outlined in the Training Program 

Handbook. Trainees have the opportunity to meet staff at the relative 1st and 3rd year workshops, 

ASMs, examinations, accreditation assessments and from occasional visits to sites. 

College Committees are generally managed via the College, however the TRC is managed 

independently of the College to ensure that ownership is taken by the Trainee and to ensure College 

remains at arms-length from any issues raised. Meetings are determined by the TRC and College can 

provide teleconference details and hospitals may provide venues, but the responsibility lies with the 

TRC.  

7.3 Communication with trainees 

College maintains that communication is a two way process and as such encourages trainees to 

contact the College, just as College contacts trainees should there be any information required. The 

following outlines ways in which communication occurs: 

1. Yahoo groups. College first established Yahoo groups as a form of communication in 2013. 

Each trainee is enrolled in their yearly cohort and College uses this group to communicate. 

This form of communication is one of the primary ways that College informs trainees of 

important information.  Attachments 7.3a provides examples of how this email system is 

used to inform trainees of important matters such as: 

 Education events (e.g. National Skin School seminars) 

 Opportunities to engage with College (e.g. requests to assist College in running 

exams) 

 Training matters (e.g. returning necessary forms, EAP) 

 Professional Development (e.g. joining in surveys, attending conferences) 

Data from trainees in 2014 and 2015 graduate surveys has highlighted that the yahoo groups 

are not used for communicating with each other to set up study groups (Attachment 7.3b) 

and as such College ensures that yahoo groups provides communication more than anything 

else.  Trainees find other ways to work in groups and to feel a sense of belonging to the 

program. This is highlighted by the graduate surveys in 2014/2015 (Attachment 7.3c) 

2. Training Program Handbook. Information about the various roles in the College and how to 

contact them is made available in the handbook. A snap shot of this page can be found in 

Attachment 7.3d.  Trainees report that information is easy to find in the handbook 

(Attachment 7.3e). 

3. eLearning Portal: College posts relevant material for trainees on a number of matters in this 

area (Attachment 7.3f). For the most part trainees have responded that they are aware of 

the content available in the eLearning Portal (Attachment 7.3g) However, feedback from 

trainees indicates that the eLearning Portal is not easy to navigate (Attachment 7.3h) and in 

2016 College revised the structure and headings in an effort to make this clearer. 
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4. Individual emails/phone calls. College continues to support and communicate with trainees 

via emails and phone calls. As noted in attachment 7.3b, trainees are provided with a clear 

point of contact for a range of services. College ensures that all relevant staff are identified 

in this list. College also sends correspondence to trainees via email. Letters outlining 

performance in assessments are circulated via email and by mail. Feedback from trainees 

(Attachment 7.3i) indicates that College manages this process well. 

5. Fellows. Trainees have regular contact with their Supervisor of training and Director of 

training. 

6. Other Trainees. Representatives from the various committees are requested to provide 

feedback to trainees on matters discussed at Committee meetings. 

7. Website.  

In relation to training program costs and requirements, College outlines information on all fees to 

trainees in the eLearning Portal (Attachment 7.3j) via the relevant policy (attachment 7.3k).  

Changes to fee structure are communicated to trainees via email. Attachment 7.3l provides an 

example of a letter sent to all trainees regarding changes to fees.  

College has undergone one major curriculum review since the last accreditation. As noted in section 

7.2 the National Teaching, Learning and Curriculum committee training has a student representative 

who participated in the review. Changes to curriculum are circulated to trainees via the website 

(Attachment 7.3m). 

College also advertises vacant positions on its website (Attachment 7.3n) and provides trainees with 

information about areas of practice in their 3rd year workshop (Attachment 7.3o). College has also 

recently reengaged Fintuition to provide workshops for trainees and fellows in the area of private 

practice (Attachment 7.3p). With some 80% of fellows in this area, it provides an opportunity for 

trainees to get an understanding of what is required to set up and manage your own practice. 

7.4 Trainee wellbeing 

College takes the welfare of its members seriously. In 2016 College undertook a major survey to 

understand the prevalence of bulling, discrimination, harassment and sexual harassment in the 

profession. This survey was sent to fellows, trainees and IMGs. College is responding to the results of 

this survey to ensure all members have adequate access to resources to support their wellbeing. 

In early 2016 College increased its Employment Assistance Program to include trainees, IMGs and 

fellows. This service, offered by Converge International, was employed to offer assistance to 

members during the survey noted above and is employed to offer ongoing support as per the agreed 

contract (Attachment 7.4a). A flyer (Attachment 7.4b) outlining the services to trainees has been 

circulated via the yahoo groups (Attachment 7.3a) to ensure that Trainees have information on how 

to access relevant support services. 

College also recognises that trainees may, at various stages of their learning, require additional 

support or changes to their enrolment pattern. College has a number of policies and processes in 

place to address these needs including: 
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 Mentoring program and policy. This is for Post training candidates, IMGs, Aboriginal 

and Torres Strait Islanders and candidates in difficulty. 

 Variation of Training Policy.  

i. College has received (and approved) only one request for deferment of 1st  

year training  

ii. College has a number of part time trainees. On average around 5-6 trainees 

choose to go part time in their training program in any one year. 

iii. In the past 4 years College has approved a total of 21 applications for 

interrupted training. No requests have been denied  

These policies and programs aim to support trainees in their progression through the training 

program.  

College also stipulates in its accreditation standards for training positions (page 10) the following in 

regards to training wellbeing:  

Training Facility Networks must support the training program with practices that                     

support the wellbeing of trainees. Rosters and work schedules need to take into                      

account the principles outlined by the AMA. Training Faculties must ensure that                   

trainees partake in overtime in accordance with the AMAs Nationals Code of                          

Practice – Hours of Work, Shift work and Rostering for Hospital Doctors; and in               

accordance with the relevant Federal and State Government Award and Guidelines,                  

in particular with regard to continuous on call duty.  

Training Facilities must comply with all Federal and State Laws and Regulations                  

relevant to providing a training opportunity and safe working environment for                         

College trainees, including Workplace Health and Safety Standards, the Anti-                

Discrimination Act and Anti Bullying Codes. Trainees must be made aware of these, and any 

other relevant Standards, Acts and Codes.  

Training Facilities Training Facility Networks must:  

 Ensure trainees have appropriate terms and conditions of service – common to other 

medical specialties.  

 Ensure trainees have physical security and safety when leaving work at unusual 

hours. 

 Ensure trainees have the provision of transport when work induced fatigue prevents 

trainees from driving home.  

 Protect the best interests of the College and its trainees, and not engage in 

behaviour that harms or is reasonably likely to harm the interests of College. 

7.5 Resolution of training problems and disputes 

As noted in 7.4 College has a number of mechanisms and policies to assist trainees who request 

variations to their enrolment and progression patterns. These requests are submitted to the relevant 

office bearer and a decision made based on the evidence supplied. As noted above College is 

generally supportive of trainees wishing to vary their enrolment patterns for approved reasons. 

http://www.dermcoll.edu.au/wp-content/uploads/2014/05/Mentoring.pdf
https://www.dermcoll.edu.au/wp-content/uploads/Variation-of-Trainind_2017_v1.pdf
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Candidates who are identified as making unsatisfactory progress according to the relevant policy 

(Attachment 7.5a) may be counselled by the DoT/SoT and placed on a performance Improvement 

Plan (PIF). This plan aims to address any outstanding issues identified during the assessment process 

and provides trainees with a plan to improve these. Examples of the PIF meetings can be seen in 

Attachments 7.5b and 7.5c.  

On average College places 1-2 trainees per year on a PIF and in most cases these trainees improve 

their performance upon remedial work and support. College has dismissed one candidate from the 

program in recent years due to not meeting performance requirements (Attachment 7.5d). 

College also has an appeals process (Attachment 7.5e) in which trainees may appeal a decision, 

providing it meets the necessary requirements of the policy. 

College has a policy and process in place for manage any bullying and harassment claims. In 2016 

College undertook and extensive survey of Fellows, Trainees and IMGs to identify the prevalence of 

these types of behaviours in the profession. As a result College has released an action plan 

(Attachment 7.5f) to address the issues identified from this survey.  

College believes that a strength of the Training Program is the fact that trainees and Fellows 

(supervisors, consultants) work closely together and build good working relationships. When 

consultants/supervisors undertake an assessment of a trainee’s performance this is done 

confidentially and provided to the Supervisor of Training, who then collates this information into a 

summary and discusses it with the trainee. This enables anonymity in feedback. One of the 

challenges College faces in this area is where there are limited supervisors providing feedback to a 

trainee. If feedback is not positive this can lead to discomfort and may create tension in the working 

relationship. College is working on building online and practical modules that will assist supervisors 

to provide feedback and deal with difficult conversations in relation to performance.  

  

https://www.dermcoll.edu.au/wp-content/uploads/UnsatPerform_2017_v1.pdf
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/AppealsPolicy2012V3.pdf
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/AntiBullDiscrimHarassPolicyV2140228.pdf
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/AntiBullDiscrimHarassProcedureV2140228.pdf
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Standard 8: Implementing the program – delivery of 

education and accreditation of training sites 

8.1 Supervisory and education roles  

8.1.1 The education provider ensures that there is an effective system of clinical supervision to support trainees 

to achieve the program and graduate outcomes. 

Supervision of trainees is paramount to their development as a competent Dermatologist. College 

implements a hierarchy of supervision (Attachment 8.1a) and has a number of supervision strategies 

in place to ensure that Trainees receive access to a broad range of learning experiences. Details of 

the various roles are outlined in the Training Program Handbook available on the website. 

As the College offers a National training program, accessibility to supervisors and ratios of trainees 

to supervisors may vary. As stated in the accreditation guidelines, a ratio of 3 trainees to one Clinical 

Supervisor is ideal however a ratio of up to 5 trainees to one Clinical Supervisor may occur in some 

areas due to availability of supervisors. This ratio enables supervisors to maintain an efficient load 

and contribute to the trainee’s development. Having a number of clinical supervisors also enables 

the Supervisor of Training the opportunity to gather broad feedback about the performance of the 

trainee. For any accredited training position, it is a requirement that:  

 Trainees must have a designated Supervisor of Training who is FACD or equivalent and has at 

least three years’ experience 

 The Supervisor of Training is not allocated more than five trainees at any one time 

 Trainees must be assisted/supervised by a sufficient number of appropriately qualified FACD 

Clinical Supervisors 

 Each FACD Clinical Supervisor is allocated no more than 5 trainees at any one time, 

depending on the type of clinic 

8.1.2  Responsibilities of Supervisors and Assessors 

8.1.2 The education provider has defined the responsibilities of hospital and community practitioners who 

contribute to the delivery of the specialist medical program and the responsibilities of the education provider to 

these practitioners. It communicates its program and graduate outcomes to these practitioners 

There are essentially two key types of assessors in the training program: Those that assess trainee 

performance under exam conditions (examiners); and those that assess trainee performance in the 

field (supervisors). 

Examiners 

Examiners are appointed for a five year term based on the Selection of Examiners Policy available on 

the website (Attachment 8.1b). A Chief examiner is appointed, followed by a State examiner from 

each state. It is the role of the incumbent state representative to appoint an appropriate 

replacement in the final year of their tenure. This group of examiners, along with College staff 

representatives forms the National Examination Committee (NExC).  The NExC meets formally and 

informally to prepare content for the Fellowship examinations. 

https://www.dermcoll.edu.au/wp-content/uploads/2017TPH_2Feb_Final_PWP-1.pdf
https://www.dermcoll.edu.au/training-and-education/training-program/
https://www.dermcoll.edu.au/wp-content/uploads/Selection-of-Examiners_2017_v1.pdf
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College provides clear guidance on the roles and responsibilities of an examiner (Attachment 8.1c) in 

the eLearning Portal. This includes information about how assessments are run and monitored as 

well as providing guidance and education on the examination process. The Chief examiner also 

provides leadership with the development of assessment items, and the College runs several 

workshops where assessments are written and reviewed.   

Supervisors 

Fellows are appointed to the various supervisory roles as per the Director of Training, Supervisor of 

Training and Clinical Supervisor positions policy available on the website (Attachment 8.1d).   

Supervisors involved with the training program have access to the curriculum and learning outcomes 

via the website. A modified version of the curriculum is available on the public website, while the full 

version is available in the eLearning Portal. Attachment 8.1e provides a screen shot of this page. 

HoDs, DoTs and SoTs are also provided with a specific area in the eLearning Portal with resources 

and support documents such as SoT handbook, and mentoring program (Attachment 8.1f). 

In relation to the various roles a summary of these roles is provided below 

1. Head of Department (HoD) 

Each training position has a designated HoD who has responsibilities relating specifically to trainees 

and the Dermatology Training Program. These include: 

 Being familiar with the objectives, Curriculum and procedures of the Dermatology Training 

Program 

 Ensuring the Department provides SoTs, CSs and Trainees with the opportunity and support 

to follow the Curriculum and procedures and to attain the objectives of the Training 

Program 

 Being the point of contact for any employment or human resources issues 

 Advising Trainees of any administrative issues related to their employment in the training 

institution 

 

2. Director of Training (DoT) 

In the first instance each state has a DOT who is appointed for an initial term of three years, with the 

possibility of reappointment for a further three years. This enables consistency and support for 

Trainees. The DoT is responsible for overseeing the organisation and implementation of the 

Dermatology Training Program in their State Faculty, and for ensuring that each Trainee has the 

opportunity to achieve the aims and goals of the Dermatology Training Program. Their roles include: 

 Involvement in the selection, interviewing and allocation of trainees to training positions and 

for their rotations. 

 Implementation of the College’s Curriculum into the Training Program  

 Leading and facilitating effective teaching and learning opportunities with the education 

team (SoTs, CSs, support staff) in their Faculty who train and support Trainees 

http://www.dermcoll.edu.au/wp-content/uploads/2014/05/DoTSoTCSPositions.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
https://www.dermcoll.edu.au/wp-content/uploads/ACD-Curric-Web-version-2016_Final.pdf
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 Liaising with the SoTs and CSs to monitor the performance of Trainees to ensure they are 

progressing satisfactorily towards attaining the competencies documented in the College 

Curriculum 

 Meeting with each Trainee at least once each year to review their training records, discuss 

their progress and give comprehensive feedback on their progress 

 Ensure that trainees have the appropriate breadth of training in their rotations 

 In association with SoTs and CSs identifying Trainees who are performing below the required 

standard, providing counselling and/or initiating a Supplementary Supervision Program (SSP) 

and working with them to set learning goals and strategies to achieve the required standards 

 Liaising with the College regarding Trainee progress and any other issues 

DOTs also undertake their own personal development in relation to supervision skills and teaching 

and learning and have been encouraged to undertake relevant CPD modules and/or the Certificate 

IV in training and assessment. 

3. Supervisor of training (SoT) 

The DoT appoints a number of SoTs. In larger states (NSW and VIC) there may be up to 20 SoTs, 

which in other states it may by up to 10. The SoTs oversee the Training Program and supervise and 

assist the Head of Department and Clinical Supervisors with the day-to-day teaching, mentoring and 

supervision of Trainees in their hospital department, in the overseas training positions, private 

practices and/or community medical centres that Trainees rotate through when based in that 

department. Each trainee is appointed one SoT per rotation, however many remain the SoT for the 

trainee for more than one rotation. The SoTs roles include:  

 Acting as the liaison/contact point for the Faculty Director of Training (DoT)  

 Orientating the Trainees to the institution and the people who work there. 

 Implementing and overseeing the proper functioning of the Dermatology Training Program 

 Being familiar with the objectives, Curriculum and procedures of the Dermatology Training 

Program and guiding and facilitating development of the knowledge, behaviour and skills 

outlined in Curriculum, as applicable 

 Assisting and supervising the CSs who are allocated to the training position 

 Teaching and supervising the Trainee’s learning and interaction with patients, peers and 

staff 

 Ensuring Trainees operate within the scope of their expertise and practice 

 Observing the Trainees in the clinical context to be able to give constructive feedback 

 Identifying below standard performance issues, instituting remedial strategies and in the 

event of trainee misbehaviour, in consultation with the DoT, invoking a PIF 

 Compete necessary paperwork 

 

4. Clinical Supervisors (CSs) 

Clinical Supervisors are selected by SoTs and consult at a facility where accredited dermatology 

training positions are based. There are some 90 Clinical Supervisors across all states. Trainees may 

have any number of clinical supervisors that they work with for the duration of a rotation. The 
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Clinical Supervisors primary role is to provide on-the-job teaching, mentoring and feedback. Their 

roles include: 

 Being familiar with the objectives, Curriculum and procedures of the Dermatology Training 

Program 

 Regularly observing Trainees’ interactions with patients, peers and other medical staff in the 

clinical setting 

 Providing constructive feedback to the Trainees on their performance in the clinical and 

procedural setting 

 Ensuring that Trainees operate within the scope of their expertise and practice 

 Discussing strategies to overcome any weaknesses in performance with the Trainee 

concerned 

 Discussing the Trainee’s performance with the SoT as necessary 

 Compete necessary paperwork 

 

8.1.3  Training and support for supervisors 

8.1.3 The education provider selects supervisors who have demonstrated appropriate capability for this role. It 

facilitates the training, support and professional development of supervisors. 

Fellows taking on these roles are provided with support from the College and usually begin their role 

with a period of handover from those who are currently in the position. Fellows also have access to 

various online modules available in the eportal and are encouraged to complete these. See 

attachment 8.1g for a screen shot of the relevant CPD pages. Programs/Modules that are available 

to supervisors to take at any time, and have been developed since the last accreditation cycle 

include: 

 Learning and Teaching in a Medical Context 

 Supervisors Course 

 Using Webinars 

 Mentor in the Workplace 

In order to better meet the standards of maintaining appropriate supervisor skills, College took time 

to develop the Certificate IV in Training and Assessment (TAE40110) and underwent a significant 

project in order to become an Enterprise Registered Training Organisation with ASQA in order to 

deliver this qualification. The Certificate was split into 2 ‘Clusters’. All trainees are required to 

complete Cluster 1 as part of their training, while Supervisors were encouraged to complete both 

Clusters and obtain the full qualification. Trainees could choose to complete Cluster 2 if they wished. 

The program has run for three separate cohorts and has undergone changes and modification based 

on feedback from teachers and participants. After changes to the Certificate IV training package and 

careful review by College, a decision has been made to remove the Certificate IV and replace it with 

a more specified training program suited to the needs of Supervisors. A copy of the development 

document can be found in Attachment 8.1h. 
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It is expected that College will have new content ready for trainees and Fellows in mid-2017 to 

replace the Certificate IV. College plans to utilise its HEP status and apply for accreditation of this 

course in 2017/2018.  

In relation to tenure of position, SoTs and CSs may serve indefinitely but must be selected by their 

DoT or Head of Department and/or SoT each year. This is often determined by feedback, availability 

and trainee requirements.  As can be seen from the table below, experience across the states varies 

in relation to years of experience. 

Table 8.1: Supervisor experience 2013-2015 

  NSW QLD VIC WA SA 

1-5 years 20 4 7 2 3 

6-10 years 8 3 9 3 1 

11-15 years 4 3 2 2 3 

16-20 years 5 0 0 0 1 

21+ years 3 1 2 2 2 

TOTAL 40 11 20 9 10 

 

College does not have a formal method of removing supervisors, however feedback from trainees 

and other clinicians assists in the process of determining whether a clinician is a suitable supervisor 

for a trainee.  

To ensure that there is a standard approach to Supervision, the College manages a National Training 

Committee. This committee is comprised of the five Directors of Training and is chaired by an ex 

DOT. The committee meets on a quarterly basis and discusses a range of topics that assist each state 

in managing the curriculum, the support of supervisors and the training of candidates. A sample of 

the minutes of this meeting can be found in Attachment 8.1i. 

8.1.4 to 8.1.6 Feedback and Surveys 

8.1.4 The education provider routinely evaluates supervisor effectiveness including feedback from trainees. 

8.1.5 The education provider selects assessors in written, oral and performance-based assessments who have 

demonstrated appropriate capabilities for this role. It provides training, support and professional development 

opportunities relevant to this educational role. 

8.1.6 The education provider routinely evaluates the effectiveness of its assessors including feedback from 

trainees. 

College utilises a range of feedback mechanisms to gather feedback from trainees, supervisors and 

other stakeholders. These are generally undertaken on an annual basis. Attachments 8.1j to 8.1p 

provide copies of the surveys used in recent years and include: 

 Supervisor Teaching and Learning (to gather feedback from the Supervisors) 

 International Medical Graduates 

 Graduate Surveys 

 Certificate IV workshop surveys 
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 1st year trainee workshops  

 Work Based Assessment surveys 

College uses this data to assist in improving services offered to trainees and supervisors. Recent 

examples where College has applied feedback from trainees/supervisors are listed below: 

 Review of curriculum (undertaken in 2014/2015) for release in 2016 

 Revising handbook and curriculum to reduce doubling on information 

 Revising Certificate IV implementation to provide weekend intensive workshops for trainees 

and supervisors 

 Introduce a range of speakers to 1st and 3rd year workshops to reflect practice areas 

Feedback to examiners occurs in several formats.  

1. Informally by other examiners. When writing assessment items members from the NExC will 

provide feedback to each other on their proposed examination questions and answers and 

as such assist them in the development of appropriate content. 

2. At the Fellowship Vivas, College invites external observers to view the process. These 

external advisors then write a report and provide this to the Chief Examiner at the 

conclusion of the examinations. A sample of these reports can be seen in Attachments 8.1q 

and 8.1r.  

3. Feedback is also provided to the examiners by trainees who have completed the 

examinations. Samples of these can be found in Attachments 8.1s and 8.1t. College uses this 

feedback to modify questions and review methodologies.  

Mentoring 

College has a page on its website dedicated to outlining mentoring opportunities for fellows.   

The College’s formal mentoring program, as outlined in the mentoring policy, aims to provide: 

 additional support for Post-training Candidates (PTCs) and Candidates in Difficulty (CiDs) to 

facilitate their successful completion of their respective College programs 

 orientation and support for IMGs undertaking training and upskilling 

 a structure for mentors to assist PTCs, IMGs, ATSIs and CiDs to achieve specific goals in the 

context of their study in the College’s programs. 

Mentees will have access to academic mentoring and personal mentoring. Academic 

mentoring focuses on professional development in the academic and/or clinical aspect of the 

mentee’s work. One of the main goals is to assist the mentee in reaching learning goals towards the 

fulfilment of required exams and assessments, as well as helping the mentee to clarify career goals. 

Personal mentoring focuses on facilitating the mentee’s understanding and ability to work within the 

workplace structure and culture. One of the main goals is to assist the mentee in becoming a full 

participant in his or her academic, professional and community context, which may include providing 

assistance with cultural matters. 

https://www.dermcoll.edu.au/training-and-education/training-for-fellows/mentoring/
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/Mentoring.pdf
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Personal mentoring includes attentiveness to the mentee’s psychological well-being. This may 

include encouraging a healthy work-life balance, and taking steps to seek appropriate support (such 

as a counsellor) if there are concerns about the mentee’s emotional or psychological state. 

Trainees who are not in the above listed categories, and who wish to consider a mentor would 

discuss this with their SoT or DoT. 

8.2 Training sites and posts 

8.2.1 The education provider has a clear process and criteria to assess, accredit and monitor facilities and posts 

as training sites. The education provider 

o applies its published accreditation criteria when assessing, accrediting and monitoring training sites  

o makes publicly available the accreditation criteria and the accreditation procedures 

o is transparent and consistent in applying the accreditation process. 

Trainees can only be placed in training positions accredited by the College. In order to ensure 

training positions are adequately assessed and appropriate, College has a National Accreditation 

Committee (NAcC) comprised of Fellows representing each state who undertake the assessment and 

review of all new and existing sites (members are not permitted to assess their own state). The NAcC 

reports to and is accountable to the National Education Committee (NEdC). 

Training positions are accredited in order to: 

 Ensure that all trainees/ candidates are provided with a learning environment which will 

educate and train competent dermatologists, as defined by the ACD curriculum, and/or 

competent Mohs surgeons as defined by the Mohs surgery curriculum. 

 Maintain a consistent level of education and training in every accredited post. 

 Gather feedback from key stakeholders to continually improve all aspects of the training 

programs. 

All Training Positions must be accredited in accordance with defined Standards set out in the 

College’s Accreditation Standards for Training Positions.  Information on the process and criteria 

used for assessment of sites is located in the ‘Learning and Development’ section of the website in 

the Accreditation and Training Positions area.  See Attachment 8.2a for a screen shot of how to 

access this page.  

This section of the website provides: 

 an overview of the process 

 information about the National Accreditation Committee and their responsibilities 

 Document outlining the standards required for accreditation.  

The standards document outlines the 4 standards that are assessed in relation to 

accreditation. These have been developed following feedback from the 2007 AMC report of 

the ‘need to develop explicit accreditation standards’.  

o Standard 1: Education and Training 

o Standard 2: Supervisors and Coordination 

o Standard 3: Equipment, facilities and clinical support 

o Standard 4: Learning and working environment 

https://www.dermcoll.edu.au/training-and-education/accreditation-training-positions/
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/140403-Accreditation-Flowchart.pdf
https://www.dermcoll.edu.au/wp-content/uploads/150527AccredStandardsTrainingPositionsV2.pdf
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These standards are aligned with the ‘Agreed Domains, Standards and Criteria’ as outlined in the 

AHMAC document approved by the CPMC (Attachment 8.2b). Domain 1 relates to Standards 3 

and 4, Domain 2 relates to Standards 1 and 2 and Domain 3 relates to Standards 1 and 4. 

 Document outlining the outcomes required for accreditation.  

The Outcomes document provides information on the levels of accreditation and monitoring 

available to the various sites and includes:  

o Full accreditation  

o Accreditation with provisos  

o Provisional accreditation (new positions only)  

o Conditional accreditation  

o Withdrawn accreditation 

 information on accredited training positions,  

 accreditation cycles (5 years)  

 supporting documents. 

In response to the 2007 AMC findings, College has ensured that there are explicit accreditation 

standards, clear procedures for seeking accreditation of a new post, and clear processes for 

reporting on changes to posts outlined on the website via the various documents.  

 Accreditation process:  This document was created in 2014 to provide a flow chart for 

applicants. 

 Accreditation Guidelines: This document has remained stable with only minor changes and 

updates conducted in 2012 and 2013. 

 Accreditation standards: This document has remained stable with only minor changes and 

updates conducted in 2013 and 2015.  

 Application form  

 Sample accreditation report. 

Accreditation process 

Once an application is received by the College, the National Accreditation Committee reviews the 

applications and once the application is deemed to be complete a visit is arranged to ensure that it 

meets the necessary standards. The position then fits into that States reaccreditation cycle and is 

reviewed again when the State is due based on the accreditation cycle.  In some cases provisional 

accreditation can be granted to a site and a further follow-up visit undertaken to ensure any 

requirements initially identified have been met or addressed. 

Site visits are conducted by 2-3 members of the NAcC and supported by College staff. College also 

manages the organisation of each site visit (meetings, transport, agendas etc.). To ensure there are 

no conflict of interests, members of the site accreditation visit are not located in the State of the 

position being accredited.   

A sample of a site visit agenda and timetable can be seen in Attachments 8.2c and 8.2d.  College 

ensures that it meets with Heads of Department, Supervisors of Training, Clinical Supervisors and 

Trainees during the visit. During any site visit a tour is conducted of the facilities in accordance with 

the site visit inspection booklet (Attachment 8.2e). 

http://www.dermcoll.edu.au/wp-content/uploads/2014/05/ACCREDITATION-REVIEWS-AND-OUTCOMESv2.pdf
https://www.dermcoll.edu.au/training-and-education/accreditation-training-positions/
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Once a site visit is conducted a report is written and submitted to the NAcC for review and 

recommendation to the NEdC. Attachments 8.2f and 8.2g highlight the relevant agenda items from 

these two committees in relation to one site visit in Western Australia. 

Examples of Accreditation reports can be seen in Attachments 8.2h to 8.2k.  

Should a site wish to appeal the decision a request can be made to the Honorary Secretary as per 

the Appeals policy. Section 2.2 of this policy states that decisions which may be considered by the 

Appeals Committee are ‘other decisions of the College, its Boards or Committees as the College 

Board may determine from time to time’.    

The table below outlines the new positions assessed and given provisional or full accreditation by 

the ACD since 2012.  

Table 8.2.1: New positions accredited since 2012 

 NSW VIC QLD WA SA Overseas 

2012 Nil Nil  Nil  Nil  Nil  1 

2013 Nil  6 1.5 Nil  Nil  1 

2014 1 Nil  1 Nil  Nil      1 

2015 3 Nil  1 1 2 Nil  

2016 1 Nil  3 Nil  Nil  Nil  

 

Re-Accreditation process 

College undertakes re-accreditation of all approved position in each state every 5 years. This cycle 

can be seen on the website. Where a new site has been accredited during the 5 years, they will also 

be included in the state reaccreditation process. 

Sites are required to resubmit the application forms and undergo the same site visits and inspections 

as if it was a new site. Information on these visits can be seen in the table below 

The table below outlines the number of positions reaccredited by College since 2012. In cells where 

the number is high, this would represent a State reaccreditation. Where the cell number is low this 

may represent a site that had been granted provisional accreditation and has undergone a review as 

part of that process.  

Table 8.2.2: Positions re-accredited since 2012 

 NSW VIC QLD WA SA Overseas 

2012 28 Nil 1 Nil Nil 3 

2013 Nil 25 Nil Nil Nil Nil 

2014 Nil 4 1 6 Nil Nil 

2015 1 1 1 Nil 7 1 

2016 Nil 1 17 1 2 1 

 

There have not been any unplanned or unscheduled reviews. All reviews have taken place according 

to the 5 year schedule or according to the provisional reaccreditation timeframes. 

https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
https://www.dermcoll.edu.au/training-and-education/accreditation-training-positions/
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Selection and appointment of overseas placements 

Since 2005 College has supported 66 trainees in completing overseas placements in 8 UK settings. 

College has also supported training of students in Singapore as well. The AMC 2007 report 

highlighted some confusion over the benefit and placement of trainees in these positions.  

Accreditation of overseas positions is undertaken in the same way as a domestic position, with the 

same forms required to be completed. College arranges for site visits to occur at these settings and 

undertakes interviews with relevant trainees and staff to ensure that accreditation standards are 

maintained. Please see Attachment 8.2l and 8.2m as examples of communication between College 

and Overseas applications. 

Trainees are now no longer required to complete an overseas placement. All positions are now 

managed by the College and trainees are encouraged to apply for overseas positions. During the 1st 

year workshop trainees are presented with the experiences of a trainee and Fellow who have 

completed an overseas placement. Attachment 8.2n highlights the agenda for this workshop. 

Attachment 8.2o highlights the application process and forms available to trainees in the eportal. 

Each application is reviewed by a Panel (consisting of the Dean of Education, the Chair of the 

National Training Committee and the Director of Education Services) and a short interview process 

undertaken to determine the ranking and offers. Trainees are allowed to use one year of their 

overseas training towards their Training Program. 

College has undertaken various surveys. A recent 2016 survey of participants form 2010-2016 

(Attachment 8.2p) highlights the value of the training to the trainees and they are consistently 

providing feedback that the experience is positive and that they should continue. The opportunity to 

work with different people, caseloads and different health systems are some of the benefits trainees 

note. 

College also provides financial support for all overseas trainees (relocation costs) and for two 

positions a grant is offered to the best two performing candidates to assist in salary matching. 

College expects to continue these placements and continues to explore opportunities with other 

settings to increase the opportunities for trainees. 

8.2.2 

The education provider’s criteria for accreditation of training sites link to the outcomes of the specialist medical 

program and:  

o promote the health, welfare and interests of trainees 

o ensure trainees receive the supervision and opportunities to develop the appropriate knowledge and 

skills to deliver high-quality and safe patient care, in a culturally safe manner 

o support training and education opportunities in diverse settings aligned to the curriculum 

requirements including rural and regional locations, and settings which provide experience of the 

provisions of health care to Aboriginal and Torres Strait Islander peoples in Australia and/or Māori in 

New Zealand 

o ensure trainees have access to educational resources, including the information communication 

technology applications, required to facilitate their learning in the clinical environment. 



Page 124 of 150 
 

College ensures that Accreditation standards are linked to the Course Outcomes of the Training 

Program. Attachment 8.2q provides a list of these standards and how they are linked to the broad 

learning outcomes of the course and their assessments. 

The accreditation standards clearly outline the requirements for sites to provide supervision and 

opportunities to develop the appropriate knowledge and skills to deliver high-quality and safe 

patient care, in a culturally safe manner. Sites are required to submit an application (Attachment 

8.2r) and a timetable that provides this information (Attachment 8.2s). 

College endeavours to provide trainees with an opportunity to access a broad range of settings and 

cultures during their training program. Learning Outcome 9 in the curriculum states that trainees will 

be able to “Evaluate the needs of diverse patients, colleagues and communities, including Aboriginal 

and Torres Strait Islander Australians and culturally and linguistically diverse populations, in order to 

provide and promote the most appropriate health care”. The Curriculum has a whole section on 

‘Skin disorders of Aboriginal and Torres Strait Islander Peoples’.  

The Accreditation application requests information on rural placements and clinical exposure.  

Rotation Learning Plans are linked with the curriculum and are used to identify areas that trainee 

needs to address in future rotations. This also includes the possibility of rural placements and 

working with different cultures. As trainees move through the training program they may be placed 

in rural areas or be required to attend rural clinics.  

There are a number of rural initiatives in operation through the country. These include: 

NSW 

 Accredited sites that incorporate rural rotations to: Orange (RA 2), Dubbo (RA 2), Coffs 

Harbour (RA 2), Port Macquarie (RA 2), Wagga Wagga (RA 2), Griffith (RA 3), Lismore (RA 2), 

Brewarrina (RA 4) and Bourke (RA 4). These vary in lengths. 

 There are also positions at Newcastle and Canberra which service rural areas. 

South Australia 

 One accredited site (Royal Adelaide) has a rotation component that includes Nhulunbuy (RA 

5), Katherine (RA 4), Darwin (RA 3). A report of one of these visits can be found in 

Attachment 8.2t. 

Queensland 

 Nambour (RA 2) has an accredited site 

Victoria 

 Accredited sites that incorporate rural rotations to: Mildura (RA 3), Albury (RA 2) and Melton 

(RA2) 

The accreditation standards clearly outline the requirements for sites to provide trainees with access 

to educational resources, including the information communication technology applications, 
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required to facilitate their learning in the clinical environment. This information is addressed though 

the application form (Attachment 8.2r). 

College also ensures that trainees have access to appropriate resources for their training. The 

handbook and curriculum outline key text books or written resources that trainees should purchase 

or gain access to.  Access to key text books is available at each accredited site as per the 

accreditation site visit. Sites have access to physical or on line libraries and study rooms for trainees 

in which to work as required. 

Trainees also have access to a range of medical devices and equipment as per the accreditation 

requirements. These are also assessed at the site visit. 

In relation to ICT, each trainee is provided with their own secure password that is used to access the 

College eLearning Portal. Trainees can access the eLearning Portal from any computer and can 

access learning materials from work, home or other areas.  

Trainees also have access to webinars that are held monthly. Trainees are invited to attend and can 

register and login using a set link. Trainees who are unable to attend the session can review the 

webinar via the eLearning Portal (Attachment 8.2u). 

College continues to seek ways to improve the learning experience for trainees. With additional 

places being assessed and accredited, the range of areas available to candidates in some states has 

increased. NSW now has specific rural postings to cater for appropriately assessed candidates who 

are dedicated to rural dermatology. The 2016 curriculum review identified several key areas that 

reflect the needs of the profession. Evidence Based Medicine was one of the key areas to be 

introduced in the 2016 curriculum and trainees access an online module to assist in this area. 

Rationale for this change was to improve the quality of dermatologists with research skills and 

research principles. This has also been reflected by a change in the research requirements for the 

course in 2017 where candidates are required to undertake a major research project. This highlights 

the importance of research to the profession and furthering the knowledge to further the 

profession. In order to manage this component of the training program the Academic Research 

Committee has been formed. This committee has been responsible for writing the content of the 

research modules and will also monitor and evaluate the research projects. The Committee is 

comprised of fellows from each state with research knowledge and expertise. 

Other clinical changes have been introduced to the 2016 curriculum. A full list of these can be found 

in Attachment 8.2v which compares the new and old curriculum. 

Initiatives to expand the range of training settings  
 
As outlined above, College has consistently introduced new training settings over the past 5 years. 

These positions are both local and overseas and provide trainees with an opportunity to experience 

Dermatology is a variety of settings.  

The overseas placements have provided great opportunities for candidates and feedback is very 

positive about the impact of these settings on the learning of the trainee. Attachment 8.2p provides 

a summary of the experiences of trainees who have taken placements overseas. College has 

implemented strategies to inform trainees of these positions and is working on better ways to 
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support trainees when they are overseas, with an appointment of an ACD fellow as a mentor to all 

trainees placed in the UK.  

From a local perspective, College continues to work with various public and private providers to 

create new and exciting learning opportunities for trainees. Recent successful applications to NSW 

Department of Health for a position based in Gosford, as well as two new Integrated Rural Training 

Pipeline (IRTP) positions highlight College’s efforts to increase opportunities for potential trainees. 

STP funded positions are a key source of expansion. These positions are for training in expanded 

settings i.e. out with the normal teaching hospitals so that trainees are exposed to rural, private, 

simulated environments, and Aboriginal Health Care centres. College held 3 STP positions in 2010 

and now holds 27 since 2014. College is hoping to continue this expansion in 2018 with the recent 

Expressions of Interest being submitted. 

Challenges in integrating and/or balancing teaching, assessment and supervision with service 
demands  
 
Balancing training and assessment with clinical demands does not come without its challenges. 

Dermatology is a relatively small profession. In 2016 there were approximately 550 Fellows and 100 

trainees. As most of the Training and Assessment is undertaken by fellows, supported by College 

staff, finding the balance between college work and servicing patients can be challenging. Some of 

these challenges include: 

 Assessment: College offers one Fellowship exam per year. Candidates who are unsuccessful 

in their fellowship examinations must wait a further 12 months in order to sit the 

examinations again. The National Examinations Committee is responsible for creating the 

examinations and this can take anywhere up to 8 months to create. The Examinations also 

require logistics in setting up hospital venues and patients. Due to the workload of this 

process it is not possible to offer more than one exam sitting per year.  

College also uses Summative in-training Assessments (SITAs) as an assessment tool. These 

are completed at the end of a rotation by clinical supervisors. One of the challenges faced by 

Supervisors of Training is identifying the appropriate clinical supervisors to provide these as 

well as train and support them.  

College also uses Work based Assessment. Supervisors find it challenging to find the time in 

a busy clinic to complete these for each trainee and again ensuring the appropriate 

supervisors are doing this and have the experience/training to complete them 

 Teaching: Most of the teaching is undertaken “on the run" during clinical time with the cases 

seen or procedures supervised and undertaken. The challenge to supervisors is to ensure 

time is made for this during a busy clinic, ensuring the case mix is broad through a trainee’s 

rotations to cover most clinical scenarios from complex medical to paediatric dermatology 

and skin cancer cases. The other challenges are ensuring supervisors are up to date with 

latest research and treatments and are supported in their role. Much of the formal teaching 

of trainees occurs after hours. Fellows give up their time to run tutorials and lectures on a 

range of topics. This is done both state and nationwide. One of the challenges that the 

College faces is the challenge of a national program.  Access and availability to 

Dermatologists and their expertise vary from state to state. Ensuring that all trainees receive 

the same level of support and training is a somewhat difficult task. This is monitored through 
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the National Training Committee, but still remains a challenge as the smaller states may not 

have the same access to resources as larger states. College endeavours to manage this 

through national webinars and online material available to all trainees. 

 Supervision: With small numbers of Dermatologists working in the public sector, meeting 

the demands of patients (via clinics) and trainees can be challenging. The work of sessional 

dermatologists who come into clinics to assist is a welcome support and ensures that 

caseloads are managed, clients are seen and trainees have adequate opportunity to learn 

and be supervised. This may vary from state to state and again reflects the varying 

workforce planning issues that Dermatology faces. 

Trainees may be exposed to a range of different conditions and case scenarios in a clinic and 

depending on the size of the clinic and the population, these experiences may vary. Ensuring 

that a client with a rare or difficult condition is not over exposed to trainees is an important 

measure that clinicians put in place, while managing the learning experience.  

Faculty networks in each state support the teaching and supervision of trainees and this 

network is critical in meeting the challenges faced by clinicians and trainees alike, however 

due to the nature of the specialty being small, attracting dermatologists into the role of 

clinical supervisors and other supervisory positions with responsibilities can be challenging. 

8.2.3 

8.2.3 The education provider works with jurisdictions, as well as the private health system, to effectively use the 

capacity of the health care system for work-based training, and to give trainees experience of the breadth of 

the discipline 

While the majority of training positions (80%) are accredited with the State Health jurisdictions, 

College also has accredited positions with private providers. College has a strong relationship with 

each provider and this ensures that trainees are provided with a range and depth of experiences as 

they progress through the program. College works closely with each Director of Training and Head of 

Department to ensure trainees have a range of experiences. Attachment 8.2w provides a sample of 

how training positions move within various settings to ensure trainees have the best opportunity to 

learn and progress by experiencing different settings, caseloads and Dermatologists. While the 

majority of training occurs at the accredited training position, this is supplemented by access to 

clinicians in a range of smaller settings in both rural and metropolitan areas. As part of the training 

program, Trainees also complete between 2-3 rotations per year to ensure variation in training.  

Additionally, to ensure that all providers are aware of the requirements of an accredited training 

position, there is regular contact with the providers in matters relating to funding (STP positions) and 

accreditation reviews. 

8.2.4 

8.2.4 The education provider actively engages with other education providers to support common accreditation 

approaches and sharing of relevant information. 

College activity engages in a range of inter-college activities that promote cooperation and 

collaboration of ideas. These meetings include: Committee of Presidents of Medical Colleges 

(CPMC), Network of Medical College Educators (NMCE) and the IMG College Committee. Samples of 

attendance at the NMCE meetings can be seen in Attachment 8.2x and 8.2y. 
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Standard 9: Continuing professional development, 

further training and  remediation 

9.1 Continuing professional development 

9.1.1 The education provider publishes its requirements for the continuing professional development (CPD) of 

specialists practising in its specialty(s). 

9.1.2 The education provider determines its requirements in consultation with stakeholders and designs its 

requirements to meet Medical Board of Australia and Medical Council of New Zealand requirements. 

9.1.3 The education provider’s CPD requirements define the required participation in activities that maintain, 

develop, update and enhance the knowledge, skills and performance required for safe and appropriate 

contemporary practice in the relevant specialty(s), including for cultural competence, professionalism and 

ethics 

9.1.4 The education provider requires participants to select CPD activities relevant to their learning needs, 

based on their current and intended scope of practice within the specialty(s). The education provider requires 

specialists to complete a cycle of planning and self-evaluation of learning goals and achievements. 

9.1.5 The education provider provides a CPD program(s) and a range of educational activities that are available 

to all specialists in the specialty(s). 

9.1.6 The education provider’s criteria for assessing and crediting educational and scholarly activities for the 

purposes of its CPD program(s) are based on educational quality. The criteria for assessing and crediting 

practice-reflective elements are based on the governance, implementation and evaluation of these activities.   

9.1.7 The education provider provides a system for participants to document their CPD activity. It gives 

guidance to participants on the records to be retained and the retention period. 

The Australasian College of Dermatologists is committed to encouraging dermatologists’ 

participation in Continuing Professional Development (CPD) activities to ensure they meet relevant 

regulatory requirements set by the Medical Board of Australia as per the Continuing Professional 

Development Registration Standard.  

CPD access points 

There are three key areas that fellows access in order to complete their CPD. 

1. Public website 

College has a designated CPD area on its public website where Fellows can access the handbook and 

relevant information about the CPD program. The handbook outlines the required participation in 

activities that maintain, develop, update and enhance the knowledge, skills and performance 

required for safe and appropriate contemporary practice in the relevant specialty(s) as well as any 

minimum and maximum requirements. A copy of the handbook and a list of the activities and their 

CPD point value are available to Fellows and can be found in Attachment 9.1a. 

 

 

http://www.medicalboard.gov.au/documents/default.aspx?record=WD10%2f101&dbid=AP&chksum=Nx18OyXfwajDAfAm%2fQQNNQ%3d%3d
http://www.medicalboard.gov.au/documents/default.aspx?record=WD10%2f101&dbid=AP&chksum=Nx18OyXfwajDAfAm%2fQQNNQ%3d%3d
https://www.dermcoll.edu.au/learning-and-development/continuing-professional-development/
https://www.dermcoll.edu.au/wp-content/uploads/ACD-CPD-Handbook-2016-2017-FinalV2-UPDATED.pdf
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2. eLearning Portal 

College also provides a password protected eLearning Portal which provides Fellows with access to 

the Handbook, Guide book (on entering points), a number of ‘how to’ videos (Attachment 9.1b) and 

online modules for Fellows to complete (Attachment 9.1c).  

3. Database 

To record completed CPD and attach relevant documentation Fellows have access to an online data 

base in the password protected members section of the website. Information on using the database 

is included in the Guidebook and handbook. Attachment 9.1d provides a screen shot of the home 

page of the database.   

Policies 

The College CPD program is governed by a number of policies. These can be found in the Regulatory 

Documents section on the College public website in the College Policies area. A list of these policies 

can be found in Attachment 9.1e. 

The College runs CPD on a cycle determined by the CPD Committee (usually 3 years) and Fellows are 

required to obtain certain points in certain categories as determined by the CPD Committee and in 

consultation with members via surveys etc. Attachment 9.1f shows the requirements for the past 

three CPD cycles. 

CPD content 

All Fellows have access to the same breath of activities and are required to complete CPD in the 

three categories listed below. These activities provide a mixture of self-directed learning activities, 

individual activities, group activities and practice based activities. These categories, and their 

associated activities, reflect the requirements in the Standards and a list of the activities in the 

handbook reflects this. 

 Category 1: Clinical & Education - Maintenance of clinical knowledge & skills/research, 

learning & teaching  

 Category 2: Quality Assurance - Quality improvement and risk mitigation  

 Category 3: Professionalism - Cultural awareness, ethics and advocacy  

CPD activities are relevant to a practitioners’ scope of practice in order to maintain, develop, update 

and enhance their knowledge, skills and performance to ensure that they deliver appropriate and 

safe care. They include a range of activities to meet individual learning needs including practice 

based reflective elements, such as clinical audit, peer-review or  performance appraisal, as well as 

participation in activities to enhance knowledge such as courses, conferences and online learning. To 

this end College has undertaken various surveys to assist in determining the needs of Fellows and 

has modified the program to reflect the varying needs of the community and profession. 

Attachments 9.1g and 9.1h are examples of surveys conducted and their CPD results 

The development of online activities has been a priority for the College. Online activities for cultural 

competence, professionalism and ethics, have all been developed and all Fellows have access to 

these. In the 2013-2015 reporting period there were 374 instances of Fellows accessing/completing 

https://www.dermcoll.edu.au/for-college-members/college-policies/#CPDPolicies
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online modules on Intercultural Competency for Medical Specialists and 60 instances for Clinical 

Ethics modules. 

College has a wide range of educational and scholarly activities that can be used for CPD. Specific 

criteria for assessing and crediting these activities for the purposes of its CPD program(s) are based 

on educational quality. This criteria includes: 

 Publications – Are to be from Dermatology related text books, accepted journal articles and 

literature reviews.  

 Research – Participation in approved clinical trial or dermatological research 

 Educational material – Writing, reviewing or marking Dermatology or related content that is 

used for assessing trainee performance.  

In relation to assessing and crediting practice-reflective elements Fellows are required to complete 

and submit the relevant worksheet or form. These forms are developed and approved by the CPD 

Committee and submissions by Fellows are reviewed in the audit process.   

Improvements/changes to Program 

The CPD program has undergone various changes since the last AMC accreditation. There have been 

several reviews that have been undertaken, with one major review occurring in 2009 (Attachment 

9.1i and another currently underway based on2013-2015 data. Improvements/Changes have tended 

to fall into the following categories. 

1. Program length:  

 There have been 4 cycles of CPD since 2006. These are: 

o 4 year cycle: 2006 to 2009. This was initially a three year program, but was extended 

for one year to allow completion of the 2009 major review. The 2009 review 

recommended a 3 year CPD program. 

o 3 year cycle: 2010 to 2012 

o 3 year cycle: 2013 to 2015 

o 2 year cycle: 2016 to 2017: The Committee agreed to a 2 year cycle to allow 

appropriate review of CPD data and to review existing system with a plan to engage 

revalidation in the next cycle. 

 

2. Policies  

 Various policies have been created and updated during the accreditation period. These 

include the alignment of Mandatory Participation and the Recency of Practice Policies 

 Policies continue to be updated and reviewed as appropriate with further updates in 2016. 

 

3. Administration 

 An improved system for reporting CPD points online was introduced in 2013/2014 and 

included a number of ‘how to’ guides for submission of CPD points (Attachment 9.1b ) 

 College has made forms/toolkits available on website via the handbook since 2010 and these 

continue to be improved as College works towards editable PDFs  

 The College continues to update its website, database and eLearning Portal to accommodate 

needs of members and software updates. 

https://www.dermcoll.edu.au/wp-content/uploads/MandatoryParticipation_010116.pdf
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/RecencyPracV4.pdf
https://www.dermcoll.edu.au/wp-content/uploads/ACD-CPD-Handbook-2016-2017-FinalV2-UPDATED.pdf
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4. Updating requirements 

 Following the 2009 external report College has made several changes to the requirements of 

the program based on the report’s recommendations. These include:  

o Updating the points system to include greater number of points to practice-based 

activities and setting lower ceilings for activities that comprise didactic/passive 

approaches to learning. 

o Streamlining of categories/subcategories/activities for 2013-2015 CPD period (2012) 

o Reducing Categories from 4 to 3 to reflect a streamlined approach (2013) 

 

5. Increasing CPD offerings 

 Online Wiley journal access to Members (2009) (Attachment 9.1j). 

 One recommendation from the 2009 report was to ‘Provide a greater range of computer-

based and web-sourced activities’. Online modules introduced since then include: 

o Skin Disease in Aboriginal and Torres Strait Islander Peoples (2009) 

o C 21st Global/Local Meetings (2009) 

o Clinical Ethics (2010) 

o Case Studies  (2011) 

o Learning and Teaching in a Medical Context (2011) 

o Dermoscopy - Integration in Clinical Practice  (2013) 

o Intercultural Competency for Medical Specialists (2014) 

o Conducting a rural practice review (2015) 

o Aboriginal and Torres Strait Islander Health and Culture (2015) 

o Mentor in the Workplace (2015) 

o Journal Articles (2016) 

 The ASM participation log was developed in 2013. This is a summary of each session in the 

relevant ASM which enabled Fellows to complete and submit for CPD. See Attachment 9.1k. 

 To encourage Fellows to reflect on their learning needs College has introduced an Individual 

CPD Learning Plan in the 2016/2017 reporting period. A copy of this document can be found 

in Attachment 9.1l. 

Evaluation of CPD 

As can be seen from the 2009 and 2015 audit, College is committed to updating and reviewing its 

CPD program. College uses several mechanisms to evaluate its CPD program and engage 

stakeholders in its ongoing development. These include: 

 Annual CPD surveys. These are conducted yearly and provide members and stakeholders an 

opportunity to provide feedback on the CPD content, structure, requirements and process. 

Samples of the Survey and evidence of recent surveys can be seen in Attachment 9.1m and 

9.1n. These reports are provided to the CPD committee for review and discussion of any 

changes. Minutes of the 2015 meeting can be found in Attachment 9.1o. As noted earlier 

(Attachment 9.1g) College also conducts trend analysis of this survey data to consider the 

impact of the program and how Fellows experiences have changed or not changed over 

time. This data is also presented to the CPD committee for review 

 Data from CPD Portal and eLearning Portal. At the completion of the 2015 CPD cycle a 

thorough analysis of the CPD Portal was conducted. This considered how each category 
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subcategory is used by members, providing usage and completion rates for various activities 

(Attachment 9.1p). This was then presented to the May Committee meeting for discussion 

(Attachment 9.1q). This information is used for future planning in the areas of 

o Activities to develop/review/remove 

o Structure of categories/subcategories 

o Elearning modules to develop/revise 

 One off surveys. College conducted a one-off survey in 2015 on a range of items relating to 

the College. One area that was reviewed was CPD. Data from this survey was circulated to 

relevant committees, including the CPD committee to provide feedback on the CPD cycle 

and process. 

 Attendance at CPD Managers meetings. College attends the CPD Managers meetings on a 

quarterly basis. These meetings provide an opportunity for medical colleges to gain an 

awareness of what others are doing and provide feedback on what the College is doing. 

These meetings provide an opportunity for other groups to present information, ideas and 

problems and together the group works to solve these. A copy of a recent Agenda is 

provided in Attachment 9.1r. 

Following the completion of the 2015 CPD cycle College has become more proactive in promoting 

CPD. In 2016 College has taken steps to include links to CPD activities (such as readings, Learning 

Plan or online activities), every fortnight to Fellows. The goal has been to provide opportunities for 

Fellows to complete CPD and to provide reminders on how they can do that. Appropriate journal 

articles are proposed by the CPD committee and made available in the Learning Portal. Examples of 

these newsletters can be seen in Attachment 9.1s.  

9.1.8 The education provider monitors participation in its CPD program(s) and regularly audits CPD program 

participant records. It counsels participants who fail to meet CPD cycle requirements and takes appropriate 

action. 

Audit process 

College utilises an audit process as a way to ensure fellows are completing CPD in accordance with 

the necessary guidelines. Every year 10% of Fellows are randomly chosen for audit of their 

compliance with the College’s CPD program and in line with the requirements of AHPRA. They are 

asked to provide documentation to support their CPD claims at the end of the year period 

(Attachment 9.1t).  

Fellows will have six weeks to comply with the audit requirements. If they have not responded 

within the time frame a reminder letter is sent (Attachment 9.1u). A letter outlining their compliance 

will be sent to the member (Attachment 9.1v). Where compliance is not met, Fellows will have an 

additional two weeks in which to supply the documentation. No Fellow will be audited more than 

once in a CPD period, unless they have been identified as previously being non-compliant. Fellows 

who do not meet the requirements after the additional time will be notified of the areas that need 

rectification and that they will be automatically included in the audit the following year. 

The Audit policy is available on the College website and at Attachment 9.1w. 

https://www.dermcoll.edu.au/wp-content/uploads/Fellows-CPD-Audit-Policy_010116.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#CPDPolicies
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Unless selected for verification, participants are not required to submit documentation to the 

College, however College advises participants to keep their records in the CPD portal and in their 

own private files as they may be audited by AHPRA.  

Failure to meet CPD standards 

College has a policy on Fellows who are non-compliant in CPD at the conclusion of a CPD cycle. This 

information can be found in Attachment 9.1x. Participation rates for Fellows over the past 4 years 

are:  

Table 9.1: CPD compliance rates 

 Number of 
participants 

On track/ 
compliant 

Off track/ non-
compliant 

Action 

End 2016 432 40% 60% Members contacted, provided support 
and assistance to complete. First year of 
2 year cycle. 

End 2015 485 94% 6% Members contacted, provided support 
and assistance to complete. Third year of 
3 year cycle. 

End 2014  479 70% 30% Members contacted, reminded of 
requirements, additional reminders in 
newsletters/periodicals. Third year of 3 
year cycle. 

End 2013 475 73% 27% Members contacted, reminded of 
requirements, additional reminders in 
newsletters/periodicals. Third year of 3 
year cycle. 

 

CPD from external sources 

College recognises that participants undertake professional development in a wide range of areas 

outside of the ACD program. Points gained from activities for other CPD programs of other 

recognised medical colleges/professional organisations to which Fellows belong may be transferred 

to the ACD CPD program provided that:  

 the activities are dermatological in nature  

 the activities fall within the descriptors associated with the various ACD Categories 

 clinical activities that fall within the descriptors of Category 1 of the CPD handbook are of a 

dermatological nature  

 the Fellow provides College with supporting evidence 

Groups/providers who wish to have their CPD Activity recognised by the Australasian College of 

Dermatologists for its members to claim CPD Points must apply to College and have their content 

assessed. The proposed activity must satisfy the following requirements: 

 A clear educational structure, including aims and objectives, must be supplied 

 The content must be clearly linked to clinical dermatology, medical education, quality 

management and/or professionalism and ethics 
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 The delivery must be by leaders in the field  

 An evaluation form of the activity must be provided to the participant (provide copy) 

 Certificates of participation should be issued to participants (provide copy) 

Information is located on the website and available via the CPD Provider policy. 

Strengths and challenges in relation to CPD 

The CPD program offered by the College has remained somewhat stable for a number of years with 

categories and activities changing only slightly. This provides Fellows with a stable platform in which 

to work and the introduction of the online data base for recording CPD has made it easier to report 

and manage for both fellows and College. The introduction of more online activities each year has 

provided opportunity for those in rural and remote areas to engage in CPD, however College is 

planning to review these activities to consider how they can be best utilised as results would indicate 

that only some are widely used. 

The fact that College is small is both a strength and a challenge. The smallness of College allows a 

very ‘hands on’ and supportive approach to CPD. Fellows enjoy online, phone and personal support 

from staff at the College and members are known on a more individual basis. Being small, however, 

can limit the ability for College to build new education programs, and as such has looked to 

outsource these. In 2016 College has re-engaged a company called ‘the private practice’ to run 

workshops for Fellows in private practice at a significantly reduced price. This has benefits for the 

College, the Fellows and also for the organisation. A copy of the 2016 brochure can be seen in 

Attachment 9.1y. 

Fellows have requested the exploration of a ‘CPD app’ that can be downloaded onto smart phones. 

This is an area that the College will pursue in the future. College has purposely undertaken a two 

year CPD program to allow it time to review CPD data from 2013-2015 and consider the introduction 

of revalidation processes.  How it introduces multi source feedback and other forms of revalidation 

will be a task that the CPD committee takes on in 2017. Considering the impact and cost of these 

processes in rural and remote areas will be a challenge to the College and its members.  

9.2 Further training of individual specialists 

9.2.1 The education provider has processes to respond to requests for further training of individual specialists in 

its specialty(s). 

The College has several polices on its website that address Recency of practice (Attachment 9.2a) 

and Return to practice (Attachment 9.2b). There has been one case in the past 5 years where a 

Fellow has returned to practice after an absence. This person was assessed and required to upskill as 

per the letter in Attachment 9.2c.  

College offers Fellows the opportunity to complete further training in the area of Mohs. This is 

currently not listed as a specialty field of practice by the MBA. Information on this process can be 

found on the College website. Fellows are required to apply for one of 4 positions and are then 

required to complete a series of course requirements prior to being accredited by the College. All 

Mohs Fellows are required to conduct CPD related to Mohs and have minimum requirements to 

remain in practice. 

https://www.dermcoll.edu.au/for-college-members/continuing-professional-development/
https://www.dermcoll.edu.au/for-college-members/college-policies/#CPDPolicies
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/RecencyPracV4.pdf
http://www.dermcoll.edu.au/wp-content/uploads/2014/05/ReturntoPracticeV1.pdf
https://www.dermcoll.edu.au/training-and-education/training-for-fellows/mohs-micrographic-surgery/
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9.3 Remediation  

9.3.1 The education provider has processes to respond to requests for remediation of specialists in its 

specialty(s) who have been identified as underperforming in a particular area. 

Prior to completing any CPD period, College ensures that members are provided with regular 

updates and reminders in order to complete their CPD. This is done via the Mole or via reminders in 

the weekly newsletter email.  

College also endeavours to contact Fellows throughout the CPD cycle if they are identified as falling 

behind minimum requirements. Again this may be done via an email or a general reminder.  

The newly introduced College CPD data base also provides Fellows with an ongoing update on where 

they are up to in their CPD points. A screen shot of this can be found in Attachment 9.3a) 

Once a CPD period has completed College undertakes an analysis of data to determine which fellows 

are compliant/non-compliant. College then implements the ‘Unsatisfactory CPD Performance by a   

Fellow’ policy (Attachment 9.1x). 

The policy outlines the actions available to the College. It is in the best interest of the Dermatologist 

and the College to ensure its Fellows remain CPD compliant and as such setting up mentors to assist 

non-compliant Fellows is a preferable approach to remediation rather than removing from 

Fellowship. To assist Fellows in completing their CPD College provides guidance on areas that they 

could complete to reach their CPD points. Sample emails are included in Attachment 9.3b. 

  



Page 138 of 150 
 

Attachments 

9.1 

Attachment 9.1a CPD Handbook 2016-2017     Page 130 

Attachment 9.1b ePortal CPD homepage      Page 131 

Attachment 9.1c Online CPD Activities      Page 131 

Attachment 9.1d Data Base Screen Shot      Page 131 

Attachment 9.1e CPD Policies       Page 131 

Attachment 9.1f CPD Requirements      Page 131 

Attachment 9.1g CPD survey trends 2013-2015     Page 131 

Attachment 9.1h CPD Survey Results 2014     Page 131 

Attachment 9.1i CPD Review2009      Page 132 

Attachment 9.1j Online Journals       Page 133 

Attachment 9.1k ASM Participation Log      Page 133 

Attachment 9.1l CPD Learning Plan      Page 133 

Attachment 9.1m CPD Survey       Page 133 

Attachment 9.1n  CPD Survey List       Page 133 

Attachment 9.1o CPD Meeting Minutes Sept 2016    Page 133 

Attachment 9.1p Portal Data       Page 134 

Attachment 9.1q CPD Meeting Agenda May 2016     Page 134 

Attachment 9.1r CPD 2016 Managers      Page 134 

Attachment 9.1s Newsletter CPD       Page 134 

Attachment 9.1t Audit Request       Page 134 

Attachment 9.1u Audit Reminder       Page 134 

Attachment 9.1v End Audit letter      Page 134 

Attachment 9.1w  CPD Audit Policy      Page 134 

Attachment 9.1x Unsatisfactory CPD policy     Page 135 

Attachment 9.1y Fintution flyer       Page 136 

9.2 

Attachment 9.2a Recency of Practice policy     Page 136 

Attachment 9.2b Return to Practice policy     Page 136 

Attachment 9.2c Return to Practice Letter     Page 136 

9.3 

Attachment 9.3a CPD Dashboard       Page 137 

Attachment 9.3b Non-Compliant Email      Page 137 



Page 139 of 150 
 

Standard 10: Assessment of specialist international 

medical graduates 

10.1 Assessment framework 

10.1.1 The education provider’s process for assessment of specialist international medical graduates is 

designed to satisfy the guidelines of the Medical Board of Australia and the Medical Council of New Zealand. 

10.1.2 The education provider bases its assessment of the comparability of specialist international medical 

graduates to an Australian- or New Zealand- trained specialist in the same field of practice on the specialist 

medical program outcomes. 

10.1.3 The education provider documents and publishes the requirements and procedures for all phases of the 

assessment process, such as paper-based assessment, interview, supervision, examination and appeals. 

College has a specific section on its website for Overseas Trained Specialists wishing to apply for 

Specialist Recognition, Area of Need and Short term/Specified Training. It also has policies available 

on the website for these categories. These include: 

 IMG Area of Need Assessment Policy 

 IMG Short Term Training Position Policy 

 IMG Specialist Recognition Assessment Policy 

 IMG Failed SITAs Policy 

Once in the program, the IMGs would also be subject to relevant trainee policies as outlined on the 

website. College has specific processes in place for IMGs applying through different entry schemes. 

The following outlines the process for each of these categories. 

1. Specialist Recognition 

Information on the Specialist recognition pathway and a flowchart on the assessment process can be 

found on the College website. The website outlines the various steps and the outcomes for IMG 

candidates and also provides data on the recent outcomes of assessments (Attachment 10.1a). This 

provides candidates with information to assist them in making an informed decision about applying.  

After applying to the AMC for primary source verification of their qualifications (as per MBA), 

applicants are advised to go to the website and complete a questionnaire (Attachment 10.1b). This 

questionnaire is a checkpoint to ensure the applicant has the correct information prior to them 

submitting an application. There is no cost for this questionnaire and should they not meet the 

necessary standards they will be emailed and advised on the next steps (e.g. resubmit with missing 

data, not appropriate for application).  

If the questionnaire is deemed satisfactory (i.e. they meet all requirements), applicants are then 

invited to pay an interim assessment fee and submit an application to the college. Fees for 

assessment are also noted on the website.  

Once payment has been received applicants are sent an email containing the relevant information 

on how to complete the online application and invoice for assessment fee. College currently uses a 

https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/international-medical-graduates/
https://www.dermcoll.edu.au/for-college-members/college-policies/#IMGPolicies
https://www.dermcoll.edu.au/for-college-members/college-policies/#TraineePolicies
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/international-medical-graduates/specialist-recognition-assessment-pathway/
https://www.dermcoll.edu.au/wp-content/uploads/SR-Process-1.pdf
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/international-medical-graduates/fees-assessment/
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system called ‘Jot Forms’. See Attachment 10.1c for a copy of the existing application form. The Jot 

form is divided into 5 parts: Information and declaration; Part A; Part B; Part C; Part D. 

Once the applicant has signed the declaration, an automated email with links to Parts A-D is sent to 

the applicant. Applicants can attach supporting documents to the application.  

When an applicant starts an application, the College administration officer receives an email 

notification regarding the commencement of the application. All different parts of the form are 

submitted separately and the administration officer receives notification for each part. 

The website also provides a checklist for applicants to ensure they have submitted all the required 

documents (Attachment 10.1d). Once an application is received it is reviewed by the College within 2 

weeks and candidates are informed whether they are required to provide any additional information 

before it is assessed. Once an application is deemed to be complete referee checks are conducted 

(see Attachment 10.1e) and it is forwarded on to the IMG Committee for review. Applications are 

loaded into a password protected area of the eportal for the committee to conduct an interim 

assessment (Attachment 10.1f). 

The IMG committee is comprised of at least 4 Dermatologists and one external lay person. One of 

the Dermatologists is a representative from the National Examinations Committee to ensure 

assessment standards are carried across all areas of the College. Each application is reviewed by all 

committee members independently using a set document.  

An example of a completed interim assessment form can be found at (Attachment 10.1g). 

Once the IMG committee reviews an application the applicant is then contacted to inform them 

whether they have proceeded to the interview stage or not.  

Due to limited number of applications received by College, there are 4 quarterly interview times 

scheduled throughout the year. IMG Committee members must have at least 3-4 weeks to review an 

application in order for it to be considered for an upcoming meeting. Otherwise it is carried over to 

the next available interview time.  

Interviews are conducted in accordance with the approved procedures and protocols (Attachment 

10.1h) either in person or via Skype. All interviews must be verified by evidence provided on the day. 

The panel asks a series of questions that may invite the candidate to: 

 Explain/clarify components of their CV (including training, work) 

 Answer specific case based scenarios that are based on the College Curriculum.  

See Attachment 10.1i for an example of the Interview summary sheet used for the interview.  

Each panel member completes their assessment form (Attachment 10.1j) and submits it to the chair 

who compiles a summary sheet (Attachment 10.1k). Discussion is then held about the performance 

of the individual and a final decision made on their application/interview.  

Once the interview is conducted, applicants are informed within two weeks of the outcome of the 

interview.  
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This concludes the assessment process. Applicants who are not satisfied with the final decision may 

apply to appeal the result as per the Appeals Policy on the website. 

Once an IMG enters the program they have access to the same material as other trainees. They are 

also provided with a mentor and have an additional area for IMG resources (Attachment 10.1l). 

2. Area of Need 

Information on the Area of Need pathway and a flowchart on the assessment process can be found 

on the College website. The application process for Area of Need applicants is outlined below. 

1. Area of Need positions in Australia are advertised on state Department of Health websites 

and the websites of various Australian recruitment companies. 

2. Applications are made direct to the employer of each individual AoN position 

3. Once an applicant has been formally offered an AoN position they are eligible to apply for 

assessment 

4. Once the AMC has issued the IMG applicant with an AMC number and EICS number, the 

applicant should complete the pre-application questionnaire available on the College 

website. College will assess this questionnaire within 5 working days to determine eligibility.  

5. The applicant’s qualifications and experience are assessed by the ACD IMG Committee 

against the AoN position requirements and a determination is made as to whether the 

applicant is to progress to interview or deemed Not Suitable. If they progress to the 

interview they are provided with information on the process (Attachment 10.1m). 

6. The interview process follows the same format that is outlined above for Specialist 

Recognition, with specific clinical questions tailored towards the role they are applying for. 

Upon completion of the interview if the applicant is deemed suitable the College informs the 

applicant and the MBA. See Attachments 10.1n and 10.1o for not suitable and suitable 

letters. 

7. The applicant then applies to AHPRA for limited registration (area of need). 

College provides longitudinal data on its website for outcomes of AoN assessments. 

3. Short Term Training 

Information on the Short term Training pathway and a flowchart on the assessment process can be 

found on the College website.  

Short –term training positions are for International Medical Graduates (IMGs) who wish to 

undertake a short-term specified training position/program within Australia, with the objective of 

improving their professional skills and experience not available in their country of training. This work 

is not a formalised dermatology training program and the experience may not be accredited to the 

ACD training program. While College has details of the process of this category on its website, as it is 

not part of the Training Program, information on this process will not be detailed any further in this 

application.   

https://www.dermcoll.edu.au/for-college-members/college-policies/#EduPolicies
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/international-medical-graduates/area-need/
https://www.dermcoll.edu.au/wp-content/uploads/AON-FlowV2.pdf
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/international-medical-graduates/specified-training-positions/
https://www.dermcoll.edu.au/wp-content/uploads/Specialist-pathway.pdf
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Flowcharts for all these 3 assessment processes can also be found in Attachments 10.1p – 10.1r.  

It should be noted that the College does not manage any positions in relation to New Zealand.  

Changes to policies and processes 

College reviews its IMG policies as appropriate or according to changes to law. In February 2016 

College reviewed IMG policies to better reflect the national guidelines. These were presented to the 

IMG committee and approved for implementation.  

In December 2015 College attended the MBA and MCNZ joint meeting. At this meeting information 

about the IMG process was discussed and a presentation by the MBA identified that College was 

receiving a number of incomplete applications on the first application. This was confirmed in a 

report sent in June 2016 (Attachment 10.1s).  Upon review of the College website it was confirmed 

that applicants may be confused as to the amount of information to provide. This resulted in slowing 

the process down (unintentionally) and additional work for College in processing and communicating 

back to the applicant. This could have led to frustration and unwanted delays.  

College has since revised and updated its website, communications and procedures and provided 

clear information on all areas of the process and the documentation and action required when 

completing an application. Some of the changes that it has introduced include: 

 Updating the ‘overview’ section and providing clarity about the importance of applying to 

AMC prior to their application to the College 

 Types of recognition. These have been separated to make it easier for candidates to go to 

the relevant section they are interested in. 

 Application process flowcharts. These charts are new and provide a clear progression 

process for candidates 

 Updates to policies (as noted above), questionnaires, checklists, assessment forms and 

feedback forms 

 ‘How to apply’ section has been more clearly signposted and clear instructions provided. 

 Availability requirements. This is a new section. College felt it was important to provide IMG 

candidates with information about the likely wait time for positions. While only a guide, the 

more informed candidates can be about likely wait, the more informed they are about 

making a decision to apply and the likely time to be in the system. At the time that College 

created this website page (June 2016) it believed it was the only College offering this 

information.  

Following these website changes and updates it is expected that the number of incomplete 

applications will decrease and changes are likely to be seen in the 2017 assessment period. 

Good practice guidelines for the specialist international medical graduate assessment process  

As outlined throughout this process, College meets the requirements outlined in the guidelines. 

College staff who are responsible for the IMG process, monitor the guidelines and attend regular 

meetings with other Medical College representatives to discuss IMG processes and implementation 

of relevant policies and procedures. These are discussed and acted upon at the IMG committee. 

https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/international-medical-graduates/availability-training-positions/
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The IMG committee currently reports to the National Education Committee (to change in May 

restructure as outlined in Standard1) and has set objectives, responsibilities and accountability 

(Attachment 10.1t). The committee is composed of three Fellows with at least 5 years post 

qualification experience and a Fellow who has recently passed the College examination. College also 

ensures that there is at least one Fellow who has been through the IMG process. As noted in 

Attachment 10.1h College has clear guidelines to ensure procedural fairness in the IMG interview 

and assessment process. College has set procedures for all committees that outline conflict of 

interest. All meetings begin with a ‘conflict of interest’ declaration. Attachment 10.1u is an IMG 

committee meeting agenda. College has clear conflict of interest processes in place for all areas of 

College that involve assessment, direct supervision, peer review, workplace assessment and 

employment of an IMG. Declarations are made at each stage of the process. 

 

10.2 Assessment methods 

10.2.1 The methods of assessment of specialist international medical graduates are fit for purpose. 

In relation to the methods of assessment for IMGs there are two assessment processes 

1. Assessment to enter the Training Program/Profession 

Section 10.1 outlines the process by which IMGs apply are assessed for comparability. To ensure the 

process is fair, valid, reliable, effective and feasible college employs the following mechanisms. 

 IMG committee members are trained in assessment procedures. New members are 

supported/mentored in the assessment process. 

 Standard assessment forms, that cover the ACD curriculum, are completed for each 

candidate to ensure applicants are assessed against ACD requirements. 

 All IMG committee members assess CV independently of each other  

 Interviews are conducted using questions based upon the curriculum and perceived 

deficiencies in the applicants experience or CV. 

 Questions at interview cover generic areas as well as areas specific to individual candidates 

to allow demonstration of areas identified as lacking/weak in CV. 

 All IMG committee members assess Interview independently of each other  

 

2. Assessment once in the Training Program 

IMGs who enter the training program are subject to the same assessment standards as other 

trainees. The amount of assessment is determined by the level of comparability they are awarded. 

As such standard 5 addresses the assessment process and standards used by College.  

Regardless of their level, they are all required to complete at least one Summative-In-Training 
Assessment (SITA) (Attachment 10.2a). For IMGs who require 6 month and 12 month upskilling SITAs 
should be undertaken every 3 months to minimise the risk of missing performance issues.  
Within the SITA trainees are required to demonstrate Professional skills in the areas of 

Communication, Cultural Competency, Leadership & Management, Health Advocacy, Teaching & 

Learning and Ethics. This content is addressed in Domain 4 of the curriculum and trainees have 

access to related educational material in the eLearning Portal (Attachment 10.2b).  
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In relation to patient safety, once an IMG enters the training program they are subject to the rules 

and regulations of that program. All trainees are required to undertake a Summative-In-Training 

Assessment (SITA). This form is completed by at least 3 clinical supervisors and assesses the trainee 

in the areas of Clinical Expertise and Professional qualities. One of the areas to be assessed is 

‘Quality and Safety’. The areas identified here are: 

 Optimises safe work practice – follows verification procedures, implements measures to 

prevent error, reports hazards and risks in the workplace 

 Prescribes and administers medication safely – accurately calculates drug doses and 

educates patients about medications 

 Promotes safe continuity of care for patients – ensures health care team are adequately 

informed of management plan. 

Other areas relating to Professional qualities include: Communication, Cultural Competency, 

Leadership & Management, Health Advocacy, Teaching & Learning and Ethics.  

10.2.2 The education provider has procedures to inform employers, and where appropriate the regulators, 

where patient safety concerns arise in assessment 

If a trainee is identified as failing this SITA they come under the related ‘Failed SITA (IMGs)’ policy, 

which is available on the website (Attachment 10.2c).  

College also has an ‘Unsatisfactory Performance’ policy on its website (Attachment 10.2d). This 

outlines a range of actions by trainees related to safety that require immediate action. Some of 

these actions include: 

 Regular and consistent complaints made by patients and/or peers and/or allied medical staff  

 Been deemed unsafe in their practice  

 Been deemed to have acted in a manner that constitutes misconduct  

The policy outlines the process to be undertaken. In summary  

1. The Supervisor of Training (SoT) will notify the Director of Training (DoT) 

2. The DoT will organise a meeting with the Trainee and SoT to implement a 3 month 

supplementary supervision program (SSP) by completing a Performance Improvement Form 

(PIF)  

3. The National Training Committee will be notified and they will place the Trainee on 

probation.  

4. The Trainee will receive written notification that any further unsatisfactory SITAs may lead 

to dismissal from the Training Program. 

5. AHPRA is notified if any trainee is dismissed from the program. 

A de-identified letter relating to a performance review of an IMG trainee is included in Attachment 

10.2e.  

 

https://www.dermcoll.edu.au/wp-content/uploads/2014/05/FailedSITAsIMGV2docx.pdf
https://www.dermcoll.edu.au/for-college-members/college-policies/#IMGPolicies
https://www.dermcoll.edu.au/wp-content/uploads/UnsatPerform_2017_v1.pdf


Page 145 of 150 
 

10.3 Assessment decision 

10.3.1 The education provider makes an assessment decision in line with the requirements of the assessment 

pathway. 

10.3.2 The education provider grants exemption or credit to specialist international medical graduates towards 

completion of requirements based on the specialist medical program outcomes. 

10.3.3 The education provider clearly documents any additional requirements such as peer review, supervised 

practice, assessment or formal examination and timelines for completing them. 

10.3.4 The education provider communicates the assessment outcomes to the applicant and the registration 

authority in a timely manner. 

College bases its decisions on the Good practice guidelines for the specialist international medical 

graduate assessment process.  College does not grant exemptions or credit. The duration of 

upskilling/assessment is directly proportional to their current level of knowledge and skills as 

demonstrated on paper and at interview. For Specialist recognition, candidates can be assessed as: 

 Not comparable. Candidates who are in this category are assessed as being unable to 

achieve substantial comparability within a maximum period of two years full-time training. 

This may be identified at the paper based assessment in which case they do not progress to 

the interview stage. It may also be identified at the interview stage. Applicants may choose 

to apply for a position in the full training program through the College selection process as 

documented on the website. 

 Partially comparable: Candidates who are in this category are assessed as requiring 6 

months, 12 months or 24 months of upskilling. 

o For 6 months: Candidates must, as a minimum, complete 6 months of training in an 

accredited position. They must also successfully complete a Summative In-Training 

Assessment (SITA) at the completion of this time in order to be eligible for 

Fellowship. Additional training/assessments will be determined by the IMG 

Assessment Committee on a case-by-case basis (Attachment 10.3a). 

o For 12 months: Candidates must, as a minimum, complete 12 months of training in 

an accredited position and successfully complete a Summative In-Training 

Assessment (SITA) at 6months and 12 months in order to be eligible for Fellowship. 

Additional training/assessments will be determined by the IMG Assessment 

Committee on a case-by-case basis (Attachment 10.3b). 

o For 24 months: Candidates who are in this category must, as a minimum, complete 

24 months of training in an accredited position. They must also successfully 

complete a Summative In-Training Assessment (SITA) at six monthly intervals 

(according to any rotations) in order to be eligible for Fellowship. Candidates are 

also required to sit and pass the College Pharmacology and Fellowship assessments. 

The Pharmacology assessment (online module) should be completed in the first 12 

months of training. Candidates may complete the Pharmacology module whilst 

waiting on an upskilling position. The result will be valid for three years and if 

training has not yet commenced the IMG is required to re-sit the exam (Attachment 

10.3c). 
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 Substantially comparable. Candidates who are in this category are recommended for 

specialist recognition as a dermatologist in Australia. In most cases there are no additional 

assessment tasks required for the candidate, however they are directed to complete the 

Introduction to the PBS/Medicare module online. Mentors and some supervision to assist in 

transition are provided in some cases (Attachment 10.3d). 

Table 10.3: IMG applications 2011 - 2015 

Year 

Applications 

Specialist 

Recognition 

Substantially 

Comparable 

Partially 

Comparable  

Not 

Comparable   

Application: 

Area of 

Need Suitable 

Not 

Suitable 

2011 6 1 3 2 

 

0 0 0 

2012 9 2 6 1 

 

0 0 0 

2013 12 0 10 2 

 

1 1 0 

2014 9 1 5 3 

 

3 1 2 

2015 9 0 4 5 

 

1 1 0 

2016 8 2 1 5  3 3 0 

 

10.4 Communication with specialist international medical graduate applicants 

10.4.1 The education provider provides clear and easily accessible information about the assessment 

requirements and fees, and any proposed changes to them. 

10.4.2 The education provider provides timely and correct information to specialist international medical 

graduates about their progress through the assessment process. 

In the first instance College provides information on its website about the IMG process and 

procedures and related fees. This information initially set out the application and follow-up process. 

Once a candidate engages with the assessment process they are provided with ongoing information 

throughout the application process as outlined. Communication is generally via email, although in 

some cases via telephone. Emails may contain attachments such as letters or hyperlinks to specific 

documents or forms. A summary of the communications to applicants are listed below. These are in 

line with the recent MBA guidelines released in 2016. 

 A potential applicant may contact the college to ask questions about the process. These 

emails are responded to on case by case basis. An example of a response to a general 

enquiry can be seen in Attachment 10.4a 

 Email regarding payment/invoice from finance (Attachment 10.4b) 

 Email link of jot form (application form) (Attachment 10.4c) 

 Email advice to applicants that all documents received (Attachment 10.4d) 

 Email advice to applicants (Attachment 10.4e) 

 Email a letter outlining result of interim assessment (if interview then details of interview) 

(Attachment 10.4f) 

https://www.dermcoll.edu.au/become-dermatologist-2/international-medical-graduates/
https://www.dermcoll.edu.au/training-and-education/become-dermatologist-2/international-medical-graduates/fees-assessment/
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 Email a letter outlining result of interview  

o Substantially comparable – upload report 1 to AMC portal and email letter inviting 

candidate to apply for fellowship. Standard letter  (Attachment 10.4g) 

o Partially comparable – upload report 1 to AMC portal with requirements. Candidates 

informed when positions are available (Attachment 10.4h) 

o Not comparable - upload report 1 to AMC portal. (Attachment 10.4i) 

 Positions available – IMG info sent to site, they decide who to interview, (Attachment 10.4j) 

 Letter inviting candidate to interview for job (Attachment 10.4k) 

 Letter outlining result of job interview (Attachment 10.4l and 10.4m). AHPRA is then 

informed of the outcome should the candidate take up a position (Attachment 10.4n). 

Feedback from IMGs 

College also gathers feedback from IMGs. This is usually conducted on a yearly basis and covers 

different areas. A copy of the several surveys can be found in Attachment 10.4o and 10.4p. Results 

from these surveys indicate that once IMGs enter the program they are well supported and able to 

progress (see Attachment 10.4q). In relation to the assessment process surveys were conducted in 

2010 and 2012. Results of this survey can be found in Attachment 10.4r.  As IMG numbers are quite 

low, response numbers are also low. The 1 response in 2015  

Key issues from this survey were: 

 Time from interview to job placement  is too long 

 Consider using a range of assessment techniques 

 Need video conferencing facility for interviews 

 More support to find positions 

As a result of this and other feedback, College has made the following improvements 

 Checklists and better information on requirements are now available to applicants to ensure 

all material is presented to speed process up. 

 College has included information on the website about estimated time frames for 

appointment to a position 

 Introduction of skype video facility for interviews 

 College has specific IMG positions based on STP funding 

College continues to gather feedback and make improvements to the assessment process for IMGs 

as can be seen in section 10.1 
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