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This is of some concern for all doctors, but especially of concern for doctors who come to Australia 
specifically to practice in rural and remote areas, and also for those who might, given the right support and 
training, be interested in taking up roles in rural and remote areas.  For these doctors, working in relatively 
isolated clinical contexts, strong collegial support, context appropriate training and mentorship can be vital 
to their personal thriving and their provision of safe, quality care.   

The college notes that the only mention of medical colleges in the revised standard is in the definitions 
section at the end of the document and readers would need to infer a college’s role in relationship to clauses 
in the body of the document.   

The obliqueness of this reference will contribute to these doctors' lack of knowledge and understanding of 
the role and opportunities available to them through the Colleges.  We would suggest for example that the 
‘Qualifications for specialist registration”, section (a), could be enhanced by a clear reference to the role of 
colleges: 

“Approved qualifications are obtained by completing an Australian Medical Council (AMC) accredited 
program of study for the profession. The Board approves the accredited program of study as providing a 
qualification for the purpose of speciality registration.” 

The section could provide some clarity by adding, “These qualifications are typically provided by the relevant 
Australian specialist medical college.”   

Supervised Practice on Expedited Pathway 

There is need for clarification regarding the expedited pathway as to whether specialist registration can be 

awarded without having completed supervised practice.  

The college notes that sections 56 and 57 of the National Law state that specialist recognition can only be 

granted if 6 months of supervision has been completed. Similarly, the draft standard includes the advice 

that applicants for the Expedited Pathway, “will be required to undertake a period of supervised practice in 

the specialty and a comprehensive orientation to the Australian healthcare system, which includes cultural 

safety training.”  Whereas the wording of the standard under the “Eligibility for specialist registration” 

section (b), appears to provide an option of either undertaking supervised practice ‘OR’, any examination or 

assessment approved by the Board.  

This appears to be an inconsistency or at least a point that might lend itself to misunderstandings regarding 

obligations associated with the expedited pathway which we would recommend is given some 

consideration.   

If and where the assessment option does apply, we would see value in providing some further detail on 

these assessments including what body would provide them. 

We would also see value including reference in the document to the opportunity for applicants unsuccessful 
in being awarded a place in the expedited pathway to apply through the colleges. 
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Orientation to the Australian Healthcare System 

As outlined above the college is highly concerned that there will be an increasing number of doctors that 

come from overseas and work in rural and remote areas that are not aware of the opportunities to connect 

with their professional colleges at the outset of practice in Australia nor necessarily throughout their 

careers. We are also concerned at the missed opportunity for our college to connect with doctors that come 

from overseas and settle in cities, who may be attracted to work in rural and remote areas and support this 

decision with bespoke rural training, mentorship, upskilling, networking, and support.  

We note the AMC International Medical Graduate experiences survey of over 4000 doctors has highlighted 

that these doctors see mentoring, networking, and supervision as key areas in which their experience of 

working in Australia could be improved. They have also highlighted that establishing a supportive 

professional culture from the commencement of their time in Australia.1    

While there is certainly value in improving funding to support quality orientation and cultural safety training 

especially for our doctors who are based in remote locations across the country, we consider taking the 

provision of these tasks out of the hands of colleges is likely to worsen rather than improve the capacity of 

these experiences to provide an ongoing line of professional support to these doctors. 

While we recognise that the Standard is written independently of decisions regarding the detailed 

implementation of the Expedited Pathway and associated new policies, there is opportunity for the 

document to specify and thus highlight that these may be attained through the relevant medical colleges. 

We also note the potential for considerable confusion created by the reference to an appropriate orientation 

and cultural safety training.  In addition to those provided in association with medical education, 

prevocational training in hospitals, and practice accreditation in GP clinics and hospitals, colleges also 

provide these to accreditation standards.  

Our college, in addition to providing regionalised registrar orientation, together with RACGP, has an 

arrangement in place through the Joint College Training Services which includes a regionalised national 

network of cultural mentors and educators which provide cultural safety training to all our registrars and to 

staff with training and educational roles.   

It is likely that there will be considerable confusion in identifying which of these experiences will be 

determined as the appropriate orientation and cultural safety training.  Noting that there are still decisions 

to be made in this space, we would see value in the Standard identifying orientation and cultural safety 

training provided by the relevant medical college as a potential avenue that would be deemed appropriate. 

          

 

1 AMC (2024) International Medical Graduates Experiences Survey: May 2024. https://www.amc.org.au/about-the-amc/strategic-
projects/international-medical-graduate-experiences/  






