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4.  47 – 55 Email and attachments – Guidance 
regarding JMO Unrostered Overtime  6 March 2020 Full Release  YES 

5.  56 – 58 Email – Re: Changes to the 2020 Divisional 
Clinical Examination  14 March 2020 Full Release  YES 

6.  59 – 61 Email – 2020 Clinical Exam Preparation 
Update 17 March 2020 Partial Release  Schedule 2.2 (a) (ii) 

Personal YES 

7.  62 – 64 
Email – RE: For information: Letter from Mr 
Peter McIntyre – Postponement of clinical 

exams and some written exams 
17 March 2020 Partial Release  Schedule 2.2 (a) (ii) 

Personal YES 

8.  65 – 66 
Email – FW: Canberra Hospital BPT Training 

Program Review-FinalFeb10Feb 
(Attachment available publicly) 

20 October 2020 Partial Release  Schedule 2.2 (a) (ii) 
Personal YES 

9.  67 – 70 Email – FW: Freedom of Information request 
– ACT Physician Training Program review 27 October 2020 Partial Release  Schedule 2.2 (a) (ii) 

Personal YES 

10.  71 – 77 Presentation – Charting our Path to Success  11 November 2020 Full Release  YES 

11.  78 – 83 
Email and attachment – RE: Due 19 

November 2020 – QTB – December Sitting 
Period 

18 November 2020 Full Release  YES 

12.  84 – 90 

Email and attachments – FW: For Input Due 
12noon Tuesday 1 December 2020 – 

GBCHS20/313 – Assembly 2 December 2020 
– Notice of Motion – Preventing Fatigue and 

Physician Training Program  

30 November 2020 Full Release  YES 

13.  91 – 95 Email and attachment – 13. Physician 
Training Program December Sitting  1 December 2020 Full Release  YES 

14.  96 – 97 

Email – RE: For Input Due 12noon Tuesday 1 
December 2020 – GBCHS20/313 – Assembly 

2 December 2020 – Notice of Motion – 
Preventing Fatigue and Physician Training 

Program 

1 December 2020 Full Release  YES 





From: Swaminathan, Ashwin (Health)
To: Tan, Ren (Health); Coatsworth, Nicholas (Health); Greenaway, Tim (Health); Paramadhathil, Anil (Health);

Yip, Desmond (Health); D"Rozario, James; Perera, Chandima (Health); Schembri, Stuart (Health); Lueck,
Christian (Health); Dugdale, Paul (Health); Chapman, Michael (Health); Aggarwal, Vipul (Health); Ken Khoo
(Calvary); Tony Kwan (Calvary); Cook, Matthew (Health); Talaulikar, Girish (Health)

Cc: Monkivitch, Natalie (Health); Al Maqbali, Khoula (Health); Tina Ahluwalia (Calvary)
Subject: Summary from Physician Training Update sessions
Date: Thursday, 21 November 2019 9:38:30 AM
Attachments: Physician Training Update for Unit Directors.pptx

Hi all,

Thanks for coming to the physician training updates this past week. I hope you found them
useful and I am certainly grateful for the discussion and feedback.

I'd appreciate it if you could pass on the following information to your Departmental
colleagues

1. Protected teaching time for BPTs - as per new RACP accreditation guidelines, we
are required to have 4 hours BPT teaching per week, 2 of which need to be
protected. We are proposing 2 hours protected time on Fridays between 12 - 2 pm.
which will be broadcast across the Network (Calvary, Bega and Goulburn). This
will be a mixture of didactic teaching, clinical examination and procedural up skilling
and journal club-type activities. The Senior Med Reg or MESO will hold pagers during
this time to take messages and/or calls will be diverted to the AT. We will reach out
to each unit to develop the teaching roster which will complement the RACP BPT
curriculum and lecture series. We will trialling this for a few months and ask for
feedback regarding any consequent disruptions to clinical service delivery.

2. Incivility to Trainees / Juniors - there are several local data sets and abundant
anecdotal evidence indicating that our trainees are experiencing unacceptable rates
of "incivility" in the workplace. A recent Macquarie University JMO study identified
Senior Medical Officers as the source of incivility in 1/3 of these incidents. 61% of
trainees described witnessing harassment/bullying in our workplace over a 12
month period (2018 Physician Training Survey). We are seeking more granular data
about this and trends over time, but these episodes seem to be concentrated in the
after-hours periods / ED interface related to new admissions or finding an accepting
team. 

We should aim for all physician-trainee encounters to be respectful and collegiate
and consider every interaction as a potential teaching opportunity. An ARM registrar
suggested to me recently that they would appreciate it if consultants would "Help
push - rather than push back"(!). I am certainly no Saint in this regard, and will also
strive to do better. 

3. Leave approval and Rostering Issues - This is an ongoing source of tension for
trainees and Units. We aim to have a streamlined leave approval system which
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manages leave requests against clinical service delivery commitments. Ideally, all
registrars (BPTs and ATs) indicate their preferred leave dates before the start of the
year. Additional leave dates through the year need to be approved by the
appropriate unit director, DMS or DPE with knowledge of whether a reliever is
available. The attachment has further details on the process. ADOs MUST be taken
as they are accrued - we cannot relieve ADOs with a BPT registrar, as we don't have
enough bodies.

I will endeavour to have 6 monthly face to face updates on Physician Training issues but
will send out email circulars more frequently. As always, please let me know of any
concerns about individual trainees or other training related issues.

If you haven't signed up to the Physician Training website: www.prepact.net then do so, as
you will then be sent fortnightly newsletters of physician training activities and news items.

Thanks

Ashwin

2



3



THIS EVENING’S AGENDA
1. Registrar rostering and leave issues

2. Trainee Feedback
• Including 2018 Physician Training Survey

3. Supervisor support

4. Review of the Clinical Examination Preparation Program

5. Proposed changes to the BPT Curriculum & Selection / Progression of Trainees 

6. Questions
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1. REGISTRAR ROSTERING
• Our Network has 53 BPTs and 42 ATs – we are a large network

• The following after hours shifts need to be covered:
• M1 – Ward medical registrar (24/7)
• M2 – Admitting Registrar for Medicine (1630 – 0830 M-F; 0930 – 0830 Weekends)

• The pool of registrars able to undertake evening and weekend shifts has reduced due 
to internal unit rostering duties (e.g. frequent first on-call or weekend shifts)

• After-hours rostering is a significant cause of stress and tension among trainees
• Challenge to provide safe working hours vs giving trainees valuable clinical experience
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SECOND ON-CALL ROSTER

• A registrar is rostered for second on-call each day (e.g. sick relief, emergency absence)

• If a registrar does not attend their allocated shift without a valid reason, they will be 
asked to “pay back” the shift to the second on-call registrar.

• We do not have a cross territory relief roster
• Calvary are disadvantaged BUT
• Logistical issues (e.g. ATs are also on the second on call roster and may never have worked at CHB)
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LEAVE ALLOCATION AND APPROVAL
• Registrars are entitled to:

• 4 (+1) weeks annual leave
• 2 weeks study leave
• Accrued day off (ADO) every 4 weeks

• We do not have enough relief BPT registrars to cover all this leave every year
• Units that can cover AT leave internally should do so

• Leave requests
• Request to submit leave preferences at the end of the preceding year
• Registrars notified of “restricted periods of leave” – eg. Around exam time, written exam preparation 

courses, change of term
• Requests are loaded onto an Annual Leave Planner – attempting to match supply with demand

9



10



11



ACCRUED DAYS OFF (ADOS)
• Accrued at a rate of 1 in 4 weeks

• Need to be taken as they are accrued (they can no longer be banked)

• Relievers will NOT cover ADOs – need to be internally covered

• Unit Directors can negotiate how an ADO is taken (either 1 day or 2 half days per month)
• Need to let MOSCETU know that an ADO has been taken!

EXCEPTIONS

• Nights 

• Relief terms – an ADO will be rostered by MOSCETU
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2. PHYSICIAN TRAINEE FEEDBACK & SUPPORTS
Main stressors

Workload and overtime
Workplace incivility (especially related to ED Admissions)
Work-life balance esp. children, relationships, training activities

Leading to significant mental health issues (burnout, fatigue, anxiety, stress)

Lack of Dedicated BPT Teaching Time
Common to all of our networked hospitals
Often get called away during Unit meetings, Grand Rounds
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PHYSICIAN TRAINING SURVEY
• Inaugural survey conducted in November 2018

• Adult and paediatrics trainees, AT and BPTs

• We received preliminary results in August 2019
• Of 55 Questions, “concerning” responses to 4 questions

Trainee question (x1)
• “Have you witnessed bullying or harassment in this training centre over the past 12 months?” 

62% said YES cf 57% nationally

Physician Educator questions (x3)
The intensity of my daily workload in this setting is heavy or very heavy: [56% responded YES vs. 50% nationally]
Work in this setting leaves me fatigued [72% responded YES vs. 69% nationally]
Fatigue impacts on my performance at work [64% responded YES vs. 57% nationally]

• These results have been validated by the 2018/19 Workplace Culture Review, EBA negotiation data for SMO workload 
and JMO Workplace Experience Study (2019), End of Term Feedback Surveys

• Next survey in 2020
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BPT TEACHING
• Dedicated BPT Teaching on Wednesday mornings (videoconferenced to other hospitals)

• 0715 – 0800 (outside of work hours for trainees and presenters)

• Conducted by Specialists and ATs

• ICU / ED / Surgery all have either protected in-hours or paid after-hours teaching time

RECOMMENDATION

• Establish protected teaching time for BPTs
As per RACP Accreditation standards (minimum 4 hours total teaching / 2 hours protected per week)
? Friday 12 – 2pm

• Link in with BPT Curriculum and Clinical Skills training (e.g. clinical examinations, procedures)
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JOINING HETI                                                   
(HEALTH EDUCATION TRAINING INSTITUTE)

ACT Physician Training Network is not currently part of any larger training network

Aiming to join the HETI NSW BPT Collaboration from 2020 as a full member

Gives access to extensive education and training resources
We will need to contribute also

Potential for:
Training rotations with quaternary centres
Joining centralised recruitment process with NSW post-2020
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3. SUPERVISOR SUPPORT
• Significant issue raised in Physician Training Survey – educators are overloaded

• ANUMS + JMO + BPT + AT supervision
• Often the same supervisors doing all these roles 
• Australia-wide issue – tension between clinical service delivery and obligations as a teaching hospital

• Supervisor Professional Development Program
• All supervisors are expected to have done the 3 workshops by Dec 2020
• They are excellent and will help supervision
• Each workshop x 3 hours; Face to face or Online

• How else can we support supervisors?
• CPD points?
• Thank You dinner for supervisors (in discussion with RACP ACT/NSW)
• Advocate to Executive for carving out time for teaching/training
• Role allocation within Units?
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4. REVIEW OF THE CLINICAL EXAMINATION 
PREPARATION PROGRAM
• Terrible results for the past 2 years (~35% pass rate)

• National average and previous Canberra results ~ 70%
• (Written exam results holding above national average past 2 years)

• Cascading effects of poor results
• Extension of training for BPTs
• Difficulty retaining or recruiting good candidates (esp. from metropolitan areas)
• Not good for morale (trainees or educators)

• External Review (Nov 27 – 28)
• 2 experienced national examiners and DPEs
• Will survey and meet with trainees, educators, support staff at CHS and Calvary
• What can we learn from other networks?  All aspects of the program are on the table
• GOAL: to be a “top performing” network within 5 years (good for the whole physician community)
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THANKS FOR LISTENING AND TIME FOR 
QUESTIONS
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4. Other Business 

 

 Meeting Closed: 11:05 am 
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guidance as relevant as possible.
Please do not hesitate to make contact (via EDMS@act.gov.au ), or through your Clinical or
Executive Director if you have any queries or suggestions.
Kind regards,
Ashwin
Dr Ashwin Swaminathan
A/g Executive Director Medical Services Group
Canberra Health Services
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Frequently asked Questions  

Un-rostered Overtime – Junior Medical Officers (PGY1 and PGY2) 

From time to time, all JMOS may be requested to undertake un-rostered overtime, this 
document has been developed and authorised by the financial delegate to answer some 
commonly asked questions about unrostered overtime, including how to apply.  

Why do I need to justify my un-rostered overtime? 

The delegate is required to document their reasons for determining applications for 
unrostered overtime. This requires that you provide evidence justifying your claim for un-
rostered overtime.  Evidence of actions being taken in response to these situations also 
must be recorded for audit and accreditation purposes. 

Overtime claims are monitored to: 

a- Assess team workloads; 
 

b- Engage work units in meaningfully assessing claims and assessing variances in usual 
patterns of patient flow;  
 

c- Engage JMO’s and relevant groups in the modification of terms/rosters where 
consistently excessive workload exists in order to provide support to the  
incumbents. 
 

d- Provide appropriate support where the need is identified; and  
 

e- Involve term supervisors and Directors of Training in assessing performance and 
support needs of those who may be regularly unable to complete their work within 
normal hours;  

 
How do I apply for un-rostered overtime? 
 
All un-rostered overtime is to be applied for through the Browser Operated Self Service 
(BOSS) within five (5) business days of undertaking the un-rostered overtime shift.   

All claims for un-rostered overtime must be itemised through electronic submission through 
BOSS.  Please note that a detailed description as listed below must be entered otherwise the 
overtime claim will not be approved.  Simply stating “ward round”, for example, is not 
acceptable. 

- Name of consultant who requested overtime to be undertaken; 
- Patient URN that overtime relates to; and 
- Brief explanation of reason for overtime. 
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As BOSS only allows a finite number of characters to be utilised, if more details is required 
to be sent, it is appropriate to send an email to the Medical Roster Team 
(TCHMedicalRostering@act.gov.au) providing further details of the overtime claim. 

What type of un-rostered overtime will be approved? 
 
Under the following circumstances, a JMO may undertake un-rostered overtime without 
prior approval: 

- Medical Emergency 

In the event that a JMO is treating a critically ill patient, or a patient’s condition has 
deteriorated at the end of a shift, until adequate medical attention or handover can be 
safely arranged.  This also includes attendance at a MET call. 

- Transfer of a patient 

In the event that a JMO is treating a patient that requires urgent transfer, until the 
transfer process is complete. 

- Extended shift in Theatre 

In the event that a JMO is already working in the theatre and the procedure continues 
past the scheduled end of shift, until their responsibilities conclude.  

- Patient Admission 

In the event that a JMO is responsible for the admission of a patient and they have not 
completed the admission by the end of their shift, until this responsibility concludes. 

Other possible occasions where un rostered overtime will be approved include: 

- Late clinic completions;  
- Deceased patients – completion of associated administrative documentation (i.e. 

discharge summary, death certification, cremation certificate); 
- Overtime requested by a consultant; and 
- Mandatory Training sessions 

 
What are some examples of what will not normally be approved? 

- Completion of Discharge summaries; 
- To undertake administrative tasks not completed throughout the course of the 

assigned shift; 
- To undertake research of patient conditions; 
- To prepare for meetings, presentations or Grand Rounds; 
- To attend non-mandatory meetings; 
- To write up letters for clinics 
- Attendance earlier than usual ward round times 
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- To round with consultants when shift has ended; 
- Review patient OT list with registrar/consultant; and 
- To undertake non-mandatory learning opportunities. 

 

Can I request un-rostered overtime if I feel the reasons are justified? 

Yes, all submitted claims will be considered on a case-by-case basis. Where necessary, the 
delegate may require further clarification.  Once further detail has been provided, the 
reasoning will be discussed with the relevant clinical area prior to a decision being made. 

Who can I contact for further information? 

Any staff member of the Medical Roster Team (TCHMedicalRostering@act.gov.au), Director 
of MOSCETU, DPET or your PMEO.  
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Education | ACT Health Directorate Level 3, 2-6 Bowes Street, Phillip | GPO Box 825 Canberra
ACT 2601
W: www.health.act.gov.au
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Ashwin
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-----------------------------------------------------------------------

This message is intended for the addressee named and may contain confidential
information. If you are not the intended recipient, please delete it and notify the sender.

Views expressed in this message are those of the individual sender, and are not necessarily
the views of NSW Health or any of its entities.
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of Medical Services
Sent: Wednesday, 18 November 2020 1:45 PM
To: Swaminathan, Ashwin (Health) <Ashwin.Swaminathan@act.gov.au>; Daveson, Kathryn
(Health) <Kathryn.Daveson@act.gov.au>
Subject: RE: Due 19 November 2020 - QTB - December Sitting Period
 

OFFICIAL
 
Hi Ashwin and Kathryn
 
Just a reminder about this one – sorry to pressure you. Nick said there should be more detail we
can offer in terms of actions already taken (in addition to what we already put forward in our
response to the FOI/media contact since then).
 
Kind regards
 
Tonia
 

From: Alexander, Tonia (Health) On Behalf Of Executive Director of Medical Services
Sent: Monday, 16 November 2020 5:37 PM
To: Swaminathan, Ashwin (Health) <Ashwin.Swaminathan@act.gov.au>; Daveson, Kathryn
(Health) <Kathryn.Daveson@act.gov.au>
Cc: Coatsworth, Nicholas (Health) <Nicholas.Coatsworth@act.gov.au>
Subject: FW: Due 19 November 2020 - QTB - December Sitting Period
Importance: High
 

OFFICIAL
 
Hi Ashwin and Kathryn
 
The Minister’s Office requested a Question Time Brief, which I prepared using already cleared
information (attached).
 
See further request below for ‘comprehensive detail’ on actions to date.
 
Is there any further detail we can provide? If so can you please provide some additional dot
points, which I can draw into an attachment to the QTB? I will need this as soon as possible and
no later than COB Wednesday please. If any of the information is sensitive and not
recommended for release under FOI, please flag that with me.
 
Kind regards
 
Tonia
 

From: Pearson, Karen (Health) <Karen.Pearson@act.gov.au> On Behalf Of Canberra Health
Services Ministerial
Sent: Monday, 16 November 2020 11:14 AM
To: Executive Director of Medical Services <edms@act.gov.au>
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Cc: Canberra Health Services Ministerial <CHS.Ministerial@act.gov.au>
Subject: Due 19 November 2020 - QTB - December Sitting Period
Importance: High
 

OFFICIAL
 
Dear Tonia
 
Further to the request on Friday for a new QTB in relation to Physician Training Program.
 
The Minister’s Office has asked that this QTB be very comprehensive detailing what CHS has
done to address the recommendations, this may be via an attachment.
 
Can you please advise if this is possible and can be releasable under FOI?
 
It would be appreciated if this could be provided by Thursday 19 November 2020.
 
Happy to discuss.
Many thanks
KP
 
Karen Pearson | Assistant Director | Assembly and Ministerial Liaison
Phone: 02 5124 9524 | Email: CHS.Ministerial@act.gov.au
Government Relations | Canberra Health Services | ACT Government
Level 1, Building 28 Canberra Hospital, Garran ACT 2605 | health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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QUESTION TIME BRIEF 

Cleared as complete and accurate: 16/11/2020  
Cleared by: EDMS       Ext: 43596 
Contact Officer name: Nicholas Coatsworth Ext: 43596
Lead Directorate: Canberra Health Services  
Cleared for release Yes  
Information Officer name: Nicholas Coatsworth  
TRIM Ref:  COR20/31471  

GBCHS20/300 
Portfolio/s: Health 

ISSUE: Physician Training Program 
Talking points: 

 Canberra Health Services is committed to giving trainee physicians the 
best possible opportunity to learn and gain professional experience, 
which is why they took action in late 2019 by commissioning a review to 
examine a drop in the pass rate of ACT network trainees in the Royal 
Australasian College of Physicians exams. 

 The review made 54 recommendations in relation to the physician 
training program and the workplace for ACT physician trainees. CHS has 
accepted all of the recommendations. To date they have addressed 38 of 
them and are working to address the remaining recommendations. 

 This report came at a time when workplace cultural issues were being 
addressed through a system-wide review across ACT Health. CHS CEO 
Bernadette McDonald has led a major piece of work focused on 
organisational values, engagement and communication at CHS. 

 More broadly, specialist training programs at CHS are very successful. 
For example, the pass rates in emergency medicine and general surgery 
are consistently at or very near 100%, among the highest in Australia. 
These programs are the preferred trainee programs in their specialities 
for our region. Emergency Medicine trainees at CHS have significant 
weekly amounts of protected teaching time, and appropriate access to 
study leave and reduced working hours, to ensure they are fully 
prepared for their exams. 

 In another example, the CHS radiology training program, which received 
a number of recommendations for improvement from the College of 
Radiology in 2018, has made great strides in turning its culture around. 
CHS radiology trainees work a standard 40 hour week with no 
unrostered overtime, and trainees who work a week of nights follow this 
with a week off. The program has expanded to include a regional 
rotation to Orange, and is currently negotiating rotations to large 
hospitals in Sydney. 11 CHS radiology trainees sat their exams in October 
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QUESTION TIME BRIEF 

Cleared as complete and accurate: 16/11/2020  
Cleared by: EDMS       Ext: 43596 
Contact Officer name: Nicholas Coatsworth Ext: 43596
Lead Directorate: Canberra Health Services  
Cleared for release Yes  
Information Officer name: Nicholas Coatsworth  
TRIM Ref:  COR20/31471  

this year, and of these, all junior trainees and all first-time sitting senior 
trainees were given 3-4 weeks study leave in the lead-up to their exams. 

 The Government and our community is proud of our healthcare workers 
especially during this very difficult year, given the impact of the bushfire 
season, and their tremendous effort to keep people safe during the 
COVID-19 pandemic. We thank them for everything they have done and 
continue to do, to care for each other, patients and families. 

Key Information 

 CHS has implemented several initiatives to improve the Physician Training Program 
including: 

o Ensuring dedicated teaching time during working hours for physician 
trainees; 

o Reviewing rostering and leave allocation processes, to ensure training 
programs are managed in line with leave arrangements;  

o Committing comprehensively to improving and implementing trainee 
wellbeing programs; 

o Establishing a junior trainee transition mentoring program due to roll out in 
December in time for the new intake of employees; 

o One on one meetings with trainees to explore professional development 
support, identify individual stressors and reflect on systems improvements; 

o Increased participation across the network in senior to medical handover, 
where teaching, clinical referencing and colleagitalty are fostered; and  

o Revising the practice clinical exam structure. 

 Funding has also recently been approved to recruit additional medical registrars for 
2021, which will help to reduce overtime and contribute to covering annual and 
study leave.  

 The recent appointment of the ACT Network Director of Physician Education,  
Dr Ashwin Swaminathan, to the role of Clinical Director of the Division of Medicine at 
CHS creates a valuable link between physician trainees and the senior physician staff 
and has been well received by both groups. 

 Dr Swaminathan will work with CHS’s new Executive Director of Medical Services,  
Dr Nick Coatsworth. Dr Coatsworth is keen to support an ambitious program of 
quality training for ACT physician trainees to ensure the organisation’s reputation is 
enhanced as a training centre for its future medical workforce. 
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QUESTION TIME BRIEF 

Cleared as complete and accurate: 16/11/2020  
Cleared by: EDMS       Ext: 43596 
Contact Officer name: Nicholas Coatsworth Ext: 43596
Lead Directorate: Canberra Health Services  
Cleared for release Yes  
Information Officer name: Nicholas Coatsworth  
TRIM Ref:  COR20/31471  

 Dr Coatsworth and Dr Swaminathan are working towards real change in the 
physician training program and are actively nurturing an improved relationship 
between CHS’s trainee physicians and their senior clinical colleagues. 

 CHS has also appointed Dr Kathryn Daveson to the position of Director of Physician 
Education at CHS, to support Dr Swaminathan and focus on the training issues 
specific to CHS.  Dr Daveson has a proven track record of implementing quality and 
safety programs nationally. 

 Despite the difficulties which the report identifies, the number of trainees in the ACT 
Physician Training Network has grown year on year, with 58 trainees in the 2020 
intake. 

 

Background Information  

 The drop in pass rates (see table below) likely reflects a combination of factors in 
addition to those outlined in the report. The network written exam pass rates (the 
precursor to the clinical exams) remain commensurate with the national average. 

 
 2018 2019 

ACT rate: 36% 37% 

Aust rate: 70.6% 69.6% 
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From: Alexander, Tonia (Health) on behalf of Executive Director of Medical Services
To: Coatsworth, Nicholas (Health); Swaminathan, Ashwin (Health)
Subject: FW: For Input Due 12noon Tuesday 1 December 2020 - GBCHS20/313 - Assembly 2 December 2020 -

Notice of Motion - Preventing Fatigue and Physician Training Program
Date: Monday, 30 November 2020 5:21:00 PM
Attachments: Notice of Motion 2 December 2020 - ASMOF - Physician Training Program.docx

13. Physician Training Program December Sitting.DOCX
Importance: High

UNOFFICIAL
 
FYI.
 
Nick I will work on this first thing tomorrow for your clearance. I have asked HR for information
against points 3 and 4.
 
Tonia
 

From: Pearson, Karen (Health) <Karen.Pearson@act.gov.au> On Behalf Of Canberra Health
Services Ministerial
Sent: Monday, 30 November 2020 5:14 PM
To: Executive Director of Medical Services <edms@act.gov.au>
Cc: Macpherson, Katherine (Health) <Katherine.Macpherson@act.gov.au>; CEOHealth
<CEOHealth@act.gov.au>; Stevenson, Nicole (Health) <Nicole.Stevenson@act.gov.au>
Subject: For Input Due 12noon Tuesday 1 December 2020 - GBCHS20/313 - Assembly 2
December 2020 - Notice of Motion - Preventing Fatigue and Physician Training Program
Importance: High
 

UNOFFICIAL
 
Dear Tonia
 
Please see attached Notice of Motion for Wednesday in relation preventing fatigue and physician
training program.
 
You prepared the attached QTB which will be used for the base for additional dot points.
•           CHS has accepted all of the recommendations, and to date has addressed 38 of them

through initiatives rolled out during 2019 and 2020.
•           Actions to address the remaining recommendations are part of a program in place for

action as soon as practicable, overseen by the Physician Training Committee.
•           Junior Doctors Pay Issue (Underpayment of JMOs)
•           Any additional information in relation to the EBA.
It would be appreciated if dot points could be provided by 12noon Tuesday 1 December 2020.
Many thanks
KP
 
 
Karen Pearson | Assistant Director | Assembly and Ministerial Liaison
Phone: 02 5124 9524 | Email: CHS.Ministerial@act.gov.au
Government Relations | Canberra Health Services | ACT Government
Level 1, Building 28 Canberra Hospital, Garran ACT 2605 | health.act.gov.au
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RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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NOTICE OF MOTION 
2 December 2020 

HEALTH MRS JONES: To move—That this Assembly: 
(1) notes: 

(a) the Australian Salaried Medical Officers Association (ASMOA) states 
that, ‘hospital management has a duty of care in preventing fatigue-
related incidents, and a vicarious liability for actions by employees. 
The hospital also has a legal obligation to provide a safe working 
environment for its staff.’; 

(b) ASMOA also states that, ‘the impact upon a doctor's professional 
and private life of receiving a complaint must not be 
underestimated. The enormity of an error, whether fatigue-related 
or not, can even lead to doctor suicide.’; 

(c) the ACT Public Sector Medical Practitioners Enterprise Agreement 
2017-2021 (the Enterprise Agreement) at section 19, governs how 
rostering, shifts, and days free from duty is managed to avoid 
burnout and exhaustion; 

(d) the 2020 report prepared for ACT Health, ACT BPT Training Program 
Review, revealed that: 
(i) 79 percent of junior doctors are suffering burnout and 

68 percent are experiencing emotional exhaustion; and 
(ii) as a result, just 37 percent of junior doctors passed their 

clinical exams, compared to a national average of 70 percent; 
and 

(e) the prevalence of burnout and exhaustion experienced by junior 
doctors is unacceptable, and risks being in breach of the Enterprise 
Agreement; and 

(2) calls on the ACT Government to: 
(a) adhere to the Enterprise Agreement and reduce burnout and 

exhaustion by implementing better systems to support and manage 
junior doctors; and 

(b) report to the Assembly each year on the progress of reducing junior 
doctor burnout and exhaustion. (Notice given 30 November 2020. 
Notice will be removed from the Notice Paper unless called on within 
4 sitting weeks—standing order 125A). 
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QUESTION TIME BRIEF 

Cleared as complete and accurate: 16/11/2020  
Cleared by:  Chief Executive Officer Ext: 43596 
Contact Officer name: Nicholas Coatsworth Ext: 43596
Lead Directorate: Canberra Health Services  
Cleared for release Yes  
Information Officer name: Nicholas Coatsworth  
TRIM Ref:  COR20/31471  

GBCHS20/300 
Portfolio: Health 

ISSUE: PHYSICIAN TRAINING PROGRAM 
Talking points: 

 Canberra Health Services (CHS) is committed to providing its trainee 
physicians with the best possible opportunity to learn and gain professional 
experience, in late 2019 CHS commissioned a review to examine a drop in 
the pass rate of CHS trainees in the Royal Australasian College of Physicians 
Clinical Examination. 

 The review made 54 recommendations in relation to the physician training 
program and the workplace for physician trainees at CHS. CHS has 
accepted all of the recommendations, and to date has addressed 38 of 
them through initiatives rolled out during 2019 and 2020. 

 Actions to address the remaining recommendations are part of a program 
in place for action as soon as practicable, overseen by the Physician 
Training Committee. Where recommendations require extra resources, the 
ACT Network Director of Physician Education will undertake benchmarking 
with comparably sized hospitals to determine resource requirements. 

 More broadly, specialist training programs at CHS are very successful:  
o The pass rates in emergency medicine and general surgery are 

consistently at or very near to 100 per cent and among the highest in 
Australia;  

o A 100 per cent pass rate of ACT trainees who sat various components 
of exams in the Royal College of Pathologists of Australasia this year. 
These exams are ongoing and CHS provides continuous support to the 
trainees. The pass rate is a reflection of the tremendous effort of the 
trainees, and the commitment of the staff who support them. 

 Emergency Medicine trainees at CHS have significant weekly amounts of 
protected teaching time, and appropriate access to study leave and 
reduced working hours, to ensure they are fully prepared for their exams. 
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 The CHS radiology training program has made great strides in turning its 
culture around after receiving a number of recommendations for 
improvement from the College of Radiology in 2018. CHS radiology trainees 
work a standard 40 hour week with no unrostered overtime, and trainees 
who work a week of nights follow this with a week off.  

 The Radiology program has expanded to include a regional rotation to 
Orange, and is currently negotiating rotations to large hospitals in Sydney. 
11 CHS radiology trainees sat their exams in October this year, and of 
these, all junior trainees and all first-time sitting senior trainees were given 
three to four weeks study leave in the lead-up to their exams. 

 This report came at a time in which workplace cultural issues had come to 
a head and those issues were being addressed through a system-wide 
review of culture across ACT Health.  

 The Government and our community is proud of the way our healthcare 
workers have pulled together during this very difficult year, given the 
impact of the bushfires in our region and the great effort required to keep 
people safe during the COVID-19 pandemic. We thank them for everything 
they have done and continue to do, to care for each other, patients and 
families. 

Key Information

 CHS has implemented several initiatives to improve the Physician Training Program 
including: 

o Ensuring dedicated teaching time during working hours for physician trainees; 

o Reviewing rostering and leave allocation processes, to ensure training programs are 
managed in line with leave arrangements;  

o Committing to improving and implementing trainee wellbeing programs;   

o Establishment of a junior trainee transition mentoring program due to roll out in 
December 2020 in time for the new intake of employees; 

o One on one meetings with each trainee to explore professional development 
support, identify individual stressors and reflect on systems improvements; 

o Increased participation across the network by senior medical practitioners in medical 
handover meetings, where teaching, clinical referencing and collegiality are fostered; 
and 
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o Revision of the clinical exam preparation structure to be in line with comparable 
successful training networks 

 Funding has also recently been approved to recruit additional medical registrars for 
2021, which will help to reduce overtime and contribute to covering annual and study 
leave.  

 The recent appointment of the ACT Network Director of Physician Education,
Dr Ashwin Swaminathan, to the role of Clinical Director of the Division of Medicine at 
CHS creates a valuable link between physician trainees and the senior physician staff and 
has been well received by both groups. 

 The appointment of a Senior Medical Registrar occurred in mid-2019 who has been a 
valuable resource assisting with pastoral care to trainees and examination preparation 
support. 

 The appointment of Dr Kathryn Daveson, to the position of Director of Physician 
Education (acting DPE) at Canberra Health Services, provides support, in addition to the 
other network site DPEs, to Dr Swaminathan and renewed focus on the training issues 
specific to Canberra Health Services. Dr Daveson has a proven track record of 
implementing quality and safety programs nationally. 

 Dr Swaminathan will work with CHS’s new Executive Director of Medical Services,  
Dr Nick Coatsworth. Dr Coatsworth is keen to support an ambitious program of quality 
training for ACT physician trainees to ensure the organisation’s reputation is enhanced 
as a training centre for its future medical workforce. 

 Drs Coatsworth, Swaminathan and Daveson are working towards real change in the 
physician training program and are actively nurturing an improved relationship between 
CHS’s trainee physicians and their senior clinical colleagues. 

 Despite these difficulties, the number of trainees in the ACT Physician Training Network 
has grown year on year, with 58 trainees in the 2020 intake. 

 The drop in local Clinical Exam pass rates likely reflects a combination of factors as 
outlined in the report. The ACT Network’s written exam pass rates, the precursor to the 
clinical exams, remain commensurate with the national average. 
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YEAR 2018 2019 2020 

Written Examination

ACT pass rate: 11 of 12 (92%) 11 of 15 (73%) 11 of 16 (69%) 

National pass rate: 87% 71 % 78% 

Clinical Examination 

ACT pass rate: 5 of 14 (36%) 
 

7 of 17 (37%)  
Delayed due to 

COVID-19National pass rate: 71% 70%

Background

 ACT physician trainees are currently sitting their RACP exams, in November and 
December 2020. 

 Earlier this year during the upswing of the COVID-19 pandemic, the College deferred the 
exam to 2021. 

 In June-July 2020, the College surveyed trainees, many of whom indicated an interest in 
seeing the exam brought forward or at least the option of sitting in 2020.  

 In around August 2020 the RACP announced that there would be a staggered exam 
schedule starting in November 2020 for all states except Victoria. The decision to bring 
the exams forward was dissatisfying to some trainees, who by that time had made plans 
(for example, for leave) based on the deferral to 2021.  
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From: Swaminathan, Ashwin (Health)
To: Alexander, Tonia (Health); Daveson, Kathryn (Health); Coatsworth, Nicholas (Health)
Subject: 13. Physician Training Program December Sitting
Date: Tuesday, 1 December 2020 9:02:22 AM
Attachments: 13. Physician Training Program December Sitting.DOCX

UNOFFICIAL

Hi Tonia
 
My minor edits and a couple of queries to the submission
 
Sorry the late reply
 
 
Ashwin
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GBCHS20/300 
Portfolio: Health 

ISSUE: PHYSICIAN TRAINING PROGRAM 
Talking points: 

 Canberra Health Services (CHS) is committed to providing its trainee 
physicians with the best possible opportunity to learn and gain professional 
experience, in late 2019 CHS commissioned a review to examine a drop in 
the pass rate of CHS trainees in the Royal Australasian College of Physicians 
Clinical Examination. 

 The review made 54 recommendations in relation to the physician training 
program and the workplace for physician trainees at CHS. CHS has 
accepted all of the recommendations, and to date has addressed 38 of 
them through initiatives rolled out during 2019 and 2020. 

 Actions to address the remaining recommendations are part of a program 
in place for action as soon as practicable, overseen by the Physician 
Training Committee. Where recommendations require extra resources, the 
ACT Network Director of Physician Education will undertake benchmarking 
with comparably sized hospitals to determine resource requirements. 

 More broadly, specialist training programs at CHS are very successful:  
o The pass rates in emergency medicine and general surgery are 

consistently at or very near to 100 per cent and among the highest in 
Australia;  

o A 100 per cent pass rate of ACT trainees who sat various components 
of exams in the Royal College of Pathologists of Australasia this year. 
These exams are ongoing and CHS provides continuous support to the 
trainees. The pass rate is a reflection of the tremendous effort of the 
trainees, and the commitment of the staff who support them. 

 Emergency Medicine trainees at CHS have significant weekly amounts of 
protected teaching time, and appropriate access to study leave and 
reduced working hours, to ensure they are fully prepared for their exams. 
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 The CHS radiology training program has made great strides in turning its 
culture around after receiving a number of recommendations for 
improvement from the College of Radiology in 2018. CHS radiology trainees 
work a standard 40 hour week with no unrostered overtime, and trainees 
who work a week of nights follow this with a week off.  

 The Radiology program has expanded to include a regional rotation to 
Orange, and is currently negotiating rotations to large hospitals in Sydney. 
11 CHS radiology trainees sat their exams in October this year, and of 
these, all junior trainees and all first-time sitting senior trainees were given 
three to four weeks study leave in the lead-up to their exams. 

 This report came at a time in which workplace cultural issues had come to 
a head and those issues were being addressed through a system-wide 
review of culture across ACT Health.  

 The Government and our community is proud of the way our healthcare 
workers have pulled together during this very difficult year, given the 
impact of the bushfires in our region and the great effort required to keep 
people safe during the COVID-19 pandemic. We thank them for everything 
they have done and continue to do, to care for each other, patients and 
families. 

Key Information

 CHS has implemented several initiatives to improve the Physician Training Program 
including: 

o Ensuring dedicated teaching time during working hours for physician trainees; 

o Reviewing rostering and leave allocation processes, to ensure training programs are 
managed in line with leave arrangements;  

o Committing to improving and implementing trainee wellbeing programs;   

o Establishment of a junior trainee transition mentoring program due to roll out in 
December 2020 in time for the new intake of employees; 

o One on one meetings with each trainee to explore professional development 
support, identify individual stressors and reflect on systems improvements; 

o Increased participation across the network by senior medical practitioners in medical 
handover meetings, where teaching, clinical referencing and collegiality are fostered; 
and 
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o Revision of the clinical exam preparation structure to be in line with comparable 
successful training networks 

 Funding has also recently been approved to recruit additional medical registrars for 
2021, which will help to reduce overtime and contribute to covering annual and study 
leave.  

 The recent appointment of the ACT Network Director of Physician Education,
Dr Ashwin Swaminathan, to the role of Clinical Director of the Division of Medicine at 
CHS creates a valuable link between physician trainees and the senior physician staff and 
has been well received by both groups. 

 The appointment of a Senior Medical Registrar occurred in mid-2019 and is an ongoing 
role.  This position provides valuable assistance with pastoral care to trainees and 
examination preparation support.  

 The appointment of Dr Kathryn Daveson, to the position of Director of Physician 
Education (acting DPE) at Canberra Health Services, provides support, in addition to the 
DPEs at other networked sites, to Dr Swaminathan and renewed focus on the training 
issues specific to Canberra Health Services. Dr Daveson has a proven track record of 
implementing quality and safety programs nationally. 

 Dr Swaminathan will work with CHS’s new Executive Director of Medical Services,  
Dr Nick Coatsworth. Dr Coatsworth is keen to support an ambitious program of quality 
training for ACT physician trainees to ensure the organisation’s reputation is enhanced 
as a training centre for its future medical workforce. 

 Drs Coatsworth, Swaminathan and Daveson are working towards real change in the 
physician training program and are actively nurturing an improved relationship between 
CHS’s trainee physicians and their senior clinical colleagues. 

 Despite these difficulties, the number of trainees in the ACT Physician Training Network 
has grown year on year, with 58 trainees in the 2020 intake. 

 The fall in local Clinical Exam pass rates likely reflects a combination of factors as 
outlined in the report. The ACT Network’s written exam pass rates, the precursor to the 
clinical exams, remain commensurate with the national average. 
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YEAR 2018 2019 2020 

Written Examination

ACT pass rate: 11 of 12 (92%) 11 of 15 (73%) 11 of 16 (69%) 

National pass rate: 87% 71 % 78% 

Clinical Examination 

ACT pass rate: 5 of 14 (36%) 
 

7 of 17 (37%)  
Delayed due to 

COVID-19National pass rate: 71% 70%

Background

 ACT physician trainees are currently sitting their RACP exams, in November and 
December 2020. 

 Earlier this year during the upswing of the COVID-19 pandemic, the College deferred the 
exam to 2021. 

 In June-July 2020, the College surveyed trainees, many of whom indicated an interest in 
seeing the exam brought forward or at least the option of sitting in 2020.  

 In around August 2020 the RACP announced that there would be a staggered exam 
schedule starting in November 2020 for all states except Victoria. The decision to bring 
the exams forward was dissatisfying to some trainees, who by that time had made plans 
(for example, for leave) based on the deferral to 2021.  
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From: Swaminathan, Ashwin (Health)
To: Executive Director of Medical Services; Coatsworth, Nicholas (Health)
Subject: RE: For Input Due 12noon Tuesday 1 December 2020 - GBCHS20/313 - Assembly 2 December 2020 -

Notice of Motion - Preventing Fatigue and Physician Training Program
Date: Tuesday, 1 December 2020 9:43:25 AM

UNOFFICIAL
 
Hi Nick and Tonia
 
Just putting my thoughts down on this.
 
I think this motion and the Govts response be seen as a real opportunity to put junior doctor
teaching/training/wellbeing in focus for CHS, and a vehicle to argue for more resources and
prioritisation of CHS being a leading educational institution.
 
It is my view that it would be a mistake to take a narrow view and concentrate on physician
trainees only.   Physician training is in the crosshairs at the moment, but every few years, it has
been various other programs (think O&G, radiology in recent years).  To put the spotlight on
physician training in perpetuity (by annual reporting) will only add to the stress in that cohort
(administrators and trainees) and not help other groups.
 
Ashwin
 
 

From: Alexander, Tonia (Health) <Tonia.Alexander@act.gov.au> On Behalf Of Executive Director
of Medical Services
Sent: Monday, November 30, 2020 5:22 PM
To: Coatsworth, Nicholas (Health) <Nicholas.Coatsworth@act.gov.au>; Swaminathan, Ashwin
(Health) <Ashwin.Swaminathan@act.gov.au>
Subject: FW: For Input Due 12noon Tuesday 1 December 2020 - GBCHS20/313 - Assembly 2
December 2020 - Notice of Motion - Preventing Fatigue and Physician Training Program
Importance: High
 

UNOFFICIAL
 
FYI.
 
Nick I will work on this first thing tomorrow for your clearance. I have asked HR for information
against points 3 and 4.
 
Tonia
 

From: Pearson, Karen (Health) <Karen.Pearson@act.gov.au> On Behalf Of Canberra Health
Services Ministerial
Sent: Monday, 30 November 2020 5:14 PM
To: Executive Director of Medical Services <edms@act.gov.au>
Cc: Macpherson, Katherine (Health) <Katherine.Macpherson@act.gov.au>; CEOHealth
<CEOHealth@act.gov.au>; Stevenson, Nicole (Health) <Nicole.Stevenson@act.gov.au>
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Subject: For Input Due 12noon Tuesday 1 December 2020 - GBCHS20/313 - Assembly 2
December 2020 - Notice of Motion - Preventing Fatigue and Physician Training Program
Importance: High
 

UNOFFICIAL
 
Dear Tonia
 
Please see attached Notice of Motion for Wednesday in relation preventing fatigue and physician
training program.
 
You prepared the attached QTB which will be used for the base for additional dot points.
•         CHS has accepted all of the recommendations, and to date has addressed 38 of them

through initiatives rolled out during 2019 and 2020.
•         Actions to address the remaining recommendations are part of a program in place for action

as soon as practicable, overseen by the Physician Training Committee.
•         Junior Doctors Pay Issue (Underpayment of JMOs)
•         Any additional information in relation to the EBA.
It would be appreciated if dot points could be provided by 12noon Tuesday 1 December 2020.
Many thanks
KP
 
 
Karen Pearson | Assistant Director | Assembly and Ministerial Liaison
Phone: 02 5124 9524 | Email: CHS.Ministerial@act.gov.au
Government Relations | Canberra Health Services | ACT Government
Level 1, Building 28 Canberra Hospital, Garran ACT 2605 | health.act.gov.au
RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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GBCHS20/300 
Portfolio: Health 

ISSUE: PHYSICIAN TRAINING PROGRAM 
Talking points: 

 Canberra Health Services (CHS) is committed to providing its trainee 
physicians with the best possible opportunity to learn and gain professional 
experience.  

 In late 2019 CHS commissioned a review to examine a drop in the pass rate 
of CHS trainees in the Royal Australasian College of Physicians Clinical 
Examination. The review made 54 recommendations in relation to the 
physician training program and the workplace for physician trainees at 
CHS.  

 CHS has accepted all of the recommendations, and in the context of the 
COVID-19 pandemic, has moved as quickly ask possible to address 
38 recommendations since receiving the report in late 2019. 

 Actions to address the remaining recommendations are part of a program 
in place for action as soon as practicable, overseen by the Physician 
Training Committee. A comprehensive strategy will undergo consultation 
and be endorsed by January 2021. 

 Where recommendations require extra resources, the ACT Network 
Director of Physician Education will undertake benchmarking with 
comparably sized hospitals to determine resource requirements. 

 More broadly, specialist training programs at CHS are very successful:  
o The pass rates in emergency medicine and general surgery are 

consistently at or very near to 100 per cent and among the highest in 
Australia;  

o 100 per cent of ACT trainees have passed various components of exams 
in the Royal College of Pathologists of Australasia so far this year. 
These exams are ongoing and CHS provides continuous support to the 
trainees. The pass rate is a reflection of the tremendous effort of the 
trainees, and the commitment of the staff who support them. 
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 Emergency Medicine trainees at CHS have significant weekly amounts of 
protected teaching time, and appropriate access to study leave and 
reduced working hours, to ensure they are fully prepared for their exams. 

 The CHS radiology training program has made great strides in turning its 
culture around after receiving a number of recommendations for 
improvement from the College of Radiology in 2018. CHS radiology trainees 
work a standard 40 hour week with no unrostered overtime, and trainees 
who work a week of nights follow this with a week off.  

 The radiology program has expanded to include a regional rotation to 
Orange, and is currently negotiating rotations to large hospitals in Sydney. 
11 CHS radiology trainees sat their exams in October this year, and of 
these, all junior trainees and all first-time sitting senior trainees were given 
three to four weeks study leave in the lead-up to their exams. 

 The review of physician training came at a time in which workplace cultural 
issues had come to a head and those issues were being addressed through 
a system-wide review of culture across ACT Health.  

 The Government and our community is proud of the way our healthcare 
workers have pulled together during this very difficult year, given the 
impact of the bushfires in our region and the great effort required to keep 
people safe during the COVID-19 pandemic. We thank them for everything 
they have done and continue to do, to care for each other, patients and 
families. 

Key Information 

Physician Training Program 

 CHS has already implemented several initiatives to improve the Physician Training 
Program including: 

o Ensuring dedicated teaching time during working hours for physician trainees; 

o Restructuring rosters to allow for better work-life balance; 

o Implementing a leave management plan that takes exam preparation into account 
and ensures trainees are able to take their leave as entitled;  

o Committing to improving and implementing trainee wellbeing programs, modelled 
on successful interstate examples, that includes individualised pastoral care, 
mentoring, and career development;   

102



QUESTION TIME BRIEF 

Cleared as complete and accurate: 01/12/2020  
Cleared by:  Chief Executive Officer Ext: 43596 
Contact Officer name: Nicholas Coatsworth Ext: 43596
Lead Directorate: Canberra Health Services  
Cleared for release Yes  
Information Officer name: Nicholas Coatsworth  
TRIM Ref:  GBCHS20/300  

o Establishing a junior trainee mentoring program, rolling out in December 2020 to 
coincide with the new intake of employees in February 2021; 

o One on one meetings with each trainee to explore professional development 
support, identify individual stressors and reflect on systems improvements; 

o Increased participation across the network by senior medical practitioners in medical 
handover meetings and other physician training activities (where teaching and 
fostering of workplace relationships occur); 

o Increasing accessibility to teaching activities for junior and senior medical staff by 
offering multi-modal technology options; 

o Revision of the clinical exam preparation structure to be in line with comparable 
successful training networks. 

 CHS is also recruiting additional medical registrars for 2021, which will help to reduce 
overtime and contribute to covering annual and study leave.  

 Several appointments have been made to address structural issues identified in the 
report. 

 A Senior Medical Registrar was appointed in mid-2019 and has proven a valuable 
resource assisting with pastoral care to trainees and examination preparation support. 

 The recent appointment of the ACT Network Director of Physician Education 
to the role of Clinical Director of the Division of Medicine at CHS creates a valuable link 
between physician trainees and the senior physician staff and has been well received by 
both groups. 

 The appointment of a Director of Physician Education at CHS, provides support to 
Division of Medicine and renews focus on the training issues specific to Canberra Health 
Services. The Director of Physician Education has a proven track record of implementing 
quality and safety programs nationally. 

 The new Clinical Director of the Division of Medicine will work with CHS’s new Executive 
Director of Medical Services (Dr Nick Coatsworth.) 

 Dr Coatsworth is himself a physician, and an RACP education supervisor and examiner. 
Dr Coatsworth is keen to support an ambitious program of quality training for ACT 
physician trainees to ensure the organisation’s reputation is enhanced as a training 
centre for its future medical workforce. 

 The team are working towards real change in the physician training program and are 
actively nurturing an improved relationship between CHS’s trainee physicians and their 
senior clinical colleagues. 

 Despite these difficulties, the number of trainees in the ACT Physician Training Network 
has grown year on year, with 58 trainees in the 2020 intake. 
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 The drop in local Clinical Exam pass rates likely reflects a combination of factors as 
outlined in the report. The ACT Network’s written exam pass rates, the precursor to the 
clinical exams, remain commensurate with the national average. 
 

YEAR 2018 2019 2020 

Written Examination 

ACT pass rate: 11 of 12 (92%) 11 of 15 (73%) 11 of 16 (69%) 

National pass rate: 87% 71 % 78%

Clinical Examination 

ACT pass rate: 5 of 14 (36%) 
 

7 of 17 (37%)  
Delayed due to 

COVID-19 National pass rate: 71% 70%

Background 

Regarding a deferment in the clinical exam in 2020: 

 ACT physician trainees are currently sitting their RACP exams, in November and 
December 2020.  

 Earlier this year during the upswing of the COVID-19 pandemic, the College deferred the 
exam to 2021.  

 In June-July 2020, the College surveyed trainees, many of whom indicated an interest in 
seeing the exam brought forward or at least the option of sitting in 2020.  

 In around August 2020 the RACP announced that there would be a staggered exam 
schedule starting in November 2020 for all states except Victoria. The decision to bring 
the exams forward was dissatisfying to some trainees, who by that time had made plans 
(for example, for leave) based on the deferral to 2021.  
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