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ABSTRACT

Introduction: Remediation is a critical component of surgical training, designed to support trainees who are not progressing
as expected and to ensure they reach the standards required. Despite its importance, remediation practices remain poorly un-
derstood. A clearer understanding of current remediation practices is essential if training bodies are to better support trainees,
protect patient safety, and strengthen the integrity of training programs. The aim of this study was to examine the current reme-
diation policies affecting surgical trainees in Australia and Aotearoa New Zealand (ANZ).

Methods: We undertook a systematic approach for document analysis in health policy research of publicly available docu-
ments from the regulators and accrediting professional bodies relating to underperformance and remediation within the Surgical
Education and Training (SET) program in ANZ.

Results: In total, 47 documents were reviewed in relation to the management of underperformance and remediation within
surgical training. Four themes were identified: when policy shapes remediation; similarity of remediation processes; inconsistent
terminology and focus on due process.

Conclusion: This study examined the current remediation policy affecting surgical trainees in ANZ, which is shaped from
standards and regulations set by multiple organizations. Although this creates similar regulatory processes across training pro-
grams, it results in a strong focus on due process rather than the educational aspects of remediation. Inconsistent terminology
around assessment and remediation further impedes effective comparison and data collection. Addressing these concerns will
allow opportunities for improving future remediation processes.

1 | Introduction in difficulty in the United States and Canada, with a subsequent

18% attrition rate. General surgery trainees in difficulty had

Remediation is defined as the formalized support for trainees
with significant underperformance to return to expected stan-
dards [1]. Successful remediation of underperforming surgical
trainees is of critical importance for the trainees themselves and
its impact on patient outcomes [2]. Underperformance is rela-
tively common, with an overall prevalence rate of 10% of trainees

an attrition rate of 19%, whereas the combined attrition rate
in other surgical subspecialties was 50% [3]. Within Australia
and Aotearoa New Zealand (ANZ) in 2023, five Surgical and
Education Training (SET) trainees were terminated and seven
SET trainees withdrew from training (12/1296 active trainees)
[4]. Reasons for exiting surgical training, as well as the numbers
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and outcomes of trainees undergoing formal remediation are not
published.

The lack of available data regarding remediation processes
within surgery in ANZ means it is not possible to compare our
current practices against recommended guidelines. In Canada,
most remediation policies and processes are aligned with some
but not all published best practices [5]. A review by To et al. [1]
concluded that future directions for improving remediation in
surgery should include establishing a defined and standard-
ized remediation framework. However, remediation processes
remain poorly understood due to lack of published data from
institutions, heterogeneity across training programs and stigma
around the discussion of remediation.

Remediation frameworks describe the overarching concep-
tual and operational model that guides how remediation is de-
signed and delivered; whereas processes refer to the practical
sequence of steps followed to deliver remediation for an indi-
vidual trainee. Remediation policy comprises the formal rules
and governance requirements that determine when remedia-
tion is initiated, how it is managed, and what procedural safe-
guards apply.

In the context of health policy and surgical education, standards
refer to the formally defined expectations and benchmarks that
regulate clinical performance and educational processes [6].
These include frameworks, professional codes of conduct, ac-
creditation requirements, and institutional policies that set the
conditions under which remediation is structured and evalu-
ated. Understanding the standards that underpin remediation
is essential for appreciating how the process is shaped and
enacted within training programs, as well as the constraints
within which educators and institutions must operate. A clearer
understanding of current remediation policy is essential so that
we can identify potential areas for improvement and better sup-
port trainee development. The aim of this study was to examine
current remediation policies affecting surgical trainees in ANZ.

2 | Methods

The sampling frame comprised publicly available policy and
guidance documents relevant to the management of underper-
formance and remediation within surgical training programs
in ANZ. As the target information was not identified by stan-
dardized database search terms, an expansive hand search
from publicly accessible online materials was performed from
March to August 2025. Documents were identified through sys-
tematic searches of official college and society/association web-
sites, supplemented by targeted enquiries to training bodies to
ensure completeness. This continued until no new documents
were identified. Included documents were those that explicitly
described frameworks, policies, or processes for identifying,
managing, or supporting underperforming trainees within ANZ
surgical training programs. Eligible sources included formal
policies, guidelines, procedural manuals, or official statements
issued by recognized training or regulatory bodies between
2010 and 2025. Documents were excluded if they related solely
to management of qualified surgeons. Duplicate or superseded
versions were also excluded, with only the most current policy

retained for analysis. An audit trail (Excel spreadsheet) recorded
analytical decisions, coding iterations, and interpretive reflec-
tions throughout the document analysis.

Policies, guidelines, and frameworks are products of social, in-
stitutional, and cultural processes rather than empirical studies,
and as such their “quality” could not be meaningfully graded by
traditional evidence levels. We used the systematic READ ap-
proach for document analysis in health policy research [7]. In
this iterative process, text fragments relevant for underperfor-
mance and remediation were inductively selected and coded by
K.M. and then underwent reflexive thematic analysis [8]. The
coding and resulting themes were discussed by the research
team. As this study is entirely based on publicly available docu-
mentation and does not involve human participants, no ethical
approval was required; nevertheless, the project was reviewed
and confirmed as exempt by the institutional ethics committee
prior to commencement.

In qualitative research, the researchers’ interpretations are in-
formed by their perspectives. K.M. and P.R. are surgeons and
experienced as SET supervisors and regional/national board
chairs, so they brought insider knowledge of the practical reali-
ties of policy translation and enacting of remediation processes.
This enhanced the contextual understanding of the documents,
as well as assessing the trustworthiness and quality of the doc-
uments. However, it may have also risked interpretive bias or
stances, influenced by existing beliefs. We managed this impact
by having diverse perspectives of the research team with their
varied backgrounds in medical education. R.W.K. has expertise
in health communication research and scholarship, and D.N. has
extensive experience of surgical education practices. Although
neither are involved in policy and remediation processes for
SET, they have deep experience in these practices in higher edu-
cation. This offered what was sometimes an alternative perspec-
tive. Beyond the initial coding, the constant involvement in the
analysis by all authors was important in checking any unstated
assumptions and personal viewpoints. That is, during analysis
we regularly asked critical questions of our interpretations and
sought disconfirming evidence in the documents.

3 | Results

In total, 47 documents were reviewed in relation to the man-
agement of underperformance and remediation within surgical
training in ANZ (Table 1). Four themes were identified: (1) when
policy shapes remediation; (2) similarity of remediation pro-
cesses; (3) inconsistent terminology; and (4) focus on due process.

3.1 | Theme 1: When Policy Shapes Remediation

This theme discusses how remediation policy set by accrediting
bodies shapes remediation structures and processes by defining
thresholds for performance, procedural requirements, expecta-
tions of management, and governance mechanisms that institu-
tions must operationalize within local training programs.

The Royal Australasian College of Surgeons (RACS) is ac-
credited by the Medical Council of New Zealand (MCNZ) and
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TABLE1 | Document characteristics (see Figure 1 for explanation of acronyms).

Year of
Name of document Organization publication
1 Training regulations NZAPS 2022
https://plasticsurgery.org.nz/education-and-training/training-regulations-and-policies/
2 Training regulation: assessment of clinical training ASPS 2025
https://plasticsurgery.org.au/wp-content/uploads/2025/03/Approved-2025-Assessment-of-Clinical-Training.pdf
3 Training regulation: hospital training accreditation and reaccreditation ASPS 2024
https://plasticsurgery.org.au/wp-content/uploads/2024/08/Final-Approved-Training-Regulation_v1-HTP-Accreditation.pdf
4 Training regulation: training requirements and progression ASPS 2025
https://plasticsurgery.org.au/wp-content/uploads/2025/07/2025-Training-
Regulation_Training-Requirements-and-Progression.pdf
5 SET training agreement ASPS 2025
https://plasticsurgery.org.au/wp-content/uploads/2024/07/Training-Agreement-2023.pdf
6 Training regulation: dismissal from SET ASPS 2022
https://plasticsurgery.org.au/wp-content/uploads/2022/12/APPROVED-
2022-Training-Regulation-Dismissal-from-SET-v1.pdf
7 AOA 21: Training program requirements AOA 2023
https://www.aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/02410_aoa-
21-training-program-requirements_board-approved.pdf?sfvrsn=557daf04_2
8 AOA 21: Additional support policy AOA 2021
https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/
aoa-21-additional-support-policy-jun-21.pdf?sfvrsn=f0c2d404_2
9 AOA guiding principles of natural justice/procedural fairness in assessment AOA 2021
https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/nov-'23-policies-update/202311_
guiding-principles-for-procedural-fairness_vl_board-approved.pdf?sfvrsn=26a3d304_4
10 AOA training program handbook AOA 2022
https://aoa.org.au/orthopaedic-training/learn@aoa-home/learn@aoa/learn@
a0a%20-%202018%20onwards#Training%20Program%20Handbook
11 Trainee learning plan AOA 2025
https://aoa.org.au/docs/default-source/aoa-21/trainee_learning_plan_2020.pdf?sfvrsn=54c0dc04_2
12 AOA 21: Performance improvement plan AOA 2018
https://aoa.org.au/docs/default-source/aoa-21/monitoring-and-review/pip-form-with-fields.pdf?sfvrsn=b285c604_2
13 AOA 21: Performance appraisal form AOA 2025
https://aoa.org.au/docs/default-source/aoa-21/monitoring-and-review/performance-appraisal-form.pdf?sfvrsn=fe40c604_2
14 AOA 21: Accreditation standards for hospitals and training positions AOA 2018
https://aoa.org.au/docs/default-source/training-(public)/accreditation/aoa-accreditation-
standards-for-hospitals-and-training-positions-nov-21.pdf?sfvrsn=1b8ed504_2
15 AOA training agreement AOA 2025

http://www.aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/updated-docs-
july-2025/2024_aoa-21_annual-training-agreement.pdf?Status=Master&sfvrsn=808ba904_1

(Continues)
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https://protect.checkpoint.com/v2/r04/___https://plasticsurgery.org.nz/education-and-training/training-regulations-and-policies/___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmVjYjI6MjI5YzE0YzhjMjFlYTRlNzJkNTUyMTU1NmZiYTAyMmU1MTM4NzNhMTIxMDdmMmIyMmI2ZTM2MjU2MWE5ZWQzMTpwOlQ6Tg
https://plasticsurgery.org.au/wp-content/uploads/2025/03/Approved-2025-Assessment-of-Clinical-Training.pdf
https://plasticsurgery.org.au/wp-content/uploads/2024/08/Final-Approved-Training-Regulation_v1-HTP-Accreditation.pdf
https://plasticsurgery.org.au/wp-content/uploads/2025/07/2025-Training-Regulation_Training-Requirements-and-Progression.pdf
https://plasticsurgery.org.au/wp-content/uploads/2025/07/2025-Training-Regulation_Training-Requirements-and-Progression.pdf
https://protect.checkpoint.com/v2/r04/___https://plasticsurgery.org.au/wp-content/uploads/2024/07/Training-Agreement-2023.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3Ojc2NjY6OTYzNGQzMzQyMzI1Nzg0MzZhZWNkMWUzOTM1NDEwZjMyYTE1NjYyODkxZTY4NmVkMjE0ZDAzMDZjNGQ4MzM1YTpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://plasticsurgery.org.au/wp-content/uploads/2022/12/APPROVED-2022-Training-Regulation-Dismissal-from-SET-v1.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjEzM2I6ZDM3MjI2M2QyNGY5NDVhOWRhZmQyYzljNWM1OTYxNTZhYTM0OWIxMGE4ZmRjODdjOTUzY2ExZjY5NDZkMzc3ZDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://plasticsurgery.org.au/wp-content/uploads/2022/12/APPROVED-2022-Training-Regulation-Dismissal-from-SET-v1.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjEzM2I6ZDM3MjI2M2QyNGY5NDVhOWRhZmQyYzljNWM1OTYxNTZhYTM0OWIxMGE4ZmRjODdjOTUzY2ExZjY5NDZkMzc3ZDpwOlQ6Tg
https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/02410_aoa-21-training-program-requirements_board-approved.pdf?sfvrsn=557daf04_2
https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/02410_aoa-21-training-program-requirements_board-approved.pdf?sfvrsn=557daf04_2
https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/aoa-21-additional-support-policy-jun-21.pdf?sfvrsn=f0c2d404_2
https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/aoa-21-additional-support-policy-jun-21.pdf?sfvrsn=f0c2d404_2
https://protect.checkpoint.com/v2/r04/___https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/nov-'23-policies-update/202311_guiding-principles-for-procedural-fairness_v1_board-approved.pdf?sfvrsn=26a3d304_4___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmYyYTk6ZjM0MWI2NjU0NjNmZTZkOGM5OWVmMWMyMTUwMTcxYzM2ZjdiOWI4YjM3OTNkMmI5MGVjOWE0ODhiMWJkN2UwOTpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/nov-'23-policies-update/202311_guiding-principles-for-procedural-fairness_v1_board-approved.pdf?sfvrsn=26a3d304_4___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmYyYTk6ZjM0MWI2NjU0NjNmZTZkOGM5OWVmMWMyMTUwMTcxYzM2ZjdiOWI4YjM3OTNkMmI5MGVjOWE0ODhiMWJkN2UwOTpwOlQ6Tg
https://aoa.org.au/orthopaedic-training/learn@aoa-home/learn@aoa/learn@aoa %– 2018 onwards#Training Program Handbook
https://aoa.org.au/orthopaedic-training/learn@aoa-home/learn@aoa/learn@aoa %– 2018 onwards#Training Program Handbook
https://protect.checkpoint.com/v2/r04/___https://aoa.org.au/docs/default-source/aoa-21/trainee_learning_plan_2020.pdf?sfvrsn=54c0dc04_2___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjA4YTg6MGUxMjBiNDZmMjdjZTZlODJiYjNkYTI3NDdjNzU3ZGQxOGFkZTY0MmRiMDUxYTVjNmM4ZmI3ODFmMjA1YmUyYTpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://aoa.org.au/docs/default-source/aoa-21/monitoring-and-review/pip-form-with-fields.pdf?sfvrsn=b285c604_2___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjAxZGI6YjUyMzA4Yzk3NzBlOTU2Y2VmODZjMjliYmIxY2JhODIyM2E3N2Y4ODg5M2U0NGVhZjJiMDZiODBmMGRhMDQ4OTpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://aoa.org.au/docs/default-source/aoa-21/monitoring-and-review/performance-appraisal-form.pdf?sfvrsn=fe40c604_2___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmRlYzc6NThkOTFlMjc2OGIwYjZiNTVkYjEyMGFhNTg0ZmViN2MxYjA0YzE1MDM5MmQ4MzdiZmMyMGQ4NjAwMzg0ZTViYjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://aoa.org.au/docs/default-source/training-(public)/accreditation/aoa-accreditation-standards-for-hospitals-and-training-positions-nov-21.pdf?sfvrsn=1b8ed504_2___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmM0MDM6ZTEwMzQ4N2ZiNjQwNjdiYWU0NDUzNWMzZGY1MmM2MTdkYThjNzQ4OTBhNTQ4NTI5MTEwNTdkN2FhOTI0MDNmNzpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://aoa.org.au/docs/default-source/training-(public)/accreditation/aoa-accreditation-standards-for-hospitals-and-training-positions-nov-21.pdf?sfvrsn=1b8ed504_2___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmM0MDM6ZTEwMzQ4N2ZiNjQwNjdiYWU0NDUzNWMzZGY1MmM2MTdkYThjNzQ4OTBhNTQ4NTI5MTEwNTdkN2FhOTI0MDNmNzpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___http://www.aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/updated-docs-july-2025/2024_aoa-21_annual-training-agreement.pdf?Status=Master&sfvrsn=808ba904_1___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmQwNGU6YTQ0MWYxYjc3ZjM5MTBjNWM4YTdjZDMzMDQ2MWE4ZTZlNTQ5NjJiZTU0YzZkZTNhMTUzOTkwZmI5NzY2YTZiMDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___http://www.aoa.org.au/docs/default-source/aoa-21/aoa-21-regulations-and-policies/updated-docs-july-2025/2024_aoa-21_annual-training-agreement.pdf?Status=Master&sfvrsn=808ba904_1___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmQwNGU6YTQ0MWYxYjc3ZjM5MTBjNWM4YTdjZDMzMDQ2MWE4ZTZlNTQ5NjJiZTU0YzZkZTNhMTUzOTkwZmI5NzY2YTZiMDpwOlQ6Tg

TABLE1 | (Continued)

Year of
Name of document Organization publication
16 In-training assessment report USANZ 2024
https://usanz.org.au/publicassets/e8156ecl-0b4f-ef11-9131-0050568796d8/In-
Training-Assessment-Report--ITA----updated-1-May-2024.pdf
17 Training regulations USANZ 2024
https://usanz.org.au/publicassets/d6ee891d-ce44-ef11-9131-0050568796d8/SET-
Urology-Training-Regulations----Approved-8-July-2024.pdf
18 Trainee evaluation form Board of cardiothoracic 2016
surgery
https://www.surgeons.org/Trainees/surgical-specialties/cardiothoracic-surgery/asses
sment#Cardiothoracic%20Trainee%200n%20probationary%20training
19 Performance management of specialist cardiothoracic Board of cardiothoracic 2017
surgical trainee on probation training surgery
https://www.surgeons.org/Trainees/surgical-specialties/cardiothoracic-surgery/asses
sment#Cardiothoracic%20Trainee%200n%20probationary%20training
20 Training regulations handbook for the SET program in cardiothoracic surgery =~ Board of cardiothoracic 2018
surgery
https://www.surgeons.org/-/media/Project/R ACS/surgeons-org/files/becoming-a-
surgeon-trainees/cardiothoracic-surgery/cardiothoracic-set-program-regulations.
pdf?rev=7f4703414fe646948ae8a21066c10122&hash=F450574AF199CAEECA45ABE1348CEF43
21 Training regulations: for the SET program in Board of otolaryngology 2022
otolaryngology head and neck surgery head and neck surgery
https://asohns.org.au/Portals/6/OHNS_Training_%20Regulations_Version%20
5_5%20EB%20Approved%2016th%20May%202022.pdf
22 Structured learning cycle instructions Board of paediatric 2025
surgery
https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-a-
surgeon-trainees/paediatric-surgery/Structured-Learning-Cycle-SLC-Instructions.
pdf?rev=f38a0970917741e4932d28a88920f56c&hash=A90AD2B63D2432B9535F16658B8303CB
23 In-training assessment form Board of vascular surgery 2023
https://anzsvs.org.au/wp-content/uploads/2023/02/BOVS-2023-02-09-Vascular-Training-Assessment-Form-1.pdf
24 Training regulations handbook Board of vascular surgery 2024
https://anzsvs.org.au/wp-content/uploads/2024/12/VAS-REG-0001_2024-12-11_Training_regulations_V6.pdf
25 Training program regulations SET program in 2024
neurosurgery
https://www.nsa.org.au/common/Uploaded%20files/SET/REGS_SET_Program.pdf
26 Guide for SET supervisors: for the SET program in general surgery Australian board in 2022
general surgery
https://generalsurgeons.com.au/wp-content/uploads/2024/09/SUPERVISORS _
Guide-to-Surgical-Supervison_Supervisors-Handbook-v15.pdf
27 Training regulations Australian board in 2024
general surgery
https://generalsurgeons.com.au/wp-content/uploads/2024/05/REG-2024-01-Jan-2024-1.pdf
(Continues)
4 ANZ Journal of Surgery, 2026

85U8017 SUOLILLOD BATea10 3edldde au) Aq peusenob ae SS[oie YO ‘88N JO S8|nJ Joj Akeiq18UlUO A8]IM UO (SUO1IPUOD-pUe-SWIS} WD A8 |ImAteIq 1 pUl|Uo//SdNL) SUORIPUOD pUe SWiB | 8L 88S *[9202/70/e2] U0 AreiqiT8UlUO AB[IM *[10UN0D UoIEasSy 01PN PUY U3esH [euoiieN Ad 0EG0. SU/TTTT OT/I0p/Wo A8 1M Aiqipul|uoy/sdny wouy papeojumod ‘0 ‘Z6TZSkT


https://protect.checkpoint.com/v2/r04/___https://usanz.org.au/publicassets/e8156ec1-0b4f-ef11-9131-0050568796d8/In-Training-Assessment-Report--ITA----updated-1-May-2024.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmE5MzU6YTUwYWI4N2UyMjZhYzU2YjM5ZTYxYzE0NTMyMDYxNTA4Yjk4NThiNTY4NjRlYjhlOGZjNzA3MGUyNTc0YTg3ZjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://usanz.org.au/publicassets/e8156ec1-0b4f-ef11-9131-0050568796d8/In-Training-Assessment-Report--ITA----updated-1-May-2024.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmE5MzU6YTUwYWI4N2UyMjZhYzU2YjM5ZTYxYzE0NTMyMDYxNTA4Yjk4NThiNTY4NjRlYjhlOGZjNzA3MGUyNTc0YTg3ZjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://usanz.org.au/publicassets/d6ee891d-ce44-ef11-9131-0050568796d8/SET-Urology-Training-Regulations----Approved-8-July-2024.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjAyZWI6ZGM2YmYyNjM3ODljZGViOGFiZjdjOTY4ZmZjOTFiNjdlM2RjYTdiNWFiODAxNjQ2N2ZiM2EwNzcyZGI0MGMyODpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://usanz.org.au/publicassets/d6ee891d-ce44-ef11-9131-0050568796d8/SET-Urology-Training-Regulations----Approved-8-July-2024.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjAyZWI6ZGM2YmYyNjM3ODljZGViOGFiZjdjOTY4ZmZjOTFiNjdlM2RjYTdiNWFiODAxNjQ2N2ZiM2EwNzcyZGI0MGMyODpwOlQ6Tg
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https://www.surgeons.org/Trainees/surgical-specialties/cardiothoracic-surgery/assessment#Cardiothoracic Trainee on probationary training
https://www.surgeons.org/Trainees/surgical-specialties/cardiothoracic-surgery/assessment#Cardiothoracic Trainee on probationary training
https://www.surgeons.org/Trainees/surgical-specialties/cardiothoracic-surgery/assessment#Cardiothoracic Trainee on probationary training
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https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-a-surgeon-trainees/cardiothoracic-surgery/cardiothoracic-set-program-regulations.pdf?rev=7f4703414fe646948ae8a21066c10122&hash=F450574AF199CAEECA45ABE1348CEF43___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmY1OGY6ZmMwZDNjZjYyNmQzMDFjMmVhOGVmNDgyNTBmOWQ5MjYwYzQxM2FiMzMyMThkMzc0Y2NlZWUxMzBmMDAwNGFlODpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://asohns.org.au/Portals/6/OHNS_Training_ Regulations_Version 5_5 EB Approved 16th May 2022.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmVmNWY6MTU1ZTJiYWY5ZTNmZTIyYzJlYjA3M2UxYTc1NzJmY2Q0NDBjNTc2NTU3MzZkMjNmYTk0OWRmZDNlOTVjYzRkNzpwOlQ6Tg
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https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-a-surgeon-trainees/paediatric-surgery/Structured-Learning-Cycle-SLC-Instructions.pdf?rev=f38a0970917741e4932d28a88920f56c&hash=A90AD2B63D2432B9535F16658B8303CB___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjNkMmI6ZWM0ZThlMGU0NmFhNzEzODQ0OTYwZjgwZmExYzYwODYyY2ZmYWM4YTRkZGFiNDRjOTI1ZDE2MWVlNjRlNWNmNDpwOlQ6Tg
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https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-a-surgeon-trainees/paediatric-surgery/Structured-Learning-Cycle-SLC-Instructions.pdf?rev=f38a0970917741e4932d28a88920f56c&hash=A90AD2B63D2432B9535F16658B8303CB___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjNkMmI6ZWM0ZThlMGU0NmFhNzEzODQ0OTYwZjgwZmExYzYwODYyY2ZmYWM4YTRkZGFiNDRjOTI1ZDE2MWVlNjRlNWNmNDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://anzsvs.org.au/wp-content/uploads/2023/02/BOVS-2023-02-09-Vascular-Training-Assessment-Form-1.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmQxOGI6YTZmNzRiMDZjMTE1OWVjODNiNTVmNDI2NDk1Mzk0NGRjMDQ2NDEyNjg0ZGIwNGUxYTIzM2M0MTlmMmIzZTk0MTpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://anzsvs.org.au/wp-content/uploads/2024/12/VAS-REG-0001_2024-12-11_Training_regulations_V6.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmY1YjY6MWQyYjhmZDdmMzg4NDgxMGYyNzJkMTBjMzdlYzk5NGMzYWY1ZDRjZjhkZTU4YTQwMmFmMzdiNzE1NjZlYWJhZDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.nsa.org.au/common/Uploaded files/SET/REGS_SET_Program.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjFmOWU6ZWUyMDM1ZGVlZjdhYmI2YTJjNjY2YWQ5MzBjODBiYWNhNGI1Mzg3ZGRlMDQyZDFlNGZiZWMyZGYzZDYzMzBmZjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://generalsurgeons.com.au/wp-content/uploads/2024/09/SUPERVISORS_Guide-to-Surgical-Supervison_Supervisors-Handbook-v15.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmFjZDY6YWI4YzY5ZTdjODY4MDdlZmU5NzFmMWY5MDQxZmFhMGE2NjRhZDQ1Nzc2NDUyMDI5MTlmNjdiN2FhZTRkYzA4MjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://generalsurgeons.com.au/wp-content/uploads/2024/09/SUPERVISORS_Guide-to-Surgical-Supervison_Supervisors-Handbook-v15.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmFjZDY6YWI4YzY5ZTdjODY4MDdlZmU5NzFmMWY5MDQxZmFhMGE2NjRhZDQ1Nzc2NDUyMDI5MTlmNjdiN2FhZTRkYzA4MjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://generalsurgeons.com.au/wp-content/uploads/2024/05/REG-2024-01-Jan-2024-1.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjRiOGY6MWM0YTEyYWVkOGI0NWZlMzZmMmM1NzQ4OTQ1M2VkYmFjMDYyZTVhOWM0ZDhhNjg1MGQwNDFhMTExZGVjMDJhYTpwOlQ6Tg

TABLE1 | (Continued)

Year of
Name of document Organization publication
28 Paediatric surgery training regulations Board of paediatric 2024
surgery
https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-
a-surgeon-trainees/paediatric-surgery/paediatric-surgery-training-regulations.
pdf?rev=1830317559844fd5bc6c52c1786e41c1&hash=88929ACCD462B6F217BEBABFADO028F2E
29 Accreditation report: the training and education programs AMC 2021
of the royal Australasian college of surgeons
https://www.amc.org.au/wp-content/uploads/2022/03/2021-R ACS-Report-secured-1.pdf
30 Standards for assessment and accreditation of specialist medical programs AMC 2023
https://www.amc.org.au/wp-content/uploads/2023/06/Standards-for-Assessment-and-Accreditation-
of-Specialist-Medical-Programs-by-the-Australian-Medical-Council-2023-secured.pdf
31 Accreditation report: the training and education programs of AMC 2024
the royal Australasian college of surgeons (extension)
https://www.amc.org.au/wp-content/uploads/2024/12/2024-RACS-Accreditation-Report-extension-secure.pdf
32 General surgery education and training (GSET) programme— Aotearoa New 2022
Aotearoa new Zealand: training regulations Zealand committee
in general surgery
https://www.nzags.co.nz/wp-content/uploads/2021/12/GSET-Training-Regulations-V1.0-Final.pdf
33 Becoming a competent and proficient surgeon: training RACS 2012
standards for the nine RACS competencies
https://www.surgeons.org/-/media/Project/R ACS/surgeons-org/files/
professional-development/mnl_2012-02-24_training_standards_final_formatted.
pdf?rev=49725f917b8240ebb890f80f7b70a82c&hash=E8F4330C9CBE3BE60D9A24F52F4867C1
34 Assessment of clinical training policy ETA-SET-016 RACS 2018
https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/policies/eta-education-and-training-
administration/set-surgical-education-and-training/eta-set-016_assessment_of_clinical_training.
pdf?rev=0b5ff568d62b479997ee8274318738d9&hash=ECD7925A4FA111F5E815614FA3B91628
35 Activities report RACS 2023
https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/reports-guidelines-
publications/workforce-activities-census-reports/2023_RACS_ ActivitiesReport_2023_V3_Final.
pdf?rev=cabdadcf067c41669c4cdefd46f0c375&hash=5A4FFD99636CA6A69E4C29A3B68EE20A
36 Surgical supervisors, Ref. No. POL 2019 RACS 2025
https://www.surgeons.org/-/media/Project/R ACS/surgeons-org/files/policies/2000-2999/2024-05-13_POL-2019_
Surgical_Supervisors.pdf?rev=a45b56928ed9488497b82ede24f2bcf8&hash=996712B69BC4B9782C5B536C51 AEBF44
37 Professional skills curriculum RACS 2024
https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/Professional-
Skills-Curriculum/Professional-Skills-Curriculum-2024.pdf
38 Trainee self reflection and goal planning form RACS 2025
https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-a-surgeon-trainees/paediatric-
surgery/trainee-self-reflection-and-goal-planning-form.docx?rev=fd10dd0727454950a393dfcb108da219
39 Dismissal from surgical training REG-2070 RACS 2023
https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/policies/2000-2999/REG-2070_Dismissal_from_
Surgical_Training.pdf?rev=78a38bfc74974ac1b009a872505002a5&hash=C1026869A8EBF689826C293451F8B1BF
(Continues)
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40 Guide to SET RACS 2024

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-a-surgeon-trainees/guide-to-set.pdf

41 Supervisor framework mapping

RACS 2023

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Supervisor-Framework-
Mapping-v2.pdf?rev=c850be38218a4662b298d7339a14509f&hash=B7CA6884C52F490215ACB2C0D7FD36D8

42 Supervisor framework project

RACS 2023

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Supervisor-Framework-
Project_v8-Final-111220.pdf?rev=ca265dd5949b479b8b35969bfe8532a3&hash=BE3F9008 AADE752C06B534E3DF8682A0

43 Self-assessment tool instructions

RACS 2023

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Self-Assessment-
Form-v2.pdf?rev=a8d36d4544044a52939¢1622d729d88c&hash=109D02E52E3A267F543332913C98DE66

44 Standards for supervision

RACS 2023

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/reports-guidelines-publications/manuals-guidelines/
standards_for_supervision.pdf?rev=b20e6e52c34f48f5balla8ec105a9586&hash=DD2FODFF9B519729BDD0D41831C2163C

45 Surgical competence and performance

RACS 2020

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/reports-guidelines-publications/
manuals-guidelines/surgical-competence-and-performance-framework_final.pdf

46 Surgical trainers

RACS 2024

https://www.surgeons.org/-/media/Project/R ACS/surgeons-org/files/policies/2000-2999/2024-05-13_POL-2020_
Surgical_Trainers.pdf?rev=de0f30f24e0c44ba86fd7d508b177e0b&hash=77E28567259AFF24E8FF197A3ECF8DF6

47 Training regulations

NZOA 2023

https://www.nzoa.org.nz/sites/default/files/Final%20NZOA%20Training%20Regulations%20November%202023.pdf

the Australian Medical Council (AMC) to train surgeons and
maintain surgical standards in ANZ. RACS regulations and
policies provide overarching principles regarding the delivery
of the SET program [9]. The RACS Education Board is respon-
sible for the education framework and standards for the de-
livery of training programs in accordance with AMC/MCNZ
requirements and educational best practice. The administra-
tion and management of the nine surgical subspecialties are
delegated to 13 different societies and associations, as agents
of the RACS [10] (Figure 1).

AMC develop accreditation standards for postgraduate medical
training. They are responsible for assessing and accrediting train-
ing programs and their providers against those standards. There
is no explicit stand-alone remediation policy, although there is
discussion of remediation in the “Standards for Assessment and
Accreditation of Specialist Medical Programs” [11]. They man-
date that “the education provider has processes for early identi-
fication of trainees who are not meeting the outcomes (...) and
implements appropriate measures in response” [11]. They state
education providers must support underperforming trainees by
addressing contributory factors such as “systems, teaching, su-
pervision, learning, assessment performance and personal diffi-
culties” [11]. There is a degree of onus on the training provider
to “assist” underperforming trainees where possible “complete”
the training program using “remedial work and re-assessment,

supervision and counseling” [11]. There is no further detail on
the educational aspects of remediation that training providers
should follow.

In terms of trainee wellbeing, AMC states that education pro-
viders and employers should support trainees experiencing per-
sonal and professional difficulties and “publish information on
the services available” but does not specify what these services
should entail [11]. More generally, in terms of assessment, AMC
recommends the use and facilitation of mentors for trainees,
who are external to the assessment pathway [11].

RACS similarly does not have a specific remediation policy, but
itis mentioned in the Assessment of Clinical Training Policy [12]
which indicates that the speciality Training Boards determine
the final assessment of a rotation. It also states that with an un-
satisfactory assessment outcome, the trainee must be informed
of the deficiencies and a performance management plan must be
developed. Training regulations [13-24] have been developed by
each speciality training board which encompass the procedures,
processes and policies for the control and conduct of the SET
Program. Performance management plan templates [25] are
commonly utilized for the development and documentation of
remedial plans. The plans discuss the need for specific goals to
be achieved, the use of SMART goals and timelines, and objec-
tive outcome measures.

ANZ Journal of Surgery, 2026

85U8017 SUOLILLOD BATea10 3edldde au) Aq peusenob ae SS[oie YO ‘88N JO S8|nJ Joj Akeiq18UlUO A8]IM UO (SUO1IPUOD-pUe-SWIS} WD A8 |ImAteIq 1 pUl|Uo//SdNL) SUORIPUOD pUe SWiB | 8L 88S *[9202/70/e2] U0 AreiqiT8UlUO AB[IM *[10UN0D UoIEasSy 01PN PUY U3esH [euoiieN Ad 0EG0. SU/TTTT OT/I0p/Wo A8 1M Aiqipul|uoy/sdny wouy papeojumod ‘0 ‘Z6TZSkT


https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/becoming-a-surgeon-trainees/guide-to-set.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3Ojk3ZjY6ZTVhYmY5Y2U1NzdjMjdhYWEwMGJkMDFhNGQ4ZmUwNmQ2Y2JkYWE5ZTRiMGJhY2ZjNTQ5NmM4YWNjOWFlN2FjOTpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Supervisor-Framework-Mapping-v2.pdf?rev=c850be38218a4662b298d7339a14509f&hash=B7CA6884C52F490215ACB2C0D7FD36D8___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjMyMjk6MGE2ZDlhNDFiNTQwOTVlODRkMzczYzljMWNjOGU5ZjY3NDE5Yzg1MDRhZjUxMzNkMDQ1YjU0NTIzMmRiNGEwMjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Supervisor-Framework-Mapping-v2.pdf?rev=c850be38218a4662b298d7339a14509f&hash=B7CA6884C52F490215ACB2C0D7FD36D8___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjMyMjk6MGE2ZDlhNDFiNTQwOTVlODRkMzczYzljMWNjOGU5ZjY3NDE5Yzg1MDRhZjUxMzNkMDQ1YjU0NTIzMmRiNGEwMjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Supervisor-Framework-Project_v8-Final-111220.pdf?rev=ca265dd5949b479b8b35969bfe8532a3&hash=BE3F9008AADE752C06B534E3DF8682A0___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmM1NGY6NTc2MTMxMDZkM2JmNmZmYzE5MGMxODYxYmFmOWM4NWY3ZjgxYzZmNzNkMzYwNzRkNTE4NTI0ZjIxNjkxM2RhNjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Supervisor-Framework-Project_v8-Final-111220.pdf?rev=ca265dd5949b479b8b35969bfe8532a3&hash=BE3F9008AADE752C06B534E3DF8682A0___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmM1NGY6NTc2MTMxMDZkM2JmNmZmYzE5MGMxODYxYmFmOWM4NWY3ZjgxYzZmNzNkMzYwNzRkNTE4NTI0ZjIxNjkxM2RhNjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Self-Assessment-Form-v2.pdf?rev=a8d36d4544044a52939e1622d729d88c&hash=109D02E52E3A267F543332913C98DE66___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmM1ZmU6NzBiZWU0MTRmOTJmNzI3MTNkNWFmYThhMTgwNWIyMWNlMDlhOGZkYTM3MDYzOTQ0OGU3MTMzZTk2YTI3NjllNDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/trainees/Supervisor-Hub/Self-Assessment-Form-v2.pdf?rev=a8d36d4544044a52939e1622d729d88c&hash=109D02E52E3A267F543332913C98DE66___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmM1ZmU6NzBiZWU0MTRmOTJmNzI3MTNkNWFmYThhMTgwNWIyMWNlMDlhOGZkYTM3MDYzOTQ0OGU3MTMzZTk2YTI3NjllNDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/reports-guidelines-publications/manuals-guidelines/standards_for_supervision.pdf?rev=b20e6e52c34f48f5ba11a8ec105a9586&hash=DD2F0DFF9B519729BDD0D41831C2163C___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjVlNTI6YjkxMmY5NGI3YzEyMTU0OTBkZDIwOGUyYjVhODAwZWM2NjlhNmU4YTI4MmJjMTE5Mzk3OWZjYTQ2OWUyMzgwZDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/reports-guidelines-publications/manuals-guidelines/standards_for_supervision.pdf?rev=b20e6e52c34f48f5ba11a8ec105a9586&hash=DD2F0DFF9B519729BDD0D41831C2163C___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjVlNTI6YjkxMmY5NGI3YzEyMTU0OTBkZDIwOGUyYjVhODAwZWM2NjlhNmU4YTI4MmJjMTE5Mzk3OWZjYTQ2OWUyMzgwZDpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/reports-guidelines-publications/manuals-guidelines/surgical-competence-and-performance-framework_final.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjUwZjk6ZjdlODVhN2I5OTgyMTg2MTkxNzY0ZGMzYTNjMDNmOWNjNzI4OTFjZTk4NjY0YTNmODdiZDA4NmM0OWM3MmZiMzpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/reports-guidelines-publications/manuals-guidelines/surgical-competence-and-performance-framework_final.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjUwZjk6ZjdlODVhN2I5OTgyMTg2MTkxNzY0ZGMzYTNjMDNmOWNjNzI4OTFjZTk4NjY0YTNmODdiZDA4NmM0OWM3MmZiMzpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/policies/2000-2999/2024-05-13_POL-2020_Surgical_Trainers.pdf?rev=de0f30f24e0c44ba86fd7d508b177e0b&hash=77E28567259AFF24E8FF197A3ECF8DF6___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjIzYWI6N2NmZThhYTgzMDlhZjUwNDU4MWExNmU5NmNlMDg2MjVmMDk0NjQ4NmNjZWE3NDBlODk3YTJlN2ZkM2FhYzNkNjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/policies/2000-2999/2024-05-13_POL-2020_Surgical_Trainers.pdf?rev=de0f30f24e0c44ba86fd7d508b177e0b&hash=77E28567259AFF24E8FF197A3ECF8DF6___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OjIzYWI6N2NmZThhYTgzMDlhZjUwNDU4MWExNmU5NmNlMDg2MjVmMDk0NjQ4NmNjZWE3NDBlODk3YTJlN2ZkM2FhYzNkNjpwOlQ6Tg
https://protect.checkpoint.com/v2/r04/___https://www.nzoa.org.nz/sites/default/files/Final NZOA Training Regulations November 2023.pdf___.Y3A0YTp3ZXN0Y29hc3R1cm9sb2d5OmM6bzoyMGI3NzBjZThlOGNlOTgyNDE1NjQzNzhmNTRkMzMwODo3OmRlNzM6MjYxY2EzY2E2NWQ4MWRmZTY5YmM2MmE1ZjJmZDg5YzI1MThhZmEyMDAxZWI5Mzk1YWU0NjZjZGEzYjMxNWU5NDpwOlQ6Tg

( N
AMC /MCNZ
. J
( )
RACS
. J
i A4 A4 \4
( )\ ( N 4 ) ( )
Neurosurgical New Zealand RACS Cardiothoracic New Zealand Society of
Society of Association of General Surgery Education and Otolaryngology Head
Australasia (NSA) Surgeons (NZAGS) Training Committee an(jkll\li(i-l‘(‘_S”l\Jlng\ery
Australian and New Urological Society of Australian Society of New Zealand
Zealand Society for Australia and New Plastics Surgery Orthopaedic
Vascular Surgery Zealand (USANZ) (ASPS) Association (NZOA)
[ANI7Q/QN
. J . J \_ J
( ) 4 )
New Zealand RACS Committee of Australian Society of
General surgeons Association of Plastics Paediatric Surgery Otolaryngology Head
Australia (GSA) Surgeons (NZOA) and Neck Surgery
IAQNHNIQ)
. J . J o J
Australian
Orthopaedic
Association (AOA)

FIGURE1 | Diagrammatic relationship of organizations informing remediation policy affecting surgical trainees in Australia and New Zealand.

3.2 | Theme 2: Similarity of Remediation Processes

Remediation processes were mapped and comparatively an-
alyzed across policy documents from all surgical speciality
societies to identify structures informing the management of
underperformance of surgical trainees. We found that assess-
ment and remediation processes (located predominantly in the
Training Regulations of the surgical societies and associations)
were very similar across the different surgical specialties, likely
due to the common standards set by RACS and AMC/MCNZ. As
such, we chose to analyse the remediation of surgical training
within ANZ holistically as a unit rather than any of its individ-
ual societies or associations (Figure 2).

Performance issues are usually identified at an end-of-term
summative assessment. Prior to the end of term, the supervi-
sor and trainers on the unit review a trainee's work-based as-
sessments, logbooks, and other training requirements, prior to
determining an outcome and completing the assessment form.
Feedback is then given to the trainee by the supervisor. The as-
sessment outcome is then usually ratified at a regional and/or
national level before being finalized. The Board or committee
responsible for confirming the accreditation of clinical rotations
may change the assessment outcome, which ensures consistent
standards of assessment across training programs.

An unsatisfactory outcome in a summative assessment trig-
gers “probationary status” and a formal remediation process
that is tailored to the identified deficiencies [13, 14, 19, 20].
Whilst on probation, the trainee is required to attend a formal
interview with an interview panel which addresses (and doc-
uments): the identified deficiencies, remedial plan, timing of
review meetings, frequency of assessment reports, duration of
the probationary period, and consequences of any further un-
satisfactory assessments. Probation is enforced until the next
formal assessment is due (usually 3-6 months). At that summa-
tive assessment, if the trainee achieves a satisfactory outcome,
probationary status is removed. However, if they do not satisfy
the requirements, a trainee may be considered for dismissal in
accordance with the RACS Dismissal from Surgical Training
Policy [26].

3.3 | Theme 3: Inconsistent Terminology

Remediation policy was comparatively analyzed across the sur-
gical specialties to identify variations which may impact on the
management of underperformance of surgical trainees. Although
the 13 surgical speciality societies and associations share a com-
mon set of principles, there is a lack of consistency with the nam-
ing of processes and documents across the training programs.
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FIGURE2 | Summary of typical remediation process for unsatisfactory summative assessment for surgical training programs in ANZ.

There are differences regarding the frequency and types of as- 3.4 | Theme 4: Focus on due Process

sessments, names of assessment forms, names of remediation

plans, and outcome measures (Table 2). This makes collation and Remediation policy documents were comparatively analyzed ac-
comparison of data across surgical specialties difficult. cording to their primary function. We found that the documents

8 ANZ Journal of Surgery, 2026

85U8017 SUOLILLOD BATea10 3edldde au) Aq peusenob ae SS[oie YO ‘88N JO S8|nJ Joj Akeiq18UlUO A8]IM UO (SUO1IPUOD-pUe-SWIS} WD A8 |ImAteIq 1 pUl|Uo//SdNL) SUORIPUOD pUe SWiB | 8L 88S *[9202/70/e2] U0 AreiqiT8UlUO AB[IM *[10UN0D UoIEasSy 01PN PUY U3esH [euoiieN Ad 0EG0. SU/TTTT OT/I0p/Wo A8 1M Aiqipul|uoy/sdny wouy papeojumod ‘0 ‘Z6TZSkT



TABLE 2 | Summary of assessment processes/remediation in surgical specialties in ANZ.

No. formative

No. summative

mid-term mid- or end-of-
Name of surgical speciality assessments term assessments  Outcome measures of Name of
(duration of clinical terms) per year per year summative rotation remediation plan
Urology (3 months) 0 4xITA Satisfactory Remedial training plan
Borderline
Unsatisfactory
Paediatric First year 0 4xearly SET Satisfactory Structured
(3months) assessment form Unsatisfactory learning cycle
Subsequent 2xmid/senior SET  2xmid/senior SET Satisfactory A Reference Guide
(6 months) assessment form assessment form Borderline for Postgraduate
Unsatisfactory Foundation and
Specialty Training
in the UK (The Gold
Guide). 10th ed.
London: COPMeD;
2024. Structured
learning cycle
General surgery (A) (6 months) 2XMTA 2XETA Meeting performance Learning and
expectation development plan
Below performance
expectation
Not accredited
Not progressing
Competency not achieved
General surgery (NZ) 2XMTA 2XETA Meeting performance Support plan
(6 months) expectation
Below performance
expectation
Not accredited
Orthopaedic (A) (intro/core)® 0 4XPAF Progressing well Performance
(3months) Improvement required improvement plan
Performance concerns
Orthopaedic (NZ) (6 months) 0 4xXQRA Competent PMP
Borderline
Not competent
Cardiothoracic (6 months) 0 2XTEF Satisfactory Performance
Unsatisfactory management
Neurosurgery (3 months) 0 4 X PPA Satisfactory Unsatisfactory
Unsatisfactory performance notice
Plastics (A) (6 months) 2 X interim PPA 2XPPA Met Remedial action plan
Borderline
Poor
Plastics (NZ) (6 months) 2xPPA 2xXPPA Satisfactory PMP
Unsatisfactory
Otolaryngology (A, NZ) 2XMTA 2XEoTA Progressing well PMP
(6 months) Improvement required
Performance concerns
Vascular (6 months) 1XITA 2xITA Achieved PMP

Not achieved

Abbreviations: EoTA, end of term assessment form; ETA, end of term assessment form; ITA, in training assessment form; MTA, mid term assessment form; PAF,
performance appraisal form; PMP, performance management plan; PPA, professional performance assessment form; QRA, quarterly run assessment.
20rthopaedic “transition to practice” trainees—6-month terms with progress reviews only.
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relating to the management of performance concerns served a
predominantly administrative function. They focus on the pro-
cess of remediation with documentation oriented towards en-
suring policies, legal defensibility, and due process are followed.
Although this serves an important compliance function, it offers
limited educational value.

There was a distinct lack of any substantive references to any
educational principles, processes or pedagogical intent per-
taining to remediation. The extent to the educational aspects
to any remediation plans for most surgical societies and associ-
ations are limited to “the process will be tailored to address the
particular areas of performance requiring improvement” [14].
Although proformas for remediation plans and learning plans
[25, 27] exist, there was very limited documentation discuss-
ing strategies for effective remediation. For example, although
guidelines for the development of a remedial plan state “the
purpose is to support trainees (...) to set objectives that will as-
sist in achieving a satisfactory term” [28], there is no discussion
on the educational principles that can help guide remediation
such as mastery, self-regulation, or goal setting [29, 30].

4 | Discussion
The study examined current remediation policies affecting sur-

gical trainees in ANZ. Standards set by AMC/MCNZ form the
basis of RACS assessment policy, which, in turn, is implemented

in training regulations by individual surgical societies and as-
sociations. As expected with a common set of standards, reg-
ulations regarding remediation are similar across training
programs, though inconsistent terminology impedes effective
data comparison between programs. There is a stronger focus
on documenting administrative processes, compared to the
educational aspects of remediation (see Table 3 for a summary
of concerns regarding current remediation processes and sug-
gested solutions).

A concern of current remediation policy is the absence of ex-
plicit frameworks and operational processes to guide consistent
practice. AMC and RACS requirements provide little clarity
regarding remediation. The lack of explicit frameworks perpet-
uates variability between training programs and contributes
to reactive, ad hoc interventions rather than programmatic
approaches [31]. Strengthening remediation policy through
the inclusion of explicit, educationally grounded frameworks
enables earlier identification of underperformance, promotes
more consistent and transparent decision-making, and reframes
remediation from a punitive process into a structured learning
opportunity [31].

Ensuring due process in remediation is essential for maintain-
ing transparency and fairness for both trainees and training
institutions [1]. Although a focus on procedural safeguards
often arises from regulatory and legal obligations [32], the
“mechanics of remediation” [33] should not overshadow its

TABLE 3 | Concerns of current remediation processes and suggested solutions.

Lack of explicit remediation frameworks

« Potential causes: limited direction regarding remediation from accrediting authorities (AMC, RACS); difficulty in development of
framework due to the complexity of remediation; lack of published data regarding numbers of trainees undergoing remediation and

their outcomes in ANZ

« Solutions (most appropriate organization responsible for reforms):

O Develop and implement remediation frameworks within surgical training (RACS)
O Publish annual, anonymised data on numbers and outcomes of trainees in remediation across all surgical training programs

(speciality societies and RACS)

+ Benefits: promotes fairness and consistency, ensuring all trainees are supported through transparent, evidence-informed processes
rather than ad hoc decisions; provides clarity for the trainee, training program, and other stakeholders

Excessive focus on due process

« Potential causes: training bodies operate within high-stakes regulatory environments with focus on defensibility; fear of litigation or

appeals from trainees

« Solutions (most appropriate organization responsible for reforms):

O Involve remediation/educational experts in development and further integration of educational principles within remediation

frameworks (RACS)

« Benefits: enhanced educational benefit from remediation and improved outcomes

Inconsistent naming of remediation processes and documentation across training programs

« Potential causes: lack of central governance with surgical societies operating semi-autonomously from RACS (without a shared

overarching framework)

« Solutions (most appropriate organization responsible for reforms):

O Ensure standardized language regarding assessment and remediation processes across all surgical training programs (RACS)
O Ensure consistency of remediation frameworks across surgical training programs (RACS)

« Benefits: transparency and equity across trainees and programs; improved communication and shared understanding; facilitates

research and quality improvement; contributes to destigmatisation
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fundamental educational purpose. Greater focus on effective
remediation strategies, including the role of educational ex-
perts, additional resources for trainees, addressing system
causes, emotional support for trainees, and other components
consistent with “best practices” of remediation is needed [34].
When due process and educational integrity are aligned within
a standardized remediation framework, it can enhance early
intervention, reduce stigma, preserve procedural fairness, and
provide clarity for the trainee, supervisor, and training institu-
tion [1, 3].

Remedial plan templates are commonly used to guide trainees
and supervisors in developing individualized remediation plans.
However, trainees consider current plans to be tokenistic and a
“tick-box exercise” [35]. Suggestions for including remediation
experts for more complex issues beyond the skill set of super-
visors have been raised, including by surgical trainees [1, 36].
This is utilized in the United Kingdom (UK) where postgrad-
uate trainees are allocated clinical and educational supervi-
sors [37]. Although clinical supervisors focus on the day-to-day
supervision of clinical work, educational supervisors provide
longitudinal oversight of trainees’ overall educational progress
across placements, with responsibility for organizing remedial
plans. Additionally, a Professional Support Unit [38] provides
educational expertise and access to resources, including coun-
seling, coaching, careers advice, psychological and well-being
support [39].

Our findings show significant variability in the language
used to describe assessment and remediation processes across
training programs. Inconsistent terminology complicates
cross-institutional comparisons, making it difficult to evaluate
outcomes, share best practices, or establish benchmarks for ef-
fective remediation. The absence of a shared language across
surgical training has led to variable local naming practices (see
Table 2) (e.g., performance management plan, performance im-
provement plan, support plan, learning and development plan,
structured learning plan) that have evolved independently
across training programs. Improving the consistency and stan-
dardization of language promotes equity by ensuring all train-
ees and supervisors share a common understanding of processes
and implications [40]. Some terminology also carries implicit
value judgments and offers an opportunity to reduce stigma
and align remediation practices with educational rather than
punitive intentions. Addressing these variations would require
deliberate bi-national alignment across RACS and the surgical
societies/associations.

The limitations of this study include the availability of docu-
ments, as only publicly available documents were analyzed.
Although document analysis provides useful insights into formal
structures and institutional procedures, it cannot fully capture
how policies are enacted in practice. The hidden curriculum, in-
terpersonal dynamics, and informal mentorship often diverge
from policy intentions, meaning that what is documented may
not accurately reflect what is practised in surgical training en-
vironments. The lack of remediation outcome data also limits
the interpretation of remediation processes. The only publicly
available outcome data includes attrition data; however, this is
not specific for unsuccessful remediation outcomes. Directions
for future research include comparing current remediation

practices with established, effective remediation practices.
Publication of the numbers of trainees undergoing remediation
and relevant outcome measures would enhance the evaluation
of remediation practices.

5 | Conclusion

This study examined remediation policy affecting surgical
trainees in ANZ. These policies are shaped from standards
set by AMC/MCNZ and RACS, as well as regulations crafted
by speciality societies and associations. Although this creates
similar administrative processes across programs, it results in
a strong focus on due process rather than educational aspects of
remediation. Inconsistent terminology around assessment and
remediation further impedes effective comparison and data col-
lection. Addressing these concerns by prioritizing educational
aspects and standardizing language will be essential to improv-
ing future remediation processes.
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