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Background 
The I-CAN Observership is based on the findings from the IMGs-FRB Pilot observership program 

(2019-2020), facilitated by Mater Refugee Health (MRH).  The pilot was managed within existing 

resources of MRH and had limited resource impact on the broader hospital as it was carefully 

managed within the existing supervisory capacity of the different clinical areas with minimal impact 

on other students or staff.  MRH has secured philanthropic funding to enable the implementation of 

the current proposal. 

Australia’s Humanitarian program has settled 79,267 humanitarian entrants between 2015-2020, 

majority from the Middle East1.  Many new arrivals from refugee background are skilled 

professionals including International Medical Graduates.  IMG-FRB face many barriers when re-

entering the medical profession more than other IMGs2 who arrive under Australia’s skilled 
migration program. Migrants usually have time to plan and organise their departure, on the 

contrary, refugees must flee from their country of origin due war and civil conflicts, to find safety in 

another country. They are unable or unwilling to return to their country of origin owing to a well-

founded fear of being persecuted on the basis of ethnic affiliation, religion or other3. Capacity to 

access documents or referees to verify their credentials is therefore limited by inherent 

displacement. 

While Australia provides immediate safety for them, positive integration into the new society can 

often be established by regaining meaningful employment. The 2018 Deloitte Report commissioned 

by Multicultural Affairs Queensland found Queensland loses nearly $22 million annually in 

underutilisation of skilled migrant and refugee labour4. More recently, the Deloitte Access 

Economics General Practitioner (GP) Workforce Report 2019 found that Australia is heading for a 

significant shortage of General Practitioners by 20305. Therefore, with these projected workforce 

shortages, IMG-FRB can potentially fill this gap, in addition to meeting the health care needs of 

a diverse demographic population in Queensland. Coronavirus has also impacted on the fluid locum 

workforce on which many health facilities rely6 hence these IMG-FRB who are permanent residents 

are a unique and valuable potential workforce resource to the Australian health care system.  

 

 

 
1 https://www.homeaffairs.gov.au/research-and-stats/files/australia-offshore-humanitarian-program-2019-20.pdf  
2 Supporting the Integration of Refugee and Asylum Seeking Physicians Into the US Health Care System. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6697272/ 
3 UNHCR. https://www.unhcr.org/en-au/what-is-a-refugee.html 
4 Deloitte Access Economics: Seizing the opportunity: Making the most of the skills and experience of migrants and refugees. 

https://www2.deloitte.com/content/dam/Deloitte/au/Documents/Economics/deloitte-au-economics-making-most-skills-
experience-migrants-refugees-011118.pdf 
5 Deloitte Access Economics: General Practitioner workforce report 2019. 

https://www2.deloitte.com/content/dam/Deloitte/au/Documents/Economics/deloitte-au-economics-general-practitioners-
workforce-2019-021219.pdf 
6 Rural Doctors Association of Australia. Border closures create a second heath care crisis. 

https://www.rdaa.com.au/documents/item/1177 
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The Medical Board Australia (The Board) distinguishes three pathways for any IMG seeking to work 

in Australia; the Specialist Pathway for IMGs who hold a medical specialty recognised by an 

Australian medical college, the Competent Authority Pathway for IMGs from the USA, UK, New-

Zealand and Canada, and the Standard Pathway for all other IMGs. IMGs on the two first pathways 

are not required to sit AMC (Australian Medical Council) examinations. To work as a doctor in 

Australia, depending on the pathway the IMG is on, must: 

1. Sit AMC Examinations (Standard pathway) 

2. Meet AHPRA (Australian Health Practitioner Regulation Agency) (The Board) registration 

standards 

3. Obtain an employment offer before applying to AHPRA (the Board) for registration 

Most IMG-FRB are on the standard pathway including specialists as often their specialty is not 

recognised by Colleges. The I-CAN observership focuses on supporting IMG-FRB who are on the 

Standard Pathway.  By offering an observership program it is hoped to improve the confidence and 

knowledge of IMG -FRB.  Exposure to the Australian health system and opportunity to build new 

networks is invaluable to equip these doctors to transition into the Australian health workforce. 

Mater’s Role 
Mater has a long history in refugee health and medical education and is well positioned to explore 

innovative approaches to supporting and diversifying the workforce. In 2019 and 2020 Mater 

successfully piloted the IMG from refugee background observership model with three observers who 

have all subsequently secured positions in Queensland Health hospitals. Mater published their 

journey with regards to the barriers they faced and how the Mater observership program was 

significant in assisting them to have a smoother transition into the Australian medical workforce. 

(Mater News 2020). 

Mater is uniquely positioned with a specialist ministry dedicated to education, with Mater Education 

being a strong supporter and advocate of the I-CAN program.  Mater Education supports the 

candidates through access to Medical education programs as well as clinical education activities and 

access to the simulation centre to enable the IMG-FRBs to gain practical skills during their time on 

the I-Can program. 

The language and cultural skills of IMG-FRB will have a positive impact not only on the Mater but the 

health outcomes of the diverse patient population. I-CAN observership aligns with Mater’s mission 
and the values of the Sisters of Mercy showing a compassionate response to unmet community 

need. Currently, Mater is leading the way in supporting IMG-FRBs with the I-CAN program being the 

only healthcare facility offering such a program; with further support and investment only 

strengthening our impact as an organisation that aims to express Mercy, deliver excellence in care 

and improve access to expertise. 
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Aim 
I-CAN observership aims to support and provide a rich, positive and well-tailored experience for both 

the IMG-FRB and their supervisors during the observership period. It is an important first step for 

IMG-FRB to engage with the Australian health care system in a  safe and supported program as they 

transition into the Australian health workforce through the Standard Pathway. This observership 

program has been designed for two observers at any given time, in acknowledgement of the 

mutually beneficial support. 

 

Objectives: 

1. To develop a sustainable model which can be incorporated in tertiary hospitals  

2. To embed I-CAN observership in a coordinated and supported workforce development plan 

supported by Qld Health 

3. To build the confidence and cultural competency of observers 

4. To build the cultural competency of Mater staff 

5. To assist the observers with applying and eventually securing RMO positions 

6. To identify mechanism to assist newly arrived IMG-FRB obtain accurate and timely 

information 

 

I-CAN activities 
• Develop and deliver a recruitment, orientation and on boarding process for IMGs-FRB for 

the I-CAN program. 

• Develop and offer training/ orientation to the supervisor(s) on how they can support IMG-

FRB. 

• Negotiate with clinical leads a structured supervision plan for 6 months in a range of clinical 

rotations to introduce IMG-FRB to the Australian health context including but not limited to 

health systems, clinical guidelines, cultural expectations etc. 

• Identify and provide resources to assist in preparing for the AMC 2 exams.  

• Facilitate peer to peer support during the program. 

• Facilitate professional mentoring from clinical specialists or industry bodies, to guide the 

practical application of professional skills, navigate registration requirements and provide 

scenario-based practice for interviews and examinations. 

• Acculturation support and language support from refugee health networks or multicultural 

service providers to provide guidance on workplace nuances and provide holistic support 

during the observership. 

• Advocate for employment pathways leading from completion of observership and build a 

network of local health professionals.  

• Develop and implement an mix method evaluation plan 
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I-CAN Observership selection criteria 
• be of refugee like background- granted a humanitarian permanent visa e.g. 200, 201, 202, 

203, 204. 

• have a primary qualification in medicine and surgery awarded by a training institution 

recognised by the Australian Medical Council. 

• Passed Australian Medical Council MCQ examination (Part 1). 

• Achieved the required minimum scores in one of the following English language tests 

➢ IELTS with a minimum overall score of 7 and a minimum score of 7 in each of the 

four components (listening, reading, writing and speaking). 

➢ OET with a minimum score of B in each of the four components (listening, reading, 

writing and speaking). 

➢ PTE Academic with a minimum overall score of 65 and a minimum score of 65 in 

each of the four communicative skills (listening, reading, writing and speaking). 

• Capacity to commit a minimum of 3 days per week for 6 months.  

Additional considerations 

The IMGs-FRB who do not fit the above criteria and IMGs who are not from a refugee background 

could also benefit from this program by getting peer support and valuable resources and 

information, so they are well informed to choose a feasible pathway within the Australian health 

system. 

I-CAN Observership requirements 
To apply for the I-CAN Observership the following is required: 

1. Register interest by completing an application form/EOI and send to Mater Refugee Health. 

This EOI will be advertised in our monthly ENewsletter as well as shared with our 

stakeholders to circulate in their networks. The applicant should include the following 

documents:  

- Cover letter 

- Up to date resume  

- details of two referees 

- Evidence of citizenship or permanent residency/ visa status 

- Evidence of completion of medical degree 

- Evidence of successful completion of AMC part 1  

- Evidence of valid and successful English test 

- Evidence of Vaccination status/ proof of immunisation 

- Photo ID (Driver’s License or Passport) 
- Recent police check 

2. Observers will be offered an interview to determine suitability 

3. On successful selection Mater credentialing process will be followed, including issuing of ID 

badge for limited access to clinical areas as required (observers will not have any access to 

hospital IT systems).  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Global Health

 doi: 10.1136/bmjgh-2021-007911:e007911. 7 2022;BMJ Global Health, et al. Nyanchoga MM



   

6 

 

4. Structure of observership – this will be a three day per week observership for two 

candidates commencing approximately 2 weeks post registrar intake (i.e. early March and 

early September) for a duration of 5 to 6 months. 

Scope of practice 
The nominated supervisor must ensure Mater’s consent process has been undertaken for all Medical 

Observers and the patient has consented to have them observe in the consultation, treatment 

and/or procedure. 

The Medical Observer will have no direct patient contact either through interviewing, physical or, 

psychological examination or procedures. They will always be in the company of and directly 

supervised by an accredited Mater Health Medical Practitioner.  

Please refer to this Mater document for more information involving Medical Observers. Title: 

Eminent Visitors, Clinical Visitors, Medical Observers & Clinical Researcher7. 

 

Letter of confirmation to the Observers 

IMGs-FRB cannot commence their observership until the full Mater credentialing process has been 

completed and approved by the Regional Executive Director SEQ or delegate and the observer has 

received, signed and returned their letter of confirmation and provided any outstanding 

documentation. 

The Medical Observer must receive a letter of confirmation indicating:  

• That they have been accepted as an IMG-FRB medical observer  

• The commencement and end date of the Observership (early March and early September 

intake, 5-6mths duration, minimum 3 days per week) and confirmation that it is a non-

remunerated position and there is no guarantee of ongoing employment 

• The name of the nominated primary and secondary medical supervisors and contact details 

• The scope of the observership  

• The rostered times  

 

The IMG-FRB Medical Observer will also be required to participate in an exit interview/ complete a 

questionnaire/ survey on the last day. The ID badge must be returned to the medical supervisor on 

the last day of the medical Observership or at the exit interview 

The IMG-FRB Medical Observer and their supervisor(s) may also be asked to complete an evaluation 

form developed by Mater Refugee Health in collaboration with relevant academic bodies. The 

feedback gathered will be used for the purposes of evaluating the Observership. 

 
7 Mater document.Eminent Visitors, Clinical Visitors, Medical Observers & Clinical Researchers. 

http://quality.mater.org.au/docs/policies/PR-CEO-000017-02.pdf 
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Governance structure and resource implication 
A governance steering group with representation from Mater Refugee Health (MRH), Mater Health 

representative and other identified Mater key stakeholder will meet at least twice per annum to 

oversee the project and to: 

• Ensure the aim and objectives of the I-CAN Observership align with the Mater Health 

Strategy and Mater Mission 

• Monitor the impact of the project including resources and sustainability 

• Identify external partners and funding opportunities 

• Provide advice and updates to Mater Executives 

• Discuss the evaluation findings and make recommendations 

• Identify suitable supervisors and clinical areas which may include Medicine, Surgery, Acute 

Care, Obstetrics and Gynaecology, Paediatrics and specialist primary care in Mater Refugee 

Complex Care Clinic. (Pilot observership was supported by Directors and offered in 

Emergency Medicine, Cardiology, Infections Diseases, Anaesthetics, Paediatrics and Mater 

Refugee Complex Care Clinic) 

Resourcing: 

The I-CAN Observership is based on the findings from the Pilot observership program, facilitated by 

MRH.  The pilot was managed within existing resources of MRH and had limited resource impact on 

the broader hospital as it was carefully managed within the existing supervisory capacity of the 

different clinical areas with minimal impact on other students or staff.   

MRH has secured philanthropic funding which has enabled the employment of a two day per week 

project officer.  The aim of this 12 months funding is to embed a model, evaluate the impact and 

make recommendations to QH.  The formalisation and evaluation of the I-CAN Observership will be 

an essential first step in building the capacity of the health system to support IMGs-FRB.  By having 

access to a project officer, MRH will be able to develop sustainable resources to support the I-CAN 

Observership including a written orientation handbook and coordination of the evaluation.  The 

existing GP- clinical leads (MRH) will facilitate orientation meetings with supervisors and IMGs-FRB 

and provide a similar level of support as was made available during the Pilot observership.   

MRH will engage with other key stakeholders to support successful observers and supervisors to 

develop a timetable and tailored program to meet identified needs.  MRH will maintain close 

support throughout the observership offering regular professional supervision and mentoring, in 

addition to the initial orientation and supervision in the clinical areas. The sustainability of the 

program will be closely monitored and at end of each period of observership, a full report and 

evaluation results will be reported to the Regional Executive Director of SEQ. 
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Task Governing body 

Shortlisting Mater Health representative and Mater 

Refugee Health  

Conducting Interviews Mater Refugee Health and/or Clinical 

supervisor 

Credentialing process Mater 

Orientation to IMGs and Supervisors Mater and Mater Refugee Health 

Supervision Mater and Mater Refugee Health 

Continuous peer and mentoring support Mater Refugee Health and Metro South HHS 

Governance meetings (twice per year or more 

frequently if required) 

Mater Health representative, Mater Refugee 

Health and other identified Mater stakeholders 

(MRH responsible for coordination and 

secretarial support) 

Enabling access to education activities Mater Education 

Evaluation Mater Health, Mater Refugee Health and UQ 

 

Evaluation 
Evaluation of the observership program will be conducted annually to evaluate the program 

outcomes using a mixed-method approach. Key elements will include: 
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Mater Documents related to this Observership Program 
Document 

Type 

Document ID Document Title 

Governing CA-CEO-000001-04  Mater Misericordiae Ltd By-Laws  

Procedure PR-CEO-000017-02 Eminent Visitors, Clinical Visitors, Medical Observers 

& Clinical Researchers 

 PR-CLN-900129 Consent for all Mater patients—public and private 
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