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ANNEXURE M 
 

MEDICAL AND DENTAL 
PROFESSIONS BOARD 

 
 

CRITERIA FOR THE APPOINTMENT OF EVALUATORS OF INTERNSHIP 
TRAINING 

 
BACKGROUND INFORMATION PERTAINING TO INTERNSHIP TRAINING 
 
 

1. VISION OF INTERNSHIP TRAINING AND ACCREDITATION OF SUCH TRAINING 

 
The main objective of internship training is to provide practitioners holding registration as an intern 
in medicine with opportunities to further develop their competence by providing them with 
knowledge, skills, appropriate behaviour patterns and professional thinking, and to gain insight, 
understanding and experience in patient care to equip them to function as safe and independent 
general practitioners.  Training, therefore, shall be comprehensive, address shortcomings of the 
current system and provide for and be complementary to the future health care system presently 
being developed for South Africa.  The primary health care approach shall play a significant role 
during the period of internship training. 
 
The primary health care approach is a developmental approach that emphasises community 
participation and empowerment, inter-sectoral collaboration and cost-effective care, as well as the 
integration of preventive, promotive, curative and rehabilitative services.  The primary health care 
approach does not, therefore, define a level of care, but is more appropriately to be viewed as a 
philosophy of the promotion of health and the provision of health care at all levels of service. 
 
Against this background, internship training shall be a properly planned and an ongoing process; 
be offered as an integrated system; and be undergone only at facilities and complexes accredited 
by the Board.  Facilities and supervisors of training shall be subject to regular accreditation visits or 
inspections and adherence to the prescribed criteria. 
 
The Regulations relating to the registration and training of interns in medicine (No. R992 of Act No. 
56 of 1974) stipulates that internship training commencing after 30 June 2006 shall be of not less 
than twenty four months’ duration, and, where it is broken or interrupted, it shall consist of periods 
which, when added together, are not less than twenty four months in total, including vacation leave 
not exceeding one month’s duration per annum and sick leave not exceeding two months’ duration 
and shall comply with criteria laid down by the Board from time to time. 
 
Internship Training shall commence not later than one year from the date of fulfilment of the 
requirements of the degree in medicine.  
 
The period of twenty four months of internship training shall be completed within a period of three 
years from the date of having been registered in terms of section 17 of the Act as an intern in 
medicine. 
 
Accreditation for internship training, therefore, is the process whereby the Board, on the basis of 
specified criteria, evaluates and assesses facilities and complexes as being appropriate in terms of 
training teams, ethos, as well as physical structures and resources to provide such training and, if 
found to comply or provisionally comply, accredits them for internship training. 
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Accreditation of facilities for the purpose of internship training shall be the sole responsibility of the 
Board and it shall be the Board’s prerogative to grant or not to grant, or provisionally to grant 
accredited status to any facility or, should circumstances require, to withdraw such status. 
 
Regular visits/evaluations by the Board to accredited facilities will be arranged to ensure that the 
accredited facility is adequately fulfilling its training function and, if not, such status may be 
withdrawn. 
 
Visits/evaluations at accredited facilities are carried out by Evaluators of Internship Training 
appointed by the Board for this purpose.  Liaison between the Evaluators and Provincial Co-
ordinators of Internship Training, appointed by the Provincial Health Authorities, will aid the 
planning, conducting, as well as an appreciation of the importance of such visits/evaluations. 
 
For this purpose, Medical Superintendents/CEO’s/Hospital Managers are required to provide the 
Board with detailed information on the prescribed forms during a visit/evaluation.  This information 
must be the result of a self-analysis in terms of the Criteria of Accreditation of Facilities (as 
contained in the Guidelines for Internship Training).  This information is essential and forms the 
basis for the assessment of a facility by the Evaluators of Internship Training. 
 
The purpose of an evaluation is to ascertain that interns in medicine are receiving proper training 
as specified in the Guidelines for Internship Training. 
 
Evaluators of Internship Training are urged to keep in contact with the Medical 
Superintendent/CEO/Medical Manager and Intern Curator.  They will appreciate your interest and it 
will assist in ensuring that necessary improvements are brought about. 
 
 

2. MAJOR PARTNERS IN IMPLEMENTATION 

 
In order to achieve the above objectives in the best interest of interns, the Medical and Dental 
Professions Board, the employing Health Authorities and the Faculties/Schools of Medicine/Health 
Sciences all have an important role to play. 

 
The Board, in terms of its statutory function, must protect the interests of the public by establishing 
and maintaining standards of education, training, practice, conduct and behaviour. 
 
The Health Authorities as responsible employers, have a duty to ensure that the interns in 
medicine receive appropriate in-service training in order to help to continually improve the standard 
of service to the public. 
 
Faculties/Schools of Medicine/Health Sciences must provide broadly based support to assist the 
Board and employing Health Authorities to develop and maintain appropriate and professionally 
sufficient training programmes, to assist in the training of supervisors and to be accessible as 
sources of professional knowledge, consultation and advice. 

 
 

3. EMPHASIS OF ACCREDITATION 

 
FOCUS ON SUPERVISORS 
 
Internship training is intended to train medical graduates to practise as competent and safe general 
practitioners.  Accreditation for such training shall primarily be directed at assessing the existence 
within facilities of a culture and atmosphere of “training and learning”, a caring ethos and 
competent patient care.  The quality of the training team is of prime importance. 
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TEAM APPROACH WITH TRAINING 
 
Internship training for medicine is a professional matter and training, therefore, is the responsibility 
of adequately qualified, experienced and competent medical practitioners.  However, assessment 
for accreditation requires an acknowledgement of the need for and nature of a multi-disciplinary 
team approach in the rendering of high quality patient care.  Assessment, therefore, shall evaluate 
the quality of such team work and the opportunities which it offers for multi-professional 
interchange in training. 
 
TRAINING COMPLEXES 
 
Many facilities will be accredited by the Board as parts of complexes and not in isolation.  Members 
of the training team may be based at different facilities within each complex.  The relevant trainer 
would, however, retain overall responsibility, whether stationed elsewhere or not. 
 
COMPREHENSIVE NATURE OF ACCREDITATION 
 
Against this background, the assessment leading to accreditation for internship training shall be 
comprehensive. It will include an ongoing self-analysis by the applying facility, information 
gathering and the assessment of professional, personal and human attributes, qualities and 
attitudes, essential physical structures, equipment and resources. Organisational and 
administrative processes and functioning, in combination with the above, create the environment 
and atmosphere, or lack thereof, in which the particular facility’s culture of “training and learning” 
shall be assessed and monitored. 
 
 

4. TRAINING SITES 

 
Internship training shall take place in the health care and administrative structure established by 
employing Health Authorities.  The health care facilities accredited for this purpose will function at 
and provide for different levels of patient care. 
 
EMPLOYING HEALTH AUTHORITY 
 
An “employing Health Authority” refers to a public health authority at national, provincial or local 
level of government and includes organisations which function under its auspices or are largely 
subsidised by it to provide teaching, training or patient care services. 
 
ACCREDITED FACILITIES 
 
An “accredited facility” refers to a health care facility of any employing Health Authority which, upon 
application by the Health Authority to the Board to be accredited for the purpose of internship as 
prescribed, had been inspected and was found by the Board to comply or provisionally comply with 
the criteria for accreditation. 
 
LEVELS OF HEALTH CARE 
 
Health care facilities in South Africa and the nature of patient care which they provide, may be 
classified as follows (see Annexure I for further details): 
 
Central (Level III) Facilities 
 
These facilities will receive referrals from and will provide specialist and subspecialist support to a 
number of regional facilities.  Most of the health care services which they provide will be Level III 
care, which requires the expertise of clinicians working in recognised specialities and 
subspecialities (as specified in the Regulations relating to the Specialities and Subspecialities in 
Medicine and Dentistry). 
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Regional (Level II) Facilities 
 
These facilities will normally receive referrals from and provide specialist support to a number of 
district facilities.  Most of the health care which they provide will be Level II care, which requires the 
expertise of specialist-led teams.  Most regional facilities, however, will also provide some Level I 
health care services. 
 
District (Level I) Facilities 
 
These facilities will normally receive referrals from and provide support by general practitioners to 
community health centres and clinics.  Most of the health care which they provide will be Level I 
care, delivered by general practitioners, medical officers or primary health care nurses in the 
absence of a specialist, but may have the services of a practitioner registered as Family Medicine.  
Services will include polyclinics, casualty services, general wards, and maternity units. 
 
Specialised Facilities 
 
These facilities will provide care only for certain specified groups of patients.  They will include 
psychiatric and TB facilities, as well as specialised spinal injury and acute infectious disease 
facilities. 
 

 

5. CRITERIA FOR ACCREDITATION OF FACILITIES AND COMPLEXES 

 
Details on the following aspects are to be obtained and assessed: 
 
PHYSICAL STRUCTURES 

 
a. Nature of the overall and specific environment. 
b. Overall appearance and state of repair. 
c. Accessibility to patients and staff. 
d. Structural planning and organisation of amenities to provide - 

i. appropriate patient care; 
ii. appropriate diagnostic and therapeutic services; 
iii. a secure, safe and psycho-socially acceptable health care environment for 

patients and staff. 
 

ACCOMMODATION 
 

a Appropriate for in-patients and out-patients. 
b. Appropriate for day-time staff on duty. 
c. Accommodation, while on call, shall be available for all relevant staff (including interns), 

appropriate to requirements for availability on call. 
d. Appropriate housing for interns should be available, as for the other staff, in relation to 

environmental accessibility and service requirements. 
e. Appropriate provision for social amenities such as meals, refreshments, relaxation and 

recreation for staff on duty, on call and on site. 
 

DIAGNOSTIC SERVICES 
 

Access at the appropriate levels of care to diagnostic services such as - 
 

a. radiological and imaging services; 
b. pathology laboratory services; 
c. side-room facilities;  and equipment to be in a proper state of repair. 
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THERAPEUTIC SERVICES 

 
Access at the appropriate levels of care to therapeutic services such as - 
 
a. availability of basic equipment for the level of care provided; 
b. appropriately equipped theatres; 
c. appropriate drugs for the level and nature of patient care provided, as listed in the 

Essential Drug List (EDL) for that level of care; 
d. essential consumable and disposable items; 
e. availability of up-to-date therapeutic and administrative protocols and guidelines;  and 

equipment to be in a proper state of repair. 
 

SERVICES BY OTHER HEALTH CARE PROFESSIONS 
 

Availability of or access to the diagnostic and therapeutic services rendered by other health care 
professions at the appropriate level of care required. 

 
COMMUNICATION AND INFORMATION 

 
Reasonable internal and external communication systems appropriate for the level of care 
required. 

 
Access to essential information. 

 
ORGANISATIONAL STRUCTURE 
 
Details of - 
 
a. the number, qualifications and level of experience of full-time, part-time, and honorary 

medical practitioners employed; 
b. the nature and number of other professional staff employed; 
c. the nature and number of support staff employed. 

 
DOMAINS OF PATIENT CARE 
 
Details of - 
 
a. the available domains in which patient care services are rendered by the facility; 
b. the number of in-patients per domain, admitted per average month; 
c. the number of out-patients per domain, treated per average month; 
d. the patient profile with reference to demographics, diseases and procedures dealt with. 

 
AVAILABILITY OF APPROPRIATE SYSTEMS FOR PATIENT RECORD-KEEPING 
 
AVAILABILITY AND APPROPRIATE USE OF HEALTH INFORMATICS 
 
AVAILABILITY OF TRANSPORT, INCLUDING AMBULANCE SERVICES, OTHER OFFICIAL  
TRANSPORT AND PUBLIC TRANSPORT 
 
STRUCTURE AND FUNCTIONING OF THE REFERRAL SYSTEM 
 
a. The facility’s place in the referral chain. 
b. The effectiveness of referrals. 
c. The method and appropriateness of referrals. 
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INTERN WORKLOAD 
 
Details of - 
 
a. workload at in-patient and out-patient levels; 
b. hours on duty per week; 
c. overtime requirements; 
d. work rosters; 
e. on call duty. 
 
TRAINING PROGRAMME 
 
a. The appointment of an identified Curator(s) of Internship Training (who should preferably 

not be the Medical Superintendent of the relevant facility, but may be a trainer who serves 
in the capacity as Curator on a part-time basis), his or her duties, responsibilities and 
execution thereof. 

b. A clearly stated policy on internship training as it applies to the specific facility or complex 
which shall be in line with the Board’s criteria and requirements. 

c. An induction and orientation programme for young graduates. 
d. A constructive and organised training programme for the following prescribed domains, 

the requirements of and rotation through which shall be as follows: 
 
General provisions 
 
In view of the fact that the emphasis of internship training shall be on training for general practice, 
such training shall occur in the following fashion: 
 
a. It shall take place in general practice and at that level. 
b. It shall be comprehensive in nature. 
c. It shall be so planned and structured that training provides for the primary health care 

approach. 
d. The individual’s choice of domains and rotations are to be subject to the availability of 

training posts and a facility’s capacity to train in the domain of choice. 
e. No part of internship training shall also form part of the prescribed registrar education and 

training for specialisation. 
 
Specific provisions 
 
See contents of Parts I and II of this Handbook. 

 
a. Specific training programmes are to be available for each of the prescribed domains in 

which training shall take place. 
b. The implementation of training programmes shall - 

i. take place in consultation with relevant stakeholders, including Co-ordinators and 
Curators of Internship Training;  

ii. be subject to inspection by Board-appointed Inspectors of Internship Training 
who shall report to the Subcommittee for Internship Training; 

iii. be subject to views expressed and recommendations made by Medical 
Superintendents, trainers and interns who will specifically be asked to assist in 
the process of assessing the implementation of  these training programmes. 

c. Guidelines for training programmes shall be provided by the Board to assist in planning, 
implementation and assessment of such programmes (see Part II of this Handbook). 

d. Training programmes shall continually be subject to revision and adjustments in view of 
experience gained, new developments and requirements in practice. 

 
 

- 8 - 
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ASSESSMENT OF COMPETENCE 
 
a. Assessment of the professional competence of trainees to practise medicine 

independently, is a matter which rests with the Board.  Thus, provision is to be available 
for a system of progressive competency evaluation at the end of each period of rotation 
through every domain (Logbook for Internship Training). 

b. The specific provisions for and details of competence assessment are to be assessed in 
terms of the Board’s criteria and guidelines.  Competence assessment shall be at the level 
of a general practitioner;  practice orientated;  as objective as possible;  measurable;  and 
structured to assess professional knowledge, skills, competence, professional thinking 
and attitudes (including ethics). 

c. The linkage of the Curator(s) of Internship Training at accredited facilities to the 
Faculty/School of Medicine/Health Sciences in its area of responsibility is to be assessed. 

d. The provisions for dealing with any intern who proves to be insufficiently competent in any 
of the domains assessed, need to be specified in writing.  These provisions need to be 
assessed.  

 
CONFIDENTIAL COUNSELLING SERVICE 
 
a. A confidential counselling service at each facility or complex of facilities should be 

available. 
b. Assessment of such provision in terms of services provided, availability and effectiveness. 
 
AVENUES FOR REDRESS 
 
a. Specific provisions are to be available for dealing with any problems or complaints which 

interns may experience or have pertaining to the nature, contents or quality of the training 
programme. 

b. Interns should have the possibility of directing unresolved issues to the Subcommittee for 
Internship Training. 

 
 

6. SPECIFIC CRITERIA TO BE CONSIDERED WITH THE APPOINTMENT OF 
EVALUATORS FOR INTERNSHIP TRAINING 

 
Definitions 
 
“Act” means the Health Professions Act, 1974 (Act No 56 of 1974) 
“Committee” means the Subcommittee for Internship Training 
 
Invitation 
 
The Registrar/CEO must invited applications from all stakeholders of internship training.  The 
Registrar/CEO must state, in the invitation, the period within which applications must be made. 
 
Application for Appointment 
 
a. A person wishing to become an Evaluator of Internship Training should indicate his/her 

commitment to act as an Evaluator of Internship Training as well as to the business of the 
Subcommittee for Internship Training. 

b. A person wishing to become an Evaluator of Internship Training should apply to the 
Subcommittee for Internship Training for appointment. 

c. Applications should be accompanied by a curriculum vitae as well as proof of registration. 
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Qualifications 
 
The Subcommittee for Internship Training should consider applications received from registered 
medical practitioners who were suitably qualified, experienced and mature candidates with a 
minimum of ten (10) years experience as a medical practitioner and generalist, registered in one of 
the domains required during internship training. 
 
Appointments 
 
he Subcommittee for Internship Training may appoint an applicant who meets the requirements 
above. 
 
Term of office 
 
a. The term of office of evaluators for internship training would be three (3) years. 
b. An Evaluator of Internship Training should not serve the Subcommittee for more than two 

(2) consecutive terms. 
c. The term of office might be revisited from time to time. 
 
Composition of the pool of evaluators 
 
a. A pool of evaluators of internship training, with a minimum of thirty (30), should be 

appointed. 
b. The Subcommittee for Internship Training should appoint a new pool of evaluators for 

internship training after three (3) years of which fifty (50) percent should be retained from 
the previous pool. 

c. Suitable candidates should represent all nine Provinces, where possible. 
d. Suitable candidates should represent all eight domains of training, where possible. 
e. The list of Evaluators for Internship Training should make provision for institutional 

memory as well as for capacity building. 
f. Working in private practice, should not be a deterrent for being considered as evaluators 

of internship training. 
 
Schedule of evaluations 
 
A schedule of evaluations of internship training should be kept and a roster be drafted with the 
allocation of evaluators in accordance with such roster. 
 
Removal from the list of evaluators 
 
The Subcommittee for Internship Training may remove from the list of evaluators, in writing: 
 
a. An evaluator who declined three consecutive allocations of evaluations. 
b. An evaluator who failed to submit an evaluation report within two (2) weeks of the 

evaluation taking place without good reason. 
 
The Subcommittee was entitled to appoint a new evaluator in the place of the evaluator which no 
longer complied with the set requirements. 
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