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Accreditation Application
FOR CGT Training Posts & Supervisors
Purpose
This form is to be completed by a health facility wishing to apply for initial accreditation or reaccreditation to train ACRRM registrars for their Core Generalist Training Terms (CGT). It may be used by applicable health services located in MMM2-7 including general practices, Aboriginal Medical Services and Retrieval Services managing rural or remote clinics.  
Accreditation of training posts and supervisors is conducted against the Supervisors and Training Posts Standards.
Definitions
	Primary Care
	Primary care includes the diagnosis and treatment of health conditions, and long-term care of non-emergency patents. Primary care may often also act as a pathway for patients to access other health services.

	Secondary Care
	Registrars seeking to meet secondary care requirements must seek placements in regional or rural hospitals (MMM2-7) where care is provided by generalists rather than large hospitals where care is provided primarily by specialists. 

	Emergency Care
	Emergency care includes after-hours services, care of hospital inpatients, and the care and treatment of emergency patients. 

	Rural and Remote Medicine
	Rural and remote health services are health services provided in a geographical area with an MM 4-7. Some services offered in an MMM 3 may also be considered rural and remote and are assessed on a case-by-case basis. 

	Principal Supervisor
	The Principal Supervisor is the doctor responsible for the overall clinical and educational supervision of a registrar in the training post. A training post must always have one nominated Principal Supervisor.   

	Additional Supervisor
	An Additional Supervisor contributes to the clinical and educational supervision for a registrar. An additional supervisor provides supervision at times when the registrar cannot access the principal supervisor. 

	Branch site
	An additional location that is usually owned by the primary site. The registrar would usually attend this site accompanied by their supervisor, for no more than two days per week. Under special circumstances, and with pre-approval, this can be pro-rataed over a longer period of time.

	Associated site
	A separate site that the registrar can be required to attend as part of their work at the general practice, but is not owned by the practice, eg local rural hospital, nursing home, etc. The registrar may attend this site for a maximum of 2 days per week.


Instructions
Information must be included on all health facilities where the registrar would be training, including branch sites and associated sites.
	Primary Care Applications
	Secondary Care Applications

	Required
	Section 1a – Health Provider Contact Details
	Required
	Section 1a – Health Provider Contact Details

	Optional
	Section 1b – Branch Sites
	Optional
	Section 1b – Branch Sites

	Required
	Section 2a – Primary Care Setting
	Required
	Section 2b – Secondary Care Setting

	Required
	Section 3a – Principal Supervisor
	Required
	Section 3a – Principal Supervisor

	Optional
	Section 3b – Additional Supervisor(s)
	Optional
	Section 3b – Additional Supervisor(s)

	Required
	Section 4 – Declaration 
	Required
	Section 4 – Declaration


[bookmark: _Section_1a_–]Section 1a – Healthcare Provider Contact Details
	Trading Name:  Add text

	Type of Health Provider:  

	☐	General Practice
	☐	Hospital
	☐	Retrieval
	☐	Aboriginal Medical Service (AMS)

	ABN: Add text

	Street Address: Add text

	State: Add text
	Postcode: Add text
	MMM: Add text  (see Doctor Connect)

	Phone: Add text
	Email: Add text

	Contact Name: Add text
	Contact Position: Add text

	Contact Phone: Add text
	Contact Email: Add text


Certifications held by the Healthcare Provider
Does the health provider hold any of the following accreditations (please tick all that apply)
	☐	RACGP Training Post Accreditation

	☐	If application is successful, would you like ACRRM to notify RACGP of your ACRRM accreditation? 

	☐	Do you authorise ACRRM to share the provided data and supporting documentation with the RACGP?

	☐	Other Specialist College Training Accreditations. If yes, please specify: Add text

	☐	Junior Doctor Training. If yes, please specify: Add text

	☐	Medical Student Training. If yes, please specify which University: Add text

	☐	National General Practice Accreditation (NGPA)
	Start date: Add text
	End date: Add text

	☐	National Safety and Quality Health Service (NSQHS) Accreditation 
	Start date: Add text
	End date: Add text

	If the healthcare provider does not hold NGPA or NSQHS accreditation, please give reason why:
 Add text


Aboriginal Medical Service (AMS) Only
	
	Y
	N

	Do you have NACCHO accreditation?
	☐	☐
	Is the service an Aboriginal community-controlled health service?
	☐	☐
	If no, what % of the population who are being provided with services identify as First Nations people? Add text

	If no, are First Nations people involved in the service’s decision-making processes?
	☐	☐
	If no, is there a significant First Nations people staff profile across a range of roles including senior positions?
	☐	☐
	If no, is the service involved in collaborative partnerships with service program providers for the local First Nations Peoples community?
	☐	☐
	If no, is First Nations people non ACCHS supporting information available?
	☐	☐



Education and other activities that will be offered to the registrar
	Activity
	Offered
	How often?
	Duration?
	Delivered by

	Observations in practice & feedback
	☐	Add text
	Add text
	Add text

	Chart reviews
	☐	Add text
	Add text
	Add text

	Case presentations
	☐	Add text
	Add text
	Add text

	Topic presentations
	☐	Add text
	Add text
	Add text

	Journal Club
	☐	Add text
	Add text
	Add text

	Grand rounds
	☐	Add text
	Add text
	Add text

	Significant/Critical Event analysis
	☐	Add text
	Add text
	Add text

	Morbidity/mortality reviews
	☐	Add text
	Add text
	Add text

	Other:
	☐	Add text
	Add text
	Add text


What are some of the education opportunities that your training post can offer?
	Add text





[bookmark: _Section_1b_–]Section 1b – Branch/Associated Sites
If you do not have any branch or associated sites, please move directly onto Section 2
Please copy or print additional copies of this page if applying for more branch and/or associated sites than there is space for below. 
	
	☐	Branch site
	☐	Associated site

	Site Name: Add text

	Site Address: Add text

	Site Contact Person: Add text

	Site Phone: Add text
	Site Email: Add text

	Percentage of time registrar will be at this site: Add text

	Will a supervisor be onsite with the registrar? Add text

	If yes, what percentage of time will the supervisor be onsite with the registrar? Add text

	Does this site require its own accreditation separate to the main site?
	☐	Yes
	☐	No



	
	☐	Branch site
	☐	Associated site

	Site Name: Add text

	Site Address: Add text

	Site Contact Person: Add text

	Site Phone: Add text
	Site Email: Add text

	Percentage of time registrar will be at this site: Add text

	Will a supervisor be onsite with the registrar? Add text

	If yes, what percentage of time will the supervisor be onsite with the registrar? Add text

	Does this site require its own accreditation separate to the main site?
	☐	Yes
	☐	No



	
	☐	Branch site
	☐	Associated site

	Site Name: Add text

	Site Address: Add text

	Site Contact Person: Add text

	Site Phone: Add text
	Site Email: Add text

	Percentage of time registrar will be at this site: Add text

	Will a supervisor be onsite with the registrar? Add text

	If yes, what percentage of time will the supervisor be onsite with the registrar? Add text

	Does this site require its own accreditation separate to the main site?
	☐	Yes
	☐	No


[bookmark: _Section_2a_–]Section 2a – Primary Care Setting
If training is based mainly in a secondary care setting, please move onto Section 2b. 
Staffing at the primary health facility
	Role
	Number
	Total FTEs
	Role
	Number
	Total FTEs

	Doctor
	Add text
	Add text
	Receptionist
	Add text
	Add text

	Practice Nurse
	Add text
	Add text
	Allied Health 
	Add text
	Add text

	Practice Manager
	Add text
	Add text
	Health Worker
	Add text
	Add text

	Other: Add text
	Add text
	Add text
	

	Will the registrar have a dedicated consultation room?
	☐	Yes
	☐	No


Number of Patients seen per week
	
	Total no. of patients seen by all doctors
	No. of patients seen by registrar

	In the practice
	Add text
	Add text

	In the nursing home
	Add text
	Add text

	On a home visit
	Add text
	Add text

	Other (specify) 
	Add text
	Add text


Patients per age group seen per week
	0-4 y/o (%) Add text
	5-14 y/o (%)  Add text
	15-24 y/o (%)  Add text

	25-34 y/o (%) Add text
	35-49 y/o (%)  Add text
	50-64 y/o (%)  Add text

	65-79 y/o (%)  Add text
	80+ y/o (%)  Add text
	First Nations People (%)  Add text


Hours of work
	Healthcare Facility Hours (open-close)
	Expected Registrar Hours (start-finish)

	Monday: Add text
	Monday: Add text

	Tuesday: Add text
	Tuesday: Add text

	Wednesday: Add text
	Wednesday: Add text

	Thursday: Add text
	Thursday: Add text

	Friday: Add text
	Friday: Add text

	Saturday: Add text
	Saturday: Add text

	Sunday: Add text
	Sunday: Add text 

	Afterhours service: Add text
	Afterhours service: Add text

	Detail any times when the registrar will be the only doctor working:
Add text

	Supply details of any offsite supervision provided:
Add text


Clinical learning opportunities
What clinic learning opportunities are offered in the primary care facility. Tick all boxes that apply:
	☐	Care for an unreferred patient population

	☐	Care for undifferentiated acute and chronic health problems

	☐	Care for all age groups

	☐	Care for all genders

	☐	Care for First Nations people

	☐	Provision of continuity of care

	☐	Provision of preventative care activities

	☐	Provision of telehealth consultations
	☐	phone
	☐	video


Hospital work
	Will the registrar work in the local hospital?
	☐	Yes
	☐	No     If no, move to Section 3a.

	Hospital name: Add text

	Will the registrar have VMO rights, or admitting rights at this hospital?
	☐	Yes
	☐	No

	Number of beds at hospital: Add text

	On average, how many patients will be cared for in the hospital each week? Add text

	How many hours will the trainee be rostered to the hospital per week? Add text

	Will the registrar take part in the emergency department roster?
	☐	Yes
	☐	No

	If yes, how often? Add text

	Will the registrar take part in the emergency department roster alone, or with supervision?
Add text


[bookmark: _Section_2b_–]Section 2b – Secondary Care Setting
Complete this section if the training is to be based mainly in a generalist hospital. Note specialist hospitals are not suitable for Core Generalist Training but may be appropriate for Advanced Specialised Training. 
Hospital profile
	Number of hospital beds: Add text

	Number of acute beds: Add text

	Number of Nursing Home beds: Add text

	Telehealth services provided?
	☐	Phone
	☐	Video

	Is a Maternity Service available?
	☐	Yes
	☐	No

	Is there an Operating Theatre?
	☐	Yes
	☐	No

	Who provides the anaesthetics?
	☐	GP
	☐	Anaesthetist

	Who is the Accident and Emergency department staffed by?
	☐	MO
	☐	VMO

	Are there air retrievals from this hospital?
	☐	Yes
	
	No

	What is the distance to the nearest base or teaching hospital?  Add text

	What is the average travel time to the nearest base or teaching hospital?  Add text

	In what Advanced Specialist Training disciplines could a registrar maintain skills at this hospital? E.g. anaesthetics, paediatrics, adult internal medicine. Please list: 
Add text


Health services
Indicate whether each of the following services is available locally, by referral or through a regular visiting health practitioner. 
	Service
	Local
	Referral
	Visiting Roster
	Service
	Local
	Referral
	Visiting Roster

	Aged Care Assessment
	☐	☐	☐	Dermatologist
	☐	☐	☐
	Diabetes Educator
	☐	☐	☐	Dietician
	☐	☐	☐
	General Surgeon
	☐	☐	☐	Obstetrician
	☐	☐	☐
	Occupation Therapist
	☐	☐	☐	Ophthalmologist
	☐	☐	☐
	Oncologist
	☐	☐	☐	Orthopaedic Surgeon
	☐	☐	☐
	Paediatrician
	☐	☐	☐	Pathologist
	☐	☐	☐
	Physician
	☐	☐	☐	Physiotherapist
	☐	☐	☐
	Podiatrist
	☐	☐	☐	Psychologist
	☐	☐	☐
	Radiologist
	☐	☐	☐	Speech Therapist
	☐	☐	☐

Registrar roster
Provide a breakdown of a roster expected to be filled by the registrar:
	Time working in the emergency department: Add text

	Time working in other departments: Add text

	List departments where registrar will be working:  Add text





[bookmark: _Section_3a_-]

[bookmark: _Section_3a_-_1]Section 3a - Principal Supervisor
	[bookmark: _Section_3b_–]First Name: Add text
	Surname: Add text

	Preferred Name: Add text
	Phone: Add text

	Email: Add text
	AHPRA registration no: Add text

	Does your AHPRA registration have any imposed restrictions, conditions or limitations?
	☐	No
	☐	Yes

	If yes, please detail: Add text

	Are you at the same location as the registrar?
	☐	No
	☐	Yes
	☐	Blended

	If no, please complete and ensure you submit a remote supervision application

	How many hours per week do you work at this location (start time – end time):

	Monday
	Add text
	Tuesday
	Add text
	Wednesday
	Add text
	Thursday
	Add text

	Friday
	Add text
	Saturday
	Add text
	Sunday
	Add text
	After hours
	Add text

	Please confirm what specialist qualifications you hold: 

	☐	FACRRM
	☐	FRACGP
	☐	Other College Fellowship. Please specify: Add text

	☐	No Fellowship but on Specialist register. Please specify which Specialist register: Add text

	Are you up to date with the professional development requirements of your college?
	☐	Yes
	☐	No

	If no, why not? Add text

	Are you currently on a training program?
	☐	Yes
	☐	No

	If yes, what training program? Add text

	How many other trainees are you supervising:

	Training Pathways
	FTE
	Training Pathways
	FTE

	Fellowship Support Program
	Add text
	Independent Pathway
	Add text

	Rural Generalist Training Scheme
	Add text
	More Doctors for Rural Australia Program
	Add text

	Australian General Practice Training
	Add text
	Pre-Employment Structured Clinical Interview
	Add text

	Remote Vocational Training Scheme
	Add text
	Specialist Pathway
	Add text

	Other: Add text
	Add text
	
	

	☐	If application is successful, would you like ACRRM to notify RACGP of your supervisor accreditation?

	☐	Do you authorise ACRRM to share your data and supporting documentation with RACGP?

	Declaration

	☐	I have read and agree to the Supervisor Terms and Conditions; and Privacy Policy

	☐	I have read and agree to the Training Post Terms and Conditions; and Privacy Policy

	☐	I declare the information provided in this application to be true and accurate

	
	
	
	
	
	
	

	
	Name
	
	Signature
	
	Date
	




Section 3b – Additional Supervisor(s)
Please copy or print additional copies of this page if applying for more additional supervisors than there is space for below. 
	[bookmark: _Section_4a_–]First Name: Add text
	Surname: Add text

	Preferred Name: Add text
	Phone: Add text

	Email: Add text
	AHPRA registration no: Add text

	Does your AHPRA registration have any imposed restrictions, conditions or limitations?
	☐	No
	☐	Yes

	If yes, please detail: Add text

	Are you at the same location as the registrar?
	☐	No
	☐	Yes
	☐	Blended

	If no, please complete and ensure you submit an off-site supervision application

	How many hours per week do you work at this location (start time – end time):

	Monday
	Add text
	Tuesday
	Add text
	Wednesday
	Add text
	Thursday
	Add text

	Friday
	Add text
	Saturday
	Add text
	Sunday
	Add text
	After hours
	Add text

	Please confirm what specialist qualifications you hold: 

	☐	FACRRM
	☐	FRACGP
	☐	Other College Fellowship. Please specify: Add text

	☐	No Fellowship but on Specialist register. Please specify which Specialist register: Add text

	Are you up to date with the professional development requirements of your college?
	☐	Yes
	☐	No

	If no, why not? Add text

	Are you currently on a training program?
	☐	Yes
	☐	No

	If yes, what training program? Add text

	How many other trainees are you supervising:

	Training Pathways
	FTE
	Training Pathways
	FTE

	Fellowship Support Program
	Add text
	Independent Pathway
	Add text

	Rural Generalist Training Scheme
	Add text
	More Doctors for Rural Australia Program
	Add text

	Australian General Practice Training
	Add text
	Pre-Employment Structured Clinical Interview
	Add text

	Remote Vocational Training Scheme
	Add text
	Specialist Pathway
	Add text

	Other: Add text
	Add text
	
	

	☐	If application is successful, would you like ACRRM to notify RACGP of your supervisor accreditation?

	☐	Do you authorise ACRRM to share your data and supporting documentation with RACGP?

	Declaration

	☐	I have read and agree to the Supervisor Terms and Conditions; and Privacy Policy

	☐	I have read and agree to the Training Post Terms and Conditions; and Privacy Policy

	☐	I declare the information provided in this application to be true and accurate

	
	
	
	
	
	
	

	
	Name
	
	Signature
	
	Date
	


Section 4a – Training Post Declaration
	Terms and Conditions
The following terms and conditions must be met by all training posts:
· providing overall clinical and educational supervision of the registrar’s experience in this health facility in accordance with ACRRM Curriculum and Standards
· ensuring that the health facility is suitably equipped with clinical equipment, clinical records systems, registers, and office equipment to allow the doctor to practice safety. 
· ensuring that the doctors have adequate access to diagnostic and medical services
· ensuring registrars have clear job responsibilities and position description
· ensuring registrar employment is in accordance with the relevant award/terms and conditions
· providing access to clinical and educational resources at the post
· providing the opportunity to participate in governance activities for example attending meetings, contribution to policy and protocols, quality processes, research
· ensuring that the supervisor, the facility, and the registrar are covered by appropriate insurance and medical registration
· ensuring that there is no conflict of interest between the supervisor and the registrar
· ensuring the health facility releases the registrar from wok for mandatory education
· ensuring the health facility complies with Workplace Health and Safety regulations
· ensuring the health facility orientates the registrar to the facility
· ensuring the facility has a policy available concerning responding to emergencies, work undertaken out of the facility and after hours and the supervision of registrars in these situations
· complying with reporting requirements as advised by ACRRM
· notifying ACRRM of any changes that may affect the health facility’s ability to support the registrar
· notifying ACRRM of significant concerns about the registrar of any serious issues involving the registrar, supervisor, or health facility
· ensuring clear lines of reporting for the registrar
· ensuring clear processes for reporting adverse events, orientation to the post, fair rostering, compliance with NTCER, ensuring rostering for after hours work and on call is no more onerous than other practitioners in the post. 
Privacy Notice
I understand the Australian College of Rural and Remote Medicine (“the College”) collects, stores and discloses my personal information for the purposes of providing training programs, for research or statistical purposes and to promote services which the College considers may be of interest to me. This information may be collected directly from me in my dealings with the College. To fulfil the purposes set out above, my personal information may also be collected from or passed onto external bodies which usually includes medical colleges, government organisations and associated training providers, or as otherwise permitted or required by the law. Further information about the collection of personal information is available here in the College’s Privacy Policy. The Privacy Policy contains information about how you may access and seek correction of your personal information and how you can complain about a breach of the Australian Privacy Principles.

	[bookmark: _Declaration]Declaration

	☐	I agree to these terms and conditions.

	☐	I have read the Privacy Policy.

	☐	I declare this information in this application is true and accurate.

	This form must be signed by a delegate of the health facility in a position of authority. 

	
	
	
	
	
	
	

	Position
	
	Name
	
	Signature
	
	Date



Section 4b – Supervisor Declaration
	Terms and Conditions
The following terms and conditions must be met to be accredited to train an ACRRM registrar. 
As a Supervisor, you will be responsible for the overall clinical and educational supervision of the Registrar’s experience at the Training post. This involves:
· Ensuring the Registrar receives an orientation from the Training Post.
· Ensuring Registrars have clear job responsibilities.
· Providing access to clinical and educational services at the Training Post.
· Ensuring that the Training Post is suitably equipped with clinical equipment, clinical records systems, registers, and office equipment to allow the Registrar to practice safely.
· Ensuring that the Registrar will have adequate access to diagnostic and medical services.
· Providing the opportunity to participate in governance activities, such as attending meetings, or contributing to policy, protocols, quality processes, and research.
· Ensuring that there is no conflict of interest between the Supervisor and Registrar.
· Ensuring the Registrar can be released from work for mandatory education. 
· Conducting workplace-based assessments. 
· Complying with reporting requirements as advised by ACRRM, including AST Disciplines and the Plan and Progress Report each three months.
· Ensuring the Training Post complies with Workplace Health and Safety regulations. 
· Notifying ACRRM of any changes that might affect the Training Post or Supervisor’s ability to support the Registrar.
· Notifying ACRRM of significant concerns about he Registrar or any critical incidents involving the Registrar. 
Privacy Statement
I declare that the information provided as part of the Accreditation Application process is, to the best of my knowledge, completed and correct. I acknowledge that the Accreditation Application to ACRRM is bound by the policies and procedures of the College. I understand that ACRRM collects and stores my personal information for the purposes of providing membership services, education, and training programs. Personal information will not be passed onto any other external bodies without my authorisation unless a valid request is received.
 I authorise the College to obtain at any time from any person or entity (including, but not limited to, those persons nominated in this application) any information the College may require to process and/or accept this application.
I will notify the training organisation of any changes that may affect the Training Post’s ability to maintain accreditation. 
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