[image: image1.png]& RACP

Specialists. Together

PRICATE ADVOCATE DRNATE



                                                                                                                                                      Page 1 of 10              

RACP BASIC TRAINING SITE ACCREDITATION VISIT

………….. HOSPITAL     
…………. 2015
ACCREDITATION FOR BASIC PAEDIATRIC TRAINING

Reviewers: Dr…….. ………, Dr……….. …………
Observer(s): Dr……. ……….,   Dr…… ………..
	Accreditation Decision:
1. Accreditation is granted for up to … year(s) of Basic Training.
2. This accreditation is valid for … year(s) from   ....………. 2015.
Recommendations:



  Accredited by:

____________________

         ______________________


 

……… ………


                        ……. ……..
SURVEY FORM FOR TRAINING SITE ACCREDITATION – STANDARDS AND REQUIREMENTS
Please note: Form to be typed electronically (not handwritten).     ORANGE section to be completed by DPE.     GREEN section to be completed by Reviewers.
	1
	
	SUPERVISION

	
	
	RACP Standards (reviewers to complete)
Meets/ Doesn’t meet

Comment:

-expand with examples and expand the table if additional space is required 



	1.1
	
	There is a designated supervisor for each Trainee.

	1.2
	
	Trainees have access to supervision, with regular meetings.

	1.3
	
	Supervisors are RACP approved and meet any other specialty specific requirements regarding qualifications for supervisors.

	1.4
	
	Supervisors are supported by the setting or network to be given the time and resources to meet RACP Supervision requirements and criteria on supervision.

	
	
	Minimum Requirements

	√
	1.1.1
	Setting has a DPE

	√
	1.1.2
	There are consultant physicians able to supervise trainees in acute care settings.

	√
	1.1.3
	There are consultant physicians able to supervise trainees in outpatient/ambulatory care settings.

	√
	1.2.1
	Trainees are adequately supervised out of hours.

	√
	1.2.2
	Formal clinical handovers occur.

	√
	1.2.3
	Trainees have regular meetings with supervisors sufficient to complete learning needs.

	√
	1.3.1
	DPES have attended RACP supervisors’ workshops.

	
	1.3.2
	Supervisors meet guidelines as outlined in Supervision and Support Guide and DPE Job Description document.

	√
	1.4.1
	DPEs are allocated time to fulfil duties as a Physician Educator.

	√
	1.4.2
	The setting allocates human resources, such as the appointment of an Education Officer or other administrative support to support the DPE.

	
	
	Please complete – expand where additional space is required

	
	1.1.1

1.3.1

1.4.1

1.4.2
	DPE(s)

Name of DPE(s)

Funding for DPE position provided?

Time allocation for DPE position available?

Administration support for DPE?

(name/phone/email

Attended supervisor 

workshop in last 3 years?
Please use this space for general comments e.g. on the ease of interaction between the DPE and consultants & registrars:
(Expand as required)


	
	1.1.2

1.1.3

1.3.1


	Supervisors 

Name

Specialty

Attended a Supervisor workshop in the last 3 years?



	
	1.1.2

1.2.1
	For Trainees working in acute care settings, including after-hours and on-call:

a. How many specialists are able to provide supervision?

b. Is there always a specialist available by phone?

c. Is there always a specialist available in person if necessary?


	
	1.1.3
	For Trainees working in ambulatory/outpatient settings:

a. How many specialists are able to provide supervision?

b. Is there always a specialist available by phone?

c. Is there always a specialist available in person if necessary?



	
	1.2.3
	Supervisor/trainee meetings

When are supervisors allocated?

e.g. prior to rotation, start of rotation, other

Timing of meetings through each rotation

Basic Training

Advanced Training (if relevant)



	
	1.4.2
	With respect to training, comment on:

a. Clinical management interface and management eg. medical leadership relationships:
b. Culture of the hospital – support, mentoring and education:


	
	1.4.2
	Who is responsible for:

a. Basic training appointments?

b. Allocation of Basic Trainees to rotations?

c. Allocation of Advanced Trainees to rotations?

d. Maintaining an overview of all training activities?

(i) Clinical -

(ii) Administrative -       

Comments: 
For example, key people who haven’t been identified elsewhere in this document.



	2
	
	FACILITIES AND INFRASTRUCTURE

	
	
	RACP Standards (reviewers to complete)
Meets/Doesn’t meet
Comment:
-expand with examples and expand the table if additional space is required 



	2.1
	
	There are appropriate facilities and services for the type of work being undertaken.

	2.2
	
	Trainee has a designated workspace including a desk, telephone and IT facilities.

	2.3
	
	There are facilities and equipment to support educational activities, such as study areas and tutorial rooms.

	
	
	Please complete – expand table if additional space is required

	
	2.1.1
	Are clinical facilities appropriate for training as part of clinical experience? 
If not, give examples.



	
	2.2.1
	Do trainees have designated workspace including desk, IT facilities and phone?  
If not, outline deficiencies.



	
	2.3.1
	Are study areas and tutorial rooms sufficient for educational activities? 
If not, give examples.



	3
	
	PROFILE OF WORK

	
	
	RACP Standards (reviewers to complete)
Meets/ Doesn’t meet

Comment:
-expand with examples and expand the table if additional space is required 



	3.1
	
	The setting shall provide a suitable workload and appropriate range of work.

	3.2
	
	[safety – included elsewhere]

	3.3
	
	The setting has capacity for project work (including research) and ongoing training

	
	
	Minimum Requirements

	√
	3.1.1
	Setting provides trainees with a clinical workload suitable for training in acute paediatric medicine (Evidence)

	√
	3.1.2
	Setting provides trainees with a clinical workload suitable for training in ambulatory care including outpatient clinics (Evidence).

	√
	3.1.3
	Setting provides trainees with a clinical workload suitable for training in community paediatric care (Evidence).

	√
	3.1.4
	Setting provides trainees with a clinical workload suitable for training in Paediatric Sub Specialties (Evidence).

	√
	3.1.5
	Trainees access experience which fosters competencies as outlined in the Professional Qualities Curriculum 

	
	
	Please complete – expand table if additional space is required

	
	3.1
	Training positions

a. Please append a current example annual rotation and roster.
b. Number of filled basic training positions: 
c. Number of filled advanced training positions:
d. Length of rotations: 

	
	3.1.1

3.1.2

3.1.3

3.1.4
	Give evidence that the trainees are provided with a clinical workload that is suitable for training in the following. 

a. acute paediatric medicine 

(i) What is the average number of inpatients?
(ii) How are ward rounds supervised?

(iii) What back up is available?

(iv) How is independent decision-making fostered?

(v) How is discharge documentation supervised?

Neonatal Intensive Care

(vi) Deliveries per year:

(vii) Number of level 2 cots:
(viii) Number of level 3 cots:
(ix) Describe access to procedures:
Acute Assessment and/or Emergency Department

(x) Is there trainee involvement in:
· “Walk in” patients?

· Referred patients?

· Patients presenting needing resuscitation?

(xi) Is back up available for:

· Working hours?

· After hours?

(xii) How available are resuscitation team members:

· Working hours?

· After hours?

b. ambulatory care, including outpatients

(i) Number of new patients per clinic:
(ii) Number of follow ups per clinic:
(iii) Are clinics directly supervised? (If No, what back up is available?)

(iv) Are clinic letters reviewed?

c. community paediatric care, including psychosocial and behavioural/developmental, etc

d. child abuse training/experience

e. paediatric sub-specialties

f. pharmacy/pharmacology

g. audiology

Links to other services and impact on training (basic and advanced):
Surgical (including ENT)

Obstetrics

Adult Medicine

Anaesthetics

Other



	

	3.2.1
	Does the setting provide opportunities for research?  



	
	3.2.2

3.2.3
	Research opportunities:

a. Are Basic Trainees encouraged to participate in research activities?

b. How are Advanced Trainees supported in their choice of projects and/or research?



	4
	
	TEACHING AND LEARNING

	
	
	RACP Standards (reviewers to complete)
Meets/ Doesn’t meet

Comment:
 – expand with examples and expand the table if  additional space is required


	4.1
	
	There is an established training programme of educational activities such as multidisciplinary meetings, academic meetings, rounds, and journal clubs.

	4.2
	
	There are opportunities to attend external educational activities as required.

	4.3
	
	There is access to sources of information, both physical and online, including a medical library or e-library facility appropriately equipped for physician training.

	
	
	Please complete – expand table if additional space is required

	
	4.1
4.1.1

4.1.2

4.1.3

4.1.3.1

4.1.3.2

4.1.4
	Is there an established training programme of educational activities such as multidisciplinary meetings, academic meetings, rounds, and journal clubs?
Give details of frequency and length of sessions where relevant.   

· Formal tutorial teaching programme for Basic Trainees:
· Radiology meeting:
· Journal club:
· Other tutorials (detail):
· Total hours per week:
Are trainees readily able to attend teaching/training programmes?
Is a record kept of attendance?

What training programmes/support is available to prepare candidates for the written and clinical examinations?

Are Basic paediatric Trainees encouraged to participate in quality activities including audit?



	
	4.2
	Are there opportunities to attend external educational activities as required? 

List courses/training sessions off-site that trainees can attend:


	
	4.3
	Is there access to sources of information, both physical and online, including a medical library or e-library facility appropriately equipped for physician training? 
Describe/list:
Please comment on availability of internet, intranet, ease of access from personal offices and while seeing patients:


	5
	
	SUPPORT SERVICES FOR TRAINEES

	
	
	RACP Standards (reviewers to complete)
Meets/Doesn’t meet

Comment:
-expand with examples and expand the table if additional space is required 



	5.1
	
	There are workplace policies covering the safety and well-being of Trainees

	5.2
	
	There is a formal induction/orientation process for Trainees

	
	
	Minimum Requirements

	
	5.1.1
	There are policies relevant to the safety and wellbeing of Trainees

	
	5.2.1
	Supervisors or designees provide an orientation/induction into training at the setting to new Trainees within the first week of commencement of training( provide evidence that this occurs)

	
	
	Please complete

	
	5.1.1
	Please provide evidence that the setting has been accredited by key quality and safety bodies in New Zealand. Examples might include Quality Health New Zealand, other Colleges and Special Societies.
Include details and dates of accreditation:
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