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Specialty Training Committee in Respiratory and Sleep Medicine

Application for Accreditation of Advanced Training Sites in Adult Respiratory Medicine

Information on Completion of Survey

1. A separate survey form should be completed for each site in a network seeking accreditation.

2. This survey form should be completed in reference to the document Criteria for Accreditation of Advanced Training Sites in Adult Respiratory Medicine, which describes the purpose of accreditation, the standards of site accreditation, and the administrative processes associated with site accreditation. The criteria are also included in this survey form under each Standard.
3. This survey form should be completed by the Head of Department or training network which is seeking accreditation. The survey should be completed in consultation with advanced trainees and their supervisor(s).

4. A different survey form should be completed for sites seeking accreditation for Adult Sleep Medicine.

5. Different survey forms should be completed for sites seeking accreditation for Paediatric Respiratory or Sleep Medicine.

6. The completed survey(s) should be returned to the Royal Australasian College of Physicians, where it will be reviewed by the Chair of the Specialty Training Committee (STC).  If the survey has been satisfactorily completed, a site visit will be arranged for the site(s) seeking accreditation.

An electronic version of this form may be obtained from the Education Department of the College.  Please send your request by emailing RespiratorySleep@racp.edu.au 
Application should be returned to:

STC in Respiratory and Sleep Medicine

The Royal Australasian College of Physicians

145 Macquarie Street

SYDNEY NSW 2000

Acknowledgement of receipt of your application will be made within 7-21 days.

Please ensure that copies of the following are attached with your application:

 FORMCHECKBOX 
 
Copies of all AT timetables.

If this is a new AT position, please provide a proposed timetable for this position
 FORMCHECKBOX 

Casemix details for inpatient separations by departmental physician for the previous 12 months
 FORMCHECKBOX 
 
DRG data for acute NIV for the previous 12 months
 FORMCHECKBOX 

Number of new and review cases seen in all respiratory outpatient clinics for the previous 12 months
 FORMCHECKBOX 

Number of new and review cases seen in all sleep outpatient clinics for the previous 12 months
 FORMCHECKBOX 

Inpatient consultation data for the previous 12 months
 FORMCHECKBOX 

DRG data confirming procedural numbers for the previous 12 months

 FORMCHECKBOX 
 Standard bronchoscopy

 FORMCHECKBOX 
 Convex EBUS

 FORMCHECKBOX 
 Radial EBUS

 FORMCHECKBOX 
 Pleural procedures

 FORMCHECKBOX 
 Other (e.g. medical thoracoscopy, cryobiopsy etc)
 FORMCHECKBOX 

DRG data for respiratory function lab activity for the previous 12 months
 FORMCHECKBOX 

Timetable of regular educational meetings including topics presented in the previous 12 months
 FORMCHECKBOX 

Copies of registrar log books need to be available for review on the day
A.
Site Details

	Name of Site:
	     

	
	

	Current Accreditation Status:
	 FORMCHECKBOX 

	Fully accredited
	 FORMCHECKBOX 

	Provisionally accredited
	 FORMCHECKBOX 

	Not accredited

	
	
	
	
	
	
	

	Year of previous accreditation:
	     
	
	 FORMCHECKBOX 

	N/A

	
	

	Full Address:
	     

	
	

	
	

	Phone:
	     
	Fax:
	


List associated network sites:

	     


Detail University affiliation:

	     


Details of Person completing form:

	Name:
	     

	
	

	Appointment:
	     

	
	

	Department:
	     

	
	

	Hospital/Institution:
	     

	
	

	Full Address:
	     

	
	

	
	

	Phone:
	     
	Fax:
	     
	Email
	     


	Does the site have a current advanced trainee(s) in respiratory medicine?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If yes, how many trainees (FTE) are currently training at this site in respiratory (not sleep) medicine?
	     
	FTE


	If no, has the site had an advanced trainee in
	
	Yes
	
	No
	
	N/A

	respiratory medicine in the last 5 years?


	If no, when do you anticipate that a new trainee may start at your site?
	     /     
	(month/year)


B.
Site Survey

Standard 1: Each training site in the network shall provide appropriate supervision for core advanced training.
a)
A minimum of one full-time respiratory medicine physician position (or equivalent in part-time or visiting physicians).  On site supervision must generally be available for more than 75% of standard working hours. Where only part-time training is being offered, then a reduction in supervision availability may be considered where appropriate.

(i)
Provide a list of all consultant respiratory physicians who are appointed to the site:

	Name
	Qualifications
	Appointment

(VMO/SMO)
	% FTE

(present on site)
	Supervisor workshop (Y/N)

	
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	


(ii)
Provide details concerning on site-supervision during standard working hours (include % time when on-site supervision is available):
	     


b)
A respiratory medicine physician shall be available on site at all times when the trainee is undertaking invasive respiratory procedures, and supervise all reporting. Final reports shall all be checked by a respiratory medicine specialist unless the trainee has been deemed competent and the supervisor accepts responsibility.

(i)       List physicians responsible for supervising invasive respiratory procedures:
	     


(ii)
List physicians responsible for supervising respiratory function test reporting:
	     


	Are all trainee reports checked by a physician?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If not, please provide details:

	     


c)
The respiratory medicine physician(s), who is/are the supervisor(s) of the trainee, shall ensure that the trainee is involved in the daily running of the Department, including inpatient and outpatient management, undertaking procedures and report generation, organisation of Departmental clinical meetings, and supervision of any junior resident medical staff.
d)
The supervisor(s) must have participated in a RACP supervisor workshop.
(i)
Provide a list of the trainee supervisor(s):

	Name
	Date of last supervisor’s workshop attendance

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


(ii)
Detail the involvement of trainee(s) in the daily activities of the Department 


Provide a representative weekly timetable for each trainee
	     


e)
The supervisor(s) will meet regularly with the trainee to provide formative assessment at a minimum of 4 times per year, with formal documentation of training progress and goals. The supervisor(s) will assist the trainee to ensure completion of assessment tasks, at the direction of the STC, and meet RACP requirements for supervision.
(i)
Provide details concerning formative assessment process, including frequency of formal meetings with trainee and documentation:
	     


Standard 2: The Respiratory Medicine network shall have sufficient workload of clinical material for advanced training, encompassing a broad range of respiratory diseases.
a)
As a general guide to satisfy the STC requirements, the direct case load requirements per advanced trainee per year should be a total of 1500 patients for the network to be eligible for accreditation. The accreditation process wishes to encourage diversity in clinical training, and recognises that the relative balance between inpatients and outpatients may vary between different sites. Although the categories of patients within the total caseload may be varied and flexible within each network, the following are suggested as a general guide:

·   Respiratory Medicine Inpatients:

500 cases
·   Respiratory Medicine Outpatients: 750 cases, of which 200 should be new referrals.
·   Inpatient Consultations for other clinical services: 250 cases
              (i.e. non-respiratory medicine admitted patients)

Provide details of the case load of clinical material available for advanced training in respiratory medicine, including:

(i)
Inpatient casemix 

- provide annualised data for a recent year of admissions under department physicians (DRG data)
- detail day-only admissions separately
	     


(ii)
Outpatient Consultations

	Clinic Specialty
	Frequency
	New referrals/yr
	Follow-up patients/yr
	AT attends

Y/N



	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	


Provide annualised data for a recent year of outpatient consultations under department physicians

	     


(iii)
Respiratory medicine inpatient consultations for other clinical services 

· estimate of annual numbers, list requesting clinical services,  detail role of advanced trainee
	     


b)
It is essential for trainees to be involved in the acute care of respiratory patients from the time of presentation to hospital. Where sites cannot offer direct acute admissions to the training unit, the duration of acceptable accredited training will be limited to a maximum of 6 months core training.
	(i)
Does the site admit all acute respiratory emergency (ED) presentations
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	under the direct care of the respiratory physicians?




(ii)
Provide details of the role of the respiratory medicine unit in the admissions of acute care respiratory patients from the ED, including the involvement of the advance trainee:
	     


Standard 3: The respiratory medicine network shall have direct access to appropriate additional clinical services necessary for the practice of respiratory medicine.
a)
The training network shall provide access to clinical expertise in pathology, microbiology and radiology within the network centres.  This will provide the trainee with the opportunity to develop skills in relevant aspects of these specialties through interactions relating to patient care.  Where possible, the network should provide access to clinical expertise in immunology and pharmacology.

(i) Provide details of access to pathology, microbiology and radiology, including:  location; relevant services provided by each; department head and qualifications; senior consultant staff availability:

	     



(ii) List access to other clinical expertise (eg. immunology, clinical pharmacology):

	     


	b)
The training network shall have on-site access to thoracic surgery within the network centres, and trainees should be involved in relevant aspects of thoracic surgery (e.g. for lung cancer, pleural disease.)

(i) Does the site provide thoracic surgery on-site/ within the network centres?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	
	
	
	


(ii) Provide details of trainee involvement in relevant aspects of thoracic surgery:
	     


c)
It is highly desirable that the training network provide access to a tuberculosis clinic, a pulmonary rehabilitation service, an asthma education service, a smoking cessation service and a multidisciplinary outreach service for patients with chronic lung disease.

(i)
Does the site provide trainee access to:

	
	
	Yes
	
	No

	(1)
	Tuberculosis clinic
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(2)
	Pulmonary rehabilitation service
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(3)
	Asthma education service
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(4)
	Smoking cessation service
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(5)
	Multidisciplinary COPD service
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



Provide details, including advance trainee involvement in these:
	     


d)
The training network shall have access to acute respiratory intensive care, either through the provision of a high dependency unit within the network or through close liaison with an intensive care unit within the network centres.  The trainee shall receive significant exposure to the practice of respiratory intensive care by these mechanisms, including having a hands-on role in the provision of acute non-invasive ventilation. 

.

(i)
Does the site provide trainee access to:

	
	
	Yes
	
	No

	(1)
	Intensive care unit
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(2)
	Respiratory intensive care unit
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(3)
	Respiratory high dependency unit
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



(ii)
Where is acute NIV delivered in your service:



 FORMCHECKBOX 
  ICU

 FORMCHECKBOX 
  General HDU

 FORMCHECKBOX 
  Respiratory HDU

 FORMCHECKBOX 
  Ward

 FORMCHECKBOX 
  Other …………………………………….
(iii) Provide details of trainees’ role in above units, including role in non-invasive management of acute ventilatory failure:

	     



e)
The training network shall have access to nuclear medicine studies (or equivalent alternative studies) relevant to the daily practice of respiratory medicine, including ventilation-perfusion lung scans and gated cardiac blood pool scintigraphy.

	(i)
Does the site provide nuclear medicine facilities? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


(ii)
Provide a list of tests available, relevant to practice of respiratory medicine:
	     


f)
The training network shall have access to radiological and ultrasound studies relevant to the daily practice of respiratory medicine, including CT scanning, pulmonary angiography, echocardiography and lower limb Doppler studies.

Provide a list of all radiological and ultrasound tests available, relevant to the practice of respiratory medicine:
	     


g)
It is desirable that appropriate multidisciplinary clinics or meetings shall be run in conjunction with specialists from relevant disciplines, e.g. lung cancer, interstitial lung disease, pulmonary hypertension.

Provide details of relevant multidisciplinary clinics available to trainees:

	Name of clinic
	Frequency
	Disciplines involved
	Patients/yr
	AT attendance

Y/N

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	


Provide details of trainee involvement in these clinics:

	     



Provide details of relevant multidisciplinary meetings:

	Name of meeting
	Frequency
	Disciplines involved


	AT attendance

Y/N

	     
	     
	     
     
	

	     
	     
	     
     
	

	     
	     
	     
     
	

	     
	     
	     
     
	

	     
	     
	     
	


Standard 4: The respiratory medicine network shall have sufficient workload of respiratory procedures for advanced training.
a)
The respiratory medicine physician supervisor(s) of the trainee shall ensure that the trainee receives adequate instruction and supervision in the technique of fibreoptic bronchoscopy and associated procedures.

Detail the supervisory and instruction arrangements for fibreoptic bronchoscopy and associated procedures:

	     


b)
As a general guide to satisfy the STC’s requirements, the following are considered the ideal minimum direct procedure requirements per advanced trainee per year for the network to be eligible for accreditation:

·  Fibreoptic bronchoscopy:  
100 cases

·  Pleural ultrasound: 
20 cases


·  Ultrasound guided thoracocentesis: 10 cases

·  Intercostal catheter insertion: 
10 cases

	(i)
	Number of fibreoptic bronchoscopies/year
	     

	(ii)
	Number of pleural ultrasound cases/year 
	     

	(iii) 
	Number of thoracocenteses/year
	     

	(iv)
	Number of intercostal catheter insertions/year  (in respiratory medicine)


	     


c)
The following procedures are considered elective, but where training is offered, it should reach the following levels per trainee per year:

· Convex EBUS (TBNA)
25 cases
· Radial EBUS:
20 cases
· Transbronchial biopsy:
20 cases
	(i)
	Number of convex EBUS/year
	     

	(ii)
	Number of radial EBUS/year
	     

	(iii)
	Number of transbronchial biopsies/year
	     


(iv)
Details of other respiratory procedures available to advanced trainees:

          e.g. medical thoracoscopy, cryobiopsy, endobronchial valve insertion, laser 

	     


Standard 5: The Respiratory Medicine network shall provide a respiratory function laboratory with adequate workload of clinical material for advanced training. 
a)
The workload of the laboratory shall be at least 600 patients per advanced trainee per year, encompassing an extensive range of respiratory function testing procedures, which may include spirometry, absolute lung volumes, gas transfer, arterial blood gas tensions, pulmonary mechanics and respiratory muscle strength, bronchial challenge testing and cardiopulmonary exercise testing.

	(i)
	Number of patients studied over last year in Respiratory Function Laboratory (RFL):
	     


(ii)
Provide a list of testing undertaken by the RFL:
	     


b)
As a general guide to satisfy the STC’s requirements, the following shall be the workload of the laboratory for the network to be eligible for accreditation:

· Spirometry:
1000 cases/annum

· Absolute lung volumes:
500 cases/annum

· Gas transfer:
750 cases/annum

· Bronchial challenge tests:
50 cases/annum 
	(i)
	Number of spirometry tests/year
	     

	(ii)
	Number of lung volume tests/year (gas dilution or plethysmography)
	     

	(iii)
	Number of gas transfer (DLCO) tests/year
	     

	(iv)
	Number of bronchial challenge tests/year
	     


c)
The following testing procedures are also desirable for accreditation, and trainees should be exposed to these studies and their interpretation during their core respiratory training.

· Cardiopulmonary exercise tests 

· Respiratory muscle strength


· Arterial blood gas tensions
· FeNO
	(i)
	Number of cardiopulmonary exercise tests/year 
	     

	(ii)
	Number of respiratory muscle strength/year 
	     

	(iii)
	Number of arterial blood gas tests/year
	     

	(iv)
	Number of FeNO tests/year
	     

	(v)
	Other tests ____________________________________
	     


Provide brief details of trainee exposure to above tests listed in standards b and c:
	     


d)
Cardiopulmonary exercise test interpretation is considered an important component of advanced training in respiratory medicine. If the laboratory does not perform CPET, development of a CPET learning module for advanced trainees is recommended.
Outline trainee exposure to cardiopulmonary exercise testing and interpretation

	     


e)
The network shall ensure that the advanced trainee is involved in the daily operation of the respiratory function laboratory, including adequate exposure to quality assurance and calibration, and that the trainee regularly report respiratory function tests under the supervision of a respiratory medicine physician.

Provide an overview of the trainee involvement in the RFL, their exposure to quality assurance and calibration, and their involvement in reporting:
	     



f)
As a general guide to satisfy the STC’s requirements, the trainee shall report under supervision a minimum of 300 complex RFTs per year (i.e. > 600 studies to be reported during core training). The reports may be spread over the 2 year core respiratory training program, or may be concentrated during one time period.  It is important that a representative and balanced variety of the above tests be reported over the 2 year period, including more complex lung function tests (see b, c above).  Trainees shall be experienced in reporting all the above tests (see b) by the end of their training. Trainees will be expected to provide a copy of their log book.
	(i)
	Number of RFL studies reported by each advanced trainee per year 
	     


(ii)
Provide details of supervisory arrangements for RFL reporting by the advanced trainee, and variety of tests reported:
	     


g)
The respiratory function laboratory shall be accredited by the TSANZ laboratory accreditation process.

	(i)
Is the RFL accredited by TSANZ? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


(ii)
If yes, category and date of accreditation:
	     



(iii)
If no, provide details of progress towards laboratory accreditation:

	     


Standard 6: The Respiratory Medicine network shall provide a facility for the investigation and management of respiratory sleep disorders including performance of comprehensive polysomnography, with adequate workload of clinical material for the equivalent of 3 months of advanced training during 24 months of core respiratory training.
All respiratory physicians require basic expertise in the assessment and management of sleep related disorders, especially sleep-related breathing disorders, and more advanced skills in the diagnosis and management of acute respiratory failure. Sleep medicine training for the purpose of respiratory training should cover the following areas:  

· Education: anatomy and physiology of the upper airway and respiratory muscles; physiology of respiratory control mechanisms, respiratory failure and sleep-related breathing disorders.

· Polysomnography: indications, interpretation of a sleep study report

· Oxygen therapy

· CPAP: indications, implementation, assessment of response and troubleshooting

· Acute non-invasive ventilation:  indications, implementation, assessment of response, management of complications, weaning. This is also covered in Standard 3(d).
This standard is required to be met for advanced trainees to achieve full certification in respiratory medicine. In the absence of any facility for training in sleep medicine, certification for respiratory medicine will require the sleep training to be undertaken elsewhere.
(a) 
The network shall provide the minimum of a 0.5 FTE staff sleep medicine physician, (or equivalent by part-time or visiting sleep medicine physicians.)

	(i)
Does the site provide a 0.5 FTE staff sleep medicine physician  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	(or equivalent)


(ii)
Provide details including name, appointment, %FTE, qualifications:
	     


(b)
The network shall provide a sleep disorders laboratory with facilities for full polysomnography, MSLT, nasal CPAP and non-invasive nasal ventilation studies.
	
	
	Yes
	
	No

	(i)
	Does the site provide a sleep laboratory?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(ii)
	Does the laboratory perform full polysomnography?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(iii)
	Does the laboratory perform MSLT?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(iv)
	Does the laboratory perform CPAP titrations?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	

	(v)
	Does the laboratory perform non-invasive ventilation studies?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



(c)
The workload of the laboratory shall consist of a minimum of 300 polysomnography studies per year, with at least 50 nasal CPAP studies.

	(i)
	Number of polysomnography studies/year
	     

	(ii)
	Number of CPAP titrations/year
	     


(d)
The network shall provide opportunity for the trainee to acquire a broad clinical experience in respiratory and non-respiratory sleep disorders.
Provide brief details of the respiratory advanced trainee involvement in sleep laboratory and sleep outpatient activities:
	     



e)
It is essential that trainees be involved in all aspects of the management of patients requiring inpatient NIV or CPAP implementation for ventilatory failure and sleep hypoventilation. Sites must be providing this service for selected patients with ventilatory failure. There should be sufficient workload such that each trainee can institute NIV therapy in a minimum of 20 patients over the course of training and have direct ongoing responsibility for these cases.

Does your site provide inpatient NIV or CPAP for ventilatory failure and sleep hypoventilation?  

 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
	     


Number of acute NIV cases per year:

Provide details of the advance trainee involvement:

	     


 (f)
As a general guide, for the network to be eligible for accreditation for the sleep training component of core respiratory medicine, direct sleep patient consultations per advanced trainee for a 3 month period will be a total of 150 patients. The following categories are suggested as a guide:
· New cases
50 patients

· Review/follow up cases
100 patients

· CPAP/NIV cases
25 patients

Provide details of the clinical caseload of sleep patients available per year for advanced training including details of total patient numbers, new cases, review/follow-up cases, CPAP cases, NIV cases, inpatient consults etc:

	     


(g) 
The sleep disorders laboratory shall be accredited by the ASA laboratory accreditation process. 

	(i)
Is the laboratory accredited as per the ASA accreditation process? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


(ii)
If yes, provide date of accreditation:
	     


(iii)
If no, provide details of progress towards laboratory accreditation:
	     


Standard 7: The Respiratory Medicine network shall provide suitable infrastructure for advanced training.
(a)
The network shall ensure that the trainee attends regularly scheduled respiratory medicine and interdisciplinary clinical meetings.  In addition, the trainee shall present and discuss selected cases and topics at these meetings.
(b)
The network shall have a regular respiratory education meeting where the advanced trainee will undertake formal presentations on topics relevant to their training needs.
(i)
List the regularly scheduled respiratory medicine and interdisciplinary clinical meetings:

	Meeting
	Frequency
	Participants

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


(ii)
Describe the role of the advanced trainee at the above meetings and frequency of presentations; provide meeting timetables or rosters:
	     


(b)
The network shall facilitate the involvement of the advanced trainee in undergraduate and post-graduate teaching where possible.

Describe the involvement of the advanced trainee in undergraduate and postgraduate teaching:
	     


(c) 
The network shall have access to all major respiratory journals and texts, as well access to computerised literature search facilities. A medical library (or equivalent) with access to the internet is highly desirable.
(i) Provide a listing of on-site availability of major respiratory journals and texts:

	     


(ii)
Describe availability of computerised literature search facilities and library facilities available on site for trainees:
	     


Standard 8: The network shall have suitable research facilities for advanced training.
(a)
The network shall have an active research program (as demonstrated by publications/regular research presentations at national and/or international meetings), with regular research meetings.
(i)
Summarise the site’s current research program/s (attach additional page if required):
	     


(ii)
Provide a list of research publications from the last 5 years (use additional page if required):
	     


(iii)
Provide a list of research presentations for the last 2 years at national or international meetings (use additional page if required):

	     


(iv)
Provide a list of regular research meetings:

	Meeting
	Frequency
	Participants
	AT attendance

Y/N



	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


(b)
The network shall provide adequate facilities and support for each trainee to complete their required research project during their advanced training.

(i)
Describe the facilities and support available to advanced trainees to undertake their research project:

	     


(ii)
Provide a list of research projects completed by trainees over the last 5 years:

	     


Standard 9: The network shall have a program of quality assurance activities
(a)
The network shall have an active program of audit and quality improvement (as demonstrated by regular audit activities and meetings focussed on quality improvement).  
(i)
List briefly the site’s audit and quality improvement activities for the past 5 years:
	     


(ii)
Provide a list of site meetings focused on quality improvement:
	     


(b)
The network shall provide opportunities for trainees to be involved in at least one audit activity project during their advanced training.
Provide a list of audit activity projects completed by trainees over the past 5 years:
	     


(c)
The quality assurance activities should be adequately structured to prepare the trainee for the Continuing Professional Development program of the RACP.
Describe quality assurance activities that prepare the trainee for MyCPD:

	     


General Comments
Please feel free to provide any further information or comments that support the site’s overall compliance with the above standards:

	     



	     
	
	     
	
	     

	Name of person completed survey
	
	Signature
	
	Date


Thank you for your efforts in completing this survey.  Please return the completed survey to the address listed on the front page, together with any other information you feel may support the application.

Networks should return all site surveys together, with a letter describing the method of operation of the network for advanced training.
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