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How to complete this form

This form is to be completed by a campus (Setting) seeking accreditation as part of a multi-campus setting. This form must be completed in conjunction with Part A.

	A multi-campus setting is a training provider that has one senior management team whose service units are located at more than one physical location. The senior management team is responsible for the delivery, leadership, and governance of medical services for all campuses. 

Trainee rosters and Basic Training program delivery are managed centrally by the senior management team and the training provider is principally a single Setting with services delivered at multiple sites (campuses). Please see the Multi-Campus e-module for further information.


In completing this form, outline the facilities, infrastructure, services, and departments available at your campus. 
If you need assistance completing the form, please contact us at accreditation@racp.edu.au (Australia) / accreditation@racp.org.nz (Aotearoa New Zealand). 



Section 1: Campus Application 
	CAMPUS APPLICATION

	Please provide the name of the Multi-campus Setting this application is attached to.

	

	Multi-campus Setting name
	      

	

	


Section 2: Campus Overview 
CAMPUS INFORMATION	

CAMPUS CONTACT	
Please provide the details of your campus contact person. This is the person responsible for overseeing Basic Trainees 
at your campus. 

	Campus
	Contact person 
	Position title 
	Contact number
	Email 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     




FACILITIES	
[bookmark: _Hlk88668296]Please indicate the facilities available at each campus. You may select more than one checkbox.
 
	Campus
	Emergency
	Intensive Care Unit
	High dependency unit

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|






	SERVICES

	[bookmark: _Hlk88668320]Please indicate the services available at each campus. 



	Campus 

	Anaesthetics
	Computer Tomography (CT)
	Interventional Radiology
	Magnetic Resonance Imaging (MRI)
	Nuclear Medicine
	Obstetrics
	Pathology
	Radiology
	Surgery
	Ultrasound

	     
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite

	     
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite

	     
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite

	     
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite

	     
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite
	|_| Onsite
|_| Offsite



	BEDS


   Please indicate the total number of hospital beds and total number of designated medical beds available at each campus.  
	Campus

	Total no. of hospital beds
	Total no. of designated medical beds

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     





TRAINEES	
Please indicate the number of Basic and Advanced Trainees currently working at each campus.

	Campus

	No. of AIM Basic Trainees
	No. of AIM Advanced Trainees
	No. of RACP Faculty and Chapter Trainees

	     
	     

	     

	     


	     
	     

	     

	     


	     
	     

	     

	     


	     
	     

	     

	     


	     
	     

	     

	     




	HOSPITAL ADMISSIONS 

	Please provide the average number of hospital admissions per year for each campus. 

	

	Campus 

	Average no. of admissions per year
	Average no. of Emergency Department presentations per year
	Average no.  of admissions via Emergency Department per year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	DEPARTMENTS

	Please specify which specialty departments are available to trainees for each campus. Note: If insufficient space, please attach a separate document.

	

	Campus
	Department name
	Specialty
	No. of Basic Trainees
	No. of Advanced Trainees

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
	     

	     
	     
	(Please select one.)	     
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