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Accreditation Self-Assessment Form


General and Acute Care Medicine Advanced Training Program


	

This form is for the accreditation of a Setting and its General and Acute Care Medicine Advanced Training Program
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	Pursuing excellence together




Introduction
The Royal Australasian College of Physicians (RACP) is recognised by the Australian Medical Council and the Medical Council of New Zealand as an education provider, and as such is responsible for developing and maintaining standards for physician workplace training in Australia and Aotearoa New Zealand.
The RACP General and Acute Care Medicine (GACM) Advanced Training (AT) Accreditation Standards determines and monitors standards for physician workplace training to attain a universally high standard of physician training. Through the accreditation program, Training Providers are assessed by accreditors using the GACM AT Accreditation Standards.
How to complete this form
This form is to be completed by a Training Provider seeking accreditation of its Setting and General and Acute Care Medicine Advanced Training Program.
Training Providers seeking accreditation for the provision of the Society of Obstetric Medicine of Australia and New Zealand (SOMANZ) Obstetric Medicine Certificate should also complete this form
Step 1: Identify who needs to be involved
The RACP recommends that the following be involved in the completion of the self-assessment:
· staff at a senior level who are responsible for the delivery, leadership, and governance of medical services in the Setting is involved in the summary of evidence for the Standards
· staff who has clinical oversight of a setting training program is involved in the summary of evidence to the requirements.
Step 2: Review key documents
To support the completion of this form, please refer to the following documents:
· GACM AT Accreditation Standards
· Procedures and Process for Accreditation Processes and Procedures for GACM AT
· AMC Guidance on Measuring Effective Supervision
· AMC Guidance on Structured Learning
· Guidance on assessing standards related to Cultural Safety and delivery of culturally safe care 

Before proceeding, please review the Advanced Training in General and Acute Care Medicine LTA programs for trainees and supervisors which can be found on the RACP website.
The RACP also recommends that you familiarize yourself with the following policies and procedures:
· RACP Flexible Training Policy
· RACP Selection into Training Policy
· Progression Through Training Policy
· Training Support Process
· Recognition of Prior Learning Policy



Step 3: Complete Part A – Setting and GACM AT Program Overview
Part A provides an overview of your Setting and GACM AT Program.
· Include details such as staff, educators, departments, and rotations
· Once Part A is complete, move on to Part B.
Step 4: Complete Part B – Standards and Requirements
Part B focuses on assessing your Setting and GACM AT Program against the standards. 
· Provide a rating for each standard criterion and requirement.
· Refer to the intent statements in the AMC Model Standards to guide your ratings.
· Include a clear statement of compliance that aligns to the rating, with responses tailored in length and detail as appropriate to each criterion.
· Attach supporting documentation to support your rating and statement.
· The form identifies whether supporting documentation is Mandatory or Optional for each criterion.
· Additional supporting documentation not listed in the form may also be provided where it supports the statement of compliance.
· Completion of the shaded (grey) sections marked “N/A” is not required.
· Additional documentation may be requested by the Accreditation Review Panel.
Tip: As the RACP is implementing a common set of accreditation standards across Basic and Advanced Training programs, training settings are encouraged to draw on information submitted in previous accreditation applications where it remains applicable, and tailor responses as needed to address the specific training program being accredited. 

Step 5: Submit to RACP Training Accreditation Services
Once the document is completed by all relevant parties, insert the electronic signatures where required 
Submit the completed document in Word Format, along with any supporting documentation to the RACP Training Accreditation Services at accreditation@racp.edu.au (Australia) / accreditation@racp.org.nz (Aotearoa New Zealand).
Rating Scale
The RACP will use a 3-point rating scale to assess performance across all the Standards and Criteria. The same rating scale is used by both the Training Provider and the Training Accreditation Services team. 
	Rating scale
	                                 Description

	Not Met
	The criterion has not been met, i.e there is a gap or significant misalignment of outcome or policy with criterion

	Substantially Met
	Some but not all aspects of the criterion have been met. For example, there is alignment of policy/intent but evidence of delivery is not yet available, or there is some misalignment of policy/intent that needs to be addressed. 

	Met
	There is evidence that the criterion has been fully met.


Part A – Setting and GACM Advanced Training Program Overview

	ACCREDITATION APPLICATION


Indicate the type of accreditation required. For new position applications in a previously accredited setting, please refer to the New Position Self-Assessment Form instead.
	Initial accreditation 
	☐
	Reaccreditation 
	☐
	If seeking reaccreditation, please outline the key changes since the last accreditation assessment
	     

	Date of Submission
	(Please select date)

	SETTING DETAILS



	Name of Setting
	
	     

	
	
	

	Setting street address
	
	     

	
	
	

	Suburb
	
	     

	
	
	

	Postcode
	
	     

	
	
	

	State
	
	     

	
	
	

	Country
	
	(Please select one.)
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	TRAINING NETWORKS



	Are you applying for a networked program?

	
	☐Yes ☐ No

If you have selected yes, please provide details below.



Please list all the settings within your training program network and the title of your overall health service/local health district to deliver the Training Program.
	     

	     

	     

	
	
	

	Are you applying for a health service that offers training across multiple campuses?
	
	☐Yes ☐No

If you have selected yes, please provide details below.



Please list all the campuses for training within your health service below.
	     

	     

	     

	     



	SENIOR LEADERSHIP TEAM



	SETTING EXECUTIVE


This could be an Executive Director, General Manager, Chief Executive or Chief Executive Officer.
Please provide a generic email address if available. 
	Name
	
	     

	
	
	

	Position title
	
	     

	
	
	

	Email
	
	     



	CHIEF MEDICAL OFFICER


This could be the Director of Medical Services, Clinical Director, Chief Medical Officer or equivalent.
	Name
	
	     

	
	
	

	Position title
	
	     

	
	
	

	Email
	
	     



	GENERAL MEDICINE EXECUTIVE TEAM


This could include Head of Department (HoD) for GACM, Advanced Physician Training Coordinators and Director(s) of GACM AT.
	Name
	Position Title
	Email

	     
	     
	     

	     
	     
	     

	     
	     
	     



	SETTING INFORMATION – GENERAL AND ACUTE CARE MEDICINE


Please complete only the questions below if you are seeking accreditation to provide Advanced Training in General Medicine Once complete, please move on to the ‘Supervisors’ section. 
	FACILITIES



	Total number of General Medicine units/teams (e.g. Longitudinal General Medicine and Acute Medicine teams, Acute Assessment and Planning Units, and similar services)
	     


	
	

	Are GACM Advanced Trainees involved in Community-Based Model of Care (e.g. Hospital in the Home)? 
	☐ Yes ☐ No

	If yes, please detail
	
     


	
	

	Are GACM Advanced Trainees involved in Outreach Services (e.g. Aboriginal Community Controlled Health Organisations, Māori Health Services or other community-based health services) under the General Medicine unit? This can involve any General Medicine services not delivered in a hospital setting.
	☐ Yes ☐ No

	If yes, please detail
	
     




	HOSPITAL ADMISSION



	Average weekly admissions to the General Medicine unit/team (including Acute Medical Units or equivalent)
	     

	
	

	Average daily admissions to General Medicine unit/team (including Acute Medical Units or equivalent)
	     





	TRAINEES



	Number of Advanced Trainees in the GACM Advanced Training Program 
	     

	
	

	Maximum number of GACM Advanced Trainees sought from this application
	     

	
	

	Is your setting accredited for Basic Physician Training?
	☐ Yes ☐ No
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	[bookmark: _HOSPITAL_ACTIVITY]Please detail the administrative structure of the General Medical Service at your setting (e.g. HOD, office space/support).
	     


	
	

	Please detail the service delivery structure of General Medicine at your setting (e.g. Acute Medical Unit/Medical Assessment and Planning Unit, acute roster)
	     


	
	

	Average number of patients per General Medicine team and what is the medical structure of that team (e.g. consultants, registrars, interns)?
	     

	
	

	How often are your General Medicine teams on take?
	     


	
	

	Average number of consultations per week for General Medicine (perioperative medicine/other models)?
	     



	SETTING INFORMATION – SOMANZ OBSTETRIC MEDICINE


Please complete only the questions below if you are seeking accreditation for the provision of the SOMANZ Obstetric Medicine Certificate. Once complete, please move on to the ‘Supervisors’ section. 
	FACILITIES



	Adult High Dependency Unit at setting 
	☐ Yes ☐ No

	
	

	Adult Intensive Care Unit at setting
	☐ Yes ☐ No

	
	

	Maternal Fetal Medicine service at setting     
	☐ Yes ☐ No

	
	

	What is the level of the neonatal nursery at setting?
	Choose an item.


	HOSPITAL ACTIVITY



	Average number of deliveries by Maternity Service per year               
	     

	
	

	Minimum gestational age for deliveries at the Maternity Service   
	     

	
	

	Please detail the administrative structure of General Medical and/or Obstetric Medicine at your setting (e.g. HOD, office space/support).
	     


	
	

	Please detail the service delivery structure of General Medicine and/or Obstetric Medicine at your setting (e.g. AMU/MAPU, acute roster, and number of General Medicine units, Women’s Assessment Unit)
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	SUPERVISORS


Please specify the consultant physicians practicing at the Setting that are involved in supervising trainees completing CORE GenMed and CORE GenMed-related training. Please indicate which rotation they supervise. FTE should represent time working in the Department of General Medicine. Please note that supervisors for CORE subspecialty rotations can be outlined when describing rotation information and trainee timetable. 
If seeking accreditation for Obstetric Medicine Training, the supervisor’s FTE should only refer to the time working in Obstetric Medicine. 
Refer to New Curriculum Learning, Teaching and Assessment document (p. 27) for supervision requirements.
Note: If insufficient space, please attach a separate document with the same headings as below. 

	Name
	Specialist qualifications (e.g. Nephrologist, General Physician)
	Training role
	FTE for General Medicine Role
	Weekly hours for supervision

	     
	     
	(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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Please attach timetable(s) containing information for the GACM AT or Obstetric Medicine rotation(s) attended by trainees. Ensure that the timetable(s) shows:
· typical weekly activities, including teaching, audit and personal professional development sessions
· whether ward rounds are with consultants
· workload in terms of new admissions, reviewing current inpatients, inpatient consultations to other teams per week
· how learning objectives/experiences of training positions aligns to the curriculum.
Please avoid acronyms and note other names this rotation may be known as by trainees completing training applications. 
Note: If you would like to submit more than one rotation, feel free to submit multiple timetables and address the following questions. Sites can cut and paste the following template to fit the application.

Rotation       
	Type
	Select rotation type

	Average number of hours per fortnight for this Advanced Training rotation
	     

	Number of roles available for this rotation
	     

	Supervising consultant for core specialty
	     

	After hours duties
	☐ Yes ☐ No
Please detail:      

	Outpatient duties
	☐ Yes ☐ No
Please detail:      

	Number of patients seen by trainees (new/review)
	     

	Can this role be undertaken in a part-time capacity?
	☐ Yes ☐ No
If yes, please describe FTE options:      

	Are you seeking high acuity classification for this position?
	☐ Yes ☐ No
If yes, please refer to page 21 and 22 of the GACM AT Learning, Teaching and Assessment Guide on the RACP Website and address the dot points in that section:      



	TRAINING ACCREDITATION SERVICES STAFF ONLY



	
If routine accreditation, please provide date of last comprehensive review 

	(Please select date)	




End of Part A

























Part B – Standards and Requirements
Domain 1: Trainee health and welfare
STANDARD 1.1: Training takes place in a learning environment that supports trainee health and welfare

	CRITERION 1.1.1
Effective processes are implemented for trainees to raise concerns, grievances and complaints about matters affecting their training. Trainees are informed of these and feel safe to use them.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)

	Optional: N/A

	SUPPORTING INFORMATION
	Are there processes for the identification, management and support of Trainees with concern?
	Yes ☐  No ☐

	
	Does the Setting have a policy to support Trainees with concerns?
	Yes ☐  No ☐

	SELF-RATING
	Please select one.

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 1.1.2
Risks to trainees regarding bullying, harassment, discrimination, racism and other unlawful or unacceptable workplace behaviours are identified, investigated, managed and recorded.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	
Optional: 

☐ Identification, management and recording procedures for risk to cultural safety experienced by Aboriginal and/or Torres Strait Islander and Māori Trainees

	SUPPORTING INFORMATION
	Is there a Bullying, Harassment and Discrimination Policy or process in place?
	Yes ☐  No ☐

	SELF-RATING
	Please select one.
	

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 1.1.3
There is a positive learning environment that fosters respect, diversity, inclusion, equity and cultural safety for trainees of diverse backgrounds.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING DOCUMENTATION
	Mandatory: N/A
	Optional:

☐ Trainee feedback and/or evaluation reports of provision of education (360 surveys)

	SUPPORTING INFORMATION
	Example of any programs or mentorship strategies and evaluated outcomes
	     

	SELF-RATING
	Please select one.
	

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 1.1.4
Risks to the cultural safety of Aboriginal and/or Torres Strait Islander and Māori trainees are identified, managed and recorded.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING INFORMATION
	Example of an identified risk and how it has been mitigated
	     

	SELF-RATING
	Please select one.
	

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	
	SELF-RATING

	CRITERION 1.1.5
Risks to trainees associated with fatigue and volume of work are identified, managed and recorded.
	Please select one.

	CRITERION 1.1.9
Reasonable adjustments for trainees with disabilities are provided, in accordance with legislative requirements and employment and/or appointment conditions.
	Please select one.

	CRITERION 1.1.10
Trainees have access to resources that support their health and welfare.
	Please select one.

	STATEMENT ADDRESSING THE CRITERIONS
	     

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	Optional:

☐ Trainee support and wellbeing policy

	SUPPORTING INFORMATION
	Workload monitoring process
	     

	
	Do you have available resources to support trainee health and wellbeing?
	Yes ☐  No ☐

	
	If applicable, provide one example of adjustments made for trainees with disabilities
	     

	ACCREDITOR RATING
	Substantially met

	COMMENTS
	     



	CRITERION 1.1.6
Trainees can access leave arrangements, including leave to fulfil community cultural obligations, in accordance with employment and/or appointment conditions.

	STATEMENT ADDRESSING THIS CRITERION
	N/A

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)

	N/A

	SUPPORTING STATEMENTS
	Are you aware of any concerns over trainees accessing Leave? Yes/No, comments below.
	

	SELF-RATING
	Please select one.
	

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 1.1.7
Trainees can access flexible working arrangements in accordance with employment and/or appointment conditions.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SELF-RATING
	Please select one.

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 1.1.8
Trainees who have had a break in training are supported in their return to training.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SELF-RATING
	Please select one.

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     




Domain 2: Supervision, management and support structures
STANDARD 2.1: Clear governance structures support the delivery of effective education and training 

	CRITERION 2.1.1
There is an effective, transparent and clearly understood educational governance system that demonstrates a commitment to the training program and manages the quality of training.

	STATEMENT ADDRESSING THIS CRITERION
	N/A (The information required for this criterion has been addressed in Part A and will be reviewed accordingly)

	SELF-RATING
	Please select one.

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 2.1.2
Trainees and the training provider engage constructively about how training is delivered at the training setting and trainees can provide input and feedback into how their local training is delivered.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING DOCUMENTATION
	Mandatory: N/A

	Optional:

☐ Feedback or evaluation data from Trainees about any structured teaching and other training and any changes as a result of the feedback

☐ Annual trainee survey provided for each rotation (NZ Settings only)

	SELF-RATING
	Please select one.

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 2.1.3
Management and administrative resources, such as rostering and recruitment, effectively support the delivery of training.

RACP GACM CSR 2.1.3
Recruitment practices comply with Selection into training policy. 


	STATEMENT ADDRESSING THIS CRITERION
	N/A

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	Optional:

☐ Recruitment and Selection Policy

	SUPPORTING STATEMENT
	Do your recruitment practices comply with the RACP Selection into Training policy?
	Yes ☐  No ☐

	SELF-RATING
	Please select one.

	ACCREDITOR RATING
	Please select one.

	COMMENTS
	     



	CRITERION 2.1.4
Trainees are provided with effective orientation for each training setting/rotation.

	STATEMENT ADDRESSING THIS CRITERION
	N/A (The information required for this criterion will be assessed against the mandatory evidence provided)

	SUPPORTING DOCUMENTATION
	Mandatory: Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	Optional:

☐ Trainee orientation agenda 



	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.1.5
The training provider engages with the college to resolve issues raised about the training program and training setting

	STATEMENT ADDRESSING THIS CRITERION
	N/A

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.1.6
The training provider/setting has been accredited by relevant accreditation bodies.

	STATEMENT ADDRESSING THIS CRITERION
	N/A

	SUPPORTING STATEMENTS
	The Setting is accredited against the Australian Commission on Safety and Quality in Health Care, National Safety and Quality Health Services Standards in Australia, or Ngā Paerewa Health and Disability Services Standard (NZS 8134:2021) in Aotearoa New Zealand or other relevant safety and quality accreditation
	Yes ☐  No ☐

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.1.7 (OPTIONAL)
The training provider engages with structures, such as training networks and programs, to ensure overall training program outcomes can be achieved.

	STATEMENT ADDRESSING THIS CRITERION
	N/A (The information required for this criterion has been addressed in Part A and will be reviewed accordingly)

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



STANDARD 2.2: Trainees receive appropriate and effective supervision

	
	SELF-RATING

	CRITERION 2.2.1
There is effective and timely clinical supervision of trainees to support them to achieve the training program outcomes and to protect patient safety.
	Please select one

	CRITERION 2.2.4
A designated person is responsible for overseeing the training program and is provided with the time and resources necessary for the role.
	Please select one

	STATEMENT ADDRESSING THE CRITERIONS
	     

	SUPPORTING DOCUMENTATION
	Mandatory: Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	Optional: N/A

	SUPPORTING STATEMENT
	Do you consider that your department provides adequate weekly hours of supervision to meet the requirements of the GACM Advanced Training Program and/or Obstetric Medicine Certificate?
	Yes ☐  No ☐

If no, please describe concerns regarding your supervisory capacity       

	
	Do you consider that your setting provides adequate resources to a designated person to provide oversight of the GACM Advanced Training Program and/or Obstetric Medicine Certificate?
	Yes ☐  No ☐

If no, please describe concerns regarding your training program oversight       

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.2.2
Supervisors engage effectively with trainees and provide regular and timely feedback on performance to guide trainee learning.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING STATEMENT
	Nominate how frequently the Supervisor will meet with the Trainee to provide feedback on performance
	     

	
	How the opportunity for supervisors to provide feedback to trainees is documented
	     

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.2.3
Trainees having difficulty in meeting the requirements of the training program are identified and appropriate support measures are available and promoted

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING STATEMENT
	Which role is primarily responsible for a potential Trainee in Difficulty?
	     

	
	Indicate your familiarity with the RACP Training Support Pathway and Policy (Role of an IPAP, etc.)
	Yes ☐  No ☐

	SELF-RATING
	Please select one
	

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.2.5
Supervisors are supported in meeting their education and training responsibilities, including in providing culturally safe supervision and contributing to a culturally safe environment.

	STATEMENT ADDRESSING THIS CRITERION
	N/A 

	SUPPORTING STATEMENT
	Describe the ways in which supervisors are supported to perform their dual roles of delivering healthcare services and supervising/supporting trainees
	     

	
	Describe the professional development opportunities available to supervisors 
	     

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



STANDARD 2.3: Trainees are supported in delivering quality patient care, including culturally safe care

	CRITERION 2.3.1
Trainees are supported in delivering quality patient care, including culturally safe care, to patients of diverse backgrounds

	STATEMENT ADDRESSING THIS CRITERION
	     

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.3.2
Trainees are supported in developing specific knowledge and skills to deliver quality patient care, including culturally safe care, to Aboriginal and/or Torres Strait Islander and Māori people.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 2.3.3
Trainees have the opportunity to reflect on critical incidents and engage with local clinical governance and quality improvement processes, including how to raise concerns about standards of patient care.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)

	Optional: N/A

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



Domain 3: Educational and clinical training opportunities 
STANDARD 3.1: Trainees are provided with the appropriate depth, volume and variety of clinical and other learning experiences.

	CRITERION 3.1.1
Trainees are provided with a clinical caseload and casemix to achieve the training program outcomes.

	STATEMENT ADDRESSING THIS CRITERION
	N/A (The information required for this criterion has been addressed in Part A and will be reviewed accordingly)

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	Optional: N/A

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 3.1.2
Trainees have the opportunity to engage in structured and unstructured learning activities to achieve the training program outcomes.

	STATEMENT ADDRESSING THIS CRITERION
	N/A (The information required for this criterion has been addressed in Part A and will be reviewed accordingly)

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	Optional: N/A

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 3.1.3
Trainees are involved in clinical handovers during transitions of care.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)
	Optional: N/A

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 3.1.4
Trainees are given experience working and learning in multi-disciplinary teams and/or settings.

	STATEMENT ADDRESSING THIS CRITERION
	N/A (The information required for this criterion has been addressed in Part A and will be reviewed accordingly)

	SUPPORTING DOCUMENTATION
	Mandatory: 

☐ Orientation Guide, Manual, and Timetable (including health service, departmental, or unit-specific materials)

	Optional: N/A

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



Domain 4: Educational resources, facilities and equipment 
STANDARD 4.1: Trainees have access to appropriate educational resources and facilities

	CRITERION 4.1.1 
Trainees have access to an appropriate quiet space with adequate computer and internet access for their learning.

	STATEMENT ADDRESSING THIS CRITERION
	N/A 

	SUPPORTING STATEMENT
	Number of trainees using the space at one time
	     

	
	Are the spaces being solely for GACM AT use or do trainees and doctors from other subspecialties also use this space?
	     

	
	Proportion of time trainees have access to these facilities
	     

	
	Availability of meeting rooms for educational activities
	     

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	CRITERION 4.1.2
Trainees have access to educational resources that support their learning.

	STATEMENT ADDRESSING THIS CRITERION
	N/A 

	SUPPORTING STATEMENT
	Do trainees have access to a library or journals online?
	     

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



STANDARD 4.2: Trainees have access to appropriate clinical equipment

	CRITERION 4.2.1 
Clinical or other equipment needed for trainees to achieve the training program outcomes are available, accessible and fit for purpose.

	STATEMENT ADDRESSING THIS CRITERION
	     

	SELF-RATING
	Please select one

	ACCREDITOR RATING
	Please select one

	COMMENTS
	     



	Head of Department name:  Click here to edit text
	Signature: 
	Date: Click or tap to enter a date.

	To sign electronically, follow the instructions below:

1. Double click on the signature box.
2. You can choose to type, ink or select an image to use as your signature.
3. Click ‘Sign’.
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