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Short Term Training in a Medical Specialty in Australia  Annual Progress Report
Short term training in a medical specialty does not lead to specialist registration in Australia or Fellowship with the RACP. 
The purpose of this report is to ensure that all applicants seeking an extension of the timeframe to undertake short term training in a medical specialty are performing at an acceptable level. The College cannot provide support for an extension or renewal unless a satisfactory report is received from your nominated RACP supervisors. 
Please complete this report electronically. Hand written reports will not be accepted.
	Name of International Medical Graduate (IMG):
	      FORMTEXT 

     
                                     

	
	SURNAME


Other names (in full)

	
	

	IMG’s position title:
	     

	
	

	Practice/hospital:
	     

	
	

	IMG’s specialty area 
(eg, Adult Medicine, Paediatrics, cardiology….):
	     

	
	

	Date of appointment:
	 FORMDROPDOWN 
  FORMDROPDOWN 


	
	

	Report covers period:
	Day  FORMDROPDOWN 
  FORMDROPDOWN 

	
	Day  FORMDROPDOWN 
  FORMDROPDOWN 


	
	From
                                           To


	Name of Supervisor
	                                 

	
	SURNAME


Other names (in full)


	Name of Co-Supervisor
	                                

	
	SURNAME


Other names (in full)


	Supervisor’s contact details
	     
	
	     

	
	Phone
                                           Fax


	
	     

	
	Email


	Short Term Training in a Medical Specialty in Australia – Annual Report

	Please rate the IMG’s performance for each topic area by placing a rating of 1-4 (or N/A) in the box next to each topic area.

	Interpretation of the Rating Scale

(
Falls far short of expected standards
(
Falls short of expected standards
(
Consistent with level of training position
· Better than expected standards

N/A
Not Applicable to this training period


Monitoring short term training in a medical specialty
An annual report will be requested for renewal and/or extension applications. The College reserves the right to request a report from all applicants undertaking short term training in a medical specialty.
The College will closely consider any unsatisfactory grading or comments in the report. Supervisors should provide detailed feedback if a score of 1 or 2 is given. If comments are not provided for scores of 1 or 2, the College will return the report to the Supervisor for further information. 
Supervisors should not confuse the RACP report with the APHRA report. The RACP is not responsible for granting registration for the purposes of short term training in a medical specialty. The RACP provides support for registration only. If supervisors have any concerns regarding the IMGs performance, they should notify APHRA immediately.
Unsatisfactory report
If the RACP report is considered unsatisfactory, the College may not provide further support for the IMG under the short term training in a medical specialty pathway. 
If you have any concerns about the short term training in a medical specialty pathway, please contact the IMG unit for further advice
Email address: 
IMG@racp.edu.au     

	Contact numbers:        (+61) 2 8076 6352

	Postal address 

IMG Unit
The Royal Australasian College of Physicians
145 Macquarie Street
Sydney, NSW, 2000 


Interaction during the period of short term training in a medical specialty
How often did you meet with the IMG?

	
     



Were the meetings satisfactory?

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No


If no, please elaborate. 

	
     


Did you seek feedback on the IMG’s performance from colleagues and other health professionals?

  FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No


If yes, please elaborate. 

	
     


On what basis are you primarily making your assessment? (You may select more than one option)
	 FORMCHECKBOX 

	First-hand knowledge/direct observation

	 FORMCHECKBOX 

	What you would expect based on your knowledge of the applicant in other areas

	 FORMCHECKBOX 

	Information from colleagues

	 FORMCHECKBOX 

	Information from other medical staff

	 FORMCHECKBOX 

	Other, please specify:      


Assessment

1. Medical/clinical knowledge and application
1.1
Medical knowledge and application in a clinical context
Demonstrates up-to-date knowledge required to manage patients; shows ability to use the knowledge and other derived evidence based information
	
	Falls far short of expected standards
	Falls short of expected standards
	Consistent with level of the training position
	Better than expected standards

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	     




1.2
Procedural skills

Demonstrates ability to perform practical/technical procedures
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



1.3
Clinical judgement and effective medical care
Demonstrates ability to integrate cognitive and clinical skills, and consider alternatives in making diagnostic and therapeutic decisions
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



1.4
Responsibility

Accepts responsibility for own actions and understands the limitations of own knowledge and experience 

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4



Comments:

	
     


1.5      Problem solving skills
Critically assesses information, identifies major issues, makes timely decisions and acts upon them
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



1.6    Medical care
Effectively manages patients through integration of skills resulting in comprehensive high quality care
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	     


1.7    Patient Management
Shows wisdom in selecting treatment; adapts management to different circumstances 

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4

	Comments:


     



2.
Reporting/record keeping and organisation skills
2.1
Organisational skills
Demonstrates ability to plan, coordinate and complete administrative tasks associated with medical care
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



2.2
Record keeping and reporting
Maintains complete and orderly records and up-to-date progress notes
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



3.
Communication and relationship skills
3.1     Relationships with medical and health professionals
Demonstrates the ability to work well and efficiently in the health care system and to be effective as a member of a health team
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



3.2
Relationships with health Professional
Demonstrates ability to work well and efficiently in the health care team; values the experience of others
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



3.3
Relationships with Clerical Staff
Relates easily to members of staff; maintains team spirit and encourages cooperation
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



4.      Personal qualities
4.1
Humanistic qualities and respect for others
Demonstrates integrity and compassion in patient care and personal commitment to honouring the choices and rights of others
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



4.2
Moral and ethical behaviour

Exhibits high standards of moral and ethical behaviour towards patients, families and colleagues
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



4.3    
Professional attitudes and behaviour / Self-Assessment
Accepts the limits of own competence and functions with own capabilities; seeks advice and assistance when appropriate; accepts criticism.
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4


Comments:

	
     



Strengths and weaknesses
Please comment on any strengths that the IMG displays in regard to the above four areas.

	     



Please comment on any weaknesses that the IMG displays in regards to the above four areas.

	     



Please type your comments and sign the last page, then ask the IMG to add comments and sign before returning to the College.

Summary of Period
Are you satisfied with the overall performance of the IMG during the period covered by this report?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 

	If no, comments must be provided:
     



Extension / Renewal of short term training in a medical specialty 
If an extension or renewal of short term training in a medical specialty is to be undertaken, will the IMG be practising within the same training program and supervision arrangements initially approved by the College?

 FORMCHECKBOX 
 Yes No further questions
 FORMCHECKBOX 
 No Provide details (further documentation may be required)
	Comments must be provided:      



Level of supervision with Ahpra
Will the IMG continue to practise with the same Ahpra level of supervision that was originally support by the College?

 FORMCHECKBOX 
 Yes No further questions
 FORMCHECKBOX 
 No Provide details (further documentation may be required)
	Comments must be provided:      



Name of IMG:      __________________________________________________

Declaration of Supervisors:
This report is true and accurate and has been sighted by, and discussed with, the IMG. 
	Name:
	     

	Signature:
	     

	Date:
	     


	Name:
	     

	Signature:
	     

	Date:
	     


Declaration of International medical graduate:

I confirm knowing that the short term training in a medical specialty does not provide me with specialist recognition in Australia and does not lead to fellowship with the RACP. 
I have sighted and discussed this report with my Supervisors and make the following comments:      
	Name:
	     

	Signature:
	     

	Date:
	     


Please return completed form via email to IMG@racp.edu.au
Handwritten reports will not be accepted.
PAGE  
When complete, please return to:

The Royal Australasian College of Physicians

OTP Assessment Unit

145 Macquarie Street

SYDNEY  NSW  2000

