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Advanced Training Committee in Geriatric Medicine

Site Application for Increase of Training Positions
1. Eligibility
· This application is only for the purpose to increase training positions
· Sites should assess their application on the basis of the Criteria for Accreditation of Geriatric Training Settings 
2. Submitting the Application
· Increases of training positions are considered by the Advanced Training Committee (ATC) in Geriatric Medicine 
· The ATC can only accept applications from the Head of Department OR nominated site contact
· Please review the current site report against this application to note any changes

· Please submit the complete application to geriatrics@racp.edu.au
3. Approval Process
· The application will be sent to the ATC’s Site Accreditation Lead for review and a recommendation will be made to the ATC 
· The ATC will attempt to process prospective applications as quickly as possible.  It is realistic that this may take two to three months from receipt of application for routine applications (as there are limited ATC meetings per year)
· Sites will receive formal notification of the ATC’s decision 
4. Application details
	General Information

	Site 
	     

	Site Address 
	     

	Training alliance or Area Health Service, if applicable
	     

	Number of Current Approved Positions
What is the site currently accredited for?
(Please press enter to list the information in numerical order.)

	Position Title
	Area of Training
(Select from: Acute Geriatric Medicine, Community (including ACAT), Education and Training, General Medicine, Geriatric Medicine, Geriatric Rehabilitation Medicine, Orthogeriatrics, Perioperatrive Medicine, Psychogeriatrics/Delirium Unit, Rehhabilitation Medicine, Research, Specialty Clinics, Stroke Unit, Subacute (e.g. GEM) or Other – Please specify)
	Number of Trainees in Position/s

	1. 
	1. 
	1. 

	Number of Specialist Training Programme (STP) Positions,  if applicable  
	


	Additional Positions being Requested
What are the new positions/areas of training the site is requesting in this application?
(Please press enter to list the information in numerical order.)
If there are amendments, please clarify in the ‘position title’ the old and new updates

	Position Title
	Area of Training
(Select from: Acute Geriatric Medicine, Community (including ACAT), Education and Training, General Medicine, Geriatric Medicine, Geriatric Rehabilitation Medicine, Orthogeriatrics, Perioperatrive Medicine, Psychogeriatrics/Delirium Unit, Rehhabilitation Medicine, Research, Specialty Clinics, Stroke Unit, Subacute (e.g. GEM) or Other – Please specify)
	Number of Trainees in Position/s

	1. 
	1. 
	1. 


	Contact Details

	Head of Department
(HOD)
	     

	HOD Contact Email 
	

	Site Contact 
	     

	Contact Email
	     

	Contact Telephone
	     
	Contact Fax:
	     

	Chief Executive Officer (CEO)
	     
	CEO Email
	     

	Please list supporting documents attached:      

	Names(s) of current Trainee(s):      

	Date of Application
	     


5. Required confirmation
· Please note whether any changes have occurred against the current site report/survey
	General Information
	 FORMCHECKBOX 

	No changes
	 FORMCHECKBOX 

	Changes


Please describe the change if applicable:
	     

	Supervision
	 FORMCHECKBOX 

	No changes
	 FORMCHECKBOX 

	Changes



Please describe the change if applicable:
	     


Please note any changes if applicable:
	Supervisor(s)
	FTE
	FRACP
	Equivalent fellow (specify)
	Member of ANZSGM
	Other qualifications
	Is an RACP Approved Supervisor*

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	If there are more supervisors, please attach a separate document listing all supervisors and the above information. 

*The requirements and timeframes to become a RACP Approved Supervisor are outline on the College website.


	Facilities and Infrastructure
	 FORMCHECKBOX 

	No changes
	 FORMCHECKBOX 

	Changes


Please describe the change if applicable:

	     


	Profile of Work
	 FORMCHECKBOX 

	No changes
	 FORMCHECKBOX 

	Changes


Please describe the change if applicable:
	     

	Teaching and Learning
	 FORMCHECKBOX 

	No changes
	 FORMCHECKBOX 

	Changes


Please describe the change if applicable:
	     


	Trainee Safety and Support Services
	 FORMCHECKBOX 

	No changes
	 FORMCHECKBOX 

	Changes


Please describe the change if applicable:

	     


6. Impact for Trainees
· The ATC requires confirmation whether any of the current trainees will be detrimentally impacted on this increase.    

	
	 FORMCHECKBOX 

	No impact
	 FORMCHECKBOX 

	Impact


Please describe the impact if applicable:

	     


7. Supporting Documentation
· The ATC will require documentation to support this application and this can be submitted with the application.  Examples may include:

1) Intended Roster/Timetable 
2) Job Description of the rotation
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