Application for the Accreditation of Sites for Training Positions in Sexual Health Medicine
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Australasian Chapter of Sexual Health Medicine

ABN 90 270 343 237

145 Macquarie Street Sydney NSW 2000

Telephone: (02) 8247 6248 Facsimile: (02) 9252 3310
Application for the Accreditation of Sites for
Training Positions in Sexual Health Medicine


Name of Service and/or Hospital:

Name of Head of 

Sexual Health Medicine:


Contact Address:

Contact Telephone:


Contact Facsimile:


Contact Email:

Is the Hospital or Service affiliated with a University?

Yes
 FORMCHECKBOX 
__
No
 FORMCHECKBOX 
__

If yes, which University?

Is this application for
New Site Accreditation




 FORMCHECKBOX 
__



Additional Advanced Training Positions

 FORMCHECKBOX 
__




Date of Last Accreditation ___/___/20____




Re-accreditation




 FORMCHECKBOX 
__




Date of Last Accreditation ___/___/20____

List of names of all past and current AChSHM trainees?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List the number of trainees you wish your site accredited for:

 FORMCHECKBOX 
__
Please complete pages 10 & 11 for each position to be accredited

Criterion A: The trainee shall be provided with appropriate supervision for advanced training.

Sexual Health Medicine Specialists in the Unit/Service
	Name
	Sub-speciality


	F/T-P/T (%)
	Specialist

Qualifications
	Position
Staff Specialist

Or

VMO
	Attended RACP Supervisors Workshop in last 5 years? (Y/N)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Who provides cover when the sexual health medicine specialist is on leave?  What is the nature of the cover? (eg on-site 5 sessions per week, telephone cover at other times)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Does the advanced trainee participate in after-hours and on-call rosters?

Yes   FORMCHECKBOX 
__     No   FORMCHECKBOX 
__
Is the advanced trainee backed up by the Sexual Health Medicine 

Specialist on the after-hours and on-call roster?


Yes   FORMCHECKBOX 
__     No   FORMCHECKBOX 
__     N/A   FORMCHECKBOX 
__
Do trainees spend time in private practices?



Yes   FORMCHECKBOX 
__     No   FORMCHECKBOX 
__
If yes, please outline the amount of time spent there, activities undertaken and level of supervision:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Criterion B: The Service Shall Provide Sufficient Clinical Workload to Support Each Advanced Trainee. 
Service Profile

Activity of Service per year:


Total Number of Referrals from private practitioners

 FORMCHECKBOX 
__ per year
Number of hospital admissions for acute HIV care

 FORMCHECKBOX 
__ per year

Number of presentations - new



 FORMCHECKBOX 
__ per year

Number of presentations - repeat attendances


 FORMCHECKBOX 
__ per year



Hospital/health service consults
No. of New Referrals
 FORMCHECKBOX 
__ per year



STIs & BBVs 

No. /yr (approx)

New diagnoses of HIV

 FORMCHECKBOX 
__

Clients seen for HIV maintenance

 FORMCHECKBOX 
__

Acute syphilis

 FORMCHECKBOX 
__

N. gonorrhoea

 FORMCHECKBOX 
__

Chlamydia trachomatis

 FORMCHECKBOX 
__

Herpes simplex

 FORMCHECKBOX 
__

Human papilloma virus infections - anogenital

 FORMCHECKBOX 
__

Vaginal discharges

 FORMCHECKBOX 
__

Urethral discharges - NGU

 FORMCHECKBOX 
__

Acute hepatitis

 FORMCHECKBOX 
__

Chronic hepatitis

 FORMCHECKBOX 
__

Non-infectious diagnoses


Procedures eg colposcopy / anoscopy

 FORMCHECKBOX 
__

Contraception

 FORMCHECKBOX 
__

Emergency contraception

 FORMCHECKBOX 
__

Sexual function

 FORMCHECKBOX 
__

Sexual identity

 FORMCHECKBOX 
__

Gender identity

 FORMCHECKBOX 
__

Sexual assault follow-up

 FORMCHECKBOX 
__

Genital dermatoses / pain

 FORMCHECKBOX 
__
Sexual Health Professionals
	
	On main site
	At outreach centre
	

	Sexual Health Clinical
Nurse Consultants

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Sexual Health Clinical

Nurse Specialists 

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Sexual Health
Registered Nurses 

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Sexual Health Clinical
Pharmacists 

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Social Workers 

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Sexual Health Counsellors
FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Psychologists

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Aboriginal Health Promotion Officers
FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	MSM Health Promotion Officers

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	AOD Health Promotion Officers 

FTE. ……………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Nutritionists 

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N

	Other

………………………. 

FTE………………
	E     /     A    /    N
	E     /     A    /    N
	E     /     A    /    N


Circle each as appropriate
Key
E:  Employed by Sexual Health Service

A:  Personnel accessible from another service
N: Not Applicable / Not Available

Criterion C: The trainee shall be provided with a suitable infrastructure for advanced training.

Academic or Other Conferences/Meetings that Advanced Sexual Health Medicine Trainees would attend

	
	No. per

month
	Role of advanced trainee

(Participation, Attendance, Presenting)

	Academic Meetings

	Hospital or Institutional

Grand Rounds
	
	

	Sexual Health Service

Grand Rounds / Forums / Seminar
	
	

	Sexual Health Journal Club
	
	

	Sexual Health Meetings

	Sexual Health Clinic Meetings
	
	

	Community/NGO Meetings
	
	

	Consult Service/Unit Meetings
	
	

	Peer Review Meetings
	
	

	Other………………………………….
	
	

	Other Interdisciplinary Meetings:

	Pathology
	
	

	Radiology
	
	

	Infectious diseases
	
	

	Sexual Assault service
	
	

	Other………………………………….
	
	

	Courses Available

	Computer Courses
	Yes   /   No
	

	Clinical trials & statistics
	Yes   /   No
	

	Biostatistics
	   Yes  /  No
	

	Epidemiology
	   Yes  /  No
	

	Laboratory methods
	   Yes  /  No
	

	Sexual Assault forensic examination
	   Yes  /  No
	

	Research methodology
	   Yes  /  No
	

	Public Health
	   Yes  / No
	

	Health service management
	   Yes  /  No
	

	Other………………………………….
	
	


	The advanced trainee has access to a library with current sexual health literature


	Yes   /   No

	
	Comments

	

	The advanced trainee participates in undergraduate (medical, nursing or allied health) teaching
	Yes   /   No

	
	Comments

	

	The advanced trainee has dedicated space allocated for use of the trainee.
	Yes   /   No

	
	Comments



	

	The advanced trainee has on site on-line internet access to clinical literature.


	Yes   /   No

	
	Comments

	

	There is a formal written policy on study leave and access to funds that an advanced trainee can access for conferences etc


	Yes   /   No

	
	Comments

	

	The advanced trainee has access to on-line or face-to-face teaching in

	Sexually Transmissible Infections
	Yes   /   No

	HIV /AIDS
	Yes   /   No

	Reproductive Health
	Yes   /   No

	Sexual Assault 
	Yes   /   No

	Sexual Function
	Yes   /   No

	Public health aspects of STIs and HIV
	Yes   /   No

	Law and Ethics in Sexual Health
	Yes / No

	Other
	


Please attach a timetable or teaching program for the advanced trainee
Criterion D: The Trainee Should be Provided with Encouragement to Undertake Research (which can Include Clinical Trials, Audits, Quality Activities) and/or Continuing Professional Development During Advanced Training.
	Names of Supervisors who have supervised projects in the last 3 years
	

	
	

	List Advanced Trainee projects completed during their training with the service in the last 5 years.


	

	

	Advanced Trainees know how to apply for support to attend local, national and international scientific meetings, and to submit abstracts to such meetings
	Yes   /   No

	
	Comments

	

	The service has research staff, data management facilities & personnel


	Yes   /   No

	
	Comments

	

	The service has an active research or quality program


	Yes   /   No

	
	Comments

	

	Please list the service’s publications in the last 3 years
Please list on a separate page if required


	Please list the service’s clinical or drug trial activities

	Please describe the advanced trainee’s involvement in the service’s clinical or drug trial activities

	Please list the service’s quality assurance, audits and benchmarking activities



	Please describe the advanced trainee’s involvement in the service’s quality activities


Criterion E: The Trainee Should be Provided with Access to Other Services such as Pathology, Radiology, Infectious Diseases, Gynaecology, Urology, Pain Medicine and Other Specialist Services
Does the Sexual Health Service have Access to the Following Specialist Services?
	Pathology
	Yes   /   No

	Head of Service
	

	Service Located
	On site   FORMCHECKBOX 
__
	Off Site   FORMCHECKBOX 
__

	Is the service accredited for advanced training in Microbiology
	Yes   /   No

	

	Radiology
	Yes   /   No

	Head of Service
	

	Service
	On site   FORMCHECKBOX 
__
	Off Site   FORMCHECKBOX 
__

	Is the service accredited for advanced training in Radiology
	Yes   /   No

	

	Infectious Diseases
	Yes   /   No

	Head of Service
	

	Service
	On site   FORMCHECKBOX 
__
	Off Site   FORMCHECKBOX 
__

	Is the service accredited for advanced training in Infectious Diseases
	Yes   /   No

	

	Pain Medicine
	Yes   /   No

	Head of Service
	

	Service
	On site   FORMCHECKBOX 
__
	Off Site   FORMCHECKBOX 
__

	Is the service accredited for advanced training in Pain Medicine
	Yes   /   No

	

	Gynaecology
	Yes   /   No

	Head of Service
	

	Service
	On site   FORMCHECKBOX 
__
	Off Site   FORMCHECKBOX 
__

	Is the service accredited for advanced

training in Gynaecology
	Yes   /   No

	

	Urology
	Yes   /   No

	Head of Service
	

	Service
	On site   FORMCHECKBOX 
__
	Off Site   FORMCHECKBOX 
__

	Is the service accredited for advanced

training in Urology
	Yes   /   No


Title of Advanced Training Position to be Accredited: 

First Educational Supervisor:
__________________________________________________


Qualifications:
__________________________________________________
Date of Last Attendance at Supervisor’s Workshop:  ____/____/20____

Second Educational Supervisor:
__________________________________________________

Qualifications:
__________________________________________________
Date of Last Attendance at Supervisor’s Workshop:  ____/____/20____

Component of Training

Sexual Health outpatient clinic

_____ hrs per week
_____%

Sexual Health inpatient visit

_____ hrs per week
_____%

Outreach / at-risk community activity
_____ hrs per week
_____%

Total




_____ hrs per week
_____%

Sexual Health Outpatient Clinics

Does the sexual health service have HIV clinics?
Yes      FORMCHECKBOX 
__
No      FORMCHECKBOX 
__
If yes, how many HIV clinics a week?  
______

Please list the HIV clinics and number of outpatients in each clinic that this advanced trainee attends
	Name of Clinic or Specialty 
	Frequency
	Number of Patients per clinic
	Supervisors
	Advanced Trainee’s Role

(eg Observer, Active Patient Load)

	
	
	
	Sexual Health Medicine
	Other
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Community / Outreach Activity
Does the sexual health service have a community / outreach activity?

Yes   FORMCHECKBOX 
__

No   FORMCHECKBOX 
__
Please list this advanced sexual health medicine trainee’s involvement in the Community / Outreach activity:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Sexual Health Hospital Consultations

Please list this advanced sexual health medicine trainee’s involvement:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Specialist services eg colposcopy, anoscopy

Please list this advanced sexual health medicine trainee’s involvement:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How many sexual health staff does this 
trainee supervise?

Procedures


No. / yr (approx)

Genital biopsy




Colposcopy/anoscopy





Other (specify ...........................................)




Other (specify ...........................................)




On Call Responsibilities

Is this advanced sexual health medicine trainee 


Yes   FORMCHECKBOX 
__
    No   FORMCHECKBOX 
__
involved with after hours on call duties eg sexual assault?

When on-call will this advanced sexual health medicine trainee 

Yes   FORMCHECKBOX 
__
    No   FORMCHECKBOX 
__     N/A   FORMCHECKBOX 
__
be able to contact an oncall sexual health medicine consultant at all times?

Please list this advanced sexual health medicine trainee’s on call responsibilities:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Head of Department: ________________________________________________________________

Qualifications:______________________________________________________________________

Signature: _______________________________________________________    Date: ___________

Available Supervisor(s): 
Qualifications:
Signature

Date

___________________________
_______________________
______________
___________

___________________________
_______________________
______________
___________

___________________________
_______________________
______________
___________

___________________________
_______________________
______________
___________

___________________________
_______________________
______________
___________

___________________________
_______________________
______________
___________

___________________________
_______________________
______________
___________

Co-Supervisor (s): 
Qualifications:
Signature

Date

___________________________
_______________________
______________
___________

___________________________
_______________________
______________
___________

The following supporting documents are provided for review: 

(Please tick the appropriate boxes)

· 
Timetable/roster for advanced trainee

· 
Advanced trainee job description

· 
List of teaching activities 

· 
List of research publications
· 
Clinic’s database activity report

(In support of Criterion B – a report should be provided including numbers of new/return patients, male:female ratio of patients, proportion of men seen who are MSM, proportion of women seen who are sex workers, number of new HIV diagnoses and number of HIV caseload patients in a 12 month period.)
The Chapter strongly encourages all trainees to attend the annual Sexual Health Conference at least once during their training and submit an abstract for presentation.  Allowing trainees to attend a conference is an expectation of accreditation as a training site and this should be denied only in exceptional circumstances.
Thank you for completing this application.

Please return to:
Training Committee 

in Sexual Health Medicine

145 Macquarie Street

SYDNEY NSW 2000

Tel:  (02) 8247 6248
Fax: (02) 9252 3310
Email:  shmedtraining@racp.edu.au 
Last Updated:  11 October 2016


















(w)				(m)
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