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http://www.surgeons.org/media/25039073/2016-training-post-accreditation-booklet.pdf

RCS.0001.0024.0002



RCS.0001.0024.0003



RCS.0001.0024.0004

10. Access to external | Documented hospital HR Trainees given negotiated educational leave to Within hospital
educational Policy on educational attend mandatory face-to-face RACS/Specialty network
activities for leave for trainees courses
trainees

Documentation on For other significant courses, modern educational | Within hospital
educational equipment approaches to distance learning, e.g. video- network
provided conferencing, available or being explored
Evidence to confirm leave is provided Within hospital
network

11. Opportunities for Recent or current Regular research meetings Within hospital
research, inquiry research funding, network
and scholarly publications, current Trainees enabled to access medical records, N _
activity research projects, once ethical approval (if necessary) for the Within hospital

recognised innovation in project is obtained network

medicine, clinical care or

medical administration Shared responsibility by hospital, surgeons and Within hospital
RACS network

12. Supervised Documentation on Trainees rostered for clinical responsibilities in Within hospital
experience in opportunities for trainees ICU or HDU and Emergency Department network
patient to be involved in
resuscitation resuscitation of acutely ill

patients

13. Supervised Documentation on Accreditation by Australasian College of Within hospital
experience in an accreditation of Emergency Medicine network
Emergency Emergency Department
Department Documentation on role of Trainees manage patients in the Emergency Within hospital

trainees in the Emergency Dept under supervision network
Department
14. Supervised Documentation on Accreditation by ANZ College of Anaesthetists Within hospital

experience in
Intensive Care
Unit (ICU)

accreditation of ICU

Documentation on role of
trainees in ICU

and the College of Intensive Care Medicine of
Australia and New Zealand

Trainees involved in patient care in ICU, under
supervision

network

Within hospital
network




RCS.0001.0024.0005


http://www.surgeons.org/becoming-a-surgeon/surgical-education-training/competencies/
http://www.surgeons.org/becoming-a-surgeon/surgical-education-training/competencies/
http://www.surgeons.org/becoming-a-surgeon/surgical-education-training/competencies/
http://www.surgeons.org/becoming-a-surgeon/surgical-education-training/competencies/
http://www.surgeons.org/becoming-a-surgeon/surgical-education-training/competencies/

RCS.0001.0024.0006

19.

Regular
supervision,
workplace-based
assessment and
feedback to
trainees

Documentation on
hospital/

department practices
relating to supervision,
workplace-based
assessment and feedback
to trainees

Goals discussed and agreed between surgeon
and trainee at the commencement of each
surgical rotation

One-to-one clinical supervision
Frequent informal feedback encouraged

Structured constructive feedback and recorded
assessment on performance every three months

Opportunities are provided for trainee to respond
to feedback, especially with ongoing supervisor
support

Workplace-based assessment tools should be
utilized including mini-CEX, DOPS, case-based
discussions, observed clinical activities including
procedures, operations and clinical work such as
ward rounds, clinical consultations, organizing
operating lists, supervision of (more) junior
doctors.

In the hospital

In the hospital
In the hospital
In the hospital

In the hospital

In the hospital

20.

Hospital
recognition and
support for
surgeons involved
in education and
training

Documentation on weekly
service and educational
activities of surgical staff

Documentation on
recognition and support for
supervisors

HR Policy on educational
leave

Secretarial services
available for supervisor's
role

The designated Supervisor of Training in each
specialty is provided with paid, protected
administrative time to undertake relevant duties
appropriate to the specialty and in accordance
with the SET Surgical Supervisors Policy. This
should be related to the number of trainees but
should be atleast 0.2 EFT if there are 5 trainees
under supervision.

Surgeons who attend mandated RACS and
Specialty Society Supervisors' meetings /
courses should have negotiated leave for these.

Accessible and adequate secretarial and IT
services should be available for the supervisor's
role related to training.

In the hospital

In the hospital

In the hospital

21.

Hospital response
to feedback
conveyed by
RACS on behalf of
trainees

Mechanisms for dealing
with feedback

Resolution of validated problems

In the hospital
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http://www.ama.com.au/

RCS.0001.0024.0008



RCS.0001.0024.0009

29. Operative
experience for
trainees

Documentation on weekly
theatre schedule
Evidence of trainees’
exposure to emergency
operative surgery

Evidence of specialist
trainees’ access to “index”
cases from trainees’ log
book and feedback

Minimum of three elective theatre sessions per
week per specialist trainee (focus is on
opportunities to gain required competencies and
is based on a combination of theatre time, case
numbers and casemix)

No conflicting service demands which interfere
with required operative experience by trainee

Number and level of surgical procedures varies
with stage of training

Work schedules enable trainee to participate in
emergency surgery

Specialist trainees have access to those indexed
cases required for their training

Appropriate supervision is provided to trainees

In the hospital

In the hospital

In the hospital

In the hospital

In the hospital

In the hospital

30. Experience in
perioperative care

Clinical examination
rooms available

Timetable of postoperative
ward rounds

Adequate rooms available to enable appropriate
clinical examination of all preoperative patients:
this could be at a pre-operative clinic or within
day-of-surgery facility.

Scheduled daily postoperative ward rounds

In the hospital

In the hospital

31. Involvement in
acute/emergency
care of surgical
patients

Documentation showing
frequency of involvement
in acute/emergency care
of surgical patients

Weekly (minimum of 1in 5 ) involvement in
acute/emergency care of surgical patients

In the hospital
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RCS.0001.0024.0011


http://www.health.vic.gov.au/qualitycouncil

RCS.0001.0024.0012


http://www.surgeons.org/surgical-specialties/cardiothoracic/
http://www.nsa.org.au/
http://www.aoa.org.au/
http://www.nzoa.org.nz/
http://www.surgeons.org/surgical-specialties/paediatric/
http://www.plasticsurgery.org.au/
http://www.urosoc.org.au/
http://www.anzsvs.org.au/
http://www.generalsurgeonsaustralia.com.au/
http://www.nzags.co.nz/
http://www.surgeons.org/surgical-specialties/otolaryngologyhead-and-neck/surgical-training-post-requirements/
http://www.surgeons.org/surgical-specialties/otolaryngologyhead-and-neck/surgical-training-post-requirements/
http://www.surgeons.org/surgical-specialties/plastic-andreconstructive/
http://www.surgeons.org/surgical-specialties/plastic-andreconstructive/

