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Program Accreditation and Partnership

The Royal Australasian College of Surgeons ( RACS) is accredited by the Australian Medical Council (AMC) and
The Medical Council of New Zealand (MCNZ) to provide and manage the education and training (including
assessment) and professional development programs for surgeons in Australia and New Zealand. RACS delivers
its Surgical Education and Training (SET) program in association with the Specialty Societies and Associations
(“the Specialty Societies”) that represent the nine specialties in which Fellowships are awarded. Those
Specialty Societies, which have entered into agreements with RACS, and are represented by membership of the
relevant Specialty Training Board®, are consulted by RACS on all matters of quality and standards, are:

Australian and New Zealand Society for Cardio and Thoracic Surgeons (ANZSCTS)
General Surgeons Australia (GSA)

New Zealand Association of General Surgeons (NZAGS)

Neurosurgical Society of Australasia (NSA)

Australian Orthopaedic Association (AOA)

New Zealand Orthopaedic Association (NZOA)

Australian Society of Otolaryngology Head and Neck Surgery (ASOHNS)
New Zealand Society of Otolaryngology Head and Neck Surgery (NZSOHNS)
Australian Society of Plastic Surgeons (ASPS)

New Zealand Association of Plastic Surgeons (NZAPS)

Australian and New Zealand Association of Paediatric Surgeons (ANZAPS)
Urological Society of Australia and New Zealand (USANZ); and

Australian and New Zealand Society of Vascular Surgery (ANZSVS)

The Surgical Education and Training Program

RACS is committed to high standard, safe, comprehensive surgical care for the communities of Australia and New
Zealand. RACS is responsible for all surgical training throughout Australia and New Zealand in nine surgical
specialties:

Cardiothoracic Surgery

General Surgery

Neurosurgery

Orthopaedic Surgery

Otolaryngology Head and Neck Surgery
Paediatric Surgery

Plastic and Reconstructive Surgery
Urology; and

Vascular Surgery.

RACS has developed the SET program to equip doctors with the knowledge, skills and behaviours to practise as
effective, ethical surgeons capable of delivering high standards of patient care in unsupervised clinical practice.

SET trainees work and train in hospitals, to attain and demonstrate competence in nine key areas. These RACS
competencies® are:

Medical expertise

Judgment — Clinical Decision Making
Technical expertise

Professionalism and ethics
Scholarship and teaching

® The Federal Training Committee of the AOA has the delegated responsibility for the regulation of the Orthopaedic SET program in Australia, in
accordance with relevant RACS policies.

® Developed from the CanMeds competency framework developed by the Royal College of Physicians and Surgeons of Canada. Frank JR (Ed)
The CanMEDS 2005 Physician Competency Framework: Better Standards, Better Better Care. Ottawa The Royal College of Physicians and
Surgeons of Canada.
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Health advocacy
Collaboration and teamwork
Communication
Management and leadership

Doctors are selected directly into one of the surgical specialties with advancement through SET hinging on trainee
competence. Trainees progress through integrated programs which provide them with increasing professional
responsibility under appropriate supervision. RACS has described five stages of increasing complexity in its
publication Becoming a competent and proficient surgeon: Training Standards for the Nine RACS Competencies.
To support trainees’ safe participation in surgical practice in clinical environments that provide the required
knowledge, skills and experiences, Specialty Training Boards responsible for regulating SET accredit hospital-
based training posts and ambulatory care facilities for surgical training in Australia and New Zealand.

Training Post Accreditation

The underlying principle of the accreditation process is to ensure that education and training sites provide learning
environments that facilitate the training of safe and competent surgeons. In 2006 the then Dean of Education,
Prof. John Collins FRACS worked with the Specialty Training Boards, the Specialty Societies, the Australian state
and territory departments of health and the New Zealand Ministry of Health and District Health Boards to develop
a set of accreditation criteria. These were based around seven core educational, clinical and governance
standards required to provide training in a range of clinical contexts. The first version contained 43 individual
criterion, reduced to 41 after a review in 2007 (published in 2008).

In 2015 RACS responded to reports of unacceptable behavior by establishing an Expert Advisory Group (EAG).
The EAG consulted widely with the surgical community and other interested groups, conducting a prevalence
survey, focus groups and interviews. It released its report in September 2015 and RACS accepted all its
recommendations. The RACS Action Plan: Building Respect, Improving Patient Safety, published in November
2015, details how the EAG recommendations will be implemented. Specialty Society presidents supported the
findings of the EAG and the RACS Action Plan.

Recognising those recommendations, the 2016 update of the standards and criteria includes a new standard to
assess whether the institution seeking accreditation is committed to building and maintaining a culture of respect.

Hospital and health services seeking accreditation are required to meet all of the eight standards. However there
is flexibility around the individual criterion within each standard. The 44 published criteria are typically used by
each of the Specialty Training Boards, and may be supplemented by specialty specific criteria. They are an
important guide to what is assessed when an institution seeks accreditation as a training site that will prepare
today’s doctors to be tomorrow's surgeons.

The accreditation process is flexible and recognizes that few hospitals will be able to provide the breadth of
surgical experience necessary to fulfil all the specialty training requirements and that hospital networks or
collaborations already exist (including some with the private sector) or are being developed to facilitate this.
Clearly, most of the criteria are absolute requirements for the site being accredited, but some may be met within a
network arrangement.

The education of surgical trainees is a multi-faceted process, shared by RACS and its Specialty Training Boards,
hospitals, surgeons, trainees, and the Specialty Societies, who cooperate to achieve the best outcomes.

Applying for Accreditation

The process of accreditation may be initiated by a hospital (or a consortia of hospitals for a shared post) that
wishes to undertake surgical training for the first time or to propose a new post in addition to existing accredited
posts. Specialty Training Boards initiate the process when re-accreditation is required, due to the impending
expiry of current accreditation or because concerns have been identified about the quality of training or other
issues at a particular hospital.

When possible, Specialty Training Boards aim to confirm the number of posts available prior to the announcement
in July of successful applicants for the next intake intake of trainees. To achieve this each board sets a closing
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training, accreditation of the post will be withdrawn but may be reinstated when compliance is achieved.

Processing an application

While the accreditation process varies between Specialty Training Boards, each will generally follow a common
framework:

1.

After the accreditation application is received it will be checked for completeness and then
acknowledged. A request for further information may also be made. All Boards aim to complete the
accreditation of a post within six months of receiving complete information.

New applications that meet the minimum criteria are usually recommended for progression to an
accreditation visit. If the information provided does not meet the minimum criteria, advice will be provided
about how identified deficiencies can be rectified.

Based on available information including (but not limited to) the application and past accreditation reports
relevant to the specialty and location, Specialty Training Boards may recommend a post for approval
after a document-based assessment without an inspection visit. In these circumstances the Board may
schedule an inspection visit during the accreditated period.

When an inspection is required, staff supporting the relevant Specialty Training Board will liaise with the
hospital for an accreditation team to visit. The accreditation team may include:

e A surgeon who is a Fellow of RACS with experience in supervision and training in the same specialty
and in a hospital of similar type to that seeking accreditation.

e A recently admitted Fellow of RACS (a surgeon within five years of completing Specialist Surgical
Training) where possible.

e A jurisdictional representative.

Some of the Specialty Training Boards include a further Fellow of RACS who is an experienced surgeon
in that specialty, as part of the team. At least one of the Fellows involved in the accreditation team will
usually be from a different region or state. To ensure the integrity of the accreditation process, no
member of the accreditation team should be employed by the hospital or associated network being
accredited.

The accreditation team will meet with the hospital CEO/Senior Management, with surgeons of the
relevant unit, including the training supervisor, and with surgical trainees. They may also view the
facilities and may meet with other hospital staff. Applying hospitals are expected to facilitate the
inspection visit.

It is not necessary for each individual criterion specified by a Specialty Training Board within each of the
eight standards to be met. It is the task of the accreditation team to decide whether enough criterion are
met to demonstrate that the standard is achieved at that site.

On completion of the accreditation visit, or when accreditation is carried out on documentation only, a draft
Accreditation Report is prepared. This report is made available to the hospital with a timeframe for
commenting on perceived factual errors before the report is finalised.

After consideration of any comments from the applicants, the Specialty Training Board will finalise the
report and confirm or reject accreditation.

The accreditation decision will be communicated promptly to the signatories of the applicantion. This
decision may include the maximum number of trainees for which a hospital is accredited and the
maximum length of time trainees may spend at that particular hospital or network. Accreditation is
normally granted for five years.
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41. Morbidity & Documentation on audit Regular (at least monthly) unit/tream review of
mortality and and peer review morbidity/mortality related to recent unit/team activities.
audit activities program for unit
constituting peer All surgical staff and assigned medical
review. students participate respectfully
Opportunity for trainees to participate
42. Higher-level Documentation on Surgeons and ftrainees participate in review of systems as
Hospital systems systems reviews appropriate*
reviews Could include targeted projects and/or root cause analysis
43. Experience Documentation on root Training and participation occurs in root cause analysis*®
available to cause analysis
trainees in root education
cause analysis
44. Occupational Documented measures Available measures to prevent these occurring
safety available to ensure

safety against hazards
such as toxins,
exposure to infectious
agents transmitted
through blood and fluid,
radiation, and potential
exposure to violence
from patients and
others.

Hospital protocol for dealing with possible exposure to
hazards such as needle-stick injuries

Respectful teamwork in operating theatres
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