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PART A: Training Setting Accreditation Records Declaration
The following records should be available at each Training Setting (hospital/service). A reference to the relevant accreditation standard is included in brackets for each item. Records do not need to be provided in hard copy. Electronic records are acceptable, provided they are readily accessible and can be viewed during the accreditation assessment if requested by the panel.
Instructions for completion: Training Settings must indicate which records they hold, note any equivalents, and complete the declaration below. The completed declaration must be provided to the Director of Training at least 2 weeks before the scheduled assessment.
	Records (highlighted indicates items required to be provided before the visit)
	Comment (if required)

	Policies / Procedures / Processes / Guidelines / Handbooks
☐	Bullying & Harassment Prevention (1.1) 
☐	Complaints & Grievances, including anonymous reporting options (1.1) 
☐	Diversity, Equity & Inclusion (DEI) (1.1) 
☐	Health & Wellbeing (1.1) 
☐	Respectful Workplace Behaviours (1.1) 
☐	Fatigue Management (1.1) 
☐	Managing Trainee Workloads (1.1)
☐	Guideline for after‑hours / home visits (1.1, 2.1, 2.3, 4.2)
☐	Trainee Orientation Handbook / Guideline, including respect, inclusion and cultural safety expectations (1.1, 2.1, 2.2, 4.2) 
☐	Trainee incident reporting and investigation processes (1.1)
☐	Workplace incident management processes (1.1)
	

	Training / Compliance Records
☐	Records of Trainee Orientation (site and/or rotation) and relevant compliance procedures (2.1)
☐	Completion/participation data for cultural safety, DEI, EAP (1.1, 2.3)
☐	Completion/participation data for First Nations specific cultural safety training (2.3)
☐	Evidence of lived experience and carer perspectives included in training (2.3)
☐	Relevant external accreditations (e.g. NSQHS) (2.1)
	

	Trainee Support
☐	Site/Facility Executive leadership structure relevant to education & training support (2.1)
☐	Support and processes for part-time trainees (3.2)
☐	Trainee rosters and after‑hours schedules (1.1)
☐	Trainee rosters showing protected time for learning (for FEC attendance) (3.1)
☐	Records demonstrating structured time/support for Psychotherapy Written Case and Scholarly Project (3.2)
☐	Evidence of structured learning activity schedules/opportunities (e.g. lectures, grand rounds) (3.1) 
☐	Evidence of unstructured learning activity schedules/opportunities (e.g. journal clubs, presentations) (3.1)
	


Declaration
☐  I confirm that the above items (as selected) are available, approved and current.
	Training Setting:
	Enter the name of the facility.
	Training Setting Representative Name:
	Enter the name of the responsible person at the facility.	Date of Declaration:
	Click or tap to enter a date.



PART B: Assessment Evidence – Informing lines of enquiry
(§ includes reference to the relevant Standard)	Highlighted items required at a minimum.	
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	Pre‑visit preparation
	[image: Eye with solid fill]
	On‑site evidence
(inspected/sighted during visit/assessment)
	[image: Users with solid fill]
	Evidence collected through interviews

	☐	Training Setting Accreditation Records Declaration obtained from site

	Supportive Learning Environment (§1.1)
· Relevant Training Site records (policies, procedures, etc)
· End‑of‑rotation / periodic survey reports (trainees, supervisors, DoTs/DoATs)
	
· Relevant training site documents sighted as necessary
· Visible leadership commitment to respectful, inclusive culture (e.g. local statements, meeting practices)
· Inclusive physical environments (visual cues, accessibility)
· Trainee survey results at the setting addressing wellbeing, inclusion and cultural safety
	Learning environment experience 
· Trainee knowledge of policies and procedures (incl. where to locate them and any experience in using them)
· Trainee experiences of inclusion, psychological safety and ability to speak up
· Trainee and supervisor perspectives on cultural load, burnout and psychological safety
· Experiences of Aboriginal and Torres Strait Islander and Māori trainees regarding cultural safety and support (where applicable)

	Governance Supporting Education (§2.1)
· Training program / Training Setting governance structure
· BTC ToR and committee minutes
· Evidence of Trainee representation in BTC/NZTC/governance committees
· Trainee recruitment/interview process
· Records of Post accreditation management (for Program-level accreditation only)
· Trainee BIT considerations (via BTC minutes)
	
· Training site Executive leadership structure relevant to education & training support
· Administrative support for training delivery
· How are risks to cultural safety are identified, escalated and managed in practice
	
· Trainee perspective of quality of orientation received
· Trainee and supervisor views on whether leadership behaviours support inclusion and cultural safety

	Appropriate & Effective Supervision (§2.2)
· Director of Training PD / Education Support Officer PD 
· Records on Supervisor accreditation monitoring
	
· Supervisor peer review group schedules
· Supervisor training attendance records
	
· Trainee perspectives of:
· supervision quality and accessibility 
· how supervision is delivered and monitored in practice
· supervisor availability and responsiveness
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	Pre‑visit preparation
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	On‑site evidence
(inspected/sighted during visit/assessment)
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	Evidence collected through interviews

	Delivery of quality & culturally safe care (§2.3)
· Trainee access to learning opportunities that cover:
· First Nations perspectives, histories and Social and Emotional Wellbeing (SEWB) frameworks
· Lived experience and carer perspectives
	
· Evidence of cultural supervision, mentoring or community partnerships (where applicable)
· Completion/participation data for First Nations specific cultural safety training
· Local guidelines supporting shared decision making, family/carer involvement and culturally safe care
	
· Trainee views on preparedness to deliver culturally safe care to First Nations peoples
· Supervisor perspectives on modelling culturally safe practice 

	Education & clinical training opportunities (§3.1 & 3.2)
· FEC attendance monitoring records (provided by the FEC provider to the BTC/NZTC or delegate, as per the FEC accreditation standards)
· Newsletters / announcements advertising professional development opportunities
	
· Relevant training site documents sighted as necessary (relating to structured and unstructured learning and FECs)
· Evidence of trainee involvement in clinical handover meetings
· Local guidelines supporting shared decision making, family/carer involvement and culturally safe care (multi-disciplinary teams)
	
· Trainee experience of workload balance and access to learning opportunities
· Trainee involvement in clinical handovers (where formal logs do not exist)
· Trainee involvement in patient management planning (where not routinely documented)
· Trainee perspectives on fairness, transparency and access to opportunities

	Educational resources, facilities & equipment (§4.1 & 4.2)

	
· Evidence of safe interview/consultation facilities and processes
· Occupational risk management in community settings and after-hours home visits
	
· Trainee experiences of access to facilities, equipment and safe spaces, including after-hours home visits



	Pre visit evidence is obtained and reviewed before the site visit to inform lines of enquiry.
	On‑site evidence may be requested by the panel during the visit.
	Interview evidence is gathered through structured discussions with trainees, supervisors and training leadership.
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