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Purpose of Accreditation

The Royal Australian and New Zealand College of Psychiatrists (RANZCP) is accredited by the Australian and New Zealand Medical Councils to determine and oversee education, training, assessment, and professional development programs for psychiatrists in Australia and New Zealand.  In conjunction with employing health services, it is responsible for the selection and training of psychiatry trainees.  The RANZCP is also responsible for the assessment of trainees, and for the accreditation of training posts and programs.

The aim of psychiatry training is to ensure that RANZCP trainees progress through an integrated and comprehensive program that provides them with the attitudes, knowledge, and skills to deliver a high standard of collaborative clinical care and fulfill their other professional roles as scholars, communicators, advocates, and clinical leaders.  To facilitate this aim, the RANZCP accredits training programs and training posts in psychiatry in Australia and New Zealand.

The principle of accreditation is to ensure that training programs are providing training experiences that facilitate the training of safe and competent psychiatrists. The RANZCP, with the help of its Committees, has developed an accreditation process against a set of standards covering five educational, clinical and governance areas.  A key RANZCP role is to define these standards, and it is the task of the Accreditation Committee to monitor through the accreditation of new zones for existing programs, posts and the regular accreditation of existing training programs.

This document addresses the accreditation standards for training programs, details Stages 1, 2 and 3 training requirements, and is designed to assist in submitting an application for a new zone for an existing training program.  
Instructions for the completion of this application for accreditation
1. Specific instructions are provided in red text throughout the document. Please delete the red text when you have completed your application, before submission.
2. Please ensure that all supporting documentation, as listed in table 1, is provided with your application.

3. If you provide documents in addition to those requested, please list them in table 1 aligning to the relevant standard.
4. Please complete all sections with your current knowledge. If you are unable to provide evidence or are unable to demonstrate how the zone can fully meet the standard, please indicate how, and when, you are able to meet the standard.
5. When complete, please submit your application, with all supporting documentation, to accreditation@ranzcp.org . If the size of your application is large, please contact the Accreditation Team to arrange an alternative such as Drop Box. Please also be sure to arrange necessary access to any online resources linked to the application. 
	Name of proposed zone
	Provide the name of the proposed zone

	Application submitted by
	Provide the name and contact details of the person submitting this application

	Contact for further information
	Provide the name and contact details of the person who will be responsible for further information 

	Approved in principle by the relevant BTC or the NZTC 
	Office use only
Date approved:

	Approved in principle by the CFT
	Office use only
Date approved:

	In principle approval by the EC
	Office use only
Date approved:

	Application endorsed by the relevant BTC or NZTC
	Office use only
Date approved:

	Health services within the zone
	List the health services that will be providing training posts in the zone, including their location, and list the training sites in each service. 

	Funding for the DOT and administrative staff
	Indicate the funding source for DOT, any co-DOTs, local training coordinators or DOATs, administrative staff, and for operational requirements such as office/equipment/travel etc.


	Location of the offices for the DOT and administrative staff
	Please provide the proposed location of the zone office, or the process for determining the location, and the anticipated date of occupation.


Supporting documentation
The documents below are requested in support of the application. Please indicate which have been provided with the application 
	Standard
	Document
	Y/N

	1.1
	BTC/NZTC terms of reference clarifying the governance role versus its executive aspects, including the responsibilities delegated by the BTC/NZTC to the local training committee.
	

	1.1
	Draft terms of reference for the local training committee. 
	

	1.1
	List of any sub-committees, or working groups, their terms of reference, and membership details.
	

	1.1
	Membership of the local training committee, including the organisation or group that members represent.
	

	1.2
	Position description for the DOT.
	

	1.2
	Position descriptions for any local training co-ordinators or co-DOTs.
	

	1.2, 1.3
	Approved budget indicating funding allocations for staffing, establishment costs, operational requirements, and period of funding (ie recurrent or time limited).
	

	1.3
	Position descriptions for administrative support staff.
	

	2.2
	Listing of all posts in the training zone showing area of practice, stages, accreditation dates, supervisor, and location of the health service.
	

	3.1
	Selection/interview pro forma used for the recruitment of trainees.
	

	3.1
	Recruitment advertisement and position description for the training position.
	

	3.5
	Examples of current/proposed work rosters, including ordinary hours of work, shift rosters, after-hours rosters, and on-call rosters.
	

	3.5
	Fatigue management policies for each employing service.
	

	3.5
	Policies relating to afterhours work and workplace safety.
	

	3.5
	Policies relating to workplace bullying and harassment.
	

	3.5
	Policies relating to grievance management.
	

	3.5
	Policies relating to the management of critical incidents.
	

	3.6
	Orientation materials available to prospective trainees.
	

	4.2
	Timetables for education sessions and schedules for local learning opportunities such as grand rounds, journal clubs, and group supervision etc.
	

	4.4
	Copies of the reports by the BTC/NZTC of the most recent visits to accredit/re-accredit training posts, and the outcomes of any visit recommendations..
	

	5.1
	The list of accredited supervisors in the training zone including the dates of the supervisors’ RANZCP-accredited training, BTC/NZTC approval dates, and whether they are RANZCP Fellows.
	

	5.2
	List of psychotherapy supervisors and accreditation status, the therapy and evidence of qualification in that therapy and evidence of CPD.
	

	Additional documents provided by the applicant

	Standard
	Document

	
	

	
	

	
	


Entrustable Professional Activities
Indicate which training posts in the zone will support the attainment of the EPAs
	Area of practice
	EPA number
	Title

	Stage 1 mandatory EPAs

	Adult psychiatry

12 months adult psychiatry training, 6 months in an acute setting.
	ST1-GEN-EPA5
	Use of an antipsychotic medication in a patient with schizophrenia/psychosis.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST1-GEN-EPA6
	Providing psychoeducation to a patient and their family and/or carers about a major mental illness.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Stage 2 general psychiatry EPAs – may be entrusted during Stage 1, must be entrusted by the end of Stage 2

	General psychiatry

Mandatory EPAs to be attained by the end of Stage 2.

These general psychiatry EPAs may be attained in any area of practice rotation during Stage 1 or Stage 2 and will be assessed at a proficient (Stage 2) standard.
	ST2-EXP-EPA1
	Demonstrating proficiency in all the expected tasks associated with prescription, administration and monitoring of ECT.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-EXP-EPA2
	The application and use of the Mental Health Act.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-EXP-EPA3
	Assessment and management of risk of harm to self and others.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-EXP-EPA5
	Assess and manage adults with cultural and linguistic diversity.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Psychotherapy EPAs – may be entrusted during Stage 1

	Trainees must attain two (of three) EPAs by the end of Stage 2:

The remaining EPA must be attained by the end of Stage 3.

These EPAs may be attained in any area of practice rotation and will be assessed at a proficient (Stage 2) standard.
	ST2-PSY-EPA2
	Psychodynamically informed patient encounters and managing the therapeutic alliance.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-PSY-EPA3
	Supportive psychotherapy.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-PSY-EPA4
	Cognitive–behavioural therapy (CBT) for management of anxiety.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Stage 2 mandatory EPAs

	Child and adolescent psychiatry

Mandatory rotation, must complete associated EPAs.
	ST2-CAP-EPA1
	Develop a management plan for an adolescent where school attendance is at risk.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-CAP-EPA2
	Clinical assessment of a prepubertal child.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Consultation–liaison psychiatry

Mandatory rotation, must complete associated EPAs.
	ST2-CL-EPA1
	Care for a patient with delirium.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-CL-EPA2
	Manage clinically significant psychological distress in the context of the patient’s medical illness in the general hospital.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank


	Area of practice
	EPA number
	Title

	Stage 2 mandatory EPAs

	Addiction psychiatry

(Elective rotation)

Mandatory EPAs, may be attained in any rotation.
	ST2-ADD-EPA1
	Management of substance intoxication and substance withdrawal.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-ADD-EPA2
	Comorbid mental health and substance use problems.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Psychiatry of old age

(Elective rotation)

Mandatory EPAs, may be attained in any rotation.
	ST2-POA-EPA1
	Behavioural and psychological symptoms in dementia (BPSD).

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-POA-EPA2
	The appropriate use of antidepressants and antipsychotics in patients aged 75 years and over (or under 75 with excessive frailty).

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Adult psychiatry (elective rotation) if first Stage 2 adult psychiatry rotation, trainee must undertake two of the following adult psychiatry EPAs.

If second Stage 2 adult psychiatry rotation, trainee may undertake any Stage 2 EPAs.

	General Adult psychiatry
	ST2-AP-EPA1
	Assess treatment-refractory psychiatric disorders.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-AP-EPA2
	Physical comorbidity 2.
List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Adult Eating disorders psychiatry
	ST2-AP-EPA3
	Assess and manage a patient with anorexia nervosa presenting in a severely underweight state.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-AP-EPA4
	Assess and manage an adult with bulimia nervosa.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Adult Perinatal psychiatry
	ST2-AP-EPA5
	Assess and manage a woman experiencing a major postpartum illness within 12 months of childbirth.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-AP-EPA6
	Assess and manage a pregnant woman presenting with a psychiatric disorder.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Adult Neuropsychiatry
	ST2-AP-EPA7
	Assess and manage a mental illness occurring in an adult with an established diagnosis of epilepsy.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-AP-EPA8
	Assess and manage psychological and behavioural symptoms in an adult under the age of 50 with an acquired brain injury.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Pacific peoples’ mental health
	ST2-AP-EPA9
	Assessment of people of Pacific Island descent.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-AP-EPA10
	Collaborative management of people of Pacific Island descent.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Early Psychosis Intervention
	ST2-AP-EPA11
	Differential diagnosis in people presenting for the first time with psychosis.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-AP-EPA12
	Engagement with people with first episode psychosis and with their families.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank


	Area of practice
	EPA number
	Title

	Other elective Stage 2 rotations – if undertaken, must entrust associated EPAs relevant to the Area of Practice

	Forensic psychiatry

(Elective rotation)
	ST2-FP-EPA1
	Violence risk assessment and management 2.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-FP-EPA2
	Expert evidence 2.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-FP-EPA3
	Understanding and managing psychological issues in forensic patients and carers
. List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Indigenous mental health – Australia

(Elective rotation)
	ST2-INDAU-EPA1
	Interviewing an Aboriginal or Torres Strait Islander patient.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-INDAU-EPA2
	Develop a mental healthcare management plan for an Aboriginal or Torres Strait Islander patient.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Indigenous mental health – New Zealand

(Elective rotation)
	ST2-INDNZ-EPA1
	Interviewing a Māori patient.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-INDNZ-EPA2
	Develop a mental healthcare management and recovery plan for a Māori patient.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	Research

(Elective rotation)
	ST2-RES-EPA1
	Planning and initiating a research project 2.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-RES-EPA2
	Planning, conducting and reporting a review of scientific literature 2.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-RES-EPA3
	Skills in research methodology and data collection 2.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank

	
	ST2-RES-EPA4
	Skills in data analysis and synthesis 2.

List posts in which trainees will be able to attain this EPA. If this EPA cannot be met, please leave blank


For the detailed Stage 1 Mandatory requirements, please see the Education Training Regulation Stage 1 Mandatory requirements Policy page of the RANZCP website.

For the detailed Stage 2 Mandatory requirements, please see the Education Training Regulation Stage 2 Mandatory requirements Policy of the RANZCP website.

For the detailed Stage 2 Elective Rotations, please see the Education Training Regulation Stage 2 Elective Rotations page of the RANZCP website.
Indicate which Stage 3 EPAs can be attained within the accredited training positions

	EPA number
	Description
	Training post/s name

	
	
	List posts in which trainees will be able to attain this EPA. 

	
	
	

	
	
	

	
	
	

	
	
	


	STANDARD 1 – Training Program Co-ordination

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	1.1
Each training program has a Branch Training Committee (BTC) or, in New Zealand, the New Zealand Training Committee (NZTC).
In jurisdictions where there is more than one training program per training committee, training network governance committees, with appropriate sub-committees, oversee the administration of the training program.
	1.1.1   There is an appropriate number/range of trainee members of the BTC/NZTC for the size and complexity of the training program.

1.1.2   There are members on the BTC/NZTC from local health services involved in the training program.

1.1.3   The Chair of the BTC/NZTC is appointed by the Education Committee, from amongst the Fellows of the Branch/New Zealand, on the recommendation of the Committee for Training (CFT), and the Branch Committee/New Zealand National Committee.  The Chair is not normally the Director of Training.
1.1.4   In larger programs, there are sub-committees, or working groups as required, to manage aspects of the program such as Psychotherapy.  The Education Committee of the RANZCP to be advised of any sub-committee or working group established by the BTC/NZTC.
1.1.5   Regular meetings of the BTC/NZTC are held in accordance with RANZCP regulations, minutes recorded, and circulated to members.   Conflicts of interest are declared to the Chair and recorded at BTC/NZTC meetings, as required.
Note   This Standard is regarded as partially met if there is a robust mechanism to manage conflicts of interest where a Director of Training also chairs the BTC/NZTC.
	Describe how the training zone will be administered locally, and the relationship with the RANZCP jurisdictional BTC/NZTC and any other governance bodies, for example any state or territory authorities.
Describe how the training zone will relate to the local health service/s.  

Describe the processes to identify, record and manage conflicts of interest at meetings of the local training committee.
Describe the process to select/appoint members of the local training committee, including the representation of members.




	STANDARD 1 – Training Program Co-ordination

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	1.2
Each training program has a Director of Training (DOT) formally recognised by the CFT.
	1.2.1   There is a DOT formally endorsed by the BTC/NZTC, and recognised by the CFT, for each training program.  The DOT is selected, appointed, and managed by the local health service.

1.2.2   Including funded co-DOTs and local training coordinators, there are an adequate number of funded DOT sessions to meet the RANZCP minimum resourcing requirement, taking into account the size and complexity of the training program, and the expected roles of the DOT.

1.2.3   The DOT role is consistent with the RANZCP Role Description and the DOT funding is consistent with the RANZCP minimum resourcing requirement.

1.2.4   There are funded sessions for local Directors of Advanced Training that are appropriate to the size of the Advanced Training program.  Additional DOT sessions are required if the DOT also covers aspects of Certificates of Advanced Training.
	Ensure that the following is addressed in demonstrating how this Standard will be met:
· The proposed FTE for the DOT, that meets the minimum resourcing requirement.
· The name of the DOT if an appointment has been made.
· If an appointment has not been made, plans for the recruitment, along with an anticipated commencement date.
· Brief summary of administrative/teaching/research responsibilities proposed for the DOT.
· Details of duties and responsibilities to be delegated to local training co-ordinators or co-DOTs.

· Funding arrangements for the DOT and any local training co-ordinators or co-DOTs.
· Funding arrangements for any sessions provided for local Directors of Advanced Training.

	
	Note    The RANZCP minimum resourcing requirement:
0.5 FTE DOT time per 20 trainees is required for training, support, teaching, remediation, and administration.  Only 0.4 FTE is required if there is a separate Formal Educational Course used by trainees in the program, for which the DOT is not responsible.

The minimum, even in small programs, is 0.3 FTE DOT time.
This takes no account of geographical size or complexity and more sessions must be funded to manage such factors.  If the DOT supports SIMG candidates, these are to be added to the numbers.
There may be funded sessions for deputies or co-DOTs to support the DOT as necessary, additional to those of the DOT.


	STANDARD 1 – Training Program Co-ordination

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	1.3

There is adequate administrative support and resourcing appropriate to the needs of the training program.
	1.3.1   There is specifically funded administrative staffing reporting to the DOT to meet the RANZCP minimum resourcing requirement, taking into account the size and complexity of the program and the expected roles of administrative staff, especially if they organise the FEC and/or videoconferencing to rural/remote areas.

1.3.2   This administrative support is provided by the local health service to assist in the administration of the training program.

1.3.3   There is a training base provided by the local health service where administrative staff and the DOT are accessible to trainees, and where trainees have access to appropriate resources.

1.3.4   There is adequate resourcing as regards the office space, office supplies, work stations, and equipment required to run the program and training base.

Note   The RANZCP minimum resourcing requirement:

0.4 FTE Administrative staffing per 20 trainees is required.

The minimum Administrative staffing to run a training base, even in small programs, is 0.3 FTE.
	When addressing this standard please demonstrate that the zone will have adequate FTE to meet the minimum resourcing requirements of the RANZCP for administrative support staff.
Describe the reporting relationships and management proposed for administrative support staff.

Brief summary of responsibilities and tasks to be undertaken by administrative staff to support the DOT.

Description and availability of resources including office space, supplies, facilities, and equipment that will be provided to operate the training zone and equip the training base.



	STANDARD 2 – Provision of Required Training Experiences

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	2.1

A RANZCP-accredited Formal Educational Course (FEC) is available to trainees.
	2.1.1   All FECs have formal accreditation via the Accreditation Committee.
2.1.2   There is assured access by trainees to an FEC.

2.1.3   BTCs and the NZTC are responsible for the oversight of FECs.

2.1.4   The BTC/NZTC has procedures for the monitoring of standards within the FEC and has processes for monitoring and addressing issues within any FEC that is used by its trainees.

2.1.5   There is a sub-committee established by the BTC/NZTC overseeing the FEC content and its delivery.

2.1.6   There is adequate administrative support, facilities, and equipment to ensure trainee access to the FEC, and to ensure the FEC delivery meets RANZCP requirements.

2.1.7   There are appropriate academic programs, or at least facilitation of individualised programs, for Advanced Certificate trainees wherever such posts exist locally.

Note    Academic programs for Certificates of Advanced Training trainees are determined by the Director of Advanced Training and the relevant Sub-committee for Certificate of Advanced Training.
	State which RANZCP-accredited FEC program/s will be available to trainees in the zone, if there are any contractual arrangements that may be required for trainees to access a particular FEC, and any fees that might be applicable.
If appropriate, describe the administrative arrangements proposed to support the delivery of the FEC.

If contractual arrangements are in place to deliver the FEC, provide a copy of the agreement.

Describe how trainees will have assured access to a FEC – protected time, mode of engagement with the FEC, and adequate technology if the engagement is virtual.

NB: If the zone intends to provide its own FEC then a separate application to the Accreditation Committee is required.


	STANDARD 2 – Provision of Required Training Experiences

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	2.2

The training program has an adequate capacity to train and provide a range of experiences.
	2.2.1   The training program is able to provide the complete range of required rotations and experiences.

2.2.2   Trainees in the program have access to a complete range of mandatory elements of training so as to be able to achieve Fellowship after 60 months’ FTE.

2.2.3   There are adequate processes to address any bottlenecks or inadequacies in access to training experiences.

2.2.4   The structure of the training program is determined with reference to the availability of supervised training posts, and the access to mandatory elements of training.

2.2.5   Satellite programs, e.g. in rural or provincial centres, which provide a more limited range of training experiences or rotations, are part of a larger accredited program and do not themselves provide stand-alone training.
	When responding to this Standard describe how a trainee can achieve all of the required rotations (Adult Acute, Child and Adolescent, and Consultation-Liaison).
Describe how trainees can achieve all the mandatory EPAs (in table on pages 6-10).
Describe how secondment arrangements will be managed should a trainee require a term in another Fellowship training zone, including if/how entitlements will be preserved.


	STANDARD 2 – Provision of Required Training Experiences

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	2.3
There are adequate processes to ensure that training requirements are met within rotations.
	2.3.1   All rotations facilitate a trainee’s attainment of the required EPAs.

2.3.2   Processes are in place to identify and address any shortfalls in rotations, regarding their ability to meet the required Fellowship Competencies.

2.3.3   Supervisors and health service directors are aware of the specific training experiences required in any mandatory rotation to ensure that training posts in the health service provide them.

2.3.4   Each rotation’s ability to provide training experiences as set out in the training competencies for the rotation is monitored via the DOT/deputy at the six-monthly meetings with trainees.

2.3.5    Each rotation’s ability to provide training experiences as set out in the training competencies for the rotation is monitored via the BTC/NZTC’s accreditations of training posts.
	Provide reports of accreditation visits to confirm that BTCs/NZTC have accredited training posts to ensure that:

· Adult Psychiatry training posts provide a good grounding in core clinical skills for Stage One trainees. 

· Consultation-Liaison training posts provide a liaison component as well as consultation experience. 

· In any Consultation-Liaison training post not more than 30% of the trainee’s time during standard working hours is spent in the Emergency Department.

· Trainees in Child and Adolescent Psychiatry training posts are engaged both in the care of patients aged 0‒18 years and pre-pubescent patients.

· Where trainees in Child and Adolescent Psychiatry training posts care for patients older than 18 years of age, trainees spend a minimum of 80 per cent of their time engaged in the care of patients aged 0–18 years.

· Trainees are not spending more than a maximum of 20 per cent of their time during standard work hours seeing child and adolescent patients in an Emergency Department.
Describe how rotations will be monitored for any shortfalls in training experience, and supervision.


	STANDARD 3 – Selection, Monitoring and Support of Trainees

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	3.1

There are adequate processes for the selection of trainees into the training program.
	3.1.1   There are adequate processes to attract and recruit applicants into the training program.

3.1.2   Selection of new trainees into the program is based on the published selection criteria, as per the RANZCP selection process outlined in the Registration for Entry into Training regulation.

3.1.3   There are adequate processes for convening and orientating selection panels, and for holding selection interviews.

3.1.4   The composition of the selection panel is determined by the BTC/NZTC or delegated body, in consultation with the employing health services.

3.1.5   The selection panel is chaired by the BTC/NZTC Chair or delegate.

3.1.6   There should be trainee representation on the selection panel.
	Describe how selection of trainees will be conducted, ensuring that the RANZCP selection and interview processes and pro-forma, suitably modified to meet local needs, will be followed.

Describe the processes for appointing and orientating selection panels, and for holding selection interviews.

Describe how the RANZCP selection process will interact with the employing services regarding trainee selection, appointment, and placement.
Outline the roles and responsibilities of the employing health service and the local training committee in the recruitment, appointment, and placement of trainees.



	STANDARD 3 – Selection, Monitoring and Support of Trainees

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	3.2

There are adequate processes to monitor and manage the number of trainees within the program and an allocation process to ensure that placements are organised so that this Standard is met.
	3.2.1   The training program maintains administrative records of trainees and of their placements for the use of the DOT and the BTC/NZTC in meeting their oversight responsibilities.

3.2.2   The training program maintains a list of the program’s trainees updated six-monthly, including their current work location, FTE and supervisors.

3.2.3   There is an adequate process for the allocation of trainees to appropriate placements, according to their level of experience and to meet their training needs.

3.2.4   There is close liaison with the employing health services regarding trainee placements and allocations.
	In response to this Standard please:

· Describe the procedure that will allocate trainees to placements, including how employing health services will participate.
· Describe the format and content of the administrative records it is proposed to keep for trainees.




	STANDARD 3 – Selection, Monitoring and Support of Trainees

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	3.3

There are adequate processes within the training program to support trainees.
	3.3.1   Advice is available to trainees to assist in accessing support.
3.3.2   Pastoral care is available, including access to an Employee Assistance Program, and formal or informal mentoring for trainees.

3.3.3   Processes are in place to support trainees to meet assessment requirements, including access to pre-examination training programs, practice examinations, and assessment support.

3.3.4   In larger training programs, the provision of local coordinators of training may be required to allow adequate support for trainees.

3.3.5   There is assured access for all trainees to library services, institutional or library internet access, and office desktop access to the health service intranet.

3.3.6   Trainees have the opportunity to work with allied non-medical professional staff who make significant contributions to the training experience of trainees.
	Please provide:

· Contact details of the Employee Assistance Program/s.

· Details of any peer support programs that will be provided for trainees.

· Details of any formal mentoring practices that will be in place.
· Details of any supports for assessment eg practice examinations, support for the Scholarly Project, and the Psychotherapy Written Case, etc

· Details of trainee access to library services, internet access, health service intranet that will be available in all locations in the zone.
· Details of the opportunities for trainees to work with allied non-medical professional staff, eg Occupational therapists, social workers, psychologists etc.



	STANDARD 3 – Selection, Monitoring and Support of Trainees

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	3.4

There are adequate processes to monitor the progress of trainees within the training program.
	3.4.1   There are adequate processes to monitor the performance of trainees, and to provide formal and informal feedback to trainees.

3.4.2   Feedback and advice is provided to trainees regarding their progress in meeting training requirements.

3.4.3   The RANZCP Targeted Learning Plans Policy and Procedure are followed, with records kept and submitted to the RANZCP Training Department of all formal targeted learning processes with trainees.

3.4.4   Rotational, Psychotherapy Written Case, and Scholarly Project targeted learning occurs as needed, as per RANZCP policy.

3.4.5   These processes occur both within rotations and across changes between rotations.  Specific progress reviews are organised as required.

3.4.6   The RANZCP Failure to Progress, and RANZCP Progression through Training Policy and Procedure are followed, where applicable.
	In response to this Standard include:
· A description of the processes to be used to monitor the progress of trainees, and to obtain and to provide feedback.

· Examples of any standard forms to be used, for trainee evaluation of education and training.

· Outline of the process proposed to monitor feedback on In-Training Assessments by the DOT or deputy.




	STANDARD 3 – Selection, Monitoring and Support of Trainees

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	3.5

There are robust processes within the training program to assess, monitor, promote, and deliver trainee welfare and well-being in the workplace.
	3.5.1   The workload for trainees within each post is such that clinical service delivery does not compromise training and trainee welfare.

3.5.2   The working conditions for trainees within each post are such that the working conditions are conducive to training and trainee welfare.
3.5.3   There are fatigue management programs, monitored by the DOT/deputy and reporting to the BTC/NZTC.
3.5.4   Safe, secure and private amenities are provided for trainees required to work extended hours/overnight shifts.

3.5.5   The atmosphere and morale within the training program are monitored by the DOT/deputy and the BTC/NZTC, and efforts are made to improve if problems develop.
	Include in your response:
· Examples of typical inpatient workloads proposed for trainees. 

· Description of the methods by which the DOT will monitor working conditions and workload for trainees within each training post.
· Description of amenities that will be available for trainees working extended hours or overnight shifts.
· How there will be a systematic evaluation of atmosphere and morale within the training zone and of how feedback from trainees will be actioned.


	STANDARD 3 – Selection, Monitoring and Support of Trainees

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	3.6
RANZCP policies regarding trainee safety are followed within the employing service and the post.
	3.6.1   There are systems and processes to maximise the safety of trainees and supervisors in the workplace.

3.6.2   The BTC/NZTC and the DOT recognise that bullying of trainees is unacceptable, and ensure processes communicate that this is unacceptable and address this conduct promptly.

3.6.3   Stage-specific orientation and guidance are available to trainees on avenues for raising training, safety, and welfare concerns.

3.6.4   The employing service has policies for the support of any trainee involved in a critical incident, threatened or assaulted during their clinical work, and procedures to debrief trainees, and to review any such incident.
	In your response:

· Describe the systems and processes to be in place to ensure the safety of trainees and supervisors in the workplace, including safe assessment/interview rooms, availability of duress alarms, and access to security staff at all training locations.

· Describe the processes, that will deal with trainee grievances, or with any bullying within the training zone.

· Describe the processes that will inform the DOT, or their deputy, of any trainee involved in a critical incident or subjected to threats or an assault.

· Describe of the avenues that will be available to trainees to report critical incidents, threats or assaults.



	STANDARD 4 – Standard of Training

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	4.1

There are adequate processes for quality assurance and evaluation of the training program, so that a good standard of training is provided.
	4.1.1   The findings of any audits, reviews or accreditation visits are addressed so as to improve the training program.

4.1.2   Prior RANZCP accreditation visit reports are reviewed by the BTC/NZTC, and the recommendations addressed and implemented.

4.1.3   Reports from any interim program reviews by the BTC/NZTC are reviewed so that the recommendations can be evaluated and implemented by the BTC/NZTC.

4.1.4   Aspects of any other audit such as an Australian Council of Healthcare Standards accreditation visit or any similar major review relevant to the training program are evaluated by the BTC/NZTC and recommendations are addressed.

4.1.5   Outcome measures of the program are monitored by the BTC/NZTC and the DOT, such as trainees achieving Fellowship and pass rates for the Scholarly Project, the Psychotherapy Written Case, and centrally administered examinations.

4.1.6   The BTC/NZTC and the DOT are clear about the structure, objectives, organisation and content of the training program and the evaluation of trainees, and the accreditation of posts and supervisors.
	In your response describe which outcome measures will be monitored and how they will be reviewed.



	STANDARD 4 – Standard of Training

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	4.2

A good standard of training is provided at all training posts within the program.
	4.2.1   Clinical facilities provide the approved training and a suitable range of clinical experiences and elements of training.

4.2.2   There is provision of local seminars, journal clubs, grand rounds, or group supervision.

4.2.3   After-hours work is appropriately supervised and monitored.
4.2.4   Psychiatrist staff provide clinical support to trainees, in addition to required supervision from approved supervisors.
	In your response describe:

· Additional learning activities such as grand rounds, journal clubs, group supervision, and opportunities to participate in medical audit and QI initiatives. 

· How trainees on after-hours rosters will have adequate psychiatrist supervision, crisis team staff support, and systems for accessing inpatient beds.

· Details of proposed psychiatrist cover for any after-hours rostered work providing clinical support to trainees.

.


	STANDARD 4 – Standard of Training

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	4.3

There are adequate processes to monitor the standard of the training experience in all posts within the training program.
	4.3.1   There are clearly documented processes to monitor the suitability of each post as a training experience, and to ensure that each rotation is adequately supervised.

4.3.2    The DOT or delegate meets personally with trainees at least every six months to review their training progress and end-of-rotation ITAs.

4.3.3   The DOT acknowledges, considers and takes measures to resolve feedback received from trainees and RANZCP surveys.

4.3.4   There are clearly documented processes to address any shortfalls in training posts regarding the provision of adequate training and supervision.
	In your response include

· An outline of any proposed audit process for the DOT, or delegate, to review the standard of training and supervision provided in all training posts in the zone.

· How the DOT will meet with each trainee, including any necessary travel arrangements to training locations, or AV facilities, required to facilitate these meetings.
· Examples of any standard forms that will be used to record DOT meetings with trainees.
· An outline of the process that will collect feedback from trainees.

.


	STANDARD 4 – Standard of Training

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	4.4

There are adequate processes to accredit/dis-accredit training posts within the program.
	4.4.1   There are administrative records of all training posts, regarding reviews, accreditation, or dis-accreditation processes.

4.4.2   The program utilises the RANZCP Post Accreditation Standards to accredit posts.

4.4.3   All posts are re-accredited at least every five years by the BTC/NZTC using the RANZCP Post Accreditation Standards.
	In your response: 
· Describe how the records of training posts will be established and maintained, including in the InTrain system.
· Document the process to accredit/re-accredit new and existing posts, including the composition of BTC/NZTC accreditation panels, and the implementation of outcomes.
· Describe the involvement of the local training committee in the accreditation, re-accreditation and potential removal of accreditation of new and existing training posts.


	STANDARD 5 – Supervisors

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	5.1

There is adequate provision of supervision within the training program.
	5.1.1   The training program maintains supervisor files with records of trained, accredited, and approved supervisors.

5.1.2   The ratio of accredited supervisors to trainees is adequate.  Wherever possible, supervision is by RANZCP Fellows.

5.1.3   The ratio of RANZCP supervisors to accredited non-RANZCP supervisors is monitored by the training program.

5.1.4   There is a maximum ratio of one full-time supervisor to two trainees.

5.1.5   Trainees receive a minimum four hours of 1:1 supervision each week for 40 weeks, of this two hours per week outside ward rounds and case review, and a minimum of one hour individual supervision of clinical work.

5.1.6   While this hour is required in full for all trainees, the other three hours of supervision per week must be on a pro-rata basis (minimum) for part-time trainees.

5.1.7   Stage One trainees to receive closer supervision of two hours weekly per individual supervision of clinical work.

5.1.8   Supervisors work alongside trainees in the workplace for a minimum of three sessions weekly.

5.1.9   The competence-based model of training is maintained.
	To address this Standard include:

· Proposed ratio of RANZCP to non-RANZCP supervisors.

· Proposed ratio of supervisors to trainees.
· Evidence that supervisors will be co-located in the workplace with trainees for a minimum of three sessions per week.
· Evidence that there will be sufficient accredited supervisors to meet the number of trainees proposed for the zone.
· Describe the format and content of files it is proposed to maintain for accredited supervisors.


	STANDARD 5 – Supervisors

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	5.2

There are high standards of training for supervisors within the training program.
	5.2.1   All supervisors complete RANZCP-accredited supervisor training initially (e.g. workshop) and thereafter a supervisor update training program every five years.

5.2.2   RANZCP processes for the approval of non-RANZCP supervisors are followed.

5.2.3   All accredited supervisors attend a supervisors’ peer review session, or a general psychiatrists’ meeting, where issues around supervision are discussed, a minimum of three times per year.

5.2.4   Accredited supervisors are competent in the elements of the Fellowship Program.

5.2.5   Specific supervisory requirements for Stage Three trainees within different Sections or Faculties are followed where these have been approved by the Accreditation Committee.


	Provide details of:
· Initial supervisor training that will be provided, including responsibilities and use of the InTrain system.
· The curriculum of the initial training for supervisors.
· How refresher training will be provided and updated.
· The process to ensure that all accredited supervisors have signed the Application for Selection as a Principal Supervisor.


	STANDARD 5 – Supervisors

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	5.3

There are adequate processes to monitor the performance of supervisors within the training program.
	5.3.1   Adequate processes are in place to monitor the quality of supervision throughout the program via feedback from trainees.

5.3.2   Supervisors receive feedback regarding their performance and their quality of supervision.

5.3.3   There are adequate processes to improve the competency of unsatisfactory supervisors by providing training and upskilling.
5.3.4   The BTC/NZTC has the ability to intervene rapidly to address any serious problems in the provision of supervision.
	Describe how the zone proposes to:

· Monitor the quality of supervision.
· How feedback will be provided to supervisors.
· How the zone will address issues with supervision.
.


	STANDARD 5 – Supervisors

	Accreditation Standard
	Details and Specific Requirements of this Standard
	How this Standard will be met

	5.4

There are adequate processes to support supervisors within the training program.
	5.4.1   Supervisors contact the DOT/deputy, or BTC/NZTC-approved delegate for advice and support by phone or email.
5.4.2   The DOT/deputy, or BTC/NZTC-approved delegate has regular meetings with all supervisors.

5.4.3   The DOT ensures that relevant information circulated by the RANZCP regarding training is conveyed to all supervisors.

5.4.4   Peer support is available to all supervisors.
	To address this Standard, describe:

· Proposed methods, and frequency, of communication between DOTs and supervisors.
· Proposed meeting schedule for supervisors, including how these meetings will be held and confirming that there is funding available for travel between training locations.
· How the peer support requirement will be addressed for supervisors.
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Interpretation

BTC


Branch Training Committee

CPD


Continuing Professional Development

CFT


Committee for Training

DOAT


Director of Advanced Training

DOT


Director of Training

EC


Education Committee

ECT


Electroconvulsive Therapy

EPA


Entrustable Professional Activities

FEC


Formal Education Committee

FTE


Full Time Equivalent

Health Service

Owns training posts

NZTC


New Zealand Training Committee

OSCE


Objective Structured Clinical Examination
Post


Belongs to a Health Service, may be geographically diverse

Rotation

A fixed six month period of time

Site


Location of training within a zone
WBA


Workplace-based Assessment
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