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REGULATION ROYAL AUSTRALASIAN COLLEGE OF SURGEONS

Portfolio: Education Ref. No. | ETA-SET-004
Team: Surgical Training

Title: Registration for Selection into SET

1. PURPOSE AND SCOPE

Doctors intending to apply for a place on the RACS Surgical Education and Training (SET)
programs must first register with the College to ensure that they meet the generic eligibility
requirements. The generic eligibility requirements are specified in this policy. Specialty Specific
regulations are published on the RACS website on or before the first working day of November
in the year preceding selection.

KEYWORDS

Registration; Selection; Eligibility; Applicants; Surgical; Education; Training

REGISTRATION FOR SELECTION TO SET

3.1 Doctors intending to apply to SET must register via the RACS website within the
published timeframe.

3.2. Registrants must be citizens or permanent residents of Australia or New Zealand.

3.3. Registrants must be registered with the Medical Board of Australia (MBA) or the
Medical Council of New Zealand (MCNZ) as specified in the Medical Registration for
the Surgical Education and Training Program policy.

3.4. Prior to registering doctors must have completed the Hand Hygiene Australia - Royal
Australasian College of Surgeons specific Learning Module (note: the Medical Module
for Doctors is not acceptable).

3.5. Registrants must complete the RACS “Operating with Respect” eLearning module to be
eligible to apply to SET. The module must be completed within the time limits specified
on the RACS website.

3.6. Consent to a police check is a condition of registration.

3.7. A fee is payable at the time of registration and is non-refundable.

3.8. Registrants will be advised of their eligibility to apply to SET after verification of
information supplied, prior to the commencement of the application period.

ASSOCIATED DOCUMENTS

Medical Registration for the Surgical Education and Training Program policy

Selection to SET Policy

Specialty Training Board Selection Regulations

JDocs Framework

COMMUNICATION

The most recent version of the policy will be available on the College website.

Approver Education Board

Autho

riser Council
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Document Owner: Manager, Surgical Training Version: 6
Approval Date: March 2017
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REGULATION ROYAL AUSTRALASIAN COLLEGE OF SURGEONS

Portfolio: Education Ref. No. | ETA-SET-005

Team:
Title:

Surgical Training

Selection to Surgical Education and Training

PURPOSE AND SCOPE

The Surgical Education and Training (SET) Program is open to doctors who are able to satisfy
the College’s eligibility requirements. This policy details the principles and standards that apply
to the conduct of the annual selection process.

In determining these principles, the College has been informed by the accreditation
requirements of the Australian Medical Council (AMC), the Medical Council of New Zealand
(MCN2Z), the Report into Trainee Selection in Australian Medical Colleges, January 1998 (The
Brennan Report) and current surgical education literature.

2. KEYWORDS

Selection; Eligibility; Surgical; Education; Training; Criteria; SET; Standards
3. BODY OF POLICY

3.1. Selection

3.1.1. Selection to the College’s Surgical Education and training program is
undertaken by the Specialty Training Boards in collaboration with the
relevant specialty societies as determined by the applicable Collaboration,
Service or Partnering Agreement.

3.1.2. Selection aims to identify those doctors with the values, attitudes and
aptitude required to become competent surgeons.

3.1.3. The selection process may involve assessment of an applicant’s
knowledge, skills, and behaviour and may take into account their clinical
experience, academic and other achievements.

3.1.4. The selection process for the individual SET programs — including
prerequisites - must be clearly defined and publicly available to potential
applicants.

3.15. Detailed specialty selection regulations, which have been assessed for
compliance with this policy, are publicly available in November prior to the
year of selection.

3.1.6. Applicants are assessed using multiple tools, each of which utilise multiple
raters, who are provided with clear criteria for marking. Each selection tool
has a published maximum score.

3.1.7. Tools used in selection typically include curriculum vitae, referee reports
and interviews. Referee reports should include the performance of the
applicant at work. Other tools suitable for trainee selection process may
also be used.

3.1.8. Applicants may be short-listed for progression in the selection process
based on one or more tools.

3.1.9. Applicants are ranked either nationally (where the selection process in
New Zealand is separate from that in Australia) or bi-nationally (where the
selection process is common to Australia and New Zealand). Posts are
offered in accordance with the final ranking, subject to clause 3.2 below.

3.1.10. Notification of the outcome for each specialty selection process must be
released on the common announcement dates, as approved by the Board

Document Authoriser:  Executive General Manager, Education Original Issue: June 2008
Document Owner Manager, Surgical Training Version: 8

Approval Date: November 2018

Page 1 of 2 Review Date: November 2019
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Title: Selection to Surgical Education and Training

of Surgical Education and Training. This does not preclude earlier
notification to applicants as part of any short-listing process.

3.1.11. Applicants not offered a position on the training program will be notified in
writing of their performance in the selection tools completed and
information on any standards not satisfied, or overall performance and
ranking if all standards were satisfied.

3.1.12. Individual specialties must be able to distinguish between applicants who:
a. Withdrew from the selection process before its completion;

b. Did not meet the standard for appointment to SET (including not
satisfying specialty specific prerequisites);

c. Metthe standard for appointment but could not be appointed as no
post was available.

d. Were appointed to the SET program
3.2. Overarching social and policy considerations

Nothing in this Policy shall prevent the use of diversity, workforce planning, availability
and stability or other social equity objectives as valid considerations in the principles
applied in ranking for the purpose of offering posts to Applicants under 3.1.9.

3.3. Selection Instruments

3.3.1. To improve the quality and efficacy of selection into surgical training,
RACS conducts research and evaluates the performance of selection
instruments and processes.

3.3.2. Research and evaluation may include ‘pilot’ implementation of selection
instruments or processes to study their utility in the RACS context.
3.3.3. Applicants to SET may be invited to participate in selection research or
evaluation
3.4. Appeal

Decisions relating to selection may be reviewed or appealed in accordance with the
College Appeals Mechanism.
4, ASSOCIATED DOCUMENTS
Policies

Registration for Selection into SET
Trainee Registration and Variation
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(available on the College website)
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Survey report: Breaking barriers; developing drivers for female surgeons

Preface

The Royal Australasian College of Surgeons (RACS) is committed
to understanding and addressing the circumstances that women
face when considering a career in surgery in Australia and New
Zealand. This is part of the RACS Diversity and Inclusion Plan and
Building Respect Improving Patient Safety strategies we have
initiated.

A key element of the RACS Diversity and Inclusion Planis to
increase the numbers of female surgeons. To inform this work,
a survey was conducted aimed at identifying perceptions and
experiences when considering a surgical career in Australia and
New Zealand.

The Survey report Breaking barriers; developing drivers

for female surgeons asked questions about demographics,
perceived barriers and drivers in various medical specialties,
in medical school, in lifestyle considerations, in profession
considerations and about Surgical Education and Training.

In comparison to other medical specialties, surgery was
perceived as having the highest barriers for women. The top
driver that emerged from this survey related to delivering the
surgical needs of patients.

Additional key drivers highlighted were the professional ambition
of respondents, the remuneration potential of a surgical

career, the intellectual challenge of surgery and the interestin
experiencing available and emerging technologies in surgery. A
lack of time for dependents, hobbies and leave (travel) were also
raised, as well as a perception of inflexibility within the Surgical
Education and Training Program.

The survey targeted female medical students and non-vocational
junior doctors. We received almost 1700 responses from

male, female and “other” sex participants, but have presented
responses from female and “other” sex respondents.



RACS supports
diversity in |
surgery

Diversity, inallits dimensions, will
improve the profession of surgery and
the College, and our profession will be

strengthened by our ongoing efforts to
¢ ensure our surgical workforce reflects the
: diverse communities we serve.

Diversity and inclusion are part of the

wider work we are undertakingin the

College to build a culture of respectin

surgery.

We are working towards:

* inclusive culture and leadership
excellence

+ gender equity

* inclusion of diversity groups

« diverse representation on Boards andin
leadership roles, and

» benchmarking and reporting.
The College is committed to expanding the
. number of women in surgical training and

¢ toensuring the training programs do not

disadvantage them. Since half the medical
graduates are now female, there is a need
toattract the best graduates to surgery,
and the College is actively pursuing that
goal.

We are working on the following initiatives
toincrease diversity and inclusion across
the College:
» RACS has and continues to advocate
and work toward a target of 40 per cent
representation of women on boards and
committees.

» Together with the Royal Australasian

College of Physicians, the Australian and
New Zealand College of Anaesthetists,
the Royal College of Physicians and
Surgeons of Canada, the Australian and
New Zealand College of Psychiatrists,
RACS has signed and committed to the
United Nations Women’s Empowerment
Principles Statement.

* RACSis advancing the availability and
take-up of flexible training, including

actions to minimise barriers for all
Trainees, recognising the impact
flexibility can have on surgeon wellbeing
and adiverse waorkforce.

Toimprove the participation, leadership
and treatment outcomes for women
across all of RACS’s Global Health
programs and processes, Global Health
is undertaking a gender analysis across
its programs.

To break down some of the barriers

to becoming a surgeon, RACS offers
scholarships for aspiring Aboriginal,
Torres Strait Islander and Maori
surgeons as well as International
Medical Graduates who are asylum
seekers or who have previously been
refugees.

Allresearch scholarship applications
now include a question on gender
desegregation to ensure research
outcomes are appropriate for all people.
The Foundation for Surgery Board

is hosting an Unconscious Biasin
Philanthropy workshop to ensure
unconscious bias is minimised in all
philanthropic decision making.

To ensure the accessibility of
philanthropic funding and scholarships
is maximised, an unconscious

bias review of key scholarship
communications and processes will be
conducted this year.

RACS is working to establish national
ear and hearing care services that are
accessible and inclusive to the Samoan
population, alongside local disability
groups and the Ministry of Women,
Community and Social Services. RACS
aims to ensure services provided both at
primary and tertiary level are targeting
those with the greatest barriers to
treatment and ongoing care.






Abstract

Introduction

One-third of applicants to the RACS

Surgical Education and Training (SET)
program are female, whereas female
© students represent about 55 per cent

of Australian and New Zealand medical
schools. Thisis the largest quantitative
study (N=1670) of female medical
students and female junior doctors
(who are not on a training program)
about a surgical career. Specifically, the
study investigates the negative barriers
and positive drivers that women face
when considering a career in surgery,
conducted in 2019. The aim is to achieve
greater gender diversity in SET and
beyond, in accordance with previous RACS

i researchinthis area.

Method

A seven-point Likert scale with a weighted

average (W.A) between 0 and 6 was used
toreport the findings. AW.A of greater
than 3.5 may be considered a driver and
aW.A of 2.5 or less may be considered a
barrier. W.A between 2.5 and 3.5 is neutral
(both barriers and drivers that may cancel
each other out). This enabled us to rank

(i) 12 medical professions and (ii) 43
rating statements in four contexts (within
university, lifestyle/ choices, the surgical
profession and SET).

“lam very pleased

to see thisinitiative
and look forward to
seeing action taken to
dramatically increase
the number of female
surgeons.”

— Survey participant

Results

0f 12 listed medical professions, for
women, six professions were drivers
. (the best was General Practice with W.A
: =5.2), five were neutral and surgery,

with W.A = 0.8, was the anly career seen
as an overall barrier for women. The
results were almost identical for women
who selected their top career as surgery
(47% of respondents) or not (53% of
respondents).

Of the 43 rating statements, for women,
on average, 12 (28 per cent) were overall
drivers, 16 (37 per cent) were neutral and
15 (35 per cent) were overall barriers.
Most drivers were from ‘Surgery as a
profession’ context and most barriers

- were related to ‘Lifestyle/ choices’. The
top five drivers were surgical needs

¢ of patients (W.A = 4.7), self-drive in

© surgery (W.A = 4.5), potentialincome

(W.A =4.4),intellectual requirements
of surgical practice (W.A=4.2) and
surgical technologies (W.A = 4.2). The
top five barriers were time for family/
friends (W.A = 1.0), current or future
dependents/ children (W.A = 1.0), time
for hobbies/ interests (W.A=1.2), time
for vacation/ leave (W.A=1.3) and
flexibility of SET (W.A =1.4). The last one
was interesting as aver 90 per cent of
respondents had never applied for SET.

¢ The comments referenced several
themes that led to barriers. These

: themes occurred at university, during

5 hospital placement and during hospital

employment. Common themes
included: poor culture (discrimination,
bullying, sexism and harassment),
unsolicited gendered advice (‘boys
club’, assumptions about ability,
future children and family life), lack

of SET transparency and flexibility
(communications, application process,



costs and inflexibility of part-time options
once on the program) and lack of quality
mentars. Peers at university, tutors,
lecturers, junior doctors, surgical trainees
and surgeons/ consultants (both male
and female) caused barriers for most
women who were surveyed.

Conclusion

Understanding the medical students
andjunior doctors’ complex barriers
anddrivers has been animportant step
towards the goal of a balanced and
diverse future surgical workforce. Mare
work is required to encourage women to
pursue a careerin surgery. The next steps
require attention, action and multiple
approaches from several key groups,
including RACS, Australian and New
Zealand hospitals and universities and
other interested stakeholders.

Actions may be related to policies and
procedures, complaints handling, clearer
communications and marketing, research
groups, education about discrimination,
bullying, sexism and harassment,
implementing more flexibility in SET and
creating local meetings/ interest groups
to promote surgery to women.

RACS, hospitals, universities and other
relevant stakeholders are urged to
consider the findings of this research
and their implications, to identify
practical strategies that may inform
the next iteration of the RACS’ Diversity
and Inclusion plan and inform their own
plans to furtherincrease diversity in the
surgical workforce.




Survey report

Introduction

The Royal Australasian College of

- Surgeons (RACS) is committed to

- understanding and addressing the

© circumstances that women face when

considering a career in surgery in
Australiaand New Zealand. This is part
of the Diversity and Inclusion Plan and
Building Respect strategies initiated
over the last severalyears. While
approximately 55 per cent of students
in Australian and New Zealand medical
universities are female, in 2018, only
athird of applicants for the RACS SET
program were female.

Aim

¢ RACSis determined to continue to
minimise barriers and develop and
: enhance the drivers toincrease the
5 proportion of women who apply for

and are selected into surgical training.
Negative perceptions and experiences are
defined as barriers (obstacles, pain points)
toasurgical career. Positive perceptions
and experiences are defined as drivers
(support, motivators).

Background

The 2018 report “Exploring women’s
views on a career in surgery” was a RACS
pilot study in conjunction with Australian

¢ National University. Forty-five women (11
. medical students, 15 medical graduates, '
: and 19 non-surgical doctors) were

* interviewed and the data was analysed

using qualitative methodologies. One of
the recommendations was to create and
deploy a quantitative study for female
medical students and junior doctors
(notinatraining program), about their
perceptions of a careerin surgery. The
biggest challenge was reaching out to
over 10,000 female medical students and

i thousands of junior doctors in Australia
- and New Zealand.

Method

RACS worked with Australian and New
¢ Zealand surgeons, hospitals, the Women

in Surgery committee, a Project Reference
Group of Trainee surgeans, various
interest groups and 22 universities to
promote the survey on social media, via
printed posters and newsletters. The
survey was open from 9 May to 3 June
2019.The 1695 responses exceeded the
statistical target of 371 responses and
RACS social target of 1000 responses.

The survey had four parts:

1. Introduction (five demographic
questions)

¢ 2. Driversand barriers for women in

selected medical professions (single

question)

3. Personal drivers and barriers about
surgery (12 questions with 43 ratings)
in the context of
a. university (three questions, 12

ratings)

b. lifestyle/ choices (three questions,
10 ratings)

c. the perception about the surgical
profession (three questions, 13
ratings)

d. Surgical Education Training (SET)
(three questions, seven ratings)

4. Demographics (eight questions)
Missing data was treated as missing;

survey imputations were not used. The
analysis is mainly quantitative, focusing
on weighted averages (described further
inthe next section) and other summary
statistics. The comments were analysed
using qualitative methods to determine
themes; extensive qualitative methods
have not been used.






Analysis and
discussion

- Perceptions of drivers

- and barriers for females
_in selected medical
specialties

The first question on sex identified 1667
females, 25 males and 3 “other” sex.

All feedback was welcome and read,
however this report will focus on female
and other respondents (N=1670), as
published in the survey.

According to the demographic
information, the respondents were
representative by state and country in
Australia and New Zealand with slight
over-representation from Tasmania. Over

¢ 63 percentofrespondents were medical
¢ students (23 per cent in the first half of
their medical degree, 31 per centin the

¢ second half of their degree, 9 per centin

postgraduate studies), 35 per cent were
junior doctors and 2 per cent were ‘Other’.
When the respondents were asked for
their single medical career preference,

47 per cent selected a career in surgery
and 53 per cent selected non-surgical
careers, thus enabling perceptions and
experiences about a career in surgery
from different perspectives.

Respondents were asked to consider all
the drivers and all the barriers for several
popular medical careers, for all women,

i putting them on a balancing scale and

- deciding if the item was an overall driver
or barrier. For example, they were shown
© Figure 1 and asked to rate each career.

Each of the seven-point scale categories
was mapped from six (high driver) to zero
(high barrier) with three as neutral (equal
barriers and drivers). Then a weighted
average (W.A) was calculated to measure
and rank items from strongest driver to
strongest barrier. AW.A of greater than

i 3.5may be considered adriveranda W.A
of 2.5 or less may be considered a barrier.
. Scores closest to six correspond to

© highest drivers and scores closest to zero
correspond to highest barriers.

A surgical career was the highest barrier

for women, with a W.A of 0.8 (shaded
dark orange), as seenin Figure 2. The
highest driver for women was General
Practice with a W.A of 5.2. In fact, from
the 12 careers, half were drivers, five of
12 were neutraland surgery was the only
overall barrier. This pattern was observed
in both groups of respondents — those
who selected surgery as their preferred
career and those who chose another
medical career as their preferred career.

¢ The same scale was used for the 43

© statements in the next section, to identify
the top five drivers and top five barriers

. foracareerinsurgery.

“Surgery is an
amazing, wonderful
career and to see
more female surgeons
gracing the halls of
the hospital would be
inspiring.”

- Survey participant



Survey report: Breaking barriers; developing drivers for female surgeons

Top drivers and barriers
for women considering a
surgical career

The seven-point scale in Figure 1 was
used to rate 43 rating statements across
four contexts (university, lifestyle,
profession and SET). However, for these
questions, the respondents were asked
toreflect on their own experience/views
(opposed to their perception for all
women). From these ratings the top five
drivers and barriers were identified. The
top driver to surgery for women was
delivering the surgical needs of patients.

The top driver to
surgery for women was
delivering the surgical
needs of patients.

Additional key drivers were professional
ambition of respondents, remuneration
potential of a surgical career, intellectual
challenge of surgery and interestin
experiencing available and emerging
technologies in surgery. Importantly,

in the delivery of gender equity, the
primary perceived barrier was the lack of
protected time for family and friends. A
lack of time for dependents, hobbies and
leave (travel) were also raised, as well as
a perception of inflexibility within the SET
Program.

Figure 1 Seven-point scale of high driver to high barrier

High drivers Equal: High barriers
Neither driver
or barrier

Ny
- . y
- . iy

|

-
/
- N'l:ﬁ_'lj‘;gp‘ Low driver
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Figure 2: Group perceptions and experiences about various medical professions
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Analysis and
discussion

(cont)

Perceptions of drivers and
barriers for females in
_university

In the context of university, the W.As
ranged from 2.2 to 3.5, yielding one

Toimprove the perception of a career

in surgery, more events, conferences
and surgical advocacy during university
may encourage more women towards
asurgical career, especially if the
events could involve female surgeon
consultants. The cost of medical school
was the largest barrier to surgery in the
context of university. Entering surgery
can take many years post university, then
¢ another severalyears training before
becoming a consultant. Perhaps there

© is pressure to pay down student loans

© which can be achieved more quickly

in other specialties. Universities and
governments may want to explore the
impact of fees on medical careers. Itis
recommended that RACS continues to
reduce the financial burden to those on
theirjourney to surgical training and
beyond.

There also seems to be a culturalissue as
the attitudes and behaviour of both peers
and academic staff at university, seem to
cause or influence negative perceptions
for females in surgery. For example, in

¢ the open-ended comments, additional

© anecdotes were mentioned such as:

: « theneed for more female surgeon role
models

» more formal teaching of surgery
including improving anatomy classes
and lecturers who are passionate
about surgery

» sexismand ‘boys club’ - being told
that having a family and a careerin
surgery was impossible, lecturers and

driver, five neutrals and six slight barriers.

mentors actively discouraging surgical
careers, poor treatment of female
students while on placemente.g.
sexist remarks by registrars, surgeons’
refusal to teach female students while
on placement, etc.
While many experiences towards a
surgical career were inappropriate, there
were some experiences that seemed to
be presented with positive or neutral
intention but ultimately may have caused
negativity towards a career in surgery

Perceptions of drivers
and barriers for females
in lifestyle choices and
circumstance

Inthe context of lifestyle and personal
circumstances, as seenin Figure 4, the
© W.As ranged from 1.0 to 4.5, yielding two

drivers, two neutrals and six barriers.
Despite the perceptions about surgery,
respondents rated their personal drive,
ambition and interestin surgeryasa
driver towards a surgical career. From
the statistics in this survey, we observe
that just under half the respondents were
interested inacareerin surgery, meaning
the ambition is present before entering
surgical training. We can also infer

that the positive ambition is negatively
affected by many factors by the time

: women apply for surgical training.

One’s confidence to

perform surgical skills
or tasks was an overall
driver for a career in
surgery.
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One’s confidence to perform surgical
skills or tasks was an overall driver for
acareerinsurgery. This was interesting
because other research such as the New
Fellows Survey, reported that women
had low self confidence in their surgical
skills. In this research, itis more of a
driver, meaning women seem to believe
they could be surgeons according to their
skills.

The attitude and behaviour of parents,
relatives and spouse or partner was
neutral when considering a surgical
career. However, the spouse’s career,
future living location, current and future
dependents as well as time (for vacation/
travel, hobbies, family and friends) were a
perceived barrier to a careerin surgery.

In the open-ended comments, there
were many concerns about planning for
a career and family, lack of flexibility
for parental duties, lack of part-

time options and mention of limited
parental leave available to surgical
Trainees and consultants. The theme
of support network was mentioned as
a barrier: maintaining friends, family
and relationshipsisimportant for
participants.

Respondents were genuinely worried
about their physical and mental health,
the lack of surgical career flexibility,
expected long hours (especially on-

call hours) and frequent moves during
training. Some participants commented
on the lack of regional and rural surgical
training options and the time required to
getonto SET.

Figure 3: Personal perceptions and experiences about medical school

Surgical advocacy, events, promotions, conferences during university [13:5

Surgical content within your university course

Availability/contact with MALE surgical specialist/
consultant during medical school
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Figure 4: Personal perceptions and experiences about lifestyle and related circumstances

Self-drive/ambition/interestin surgery 4.5

My confidence to perform surgical skills/tasks 3.7

Parents/guardians/relatives attitude/behaviour towards surgery

Spouse/partner attitude/behaviour towards surgery

Spouse/partner career/location/personal constraints

Location preference/where you prefer to live

Time for vacation/annual leave/travel

Time for hobbies/interests

Current or future dependents/children

o

Time for family/friends

o
w

Weighted Average

Driver M Neutral
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Analysis and
discussion

(cont)

Perceptions of drivers
and barriers for females
in perception about the
profession

Inthe cantext of surgery as a profession,
the W.As ranged from 2.9 to 4.7, yielding
nine drivers, four neutrals and no overall
barriers, as seenin Figure 5. The strong
drivers in this section can be further
promoted to encourage more womenin
surgery. Some of the strong drivers were
surgical needs of patients (W.A=4.7),
potentialincome of a surgeon (W.A = 4.4),
intellectual requirements to be a surgeon
(W.A=4.2)and the emerging technology
insurgery (W.A = 4.2). Interestingly, the
location of surgical practice had a W.A of
3.0, making it neutral. When compared
tothe previous comments, location of
other contexts came up as barriers.

Inthe comments section, some barriers
came up that have been mentioned
previously such as overt and covert
sexism, bullying, harassment and
discrimination of women by surgical
Trainees, Fellows and consultants. There
are perceptions and experiences of a
toxic culture within surgical teams, that
surgeons are uncaring toward patients,
the time to get onto SET and the time
being unprotected and taken advantage
of as unaccredited registrar positions.

Some interesting drivers were that the
jobis hands-on, that surgery treats

the patient’s problem immediately and
thatitis challenging and rewarding.
Another driver was the potential to work
inunderprivileged areas or developing
countries as well as being a pioneer/
future role model in a male-dominated
field.
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Pe rce ptions Of d rive rs Figure 5: Personal perceptions and experiences about the surgical profession
and barriers for females
. . . . Surgical needs of patients
in selection into Australia ¢ ’
Potentialincome
and New Zealand
. . Intellectual requirements of surgical practice
vocational Surgical _ , -
. . Available and emerging technologies in surgery
Education and Training .
Prestige of surgery
(SET) Opportunity for teaching /researchin surgery
In the context of SET, the W.As ranged Integrity of surgical practice
from 1.4 t0 2.9, yielding no drlyers, one Collegiality / teamwork
neutraland seven overall barriers, as
seen in Figure 6. Interestingly, when Job security / career growth of surgery
this data was cross-tabulated with Q22 Surgical advocacy / awareness outside of medical school 33
(how many times part|C|pant§ applled Location of surgical practice _
to SET; None N=830), the statistics were :
very similar, meaning these ratings are Therole of RACS (Royal Australasian College of Surgeons) _
mainly perceptions rather than direct The role of the specialty medical boards 29
experience. However, these perceptions :
are strong. RACS must continue to 0 3 6
advocate for flexible training with
hospitals.
L Figure 6: Perceptions of the SET program in Australia and New Zealand
Within the comments the same themes
were identified as described previously;
job security after the training program, The Role of RACSTA (RACS Trainees’ Association)
flexible training, th'at SETis complex, Guidelines / information of how to enter SET _
and the entry requirements constantly :
change, costs of courses and exams to Duration of SET 20
getonto SET and the many years spentin = Cost of SETtoyou 19
unaccredited positions before SET. Availability / timing of hospital rotations -
Please see the appendices for more Location of surgical training positions -
information about the demographics. -
Application process to enter SET -
Flexibility of SET 14
0 3 6
Weighted Average
Driver M Neutral M Barrier




Limitations
and conclusion

Limitations

i Thelimitation of this study is that the
participants were self-selected. Because
- over half were not interested in a career
© insurgery, it may have reduced the
selection bias. Another limitation and
consideration for future work is that
this survey is about diversity for female
medical students and junior doctors. It
would be interesting to study barriers
anddrivers of women (and other
diversity groups) pre-medical school,

in SET, surgical Fellows and former
Fellows. Another limitation is that
barrier for someone may be a driver for
someone else (neutrals) which were not
addressed in this research; these could be
: researched further.

Conclusion

- Acareerin surgery is competitive because
compared to many other specialties,
there are fewer places per year. Entry
into SET is based on medical and inter-
personal merit. Women and all diversity
groups are encouraged to apply. SET
entry requirements and respective
communications could be improved by
RACS. Unconscious bias can limit diversity
saitisimportant to understand it and try
to minimise it.

Universities, RACS, Surgical Specialty

¢ Boards and some hospitals have taken
steps toreduce gender bias. They should
continue building a positive culture in

¢ their workplaces. For example, they
might review their policies, procedures
and communication strategies to ensure
their surgical related programs are
flexible, affordable and clear. Staff and
students should be educated about
discrimination, bullying and sexual
harassment and be empowered to report
it without fear of repurcussion.

¢ Allsurgeons, surgical Trainees, junior
doctors, university staff and medical
students could reflect how their words,
advice and experiences may impact
those around them. Are they enabling

© and empowering others to pursue their

medical career or are they causing
unnecessary barriers? This applies for
surgery and all medical career paths.

RACS, hospitals, universities and relevant
stakeholders are urged to consider

the findings of this research and their
implications, to identify practical
strategies that may inform the next
iteration of the RACS Diversity and
Inclusion plan and inform their own
plans to further increase diversity in the

¢ surgical workforce.

Repeating this study in two to four
years, after some intervention, is
¢ recommended. This would measure any

improvements in barriers/ drivers, and if
perceptions to surgery have changed over
time.

“Despite the
challenges women
faceinsurgery, |
thinkitis almost
comforting that it
is spoken about so
widely.”

— Survey participant
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Appendix

Some demographic questions were
compulsory and presented at the start of

. the survey, but most demographics were
presented at the end of the survey as

: optional questions. Hence the sample size
- (N) of each question may vary.

Age and location of
respondents

Respondents were asked what year
they were born. 815 participants
responded with the oldest bornin 1956
(age 64) and youngest born in 2002
(age 18) with median birth year 1993
(age 27). Approximately 15 per cent of
respondents were born between 1985
t0 1989 (age 31 to 35), 41 per cent of
respondents were born between 1990

and 1994 (age 26 to 30) and 35 per cent
of respondents were barnin 1995 to
¢ 1999 (age 21to 25).

Respondents were asked to nominate
their location at time of completing
the survey. Thereis aslight over-
representation from Tasmania and
New Zealand, but all other areas match
population data. The seven peoplein
Other were not asked to specify their

Figure 7: Location of respondents (N = 1664)

New Zealand 13.3%

L NSW 26.0%
L VI 20.9%

L QLD 15.5%
SA 8.7%
WA 6.5%
TAS 6.1%
ACT | FREA
NT Joox
Other | 06%

. location; they were most likely outside
. of Australia and New Zealand at the time

or perhaps they did not want to identify
their location.

Current career status and

. university

Over 63 per cent (N=1670) of respondents
were medical students (first half of the
degree, second half of the degree and
postgraduate), as seenin Figure 8. There

. were 35 per cent who identified as junior

doctors and a handful of Other, who did
not specify their career status. Other was
included in the analysis presented here.
Afurther N=1020 respondents selected

i their combination of demographicsin

terms of if they were studying, working,
searching for employment, on leave or
providing care to a dependent or relative.
Respondents were presented with

¢ several scenarios and asked to select all

that apply, asseeninTable 1

However, a linear view of demographic
attributesis limiting. An analysis of
combinations of these demographic

attributes yielded over 80 variations of
¢ respondents’ circumstances.

o

10% 20% 30%
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The top combinations were: Figure 8: Current career status of respondents (N=1670)
+ “Studying full-time (any area)” without
any other selection (384 people) | Other W 6
* “Working full-time medicalsetting” + = ;100 - 44 years clinexp
“Employedinapublic hospital” (115 : _
JunDoc - 2 - 4 years clinExp 11.9%
people)
« “Working full-time medical setting” JunDoc - 0 - 2 years clinExp 14.3%
without any other selection (80 people) : MedStu - postgrad
+ “Studying full-time (any area)” + MedStu - 2nd half deg 30.6%
“Workingin anon-medical setting” (62
MedStu - 1st half deg 23.4%
people) ‘ ‘ ‘ ‘ ‘
0 10% 20% 30% 40%

* “Employedinapublic hospital” without
any other selection (47 people)

This shows that personal circumstances

are complex and supports the need for

flexibility in surgery and other medical

careers.

AWl 22 universities offering medical
degreesin Australiaand New Zealand
were represented by 911 respondents
within this study. Eighteen of 22
universities had at least 23 responses
or more, Bond University and James
Cook University had 18 responses each,
Flinders university had 17 responses
and Australia National University had
11 responses. The top five universities
represented 38 per cent (N=911)

of responses. These were Monash
University (Victoria), University of Otago
(New Zealand), University of Tasmania,
University of Sydney (New South Wales)
and University of Melbourne (Victoria).

There were 737 respondents who
provided which year they graduated

or will graduate from their primary
medical degree. Approximately 2 per
cent graduated before 2010, 10 per cent
graduated between 2010 to 2014, 46 per
cent graduated between 2015 t0 2019
and 42 per cent plan to graduate after
2020.

Table 1: Popular demographic attributes

Answer choices of (N=1020 respondents) Per cent

Studying full-time (any area) 64.1

Warking full-time in a medical setting 28.5 291
Employed ina public hospital 27.5 280
Workingin a non-medical setting 9.4 96
Working part-time in a medical setting 6.9 70
Studying part-time (any area) 6.3 64
Providing care to a child, dependent/s, sick 4.6 47
relative with a partner or support person

Employed in a private hospital 2.8 29
Searching for employment 2.8 28
Employed inanon-hospital health setting 2.1 21
On parental/carer leave 1.2 12
On extended personal leave (3+ months) 0.4 4

Providing care to a child, dependent/s, sick 0.4 4

relative as the sole caretaker

19
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Appendix

(cont)

Career aspirations

Respondents were asked what their

. single preferred career is, with an offered
. selection of 13 popular career responses
¢ from existing research, plus an Other

option. Over 53 per cent of respondents
were interested in non-surgical degrees
with the most popular career choices
Adult Medicine/Physician, Obstetrics/
Gynaecology, Paediatrics, and General
Practice, as seenin Figure 9.

Given that under half of respondents
were interested in a careerin surgery,
the view, perceptions and experiences
expressed by the respondents may be
objective, even though the respondents
were self-selected. It is possible and

likely that career preferences will change
¢ over time.

: Respondents were asked when they

first considered a surgical degree
(N=1670). Figure 10 shows 22 per cent
of respondents first thought about being
asurgeon during childhood, before or

Figure 9: Preferred medical career of respondents

What is your preferred medical career? N=1670

: during secondary school (age 19). About
© 57 per cent first considered a surgical

career during medical school, 7 per cent
first considered a surgical career after
graduation and 14 per cent had not
considered a surgical career yet.

© Allrespondents were also asked to select

up to three surgical specialties they
might consider as a career (N=1007) as
seenin Figure 11. The top three surgical
specialties of interest to women were

i General, Plastic and Reconstructive, and

Paediatric surgeries. This may give some
surgical specialties an opportunity to
reflect on how they can better advertise
their specialty to women. For example,

. there are few Paediatric surgery places
¢ but many more Orthopaedic places. If

the same thing that attracts women to
certain specialties is highlighted in larger
specialties, then women may be better

¢ equipped to see the career pathway in
. different specialties.

When thinking about how a surgical
rotation may influence the interest

53 % Non-surgery

From 53 per cent of non-surgical careers, 881 were interested in:

Adult medicine/... 17.6%

Obstetrics Gynaecology 15.4%

Paediatrics 14.8%

General Practice 14.1%

Other 10.2%

Emergency medicine 10.0%

Psychiatry 3.0%

Ophthalmology 2.5%

Intensive care medicine 2.5%

Dermatology 2.5%

Radiology 1.2%

o

10% 20%
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inasurgical career, 84 per cent

of respondents (N=951) had their

first surgical rotation during their
undergraduate degree, 12 per cent were
planning their surgical rotation soon. The
other four per cent either had their first
surgical experience after their degree,
were not offered a surgical rotation or
elected not to have a surgical rotation.

Surgical Education and
Training (SET) perceptions

There were 91 per cent respondents
(N=909) who had never applied for the
SET program. The remaining nine per
cent had applied to SET. Because the two
groups had vastly different sample sizes
(830 versus 79), statistical comparisons
between these groups could not be

performed. However, it is evident that the

negative experiences of those who apply
for SET are negatively influencing those
who have not applied for SET yet.

“Despite pursuing
asurgical career
throughout my
medical degree and
junior years, | have
made the decision
to transition to
emergency medicine
training. | can’t
achieve a sustainable,
supported work/life
balance amenable to
having a family.”

— Survey participant

Figure 10: First considerations of a career in surgery (N = 1670)

During or before secondary school 22.0%

Early in my med deg (1st half) 32.3%
© Latein my med deg (2nd half) 25.1%

After graduation/when | started working

13.7%

I have not considered a

surgical career : : :
10% 20% 30%

o -

Figure 11: Popular surgical specialties for women (N = 1007)

59.5%

General Surgery

i Plasticand Rec Surgery 38.8%

Paediatric Surgery 31.4%

Orthopaedic Surgery 25.4%

Cardiothoracic Surgery 17.6%

Otolaryngology 16.5%

Vascular Surgery 14.0%
Urology 13.8%

Neurosurgery 13.2%

Not sure 11.9%

40%

60%

o
S
o
R

20%

Figure 12: How many times have you applied for SET (N = 909)

80%

None
Once I4.l%
Twice | Y
Three times | 0.9%
More than three times I 1.1%
0 20% 40% 60% 80%

100%
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About RACS

The Royal Australasian College of
Surgeons (RACS) is the leading advocate
for surgical standards, professionalism
and surgical education in Australia and
New Zealand.

RACS supports the ongoing development,
maintenance of expertise and lifelong
learning that accompanies the surgical
practice of more than 7,000 surgeons and
1,300 surgical trainees and International
Medical Graduates.

RACS promotes, teaches and assesses
standards across nine surgical
specialties in Australia and New
Zealand: Cardiothoracic surgery, General
surgery, Neurosurgery, Orthopaedic
surgery, Otolaryngology Head-and-Neck
surgery, Paediatric surgery, Plastic and
Reconstructive surgery, Urology and
Vascular surgery.

RACS surgeans are highly qualified
specialists and stay up-to-date with the
latest developments in their area of skill.
They have considerable knowledge and
provide the best possible care to their
patients.

With a proven commitment to lifelong
learning and the highest standards of
professionalism, Fellows of RACS offer
caring, safe and comprehensive surgical
care.

Being a Fellow of RACS (FRACS) requires
ongoing learning and maintenance of
knowledge and skills demonstrated
through Continuing Professional
Development (CPD) programs ensuring
that Fellows not only maintain
competency but also continuously build
on and improve their clinical knowledge
and skills to provide high quality
contemporary healthcare to the public.
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Australian Society
of Plastic Surgeons

Roval Anstralasian
College of Surgeons

The Roval Australasian College of Surgeons and the Australian Society of Plastic Surgeons collaborate in the delivery
of the Surgical Education and Training Program in Plastic and Reconstructive Surgery.

Training Regulation:
Assessment of Clinical Training

2.

PURPOSE AND SCOPE

This document outlines the Australian Board of Plastic and Reconstructive Surgery (“the
Board™) regulations for:

1.1. Outcomes of trainee assessment for trainees undertaking the Plastic and
Reconstructive Surgery (“PRS™) Surgical Education and Training (“SET”’) Program

1.2. Remediation for unsatisfactory trainee assessment

1.3. Corrective process for trainees on probation

1.4. Dismissal pathways for continued unsatisfactory assessment.

The assessment of a Trainee’s performance by the Surgical Supervisor is fundamental to
their continuing progression through the surgical education and training program.

Note: Trainee misconduct is covered in the Training Regulation: Trainee Misconduct.

OVERVIEW

Each accredited training position has a Royal Australasian College of Surgeons (“RACS™)
approved Surgical Supervisor nominated by the hospital and approved by the Board. Surgical
Supervisors coordinate, and are responsible for, the management, education, training and
assessment of trainees rotating through accredited training positions.

Surgical Trainers are surgeons or other medical specialists in the department who assist the
Surgical Supervisor with monitoring, guiding and giving feedback.

In-training assessment is conducted during each Training Term using a variety of tools.

AUSTRALIAN SOCIETY OF PLASTIC SURGERY

TRAINING REGULATION: ASSESSMENT OF CLINICAL TRAINING Version 5
Board approval date: 25 July 2020 Approved by RACS: 5 October 2020.
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3. DEFINITIONS

3.1. Training

A trainee registered in the PRS training program in full time clinical training,
flexible clinical training, or not in clinical training (interrupted or deferred their
training, or be exam pending ). A trainee must complete all program requirements
before they are considered to have completed training.

3.2. Flexible Training

In this regulation, the terms ‘flexible clinical training’ or ‘flexible training’ are
interchangeable and refer to training that is less than 1.0 full time equivalent (FTE)
or similar concepts such as less than full time training (LTFT), job share, fractional
or part time training.

3.3. Clinical Training Time

Is training time in an accredited training post. Trainees are currently required to
complete a minimum of 60 calendar months (or 10 Training Terms at the full time
equivalent) of satisfactory clinical training.

Trainees may be required to complete additional terms based on performance and
level of competency.

3.4. Training Term

Is a period in the SET training program in which a trainee occupies an accredited
training post which results in a final (summative) PPA. A training term is six (6) calendar
months. During a training term a trainee may work more than 0.5 full time equivalent
(FTE) but less than 1.0 FTE and Clinical Training Time is accrued on a pro-rata basis in
increments of three (3) months.

3.5. Working Days

In this regulation, the term ‘working days’ refers to Monday to Friday in New
South Wales, excluding Public Holidays.

AUSTRALIAN SOCIETY OF PLASTIC SURGERY
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4. ASSESSMENT TOOLS

4.1. Professional Performance Assessment (“PPA”’) Report

The Professional Performance Assessment (PPA) is the formative or summative assessment
tool used to assess whether the trainee has demonstrated the expected level of skill and
performance to accredit that period of training.

The views of all consultants on the unit must be sought, where possible, and reflected in
the completed PPA. The Surgical Supervisor may also refer to any of the following
assessments that have been completed during the term:
0 Operative Feedback Form (OFF)
Clinical Feedback Form (CFF)
Case-based Discussion (CBD) Form
Multisource feedback (MSF)
Logbook

O O0OO0oOo

Supervisors and Trainers must provide examples to substantiate views that could lead to a
decision about a trainee. Surgical Supervisors and Surgical Trainers must be willing for their
views to be discussed with trainees who must be given the opportunity to acknowledge and
respond to feedback and to improve performance.

Trainees must be informed at the earliest possible opportunity about performance
issues. Performance is rated against the training standards for the nine (9) RACS
competencies as either “Met”, “Borderline” or “Poor”. Where a trainee is rated as
“Borderline” or “Poor”, the supervisor will record reasons for the rating on the PPA.
The 9 competencies are:
0 Medical expertise
Judgement & clinical decision making
Technical expertise
Professionalism & ethics
Health advocacy
Communication
Collaboration & teamwork
Management & leadership
Scholarship & teaching
Cultural competence and cultural safety

OO0OO0OO0OO0O0OO0OO0OOo

The completed assessment report should be signed and dated by both the trainee and the
supervisor, following discussion of the ratings at a Performance Review Meeting. Signing the
assessment report confirms the assessment report has been discussed but does not signify
agreement with the assessment on the part of the trainee.

Note: Trainees are required to keep a copy of the assessment report for their personal records
and training portfolio.

4.1.1. PPA Frequency

The Surgical Supervisor will complete one interim PPA (formative assessment) and one
final PPA (summative assessment) each six-month term for all SET trainees.

AUSTRALIAN SOCIETY OF PLASTIC SURGERY
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4.1.2. PPA Outcomes

A rating of “Met” against each competency results in an overall PPA grade of
satisfactory.

A rating of “Poor” against any competency, or “Borderline” against two or more
competencies, results in an overall PPA grade of unsatisfactory.

Where the outcome of a trainee’s interim PPA is satisfactory, the trainee will continue
with their clinical training.

Where the outcome of a trainee’s interim PPA is unsatisfactory, the trainee will be
required to follow a Remedial Action Plan for the remainder of the training term.

Where the outcome of a trainee’s final PPA is satisfactory, training time for the term
will be accredited provided that the Board is satisfied that the trainee has achieved ALL
assessment and training requirements. The requirements for each term can be found in
the current Training Handbook.

Where the outcome of a trainee’s final PPA is unsatisfactory, the SET term will also be
recorded as unsatisfactory, and training time for the term will not be accredited. In
addition, the trainee will be placed on probation for the following term, and will be
required to follow a Remedial Action Plan.

Please refer to Section 5 of this document onwards for the Corrective Process for
Unsatisfactory Assessment.

Should a trainee be absent for more than six calendar (6) weeks during any term, or
pro rata for those in flexible training, the Board may, in its absolute discretion, record
the term as ‘Not Assessed’ and not counted towards total accredited training time.
Alternatively, and at the discretion of the Board, training time for the term may be
partially accredited (where a minimum of three-month continuous clinical training with
satisfactory PPA grade can be demonstrated).

4.2. Operative Feedback Form (“OFF”)

The OFF is a focused observation or “snapshot” of a trainee undertaking a surgical
procedure. The trainee selects the procedure to be observed, noting that the surgical
procedure selected should be appropriate to the trainee’s SET level as found in the P&RS
Curriculum. In the case of a deficiency, the supervisor selects the procedure to be observed.

The consultant selected to observe the procedure must be a FRACS surgeon who is a
trainer in the Plastic Surgery rotation.

The trainee must provide the OFF to the consultant prior to the procedure.
The consultant records the trainee’s performance based on the provided scale, and gives
feedback following the procedure on their performance. During the short post-procedure

meeting, the consultant also answers any questions that the trainee may have.

The trainee records the OFF results via email to education@plasticsurgery.org.au, and is
responsible for maintaining a copy of the completed assessment.
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4.2.1. Operative Feedback Frequency
SET | and SET 2 trainees must complete a minimum of one (1) OFF per clinical term.

SET 3, SET 4 and SET 5 trainees are encouraged complete a minimum of one (I) OFF
per year.

The Board recommends that trainees initiate OFF evaluations more frequently than
required as this accelerates the learning process and enables the consultant to better
facilitate the learning experience.

A Surgical Supervisor may initiate this assessment at any time if there are concerns
about a trainee’s performance. In addition, trainees who are on probation may be
required to complete one or more OFF as part of a remedial action plan. The
requirement to complete an OFF in either of these situations will be based on the
professional judgement of the Surgical Supervisor.

4.2.2. Operative Feedback Outcomes

If performance is rated below the SET level commensurate for the operation, the
consultant will record reasons for the rating on the OFF and provide this information
to the trainee. In addition, the trainee must repeat the assessment monthly until a
favourable outcome is observed or until the end of the current term.

4.3. Clinical Feedback Form (“CFF”)

The CFF is designed to provide competency-based feedback in the assessment of a trainee’s
skill and in conducting a clinical examination of a patient. The trainee selects the clinical
scenario to be observed from scenarios found in the P&RS Curriculum, noting that the
scenario selected should be appropriate to the trainee’s level.

The consultant selected to observe the clinical scenario must be a FRACS surgeon who is a
trainer in the Plastic Surgery rotation.

The trainee must provide the CFF to the consultant prior to the procedure.
The consultant records the trainee’s performance based on the provided scale, and gives

feedback following the procedure on their performance. During the short post-procedure
meeting, the consultant also answers any questions that the trainee may have.

The trainee records the CFF results via email to education@plasticsurgery.org.au, and is

responsible for maintaining a copy of the completed assessment.
4.3.1. Clinical Feedback Frequency
SET | and SET 2 trainees must complete a minimum of one (1) CFF per clinical term.

SET 3, SET 4 and SET 5 trainees are encouraged complete a minimum of one (1) CFF
per year.

The Board recommends that SET trainees initiate CFF evaluations more frequently than
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required as this accelerates the learning process and enables the consultant to better
facilitate the learning experience.

A Surgical Supervisor may initiate this assessment at any time if there are concerns
about a trainee’s performance. In addition, trainees who are on probation may be
required to complete one or more CFF as part of a remedial action plan. The
requirement to complete a CFF in either of these situations will be based on the
professional judgement of the Surgical Supervisor.

4.3.2. Clinical Feedback Outcomes

If performance is rated below the SET level commensurate for the clinical scenario, the
consultant will record reasons for the rating on the CFF and provide this information
to the trainee. In addition, the trainee must repeat the assessment monthly until a
favourable outcome is observed or until the end of the current term.

4.4. Case-Based Discussion (“CBD”’) Form

The Case Based Discussion (CBD) assessment is designed to provide competency-based
feedback in the assessment of a trainee’s global approach to managing and treating a patient.
The procedures are aligned to Entrustable Professional Activities (EPA) for trainee’s SET
level. The trainee selects the clinical scenario to be observed from scenarios found in the
P&RS Curriculum, noting that the scenario selected should be appropriate to the trainee’s
SET level.

The consultant selected to observe the clinical scenario must be a FRACS surgeon who is a
trainer in the Plastic Surgery rotation.

The trainee must provide the CBD Form to the consultant prior to the procedure.
The consultant records the trainee’s performance based on the provided scale, and gives
feedback in a meeting following the case observed. During the post-case meeting, the

consultant also answers any questions that the trainee may have.

The trainee records the CBD results via email to education@plasticsurgery.org.au, and is
responsible for maintaining a copy of the completed assessment.

4.4.1. Case-Based Discussion Frequency

SET I and SET 2 trainees are encouraged to complete a minimum of one (1) CBD
per clinical term.

SET 3, SET 4 and SET 5 trainees must complete a minimum of one (1) CBD per term.

The Board recommends that SET trainees initiate CBD evaluations more frequently
than required as this accelerates the learning and development. Furthermore, it enables
consultants to better facilitate the learning experience.

A Surgical Supervisor may initiate this assessment at any time if there are concerns
about a trainee’s performance. In addition, trainees who are on probation may be
required to complete one or more CBD as part of a remedial action plan. The
requirement to complete a CBD in either of these situations will be based on the
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professional judgement of the Surgical Supervisor.
4.4.2. Case-Based Discussion Outcomes

If performance is rated below the SET level commensurate for the clinical scenario, the
consultant will record reasons for the rating on the CBD Form and provide this
information to the trainee. In addition, the trainee must repeat the assessment monthly
until a favourable outcome is observed or until the end of the current term.

4.5. Multi Source Feedback (“MSF”)

An MSF form is to be used for trainees who are on probation or undergoing
performance management, or for voluntary self-assessment.

The MSF is a tool to assess capabilities within the areas of communication, collaboration,
professionalism and management. It is not an assessment of clinical knowledge or practical
skills.

The MSF is completed online by a minimum of six (6) and maximum of twelve (12) people
who work with the trainee (including consultants, nurses, and administrative staff). The
trainee and the Surgical Supervisor each choose half of the assessors. The Trainee must also
complete a self-assessment. The Surgical Supervisor must also complete an assessment. Each
respondent is asked to rate the trainee on six questions on a 9-point scale ranging from
unsatisfactory to above expected.

All responses are confidential. Ratings will be collated into an MSF report by ASPS staff,
showing the range and mean of all scores submitted. Individual responses will not be
provided to the trainee or the Surgical Supervisor.

4.5.1. MSF Frequency

An MSF is to be used for trainees who are on probation or undergoing performance
management. If MSF is determined as a condition of probation by the Board, the MSF
must be completed for review and feedback by the Surgical Supervisor at the interim
and final PPA meetings.

4.5.2. MSF Outcomes
The MSF report will provide the range and mean of all scores submitted.
A rating of four (4) and above is considered satisfactory.

A rating of below four (4) is considered unsatisfactory, and the Surgical Supervisor will
discuss options for improvement with the trainee. An unsatisfactory rating may be
taken into consideration by the Board when deciding that a Trainee be considered for
dismissal from training.
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4.6. Logbook

The logbook is used to record information on surgical procedures undertaken by trainees.

The trainee must provide information/detail on all surgical procedures performed, via the

online logbook system. The procedures are then reviewed and approved by the supervising
consultants.

4.6.1. Logbook Frequency

A procedure must be entered into the online logbook within two weeks of it being

completed. All logged procedures for a term must be entered and approved prior to
the final PPA for that term.

The Board expects most trainees will log in excess of 500 procedures (pro rata) per six
calendar month rotation. A minimum of one hundred (100) procedures must be logged
per three (3) calendar months. The minimum number of procedures for trainees in
Flexible Training would be pro-rata. The minimum number may change based on the
nature of the procedures performed at the training site. A change to the minimum
number must be approved by the Board or Regional Subcommittee.

4.6.2. Logbook Outcomes

Submission of the minimum number of procedures for each term is viewed as a
satisfactory outcome.

Failing to log the minimum number of procedures may be taken into consideration
when rating the trainee’s performance on the PPA.
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5. CORRECTIVE PROCESS FOR UNSATISFACTORY ASSESSMENT

5.1. Unsatisfactory Interim PPA Meeting

The trainee is required to arrange a meeting with their supervisor to discuss the ratings
received on the formative or interim PPA.

At this meeting, the Surgical Supervisor will discuss the expected standard for each
competency for which the trainee has been rated as “Poor” or “Borderline”. The trainee is
then required to make a Remedial Action Plan for each competency assessed as “Poor” or
“Borderline”, including strategies to achieve the expected standard.

The trainee must submit the Remedial Action Plan to the Surgical Supervisor and to ASPS
staff within ten (10) working days of the notification of the outcome of the PPA meeting.

The trainee is also reminded at this meeting that they are required to attend Monthly
Performance Review Meetings with their Surgical Supervisor.

5.2. Monthly Performance Review Meetings

Within ten (10) working days of notification of the outcome of the PPA Meeting, a meeting
schedule will be determined for monthly Performance Review Meetings for the remainder
of the term.

At each Monthly Performance Review Meeting, the Surgical Supervisor and trainee will
discuss the trainee’s performance, including the trainee’s progress in completing the
Remedial Action Plan. The Surgical Supervisor may also choose to use the meeting to
review the trainee’s logbooks, update the Remedial Action Plan, and/or review the trainee’s
completion of training requirements to date.

Each meeting will be attended by an ASPS staff member, either in person or by
teleconference, for the purpose of taking minutes. The minutes will be disseminated to all
attendees, and may also be forwarded to the Regional Subcommittee Chair or Deputy
Chair. A copy of the minutes will be saved with the trainee’s files in the ASPS office.

5.3. Unsatisfactory Final PPA Meeting

The trainee is required to arrange a meeting with the Surgical Supervisor to discuss the
ratings on the summative or final PPA.

A summative or final PPA grade of satisfactory means the trainee will continue with
quarterly assessments and the term remains accredited.

Where the summative or final PPA grade is unsatisfactory, the Surgical Supervisor will
discuss the expected standard for each competency for which the trainee has been rated as
“Poor” or “Borderline”. The trainee is then required to formulate a Remedial Action Plan
for discussion with their next Surgical Supervisor. The Surgical Supervisor from the
trainee’s next term may also attend the meeting.

The meeting will be attended by an ASPS staff member, either in person or by
teleconference, for the purpose of taking minutes. The minutes will be disseminated to all
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attendees, and may also be forwarded to the Regional Subcommittee Chair or nominee, and
the Chair of the Board. A copy of the minutes will be saved with the trainee’s files in the
ASPS office.

Within ten (10) working days of the Final PPA Meeting, the Board will be notified of the
assessment outcome. A formal letter will subsequently be sent to the trainee from the
Board Chair notifying them of the Board’s decision.

A summative or final PPA grade of unsatisfactory means the trainee may be advised that the
clinical training time will be not accredited towards their training, and that their training will
be extended for the relevant time to meet the Clinical Training Time requirement (see
Section 3.3).

Further requirements may include, but are not limited to, a return to full-time training for
those in Flexible Training at the time of the unsatisfactory assessment.

In accordance with the Assessment of Clinical Training Policy, the trainee is informed that they
will be placed on probation for the following term (*) including any consequences for an
additional unsatisfactory term.

5.3.1. (*) Multiple Unsatisfactory Terms

If this is the trainee’s third non-consecutive or second consecutive unsatisfactory term,
the trainee will be informed that in accordance with section 7 of this Training
Regulation the Board may consider dismissal proceedings.

If no such decision is made, the trainee remains on probation for the following term.
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6. CORRECTIVE PROCESS FOR TRAINEES FOLLOWING
UNSATISFACTORY ASSESSMENT

There are a variety of circumstances that may result in a trainee being placed on probation.
These circumstances include but are not limited to:

O An unsatisfactory term;

0 Continuation of probation as an alternative to dismissal.

6.1. At Start of Term

A meeting schedule will be determined for monthly Performance Review Meetings with the
Surgical Supervisor, including dates and locations of each meeting.

The trainee must ensure that their new Surgical Supervisor has a copy of their Remedial
Action Plan.

6.2. Monthly Performance Review Meetings

At each Monthly Performance Review Meeting, the Surgical Supervisor and trainee will
discuss the trainee’s performance including the trainee’s progress in completing the
Remedial Action Plan. The Surgical Supervisor may also choose to use the meeting to
review the trainee’s logbooks, update the Remedial Action Plan, and/or review the trainee’s
completion of training requirements to date.

The meeting will be attended by an ASPS staff member, either in person or by
teleconference, for the purpose of taking minutes. The minutes will be disseminated to all
attendees, and may also be forwarded to the Regional Subcommittee Chair or Deputy
Chair, or nominee. A copy of the minutes will be saved with the trainee’s files in the ASPS
office.

6.3

Final PPA Meeting

The Surgical Supervisor and trainee will meet to discuss the ratings on the final PPA. At this
meeting, the results of the trainee’s MSF may also be discussed.

A summative or final PPA grade of satisfactory means the trainee has successfully
completed the period of probation and the term will be also be accredited towards their
total training time.

A summative or final PPA grade of unsatisfactory, means the trainee’s term will not be
accredited and their training time may be extended for six months.

The Surgical Supervisor will discuss the expected standard for each competency for which
the trainee has been rated as “Poor” or “Borderline”. In addition and where relevant, the
Surgical Supervisor from the trainee’s next term may also attend the meeting.

The meeting will be attended by an ASPS staff member, either in person or by
teleconference, for the purpose of taking minutes. The minutes will be disseminated to all
attendees, and may also be forwarded to the Regional Subcommittee Chair or nominee,
and the Chair of the Board. A copy of the minutes will be saved with the trainee’s files in
the ASPS office.
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The trainee will be informed that the Board may consider their training status including
whether or not to recommend the trainee for dismissal proceedings in accordance with
Section 7.

If no such recommendation is made, the trainee remains on probation for the following
term.

Within ten (10) working days of the Final PPA Meeting, the Board will be notified of the
outcome from the meeting. A formal letter will be sent to the trainee from the Board Chair
notifying them of the outcome.
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7. DISMISSAL FROM SET PROGRAM FOR UNSATISFACTORY ASSESSMENT
7.1. Dismissal Pathways

Where a trainee has two consecutive unsatisfactory terms, or has three unsatisfactory terms in
total, they may be considered by the Board for dismissal from the SET program.

Note: The following matters may also lead to consideration of dismissal:
a) Failure to complete training requirements within specified timeframes
b) Failure to pay training related fees by due deadlines
¢) Failure to maintain general medical registration or general scope registration
d) Failure to achieve or maintain employment in accredited training posts
e) Gross insubordination or wilful disobedience in carrying out lawful requirements of the PRS SET
Program.

7.2. Dismissal Process

The employing authority should be kept informed throughout the process and be provided with
the opportunity to contribute where necessary.

7.2.1. Recommendation for Dismissal

Within ten (10) working days of a final PPA meeting, the Regional Subcommittee Chair will
make a recommendation about the rotation status in writing to the Board.

The Board may decide to consider a trainee for dismissal from the PRS SET Program if the
trainee has been assessed as unsatisfactory in two consecutive terms, or three terms in total.
The decision to recommend dismissal must include the reasons for recommending dismissal.

Such a recommendation for dismissal will be considered at a meeting of the Board within ten
(10) working days of the Regional Subcommittee Chair’s recommendation of rotation status.
The Board may accept or reject the recommendation.

Within ten (10) working days of the Board decision, the trainee will be notified in writing
whether or not the Board has recommended their dismissal.

If the recommendation is to dismiss the trainee, the Board will refer the recommendation
for consideration by a Hearing Panel to be constituted as stipulated in this document. In
addition, the trainee will be notified in writing of the case for their dismissal from the SET
program, and will be provided with copies of any supporting documentation.

If the recommendation is not to dismiss the trainee, the Board will advise the trainee
whether their probation will continue for the remainder of the term.

7.2.2. Hearing Panel Meeting

A Hearing Panel to consider the dismissal of the trainee from the SET program will be
convened, no later than forty (40) working days after the Board has accepted the
recommendation. The Panel will consist of two (2) PRS consultants and one (1) non-PRS
surgical consultant. Members of the hearing panel will have had no prior close personal or
professional involvement with the trainee. The trainee will be given adequate notice (at
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least ten (10) working days, unless agreed otherwise by the trainee), of the date, time,
location and composition of the hearing panel. The trainee may attend the hearing in
person and/or make written submissions. Written submissions must be provided to
ASPS staff no later than two (2) working days prior to the Hearing Panel.

The trainee may bring a support person, who is not a practicing lawyer, to the Hearing
Panel meeting.All documented evidence on the matter will be made available to the Hearing
Panel members and the trainee.

7.2.3. The Hearing Panel will consider the documented evidence and any oral submissions from
the trainee. Within two working days, the Hearing Panel will advise the Board in writing that
either:

7.23.1.  The panel agrees with the recommendation to dismiss the trainee from the SET
program, including reasons for their recommendation, OR

7.2.3.2.  The panel recommends that the trainee be permitted to remain on the SET
program, with or without provisional conditions, including reasons for their
recommendation.

7.2.4. The trainee will be provided with a copy of the Panel’s recommendation, along with
written reasons for the recommendation and a copy of the minutes from the Hearing Panel.

7.2.5. Board Meeting

Within ten (10) working days of the Hearing Panel, the Board will hold a meeting (either in
person or by teleconference) to consider the recommendation(s) made by the Hearing
Panel.

If the Board decides to not dismiss the trainee, the trainee will be notified of this decision
within five (5) working days of the Board Teleconference. The trainee will also be notified of
any additional conditions placed on their training, such as continued probation, additional
training, and/or continuation of the Remedial Action Plan. Other conditions may also be
stipulated by the Board.

If the Board decides to dismiss the trainee, a final dismissal letter is issued to the
trainee within five (5) working days of the Board meeting. The trainee will be provided
with a copy of the documentation relied on in approving the recommendation for
dismissal. In addition, the Board will notify the Chair of the RACS Board of Surgical
Education & Training (“BSET?”’) within five (5) working days of their decision to dismiss
the trainee.
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8. OTHER CIRCUMSTANCES THAT MAY LEAD TO SUSPENSION OR
DISMISSAL FROM THE PRS SET PROGRAM

The following matters may result in an unsatisfactory term, suspension or dismissal from the SET

Program. The Board in its discretion may consult with RACS on these matters for consideration
of dismissal.

8.1. Failure to complete training program requirements

8.1.1. Failure to complete training program requirements within the relevant timeframes
may result in automatic dismissal from the SET program. This includes but is not limited
to requirements such as courses and exams.

8.1.2. Failure to complete the PRS SET program within the maximum duration of training
will result in automatic dismissal from the PRS SET program. Refer to Training
Regulation: Variations to Training.

8.2. Failure to comply with College Direction, including failure to pay outstanding
fees

8.2.1. As the accredited training authority, trainees are required to comply with any policy
direction of RACS or the ASPS pertaining to training activities.

8.2.2. Breaches of RACS or ASPS Code of Conduct that are not misconduct are
considered to be a failure to comply with College or ASPS direction.

8.2.3. Repeated failure to comply with directions during the life of the training program
may result in dismissal.

8.2.4. Trainees will receive written warnings, the second of which will advise that any
further breach during the life of the training program may result in dismissal.

8.3. Failure to satisfy medical registration

8.3.1. Trainees who fail to maintain registration as specified in the Medical Registration for
the Surgical Education and Training Policy may be dismissed.

8.4. Failure to meet employment obligations

8.4.1. Trainees who fail to be employed by, or are dismissed from, the institution in which
their allocated training position is located (as notified by the CEO, HR Director or
equivalent) may be automatically suspended from the training program. If required, the
trainee may be investigated under the misconduct process outlined in this document.

8.4.2. Where a trainee is refused employment, the Board is not obliged to reallocate the
trainee or other trainees for that training year.

8.4.3. The trainee must inform the Board within ten working days of their failure to meet

employment obligations, and provide with copies of the employer’s correspondence to
the Board.

8.4.4. If the trainee is refused employment, or dismissed from the employing institution, for
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a second instance, the Board may commence dismissal proceedings against the trainee.
These dismissal proceedings must commence within thirty (30) days of the trainee
providing notification to the Board.

9. RECONSIDERATION, REVIEW AND APPEAL

Trainees have options available to them to challenge all decisions regarding their training.
Challenges are governed by the RACS Policy “Reconsideration Review and Appeal”, available to
download from www.plasticsurgery.org.au.

10. ASSOCIATED DOCUMENTS

RACS Policy ETA-SET-007: Dismissal from Surgical Training

RACS Policy ETA-SET-026: SET Misconduct

RACS Policy ETA-SET-016: Assessment of Clinical Training

RACS Policy ETA-SET-027: Natural Justice: Guidelines for Decision Makers
RACS Policy FES-PST-005: Admission to Fellowship

RACS Policy: Reconsideration, Review and Appeal (ETA-SET-061)

Training Regulation: Trainee Misconduct

Training Regulation: Variation to Training Form: Professional Performance Assessment
Form: Operative Feedback

Form: Clinical Feedback

Form: Case Based Discussion
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of Plastic Surgeons W Cullege of Surgeons

The Roval Australasian College of Surgeons and the Australian Society of Plastic Surgeons collaborate in the delivery
of the Surgical Education and Training Program in Plastic and Reconstructive Surgery.

Training Regulation:
Trainee Agreement

I. PURPOSE AND SCOPE

This document outlines the Australian Board of Plastic and Reconstructive Surgery
(“the Board") regulations and process for the signing of the Training Agreement
to signify the acceptance of an offer for a training position in the Plastic and
Reconstructive Surgery (“PRS™) program of Surgical Education and Training
(“SET”).

2. OVERVIEW

Trainees on a pathway to Fellowship are expected to conduct themselves with honesty
and integrity and in accordance with their Training Agreement. The Royal Australasian
College of Surgeons (“RACS”) and the Australian Society of Plastic Surgeons (“ASPS”)
collaborate via the Board to deliver SET for PRS. Following the Board’s offer of a training
position, a candidate SET trainee must accept the offer by way of returning a signed
Training Agreement including any requests to vary training (for instance deferral of
commencement of training).

3. AGREEMENT

3.1. The Trainee Agreement, signed by a trainee to accept appointment to the SET
Program, is Appendix A of this training regulation.

4. ASSOCIATED DOCUMENTS

RACS Policy: Selection to Surgical Education and Training (ETA-SET-005)
RACS Policy: Trainee Agreement (ETA-SET-018)

RACS Policy: SET Misconduct (ETA-SET-026)

RACS Policy: Trainee Registration and Variation (ETA-SET-010)

RACS Policy: Privacy of Personal Information (REL-RMT-001)

RACS Policy: Privacy (Conduct Matters)

Training Regulation: Selection into Plastic & Reconstructive Surgical Education and Training
Training Regulation: Training Agreement

Training Regulation: Training Misconduct

Training Regulation: Variation of Training

ASPS Privacy Policy and ASPS Privacy Statement
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APPENDIX A
Training Agreement

5. APPENDIX A

SURGICAL EDUCATION & TRAINING
TRAINING AGREEMENT

Royal Australasian College of Surgeons

Background

The Royal Australasian College of Surgeons (“RACS”) is committed to ensuring that
surgical training is undertaken in an appropriate environment, and that trainees understand
both their rights and their duties as members of the training program. It is important that
the training program is conducted in a manner that ensures transparency and accountability
and achieves the required educational standards. This document sets out the Statement of
Intentions of the trainee for the duration of the training program.

Acknowledgement by Trainee

Ly e agree and declare that:

(Name in block letters)

By accepting a place in the Surgical Education and Training (SET) program of the RACS | am
beginning a pathway to fellowship of RACS, which will be awarded upon successful
completion of the specified training and assessment requirements.

| have read all information relevant to my participation in the SET Program in Plastic &
Reconstructive Surgery.

| have rights as a trainee that are implicit and explicit in the approved policies, procedures
and regulations of RACS, its boards and committees.

| agree to comply with and fully observe all SET Program requirements.

| am not aware of any personal circumstances, apart from those declared in my application or
subsequently advised to the Board, (including medical registration status, health and medical
conditions, visa status, family or other responsibilities, personal values or beliefs) that may
now affect my eligibility for appointment to the SET program or which would prevent me
from performing all requirements of the SET Program, and the work necessary to be
undertaken (unless previously discussed with and explicitly acknowledged in writing by the
Australian Board of Plastic & Reconstructive Surgery).

| understand that should | withdraw from SET, | have a 48 hour cooling off period during
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APPENDIX A
Training Agreement

which | can rescind that decision, without prejudice. Following the cooling off period, should |
then desire to return to SET, | must re-apply for selection as a former trainee in accordance
with relevant RACS policies.

| will endeavour to achieve the objectives of surgical training, which are to acquire skills,
knowledge and experience in the nine RACS competencies of:

Professionalism

Scholar / Teacher

Health Advocacy

Management and Leadership
Collaboration

Communication

Medical Expertise

Judgment — Clinical Decision Making
Technical Expertise

Cultural competence and cultural safety

| agree to be an active participant, optimising to my personal benefit the educational
experiences and opportunities presented to me. Including but not limited to making all
reasonable efforts to undertake clinical training rotations to which | am allocated.

| undertake to observe all relevant RACS policies in relation to surgical training and to
comply with all regulations and reasonable directions of the RACS. | understand that failure
to do so may result in my suspension or dismissal from the training program. It is my
responsibility to ensure that | am aware of all RACS policies, procedures, and regulations (as
amended from time to time), including the Privacy of Personal Information policy and the
Privacy (Conduct Matters) policy, and that | will comply with these within all relevant time
limits and deadlines notified.

| commit myself to the values of RACS and the Australian Society of Plastic Surgeons, which |
will uphold and promote, and will observe the RACS Code of Conduct and the ASPS Code
of Practice.

| agree that if | have concerns regarding my training, it is my responsibility to initiate the
process to have these concerns addressed. | acknowledge that | can approach and seek
appropriate guidance from:

My supervisor

My mentor (if appointed)

The Specialty Board Chair (or the Regional Subcommittee Chair in the first instance)
The Executive General Manager Education RACS

| understand that if | chose to approach a member of the Board for advice and guidance that
this will not by itself impact on that member’s ability to exercise their board duties in
accordance with RACS policies.
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APPENDIX A
Training Agreement

| agree and acknowledge that while | may seek advice and support, no Fellow of the RACS or
member of staff is authorised to vary the conditions, rules, guidelines or policies of the RACS
Training Program. Any change or variation of these conditions, rules, guidelines or policies
or any extension of time must be confirmed to me in writing after appropriate approval has
been received.

| agree to personally participate in RACS review processes in relation to my performance on
the training program. | acknowledge that the RACS has an Reconsideration Review and
Appeal Policy regarding any decision about my surgical training with which | disagree. |
agree to seek and provide feedback about my training experience, as appropriate. If | have
concerns, it is my responsibility to raise them.

| also acknowledge that while the RACS (and its agents) is the accredited educational
provider they are not employers, and that | must abide by my employment conditions. |
grant the RACS (and its agents) permission to release my contact details to the hospitals
where | am allocated a training post, and to provide my supervisor access to my prior
assessments so as to maximize my learning experiences. | acknowledge it is my responsibility
to contact hospitals to which | am allocated no later than 4 weeks after notification to initiate
employment procedures, and | understand that failure to do so may result in the hospital
refusing employment.

Where there is conflict between my employment obligations and training requirements | will
advise my supervisor accordingly.

| release my supervisor, the Board and the RACS (and its representatives) from all claims or
liability arising from advice or assistance given in good faith.

| acknowledge that it is my responsibility to be fully informed and aware of all requirements
of the RACS, particularly rules, guidelines, time limits, and policies in relation to the Training
Program, including information available on the RACS and Society websites.

| agree to make all applications and provide all information required by the RACS within the
time limit or deadlines stipulated by the RACS.

| agree to accept a training allocation other than in my preferred state and understand that
the Board cannot provide any assurance of my transferring to my preferred training state
over the duration of my training.

| certify that during the period of my training, every surgical case logged will be accurate.

| will ensure that | am acting at all times within legal and ethical guidelines regarding practices
in and around assisting and billing in my state or region. | will check both the hospital policy
and/or regional health or state health authority's guidelines and policies in relation to my
billing for assistance with my consultants, both in the hospitals in which | work and other
public or private hospitals off campus. This will also apply to all cases assisted under
Workcover or Workers’ Compensation. | am aware of my personal accountability in relation
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APPENDIX A
Training Agreement

to the above circumstances.

| understand that | may be subject to dismissal from the SET Program if one or more of the
following events take place:

e | knowingly provide false and/or misleading information in my application for
selection into SET Plastic and Reconstructive Surgery training;

e | am reported to Australian Health Practitioner Regulation Agency (AHPRA);

e | receive a negative report from AHPRA.

| understand that the above list is not intended to be exhaustive.

In the event a complaint is made about me to RACS and/or ASPS | will cooperate fully in any
inquiries and assist RACS and/or ASPS (as the case may be) as requested. Furthermore,
should a complaint be made about me to my employer that in any way impacts on or
involves this Training Agreement, | agree to notify RACS and ASPS of such a complaint and
the steps being taken by my employer to resolve such a complaint.

Acceptance

| accept the rights and responsibilities of this Training Agreement.

Signed:
Trainee Name in block letters
Date: 20 RACS ID:
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The Roval Australasian College of Surgeons and the Australian Society of Plastic Surgeons collaborate in the delivery
of the Surgical Education and Training Program in Plastic and Reconstructive Surgery.

Training Regulation:
Variations to Training

I. OVERVIEW

The Australian Board of Plastic and Reconstructive Surgery (“The Board”) recognises that
some trainees may have a need to work part-time or defer, interrupt or extend their training at
some point during the Plastic and Reconstructive Surgery (“PRS™) Surgical Education and
Training (“SET”’) program.

This document outlines the maximum duration of training and regulations for:

. deferral of training;

. flexible training;

. interrupted training;

. extension of training; and

l.
l.
l.
l.
1.5. withdrawal from training,

VA WN —

Application and relevant documentation (evidence) in support of the application should be
submitted via education@plasticsurgery.org.au.

In this regulation, FTE means Full Time Equivalent and the terms ‘flexible clinical training’ or
‘flexible training’ are interchangeable and refer to training that is less than 1.0 FTE or similar
concepts such as less than full time training (LTFT), job share, fractional or part time training.

2. MAXIMUM DURATION OF TRAINING

2.1. The maximum duration of the SET Program is the expected minimum duration of training,
being five (5) years of SET, plus four (4) years. This equates to a total maximum of nine (9)
years.

2.2. Trainees who have had a period of clinical experience recognised as prior learning will have
their maximum duration of training reduced by that period.

2.3. A trainee who does not complete all training requirements by the end of their maximum
duration of training will be dismissed from the training program.

2.4. In accordance with the RACS Former Trainees Seeking to Reapply policy any trainee who has
been dismissed as per clause 2.3 will not be eligible to reapply to any SET Program.
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3. DEFERRAL OF TRAINING

It is expected that applicants selected to the SET program will be ready to commence training in the
year after selection.

3.1. Application for deferral of commencement of training in the PRS SET program must be
made at the time of accepting the training offer. An application for deferral must be made in
writing to the Board.

3.2. Deferral of commencement of the PRS SET Program is usually for a period of 12 months,
however, applicants may request an extended period of up to an additional 12 months.

3.3. Where a 12 month period of deferral is granted, the maximum duration of training is not
affected.

3.4. Where an extended period of deferral is granted, the maximum duration of training (see
2.1) will be reduced by the additional time granted for deferral (i.e. time in excess of 12
months).

3.5. Where a trainee has been selected into PRS SET training and has been awarded a research
scholarship, the Board will grant an automatic deferment of training to take up the research
scholarship for the period of the scholarship.

4. FLEXIBLE TRAINING

4.1. The Board supports flexible training subject to the availability of flexible training positions.
The Board will assist applicants to identify potential flexible training positions, however,
negotiations for flexible employment are a matter for trainee and employer.

4.2. An application for flexible training must be made prospectively, in writing to the Board and
accompanied by appropriate documentation, including a letter from the Regional Training
Subcommittee Chair in support of the application. To minimise the time period between
application and appointment, trainees are encouraged to seek a training position that is
suitable for less than full-time training prior to submitting an application.

4.3. The trainee commitment must be no less than 0.5 full time equivalent (FTE) and include
pro-rata minimum logbook numbers, on call duties and participation in regional teaching
activities.

4.4. The trainee must still complete the formative and summative assessment requirements for
each training term and attend the Registrar’s conference each year and other training
activities defined by the Regional Subcommittee.

4.5. The trainee will be required to satisfactorily complete all components of the SET Program
within the maximum duration of training, to be eligible for Fellowship (refer to 2.1).

4.6. The SET | training year must be completed on a full-time basis (1.0 FTE), including any
training time extended due to unsatisfactory performance.

4.7. Clinical training time is accredited on a pro rata basis in minimum blocks of 3 months. (i.e.
6 months of training at 0.5 FTE will be accredited as 3 months of clinical training time)
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5. INTERRUPTION OF TRAINING

5.1. Continuity of training may be interrupted to allow for family commitments, illness, research
or other reasons.

5.2. An application for interruption of training must be:
a) In writing to the Board
b) Accompanied by appropriate documentation to support the application
c) Submitted as soon as possible before the period of intended leave or for unanticipated
interruption of training as soon as practicable after the start of the period of leave.
d) Submitted only after the first six months of training in the case of anticipated leave.

5.3. Interruption of training should be in multiples of three calendar months, preferably six
calendar months, and return to training is aligned with training terms, where possible.
However, the Board can require that the interruption cover a longer period than that
requested if there would be an adverse logistical impact on other trainees.

5.4. With the exception of interruption of training due to approved full time research study that
includes a clinical workload, no clinical training time can be completed during a period of
interrupted training.

5.5. If the application for interrupted training is due to illness or family leave:
5.5.1. Supporting documentation must include medical evidence.

5.5.2. The maximum duration of training is automatically extended by the same amount as
the period of leave.

6. RETURNING FROM A PERIOD OF INTERRUPTED TRAINING

6.1. The Board may require that the trainee take a longer period of interruption than that
applied for. Reasons for this may include the availability of a suitable post, or the
minimisation of disruption to other trainees.

6.2. On returning to the SET Program from a period of interruption, the Board may:

6.2.1. Require that trainees demonstrate currency of their skills before returning to active
training, and/or

6.2.2. Assess the trainee to determine the appropriate SET level for re-entry to the
program.

6.3. The Board will inform the trainee of what activities are required to demonstrate and/or
monitor currency of skills. These activities may include but are not limited to:

6.3.1. Successful completion of one of more standard formative and/or summative SET
assessments, such as PPAs and workplace based assessments (WBAs).

6.3.2. Monthly performance review meetings with the Surgical Supervisor.

6.3.3. A period of time under a performance management plan.
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6.4. Where the Board requires the trainee be assessed to determine the trainee’s appropriate
SET level, this will be completed in the first term after returning to training. Possible
outcomes of this assessment include:

6.4.1. Trainee is at expected standard (a grade of met against every competency assessed
by PPA) — SET progression will continue as normal.

6.4.2. Trainee is not at expected standard (a grade of borderline or poor against any
competency assessed by PPA) — the training term will not be credited and the trainee
will recommence active training at the start of the following term. This outcome is the
same as the time referred to in 6.2.1.

6.4.3. Trainee is not at expected standard (a grade of borderline or poor against any
competency assessed by PPA) — the training term will not be accredited, the trainee’s
SET level will be reassessed, and the trainee will recommence active training at the
start of the following term. The intention of this outcome is to allow the trainee
enough time to redevelop their skills without recording unnecessary unsatisfactory
terms.

6.4.4. Trainee is not at expected standard (a grade of borderline or poor against any
competency assessed by PPA) — the training term will not be accredited, however the
trainee will follow the standard remedial process outlined in the Training Regulation:
Assessment of Clinical Training. Further activities are required to demonstrate or
monitor currency of skills. See 6.2

7. EXTENSION OF TRAINING

7.1. In extenuating medical or other circumstances, trainees may prospectively apply for an
extension of training time.

7.2. An extension of training will not be considered for trainees who have failed to complete
training requirements other than the Fellowship Exam.

7.3. Trainees should apply for an extension of training as early as possible before they reach
their maximum duration of training time. Retrospective applications will not be considered.

7.4. An extension of training may be approved for up to 12 months.

8. WITHDRAWAL FROM THE TRAINING PROGRAM

8.1. Trainees who do not wish to continue on the P&RS SET Program must notify the Board of
their intention to withdraw including their reasons for doing so.

8.2. In notifying the Board, the trainee:
8.2.1. Must make the withdrawal in writing; and

8.2.2. Must stipulate when their withdrawal will be effective; and

8.2.3. Acknowledges that rescission of withdrawal is permitted if made in writing before 48
hours have elapsed since the effective date has passed per clause 8.2.2) .
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8.3. Withdrawal from the training program does not relieve a trainee of any employment
obligations they may have.

8.4. Upon withdrawing from the Training Program, trainees will be considered to not be in
good standing when:

8.4.1. Withdrawal occurs while the trainee is on probation or on a performance
management plan; or

8.4.2. The trainee has been informed that misconduct proceeding shall or have initiated; or

8.4.3. The trainee has abandoned their employment obligations, including not completing
their allocated hospital rotations.

8.5. Trainees who withdraw during a rotation or with less than four weeks’ notice will not be

considered to be in good standing, except in exceptional circumstances and at the
discretion of the Board.

8.6. Should a trainee resign from a position of employment, they are also considered to have
resigned from the training program. Trainees should not resign from employment before
contacting their Surgical Supervisor and Regional Subcommittee for support, advice and
guidance.

9. RECONSIDERATION, REVIEW AND APPEAL

Trainees have options available to challenge a decision about their training. Challenges are
governed by the RACS Policy “Reconsideration Review and Appeal”, available at

www.plasticsurgery.org.au.

10. ASSOCIATED DOCUMENTS

RACS Policy ETA-SET-010: Trainee Registration and Variation

RACS Policy ETA-SET-003: Former Trainees Seeking to Reapply to Surgical Training
RACS Policy: Reconsideration, Review and Appeal (ETA-SET-061)

Training Regulation: Assessment of Clinical Training

Training Regulation: Research during SET
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g Australian Society s Royal Australasian

of Plastic Surgeons

College of Surgeons

The Roval Australasian College of Surgeons and the Australian Society of Plastic Surgeons collaborate in the delivery
of the Surgical Education and Training Program in Plastic and Reconstructive Surgery.

Training Regulation:
Surgical Supervision

I. PURPOSE AND SCOPE

This document outlines the Australian Board of Plastic and Reconstructive Surgery (“The
Board”) requirements and responsibilities for surgical supervisors and trainers for the
Plastic and Reconstructive Surgery (“PRS”™) Surgical Education and Training (“SET”)

Program.

2. SURGICAL SUPERVISORS

2.1 Responsibilities of Surgical Supervisors

Surgical Supervisors coordinate, and are responsible for, the management, education,
training and assessment of trainees rotating through accredited training posts. Each
accredited training position must have a surgical supervisor nominated by the hospital
and approved by the Board.

2.2 Requirements of Surgical Supervisors

Surgical supervisors are required to:

2.2.1

2.2.2

2.23

2.2.4

2.2.5

2.2.6

2.2.7

Understand and apply the Board’s regulations relevant to the PRS SET Program.

Coordinate the management, education and training of accredited trainees
rotating through the designated training position(s) they are responsible for.

Provide orientation to trainees.

Meet with all trainers and unit staff, where possible, to discuss the trainee’s
performance prior to completing the Professional Performance Assessment
(PPA).

Conduct a PPA meeting with the trainee and provide feedback on their progress
in the training program in the middle and at the end of each surgical term.

Initiate workplace based assessments (Operative Feedback Form (OFF), Clinical
Feedback Form (OFF), Multisource Feedback (MSF), or Case Based Discussion
(CBD)) with the trainee, when a deficiency has been identified.

Monitor the trainee’s operative experience and regularly review the trainee’s
operative logbook summary.
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2.2.8 Identify, document and advise the trainee and the Board of any unsatisfactory or
marginal performance at the earliest possible opportunity.

2.2.9 Attend monthly performance review meetings with trainees, if required, and
review and contribute to trainee remedial action plans as per the Assessment of
Clinical Training regulation.

2.2.10 Participate in the Regional Training Subcommittee and regularly attend scheduled
meetings.

As per delegation by the Board, surgical supervisors are also required to:
2.2.11 Participate in the hospital accreditation process as specified by the Board.

2.2.12 Notify the Board of any changes in circumstances since the previous inspection
that may impact the accreditation status of the designated training position(s).
This includes but is not limited to:
a) The appointment of an additional fellow,
b) Reduction of consultant numbers,
c) Limitation of the trainee’s operating rights or scope of practice,
d) Change in the scope of the unit.

2.2.13 Participate, where required, in the selection process for trainees into the PRS
SET Program.

2.2.14 Make a recommendation to the Board regarding the eligibility of a trainee to
present for the Fellowship Examination.

2.3 Eligibility for Appointment as a Surgical Supervisor
Surgical Supervisors must:
2.3.1 Be a current member of the Australian Society of Plastic Surgeons (ASPS).

2.3.2 Participate in Continuing Professional Development (CPD) activities and have
met CPD requirements for the previous year.

2.3.3 Undertake mandatory training within advertised timeframes such as the
Operating with Respect e-Module and Course and the Foundation Skills for
Surgical Educators Course.

2.3.4 Be an operating member of staff at the institution in which the designated
accredited training position(s) is located and have a minimum commitment of two
(2) hours per week at the institution.

2.3.5 Be familiar with the regulations of the PRS SET Program.

2.3.6 Have demonstrated experience with appropriate clinical, administrative and
teaching skills.

2.3.7 Not be the current Head of Unit at the institution where the training post is
located, unless the Board approves otherwise.
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2.3.8

2.3.9

Be a Fellow of RACS.

Be aware of and maintain the standards in RACS Guideline for Supervisors.

Surgical Supervisors should:

2.3.10 Undertake appropriate training in supervision, which as a minimum should

include completion of the RACS SAT SET and KTOT courses or other
educational courses.

2.4 Method for Appointment or Reappointment of Surgical Supervisors

2.4.1

24.2

2.4.3

2.4.4

245

Institutions with accredited training positions must nominate to the Board an
appropriate surgical supervisor who satisfies the eligibility requirements.

Nominations must be received prior to a new training position being accredited
or when an existing Surgical Supervisor resigns or reaches his/her maximum
term.

In reviewing a nomination for re-appointment, the Board will consider eligibility
requirements, and participation in the Regional Training Subcommittee.
Feedback received from trainees may also be considered

The appointment or reappointment of the surgical supervisors will be confirmed
to the supervisor in writing.

The Board reserves the right to re-consider the appointment of a Surgical
Supervisor at any time.

2.5 Supervisors Tenure of Appointment

2.5.1

2.5.2

2.5.3

Surgical supervisors shall hold the position for three (3) years after appointment
and shall be eligible for reappointment for two further periods of three years up
to a maximum period of nine (9) years per institution.

Towards the end of a surgical supervisor’s initial tenure, the Board will contact
the institution and the surgical supervisor to obtain a nomination for appointment
of a new surgical supervisor or reappointment of the existing surgical supervisor.

To maintain tenure of appointment surgical supervisors are expected to
undertake continuing professional development activities in surgical education
and assessment.

2.6 Governance and Reporting

2.6.1

2.6.2

Surgical supervisors report to the Regional Training Subcommittee and are
governed by the Board.

All recommendations made by a surgical supervisor relating to trainees or
training positions must be made directly to the Regional Training Subcommittee.
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2.6.3

Surgical supervisors do not have the authority to modify a trainee’s training
program or training status.

3. SURGICAL TRAINERS

3.1 Responsibilities of Trainers

Trainers are surgeons, or other medical specialists, who normally interact with trainees in
the operating theatre, outpatient department and during clinical meetings and education
sessions. Trainers assist the Surgical Supervisor with monitoring, guiding and giving
feedback to trainees, as well as appraising and assessing their performance.

3.2 Requirements of Trainers

Surgical Trainers are required to:

3.2.1

3.2.2

3.2.3

3.24

3.2.5

3.2.6

Liaise with and assist the Surgical Supervisor with the management, education and
training of accredited trainees rotating through the designated accredited training
position(s) at the institution in which they work.

Undertake mandatory training in supervision such as the RACS Operating with
Respect eModule and the Foundation Skills for Surgical Educators Course within
advertised timeframes.

Supervise trainees appropriately to their level of competence and the complexity
of the surgical procedure/activity being undertaken.

Identify, document and advise the Surgical Supervisor at the earliest possible
opportunity of any concerning or unsatisfactory performance by the trainee.

Conduct performance assessment activities (e.g. Direct Observation of
Procedural Skills (DOPS) or Mini Clinical Evaluation Exercise (Mini-CEX), Multi-
source Feedback (MSF)) and complete assessment reports as required.

Participate in unit meetings addressing trainee assessment, performance and/or
feedback.

Surgical Trainers are encouraged to:

3.2.7

Undertake appropriate training in supervision, which as a minimum should
include completion of the RACS SAT SET and KTOT courses or other
educational courses .

4. RECONSIDERATION, REVIEW AND APPEAL

Trainees have options available to challenge a decision about their training. Challenges are
governed by the RACS Policy “Reconsideration Review and Appeal”, available to download
from www.surgeons.org.

5. ASSOCIATED DOCUMENTS
RACS Policy ETA-SET-013: Surgical Supervisors
RACS Policy ETA-SET-020: Surgical Trainers
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RACS Policy ETA-SET-043: Training Post Accreditation and Administration
RACS Policy: Reconsideration, Review and Appeal (ETA-SET-061)
Training Regulation: Assessment of Clinical Training

AUSTRALIAN SOCIETY OF PLASTIC SURGERY
TRAINING REGULATION: SURGICAL SUPERVISORS Version 3

ABPRS approval date: 22 February 2020 Approved by RACS: 5 October 2020
Version | approved: 24 November 2015 Page 5 of 5



A |
e Australian Society “ Royal Australasian
of Plastic Surgeons W Cullege of SUI‘gEDnS

The Roval Australasian College of Surgeons and the Australian Society of Plastic Surgeons collaborate in the delivery
of the Surgical Education and Training Program in Plastic and Reconstructive Surgery.

Training Regulation:
Recognition of Prior Learning

I. OVERVIEW

The purpose and scope of this document is to outline the Australian Board of Plastic and
Reconstructive Surgery (“the Board”) regulations to inform trainees in the Plastic and
Reconstructive Surgery (“PRS”) Surgical Education and Training (“SET”’) Program of
Recognition of Prior Learning (“RPL”’) and the process of applying for RPL.

It is recognised that trainees entering surgical training may have gained prior medical training or
experience which is comparable to components of the SET program in terms of learning
outcomes, competency outcomes and standards. The purpose of RPL is to avoid unnecessary
duplication of training and experiences, which are equivalent to those delivered in the PRS SET
Program. It is important to note that RPL is only available for the specific components identified
within this regulation.

2. RECOGNITION OF PRIOR LEARNING

2.1. RPL is the formal recognition of the skills and knowledge, which a trainee has obtained
before commencing in the training program.

2.2. The RPL assessment process assesses a trainee’s experiences and abilities to determine the
extent to which that individual has achieved the required competencies toward completion
of the PRS SET Program.

2.3. The evidence provided for RPL must address the currency of competencies being assessed,
that is, whether the person can currently demonstrate the skills, knowledge and behaviours
being assessed.
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3. APPLICATION PROCESS

3.1. Applications for RPL will only be accepted from trainees who have commenced the PRS

SET Program.

3.2. Applications must be made to the Board using the RPL application form, within 3 months of

the date of commencement of the first training rotation in the training program. It is the
responsibility of the trainee to provide all relevant documentation at the time of application.

Application and relevant documentation (evidence) in support of the application should be
submitted via education@plasticsurgery.org.au

3.3. The Board will assess each application on a case by case basis, and the outcome will be

dependent on whether the evidence provided by the trainee can substantiate the
achievement of competencies comparable to those required to be achieved in the PRS SET
Program.

3.4. At the discretion of the Board, the granting of RPL may be conditional upon the successful

completion of the trainee’s first year of training in the PRS SET Program.

3.5. RPL will not be granted when:

a) The application is incomplete
b) The application is not made within the prescribed time

3.6. Within 5 working days of the Board’s decision, the trainee will be notified in writing

whether their application was successful or unsuccessful.

CLINICAL EXPERIENCE
4.1. RPL will not be granted for clinical experience gained in unaccredited registrar positions.

4.2. Applications for RPL for clinical experience may be considered provided the experience

was:

a)  Formally assessed clinical training done in an accredited PRS or other relevant specialty
training post;

b) for a continuous period of not less than six months;

c)  within the last two years;

d) supported by satisfactory assessments of performance and progress conducted by a
specialist supervisor in the relevant training program; and

e) supported by a verified logbook.

4.3. When applying for RPL for clinical experience, the trainee is required to demonstrate how

that experience has contributed to the acquisition of PRS SET Program competencies.

4.4. The Board may defer a decision on an application for RPL of clinical experience for up to 12

months. This is to enable adequate formative and summative assessments within the PRS
SET Program to confirm the claimed level of competency has been gained.

4.5. RPL granted for clinical experience may lead to an overall reduction in the total duration of

clinical training time in the PRS SET Program, but will not exempt trainees from completing
all other requirements.
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4.6. A maximum of up tol2 months RPL may be granted.
5. SKILLS COURSES

5.1. Applications for RPL for skills courses that are equivalent to the ASSET, CCrISP and EMST
courses may be granted when supported by a certificate of completion of the equivalent
course.

5.2. Applications for RPL for the Emergency Management of Severe Burns (EMSB) course may
be considered. Such applications must be accompanied by a certificate displaying the trainee
name and successful completion date.

6. EXAMINATIONS
As per RACS policy, RPL is not available for examinations.
7. RESEARCH

RPL is not available for research requirements of the PRS SET Program.

8. RECONSIDERATION, REVIEW AND APPEAL

Trainees have options available to them to challenge all decisions regarding their training.
Challenges are governed by the RACS Policy “Reconsideration Review and Appeal”, available to
download from www.plasticsurgery.org.au.

9. ASSOCIATED DOCUMENTS

RACS Policy ETA-SET-006: Recognition of Prior Learning
RACS Policy: Reconsideration, Review and Appeal (ETA-SET-061)
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The Roval Australasian College of Surgeons and the Australian Society of Plastic Surgeons collaborate in the delivery

of the Surgical Education and Training Program in Plastic and Reconstructive Surgery.

Training Regulation:
Research during SET

I. PURPOSE AND SCOPE

The purpose and scope of this document is to outline the Australian Board of Plastic and
Reconstructive Surgery (“the Board”) regulations regarding completion of research during the
Plastic and Reconstructive Surgery (“PRS”) Surgical Education and Training (“SET”’) Program.
Trainees must achieve a minimum of four (4) research points in total to meet the requirements
of the PRS SET Program. This document outlines the options available to trainees to satisfy
their research requirements.

In addition, all SET 2-5 trainees must attend the annual SET 2-5 Registrars’ Conference. In
preparation for this event, trainees must give an oral research presentation at the preceding
regional training meeting each year.

2. RESEARCH ACTIVITIES

2.1 Research Activities can be categorised into the following:
a)  Publications
b)  Presentations, including oral and poster presentations
c)  Fulltime research study with enrolment in a higher degree

2.2 All research activities must satisfy the following criteria:

2.2.1 The research activity has been undertaken during completion of the PRS SET Program.
This excludes any research activity undertaken prior to gaining entry onto the PRS SET
Program.

2.2.2 The topic of research must be relevant to PRS, as determined by the Regional Training
Subcommittee.

2.2.3 The research activity has been undertaken in a hospital or institution located in
Australia/New Zealand.

2.2.4 The Trainee has been primarily responsible for initiating, executing and preparing the
body of work submitted.

2.3 Points will only be awarded once for any given topic area investigated by the trainee, i.e.

points will not be allocated to a publication and oral presentation on the same topic.

2.4 Points may be awarded for assisting in a research activity as a senior author. A letter from the
primary author confirming that the trainee has made a significant contribution in planning,
preparation, writing, collation and submission of the report/presentation must be provided.

2.5 The number of points allocated to a research activity is at the absolute discretion of the

Board.
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3 PUBLICATIONS

3.1 Manuscripts accepted for publication may be considered for the allocation of research points.
Letters to the editor are not considered publications and are therefore not eligible for
submission.

3.2 The trainee must be listed as the first author.

3.3 The trainee must provide documentation e.g. copy of published paper or copy of manuscript
and letter of acceptance by the journal.

3.4 Points will be awarded according to the following levels of evidence:
3.4.1 Level | : Prospective randomised comparative controlled clinical trial
3.4.2 Level 2a: Prospective comparative trial e.g. cohort or case - control
3.4.3 Level 2b: Retrospective comparative trial cohort, outcomes based
3.44 Level3: Case series or case report
3.45 Level4: Expertopinion, descriptive studies, committee report

3.5 The following journals are acceptable:
3.5.1 Aesthetic Plastic Surgery,

3.5.2 Aesthetic Surgery Journal,

3.5.3 Annals of Plastic Surgery,

3.5.4 Archives of Facial Plastic Surgery,

3.5.5 The Breast Journal,

3.5.6 Clinics in Plastic Surgery,

3.5.7 European Journal of Plastic Surgery,

3.5.8 Hand,

3.5.9 Journal of Craniofacial Surgery,

3.5.10 Journal of Hand Surgery (European),

3.5.11 Journal of Hand Surgery (US),

3.5.12 Journal of Plastic Reconstructive and Aesthetic Surgery (formerly British Journal of
Plastic Surgery),

3.5.13 Journal of Plastic Surgery and Hand Surgery,

3.5.14 Ophthalmic Plastic and Reconstructive Surgery,

3.5.15 Oral and Maxillofacial surgery,

3.5.16 Plastic and Reconstructive Surgery,

3.5.17 Scandinavian Journal of Plastic and Reconstructive and Hand Surgery,

3.5.18 ANZ Journal of Surgery,

3.5.19 Burns,

3.5.20 Journal of Burn Care and Research,

3.5.21 Microsurgery,

3.5.22 Australasian Journal of Plastic Surgery,

3.5.23 Journal of Reconstructive Microsurgery.

3.6 Other non-PRS journals may be considered if the journal has a current impact factor of 2.5 or
greater.
3.7 A maximum of 3 points will be awarded for a research publication.
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4 ORAL AND POSTER PRESENTATIONS

4.1 Oral and poster presentations accepted at scientific meetings may be considered for the
allocation of research points.

4.2 The trainee must provide documentation e.g. program or abstract and letter of acceptance
from scientific committee.

4.3 The following international and national conferences are acceptable:
4.3.1 RACS Annual Scientific Meeting,
4.3.2 ASPS Plastic Surgery Congress,
4.3.3 NZAPS Annual Scientific Meeting,
4.3.4 AHSS,
4.3.5 ASAPS (Australian),
4.3.6 ASAPS (US),
4.3.7 Plastic Surgery The Meeting (USA ASPS),
4.3.8 [IPRAS,
4.3.9 Australasian Cleft Lip and Palate Association,
4.3.10 Asian Pacific Craniofacial Association,
4.3.11 Australian & New Zealand Head and Neck Cancer Society,
4.3.12 ANZBA

4.4 Oral presentations at other International Scientific Meetings may be submitted for
consideration.

4.5 A maximum of two (2) points will be awarded for an oral presentation at an international or
national conference acceptable to the Board.

4.6 A maximum of one (I) point will be awarded for a poster presentation at an international or
national conference acceptable to the Board.

4.7 One (1) point will be awarded for a PRS paper presentation at a RACS state or New Zealand
meeting.

5 REGIONAL ORAL PRESENTATIONS

5.1 One point (1) will be awarded for oral presentations at regional training meetings if the
presentation is deemed to be of a sufficiently high standard by the Regional Training Chair or
their nominee.

5.2 Two (2) points will be awarded for oral presentations selected for the SET 2-5 Registrars’
Conference.

6. FULLTIME RESEARCH STUDY WITH ENROLMENT IN HIGHER DEGREE

6.1 Trainees enrolling in full time research leading toward a recognised qualification (e.g. Master,
PhD) to meet their research requirement whilst completing the PRS SET Program, must
apply, in writing, for prospective approval from the Board.

6.2 The application must provide full details of the research including its relevance to PRS and
that the research is under the auspice of a recognised formal entity (such as a university).
AUSTRALIAN SOCIETY OF PLASTIC SURGERY
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6.3 Options include:
6.3.1 Research degrees by coursework/treatise

a) Mastery of Surgery (coursework)
b) Master of Clinical Epidemiology
) Master of Medicine (coursework)
6.3.2 Research by laboratory investigation
a) Master of Surgery (research)
b) Master of Medicine (research)
c) Master of Philosophy (research

d) PhD (research)
e) MD (research)

6.4 Trainees are required to submit a dissertation or thesis on completion of their study.

6.5 Accredited training time may be awarded for prospectively approved full time research that
includes a clinical workload. The Board will only consider clinical participation that meets the
following minimum levels of participation:

6.5.1 On call - A minimum of | in 5.

6.5.2 Surgical assistance in elective and emergency plastic and reconstructive cases - A
minimum of | half day operating session per week.

6.5.3 Consulting/outpatients and elective surgery - A minimum of | half day per week.

6.6 Participation in an on call roster allied to a recognised SET training post is encouraged.

6.7 Trainees completing a clinical workload must:
6.7.1 have a nominated surgical supervisor
6.7.2 completed a logbook of cases assessed and treated
6.7.3 submit Professional Performance Assessments (PPAs) during the training period they
intend to claim
6.7.4 attend registrar teaching sessions
6.7.5 attend the SET 2-5 Registrar’s conference, if applicable
6.7.6 present a research hours spreadsheet at the conclusion of the research study.

6.8 Where the Board resolves to accredit clinical training time, time will be awarded on a pro-
rata basis and the maximum time credited will be no more than six months.

6.9 Trainees may apply for a period of interruption to their training program to complete full
time research study. Refer to Training Regulation: Variations to Training.

6.10 Four (4) points will be awarded for completion of a higher degree in research, prospectively

approved by the Board.

7. RECONSIDERATION, REVIEW AND APPEAL

Trainees have options available to challenge a decision about their training. Challenges are
governed by the RACS Policy “Reconsideration Review and Appeal”, available to download
from www.surgeons.org.
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8. ASSOCIATED DOCUMENTS

RACS Policy ETA-SET-01 I: Research During Surgical Education and Training
Training Regulation: Variations to Training
RACS Policy: Reconsideration, Review and Appeal (ETA-SET-061)
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4 .
= Australian Society “ Royal Australasian
of Plastic Surgeons W Cullege of Surgeons

The Roval Australasian College of Surgeons and the Australian Society of Plastic Surgeons collaborate in the delivery
of the Surgical Education and Training Program in Plastic and Reconstructive Surgery.

Training Regulation:
Trainee Misconduct

I. PURPOSE AND SCOPE

This document outlines the Australian Board of Plastic and Reconstructive Surgery
(“the Board™) regulations and process for:

I.1. Misconduct, including investigating allegations of trainee misconduct arising
during the Plastic and Reconstructive Surgery (“PRS™) Surgical Education and
Training (“SET”) program.

1.2. A trainee who does not:

a) complete training program requirements within specified timeframes

b) comply with ASPS or RACS direction, including payment of
outstanding fees

c) satisfy medical registration

d) satisfy employment obligations

This regulation also outlines other circumstances that may lead to dismissal from
the PRS SET program.

Note: Dismissal for continued unsatisfactory assessment is covered in the Training
Regulation: Assessment of Clinical Training.

2. OVERVIEW

Trainees on a pathway to Fellowship are expected to conduct themselves with honesty
and integrity and in accordance with their Training Agreement. This regulation defines
circumstances for a trainee that may be regarded as misconduct, and how allegations of
misconduct are managed.

3. DEFINITION OF MISCONDUCT

3.1. Examples of misconduct include but are not limited to:

e Theft, fraud or misappropriation of funds

e Falsification of training records, patient documentation or patient treatment

e Being under the influence of alcohol or illegal drugs while training or fulfilling
requirements of the training program

e Abusive, violent or obscene behaviour
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e Discrimination, bullying or harassment (including sexual harassment)

e Disobedience of a reasonable instruction given by a supervisor

e Repeated refusal to carry out instruction that is consistent with the training
agreement.

e Abandonment of employment or training post

e Repetitive acts of misconduct for which the trainee has been counseled

e Malicious damage to RACS or ASPS property or reputation

The Board is responsible for investigating allegations of misconduct by a trainee, and
penalties for substantiated misconduct, following initial verification of the allegation. Such
allegations of misconduct will be investigated promptly, objectively and fairly, in a timely
manner-.

4. INITIAL INVESTIGATION OF TRAINEE MISCONDUCT

4.1. Documentation and notification of alleged misconduct

Alleged incident(s) of misconduct must be documented and verified as soon as the
Surgical Supervisor or Board is made aware of the occurrence. The Surgical
Supervisor informs the Regional Training Subcommittee Chair.

4.2. Verification of alleged misconduct

Within 10 working days of the Regional Training Subcommittee Chair being notified
of alleged incident(s) of misconduct, they will make initial inquiries to determine
whether the allegation can be verified. The Board can only commence an
investigation or any disciplinary process based on allegations that have been
documented and verified.

If the allegation is verified, the Regional Training Subcommittee Chair will inform the
Board.

If the Regional Training Subcommittee Chair is unable to verify their allegation(s) no
further action will be taken.

4.3. Notification to the Board and Trainee

43.1  Within 10 working days of the Regional Training Subcommittee Chair
verifying the allegation, the Board will be notified. The trainee will also be
notified that an allegation(s) of misconduct has been made against them,
including any documentation provided regarding the allegation.

432 The Board will nominate a PRS Fellow to conduct a review of the case.
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5. OFFICIAL INVESTIGATION

Where the Board informed of an allegation of misconduct, an Official Investigation will be
carried out. The duration of the Official Investigation will be 30 working days.

5.1. Conduct of Investigation

In consultation with RACS In-House Council, the Board will nominate a panel of
three (3) PRS Fellows (with no prior personal or professional involvement with the
trainee), different to the one involved in the initial investigation. They will conduct
the official investigation supported by the ASPS CEO or a senior ASPS staff member
nominated by the CEO.

The investigators must review all pertinent documentation, and interview witnesses
to the alleged misconduct. They must also interview the trainee against whom the
allegation of misconduct has been made. Investigators will liaise with RACS Counsel
and ASPS Counsel on matters of legal compliance.

A draft report of finding will be prepared by investigators, with recommendations to
Board. The Trainee will be provided with a copy of the draft report and is
requested to provide a response within |10 working days.

The Trainee’s response will be considered before a final report is prepared by the
investigators, with recommendations to the Board.

A final report is to be written by the investigators, including the recommendations
made to the Board, at the conclusion of the official investigation and issued to the
trainee.

5.1.1. Board meeting following conclusion of official investigation

Within 20 working days of conclusion of official investigation, a Board meeting
(either in person or by teleconference) will take place at a time convenient to
all parties. The trainee must be provided with a minimum of 10 working days’
notice of the meeting.

Trainee can present their case to the Board in person or in writing.

The Board may accept the recommendations from the investigators, modify the
recommendations or reject the recommendations.

5.2. Penalties For Misconduct

Penalties may include but are not limited to:
5.2.1. Formal censure, warning or counseling
5.2.2. Limitation of progression to the next level of training for up to one year
5.2.3. Suspension of the trainee for a period of up to one year
5.2.4. Prohibition from sitting the Fellowship Examination for a period of up to one
year; and/or
5.2.5. Dismissal from the training program (see section 7).
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6. DISMISSAL FROM SET PROGRAM FOR TRAINEE MISCONDUCT
6.1. Recommendation for Dismissal

Within 10 working days of a final Board meeting, the Regional Training Chair may
make a recommendation in writing to the Board for dismissal from the PRS SET
Program. The recommendation must include the reasons for recommending
dismissal.

Such a recommendation will be considered at a meeting of the Board within 10
working days of the recommendation. The Board may accept or reject the
recommendation.

Within 10 working days of the Board decision, the trainee will be notified in writing
whether or not the Board has accepted the recommendation to consider their
dismissal.

If the recommendation is accepted, the Board will refer the recommendation for
consideration by a Hearing to be constituted as stipulated in this document. In
addition, the trainee will be notified in writing of the case for their dismissal from
the SET program, and will be provided with copies of any supporting
documentation.

6.2. Hearing Panel Meeting

A Hearing Panel to consider the dismissal of the trainee from the SET program will
be convened on the first date all Hearing Panel members are available, however no
later than 40 working days after the Board has accepted the recommendation. The
trainee will be given adequate notice (at least 10 working days, unless agreed
otherwise by the trainee) of the date, time, location and composition of the hearing
panel. The trainee may attend the hearing in person and/or make written
submissions.

The Panel will consist of two (2) PRS consultants and one (1) non-PRS surgical
consultant. Members of the Hearing Panel will have had no prior close personal or
professional involvement with the trainee.

All documented evidence on the matter will be made available to the Hearing Panel
members and the trainee.

The Hearing Panel will consider the documented evidence and any oral submissions
from the trainee. Within two working days, the Hearing Panel will advise the Board
in writing that either:

6.2.1. The panel agrees with the recommendation to dismiss the trainee from the
SET program, including reasons for their recommendation, OR

6.2.2. The panel recommends that the trainee be permitted to remain on the SET
program, with or without provisional conditions (see 5.2.), including reasons
for their recommendation.
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Board Meeting

Within 10 working days of the Hearing Panel, the Board will hold a meeting (either
in person or by teleconference) to consider the recommendation(s) made by the
Hearing Panel.

If the Board decides to not dismiss the trainee, the trainee will be notified of this
decision within 5 working days of the Board meeting. The trainee will also be
notified of any additional conditions placed on their training, such as continued
probation, additional training time, and/or continuation of the Remedial Action Plan.
Other conditions may also be stipulated by the Board.

If the Board decides to dismiss the trainee, a final dismissal letter is issued to the
trainee within 5 working days of the Board meeting. The trainee will be provided
with a copy of the documentation relied on in approving the recommendation for
dismissal. In addition, the Board will notify the Chair of the RACS Board of Surgical
Education & Training (“BSET”) within 5 working days of their decision to dismiss
the trainee.

7 RECONSIDERATION, REVIEW AND APPEAL

Trainees have options available to challenge a decision about their training. Challenges
are governed by the RACS Policy “Reconsideration Review and Appeal”, available to
download from www.surgeons.org.

8 ASSOCIATED DOCUMENTS

RACS Policy: Dismissal from Surgical Training

RACS Policy: Misconduct

RACS Policy: Natural Justice

RACS Policy: Reconsideration, Review and Appeal (ETA-SET-061)
Training Regulation: Assessment of Clinical Training

Training Regulation: Variations to Training

AUSTRALIAN SOCIETY OF PLASTIC SURGERY

TRAINING REGULATION: TRAINEE MISCONDUCT Version 3
Approved by ABPRS: 22 February 2020 Approved by RACS: 5 October 2020
Version| approved: 24 November 2015 Page 5 of 5


http://www.surgeons.org/

RoyYAL AUSTRALASIAN COLLEGE OF SURGEONS

EDUCATION TRAINING AND ADMINISTRATION

TRAINING REGULATIONS HANDBOOK

FOR THE SURGICAL EDUCATION AND TRAINING
PROGRAM IN CARDIOTHORACIC SURGERY

Author Board of Cardiothoracic Surgery
Version 12

Date 10 September 2018



SET PROGRAM IN CARDIOTHORACIC ROYAL AUSTRALASIAN COLLEGE OF SURGEONS
SURGERY TRAINING REGULATIONS

TABLE OF CONTENTS

L. INTRODUGCTION .. uututututututitututitatatababatabababab bbb eeabeb e e e b ab e eb s s s s st b8 s ks s 88 s bbb bbb sbbbnbebnbnnes 3
1.1.  Overview of the SET Program in CardiothoraciC SUIgery ........cccooceveeeiiniiiiiieenee s 3
1.2.  Overview of the Regulations for the SET Program in Cardiothoracic Surgery .......... 3
I0RC T =10 1 011 a o] Ko T TP PP PPPUPPPRRP 4
2. TRAINEE ADMINISTRATION ... esnbannnnees 5
2.1.  Registration and TraiNing FEES ....cooiiiiiiiiiii it a e e 5
2.2, LAV oo 5
2.3. INTErruUPtioN Of traiNING «ooovcieieice e e e e s e e e e e s e e e ereeeeeanns 5
2.4, MediCal INTEITUPLION ..eevii it e e e e e e e e e e e e e st er e e e e e e s nnnnnrnneeeeeeaanns 6
P78 TR i =] o1 ¥~ I - V1 11 [ PRSI 6
2.6.  Withdrawal from Training Program .......ccccceeiiiiiieiree e ccctieeee e e e s s e e e e e e s s snnreneeeae e 7
2.7.  Deferral Of traiNiNg ... e e e e e e e e e e s e e e e e s e e e e e e aan 7
3. SET PROGRAM — GENERAL REQUIREMENTS ... .. 8
3.1, DUration @nd SEFUCTUIE ......eeiiiiiiiie ettt ettt e s e s e e e s e e e s nnbeeee e 8
3.2, Refusal of EMPIOYMENT ..ot a e e e e 8
3.3.  Failure to complete training program requUiremMents .........occuveeereeenniniiiieeeee e 8
Bi4. RESEAICH et e e e e e e s e e e e e 9
3.5.  Clinical Training and AsSeSSMENt OVEIVIEW .......ccccuvviiireeeiiiiiiinireee e e s e seieeeeeee e e s e snnnens 10
3.6. Clinical TraiNing POSTS ...ouiiiiiiiiiiiiiii et e e s s e e e e e s e ae e e e e e e s e nnnnnees 10
3.7. ] I TP PP PPRPPRPPPN 11
3.8. Paediatric Cardial SUIGEIY ...ooiciiiiiiee i e iciiee e e e e s e eettee e e e e et s st e e e e e e s s aanreaeeeeeeesnnnnnnees 12
A, ASSESSMENT ...ttt e e e e e oo et e e e e e e e et e e e e e e e et e e e e e e aeeee s 12
4.1.  Assessment of Clinical Training Performance ........cccccceeeeeiiiiiiieiee e 12
4.2. Summary of Operative Experience (LOgbooK).......cccuiiiiiiiiiiiiiie e 13
4.3. In-training Assessment Report (SUPervisor's REPOIt). ... iiiiiiiieeen it 14
4.5.  Accreditation of Clinical Training ROtAtiONS .......cooiiiiiiiiiiiii e 16
4.6, PrODALION ..o e 16
4.7. Recognition Of Prior LEArNiNG ....c...ueeiiiiiiiiiiieiie et 17
4.8.  Credit Transfer for SKillS COUISES .......uuiiiiiiiiiiii e 17
4.9. Recognised Prior Learning for Clinical EXPEri€NCEe .......ccceevvviiviiiieeeeeiiiiiieieeee e e 18
4.10. Recognised Prior Learning and Credit Transfer for Examinations ..........cccccccceeennes 18
4.11. Recognised Prior Learning and Credit Transfer for Research..........ccccccvceveeiiinnns 18
5. COMPULSORY COURSES AND RESEARGCH........coiiitiiiite ettt a e 19
5.1, RAGCS COUISES ....iiiiiiiiiiee ittt ettt ettt et e e st e st e e s e e e s et e e s et e e nnnn e e e snneees 19
5.2, CardiothOraCiC COUISE ......coiieiiiiiiiiee ittt e e e enes 19
5.3, AcademiC PUDIICAIONS ......ueiiiiiiiie ittt 19
Bl TSI et 19

Page 1 of 28



SET PROGRAM IN CARDIOTHORACIC ROYAL AUSTRALASIAN COLLEGE OF SURGEONS
SURGERY TRAINING REGULATIONS

10.
11.

EXAMINATIONS ..ottt e e e e e sk e et e e e s e s s e e et e e e e e aan s b e e e e e e e e s anbnnbeeeeeeseaann 20
6.1. Cardiothoracic Surgical Sciences and Principles Examination (CSSPE)................. 20
6.2.  Clinical EXamination (CE)........uuuiiiiiiiiiiiiiiieee ettt ettt a et e e e e e e sanbaneeeaeas 20
6.3.  Fellowship EXamiNation ........eeeeiiiiiiiiie ettt e e 20
6.4.  AdMISSION 10 FEIHOWSHIP .o 20
HOSPITAL ACCREDITATION ..ottt ettt ettt ettt eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 21
SUPERVISION OF TRAINING ... 22
8.1. Responsibilities of @ Surgical SUPEIVISOr ........cooiiiiiiiiiiii e 22
8.2.  Eligibility for Appointment as a Surgical SUPEIrVISOr .......ccccvviiieeeeeiiciiiieeee e e 23
8.3. Method for Appointment / Reappointment of Surgical Supervisors ..........cccecvvveeen. 23
8.4.  Tenure Of APPOINTMENT . ..o e e e e e s e er e e e e e e s nnnnneees 24
T T € To V7= g o= Ta (o= 3= 1 [o B = {=T oo ] 41 4 o [ 24
8.6. Acknowledgement of Surgical SUPErVISOIS .....cccuiiciiiiiiiee i 25
T A YU | o T o= I = U1 =Y SRR 25
DISMISSAL FROM SURGICAL TRAINING ....coiiiiiiiiiiiiiiiiieieee ettt ee e e e e ee e e e e e e eeees 25
IMISCONDUCT ...ttt ettt ettt ettt et ettt ettt ettt et ettt ettt teeeeee et e et e eeeeeeeeeeeteeeeeeeaeeaeeeaeaaaeaees 26
OTHER INFORMATION .. 28

Page 2 of 28



SET PROGRAM IN CARDIOTHORACIC ROYAL AUSTRALASIAN COLLEGE OF SURGEONS
SURGERY TRAINING REGULATIONS

1. INTRODUCTION

1.1.

1.2.

Overview of the SET Program in Cardiothoracic Surgery

The Australian and New Zealand primary postgraduate qualification required to practice as
an independent specialist cardiothoracic surgeon in the respective countries is the
Fellowship of the Royal Australasian College of Surgeons (FRACS) in Cardiothoracic
Surgery.

The Royal Australasian College of Surgeons (RACS or College) is the body accredited and
authorised to conduct surgical education and training in Australia and New Zealand. The
Surgical Education and training (SET) Program in Cardiothoracic Surgery is the accredited
training program to obtain the FRACS and operates in Australia and New Zealand.

The purpose of the SET Program is to achieve proficiency and competency in the nine
Surgical Competencies outlined by the Royal Australasian College of Surgeons. The SET
Program in Cardiothoracic Surgery is designed to provide Trainees with clinical and
operative experience, to enable them to manage both cardiac and thoracic conditions that
relate to the specialty, including becoming familiar with the techniques related to the
discipline.

At the conclusion of the SET Program it is expected that trainees will have a detailed
knowledge of surgery and of those conditions recognised as belonging to the specialty of
cardiothoracic surgery. This should include knowledge of anatomy, physiology and
pathology related to the discipline.

For assistance or information regarding the SET Program in Cardiothoracic Surgery please
contact:

Board of Cardiothoracic Surgery

Royal Australasian College of Surgeons
College of Surgeons Gardens

250 -290 Spring Street

EAST MELBOURNE VIC 3002

AUSTRALIA
Phone  +6139276 7418
Fax + 61 39249 1240
Email Cardiothoracic.Board@surgeons.org

Website www.surgeons.org

Overview of the Regulations for the SET Program in Cardiothoracic Surgery

1.2.1. The Regulations encompass the rules and principles for the control and conduct of
the SET Program in Cardiothoracic Surgery. These Regulations are in accordance
with the policies of RACS and should be read in conjunction with the RACS policies
governing Surgical Education and Training. All RACS policies may be found on the
RACS website.

1.2.2. All Trainees, surgical supervisors, accredited training units and Board Members are
required to comply with the Regulations and Policies at all times.

1.2.3. As the Regulations can change during the year, the latest version will always be
available within the Cardiothoracic section of the RACS website. All persons are
advised to ensure they are consulting the most current version.

1.2.4. In the event of any discrepancy or inconsistency between these Regulations and
other information from any source, written, verbal or otherwise, these Regulations
shall prevail except for in the case of RACS policies.
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1.3. Terminology

1.3.1. The following words have the following meanings:

Terms Definitions

ANZSCTS Australian and New Zealand Society for
Cardiac and Thoracic Surgeons

ASSET Australian and New Zealand Surgical Skills

Education and Training

Board (the Board)

Board of Cardiothoracic Surgery

Board Member

Fellow of RACS who has been elected to the
Board of Cardiothoracic Surgery in accordance
with the Terms of Reference of the Board

Chair Chair of the Board of Cardiothoracic Surgery

CCrISP Care of Critically Il Surgical Patient

CE Clinical Examination

CLEAR Critical Literature Evaluation and Research

CSSPE Cardiothoracic Surgical Sciences and
Principles Examination

CT Credit Transfer is an arrangement giving a
standard level of credit or formal recognition to
individuals who have previously achieved
competence in a training or educational
environment external to RACS. Credit transfer
assesses a course or component to determine
the extent to which it is comparable to a RACS
course

DOPS Direct Observation of Procedural Skills in
Surgery

EMST Early Management of Severe Trauma

RACS or College

Royal Australasian College of Surgeons

Rotation / Term

6 months

RPL

Recognition of Prior Learning

SET Program

Surgical Education and Training Program

SSE

Surgical Sciences Examination (Generic and
Specific)

Surgical Supervisor

Coordinates management, education and
training of accredited Trainees in accredited
training positions. The surgical supervisor is
appointed and approved by the Board of
Cardiothoracic Surgery

Year

A year consists of
Four (4) three-month terms or
two (2) six-month terms
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2. TRAINEE ADMINISTRATION

2.1. Registration and Training Fees

2.2.

2.3.

2.1.1.

2.1.2.

2.1.3.

Leave
2.2.1.

2.2.2.

2.2.3.

Surgical Trainees selected to the SET Program will be registered with the RACS in
accordance with the RACS Trainee Registration and Variation Policy

The RACS is responsible for invoicing and collection of fees. All enquiries regarding
fees must be submitted to SET Enquiries via email SET.enquiries@surgeons.org

Trainees who fail to pay outstanding monies to the RACS may be dismissed in
accordance with the RACS Dismissal from Surgical Training policy and these
regulations.

Trainees undertaking full time training are entitled to a maximum of six (6) weeks’
leave per six month rotation subject to approval by the employing authority. Periods
beyond this, may result in the rotation being assessed as unsatisfactory.

The maximum leave entitlement is inclusive of, but not limited to, combined annual,
personal, compassionate, parental, study, conference and carer’'s leave. Trainees
wishing to take more than six weeks' leave per six month rotation must apply for
interruption of training. Please also refer to 2.3 (Interruption of Training)

Trainees who take leave from Training without the prior approval of or notification to
the Board in Cardiothoracic Surgery will be considered as having abandoned their
post. Upon learning that the Trainee has left their employment, the Board will
provide 10 days’ notice to the Trainee, for attendance at a meeting to consider their
continued patrticipation in the Training Program. Should the Trainee not respond, or
not attend the meeting, the Trainee will be reviewed in accordance with the RACS
Misconduct Policy.

Interruption of training

2.3.1.

2.3.2.

2.3.3.

2.3.4.

2.35.
2.3.6.

2.3.7.

2.3.8.
2.3.9.

Interruption is a period of approved absence by a Trainee from the Cardiothoracic
SET Program following commencement of SET.

The Board is not an employer and approval of a period of interruption does not
compel a Trainee’s employer to grant leave. A Trainee must also apply for
appropriate leave from his/her employer.

With the exception of interruption for medical or family reasons, Trainees cannot
apply for interruption of leave in the first six months of their training program.

Trainees on the Cardiothoracic SET Program who wish to interrupt their training
must apply to the Board at least six (6) months prior to the commencement of the
training year in which the proposed interruption will commence. Trainees applying
for interruption due to medical reasons (iliness, family leave) may do so at any time
if supported by medical evidence.

Applications for interruption must be for periods in multiples of six months.

The Board will consider the reasons for the request, the Trainee’s progress to date
and logistical considerations before making their final decision on whether to
approve or otherwise. In order to minimise vacancies on the training program and
to not disadvantage other Trainees and SET applicants, the Board may require the
period of interruption to be greater than that applied for.

Trainees will not be permitted to apply for retrospective accreditation of clinical or
research work undertaken during any period of interruption.

Interruption will not be granted if the Trainee has received notice of dismissal.

Trainees approved for interruption will be registered with RACS as interrupted and
will be required to pay an applicable fee. Payment of the applicable fee must be in
accordance with the RACS Surgical Education and Training Fee policy.
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2.4.

2.5.

2.3.10.

2.3.11.

2.3.12.

2.3.13.

2.3.14.

The Board may set conditions that require Trainees to demonstrate currency of
skills before returning to active training. This may include the satisfactory
completion of an assessment process that has been approved by the Board.

Trainees, who have been on interruption of leave for longer periods than 1 year, will
be assessed by their supervisor of training to determine currency of skills.

All requests for interruption must be made via email to the Board Chair and must
include all applicable information.

Requests for interruption of training in order to complete unaccredited rotations will
not be approved.

Extensions to interruption to training must adhere to the same criteria as new
requests. Failure to do so may result in the request being denied.

Medical Interruption

2.4.1.

2.4.2.

Trainees who request medical interruption must provide a medical certificate
including reasons from their treating doctor at the time of the request.

Trainees approved for medical interruption will be required to submit a report from
their treating doctor prior to recommencing clinical training indicating their fithess to
return to training.

Flexible Training

2.5.1.
2.5.2.

2.5.3.

2.54.

2.55.

2.5.6.

2.5.7.
2.5.8.

2.5.9.

2.5.10.

Flexible training is a period of training undertaken on less than a full time basis.

Trainees on a SET Program who wish to apply for flexible training must apply to the
Board at least six (6) months prior to the proposed commencement of the flexible
training.

Applications for flexible training must have a training commitment of at least 50% of
a full time Trainee in any one training year.

The Board will make the determination on the approval or otherwise taking into
consideration the availability of a suitable flexible training position.

Trainees approved for a period of flexible training are required to participate in pro
rata out-of-hours work and surgical teaching programs. The components of the SET
Program which must be undertaken during the approved period of flexible training
will be determined by the Board.

Trainees approved for a period of flexible training will be registered with RACS for
that period as completing flexible training and will be required to pay an applicable
pro rata training fee in accordance with the RACS Surgical Education and Training
Fee policy.

Requests for flexible training will only be approved in blocks of twelve (12) months.

Flexible training will be accredited at the same time component at which the post is
approved (i.e. a trainee approved to undertake a rotation at 75% full-time equivalent
will have 0.75 of the normal rotation recognised as contributing to training). The
overall time required to complete training will be considered on an individual basis
according to the Trainee’s circumstances, reflective of assessment of competence.

Trainees undertaking flexible training will be required to complete three-monthly
assessments, with the six-month assessment being equivalent to a Mid-term and
twelve-month assessment being the End of Term.

Trainees granted approval to undertake a period of flexible training must meet all
requirements of training equivalent to full time training. This includes the completion
and submission of all relevant In Training Assessments and logbook data. Flexible
Trainees are required to complete Formative and Summative Assessments at the
same time and frequency as full time Trainees.
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2.6. Withdrawal from Training Program

2.7.

2.6.1.

2.6.2.

2.6.3.

2.6.4.

Trainees who do not wish to continue on the Cardiothoracic Surgery Training
Program must notify the Board of their withdrawal in writing

The Trainee must stipulate when the withdrawal will be effective. The Trainee is
recommended to complete their allocated terms for the training year.

The Trainee who withdraws without sufficient notice will not be considered in good
standing except in exceptional circumstances at the discretion of the Board.

Trainees who resign from a training position without the prior approval of the Board
will be treated as withdrawn from the Cardiothoracic SET program. The Board will
confirm the withdrawal in writing.

Deferral of training

2.7.1.

2.7.2.

2.7.3.

2.7.4.

2.7.5.

2.7.6.

2.7.7.

2.7.8.

2.7.9.

2.7.10.

As applicants can apply for training at any time after completion of their intern year
and there is no limit to the number of times that an applicant may apply, it is
expected that applicants to the SET Program will be ready to commence training in
the year after selection.

The Board may approve deferral of commencement of a SET Program by a fixed
period of one year. Trainees who have already commenced on the SET Program
cannot apply for deferral and may only apply for interruption of training.

In exceptional circumstances the Chair may approve a variation to the standard
period of deferral. Approval will only be given where the Board is satisfied that the
varied period will not result in another applicant being prevented from commencing
training, and that any resulting vacancy is supported by the training hospital.

Where an extended period of deferral is granted the maximum period of completion
will be reduced by the extra time granted for deferral (i.e. time in excess of 1 year).

Applicants who are offered a position on a SET Program and wish to defer entry
must apply for deferral at the time the offer of the position is accepted.

Where an applicant has applied for a RACS research scholarship and has accepted
a position on the Cardiothoracic SET program, an application for deferral must be
made a