
The Royal Australian College of General Practitioners Ltd Page 1 of 4

ID
-4

17
6

Additional Rural Skills Training 
accreditation and re-accreditation 
application form

The aim of an Additional Rural Skills Training (ARST) post is to allow the regisitrar to further their knowledge, skills and experience to 
best meet the challenges that rural practice brings. 
This form is used to document the details of the supervisor, the training post and, if applicable, the GP mentor. 
For additional information, please refer to the FRACGP-RG training post and supervision guide.

Definition
ARST: These are 12-month placements in disciplines that might be hospital or non-hospital based, undertaken by RACGP rural GPs in 
training and rural generalists. These disciplines have associated ARST curriculums. 

The training site

Facility name (main site)                          Discipline

  
 ARST accreditation    ARST re-accreditation

Discipline

  Aboriginal and Torres Strait  
Islander health

 Anaesthesia
 Adult internal medicine
 Academic post

 Child health
 Emergency medicine 
 Mental health
 Obstetrics and gynaecology

 Palliative care
 Surgery
 Other (please specify)

Facility/hospital

Contact name                                Position

  
Address of training facility/hospital (primary)

Telephone                   Email

  
RA classification

Provide a list of any other facilities contributing to the post and indicate how much training time the regisitrar will spend there.

Facility name                                                           Number of weeks
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Has this post been accredited by the specialist college relevant to this ARST?   Yes    No

Name of the specialist college (eg ANZCA, RANZCOG, ACEM etc) 

Date of accreditation set by the specialist college   Date of last site visit by the specialist college  

Do any restrictions apply to the specialist college accreditation?   Yes    No
Does the site have links with academic institutions?   Yes    No

If yes, please name 

Employment

Complete the following:

What position will the regisitrar hold?

Provide a description of the regisitrar’s hours of work, including after hours

 A generic job description for this role is attached 

 A copy of a typical roster is attached 

 The facility agrees to ensure that the regisitrar is covered by appropriate insurance and medical registration 

  The supervisor agrees to provide the prescribed assessments detailed within the relevant curriculum and provide this 
documentation to the RACGP 

How will the site ensure that the regisitrar’s is provided with appropriate supervision at all times?

What employment arrangements will be in place?

Profile

Provide a description of the profile of the post as it relates to its ability to provide opportunities to learn skills, knowledge and behaviours 
mapped to the specific curriculum. Please include information summarising case-mix, patient demographics and volume.

Provide a description of services provided by the post.
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Education

Attach documentation to support the following answers (eg education program, timetable etc)

What education activities are offered by the site and which are relevant to this ARST?  How often   Duration      Delivered by

 Yes    No  Grand rounds                                

 Yes    No  Seminars                                  

 Yes    No  Clinical audit                                

 Yes    No  Significant event analysis                         

 Yes    No  Journal club                                 

 Yes    No  Chart reviews                                

 Yes    No  Case reviews                                

 Yes    No  Is there access to a simulation centre for                   
             teaching of practical skills and scenarios?

 Yes    No  Other                                    

Teaching plan

Describe how the post ensures the ARST regisitrar accesses education activities that relate to the ARST curriculum over a 12-month 
period. This might be a combination of regular educational activities and an individualised program.

Accreditation application: Primary supervisor

This is the supervisor who will take the lead, coordinate and be responsible for accreditation requirements. 
Name of primary specialist supervisor                  Qualifications

  
Fellowships   FRACGP    FACRRM     FARGP     FRACGP-RG     Other    If other, please specify:

AHPRA number                               Telephone

  
Email

How many years have you worked in this ARST discipline?  

Have you had training in providing supervision?   Yes    No   If yes, please detail the training:

Please outline previous supervisor experience: Undergraduate, postgraduate
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Accreditation application: Secondary supervisor/s

Please provide details of any secondary supervisors

Name                                    Qualifications and fellowships

  
AHPRA number          Telephone                Email

    

Name                                    Qualifications and fellowships

  
AHPRA number          Telephone                Email

    

For each supervisor, please attach: 

 Fellowship documentation     Curriculum vitae     CPD triennium report

Each specialist supervisor to sign

 Yes    No  I declare that I am not currently under investigation or the subject of disciplinary action.

 Yes    No   I declare that I have NOT been removed from the register for my conduct, or health or performance reasons 
under any jurisdiction at any time in my career.

 Yes    No  There are NO proceedings under any jurisdiction against me.

 Yes    No  I declare that I am NOT currently subject to any conditions, limitations or restrictions from any jurisdiction.

 Yes    No   I will ensure that GPs in training have adequate insurance coverage and are registered with the state or territory 
medical council for the clinical work to be undertaken.

 The hospital/practice agrees to develop (as required) and implement policies and procedures that ensure service requirements are 
compatible with the training requirements of GPs in training.

Signature                      Name of training site

  
 Date

 

Accreditation application: Alternative assessor/s

Please provide details of any alternative assessors for workplace-based assessments

Name                                    Qualifications and fellowships

  
AHPRA number          Telephone                Email

    

Name                                    Qualifications and fellowships

  
AHPRA number          Telephone                Email

    

For each supervisor, please attach: 

 Fellowship documentation     Curriculum vitae     CPD triennium report
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