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Notes on Evidence

Evidence for one criterion may be applicable to another criterion. Each instance of the requested
evidence must be satisfied in the relevant criterion.

Explanation of the column “Evidence for PR&S SET”.

e Normal font denotes evidence may be in the form of an existing policy published by the
training site, Health Ministry or Government.

e Bolded text denotes evidence must include actual examples of requested material, or an
acknowledgement that there is no example to date of the requested material in existence.

e Underlined font denotes that the Board may seek external sources of evidence to support
the submissions made by applicants.
These can include interviews, qualitative surveys and material as defined in the current
“Training Regulation: Hospital Training Post Accreditation”.

Read more

Hospital Training Posts: https://plasticsurgery.org.au/about-asps/hospital-accreditation/

Download Training Regulation: https://plasticsurgery.org.au/about-asps/becoming-a-specialist-
plastic-surgeon/set-training-policies-and-regulations/
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Domain 1 - Trainee health and welfare

Standard Criterion Evidence for PR&S SET

1.1 Training 1.1.1 Effective processes are e Documented complaints and grievance
takes place in a implemented for trainees to pathways;

learning raise concerns, grievances and e  Orientation materials showing trainee
environment complaints about matters awareness,

that supports affecting their training. Trainees | ® De-identified examples of complaints raised
trainee health are informed of these and feel and outcomes;

and welfare. safe to use them. e Evidence concerns are reviewed by an

independent, or external, person;
e Trainee feedback confirming psychosocial
safety in raising concerns.
The Board may confidentially gather other
evidence to compare to submissions from
applicants.

1.1.2 Risks to trainees regarding
bullying, harassment,
discrimination, racism and other
unlawful or unacceptable
workplace behaviours are
identified, investigated,
managed and recorded.

e  Workplace behaviour policies;

e Incident reporting systems;

e De-identified incident logs showing
identification and response to patterns;

e Evidence of proactive monitoring;

e Records of actions taken to mitigate risks.

1.1.3 There is a positive learning
environment that fosters
respect, diversity, inclusion,
equity and cultural safety for
trainees of diverse backgrounds.

e Evidence of initiatives supporting inclusive
culture;
e Orientation or training content on respectful
workplace behaviour;
e Examples of responses to identified cultural
or inclusion issues.
The Board may confidentially gather other
evidence to compare to submissions from
applicants.

1.1.4 Risks to the cultural safety
of Aboriginal and/or Torres
Strait Islander and Maori
trainees are identified, managed
and recorded.

e Documented cultural safety risk assessment;

e Engagement with Aboriginal and/or Torres
Strait Islander stakeholders or liaison services;

e De-identified examples of identified risks
and mitigation actions;

e Evidence of monitoring and review.

1.1.5 Risks to trainees
associated with fatigue and
volume of work are identified,
managed and recorded.

e  Rosters and actual hours worked data;

e QOvertime or exception reporting;

e  Fatigue risk management processes;

e Evidence of review and adjustment where

unsafe workload identified;

e Trainee feedback on workload impact.
The Board may confidentially gather other
evidence to compare to submissions from
applicants.

1.1.6 Trainees can access leave
arrangements, including leave
to fulfil community cultural

obligations, in accordance with

e Leave policies;

o De-identified leave application and approval
data;

e Evidence of leave being taken in practice;
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Domain 1 - Trainee health and welfare

Standard Criterion Evidence for PR&S SET
employment and/or e Trainee feedback on access to leave;
appointment conditions. e Examples where leave constraints were
managed.
1.1.7 Trainees can access e  Flexible work policies;
flexible working arrangements e De-identified examples of flexible
in accordance with employment arrangements implemented,;

and/or appointment conditions. | ® Trainee feedback on access to flexibility;
e Documentation of how requests are
considered and managed.

1.1.8 Trainees who have had a e  Return to training processes;

break in training are supported e Re-orientation or supervised return plans;

in their return to training. e De-identified examples of return-to-training
support.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:.

e Trainee feedback on adequacy of support.

1.1.9 Reasonable adjustments e  Workplace adjustment processes;

for trainees with disabilities are | ¢ De-identified examples of reasonable
provided, in accordance with adjustments;

legislative requirements and e Evidence adjustments are implemented and
employment and/or reviewed;

appointment conditions.
The Board may confidentially gather other

evidence to compare to submissions from
applicants, including but not limited to:
e Trainee feedback on effectiveness.

1.1.10 Trainees have access to e Information on wellbeing resources (e.g. EAP,
resources that support their mentoring, peer support);
health and welfare. e Orientation material;
e Evidence trainees are aware of and access
supports;
e  Examples of support following critical
incidents.
Domain 2 — Supervision, management and support structures
Standard Criterion Evidence for PR&S SET
2.1 Clear 2.1.1 There is an effective, e  Governance structure documents;
governance transparent and clearly e Role descriptions;
structures understood educational e Committee/Unit minutes demonstrating
support the governance system that oversight of training;
delivery of demonstrates a commitmentto | ®© Evidence trainees understand governance
effective the training program and and reporting lines.
education and manages the quality of training.
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Domain 2 — Supervision, management and support structures

Standard

Criterion

Evidence for PR&S SET

training.

2.1.2 Trainees and the training
provider engage constructively
about how training is delivered
at the training setting and
trainees can provide input and
feedback into how their local
training is delivered.

e Documented feedback processes;

e Trainee meeting minutes;

e Survey results;

e Examples of changes made in response to
trainee input;

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:

e Trainee confirmation feedback is acted upon.

2.1.3 Management and
administrative resources, such
as rostering and recruitment,
effectively support the delivery
of training.

e Rostering systems;

e Recruitment processes;

e Evidence of timely allocation and
onboarding;

e Examples of issues resolved.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:

e Trainee feedback on administrative support.

2.1.4 Trainees are provided with
effective orientation for each
training setting/rotation.

e  QOrientation programs;

e  Checklists;

e Local handbooks;

e Evidence orientation covers key local
processes and systems.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to..

e Trainee feedback on orientation adequacy.

2.1.5 The training provider
engages with the college to
resolve issues raised about the
training program and training
setting.

e Correspondence with college;

e Evidence of responses to accreditation
findings;

e Records of actions taken to address issues;

e Meeting notes with college representatives.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to..

e Trainee feedback on resolution of issues
raised.

2.1.6 The training
provider/setting has been
accredited by relevant
accreditation bodies.

e  Current accreditation certificates;
e External accreditation reports.

2.1.7 (Optional) The training
provider engages with

o Network agreements;
e Rotation plans;
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Domain 2 — Supervision, management and support structures

Standard Criterion Evidence for PR&S SET
structures, such as training e Evidence of participation in network
networks and programs, to governance;
ensure overall training program | ® Coordination documents showing
outcomes can be achieved. contribution to overall training outcomes.
2.2 Trainees 2.2.1 There is effective and e  Supervisor rosters;
receive timely clinical supervision of e Trainee timetables;
appropriate and trainees to support them to e Evidence of supervisor availability;
effective achieve the training program e De-identified examples of supervision in
supervision. outcomes and to protect clinical settings.

patient safety.

The Board may confidentially gather other

evidence to compare to submissions from

applicants, including but not limited to..
Trainee feedback on supervision.

2.2.2 Supervisors engage
effectively with trainees and
provide regular and timely
feedback on performance to
guide trainee learning.

Feedback forms;
Schedules of feedback meetings.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to..

Trainee feedback on quality and timeliness of
feedback.
Workplace-based assessment records.

2.2.3 Trainees having difficulty
in meeting the requirements of
the training program are
identified and appropriate
support measures are available
and promoted.

Processes for identifying trainees in difficulty;
De-identified remediation or support plans;
Evidence of early identification.

The Board may confidentially gather other

evidence to compare to submissions from

applicants, including but not limited to..
Trainee awareness of support pathways.

2.2.4 A designated person is
responsible for overseeing the
training program and is
provided with the time and
resources necessary for the
role.

Role description;
Appointment documentation;
Evidence of allocated time/resources.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to..

Trainee awareness of the role and access to
that person.

2.2.5 Supervisors are supported
in meeting their education and
training responsibilities,
including in providing culturally
safe supervision and
contributing to a culturally safe
environment.

Supervisor development records;

Training attendance;

Evidence of allocated time for supervision;
Feedback on supervisor performance;

The Board may confidentially gather other
evidence to compare to submissions from
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Domain 2 — Supervision, management and support structures

Standard

Criterion

Evidence for PR&S SET

applicants, including but not limited to..
e  Supervisor awareness of support processes.

2.3 Trainees are
supported in
delivering
quality patient
care, including
culturally safe
care.

2.3.1 Trainees are supported in
delivering quality patient care,
including culturally safe care, to

patients of diverse backgrounds.

e Orientation and training resources;
e  Access to interpreter or support services;

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to..

e Trainee feedback on preparedness.

2.3.2 Trainees are supported in
developing specific knowledge
and skills to deliver quality
patient care, including culturally
safe care to Aboriginal and/or
Torres Strait Islander and Maori
people.

e  Education sessions;

e Engagement with Aboriginal and/or Torres
Strait Islander health services;

o Reflective learning activities.

2.3.3 Trainees have the
opportunity to reflect on critical
incidents and engage with local
clinical governance and quality
improvement processes,
including how to raise concerns
about standards of patient care.

e Quality improvement activities;

e Trainee attendance;

e Orientation to governance processes;

e Evidence of M&M and audit meetings;
e Examples of trainee feedback / roster.

Domain 3 — Educational and clinical training opportunities

Standard

Criterion

Evidence for PR&S SET

3.1 Trainees are
provided with
the appropriate
depth, volume
and variety of
clinical and
other learning
experiences.

The Board may
confidentially
gather other
evidence to
compare to
submissions

3.1.1 Trainees are provided
with a clinical caseload and
casemix to achieve the training
program outcomes.

e (Caseload and case mix summaries;
e Logbook data:

o existing training sites: MALT;

o new / additional training posts:
demonstrating the registrar’s role
with procedures summarised by
Section 2 of PRS Curriculum (see
topic list here);

e Theatre and clinic activity reports;
e Evidence of exposure across plastic surgery
subspecialty areas.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:.

e Trainee feedback on case mix, case load;
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Standard

Criterion

Evidence for PR&S SET

from applicants.

e  MALT Logbook data where available (only for
existing posts).

3.1.2 Trainees have the
opportunity to engage in
structured and unstructured
learning activities to achieve

the training program outcomes.

e Journal clubs;

e  MDT meetings;

e Simulation activities;

e Teaching timetables;

e Trainee attendance records;

e Evidence trainees can access learning during
work hours.

3.1.3 Trainees are involved in
clinical handovers during
transitions of care.

e Handover policies;

e Schedules;

e Examples of handover tools;

e Trainee timetables showing participation.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:.

e Trainee feedback on experience.

3.1.4 Trainees are given
experience working and
learning in multi-disciplinary
teams and/or settings.

e Clinic and ward activities involving multiple
disciplines;

e  MDT meeting records;

e Evidence of collaboration with allied health
and other specialties.

3.2 Learning
opportunities
are transparent,
equitable and
appropriate for
the level of
training.

3.2.1 Trainees are given an
increasing degree of
responsibility as their skills,
knowledge and experience
grow.

e Rotation objectives;

e  Supervision plans;

e De-identified examples of progressive
responsibility.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:.

e Trainee and supervisor feedback.

3.2.2 Training, learning and
professional development
opportunities are transparent
and equitable for all trainees.

e Allocation processes;
e Documentation of how conflicts are managed;
e  Published timetables.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:

e Trainee feedback on equity of access.

3.2.3 Trainees are supported to
complete their training
program assessments in a
timely manner.

e Assessment completion data;
e Study leave arrangements.

The Board may confidentially gather other
evidence to compare to submissions from
applicants, including but not limited to:
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Domain 3 — Educational and clinical training opportunities

Standard

Criterion

Evidence for PR&S SET

Access to assessors (workplace based
assessments recorded against trainers in the
Trainee Management Platform);

Trainee feedback on ability to complete
assessments.
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Domain 4 — Educational resources, facilities and equipment

Standard

Criterion

Evidence for PR&S SET

4.1 Trainees
have access to
appropriate

4.1.1 Trainees have access to an
appropriate quiet space with
adequate computer and

Access arrangements;
IT access details;
Description or images of study spaces.

have access to
appropriate
clinical
equipment.

equipment needed for trainees
to achieve the training program
outcomes are available,
accessible and fit for purpose.

educational internet access for their
resources and learning. The Board may confidentially gather other
facilities. evidence to compare to submissions from
applicants, including but not limited to:
e Trainee feedback on adequacy and
accessibility.
4.1.2 Trainees have access to e Library and database access;
educational resources that e  C(Clinical guidelines;
support their learning. e Online resources;
e Evidence resources are accessible on-site or
remotely.
4.2 Trainees 4.2.1 Clinical or other e Equipment lists relevant to service profile;

Orientation or training in equipment use;
Confirmation equipment supports scope of
clinical activity.
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