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Introduction
The Blended Supervision Placement enables approved sites that are not currently accredited for FACEM Core ED training to provide a 6 FTE month, 100% core ED training placement for a FACEM Trainee. The supervision model is a combination of onsite clinical and remote training supervision.
· Onsite supervision is to be provided by a Local Supervisor at the placement site. The Local Supervisor would ideally be a FACEM but may be a Rural Generalist with an EM qualification. 
· Remote supervision is provided by the DEMT at an accredited ED who will meet regularly with the trainee (via telecommunication) and complete some of the WBAs.   The offsite DEMT is ideally located in the same region as the trainee to maximise understanding of local logistical and health system challenges. Weekly DEMT/Trainee meetings are to be scheduled for the first four (4) weeks, followed by a minimum of monthly meetings thereafter (increase frequency as required). 
For details on site and trainee eligibility criteria for a BSP, please refer to the BSP Guidelines. 


Section 1: Site Contact Details
Placement Site
	Hospital Name
	

	Contact Name 
	

	Contact Number
	

	Contact Email Address
	

	DEM
	

	DEM Qualifications (E.g., FACEM, FACRRM, EM Qualification)
	

	DEM Contact details (email and phone number)
	

	Local Supervisor 
	

	Local Supervisor Qualifications
The Local Supervisor must either be 
· a FACEM or 
· RG with EM qualification 2 years post fellowship. Please provide a CV
Note: RG includes: FACRRM/FRACGP/FDRHMNZ
	

	Local Supervisor Email
	

	Local Supervisor Phone Number
	

	Total Department FACEM FTE  
· Include names, time fraction and employment status (permanent/fixed term/locum)
	

	Details of other Fellows at the site (GP/RG/FACRRM as nominated WBA assessor/s details (includes names, email address, time fraction and employment status) 
	

	Please outline your proposed supervision model:
· E.g. Minimum 50% of the trainees clinical work is under direct supervision of a Fellow. 
Please include the On-call supervision arrangement and associated guideline. 
	Please provide rosters 

	Approval to undertake an ACEM Supervisory role is subject to periodic review. This approval may be revised, suspended, or withdrawn where there are concerns regarding the Specialist’s ability to provide appropriate supervision, as per ACEM Constitution section 4. 
This includes, but is not limited to, circumstances where: 
· conditions, restrictions, or undertakings are placed on the Specialist’s registration that may impact their ability to provide supervision; or 
· the specialist is not considered to be in good standing; or 
· there are concerns regarding the specialist’s professional conduct, performance, or capacity; or 
· the specialist is no longer considered a fit and proper person to undertake a supervisory role. 



	Placement Site DEM Signature
	




Remote Site (Please provide a letter of agreement/MOU)
	Remote Site Name
	

	DEMT Name
	

	DEMT E-mail
	

	DEMT Number 
	

	DEM Name
	



	Offsite DEMT Signature
	



Section 2: Site Criteria
Please provide justification and supporting documentation where relevant. 
	Criteria
	Criteria satisfied
	Comments

	The nominated site has a Modified Monash Model (MMM) Classification of MM3-7 or Aotearoa GCH R1-3. 
· Please refer to the Australia Health Workforce Locator or the Geographical Classification for Health (GCH) – if in Aotearoa New Zealand 
	☐
	Please indicate your category

	The nominated site is not accredited for FACEM core ED/Rural or Remote SSP training  

The site holds accreditation of a recognised AMC body and meets the NSQHS Standards (in Australia) or Ngā paerewa Health and disability services (in Aotearoa New Zealand) standard  
	☐


☐
	



Please provide details 

	Sites approved for an ACEM Rural/Remote Health SSP can no longer provide the SSP placement once approved for BSP. 
If relevant to your site, please confirm you are happy to accept the discontinuation of your Rural/Remote SSP once approved for BSP 
	☐
	Please provide details 

	An established clinical escalation and referral pathway is available
	☐
	Please provide details and documentation

	The site can provide a minimum of 50% onsite Fellow supervision
	☐
	Provide at least 4 weeks of rosters 

	On-call supervision arrangements 
	☐
	Please outline 

	Protected education time
· PLEASE NOTE - This can be 100% onsite, blended with remote education from an accredited training site (“mothership”/linked site) for up to 50% of the placement term, excluding leave entitlements, or can include visiting an accredited ED to take part in their education session(s). Onsite education may include simulation and clinical skills. 
	☐
	Please advise how you intend to address the protected education time requirement e.g. an average of four (4) hours of protected education time (including 25% paediatric content) per week can be provided, 50% of this can be provided by an ACEM accredited ED. Thus minimum 2 hours/week at BSP placement site and remaining 2 hours/week can be at any ACEM accredited ED (can be done online).

	Opportunities to complete WBAs are available (Mini-CEX, CbD and DOPS) 
	☐
	Please outline 
 

	Opportunities to participate in M&Ms, teaching and quality improvement activities are available.
	☐
	Please outline 
 




Section 3: Site Service Model
Please indicate below which constraints are satisfied by your site. 
IMPORTANT: Sites that do not meet all criteria will be reviewed for suitability to ensure that there is adequate support and supervision available for trainees. Please detail in the notes section if there are alternative approaches implemented at your site where the criteria is not satisfied. 
Please refer to ACEM S12 document to get further information on the below criteria
a. Service design 
	
	
	Criteria satisfied
	Notes

	Designation
	Emergency department 
	☐
	

	Model of care
	Transition or Closed Collaborative 
· Nurses and junior doctors are based in the emergency department, but senior decision-makers specifically attached to the emergency department are not always available 
	☐
	 

	Location 
	An area of a rural or remote hospital designed to receive emergency presentations 
	☐
	

	Network role
	Designed to assess all emergency presentations and provide definitive care when resources are available. 
	☐
	

	Interaction with prehospital and retrieval services 
	Receives ambulances but bypassed by patients requiring time-critical management not available onsite 
	☐
	

	Physical design
	Separate resuscitation areas with capabilities for invasive monitoring mechanical ventilation. 
	☐
	

	
	Simple resuscitation resources and simple monitoring equipment. Design should allow remote assessment of patients with behavioural emergencies before a decision is made if they can be safely managed.  
	☐
	

	
	Continuous cardiac monitoring, and resources for patients requiring short-term airway protection and assisted ventilation. Design should allow for staff safety if a patient, friend or family member becomes aggressive and threatening towards staff.. 
	☐
	

	
	There must be additional areas for the assessment and management of the range of acute presentations and casemix, to ensure safe and high-quality care. The number and type of assessment and management areas must be commensurate with the demand and caseload. (Refer to G15 Guidelines on Emergency Department Design) 
	☐
	



b. Service description
	
	
	Criteria satisfied
	Notes

	Assessment
	Onsite pathology and radiology in hours and point of care or on-call testing available out of hours (please note if accessible but not onsite)
	☐
	

	
	Focussed clinical assessment with telehealth support, if required
	☐
	

	
	Point-of-care testing
	☐
	

	Critical care
	Initiation of intensive care prior to transport, including ventilation, NIV, inotropes, and chest tubes.
	☐
	 

	Management 
	Procedural sedation in low-risk patients
	☐
	

	
	Simple emergency procedures
	☐
	

	
	Advanced wound care, splinting, and first-line medications (possibly prescribed by offsite clinicians).
	☐
	

	Observation
	Short-term emergency observation
	☐
	

	Local admissions
	Patients unlikely to deteriorate and need intensive care or immediate surgery (or with treatment limitations)
	☐
	

	Ideal presentations
	Any presentation not requiring intensive care or immediate surgery
	☐
	



c. Service requirements 
	
	
	Criteria satisfied
	Notes

	Service provision
	A clinical information management system that aligns with jurisdictional requirements and the National Minimum Data Set
	☐
	

	
	Adequate physical capacity and type of spaces available for management of patients in relation to acuity and access to in-patient and alternative services
	☐
	

	
	Risk management strategies are developed, implemented and evaluated
	☐
	

	
	Documented processes to guide clinical management including paediatrics and obstetrics/gynaecology, where appropriate
	☐
	

	
	Documented processes for the management of mental health patients including risk management strategies specific to this group are in place
	☐
	

	
	Formal quality improvement programs, including mortality and morbidity reviews and evaluation of clinical indicators are in place
	☐
	

	
	Quality improvement data is submitted to an independent review process such as ACHS
	☐
	

	
	Triage on arrival by credentialed clinical staff using the Australasian Triage Scale (ATS) (refer to P06 Policy on the Australasian Triage Scale and G24 Guidelines on the Implementation of the Australian Triage Scale in Emergency Departments)
	☐
	

	Education and Training
	Aims for involvement (or is involved) in Emergency medicine Associateships and other generalist training programs
	☐
	

	
	An emergency education and training program for all medical staff
	☐
	

	
	Trainees have access to appropriate technology to allow for remote supervision (eg; access to Teams/Zoom/WiFi)
	☐
	



d. Workforce 
	
	
	Criteria satisfied
	Notes

	Nursing
	A nurse (or nurses) credentialed in triage and able to use emergency department equipment should be in the emergency department at all times
	☐
	

	
	A dedicated Nurse Unit Manager or equivalent
	☐
	

	
	Nursing workforce meets nurse ratios and other regulations
		☐
	

	Senior decision- makers
	Senior decision makers are rural generalists or specialists attached to the hospital (such as general physician, general surgeons or anaesthetists)
	☐
	

	
	A Director of the Emergency Department, FACEM or a generalist with an ACEM Emergency Medicine Diploma/Associateship in Advanced Emergency Medicine (or equivalent), who is supported by specialists in an Emergency Medicine Network
	☐
	

	
	Minimum 1.0 FTE FACEM staff (which can comprise of multiple individuals as permanent staff or locum)
	☐
	



e. Support Services 
	
	Criteria satisfied
	Notes

	The nominated site is attached to a hospital with regular elective surgery.
	☐
	

	The nominated site is attached to a hospital able to admit general surgical and medical patients.
	☐
	

	The nominated site has 24-hour access to blood products.
	☐
	

	The nominated site has 24-hour access to laboratory services with results typically available within 90 minutes.
	☐
	

	The nominated site has 24-hour access to plain x-ray and CT scanning (may be call-back after hours and on weekends).
	☐
	

	The nominated site has access to ultrasound in business hours.
	☐
	

	The nominated site has 24-hour access to airway and critical care by staff available onsite within 30 minutes. 
	☐
	

	The nominated site has 24-hour access to paediatric assessment and care provided by staff available onsite within 30 minutes.
	☐
	

	The nominated site has 24-hour access to retrieval services, as appropriate.
	☐
	

	The nominated site has access to secondary services such as surgery, medicine, orthopaedics, paediatrics, and obstetrics and gynaecology (access includes advice by telephone, tele-health, and referral hospital and outreach service).
	☒
	



Section 4: Trainee Well-being and Psychosocial Safety
Please provide justification and supporting documentation where relevant. 

	Criteria
	Criteria satisfied
	Comments

	The nominated site provides clear, confidential mechanisms for trainees to report wellbeing and safety concerns, which are addressed promptly through supportive processes with appropriate escalation and follow‑up.  
	☐
	Please indicate the current processes or guidelines in place at the Hospital to address these questions. 

	Trainee feedback informs ongoing improvements to wellbeing supports, supervision, and organisational culture. 
	☐
	

	The nominated site monitors and manages trainee workloads to ensure they are safe, reasonable, and sustainable. Fatigue risks are identified and addressed through structured fatigue risk management processes, regular supervision, and timely workload adjustments. 
	☐
	

	Supports and flexible arrangements are in place for trainees who require leave (e.g. sick, parental, or wellbeing leave). 
	☐
	

	The nominated site promotes a safe and respectful workplace through clear policies, education, and reporting mechanisms that prevent and address bullying, discrimination, and harassment, ensuring concerns are managed promptly, fairly, and confidentially. 
	☐
	

	Wellbeing services are available to trainees (e.g., counselling, EAP). 
	☐
	

	Trainees are orientated to the Emergency Department. 
	☐
	


NOTE: Once your site is approved for BSP, as long as your site meets the geographical location requirement for the RRR requirement, your site will be eligible for a Regional Rural Remote (RRR) Training Requirement placement. 
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