Accreditation Application
Form no: AC548
Feb 2022 v2
Introduction
The Australasian College for Emergency Medicine (ACEM) accredits emergency departments as training
providers for Emergency Medicine Specialists in Australia and New Zealand. Training providers are
described as “Sites” in this application.
As part of the accreditation process, the Site is required to complete this Application (including the
Appendix 1: Site Data) to initiate the Inspection process.
Incomplete applications will be returned to the Site for completion and the accreditation process will not
proceed until fully completed.
Before proceeding with this Application:
•

•

Review the following documents, which can be found on our website:
o

AC549 Accreditation—Requirements

o

AC550 Accreditation—Process Guide

o

AC808 TS4 Accreditation Requirements

o

Site FAQs

For Emergency Medicine Training Network (EMTN) applications
o

Each site within the EMTN is required to submit its individual application. The site can opt
to meet relevant Requirements as an EMTN. The Requirements are indicated with:
▪

“Respond as Site or an EMTN”

▪

“Respond as an EMTN only”
(All other requirements if not indicated as above will be respond as site only)

•

For Tier 3 applications
o

•

The Tier 3 site, if linked to a host ED, can provide a response on how they meet some
Requirements with input from the Host ED. These Requirements are indicated with “Host
ED can have input”

Key to the Ratings in the Inspectors’ assessment section as below:
o

M = Met (requirement is met)

o

PM = Partially Met (requirement is partially met)

o

NM = Not Met (requirement is not met)

o

NA = Not Applicable (the assessment is not relevant to this site’s application)

Once you have completed this application, please submit it along with required attachments (see below) to
accreditation@acem.org.au.
Required attachments:
1. 6 months immediately prior plus 3 months future rosters with clear legends to decipher rosters
and with individual FACEM trainees and FACEM consultants clearly identified (new sites may
provide proposed rosters)
2. List of FACEMs and their FTEs and Clinical Support Time

3.
4.
5.
6.
7.
8.
9.

List of all PEMs (for PED applications only)
Orientation Manual
Education Program for last 12 months with name of presenter and with clear descriptions of
specific topics, including Primary and Fellowship examination preparation program and the
proportion of adult and paediatric content.
Trainee attendance records for the education program with trainees clearly identified
CVs of DEM, DEMT, local WBA coordinator
CV of Network DEMT if applying as an EMTN
If applying as a new Tier 3 which is to be linked to another host ED, a formal letter from the host
hospital confirming agreement.
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Section 1: Site Details
Hospital details
Hospital Name

St Elsewhere Hospital

Street Address

Northland

Postal Address
Phone number

Region

Hospital Designation

Confirmation that hospital meets the minimum
standards for an Emergency Department as stated
in the S12 Statement on the Delineation of
Emergency Departments

Current Accreditation

Accreditation Requested

☐ ACT

☒ NSW

☐ NZ

☐ NT

☐ the State

☐ SA

☐ TAS

☐ VIC

☐ WA

☒ Major
Referral

☐ Non-Major Referral

☒ Public

☐ Private

☒ Yes the hospital meets the minimum standards
for an Emergency Department
☐ No the hospital does not meet the minimum
standards for an Emergency Department
☒ Accredited

☐ Withdrawn

☒ ED

☒ Tier 1

☐ PED

☐ Private ED

☐ TS4

☒ PLB/PER Status

☐ EMTN

☐ Linked-ED

☒ ED

☒ Tier 1

☐ PED

☐ Private ED

☒ TS4

☒ PLB/PER Status

☐ EMTN

☐ Linked-ED

☐ Tier 2

☐ Tier 2

☐ Tier 3

☐ Tier 3

For Tier 3 Linked Sites only
Name of Host ED
For Emergency Medicine Education Network (EMTN) accreditation only
Name of EMTN
Designated Network DEMT
Names of the other hospitals in the
EMTN
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Contact details—ED staff completing this report:
Name

Dr B

Position

DEMT

E-mail
Phone
Please note that if the site staff member completing this application is a FACEM, he/she can claim CPD
hours and record the following activity at ACEM’s CPD Online portal:
•

Quality Enhancement—Accreditation Visits for Hospitals—Preparing for an Accreditation
Inspection

Contact details—Hospital Executive to whom all correspondence will be directed to:
Name

John Doe

Title (eg Professor, A/Professor,
Dr)
Executive Position (eg. CEO,
DMS, GM)

Mr
DMS

E-mail
Phone
Contact details – ED Leaders (DEM, DEMT, Local WBA Coordinator, Local Mentoring Coordinator)
Role

Name

DEM

Dr A

DEMT

Dr B

DEMT

Dr C

Local WBA
Coordinator
Local Mentoring
Coordinator
Director of
Research

Dr D
Dr E
Dr F
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FTE at THIS
site
1.0
0.75
0.5
1.0
1.0
0.5

Phone number and Email
Email and phone
Email and phone
Email and phone
Email and phone
Email and phone
Email and phone
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Section 2: Site Self-Assessment Against the Requirements
Domain 1

Promotes the Health, Welfare and Interests of Trainees

Standard 1.1

Governance, safety and quality assurance

Criterion 1.1.1

The training site has clear governance structures which support:
a) Education and training;
b) Workplace health, safety and welfare of trainees;
c) Trainee participation in governance; and
d) Improved safety and quality

Requirement 1.1.1.1: The site prioritises, promotes and supports education and training
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
The St Elsewhere Hospital (SEH) and its Emergency Department have a long and successful history in promoting and
supporting high quality emergency medicine training.

With respect to the delivery of the FACEM Training Program we have the following mission statement, as outlined in
the SEH EM Trainee Manual:
We see ourselves as partners with our trainees. Together with them we aim to see them achieve the following:
The ability to be:
•
Higher order thinkers
•
Effective communicators
Have self-belief to be:
•
Independent
•
Decision makers
•
Resilient
Have the capacity to:
•
Show empathy
•
Link actions to outcomes
•
Be discerning and ethical decision makers
Have the courage and commitment to:
•
Aspire to excellence
•
Be tolerant and inclusive
•
Be patient advocates

The department has developed, and continues to evolve, the resources, infrastructure and systems, incorporating
models of care and structured education programs, which support the successful delivery of the FACEM Training
Program. From a departmental perspective these activities are organised into three domains:
•

Training Environment – which relates to employment, the workplace and service delivery, quality standards
and research and is overseen by the DEM(s)

•

Training Program - which relates to the structured education programs and delivery of the FACEM Training
Program and is overseen by the DEMT(s)

•

Trainee Wellbeing – which relates to trainee welfare and includes the Mentor Program and is overseen by
Dr E.

The department coordinates and oversees the training of approximately 60 trainees at any one time, across the
spectrum of provisional and advanced training. Our role and obligation within the Health Service, and indeed the
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wider region, to provide major referral training time, major trauma exposure and other case-mix exposure
associated with a major referral facility to trainees is recognised and training pathways to support this are well
developed.

With respect to working in the SEH ED, the department employs two distinct cohorts of trainees with each cohort
having specific expectations and training outcomes. These desired outcomes are designed to be achieved through
the structured education program and, more importantly, through the trainees' responsibilities within their clinical
role.

The department has 17.5 FTE registrar positions, filled generally by Late Phase Advanced Trainees, with the focus for
them to acquire the knowledge and skills to be an Emergency Physician and thus successfully complete the FACEM
Training Program.

There are also 14.0 FTE Provisional Trainees employed as Senior House Officers (known as Training SHOs) each year.
These trainees have a 12 month focus of acquiring the foundation knowledge and skills for emergency medicine and
successful completion of the ACEM Primary Exam; such that they are suitably prepared to progress to advanced
training and a registrar role.
Evidence of the successful delivery of the FACEM Training Program is as follows since the last accreditation
inspection:
•

45 provisional trainees successfully progressing to Advanced Training

•

66 FACEM graduates from the program since the last inspection

Monitoring, evaluation and continual quality improvement in the delivery of the FACEM Training Program is achieved
by undertaking annual internal Trainee Surveys, soliciting feedback from the Consultant group at twice yearly
Strategic Planning Days and undertaking exit interviews with trainees upon completion of their provisional or
advanced training time.
Finally, the Health Service and SEH Executives continue to be a major support for our service delivery goal of
providing high quality emergency care in a timely manner; and they understand the importance of, and resources
required for, high quality emergency medicine education, training and research in delivering this goal.

Documents attached (provide reference numbers).
(1) Letter of support – SEH Executive Director

Documents that will be made available at the site
inspection.
The SEH ED Trainee Survey 2017 is attached (minus free
text comments) and will be referenced throughout this
application; additionally, the SEH ED Trainee Surveys for
the last 3 years will be made available at the site
inspection.

(2) SEH EM Trainee Manual 2018
(3) SEH ED Trainee Survey 2017

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 1.1.1.2: The site supports the workplace health, safety and welfare of trainees
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
The Health Service, the SEH and the ED commit significant resources toward highly developed systems to ensure the
welfare and workplace health and safety of trainees.

All trainees, and indeed all employees, commencing at SEH undertake Corporate Mandatory Training, which is
inclusive of on-line training in Occupational Violence Awareness and Prevention; Organisational Work, Health and
Safety; Fire and General Evacuation Procedures; Bullying, Harassment and Discrimination; Ethics, Integrity and
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Accountability; Code of Conduct; and Person Centred Care – Reflective Practice. Within these modules trainees are
also orientated to the staff support services provided by the hospital.

SEH Staff Support Services for medical staff are outlined in the SEH ED General Information Manual; these
encompass services relating to: Administration, Clinical, Education, Research, Safety and Wellbeing, Work Life and
Workforce Management.

With respect to physical safety, the department is secured at all access/ egress points by Proximity Access Readers
and has security personnel stationed within the ED 24 hours day / 7 days a week (minimum of 3 to maximum of 5
officers at any one time). Security officers also undertake constant monitoring of closed circuit TV surveillance
covering all areas of the department.

Trainees are orientated, via on-line training and information within the SEH ED General Information Manual, to
procedures to manage physical violence with respect to duress alarms, techniques to avoid physical violence and
the safe management of violent patients.

As will be described in the requirement relating to trainee rostering (Req. 1.1.1.5), the department undertakes
measures within the rostering system that is considerate of a trainee's learning needs, FACEM Training Program
requirements and their social and family circumstances.

The Mentor Program for trainees and the Wellness in ED Program for all consultants and trainees are coordinated by
Dr E with high uptake amongst trainees and with formal feedback demonstrating high levels of satisfaction. These
will be described in more detail in Req. 1.1.1.4.

In all of its activities, the department is vigilant with respect to the needs and welfare of trainees; with all staff
members monitoring the well-being of their co-workers and provided with pathways to report concerns or seek
assistance.

Documents attached (provide reference numbers).
(4) SEH ED General Information Manual 2018

Documents that will be made available at the site
inspection.
Corporate Mandatories – Medical Staff – Compliance
Report
Health Service Workplace Harassment, Sexual
Harassment and Bullying Procedure
Health Service Employee Complaints Procedure
SEH Procedure – Sedation for the Management of Acute
Behavioural Disturbance in the Emergency Department

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 1.1.1.3: The site provides an orientation program including an orientation manual for trainees
commencing at the site
For EMTN applications: Respond as Site or EMTN
For Linked EDs: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
The department and hospital provides a comprehensive orientation program to all trainees at the commencement
of each term at a specific level (Training SHO or Registrar).
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Orientation to the department and the health service commences approximately 3 weeks before the start of a term
with the provision of online orientation manuals covering the training program, training environment and trainee
wellbeing (SEH ED General Information Manual, EM Trainee Manual and ED Clinical Practice Manual).

New employees undertake an initial comprehensive orientation day which covers information and corporate training
relevant to the whole of hospital and health service.

The departmental orientation is then a two-stage process. There is an initial walk though orientation covering
mandatory safety matters and general orientation to the physical layout of the department. Trainees are then
rostered to one or two highly supported clinical shifts aimed at generating their interest in unique aspects of the
department. A full day departmental orientation is then run on the Thursday of their first week. This day is
structured such that a broad range of clinical, training and administrative matters are introduced and covered at the
required depth. Subsequently, an all morning simulation serves to orient trainees to trauma systems and equipment
during the second week of the registrar term. Specifics are covered as outlined below.

Hospital Orientation covers the following:
•

Hospital and its services

•

Digital Hospital training

•

Cultural training including improving indigenous health and cultural competency

•

Workplace health and safety

•

Discrimination, bulling and sexual harassment

•

Hospital support services

Departmental Orientation covers the following:
•

Introduction of key personnel within the Emergency Department

•

Layout of the Emergency Department

•

Relevant clinical equipment

•

Case-mix of department and hospital

•

Models of care, work practices, roles and responsibilities

•

Fellow supervision system including mandatory overnight Fellow call in and notification criteria

•

Clinical and decision support resources

•

Departmental training program including structured education program

•

Workplace-based assessments

•

Mentoring program

Finally, success and quality is solicited from trainees in the departmental annual trainee survey. A summary of the
2017 results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree)
•

The trainee orientation process met my needs – 8.89/10

•

Orientation to clinical systems met my needs – 8.5/10

•

Orientation to clinical equipment met my needs – 8.56/10

•

The amount of information available regarding training within the ED met my needs – 9.17/10

To improve the orientation process for all staff, new initiatives have commenced in 2018. These include creation of
an orientation video and use of the Health Services corporate training website for ED specific orientation material
that will allow monitoring of completion of modules by trainees.
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Documents attached (provide reference numbers).
(2) SEH EM Trainee Manual 2018

Documents that will be made available at the site
inspection.
Corporate Mandatories – Medical Staff – Compliance
Report

(4) SEH ED General Information Manual 2018

SEH ED Trainee Survey – 2015, 2016 and 2017

(5) SEH ED Clinical Practice Manual 2018

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 1.1.1.4: A formal mentoring program is available for trainees
For EMTN applications: Respond as Site or EMTN
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
The department has a formal mentoring program coordinated by Dr E (MBBS, FACEM). It is a voluntary program open
to all trainees with a mentor and mentee matching process.

All consultants, except the DEMs and DEMTs, are available to mentor trainees in recognition that training supervision
and performance is separate to mentoring. In general, consultants are limited to 2-3 mentees at any one time and
receive mentor training based on the ACEM Mentoring Training Modules. This is scheduled quarterly within the
weekly Consultant Meeting agenda. Recently, the department has extended the program to allow the more senior
registrars the opportunity to mentor the Training SHOs (Provisional Trainees).

Upon commencement all trainees are encouraged to join the mentoring program by the DEMT group. Trainees are
advised that internal data has demonstrated that engagement with the mentoring program is indicative of
engagement with other aspects of the training program and successful progression through training, including
examinations.

Trainees initiate contact with the Mentoring Program Coordinator to advise of their consent to join the program and
of any requirements they may have with respect to a mentor.

The coordinator then matches the trainees with the most appropriate consultant (or registrar for some of the
Training SHOs). Both parties enter into a Mentoring Partnership Confidentiality Agreement; however, there is also a
no-fault opt out for either party.

The number of times the mentor and mentee meet is left with the individuals; however, consultants and registrars
involved in the program are advised to aim for monthly meetings; but as a minimum to meet at least twice every 6
months.

Trainees have the choice of changing mentors or keeping the same mentor throughout their training.

Currently, 85% of trainees working within the department are engaged in the Mentoring Program.

Trainee feedback on the program is solicited from trainees in the departmental annual trainee survey. A summary of
the 2017 results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree)
•

Were you aware of the mentoring program – Yes – 100%

•

There were sufficient opportunities to engage with the mentoring program – 8.76/10
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•

There were sufficient opportunities to meet with my mentor – 8.5/10

•

The mentor meetings were valuable – 8.57/10

The program coordinator also solicits feedback from the mentors and mentees as part of an ongoing continual
improvement process.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Trainee Survey – 2015,2016 and 2017
Mentoring Partnership Confidentiality Agreement
SEH Mentoring Program Handbook
First and Final Mentoring Meeting Checklists
Smart Goal Setting – various mentoring tools

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 1.1.1.5: A rostering process for trainees that ensures timely roster distribution and equitable
exposure to all shift types whilst balancing trainee workload, casemix exposure, FACEM Training Program
requirements, the service needs of the training site, safe working hours and leave arrangements
Please provide a description of how your site meets this ACEM Requirement.
The department invests considerable resources into ensuring rostering processes balance the needs of trainees with
those of the department.

Separate rosters are written for Training SHOs and Registrars. The process for each are identical. The rosters are
authored by a DEMT (Dr B) with support from the ED Executive (Dr A). Administration of the roster within the allowed
parameters is undertaken by Administrative Staff (Ms Julie Gems, ED Office Manager).

Trainees are able to book leave 12 months in advance. Leave around exams is quarantined until numbers of exam
candidates are available; however, leave has been made available to other trainees during this time for significant
life events.

Roster requests are solicited approximately 6 weeks prior to the commencement of a 3-month term and remain
open until authoring of the roster commences 3-4 weeks prior to the term. Rosters are provided to trainees a
minimum of 2 weeks in advance for a 3 month period.

Trainees are able to make ad hoc and standing requests to accommodate parental and carer roles, and to optimise
work-life balance. In the rare event the request cannot be honoured the author will discuss the issues with the
trainee and attempt an amicable solution prior to finalising the roster.

The balance of shift types (days, evenings, nights, weekends) and allocated roles (i.e. clinical areas within the
department) is carefully monitored for equitable distribution to trainees within an Excel spreadsheet.
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Registrars new to the department are not rostered to night shifts for at least the first 6 weeks of the term; whilst
trainees sitting exams are quarantined from night shifts in the month prior.

Rosters are authored and any subsequent swaps are administered with consideration of safe working hours,
minimisation of fatigue and leave arrangement policies and procedures. A summary of these are provided to the
trainees in a 'Roster Rules' document within the SEH EM Trainee Manual.

Finally, success and quality of rostering is solicited from trainees in the departmental annual trainee survey. A
summary of the 2017 results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree)
•

The roster sufficiently balanced personal and training needs – 8.61/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(2) SEH EM Trainee Manual 2018

SEH ED Trainee Survey – 2015, 2016 and 2017

(6) SEH ED Registrar Roster
(7) SEH ED SHO Roster

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 1.1.1.6: Trainees are able to participate in relevant decision-making process at the
departmental level
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
Trainees are provided with numerous opportunities to be involved in decisions relating to the operation of the
department and the delivery of the FACEM Training Program.

On a weekly basis, the registrar assigned to Ambulatory Care on a Tuesday morning is to attend the weekly Senior
Staff Meeting, which is an operational meeting involving senior medical, nursing, allied health, pharmacy and
radiography staff.

On a monthly basis, registrars not assigned to the floor post the conclusion of the Thursday morning education
session attend and contribute to the monthly departmental Quality Meeting.

Every 10 weeks the registrars provide structured feedback on the interns and resident staff as part of their formal
term assessment process. Their involvement in this process and the quality of their feedback is considered within
their ITA assessment.

Within the trainee group a Trainee Liaison is appointed each 6 months. This person is generally a registrar
approaching the end of their training. They are responsible for holding trainee meetings and providing feedback
from these meetings to the DEMs and the DEMTs depending on the issue identified. The Trainee Liaison when
available will also attend the weekly Consultant Meeting.

Finally, structured feedback is obtained from all trainees via the departmental annual trainee survey. This survey
includes questions relating to the training environment, the training program and trainee wellbeing. Exit interviews
are also undertaken with trainees upon completion of their provisional or advanced training time by Dr A.
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The highly valuable feedback obtained from the trainees via the survey and exit interviews has been utilised to
evolve and improve all aspects of the department.

With respect to trainee satisfaction with their involvement in departmental processes and decision making, the 2017
trainee survey results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree):
•

Trainees are empowered and able to provide feedback on the training within the ED – 8.67/10

•

Trainees are empowered and able to provide feedback on how the ED operates – 7.89/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Criterion 1.1.2

Trainee management structures are effective

Requirement 1.1.2.1: Clearly defined management structure that effectively manages and supports the
FACEM Training program and trainees
For EMTN applications: Respond as Site or EMTN.
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
With respect to the delivery of the FACEM Training Program the department organises the management and activities
associated with the delivery of the program as follows:
•

Training Environment Domain – which relates to employment, the workplace and service delivery, quality
standards and research and is overseen by the DEM(s)

•

Training Program Domain - which relates to the structured education programs and delivery of the FACEM
Training Program and is overseen by the DEMT(s)

•

Trainee Wellbeing Domain – which relates to trainee welfare and includes the Mentoring Program and is
overseen by Dr E

The DEM and DEMT group are in close communication with respect to the trainees and the training program and the
above structure assists in determining who has responsibility for issues arising.

Whilst the DEM group take ultimate responsibility for the overall system, the leads within each domain have
delegated authority to make decisions within their domain to achieve the desired outcomes. Decisions that may
affect other domains or the wider department are escalated for discussion with the relevant personnel and / or the
ED Medical and Nursing Executive.

As the delivery of the FACEM Training Program and management of trainees is a department wide system the
consultant group undertakes two half-day Strategic Planning days a year. The trainees and the delivery of the FACEM
Training Program is a standing agenda item. The consultant group also meets every Thursday to discuss
departmental issues, including those relating specifically to the trainees and their training. This meeting is also
utilised for specific sessions for the consultant group relating to aspects of the training program; inclusive of the
Mentoring Program (updates and education on mentoring, WBA Program (updates and calibration sessions), and
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Examination Programs (updates and education on assessment processes and techniques). Finally, the department
wide monthly Quality Meeting has the standing agenda item of 'Education and Training' for medical and nursing
staff.

The DEM and DEMT group also work together with respect to trainee recruitment. On an annual basis, Dr B (DEMT)
discusses training plans with all trainees within our program and facilitates all term placements. Dr A (DEM)
interviews all prospective trainees applying to join our program. They both interview the Training SHO cohort
applicants each year.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
Minutes of the Consultant Strategic Planning Days 2017
and 2018
Minutes of the Consultant Weekly Meetings
SEH ED Quality Meeting Minutes 2018

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 1.1.2.2: Processes for identifying and managing trainees in difficulty
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
During department orientation, trainees are reassured that in order to allow them to optimise their performance
and obtain help when required, any issues will be fed back to them in a timely, non-punitive manner.

With respect to new trainees, handover from previous trainers is sought by the DEMT group to inform early planning
around any issues carried over from other departments. . This information is kept confidential from the broader
consultant group, unless there is a perceived benefit to the trainee.

Trainees in difficulty are identified by feedback to DEMTs provided by multiple sources, inclusive of medical, nursing
and administrative staff.

Early term feedback is sought face to face at the weekly Senior Staff Meeting and by email to the consultant group.
This is provided to trainees in the first 4-6 weeks.

The DEMT group encourages feedback on any trainee issues from the senior medical and nursing staff. In addition,
where mentee consent has been obtained, mentors can come forward with specific issues. Occasionally trainees
have raised confidential concerns regarding their colleagues.

Lastly, senior administrative staff can raise concerns about trainee wellbeing following distress noted during roster
and sick leave administration.
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The DEMT group ensure that sensitive information is kept confidential at all levels. They also endeavour to reassure
those passing on information that, depending on the gravity of the situation, additional information may be solicited
prior to undertaking any actions.

Once information is obtained strategies are formulated to allow the trainee maximum opportunities to respond to
the issues and optimise future performance. This management plan is developed utilising the following individuals,
as appropriate:
•

DEMTs

•

WBA Coordinators

•

Department Executive

•

Hospital Executive

•

Hospital Staff Support Services

Meetings are arranged with the trainee which includes the appropriate members of the above list. Notably, only 1-2
DEMTs are ever involved in this to preserve the third DEMTs independence. An external support person has been
offered in extraordinary circumstances.

Trainees are stepped through the issues in a constructive manner. Strategies are suggested for actions within the
work place and external to the work place. External strategies can include personal, study and professional
elements. Where appropriate, trainees are encouraged to consider family responsibilities and activities, attend to
their own physical and mental health, and engage with additional professional assistance such as GPs,
psychologists, psychiatrists and sleep physicians. Engagement from executive and roster authors allows for
immediate offer of roster support where needed.

Documentation is kept on all meetings in a DEMT shared, secure folder on the hospital network.

Feedback to the consultant group, and where appropriate nursing or allied health groups, is provided, generally with
trainee consent and their engagement in content and specifics.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 1.1.2.3: A process for managing trainee grievances
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
Trainees are orientated to the policies and procedures relating to discrimination, bullying and sexual harassment
upon commencement as part of their mandatory training; and this is inclusive of the process of how to lodge a
grievance.

The SEH ED General Information Manual provided upon commencement also provides contact numbers regarding
support to manage an issue and lodge a grievance.
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Trainees are also advised within the departmental orientation of the variety of options they have to discuss an issue
and / or obtain support to escalate any issue. These options include approaching the DEM group, the DEMT group,
any consultant, their mentor, the Trainee Liaison, the SEH Director of Clinical Training and the SEH Executive Director
of Medical Services.

Documents attached (provide reference numbers).
(4) SEH ED General Information Manual 2018

Documents that will be made available at the site
inspection.
Health Services Workplace Harassment, Sexual
Harassment and Bullying Procedure
Health Services Employee Complaints Procedure

Office use only – Inspectors’ assessment
Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Criterion 1.1.3

There are appropriate quality assurances in place

Requirement 1.1.3.1: A quality framework that is informed by the ACEM Quality Standards for Emergency
Departments and relevant national safety and quality health service standards
Please provide a description of how your site meets this ACEM Requirement.
The Assistant Director of Nursing (ADON), Emergency Medicine, the CNC for Quality and Safety, and the DEM group
oversee the Quality and Safety activities of the department.

The department's quality activities are structured within the wider hospital's Safety and Quality Activities, which are
aligned to the ten National Safety and Quality Health Service Standards. The ADON and the DEM group sit on the
hospital's Safety and Quality Committee. The hospital has recently developed a digital dashboard for all ten
standards, with a live feed of outcomes pertaining to the standards.

The department has working groups for each standard with consultants assigned to each group, as per the SEH ED
Consultant Profile 2017/18. Consultants also sit on various hospital Safety and Quality Committees (e.g. Medication
Safety Committee, Drugs and Therapeutics Committee, Critical Incident Medical Review Committee, Patient Blood
Management Committee, Patient Identification Committee, Trauma Review Committee, Resuscitation Committee).

The department monthly Quality Meeting has the standing agenda items within the ACEM ED Quality Framework
structure:
•

Clinical – Mortality Review, Critical Incidents Review, Patient Safety, Deteriorating Patient, RiskMan
Summary, Pathology and Radiology Results, Airway Audit, Medication Safety, Equipment Safety, Infection
Control, Sepsis Audit, Blood and Blood Products, Aged Care (Care Pact)

•

Administration – Risk Register, Executive Scorecard, Mandatory Training, Staff Wellbeing, Patient Satisfaction

•

Education and Training – Training Reports – medical and nursing

•

Quality Projects and new initiatives

All senior medical (including trainees), nursing, allied health, pharmacy, radiography and research staff are invited
to attend.
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In 2018, a new initiative to optimise translation of quality activities and audits into 'usual clinical business' was
commenced with the formation of a Quality Outcomes Working Group with senior medical and nursing involvement.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(8) SEH ED Consultant Profile 2018

SEH ED Quality Meeting Minutes 2018
Demonstration of the SEH Digital Quality Dashboards

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 1.1.3.2: Trainees are able to be involved in quality improvement activities
For EMTN applications: Respond as Site or EMTN
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
Trainee have multiple opportunities to be involved in quality improvement activities within the department.

Trainees are invited to attend the monthly departmental Quality Meetings. This meeting incorporates morbidity and
mortality review discussions.

Trainees are encouraged to escalate quality improvement issues to the Department Executive directly or via their
trainee representative.

Implementation of the Digital Hospital has allowed increased ability to engage in clinical audit. Every 6-8 weeks two
trainees are allocated a consultant facilitator, are provided audit training from the research team, and access to
data via the ED Data Manager. They present their audit findings in CME sessions. A synopsis is also presented at the
Senior Staff Meeting, Quality Meeting and by email to the consultant and trainee groups.

The iEMR also allows the Hospital Executive to ensure all doctors are accountable for checking pathology and
radiology results. Where trainees fall behind in this, they are offered appropriate support and reminders regarding
their responsibilities.

Finally, trainees' assessment of the quality of care and their engagement in quality activities is reviewed in the
departmental annual trainee survey. A summary of the 2017 results are as follows: (1 = Strongly Disagree, 10 =
Strongly Agree)
•

Trainees are empowered and able to provide feedback on how the ED operates – 7.89/10

•

I would be comfortable having a family member cared for in the SEH ED – 9.44/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Quality Meeting Minutes 2018
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Sample of Trainee Audits
SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Standard 1.2

Infrastructure, facilities and educational resources

Criterion 1.2.1

There are appropriate educational resources and these are available to
trainees

Requirement 1.2.1.1: Access to educational resources, including current ACEM recommended resources
For EMTN applications: Respond as Site or EMTN
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
The department provides access to educational resources to assist trainees in meeting the requirements of the
FACEM Training Program.

All trainees have internet access which allows access to the ACEM website, its associated resources and other
emergency medicine educational websites. In addition, all trainees can access a full range of medical databases
(including the Therapeutic Guidelines collection, MIMS, medical calculators etc), research databases (including
PubMed, Medline, CINAHL, Embase, Cochrane Library) journals and texts offered by the Health Services via the
Clinician Knowledge Network (CKN)(on site access) and the University of St Elsewhere (on or off site access).

All ACEM recommended texts (current editions) and anatomy models are available to trainees within the
department's Trainee Room to allow preparation for examinations.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 1.2.1.2: Access to the ACEM online assessment platforms
Please provide a description of how your site meets this ACEM Requirement.
All trainees and Fellows have internet access, through which the ACEM website and its online assessment platforms
can be accessed.
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Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 1.2.1.3: Clinical and decision support resources are available to trainees
Please provide a description of how your site meets this ACEM Requirement.
With respect to decision support resources, trainees have access to the following within the clinical workplace:
•

'ED Home' application on all computers within the department. This provides online access to all hospital
and departmental clinical guidelines, policies and procedures.

•

Clinician Knowledge Network (CKN) is the Health Services enterprise clinical resource for clinicians across
the state. It provides access to medical databases (including the Therapeutic Guidelines collection, MIMS,
medical calculators etc), research databases (including PubMed, Medline, CINAHL, Embase, Cochrane
Library) journals and texts.

•

SEH ED education website - emergpa.net. This site is password protected and hosts educational modules
(e.g. Trauma, Toxicology, Ultrasound, ALS), research tools, trainee rosters and the education program rosters
and supporting materials.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
Clinical and decision support resources can be
demonstrated at the site visit.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Criterion 1.2.2

The training site provides a physical environment that supports trainees

Requirement 1.2.2.1: A room or facility, with computer access, in a non-clinical area is available for trainee
use for teaching and learning activities
Please provide a description of how your site meets this ACEM Requirement.
Within the ED Administration and Office Area there is a dedicated Trainee Room. The room has desk space, couch,
fridge for drinks and in-trays for mail and correspondence.

There are 2 computers with internet access, a library of ACEM recommended texts and a full set of recommended
anatomy models.
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Whilst this room can be used for personal study and small group teaching, the majority of the structured education
occurs in a larger Training / Conference Room within the Office Area and also within a separate dedicated
Simulation Room. These rooms have the appropriate AV resources to facilitate a variety of educational modalities.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
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Domain 2

Ensures Trainees have the Appropriate Knowledge, Skills and
Supervision to Deliver Quality Patient Care

Standard 2.1

Department specialist staffing and supervision

Criterion 2.1.1

There are appropriate staff to ensure effective supervision of trainees at all
times

Requirement 2.1.1.1: Commensurate with the number of trainees on the floor at any one time, their stage of
training and having regard to the casemix of the site, the Fellow clinical roster provides for appropriate
clinical supervision of trainees at all times
Please provide a description of how your site meets this ACEM Requirement.
The consultant roster provides rostered direct clinical supervision of trainees seven days per week from 08:00 –
22:00. Overnight there is a proximate on-call consultant (within 30 minutes), with notification and attendance criteria
outlined below in addressing Requirement 2.1.1.2.

With respect to the clinical supervision within the model of care in the department, there are three consultant and
registrar led clinical teams that operate from 08:00 – 22:00 each day and one clinical team overnight. Each team has
clinical responsibility for an area within the department and the patients located within that area.

•

The RED Team – covers the two Medical Resuscitation Rooms and 13 Acute Cubicles. The Red Team
consultant holds the main DECT phone for communication into the department by pre-hospital personnel
and other hospital clinicians.

•

The YELLOW Team – covers the two Trauma Resuscitation Rooms, one Isolation Resuscitation Room and 12
Acute Cubicles.

•

The GREEN Team – covers Ambulatory Care, the Security Unit (emergency presentations to the hospital's
gaol unit) and provision of medical input into the ED Mental Health Area.

The SSU is covered by a consultant and resident (or Training SHO) team.

Consultants work split clinical shifts with respect to their leadership of the Red, Yellow and Green clinical teams
(08:00 – 13:00 (and then two hours of completing cases until approximately 15:00); the afternoon consultant takes
over for the 13:00 – 18:00 period; with a hand-over of all areas to the evening consultant at 17:00).

In summary, from Monday to Friday there is one consultant leading each team from 08:00 – 18:00. On the week-ends
there are two consultants that provide oversight of all teams and the SSU from 08:00 – 18:00. In the evenings there is
one consultant that provides oversight of all teams.

Other than the consultants, each team consists of a registrar and two residents (intern and / or junior house
officer). In general, the Training SHOs are not specifically allocated to a team but work across and with all teams. By
way of explanation, separate to the rosters, a summary of the teams and clinical coverage is as follows:

Monday to Friday:
Consultants
08:00 – 15:00
13:00 – 18:00
17:00 – 22:00
Registrars
08:00 – 18:00
14:00 – 24:00

RED

YELLOW

GREEN

SSU

1
1

1
1

1
1

1

1
1
1
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22:00 – 08:30
Training SHOs
08:00 – 18:00
14:00 – 24:00
22:00 – 08:30
Intern/Residents
08:00 – 18:00
13:00 – 2300
22:00 – 08:30

2
1-3
1-2

1
1

2
2

2
2

2
2

1

GREEN

SSU

3

Saturday - Sunday:
RED
Consultants
08:00 – 18:00
17:00 – 22:00
Registrars
08:00 – 18:00
14:00 – 24:00
22:00 – 08:30
Training SHOs
08:00 – 18:00
14:00 – 24:00
22:00 – 08:30
Intern/Residents
08:00 – 18:00
13:00 – 2300
22:00 – 08:30

YELLOW
2
1

1
1

1
1

1
1
2

1

1

1

1
1

2
2

2
2

2
2

1

3

Whilst the consultant: trainee supervision ratio is generally 1:2-3 during the days it does become 1:5-6 in the
evenings. However, as a department the outcomes for trainees progressing through the training program remain
excellent and annual trainee survey feedback, in general, demonstrates no significant negative effects.

A summary of the 2017 results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree)
•

Consultant supervision on the floor during DAY shifts met my clinical and education needs – 9.44/10

•

Consultant supervision on the floor during EVENING and WEEK-END shifts met my clinical and education
needs – 9.0/10

•

My role in the department was beneficial to my training – 9.83/10

Nonetheless, a business case for additional FACEM FTE, currently under consideration (see explanation in
Requirement 2.1.1.4), to support a second evening consultant will also deliver improved clinical supervision of
trainees and allow for continual improvement in this area.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(6) SEH ED Registrar Roster

SEH ED Trainee Survey – 2015, 2016 and 2017

(7) SEH ED SHO Roster
(9) SEH ED Consultant Roster

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
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Requirement 2.1.1.2: The site provides guidelines for notification, seeking advice from and attendance of the
on-call Fellow
Please provide a description of how your site meets this ACEM Requirement.
Guidelines for notification, advice and attendance of the on-call consultant are clearly set out in the SEH EM Trainee
Manual 2018. Links to this document are forwarded prior to orientation. Attention is drawn to this during the
department orientation.

The criteria as outlined in the SEH ED Clinical Guideline – Notification of the On-Call EM Consultant are:
Mandatory attendance of the on-call Consultant:
•

Trauma Respond

Mandatory notification of the on-call Consultant:
•

•

Clinical reasons:
o ATS Cat 1 Trauma patients
o Intubation / patients who arrive intubated
o ICC placement
o Cardiac arrest
o Anticipated or ongoing haemodynamic instability
o Dysrhythmias requiring cardioversion
o STEMI (excluding IHT)
o Major clinical adverse event
o Behavioural disturbance not responding to first line treatments
o Suicide or significant self-harm while in the ED
Administrative reasons:
o Activation of ambulance redirection
o Code red (fire), yellow (internal emergency), orange (evacuation), purple (bomb or arson)

In addition, trainees are expected to notify the on-call Consultant for:
•
•

Any patient or issue you are concerned about and would discuss contemporaneously with a consultant on
any other shift
Any issue the senior nursing staff have repeatedly raised

Attendance of the consultant in these situations will be on a case by case basis following your discussion.

Further to this, trainees have expressed satisfaction with the on-call process in the departmental annual trainee
survey. A summary of the 2017 results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree):
•

Consultants are available for advice or to attend when required overnight – 9.28/10

Documents attached (provide reference numbers).
(2) SEH EM Trainee Manual 2018

Documents that will be made available at the site
inspection.
SEH ED Clinical Guideline – Notification of the On-Call
EM Consultant
SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 2.1.1.3: A minimum of fifty percent (50%) of a trainee’s clinical time is under direct Fellow
supervision
AC548 Accreditation – Application v2-00
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Please provide a description of how your site meets this ACEM Requirement.
Consultants provide rostered direct Fellow clinical supervision from 08:00-22:00, seven days per week.
Hence direct supervision of trainees on an as rostered basis occurred or will occur as follows:

Trainee Level

2017.1

2017.2

2018.1

SHO

77.5%

77.5%

78.15%

Registrar

70.2%

72.63%

71.56%

(2017 SHO year calculated over 12 months)
Documents that will be made available at the site
inspection.

Documents attached (provide reference numbers).

Office use only – Inspectors’ assessment
Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.1.4: Fellow clinical coverage that meets one of the following
• Tier 1 training site: Direct Fellow clinical supervision for a minimum of 14 hours per day,
seven days per week and this involves a minimum of two (2) Fellows at any one time.
• Tier 2 training site: Direct Fellow clinical supervision for a minimum of 14 hours per day,
seven days per week and this involves a minimum of one (1) Fellow at any one time.
• Tier 3 training site: Direct Fellow clinical coverage is governed by Requirement 2.1.1.3;
whereby a minimum of fifty percent (50%) of a trainee’s clinical time is under direct Fellow
clinical supervision.
• Private ED training site: Direct Fellow clinical coverage is governed by Requirement 2.1.1.3;
whereby a minimum of fifty percent (50%) of a trainee’s clinical time is under direct Fellow
clinical supervision.
• PED training site: Direct Fellow clinical supervision for a minimum of 14 hours per day, seven
days per week and this involves a minimum of one (1) Fellow 1 at any one time.
1

Fellow as defined for Paediatric EDs in the accreditation requirements

Please provide a description of how your site meets this ACEM Requirement.
Currently, SEH ED provides rostered Fellow clinical supervision from 08:00 – 22:00 seven days per week with the
evening coverage undertaken by a single Fellow. We recognise this only reconciles with the category required for 18
months Advanced Training time within the new Accreditation Requirements and understand the implications with
respect to an accreditation condition.

Day
On-Floor

On-Call

Evening
On-Floor

On-Call

Night
On-Floor

On-Call
1

Monday to Friday
FACEMs

4

1

1

0

ACEM trainees

3
Registrars

3
Registrars

1

2
Registrars
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2-3
Training
SHOs

2-3
Training
SHOs

FACEMs

2

1

ACEM trainees

3
Registrars
2-3
Training
SHOs

3
Registrars
2-3
Training
SHOs

1 Training
SHO

Saturday and Sunday
1

0

1

2
Registrars
1 Training
SHO

1

The Fellow rostering, as detailed in the table, has been in place since 2013 and was consistent with what was
required for a site with 24 months Advanced Training time under the previous Accreditation Guidelines.

Whilst the supervision and clinical coverage model has continued to produce excellent results with respect to
trainees successfully completing their training at SEH ED and no patient harm has been identified through our
quality processes, the single Fellow coverage in the evening has only been possible due to the senior status of our
registrars (all are in their final 12-18 months of training when they work here). This point was also noted at our last
inspection in 2012.

Over the last 18 months, despite still having registrars of a senior status, we have noted that increasing activity and
acuity in the evening has placed a significant strain on the single evening Fellow model. We subsequently submitted
a business case for 3.0 FTE FACEMs in October 2016 that would allow for additional consultant coverage in the
evenings. The case is supported by the SEH Executive Director and Finance Director. It has been updated with more
recent data and still awaits an outcome with the Health Services Executive. The budget processes for 2018/19 are
currently underway.

In the meantime, for the last 18 months we have provided additional early evening Fellow clinical coverage by
having one of the consultants from the day shift stay back on overtime to at least 20:00 (or beyond as required). As
clinical demand and patient safety require, we expect this overtime to continue to extend later into the evening.
If the business case is successful we will move immediately to two consultants on an evening shift, seven days per
week. This would not only serve to meet clinical needs, but also the accreditation requirement for maintaining 24
months Advanced Training time.

Documents attached (provide reference numbers).
(9) SEH ED Consultant Roster

Documents that will be made available at the site
inspection.
SEH ED Business Case – Aligning ED FACEM Staffing with
Emergency Activity

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Criterion 2.1.2

Supervisory staff understand their roles and responsibilities and are
supported in their supervisory roles

Requirement 2.1.2.1: The Director of Emergency Medicine is a Fellow and is provided with resources,
inclusive of clinical support time, to fulfil the role
Please provide a description of how your site meets this ACEM Requirement.
The department operates with a medical executive structure consisting of:
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•

Director – Dr G

•

Co-Director – Dr A

•

Deputy Director – Dr H

This structure has been in place since 2009.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.2.2: There is a Local Workplace-based Assessment (WBA) Coordinator(s) at the site
Please provide a description of how your site meets this ACEM Requirement.
The Directors’ FTE and clinical support time are as follows:
•

Dr G – 0.75 FTE; 50% clinical support time

•

Dr A – 1.0 FTE; 50% clinical support time

•

Dr H – 1.0 FTE. Currently, Dr H is seconded to the positions in, Healthcare Innovation, State-wide Healthcare
Improvement, State Emergency Department Advisory Panel. His clinical role in the ED is backfilled to
0.75FTE.

The Directors’ administrative support is via the Emergency Department Office Manager (1.0 FTE) and the ED Data
Manager (1.0 FTE). The Directors’ FTE, clinical support time and administrative support is sufficient to cover all the
roles and responsibilities of the role.

The Hospital Executive is very supportive of the current structure. The Directors are members of the SEH Clinical
Council, the peak clinical body of the facility; and the Directors and the ADON for Emergency have monthly
operational and strategic meetings with the Hospital Executive.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(8) SEH ED Consultant Profile 2018

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.2.3: The site provides at least one (1) hour per trainee per month of clinical support time
for the Local WBA Coordinator role
Please provide a description of how your site meets this ACEM Requirement.
The Local WBA Coordinators are:
•

Dr D, 1.0 FTE (appointed 2015)
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•

Dr I, 1.0 FTE (appointed 2017)

The department has approximately 20 advanced trainees within the department at any one time. Each WBA
Coordinator has at least 20% clinical support time (8hrs per week), with at least 20hrs per month collectively being
available to fulfil their WBA Coordinator duties.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(8) SEH ED Consultant Profile 2018

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.2.4: All Fellows at the site are expected to be actively involved in the training, education
and assessment of trainees
Please provide a description of how your site meets this ACEM Requirement.
All Fellows at the site are actively involved in the training, education and assessment of trainees. Whilst there is
variation amongst the consultant group with regard to their involvement, as a result of individual interests, it is an
accepted and embraced expectation that all consultants contribute to the delivery of the FACEM Training Program.

Firstly, all consultants have a clinical role in the department and as such are involved in the clinical supervision of
trainees and thus the clinical teaching that occurs within this role.

Consultants are required to provide feedback on all trainees every 3 months in line with the ITA periods. Over the
last 6 months, feedback has been received from all consultants who work greater than 0.25 FTE.

All consultants, excluding the DEM Dr G, are rostered to WBA shifts (of which there are 3 per week) and all are
rostered on various weeks to attend or contribute to the weekly structured education sessions. Thus far in the 2018
training year a total of 17 consultants have, or are scheduled to, run at least one such session.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(8) SEH ED Consultant Profile 2018
(9) SEH ED Consultant Roster

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.2.5: Fellows involved in the training, education and assessment of trainees are provided
with clinical support time to fulfil their role
Please provide a description of how your site meets this ACEM Requirement.
The importance within the department of the delivery of the FACEM Training Program is demonstrated through the
rostering of consultants to specific WBA shifts and Education Session shifts.
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All consultants are also provided with clinical support time to fulfil their roles within the department; including
activities relating to training, education and assessment of trainees separate to the specific rostered shifts outlined
previously.

The average 1.0 FTE consultant is provided with 22% clinical support time across a standard 3-month roster;
although this can range from 20%-30% depending on individual consultant preferences and portfolio workload.

The rostered education time and clinical support time has proven to be sufficient for consultants to undertake their
portfolio work and to contribute to the activities of delivering the FACEM Training Program.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(8) SEH ED Consultant Profile 2018
(9) SEH ED Consultant Roster
Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.2.6: Fellows are provided with administrative support and resources to enable their
involvement in the training, education and assessment of trainees
Please provide a description of how your site meets this ACEM Requirement.
The consultant group has the following administrative resources and support:
•

Their own desk and computer within shared office cubicles

•

Access to the ED Office Manager (1.0 FTE), Administration Officer (1.0FTE) and ED Data Manager (1.0 FTE)

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.2.7: The site has the capacity for Fellows to voluntarily contribute to College committees,
panels and activities relating to trainee education, assessment and examinations
Please provide a description of how your site meets this ACEM Requirement.
SEH ED has a long history of extensive consultant involvement in College activities. The department and wider
organisation remains supportive and is cognisant of the benefits of such involvement.

The following is the current College involvement of Fellows:
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•
•
•
•
•
•
•
•
•
•
•
•
•

Specialist Training and Assessment Committee – Dr B (Regional Censor)
Court of Examiners – Dr A, Dr D, Dr B and Dr I
Workplace-based Assessments (WBA) Regional Panel – Dr B
ACEM the State Faculty Executive – Dr B
Examinations Subcommittee – Dr D
OSCE Working Group – De I
National Mentoring Network – SEQ – De E
Mentoring Reference Group – Dr E
Continuing Professional Development (CPD) Committee – Dr E
Standard Setting Panel – Dr B, Dr D and Dr I
Accreditation Inspectors Panel – Dr A
ACEM the State Faculty – Autumn Symposium – Annual Scientific Meeting – Convenors – Dr A, Dr B
Toxicology Special Interest Group – Dr J

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(8) SEH ED Consultant Profile 2018

Office use only – Inspectors’ assessment
Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Criterion 2.1.3

The designated Director(s) of Emergency Medicine Training is supported in the
role and is available to trainees

Requirement 2.1.3.1: The Director(s) of Emergency Medicine Training is a Fellow. For a Paediatric Emergency
Department, the Director(s) of Emergency Medicine Training is a Fellow of ACEM or RACP.
The DEMT must be provided with clinical support time as follows (as applicable):
•

10 hours per week; or one (1) hour per trainee per week, whichever is greater

•

Five (5) hours per week for Tier 3 sites and Private EDs

Please provide a description of how your site meets this ACEM Requirement.
The Directors of Emergency Medicine Training are FACEMs:
•

Dr B – DEMT for 8 years

•

Dr C – DEMT for 5 years

•

Dr I – DEMT for 1 year at SEH (previous DEMT at St Another Hospital)

Each DEMT is provided with a dedicated 10-hour clinical support shift per week (i.e. a collective 30 hours per week).

The balance of their clinical shifts also includes, on average, 22% non-clinical time to further support DEMT activities
(approximately an additional 6 hours per DEMT per week to that outlined above).

In addition to this time, Dr B is allocated additional clinical support time to write trainee rosters (30-40 hours per
quarter) and undertake trainee recruitment and term planning (120 hours per annum).
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Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.3.2: The Director(s) of Emergency Medicine Training is not the sole Director of Emergency
Medicine at the site
Please provide a description of how your site meets this ACEM Requirement.
None of the DEMTs are Directors of the Emergency Department.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.3.3: The Director(s) of Emergency Medicine Training is employed at a minimum 0.5 FullTime Equivalent of which a minimum of fifty percent (50%) of this is clinical work within the Emergency
Department for which they are the DEMT
Please provide a description of how your site meets this ACEM Requirement.
All DEMTs are employed at 1.0 FTE and undertake clinical work within the Emergency Department.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(8) SEH ED Consultant Profile 2018

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.1.3.4: The Director(s) of Emergency Medicine Training fulfils their role in accordance with the
College’s requirements
Please provide a description of how your site meets this ACEM Requirement.
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A model of three DEMTs is used to cover the 30 trainees within the department. The DEMT group share an office and
cross cover each other with respect to all trainees.

The DEMTs fulfil their role in accordance with College requirements as follows:
•

DEMTs have undertaken ACEM training and remain CPD compliant

•

DEMTs regularly access additional resources through the ACEM e-learning portal

•

Rostering allows for a collective minimum of 30 hours DEMT clinical support time per week, most weeks
allow for more time

•

Provide prospective trainees with career choice and information on training in emergency medicine

•

Encourage new trainees to attend appropriate courses and conferences

•

Provide trainees information on training programs and exam regulations

•

Co-ordinate the training program for emergency medicine trainees

•

Meet with each trainee within 4-6 weeks of the commencement of each term to discuss term goals, their
progress, and any issues

•

Meet informally with trainees throughout the term

•

Meet with each trainee to provide ITA feedback at the conclusion of each term
o

•

Assessments are undertaken in a timely manner and at a high level with respect to feedback

Provide term planning tailored to each trainee via an annual meeting in with each trainee to plan for the
following year

Support trainees to become the best emergency physician they can be

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 2.1.3.5: The Director(s) of Emergency Medicine Training is provided with administrative support
and resources to fulfil their role
Please provide a description of how your site meets this ACEM Requirement.
The DEMTs have the following administrative support and resources:
•

The DEMTs share an office, each with their own desk and computer. Additional breakout spaces are also
available for trainee interviews.

•

Access to the ED Office Manager (1.0 FTE), Administration Officer (1.0 FTE) and ED Data Manager (1.0 FTE)

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
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Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Standard 2.2

The provision of clinical experience and work is relevant

Criterion 2.2.1

The training site provides the appropriate breadth and volume of clinical
experience

Requirement 2.2.1.1: The provision of clinical care enables adequate and appropriate clinical involvement at
all stages of training
Please provide a description of how your site meets this ACEM Requirement.
Departmental models of care are optimised to provide adequate and appropriate clinical involvement for trainees at
all stages of training.

As described in addressing Requirement 2.1.1.1 the department operates with a number of clinical teams that have
responsibility for certain areas of the department and the patients within it.
As per the SEH EM Trainee Manual, the clinical role of advanced trainees has been designed to aid their transition
from high performing registrar to competent junior consultant – able to balance supervision, individual patient load
and department flow. This transition is often difficult; however, consultant guidance is always close at hand. The
clinical role of provisional trainees is designed to assist their transition to becoming an advanced trainee and junior
registrar.

Further to this, the roles of the trainees within their clinical teams is as follows:
•

Registrars: in liaison with their consultant, their role is weighted towards supervision and management of
their team and coordination of the delivery of patient care by their team. The registrars work with and
supervise the junior medical staff in timely targeted assessment and management of all patients; rather
than take on a significant patient load themselves. The registrars undertake more direct patient care with
respect to the patients in the Resuscitation Rooms.

•

Training SHOs: they have no supervisory role as they work across all teams and areas in the direct care of
patients, under the supervision of the consultants and the registrars. This enables them to gain wide casemix exposure and build a solid foundation of knowledge and skills with respect to patient assessment and
management. Whilst interactions with consultants is desired, supervision by registrars does occur and we
believe this to be beneficial for the registrars, whilst the experience gap between the two cohorts means
these trainee to trainee interactions are beneficial to the Training SHOs.

Feedback from the departmental annual trainee survey (2017) demonstrates that the clinical needs of trainees are
well met within our models of care. (1 = Strongly Disagree, 10 = Strongly Agree):
•

My role in the department was beneficial to my training – 9.83/10

•

I was able to undertake enough clinical procedures to meet my needs and expectations – 8.76/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(2) SEH EM Trainee Manual 2018

SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
AC548 Accreditation – Application v2-00

Page 31 of 60

Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.2.1.2: The number, breadth, acuity and complexity of the casemix, and trainee exposure to it,
provides an appropriate clinical training experience
Please provide a description of how your site meets this ACEM Requirement.
The SEH Emergency Department is an mixed facility with a comprehensive case-mix and a high percentage of acute
and complex patient that supports 24 months of Advanced Training.

In addition to the ACEM Annual Census data for 2016/17 provided to the inspection team, the following more recent
data is from the 2017 calendar year:
•

62,565 presentations

•

1,370 (2.2%) ATS Category 1 presentations

•

13,342 (21%) ATS Category 2 presentations

•

74% of presentations are ATS Category 1,2 or 3

•

46% of presentations arrive by ambulance

•

20,537 (33%) inpatient admissions

•

494 ICU admissions / 502 HDU admissions (Respiratory and Neurological) / 1031 CCU admissions

•

2017 toxicology presentations – with 1799 Clinical Toxicology Unit admissions (1711 Toxicology Short Stay and
88 ICU)

•

12,755 SSU admissions

With respect to other services and resources that determine our case-mix profile:
•

SEH has medical, surgical, mental health and rehabilitation specialties on-site and all are accredited for
training.

•

SEH has the following state-wide services:
o

Spinal Cord Injuries Unit

o

Acquired Brain Injury Unit

o

Liver Transplant Unit

o

Eye Bank

o

Bone Bank

•

SEH has the State’s largest Clinical Toxicology Unit

•

SEH is a designated major trauma service and the busiest in the State, managing 5104 trauma admissions,
including 512 cases with an ISS > 12 cases in 2016/17.

•

The Cardiac Catheter Laboratory provides a 24/7 STEMI service; in the latest State-wide report (2016) the
SEH managed 334 STEMI and 655 NSTEMI cases, the largest number in the State.

•

The Acute Stroke Unit, in liaison with the ED and Interventional Radiology, provides a 24/7 Acute Stroke
Service inclusive of thrombolysis and endovascular clot retrieval. In 2017, there were 93 cases that
underwent acute clot retrieval.

Whilst there are models of care that expedite certain patient cohorts (e.g. STEMI, Acute Stroke) to definitive
treatment, trainees are involved in all presentations to the department. As a result, access to high complexity WBAs
has never been an issue within the department.
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Further to this, trainees have expressed satisfaction with their case-mix exposure in the departmental annual
trainee survey. A summary of the 2017 results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree):
•

I was able to undertake enough clinical procedures to meet my needs and expectations – 8.76/10

•

The department case-mix was beneficial to my training – 9.67/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 2.2.1.3: For Paediatric Logbook / Paediatric Emergency Requirement accreditation (if
applicable):
•

There is a minimum of 5,000 paediatric attendances per annum or 500 admissions/ transfers per
annum (inclusive of admissions to a Short Stay Unit)

•

A Paediatrician or Paediatric Registrar on-call system operates 24 hours per day

•

There are formal referral arrangements to major-referral paediatric services

Please provide a description of how your site meets this ACEM Requirement.
Annually > 10,000 paediatric presentations with > 1,400 admissions. On-site paediatrics, paediatric ICU and neonatal
ICU, with a registrar in each of those departments on-site 24/7.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Senior Teaching Program Elements – Thurs PM
Senior Teaching Program Roster – Thurs PM

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
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Domain 3

Supports a Wide Range of Educational and Training
Opportunities aligned to the Curriculum Framework
Requirements

Standard 3.1

Education, training, teaching and learning opportunities

Criterion 3.1.1

Teaching and learning opportunities in the workplace are targeted and enable
exposure to the breadth of experience in the learning environment

Requirement 3.1.1.1: Within clinical supervision there are processes which facilitate clinical teaching and
learning opportunities which includes bedside and on-floor teaching.
Please provide a description of how your site meets this ACEM Requirement.
Clinical teaching and learning opportunities are optimised through the clinical roles undertaken by trainees and
consultants.

When acuity allows, all trainees are encouraged to present patients with a management plan in order to optimise
their learning through demonstrating the application of their cognitive skills to the supervising consultant.

Provisional trainees are required to present all patients to a consultant or registrar, and they are strongly
encouraged to present as many patients as possible to consultants in order to get high level feedback on their
assessment and management plans.

Advanced trainees are responsible for supervising a team of residents and running a clinical area. They are in turn
supervised by Consultants who, while available for ad hoc discussions about individual patients, also regularly
round on the area with the trainee. Feedback is provided in real time for performance on individual patients and
also management of a clinical area.

Teachable moments and feedback also occur through the regular department rounds and hand-overs that occur
under the direction of the consultants at 08:00, 14:00, 17:00 and 22:00.

Further supporting clinical teaching is the rostering of a consultant to a WBA shift every Tuesday, Wednesday and
Thursday and scheduling shift reports for two trainees every Tuesday day shift. The interactions, discussion and
feedback within the WBAs adds to the trainees' clinical teaching experience.

Feedback from the departmental annual trainee survey (2017) demonstrates that the clinical supervision system
supports both clinical and education needs. (1 = Strongly Disagree, 10 = Strongly Agree):

•

On the floor teaching met my needs – 8.71/10

•

My role in the department was beneficial to my training – 9.83/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM
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Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.1.1.2: The site has resources and systems for monitoring and assessing trainee performance
via the completion of Workplace-Based Assessments
Please provide a description of how your site meets this ACEM Requirement.
The department has a well-structured system for the delivery of WBAs and for monitoring and assessing trainee
performance within this.

Within this department the Local WBA Coordinators are primarily responsible for the assessor side of the EM-WBA
equation, with delivery of WBA education, feedback and calibration sessions to the consultant group.

The DEMT group are responsible for the trainee side of the WBA equation, with monitoring of EM-WBA performance
and compliance, along with their primary role in the ITA process.

Dr C (DEMT) conducts an audit of trainee compliance with WBAs and upcoming progression points. Although the WBA
system is explained within the SEH EM Trainee Manual, trainees meet with a DEMT early in the term to be reminded
of the system in place to undertake WBAs, to plan their WBA requirements and to be advised of their responsibilities
within our system. Trainees are also reminded to escalate concerns in a timely manner should they need to with
respect to any WBA issues.

Issues with the WBA system or individual trainee issues with respect to EM-WBAs, compliance or performance, are
managed collaboratively by the DEMTs and the WBA Coordinators

Assessors are encouraged to notify DEMTs and WBA Coordinators of significant trainee WBA issues as the term
progresses. Examples of advice provided by the DEMT group or WBA Coordinators to the assessors has included
suggestions on how best to enter WBA findings, provision of a third party to sit in on a subsequent EM-WBA, or
discussion of significant high or low performances.

The rostering and scheduling for EM-WBAs is as follows:
•

Every Tuesday – the registrars rostered to a day shift in the Red and Yellow Teams are required to
undertake a Shift Report with the supervising consultant. This will generally be a Shift Report in charge.

•

Every Tuesday, Wednesday and Thursday a consultant is rostered to a WBA shift (13:00-18:00) during which
time they are to seek out the registrars on the floor and undertake Mini-CEX and DOPS WBAs.

•

The Thursday WBA consultant is also specifically scheduled for Case-based Discussions for trainees

The scheduling of consultants, along with the case-mix of the department, provides ample opportunity for trainees
to meet their WBA requirements.

With respect to the ITA process, all consultants are required to provide feedback, through a Survey Monkey process,
on all trainees every 3 months in line with the ITA periods. Over the last 6 months, feedback has been received from
all consultants who work greater than 0.25 FTE.

Feedback from the departmental annual trainee survey (2017) demonstrates that the WBA system is meeting the
trainees' needs. (1 = Strongly Disagree, 10 = Strongly Agree):
•

The department provides sufficient opportunities to undertake EM-WBAs – 8.94/10

Documents attached (provide reference numbers).
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(2) SEH EM Trainee Manual 2018

SEH ED Trainee Survey – 2015, 2016 and 2017

(9) SEH ED Consultant Roster

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.1.1.3: Access, whether on- or off-site, to accredited non-emergency department training
placements
For EMTN applications: Respond as EMTN only
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
With respect to their training time, trainees within our program spend their initial provisional training time in SEH ED
before generally undertaking training time in the surrounding training sites for the first 2 years of their advanced
training. They then return to SEH for the final two years of training in ED and non-ED terms. Registrars from other
sites joining our program for the first time also generally do so for the last 12-24 months of their advanced training.

Irrespective of where they are training, all trainees within the SEH EM Training Program undertake an annual
planning meeting with the DEMT, each May, with respect to their following year's terms. In this meeting the long term
training requirements, learning needs, objectives and wishes of each trainee are discussed.

Non-emergency department training placements are accessible for trainees through a number of means. The
department has direct access and an agreement to fill terms in:
•

SEH ICU: 8 x 3-month terms per annum for the Provisional Trainees; 3 x 6-month terms per annum for the
Advanced Trainees

•

St Another Elsewhere Hospital ICU - 2 x 6-month terms per annum for Advanced Trainees

•

SEH Clinical Toxicology Unit - 2 x 6-month terms per annum

•

St Another Elsewhere Anaesthetics - 4 x 3-month terms per annum

Other terms are available on an as required basis include internal medicine, psychiatry and medical education (SEH
Medical Education Unit, one trainee at present).

In addition, the DEMTs facilitate access to other sites in order for trainees to achieve their training and learning
requirements; including non-major referral time (generally at St Another Elsewhere Hospital) and paediatrics
(generally St Another Elsewhere Hospital PED (3 x 6-month terms per annum)).

Feedback from the departmental annual trainee survey (2017) supports that trainees feel this is a robust system (1 =
Strongly Disagree, 10 = Strongly Agree):
•

The department is able to provide adequate information, guidance and opportunities with respect to
planning training placements – 8.94/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:
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☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Criterion 3.1.2

Structured education programs and continuing medical education sessions
are accessible to the trainees

Requirement 3.1.2.1: The structured education program is aligned to the content and learning outcomes of
the ACEM Curriculum Framework
For EMTN applications: Respond as EMTN only
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
The department's structured education program is the foundation upon which the successful delivery of the FACEM
Training Program is based.

The program and its constituent sessions are blueprinted by the DEMT group to a template covering elements of the
Curriculum Framework. The program is developed 6 months in advance and all consultants in the department
contribute when available. In the training year to date, all consultants with a clinical load of 0.5 FTE or greater have
contributed to the CME or Fellowship programs.

CME Program

The CME program is co-ordinated by Jonathon Isoardi (DEMT) and runs from 08:00 - 12:00 and 13:00 - 14:00 each
Thursday. Elements of this program and their learning outcomes are as follows:

Simulation Training
•
Multidisciplinary, team focussed scenarios
Learning Outcomes:
•
Understand, initiate and complete a systematic and simultaneous assessment and resuscitation of critically
ill or injured patients
•
Understand and employ effective communication strategies
•
Understand and employ effective teamwork principles
•
Demonstrate an appropriate level of mastery with respect to clinical procedures
Clinical Examination Skills Training
•
Consultant led clinical examination practice
Learning Outcomes:
•
Demonstrate examination skills in order to collect accurate clinical information
•
Demonstrate the ability to synthesise clinical information and generate a differential diagnosis with
diagnostic reasoning.
Module based core critical care topics
•
Airway Management
•
Resuscitation
•
Communication
•
Common Procedures
Learning Outcomes:
•
Understand
o Spectrum of clinical presentations to the emergency department
o Basic sciences with respect to clinical presentations
o Modifiers that determine patient acuity and complexity
•
Understand and demonstrate:
o Airway assessment and management
o Ventilation
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•

o Safe procedural sedation
o Communicate good clinical practice in a structured, logical format
Understand and apply:
o Clinical reasoning
o Timely decision-making
o Risk: benefit assessments, risk stratification and risk management

Clinical cases and Data Interpretation
Learning Outcomes:
•
Understand rational investigation selection
•
Demonstrate an appropriate level of mastery with respect to the description and interpretation of
investigation results
•
With respect to case discussions:
o Generate problem lists, differential diagnosis, investigation and management plans
o Understand and apply clinical reasoning, timely decision-making, risk: benefit, risk stratification
and risk management
o Communicate good clinical practice in a structured, logical format

Disease or Condition Focused Topics – invited speakers, trainee presentations
Learning Outcomes:
•
Understand
o Spectrum of clinical presentations to the emergency department
o Basic sciences with respect to clinical presentations
o Modifiers that determine patient acuity and complexity
•
Understand and apply clinical reasoning, timely decision-making, risk: benefit, risk stratification and risk
management
•
Understand and demonstrate communication of good clinical practice in a structured, logical format

Examples of how each domain is linked to the education program are as follows:
•

•

•

Medical Expertise
o

Simulation

o

Bedside clinical examination teaching

o

Case presentations

Prioritisation and decision making
o

Simulation

o

Case presentations

Communication
o

•

•

•

Teamwork and Collaboration
o

Simulation

o

"Clinical Reasoning" session run each 6-12 months

Leadership and Management
o

"How to run a team" - six monthly session on dealing with workload and multiple patients

o

Trainee attendance at the monthly Quality Meeting (immediately following CME session)

Health Advocacy
o

•

Organ Donation session each 6 months with Intensivist

Scholarship and Teaching
o

•

Module series covering communication skills run each six months

Journal Club – trainee run, consultant led, input from research team, held every two months

Professionalism
o

Covered in all topics
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Examples of how the Curriculum Framework Investigations and Procedures lists are covered as follows:
•

Radiology sessions – Radiologist covering cross sectional radiology each month

•

ECG session – each six months

•

Laboratory session principally covering Acid-Base disturbance – each six months

•

Clinical Procedures covered during:
o

Trauma simulation covering common trauma procedures

o

Airway simulations covering broad range of airway procedures

o

Procedure days covering core procedures within the department

Sessions are planned based on a six month template with the variable activities and session facilitators / trainee
presenters / trainee participants populated each three months based on roster availability.

Feedback from the Annual Trainee Survey (2017) supports that trainees believe the structured education program is
beneficial to their training (1 = Strongly Disagree, 10 = Strongly Agree):
•

Thursday morning CME sessions (08:00 - 12:00) are beneficial to my training – 9.35/10

•

Exposure to simulation training is appropriate to my learning needs – 9.47/10

•

The primary exam preparation program met my needs – 8.25/10

•

The fellowship exam preparation program met my needs – 9.54/10

The Program - Fellowship Preparation Program

This program is coordinated principally by Dr C (DEMT). It is a six month program that focuses on the knowledge and
skills required to transition to functioning as a consultant emergency physician. The by-product of this session is
Fellowship Exam success.
The program is highly regarded, is open to all trainees in the region, and is associated with a high degree of success
at the exam. The sessions are based on the Fellowship Examination syllabus and involve specific content discussion,
OSCEs, SAQs and trainee presentations. An additional OSCE preparation program runs between the written and OSCE
sittings.
Training SHOs are also rostered to attend to contribute to OSCEs and cover clinically relevant content. In addition,
their attendance allows them to focus on goals for the end of training and demystifies the Fellowship Examination
process.
Resources are updated periodically and are available online. The template calendar is also available online and is
updated with consultant facilitators and occasional programming changes every three months.
A high-quality trial written exam is prepared by Dr B (DEMT) with assistance from other consultants with special
content expertise. It is published on the DEMT forum with a marking schedule and cut score. The paper is highly
predictive of exam outcomes when applied to local trainees and marked within the department.

Trainees who have prepared while in the department have the following first-sitting pass rate for the current format
ACEM Fellowship exam (2015.1 onwards):
•

Written – 79% (n=41)

•

OSCE – 95% (n=41)

Primary Examination Preparation Program

This program is coordinated by Dr C (DEMT). Study guide resources and a study program are provided online.
Textbooks and anatomical models are available in the Trainee Room within the department.
Study group sessions are provided, with trainees meeting in the Trainee Room for protected study time (Thursday
16:00 – 18:00). A consultant facilitator is available.
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VIVA sessions are run twice per week (Tuesday and Thursday 16:00-18:00) between MCQ paper and VIVA.
Trainees who have prepared for the Primary exam, principally while in the department, have an overall exam
completion rate of 93.3% (n=30) (2015.1 onwards).

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(10) SEH EM Education Program Timetable

SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.1.2.2: Simulation education is utilised at the site
For EMTN applications: Respond as EMTN only
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
The department has its own Simulation Room, located adjacent to the clinical area, with high-fidelity mannequins,
audio-visual recording and remote viewing (ED Conference Room) capability with dedicated Simulation Coordinators.

There are also airway trainers and part-task trainers for procedures, including ICC insertion and lumbar puncture.

Simulation education is a core part of the education program and is undertaken as follows:
•

•

•

Weekly – trainees rostered to participate
o

Thursday 8:00-9:00 – multidisciplinary critical care simulation

o

Thursday 13:00 -14:00 – airway simulation session

All morning simulation sessions
o

Three sessions per six month term

o

Run in a Resuscitation Room

o

One session involves a complete trauma system orientation

o

Other sessions cover various medical, surgical and trauma scenarios (including paediatric
scenarios)

Simulation sessions are also run for OSCE preparation

Feedback from the departmental annual trainee survey (2017) supports that trainees believe this program to be
beneficial (1 = Strongly Disagree, 10 = Strongly Agree):
•

Exposure to simulation training is appropriate to my learning needs – 9.47/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(10) SEH EM Education Program Timetable

SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
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Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.1.2.3: Structured education sessions for trainees are provided for, on average, a minimum of
four (4) hours per week of which twenty-five percent (25%) must be paediatric-specific.
For EMTN applications: Respond as EMTN only
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
The department provides eight hours of structured education every Thursday as follows:
•

•

08:00 - 12:00:
o

08:00 – 09:00 – small group teaching – simulation stream, bedside clinical examination teaching
stream

o

09:00 – 12:00 – large group teaching - case presentations, consultant presentations, trainee
presentations, invited speakers (other specialties), multidisciplinary simulation, journal club,
clinical audit, wellbeing

13:00 - 17:00/18:00:
o

13:00 – 14:00 - small group teaching - simulation session

o

14:00 - 17:00 – The Program – focuses on the knowledge and skills required to transition to an
emergency physician, with the content based on the Fellowship Examination syllabus. All trainees
attend, irrespective of their stage of training, and the session includes specific Written Exam and
OSCE preparation.

o

16:00 - 18:00 – Primary Examination preparation

This program runs year-round, except for 2-3 weeks around Christmas / New Year and in the first week of term
(February and August) when the education sessions are given over to department orientation.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(10) SEH EM Education Program Timetable

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.1.2.4: Trainees are provided with adequate access, through scheduling and rostering, to
structured education sessions
For EMTN applications: Respond as EMTN only
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
Specific scheduling within the trainee rosters is undertaken for Thursdays to ensure trainees have adequate and
equitable access to the structured education program and that the majority of their attendance is achieved within
rostered time.
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The department operates with slightly reduced trainee numbers on the floor each Thursday and with consultants
covering certain clinical areas and roles.
Trainees are provided access to the structured education sessions each Thursday through the following means:
•

Provision of protected Education Days (DEs) - Registrars are rostered to approximately 5-6 DE days per 6month term

•

Otherwise all trainees rostered to a day or an evening shift on a Thursday are scheduled to 4 hours within
that shift to attend either the morning 4-hour session (08:00 –12:00 - day shift trainees) or the afternoon 4hour session (13:00 – 17:00 – day and evening shift trainees). Trainees work on the floor outside of this
protected time.

•

Rostered days off - trainees are encouraged to attend the education sessions if rostered off, and many do
undertake this as part of their approach to successful completion of the FACEM Training Program. This time
is not paid.

Audit of the trainee rosters demonstrates that trainees have the ability to attend greater than 70% of the education
sessions (through scheduled access or rostered days off) and that the majority of this attendance is achieved in
rostered, protected access.
Feedback from the departmental annual trainee survey (2017) supports that trainees believe this process provides
equitable access to education (1 = Strongly Disagree, 10 = Strongly Agree):
I have equitable access to education programs – 9.35/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(6) SEH ED Registrar Roster

SEH ED Trainee Survey – 2015, 2016 and 2017

(7) SEH ED SHO Roster

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Standard 3.2

Multidisciplinary clinical support services and equipment

Criterion 3.2.1

Information on relevant supporting services and specialties to support the
delivery of the specialty service

Requirement 3.2.1.1: The site has a staffing profile, inclusive of medical, nursing, allied health,
administrative, security and ancillary staff, appropriate to the number and casemix of patients
Please provide a description of how your site meets this ACEM Requirement.
Overall, SEH ED has a staffing profile across all groups that supports the delivery of quality and timely care to our
patients. Whilst there is a business case under consideration for 3.0 FTE Consultant positions to provide additional
evening clinical coverage (as described in the response to Requirement 2.1.1.4); the current staffing profile across all
disciplines is generally meeting our, and our patients', needs.

The Best Practice Australia (BPA) staff survey demonstrated that SEH scored the highest amongst the 155 reporting
hospitals and that the medical and nursing staffs in ED the highest within the hospital, which is defined as a culture
of success.
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Strategic planning for the future is focussed on additional nursing resources to cater for the increasing demands of
the Clinical Toxicology Unit (within the Short Stay Unit) and a nursing resource (ROVE) based in the ED to pre-empt
and manage patients with the potential to pose an occupational violence risk.

There are:
Medical:
•

17.5 FTE Consultant positions

•

17.5 FTE Registrar positions

•

12.0 FTE Training SHO positions

•

17.0 FTE Resident Medical Officer positions

•

12.0 FTE Intern positions

Clinical Toxicology Unit (separate funding):
•

Director – 0.5 FTE

•

Clinical Toxicologist – 0.5 FTE

•

Toxicology Registrar – 1.0 FTE (funded by ED)

Care Pact (Aged Care Service) (separate funding):
•

Director – 0.5 FTE

•

Consultant – 0.5 FTE

Nursing:
•

123.5 FTE nursing positions (inclusive of ADON (1.0 FTE), two Nurse Managers (2.0 FTE), Clinical Nurse
Consultants (5.0 FTE), Nurse Educator (1.0 FTE), Clinical Nurse Facilitators (2.0 FTE)), Community Health
Nurses (2.0 FTE)

•

Nursing staff are deployed across all areas in team-based care models

•

CNC coverage is 7 days per week 07:00 – 24:00

•

Community Health Nurses are 7 days per week 07:00 – 16:30

Allied Health:
•

Social Worker 2.6 FTE (7 day per week coverage 08:00 – 22:30)

•

Physiotherapy 2.1 FTE (7 day per week coverage 08:00 – 16:30, including Primary Contact Physiotherapy in
the Ambulatory Care Area)

•

Pharmacy 2.0 FTE (7 days per week coverage 08:00 – 16:30)

•

Access to Speech Pathology, Occupational Therapy and Dieticians

Administration:
•

30.7 FTE administration officers across the department

Security:
•

Minimum of three Security Officers in the ED 24/7

Trainees have expressed satisfaction with staffing in the departmental annual trainee survey. A summary of the 2017
results are as follows: (1 = Strongly Disagree, 10 = Strongly Agree):
•

The ED nursing staff met the needs of the ED and its patients – 8.94/10

•

The ED Allied Health Staff and the way they function meet the needs of the ED and its patients – 9.28/10
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•

The teamwork amongst all ED staff is of a high standard – 9.28/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Trainee Survey – 2015, 2016 and 2017

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.2.1.2: Access to pathology and imaging services appropriate to the site’s casemix
Please provide a description of how your site meets this ACEM Requirement.
Pathology:
The SEH Pathology Services provide prioritised service to the ED, through 24/7 staffed haematology, chemistry,
microbiology and blood bank laboratories. All pathology is ordered via the iEMR and there is a pneumatic Lamson
Tube System in all areas for the transport of specimens to the laboratory. Point of care testing is via two blood gas
machines (one is dedicated to the Resuscitation Rooms) and a ROTEM machine.

Critical results are phoned through to the main ED Consultant DECT phone 24/7, otherwise results are displayed
within the iEMR system. Clinician result sign off within the iEMR is undertaken by the ordering clinician / treating
doctor and compliance with result sign off / verification is monitored across the hospital.

Radiology:
The SEH Department of Radiology provide dedicated imaging resources to the ED via a satellite imaging unit with
plain film, ultrasound and CT capabilities and dedicated 24/7 radiologist or radiology registrar reporting. There are
plain film and CT radiographers on-site in ED 24/7 (ultrasound is accessed via an on-call system after 17:00 Monday
to Sunday). All imaging is digital and viewed via Impax.

The ED has two general x-ray imaging rooms and x-ray gantries in four of the five Resuscitation Rooms, including the
recently installed state-of-the-art twin robotic imaging system, with fluoroscopy capability, in the two Trauma
Resuscitation Rooms. The dedicated ED CT is a dual source scanner, capable of dynamic perfusion imaging, located
adjacent and with direct access into the two Trauma Resuscitation Rooms. Strategic planning is currently being
undertaken to consider a second CT scanner in the ED and to explore the role of a hybrid theatre in ED to support
the Trauma Service.

Radiology reports are viewed within the Picture Archiving and Communication System (PACS) and iEMR. Critical
findings are phoned through to the ED Consultant DECT phone 24/7.

Point of care ultrasound is supported within the department via 3 GE Venue ultrasound machines and a
credentialing and audit program coordinated by a FACEM.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM
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Comments (commendation, suggestion for improvement, general comment)
Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.2.1.3: Timely access to pathology results and imaging reports
Please provide a description of how your site meets this ACEM Requirement.
The department is well supported with respect to turn-around times for pathology results and imaging reports.

With respect to pathology, the average turn-around time is approximately 45 minutes for chemistry results and 30
minutes for haematology results (Correspondence from SEH Chief Scientist). These timeframes have been
maintained despite increasing activity and continue to support efficient patient flow and timely disposition
decisions.

With respect to radiology, CT and plain film reporting for ED is provided 24/7 by the dedicated radiology staff with
reports available in the iEMR and PACS. CT, ultrasound and MRI reports are available, on average, within 2 hours and
plain film reporting, on average, in 5 hours. In reality, the ability to easily access the ED radiologist or radiology
registrar 24/7 allows for real time verbal reports, supporting early clinical decision making and disposition decisions.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 3.2.1.4: Critical care resources are appropriate to the casemix of the site (e.g. Intensive Care
Unit, High Dependency Unit, Coronary Care Unit, Cardiac Catheter Laboratory and Special Care Nursery). If
these resources are located off-site, there are processes for accessing these services
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
The SEH has the following critical care resources:
•

Intensive Care – 26 funded ventilated beds (494 admissions from ED in 2017)

•

Coronary Care – 15 beds (1031 admissions from ED in 2017)

•

Neurological (Neurosurgical and Hyper-acute Stroke) HDU – 7 beds (293 admissions from ED in 2017)

•

Respiratory HDU – 4 beds (209 admissions from ED in 2017)
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These resources currently meet the needs of the ED.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Criterion 3.2.2

Equipment is available to provide the specialty service

Requirement 3.2.2.1: Clinical equipment appropriate to the site’s casemix is available
Please provide a description of how your site meets this ACEM Requirement.
The department is well resourced with respect to the clinical equipment required to deliver high quality care
to our patients; with no specific deficiencies.

The critically ill and injured patient cohort are supported via standard and video-laryngoscopes, five
Hamilton ventilators, two BiPAP Vision machines, and high-flow humidified oxygen delivery systems.

Governance of the clinical equipment sits with the ADON and DEM group with delegated authority to the CNC,
Equipment, in liaison with two consultants (Bevan Lowe and Hector Fuentes).

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.2.2.2: There is a process of orientation, education and training for trainees in relation to
relevant clinical equipment
Please provide a description of how your site meets this ACEM Requirement.
Orientation to the relevant clinical equipment within the department is undertaken within the Trainee Orientation
Program, including use of the equipment within simulation scenarios designed to familiarise staff to models of care
(e.g. trauma model of care).

Trainees are specifically orientated to key clinical equipment including the video-laryngoscope, the ventilator, and
the BiPAP machine.
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To improve the orientation and education with respect to clinical equipment, instructional videos created by
department staff have been a new initiative in 2018. Videos are currently in production for the BiPAP machine,
equipment required for a surgical airway, and equipment required for a thoracotomy.

Feedback from the departmental annual trainee survey (2017) supports that trainees believe the process of clinical
equipment orientation is meeting their needs (1 = Strongly Disagree, 10 = Strongly Agree):
•

Orientation to clinical equipment met my needs – 8.56/10

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ED Trainee Survey – 2015, 2016 and 2017
Demonstration of equipment videos

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Standard 3.3

Research opportunities are promoted and facilitated

Criterion 3.3.1

The training site facilitates and supports specialty specific research

Requirement 3.3.1.1: There is a designated staff member available to provide advice to trainees undertaking
the research requirement of the FACEM Training Program
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
The DEMT group is the initial point of contact for trainees seeking advice with respect to their research requirement.
In general, the DEMT(s) advise trainees to satisfy their research requirement via completion of university coursework
during the Early Phase stage of their Advanced Training.

Subsequent to this, if trainees have a particular interest and wish to further their experience in research they are
advised to speak with the Director of Emergency Medicine Research and / or the Academic Research Manager within
the department. However, whilst their research interest is encouraged and can be supported via their involvement in
the monthly Research Meetings or via small roles within various projects being undertaken; they are generally
advised not to undertake significant involvement in a research project until after they have successfully completed
the Fellowship Examination process.
This process is outlined within the SEH ED Trainee Manual.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(2) SEH EM Trainee Manual 2018

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM
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☐ 6 months
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Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 3.3.1.2: Trainees undertaking a Trainee Research Project can access expert advice and support
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
If it is determined, after discussion with the DEMT group and the Director of Research, that a trainee will satisfy their
research requirement via completion of a Trainee Research Project, they will have available to them the support and
resources of the SEH ED Emergency Medicine Research Program as outlined in Req. 3.3.1.3.

Since the previous site visit in 2012, no trainee has undertaken a Trainee Research Project to satisfy their research
requirement.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Office use only – Inspectors’ assessment
Rating:

The timeframe for addressing the condition is:

☐ M

☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Requirement 3.3.1.3: The site has the ability to support and facilitate the conduct of research, for Tier 1 and
Tier 2 sites
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
The SEH Emergency Medicine Research Program (EMRP) has continued to grow since its formalisation in 2012 to
become a leader in emergency medicine research in the State.

The EMRP consists of:
•

Director of EM Research

•

Academic Research Manager (1.0 FTE)
o

•

•

This is a conjoint University of St Elsewhere Faculty of Medicine and SEH position

Nurse Researcher (1.0 FTE)
o

Commenced in January 2018

o

This is a conjoint University of St Elsewhere School of Nursing, Midwifery and Social Work and SHE
position

Research Officer (0.6 FTE)
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o

This is a SEH position

•

Systems Analyst (0.5 FTE)

•

Clinical Research Nurse (0.6 FTE)

The EMRP has several key partners – the Emergency Research Collaborative, the Emergency Medicine Foundation,
the University of St Elsewhere Faculty of Medicine, the University of Elsewhere School of Nursing, Midwifery and
Social Work.

The EMRP conducts monthly Research Meetings with a focus on updates of current projects, presentations from
researchers from external institutions on areas of interest and reviewing proposals for new or collaborative research
projects.

A key component of the EMRP focus is that of interdisciplinary research with active involvement in projects involving
allied health, psychology, bio-engineering, medical informatics and mathematics/statistics.
EMRP team members are regular reviewers for a range of professional bodies (College Emergency Nursing Australia),
high impact journals (e.g. EMA, JCN, AHR) and for external and internal grant rounds (e.g. Hospital Foundation,
Emergency Medicine Foundation). These activities ensure that they can best advise and support Fellows and trainees
seeking conference presentations, publications and grant funding.

The EMRP provides a department wide monthly newsletter and a notice board in the clinical area informs staff of
current projects, completed research and latest publications and presentations.

In 2017, the EMRP held two research workshops for staff to attend - 'Formulating a Research Question and Searching
the Literature' and ' Appraising the Evidence'.

The EMRP is a founding member of the Trauma Theme and are attendees at the monthly SEH Orthopaedic Trauma
Research Meetings.

The Research staff provides resources and guidance for Fellows and trainees with respect to the monthly trainee
clinical audits and he also attends the journal article review sessions within the trainee education program.

Since 2012, the EMRP has:
•

Has undertaken, supported or facilitated over 160 research projects

•

Hosted five PhDs (four completed)

•

Has hosted 40 student research projects, involving students from UQ and QUT

Within the consultant group, there are PhD candidates; whilst Dr L has a PhD in Veterinary Science.

In 2017, there were nine research projects completed, 31 publications, and 29 conference posters and presentations
(see EMRP 2017 Report for more details).

Current research projects include:
•
•
•
•
•
•
•
•

Dermatology conditions in the Emergency Department: Characteristics and urgency of presentations and
admissions (DERM-ED)
Risk Propensity in Junior Doctors
Safety Score Audit
The Go/No-go Association Task.
Quad Bike Injury presentations
Fibrinogen Concentrate vs. Cryoprecipitate In Traumatic Haemorrhage In Children: A Pilot Randomised
Controlled Trial
Forecasting waiting time to treatment for emergency department patients
Emergency Department Pharmacy Led Medication Instruction (ExPLAIN)
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Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

(11) The EMRP 2017 Report
Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
Requirement 3.3.1.4: A nominated Director of Emergency Medicine Research, with clinical support time to
fulfil the role, for sites accredited as a Tier 1 Major Referral site
For EMTN applications: Respond as Site or EMTN
Please provide a description of how your site meets this ACEM Requirement.
Since the previous inspection in 2012, the Director of Emergency Medicine Research has been Dr M.

In May 2018, Dr M unexpectedly retired from SEH. Dr K (Deputy DEM), has filled in as Acting Director of Research since
7th May 2018.

With respect to the Director of Research role, Dr M worked 1.0 FTE in ED and was provided with a specific one day a
week (0.25FTE) for his Director of Research activities.

The Acting Director of Research, Dr K is a Health Informatician and is currently a PhD candidate. He works 1.0 FTE in
ED; however, he is currently back-filled 0.75 FTE as a result of projects work.

An internal process to select a new Director of Research is being undertaken and the new person will be in place at
the time of the site visit. The new Director will continue to be provided with 10 hours clinical support time per week
to fulfil their role.

Documents attached (provide reference numbers).
(9) SEH ED Consultant Roster

Documents that will be made available at the site
inspection.
Details of the newly appointed Director of EM Research
will be made available at the site inspection

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Standard 3.4

Accreditation by others, supporting information

Criterion 3.4.1

The facility is accredited by other recognised accreditation bodies
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Requirement 3.4.1.1: The site is accredited by an agency approved by the Australian Commission on Safety
and Quality in Health Care, the Ministry of Health New Zealand or an equivalent national body
Please provide a description of how your site meets this ACEM Requirement.
The SEH underwent re-accreditation with the ACHS in September 2017. The outcome was that SEH was accredited;
with all core actions being rated to at least the 'satisfactorily met' level.

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.
SEH ACHS EQuIP National Accreditation report - 2017

Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

AC548 Accreditation – Application v2-00

Page 51 of 60

Domain 4

Training Stage 4 - Leadership and Management Skills

Standard 4.1

Clinical Supervision, Management and Leadership

Criterion 4.1.1

The training site rostering provides opportunities for clinical leadership

Requirement 4.1.1.1
Trainees lead and manage a clinical team/area (manage patients, flow and junior
doctors in a specific area such as acute/SSU/fast track) during a shift
Please provide a description of how your site meets this ACEM Requirement.
The department facilitates TS4 trainees to regularly work in a supported junior consultant role in
preparation for transitioning into a Fellow. The focus is on developing leadership and management skills
that will be required for a Fellow and to prepare the trainee to be “work-ready”.
TS4 trainees have opportunities to be in-charge on shifts in SSU, Fast Track, Resusand the Acute areas. A
minimum of 1 shift per week is rostered as in-charge within one of these areas. An in-charge Resus shift
also includes leading the Resus team with the support of one of the Fellows. They can also participate in
the on-call after-hours system, supported by a Fellow as the second on-call who will attend along with
the TS4 trainee.
All TS4 trainees have the opportunity to attend our weekly consultant meetings.
TS4 trainees are provided with 5-10 hours a month of CST to undertake activities related to leadership
and management (e.g. attend ED Quality meetings, deliver junior medical staff end of term assessment
feedback, prepare for delivery of a formal education session) .

Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Orientation Manual - Expectation of a Fellow
position
Registrar in-charge shift rosters
Case notes on resuscitations
Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Standard 4.2

Scholarship and Teaching

Criterion 4.2.1

The training site provides opportunities for TS4 trainees to teach junior
clinicians 2.

Requirement 4.2.1.1:
Trainees deliver some formal education sessions and have the responsibility to
supervise and teach (a minimum of two (2)) junior clinicians2 while on shift on the floor
Junior clinicians includes JMOs, interns, junior registrars, EMC/D/AD trainees, TS1-2 trainees but excludes
medical students
2
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For EMTN applications: Respond as Site or EMTN
For Linked ED applications: Host ED can have input
Please provide a description of how your site meets this ACEM Requirement.
TS4 trainees are rostered to prepare and deliver a minimum of 1 registrar education session a term.
They are also rostered to deliver junior medical staff (intern and residents) teaching throughout the term
These sessions may involve the use of simulation and will be inclusive of the debriefing session.
There are 30 RMOs ( interns and residents) in the department and TS4 trainees when in-charge within
an area will have at least 2 junior medical staff to supervise during these shifts. This supervision occurs
with the support of the Fellow within the area.
As mentioned previously, TS4 trainees are involved in the term assessment and feedback process for
junior medical staff within the department.
Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

Teaching timetable for Term 1 and 2
JMO roster and education summaries
Copies of WBA performed by Fellows
Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)

Standard 4.3

Quality Management

Criterion 4.3.1

Trainees are involved in quality improvement activities

Requirement 4.3.1.1: Trainees actively participate in QI and QA activities with opportunities to lead (with
FACEM support)
For EMTN applications: Respond as Site or EMTN
For Linked ED applications: Host ED can have input

Please provide a description of how your site meets this ACEM Requirement.
TS4 trainees are expected to attend at least 1 ED Quality Meeting each 3 months.
TS4 trainees are expected to be involved in the running of at least 1 Mortality & Morbidity Meetings each
6 months. This involvement occurs with the support of a Fellow.
TS4 trainees are also expected to conduct a minimum of one Quality Improvement Project (clinical audit,
guideline development and review of protocols/processes) each 6 months.. This activity is undertaken
with the support of a Fellow.
As described previously TS4 trainees are provided with 5-10 hours a month of CST to undertake these
activities.
Documents attached (provide reference numbers).

Documents that will be made available at the site
inspection.

List of trainee audit projects completed
Trainee led M&M meeting notes
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Office use only – Inspectors’ assessment
Rating:
☐ M

The timeframe for addressing the condition is:
☐ PM

☐ NM

☐ NA

☐ 3 months

☐ 6 months

Comments (reason for rating of “PM” or “NM”, commendation, suggestion for improvement, general
comment)
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Section 3: Accreditation Inspection Team Findings (OFFICE USE ONLY)
The Inspection Team recommends the following outcomes with respect to the emergency department:
Accredited

Accreditation Status

Focused inspection required

Conditionally Accredited. The site must submit an action
plan in the attached Quality Improvement Plan to
address the Requirement(s) that are rated as ‘Partially
Met’ or ‘Not Met’
Not Accredited (for New Sites)
Accreditation Cancelled (for already accredited site)
Tier 1
Tier 2

Accreditation Level/Type

Tier 3
PED
Private ED
TS4

Hospital Designation
Paediatric Logbook (PLB) / Paediatric
Emergency Requirement (PER) Status

Major Referral
Non-Major Referral
Accredited for PLB / PER status
Not accredited for PLB / PER status

Number of Trainees that can be
supported at this Site at any one time
(only if required)
Reason for setting a limit on the number
of trainees at this Site
Further comments regarding the Site
(optional)
For Tier 3 with Linked accreditation only:
The following accredited Site is approved as the
Host
Further comments regarding the Host (optional)
For Emergency Medicine Training Network accreditation only
Accredited
Accreditation Status for the Name of EMTN
Emergency Medicine Training Network (EMTN)

This Site is approved to be part of the above EMTN

Not Accredited (for New EMTNs)
Accreditation Cancelled (for already accredited
EMTN)
Yes
No

The other approved Site(s) for this EMTN are:
Further comments regarding the EMTN (optional)
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Appendix 1: Site Data
All sites must complete this section.
1. For all current staff employed permanently by your ED, please complete the following table
ACEM Staff

Total FTE

Total Head Count

FACEMs
No. of proposed Advanced or TS2-4 trainees
No. of proposed Provisional or TS1 trainees

2. Please complete the following tables relating to FACEMs with clinical or management roles in your ED
ACEM Staff

Name

Total FTE

DEM(s)

DEMT(s)*

Local WBA Coordinator(s)+

* If the DEMT) is new to the role and have not previously submitted the DEMT Appointment-application
form – you must submit the application after reviewing the DEMT Position Description. Current DEMT should
submit the notification of withdrawal from DEMT role
+ New Local WBA Coordinator(s) must also complete and submit the Local WBA Coordinator Appointmentform after reviewing the Local WBA Coordinator Position Description.
What percentage of the DEM role will be allocated to clinical support time?

%

What will be the total clinical support time (hours) of the DEMT role per week?

hrs
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3. ED Clinical Cover: Please outline your proposed medical rosters for both weekdays and weekends
providing the number of staff for each shift who will be rostered on-floor and on-call*
Day
On-Floor

On-Call

Evening
On-Floor

On-Call

Night
On-Floor

On-Call

Monday to Friday
FACEMs
ACEM trainees
Saturday and Sunday
FACEMs
ACEM trainees
*If your staffing model does not fit the table above, please outline it here:

4. Please complete the following table regarding other nursing and medical staff working in your ED
Other ED Staff

Total FTE

Paediatric EM Specialists
Other Specialist Physicians
Non-ACEM Registrars
Medical Officers† (Includes CMO; SMO; SRMO; SHMO; SHO and MO (NZ EDs))
Interns/ Junior Medical Officers
Nurse Practitioners
Nursing Educators
Nursing Staff
Other medical staff not covered above, if applicable (excl. administrative staff), please outline below:

†CMO: Career Medical Officer; SMO: Salaried Medical Officer; SRMO: Salaried Resident Medical Officer; SHMO:
Senior Hospital Medical Officer; SHO: Senior House Officer
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5. ED Casemix: For the last 12 months, please provide where applicable the total number of
Last financial year

Total

Adults

‘Paediatrics
≤ 15 years’

‘Geriatric
> 65 years’

Patient attendances
ATS 1 attendances
ATS 2 attendances
ATS 3 attendances
ATS 4 attendances
ATS 5 attendances
Number of ambulance arrivals
Inpatient admissions
Inter-hospital transfers from ED
SSU (or equivalent) admissions
from ED
ICU admissions from ED
HDU admissions from ED
CCU admissions from ED
PICU admissions from ED

6. Please provide the number of beds and chairs, where applicable for the following areas
Beds

Chairs

Resuscitation
Adult Emergency/ Acute
Paediatric Emergency/ Acute
Short Stay Unit (or equivalent)
Low Acuity / Sub-Acute/ Fast-track
ED Mental Health Assessment
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7. Please specify the total number of on-site speciality services available at your hospital and the number
accredited for training
Total Number
On-site speciality services
On-site speciality services accredited for training

8. Please answer Yes or No if you have the speciality services on-site and if they are accredited for training
by the relevant college
Accredited for Training (by the
relevant College)

Specialty Service

On-Site

Anaesthetics

☐ Yes

☐ No

☐ Yes

☐ No

Cardiac surgery

☐ Yes

☐ No

☐ Yes

☐ No

Cardiology

☐ Yes

☐ No

☐ Yes

☐ No

Dental

☐ Yes

☐ No

☐ Yes

☐ No

Dermatology

☐ Yes

☐ No

☐ Yes

☐ No

Developmental Paediatrics

☐ Yes

☐ No

☐ Yes

☐ No

Endocrinology

☐ Yes

☐ No

☐ Yes

☐ No

ENT

☐ Yes

☐ No

☐ Yes

☐ No

Facio-maxillary

☐ Yes

☐ No

☐ Yes

☐ No

Gastroenterology

☐ Yes

☐ No

☐ Yes

☐ No

General medicine

☐ Yes

☐ No

☐ Yes

☐ No

General surgery

☐ Yes

☐ No

☐ Yes

☐ No

Geriatrics

☐ Yes

☐ No

☐ Yes

☐ No

Gynaecology

☐ Yes

☐ No

☐ Yes

☐ No

Haematology

☐ Yes

☐ No

☐ Yes

☐ No

Hyperbaric Medicine

☐ Yes

☐ No

☐ Yes

☐ No

Immunology

☐ Yes

☐ No

☐ Yes

☐ No

Infectious disease

☐ Yes

☐ No

☐ Yes

☐ No

Intensive care

☐ Yes

☐ No

☐ Yes

☐ No

Metabolic / Genetic

☐ Yes

☐ No

☐ Yes

☐ No

Neonatology

☐ Yes

☐ No

☐ Yes

☐ No

Neurology

☐ Yes

☐ No

☐ Yes

☐ No

Neurosurgery

☐ Yes

☐ No

☐ Yes

☐ No

Obstetrics

☐ Yes

☐ No

☐ Yes

☐ No
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Oncology

☐ Yes

☐ No

☐ Yes

☐ No

Orthopaedics

☐ Yes

☐ No

☐ Yes

☐ No

Ophthalmology

☐ Yes

☐ No

☐ Yes

☐ No

Paediatrics

☐ Yes

☐ No

☐ Yes

☐ No

Palliative Care

☐ Yes

☐ No

☐ Yes

☐ No

Plastic surgery

☐ Yes

☐ No

☐ Yes

☐ No

Psychiatry

☐ Yes

☐ No

☐ Yes

☐ No

Radiology / Medical Imaging
(Excluding interventional
radiology and ultrasound)

☐ Yes

☐ No

☐ Yes

☐ No

Radiology Oncology

☐ Yes

☐ No

☐ Yes

☐ No

Rehabilitation Medicine

☐ Yes

☐ No

☐ Yes

☐ No

Renal

☐ Yes

☐ No

☐ Yes

☐ No

Respiratory

☐ Yes

☐ No

☐ Yes

☐ No

Rheumatology

☐ Yes

☐ No

☐ Yes

☐ No

Thoracic Surgery

☐ Yes

☐ No

☐ Yes

☐ No

Toxicology

☐ Yes

☐ No

☐ Yes

☐ No

Transplant

☐ Yes

☐ No

☐ Yes

☐ No

Trauma

☐ Yes

☐ No

☐ Yes

☐ No

Urology

☐ Yes

☐ No

☐ Yes

☐ No

Vascular Surgery

☐ Yes

☐ No

☐ Yes

☐ No

Please outline any other on-site speciality services and if they are accredited for training below:

9. Please answer the following questions regarding your related hospital services:
Do you have on-site Cardiac Catheter Lab for urgent PCI in STEMI?

☐ Yes

☐ No

Are you designated as a Major Trauma Service?

☐ Yes

☐ No

How many major trauma cases with an ISS>12 did your hospital treat in last 12
months?
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