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Application for temporary additional campus 
accreditation as a training site for ANZCA vocational 
training 

This form is valid for 2022 only in response to COVID-19 

The requirements for additional campus accreditation for the 2022 HEY are: 
• The site must hold ACHS (Australia) or HealthCert (NZ) accreditation.
• Trainees must be indemnified for work performed at the site.
• Trainees must be supervised at all times at the site by acceptable supervisors (as per 2.5.3

ANZCA Handbook for Training) who work at the ANZCA accredited site.
o Trainees in Introductory Training must be supervised at Level 1 supervision until

completion of IAAC.
o After completion of IAAC, trainees may be supervised at levels 1, 2 or 3 depending

on case and patient complexity, as well as trainee progression.
o There will be no level 4 supervision at the additional campus, including for those in

Provisional Fellowship Training.
• There is no restriction on maximum time spent at the additional campus provided supervision

requirements are met.

Time spent at the additional campus will contribute to the maximum allowable training time at the 
main accredited site.  

Depending on the nature of the COVID-19 pandemic, this temporary change to accreditation standard 
may be extended or shortened. 

Details of training site applying for accreditation 

Name of training site 

Address 

Suburb/State/Postcode 

Country  

Name of person applying 

Role of person applying 

Date of application  
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Yes No 

Purpose of application 

Please confirm the purpose of this application:

Additional campus for 2022 only (COVID-19) 

Hospital details 

How many theatres does the site have? 

________________________________________________________________________________ 

What other locations are equipped for the provision of anaesthesia where trainees will work? (for 
example, radiology, endoscopy) 

________________________________________________________________________________ 

Experiences 

Please provide a brief overview of the caseload, including surgical subspecialties and proportion of 
elective and emergency cases, that you expect ANZCA trainees to gain at the site: 

Additional information 

Please provide any additional information you would like us to know: 
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Affiliated hospital accreditation details 

How will the trainees be rotated between the two hospitals? (for example, one day per week, block 

rotations of several weeks)  

How will supervision be provided? 

Confirmation 

On behalf of the site seeking temporary additional campus accreditation, I confirm that: 

• The site holds current ACHS (Australia) or HealthCert (New Zealand) accreditation.

• Appropriate indemnity will be provided to trainees at all time.

o Please attach evidence of this, for example, a letter from Director of Medical Services or
Chief Medical Officer confirming indemnity.

• That the required level of trainee supervision is always provided by an acceptable supervisor (as
per 2.5.3 ANZCA Handbook for Training) who work at the ANZCA accredited site.

• That there will be no Level 4 (that is, remote) supervision of any trainees at the site.

Full name ____________________________________________________________________ 

Signature ________________________________    Date    ____________________________ 

Please send your completed form and evidence of trainee indemnity to the college: 
Training Accreditation team 
tac@anzca.edu.au  

For further information, please email or contact us at +61 3 9510 6299. 

Name of parent accredited hospital 

Contact person at parent hospital 

Role of contact person 

Distance from parent hospital 

mailto:tac@anzca.edu.au
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