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Accredit a Clinical Audit

Australian College of Rural and Remote Medicine





Please complete this form and return to: pdp@acrrm.org.au or fax 07 3105 8299
Clinical Audit Defined:

Clinical Audits are audits of practice and must involve the design, planning, and collection of data, analysis of data and the assessment of changes resulting from interventions. Selection of projects should depend on relevance to practice, specific questions to address, and the feasibility of acquiring useful finding. Evaluation of the effect of changes on practice outcomes must be undertaken.

The essential features of a clinical audit include:

· Identification of a specific audit topic

· Identification of existing standards or establishment of standards

· Collection of data

· Comparison of own practice with standards

· Determination of changes required to improve practice

· Implementation of changes

· Evaluation of changes.

Provider Details:
	Providing Organisation:     

	Contact Person:     
	Position Title:      

	Postal Address:      

	Town:      
	State:      
	Postcode:      

	Telephone:     
	Facsimile:     

	Email:     
	Website:     


Clinical Audit delivery:
 FORMCHECKBOX 
 Distance Education (e.g. paper-based)

 FORMCHECKBOX 
 Online

 FORMCHECKBOX 
 Other (Please specify)      
Audit Details:
	Audit Name:     

	Proposed Venue(s):     

	     

	Average Number of Cases in Audit 
	     

	Commencement Date:     
	Completion Date:     


Prerequisites:
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (If ‘Yes’, please specify prerequisites below and attach relevant information with your application)
	Prerequisites:     


	Additional Entry Requirements:     


	Audit Description:     


	Topics Covered:     


Target Audience:

 FORMCHECKBOX 
 Rural Medical Practitioners

 FORMCHECKBOX 
 Rural Registrars

 FORMCHECKBOX 
 Other (Please specify)      
Enrolment Quotas (please specify numbers if relevant)

 FORMCHECKBOX 
 Minimum Enrolment

 FORMCHECKBOX 
 Maximum Enrolment

	Learning Objectives:     

	Materials Provided:     

	Additional material required but not provided:     


Nature of Data Collection
 FORMCHECKBOX 
 In Practice Assessment

 FORMCHECKBOX 
 Submission of Hard Copy

 FORMCHECKBOX 
 Online Submission


 FORMCHECKBOX 
 Other (Please specify)      
Details of Data Collection and Feedback Provided to Participants:
	     



Curriculum Area(s) & Educational Domain(s):
Please visit the Curriculum page on ACRRM website for full explanation of Curriculum Area(s) and Educational Domain(s): www.acrrm.org.au/curriculum 
	
	
	E D U C A T I O N A L   D O M A I N S

Educational Domains

	
	Please select the curriculum area(s) relevant to the activity mapped against the relevant educational domain(s)
	Aboriginal and Torres Strait Islander Health in Generalist Practice
	Core Clinical Knowledge & Skills for General Practice
	Emergency Care in Generalist Practice
	Extended Clinical Practice
	Population Health in Generalist Practice
	Professional Legal & Ethical Practice in Generalist Practice
	Rural and Remote Context in Generalist Practice

	Curriculum Areas


	Aboriginal People & Torres Strait Islander Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Adult Internal Medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Aged Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Anaesthetics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Child and Adolescent Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Dermatology
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Emergency Medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Information Technology / Information Management 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Musculoskeletal Medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Obstetrics / Women’s Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Office Based General Practice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Ophthalmology 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Oral Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Palliative Medicine 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Population Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Psychiatry / Mental Health 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Radiology 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Rehabilitation Medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Research and Evidenced Based Medicine 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Strategic Skills in Rural Medical Practice 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Procedural Grants:

Do you require this activity to be assessed for the Rural Procedural Grants Program? (Must be a minimum 6hrs. Please contact ACRRM if you would like more information about Procedural Grants)

Indicate relevant discipline         FORMCHECKBOX 
 Anaesthetics    FORMCHECKBOX 
 Obstetrics    FORMCHECKBOX 
 Surgery    FORMCHECKBOX 
 Emergency Medicine       
	By submitting this application, you agree to:

Attached in electronic file format:
 

· Details of the contact person responsible for providing ACRRM with documentation (complete below) 

· A copy of your Clinical Audit process outlining clinical focus, timelines, number of cases and details of feedback provided to those undertaking the audit. 

· Any other relevant documentation such as pre-reading, audit forms or promotional flyers. 

On completion of the Clinical Audit: 

· All ACRRM members who complete this Clinical Audit with a record of their participation outlining the allocated points in the ACRRM Professional Development Program 

· Attendance lists complete with all ACRRM Member’s details and ACRRM membership numbers for those completing the Audit process 
· A summary of the event evaluation results including relevant completion rates, outcomes etc. 


	Contact details for the person who will supply ACRRM with this documentation:

	Name:     

	Position:     

	Phone:     

	Email:     


Please return this form to: pdp@acrrm.org.au or fax 07 3105 8299
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             This form is available online at www.acrrm.org.au - click on Education then PDP - Providers


