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Accredit an Educational Event

Australian College of Rural and Remote Medicine




​
Please complete this form and return it with the activity outline to: pdp@acrrm.org.au 
[This form is also available on the PDP Forms and Documents page of the ACRRM website] 

Type of Educational Event:

 FORMCHECKBOX 
 Conference
 FORMCHECKBOX 
 Skills-based Training (inc. simulator training)

 FORMCHECKBOX 
 Workshop
 FORMCHECKBOX 
 In Practice visit

 FORMCHECKBOX 
 Satellite Broadcast (inc. webcasts)
 FORMCHECKBOX 
 Series

 FORMCHECKBOX 
 Repeated Activity
 FORMCHECKBOX 
 Distance Education (online modules, teleconference, videoconferences etc.)
 FORMCHECKBOX 
 Group Seminar
 FORMCHECKBOX 
 Other (please specify)

Please note: Other forms are available from ACRRM to register Clinical Attachments, Clinical Audits or Peer Review Groups

Provider Details:
	Providing Organisation       

	Contact Person:      
	Position Title:      

	Postal Address:      

	Town:      
	State:      
	Postcode:      

	Telephone:      
	Facsimile:      

	Email:      
	Website:      


Event Details:
	Event Name:       

	Proposed Venue(s):      

	Street Address:      

	Town:      
	State:      

	Proposed Date(s):      

	Start Time:      
	End Time:      
	
	Preparation Hours (eg Pre-reading)
	     

	
	
	Contact Hours
	     

	
	
	Total Hours
	     


Prerequisites:

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (If ‘Yes’, please specify prerequisites below and attach relevant information with your application)

	Prerequisites:       

	Additional Entry Requirements:      


	Event Description:      


Does this activity include components of Advanced or Basic Life Support:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Tick relevant components:

 FORMCHECKBOX 

An understanding of, and practical competence in, one-person and two-person expired air resuscitation and external cardiac compression;
 FORMCHECKBOX 

Competence in airway management techniques that include Geudel’s airway, bag and mask, oxygen therapy, and either laryngeal mask or intubation;

 FORMCHECKBOX 

Demonstrate efficient use of automated external defibrillators (AEDs) and/or biphasic defibrillators;

 FORMCHECKBOX 

Identify and manage basic arrhythmias; and

 FORMCHECKBOX 

Competence in intravenous access and drug therapy.

Target Audience:

 FORMCHECKBOX 
 Rural Medical Practitioners
 FORMCHECKBOX 
 Rural Registrars
 FORMCHECKBOX 
 Other


Enrolment Quotas (please specify numbers if relevant):

      Minimum enrolment          Maximum Enrolment

	Learning Objectives:      

	Materials provided:      

	Additional material required by not provided:      


Nature of Assessment:

 FORMCHECKBOX 
 Evaluation Form
 FORMCHECKBOX 
 Participation in Discussions
 FORMCHECKBOX 
 Skill-based Assessment
 FORMCHECKBOX 
 Assignments & Tests: Submission of Hard Copy
 FORMCHECKBOX 
 Assignments & Tests: Online
 FORMCHECKBOX 
 Final Exam: Proctored

 FORMCHECKBOX 
 Final Exam: Online
 FORMCHECKBOX 
 Assignment (online submission)

 FORMCHECKBOX 
 Other (please specify)


	Assessment Details:      


Pre and Post Activities:

This activity includes a  FORMCHECKBOX 
 Pre Activity   FORMCHECKBOX 
 Post Activity

	Please provide a brief overview of pre & post activities:      


(Curriculum Areas and Educational Domains are on page 4)

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
	
	
	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 Rural and Remote Procedural GP’s Program Incentive? (Must be a minimum of 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

	Attendance or Enrolment Fee:  $
	     
	

	Price Includes:      


Additional Information: If none, please leave blank)
	     


	By Submitting this application, you agree to:

Attach the following material to your email when submitting your application:

· A copy of your activity, program, or course outlining detailing “skills” activities.

· Other relevant documentation such as pre-reading, assessment instruments, evaluation forms, and promotional flyers.

One month following the educational activity, program, or course you will provide ACRRM with the following documents in electronic file format:

· Attendance list/s complete with all attending ACRRM Member’s details and ACRRM membership no.

· A summary of the event evaluation results including relevant assessment details (e.g. completion rates, assessment results etc.)

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

	Name:      

	Position:      

	Phone:      

	Email:      
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