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Pre-Commencement meeting checklist 
Instruction on how to complete the form
Registrar details (pre-populated by the regional team representative)
Capture/confirm registrar contact details
Establish best method of contacting the registrar
Meeting information
0. Allocated temporary remote supervisor to reach out to registrar to establish an appropriate date and time
Recommended: include site administrator in the meeting such as the practice manager
Training post information (pre-populated by the regional team representative)
0. Confirm the information is correct
Capture any additional information in the notes section such as any branch/associated site visitation, on-call rostering, nursing home visits, hours of practice, etc.
Educational delivery
0. Establish protected teaching time, commensurate to registrar’s level of training and ACRRM’s mandated requirements. 
Information to be provided in the Medical Educator’s handover notes, as per the original call for Expressions of Availability.
Confirm topics to be covered during protected teaching time
0. Using the notes section, identify and document presentations that require supervisory input as part of the safety protection mechanism
Identify assessment support opportunities
Support structures
0. Identify existing registrar support structures, clinically and pastorally including:
0. The level of existing support including physical proximity to registrar
Risk assessment which will determine the potential level of support the registrar may require
Identify the localised support network should the temporary remote supervisor need to reach out to access additional support for the registrar to mitigate emerging risks to the registrar’s well-being
Non-structured communication processes
0. Establish the communication pathways for ad hoc situations including:
0. Urgent presentations requiring immediacy in feedback
Contingency plan when urgent support is required but unable to be met by the temporary remote supervisor
Non-urgent presentations that require supervisory input to manage
Registrar details	☐    Reviewed with registrar   

	Name:
	Phone:
	Email:
	FTE:

	Insert Name	Insert phone	Insert email	Hrs/PW


	Preferred method of contact:
Enter preferred communication method, general availability, etc


Meeting information☐    Booked

	Date:
	Time:
	Platform:
	Link (if applicable):

	Meeting date	Time	Teams, Zoom, etc	Meeting link

Training post information
	Start Date:
	Start date	End Date:
	End date


	Training post name
	Administrator’s name
	Administrator’s phone

	Name of post	Name	Phone
	Current Supervisor’s name
	Supervisor’s email
	Supervisor’s phone

	Name of post	Name	Phone


	Any on-site supervision?

	Include dates, FTE, etc


	Notes:
Additional information







Educational delivery☐    Confirmed 

Protected teaching time:
	Day of the week:
	
	Topic ideas:
Topic 1
Topic 2
Topic 3
Topic 4
Topic 5

	Preferred day	
	

	Time:
	
	

	Time	
	

	Duration:
	
	

	Duration	
	



	Notes:
Additional information



Assessment considerations:
	Is the registrar current studying for an assessment piece?

	☐  Yes    ☐  No	
	Details:     Insert details

	Does the registrar currently have any outstanding assessment pieces?

	☐  Yes    ☐  No	
	Details:     Insert details

	Is the registrar attending any pre-planned educational sessions or taking leave?

	☐  Yes    ☐  No	
	Details:     Insert details

	Will the assigned temporary remote supervisor be attending the training post for an on-site visit?

	☐  Yes    ☐  No	
	Details:     Insert details





Support structures ☐    Confirmed with registrar

Clinical resources
	Name and Role:
	Location:
	Availability and nature of support:

	 Support 1: name
Support 1: role
	Location	Click or tap here to enter text.
	Support 2: name
Support 2: role
	Location	Click or tap here to enter text.
	Support 3: name
Support 3: role
	Location	Click or tap here to enter text.


	Notes:
Additional information



Pastoral care support
	Name:
	Relationship:
	Availability and nature of support:

	 Support 1: name
	Type	Click or tap here to enter text.
	Support 2: name
	Type	Click or tap here to enter text.
	Support 3: name
	Type	Click or tap here to enter text.


	Notes:
Additional information





Non-structured communication processes
Urgent escalation
	Contact number:
	Phone number	Alternate number:
	Alternate number
	Times remote supervisor is not available:

	For example, times in surgery, teaching, etc

Contingency plan
	Contact name:
	Facility:
	Additional Information:

	Back up 1	Facility 1	Click to enter text.
	Back up 2	Facility 2	Click to enter text.
	Back up 3	Facility 3	Click to enter text.

Non-urgent presentations
	Method of contact:
	
	Type of presentations that must be discussed:
Topic 1
Topic 2
Topic 3
Topic 4
· Topic 5


	Platform	
	

	Frequency of contact:
	
	

	Time	
	



Additional information
	Notes:
Additional information



	Form is to be submitted to the regional team as part of the proposed Temporary Supervision Plan via the following email and is based upon the state in which the registrar is training in: 
State Regional Team email:	Select from drop down list
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