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Request for a Temporary Remote Supervisor
Instructions on completing the form

Section 1.	To be completed by the TRAINING POST representative
Placement information:
Registrar’s name: 	insert registrar’s official training name.
FTE:	to be recorded in hours per week.
Start and end date:	the first and last day of the supervisor’s leave.
Training Post details:
Training post:	insert the trading name of the post and the physical address.
Site contact:	the person available on-site. For example, the practice manager or practice nurse.
Current Supervisor details:
Supervisor’s details:	collected as the regional team or allocated temporary remote supervisor
(for successful submissions) may wish to discuss the allocation.
FTE:	hours per week (use the notes section to capture split on-site/off-site arrangements
Notes:	provision of additional information that the temporary remote supervisor will
find useful.
On-site supervision:	capture times the on-site supervisor is available to support the registrar.

Section 2.	To be completed by the REGIONAL TEAM 
Assessment outcome:
RDoT approval:	documentation of the final decision including associated actions. 
NOTE: no further action required for declined submissions once this process has been completed and the document has been signed.
Regional Team input:
Medical educator:	provision of ME demographic information and handover notes.
Signatures	It is recommended that the RDoT and TNC sign off as confirmation of the outcome.

Section 3.	 To be completed by the NATIONAL TEAM  
Allocation process:
Captures the workflow for the Practice Support team regarding the allocation process.

Section 4.	 To be completed by the REGIONAL TEAM  
Communication process post allocation:
Captures the workflow for the regional team once the allocation process has been completed.

Section 1.	To be completed by the TRAINING POST representative
Placement information
	Registrar:
	Registrar’s name	FTE (per week):
	Hours
	Start date:
	Start date	End date:
	End date

Training post details
	Training Post:
	Training Post Name	Site Contact:
	Contact name
	
	Address line 1	
	Contact email
	
	Town  Choose an item.
	
	Contact telephone

Current Supervisor details	☐    ‘as above’ (go to Registrar details)
	Name:
	Supervisor’s Name	Email:
	Email address
	Mobile:
	Mobile Number	End date:
	Hours


Additional notes:
Use this section to capture additional information such branch sites, hospital rosters, etc

Is there any on-site supervision available?	☐    No         ☐    Yes – see below
	Supervisor’s Name	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	☐AM
	☐PM
	☐AM
	☐PM
	☐AM
	☐PM
	☐AM
	☐PM
	☐AM
	☐PM

	

	Supervisor’s Name	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	☐AM
	☐PM
	☐AM
	☐PM
	☐AM
	☐PM
	☐AM
	☐PM
	☐AM
	☐PM

	
	
	
	
	
	
	
	
	
	
	

	Insert any additional information


	Upon completion, please submit this request to your local regional team who will evaluate the suitability of the registrar to continue training under a temporary remote supervision model.

Regional team email address:	Drop down list


Section 2.	To be completed by the REGIONAL TEAM
Assessment outcome
Has the request been approved by the RDoT?
	☐	Yes
	Step 1. Notify the training post representative of the outcome.
Step 2. Submit completed form to practicesupport@acrrm.org.au for processing.

	☐	No
	Step 1. Notify the training post representative of the outcome.
Step 2. Discuss outcome with the registrar including a management plan.


NOTE:	No further action is required for submissions that are declined once the two steps have been completed and the document has been signed.

Regional Team input
	Medical Educator:
	Click here to enter ME name	ME email:
	Click here to enter ME email
	
	Address line 1	
	Contact email
	Medical Educator handover notes:
Consider outstanding assessments, strengths and weaknesses. Does the registrar require on-site visitation – provide information re frequency. Pastoral care arrangements: regional team & remote supervisor





	Signature:
	
	Signature:
	

	Name:
	Name 1	Name:
	Name 2
	Position:
	ACRRM position	Position:
	ACRRM position
	Date:
	Signed on	Date:
	Signed on


Note: Email approval confirmation is also sufficient. Please attach with submission.

Section 3.	To be completed by the NATIONAL TEAM
Expressions of availability
	Staff:
	Actioned by	Request to pool:
	Sent on	Deadline:
	Due by


	Available:
	Email address:
	Received on:
	CV link:

	Supervisor 1	Email address 1	Date 1	CV 1
	Supervisor 2	Email address 2	Date 2	CV 2
	Supervisor 3	Email address 3	Date 3	CV 3

Regional team
	Staff:
	Actioned by	Emailed 
regional team:
	Sent on	Confirmed:
	Received


Confirmation of allocation by National team
	☐	Supervisors advised of allocation outcome

	☐	The following documents sent to allocated temporary remote supervisor:
· GUIDE Temporary remote supervisor
· CHECKLIST Pre Commencement meeting
· FORM Placement feedback

	☐	Introduction email sent to supervisor, cc’ing the regional team




Section 4.	To be completed by the REGIONAL TEAM
	☐	Email to allocated temporary supervisor to provide point of contact details
•	Escalation contact should the situation arise
•	Contact for processing travel and/or invoices

	☐	Email to registrar confirming details re allocation including contact details for the temporary remote supervisor

	☐	Email to Training Post administration and current supervisor to confirm allocation including contact details of the temporary remote supervisor
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