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	Additional information for the Royal Australasian College of Physicians 

Dermatology


	To assist the RACP to make a fair and robust assessment of the equivalency of your qualifications, training and experience, the RACP asks that you comprehensively complete the following document in addition to the online VOC3 application. 


	Pease complete every section (including the self-review against the standard at the end of the form) and type your answers in the boxes below, which will expand to allow you to elaborate as necessary. Please complete this form electronically; handwritten forms will not be accepted. Your completed form must not exceed 25 pages.


	General information

	First name/s: 
	

	Middle name/s:
	

	Last name/s:
	

	In which medical specialty/ies do you hold postgraduate specialist qualifications?

	Qualification title:

Year conferred:

Name of certification body:

(repeat as needed)

	Do you have formal certification of specific procedural competence (if applicable)?
	Qualification title:

Year conferred:

Name of certification body:

(repeat as needed)

	Where do you intend to practice in Aotearoa New Zealand? 

Describe location, type and size of institution 

	

	Have you completed an Advanced Life Support course?
	Yes/No

If yes, provide date completed:

	Medical experience before entering training programme

	Please provide details of your medical experience after finishing medical school and prior to entry into specialist training:

If you completed an internship, please indicate whether it took place before or after you were awarded your primary medical degree.

In Aotearoa New Zealand, trainees must complete at least 24 months of prevocational training (PGY1&2). This internship, which includes surgical rotations, is undertaken after graduation from medical school and before entering RACP Basic Training. However, the second year may be completed during Basic Training.

	

	Basic training

	Did you complete a period of basic training in general medicine (internal hospital-based medicine)? 

In Aotearoa New Zealand, after their postgraduate internship, prospective Dermatologists must complete 3 years of full-time equivalent (FTE) RACP Basic Training in Internal Medicine and Internal Medicine examinations before they are eligible to progress to Advanced Training in Dermatology. Please compare your basic training against the RACP standard at Adult Internal Medicine | Basic Training.

	Yes/No

If yes, complete the following sections.

	Name of formal training programme and the accreditation body overseeing it:
	

	Was there an entry requirement for this basic training? 

	Yes/No 

If yes, please provide details:


	Start and end dates (include total duration of basic training):

	

	Position title and dates the position was held at each hospital/institution (including name and location of each hospital/institution):

Include country, local population, rural or urban, private or public, hospital size/number of beds, types of services offered, how many full-time consultants were employed in your specialty, etc.

If there were multiple training sites, please indicate if this was a network of hospitals or if there was a requirement to complete training in various healthcare settings. 

	Position title:

Dates position held:

Hospital/institution:

(repeat as needed)

	Rotations completed during each year of basic training:

Include duration of each rotation, hospital level, participation in a consult service to other specialties, etc.
	First year – list of rotations:

Second year – list of rotations:

Third year – list of rotations:

Additional years – list of rotations:

	Details of inpatient duties:

Include numbers of patients, how patients were referred, level of complexity of patients, how you were supervised, if patients were cared for from admission to discharge and/or follow up, etc.
	

	Details of outpatient duties:

Include how many clinics and consults per week, how many new and how many review cases per clinic, types of conditions seen, how you were supervised, etc.
	

	Details of on-call responsibilities:

Include whether onsite or remote, frequency, daytime, after hours and weekends, how you were supervised, etc.
	

	Details of the level of supervision during basic training:

Include how many supervisors, direct or indirect supervision, how many supervisor meetings etc.
	

	Which types of in-training assessments were undertaken during basic training (including frequency, case complexity and level of supervision)?

In Aotearoa New Zealand, in-training assessments are both formative and summative, including: Learning Needs Analysis (LNA), supervisor reports, trainee reports, Mini-Clinical Evaluation Exercises (mini-CEX) and Professional Qualities Reflection (PQR). Please compare your work-based learning and assessment requirements against the RACP standard at Adult Internal Medicine | Basic Training.
	







	Was there an exit examination at the end of this training?


In Aotearoa New Zealand, trainees are required to undertake the RACP Divisional Clinical Examination and Divisional Written Examination at the end of Basic Training. Trainees must pass both examinations to be eligible to progress into Advanced Training.
		Exam 
☐  National Examination                       ☐  Regional Examination
    
☐  External Examination                       ☐  Local examiners
  
☐ Other (please specify) Click here

	Length of examination (hours):  
	

	Pass rate and/or number of attempts:  
	

	Length of training prior to exit examination:

	

	Written and/or clinical components involved:
	

	Eligibility requirements for sitting the examination, e.g. training time or rotations: 
	

	Additional notes regarding your examination:
	




	Any other additional details you wish to provide about your basic training:
	

	Did you undertake any other medical activities or training before commencing Dermatology training?
	Yes/No 

If yes, please provide details:


	Advanced training in Dermatology

	Did you complete a period of advanced specialist training? 

In Aotearoa New Zealand, Advanced Training in Dermatology generally requires 4 years of full-time equivalent (FTE) training. Please compare your advanced training against the RACP Dermatology curriculum standards at Dermatology | RACP Advanced Training.

	Yes/No

If yes, complete the following sections.

	Overview of Dermatology training in your country (including name of formal training programme and the accreditation body overseeing it):

	

	Was there an entry requirement for this advanced training? 

	Yes/No 

If yes, please provide details:


	Start and end dates (including total duration of advanced training):

	

	Position title and dates the position was held at each hospital/institution (including name and location of each hospital/institution):

Include country, local population, rural or urban, private or public, hospital size/number of beds, types of services offered, how many full-time consultants were employed in your specialty, etc.

If there were multiple training sites, please indicate if this was a network of hospitals or if there was a requirement to complete training in various healthcare settings. 

	Position title:

Dates position held:

Hospital/institution:

(repeat as needed)

	Rotations completed during each year of advanced training:

Include duration of each rotation, hospital level, participation in a consult service to other specialties, etc.
	First year – list of rotations:

Second year – list of rotations:

Third year – list of rotations:

Fourth year – list of rotations:

Additional years – list of rotations:

	Details of inpatient duties:

Include numbers of patients, how patients were referred, level of complexity of patients, how you were supervised, if patients were cared for from admission to discharge and/or follow up, etc.
	

	Details of outpatient duties:

Include how many clinics and consults per week, how many new and how many review cases per clinic, time allocated per patient, types of conditions seen, how you were supervised, etc.
	

	Details of on-call responsibilities:

Include whether onsite or remote, frequency, daytime, after hours and weekends, how you were supervised, etc.
	

	Which types of in-training assessments were undertaken during advanced training (including frequency, case complexity and level of supervision)?

In Aotearoa New Zealand, in-training assessments are both formative and summative, including: 360 Appraisal, supervisor reports, trainee reports, Direct Observation of Procedural Skills (DOPS), Mini-Clinical Evaluation Exercises (mini-CEX), and Professional Qualities Reflection (PQR). Please compare your work-based learning and assessment requirements against the RACP Dermatology curriculum standards at Dermatology | RACP Advanced Training.
	

	Did you complete a period of overseas clinical training/research as part of your accredited training?

	Yes/No 

If yes, please provide details:


	Details of procedures performed during your training, including:
· Cryosurgery (LN)
· Curettage (C&C)
· Electrosurgery
· Punch biopsy (PBx)
· Shave biopsy (SBx)
· Incisional biopsy (IBx)
· Excision of lesion on trunk (EBx1)
· Excision of a carcinoma on a non-facial site with simple closure (EBx2)
· Excision of a carcinoma of a facial site with simple closure (EBx3)
· Excision of a carcinoma on a non-facial site with complex closure (EBx4)
· Excision of a carcinoma on a facial site with complex closure (EBx5)
· Advanced dermatological surgery e.g. flaps, grafts, nail surgery
· Mohs micrographic surgery
· Photodynamic therapy
· Light and laser treatment – which devices for which indications?
· Intralesional injections (IL)
· Selection, application and removal of standard series patch tests (PT)
· Extended series patch testing
· Phototherapy: narrowband UVB, hand-foot PUVA, other
· Sclerotherapy: varicose vein treatments, microsclerotherapy
· Cosmetic procedures (including injectables, energy-based devices, surgical cosmetic procedures).
· Other procedures not listed above.

Include names of procedures, how many you completed, how you were supervised etc.
	

	Describe your training and exposure to Dermatopathology: 
	

	Was there a requirement to maintain a logbook during your advanced training?
	Yes/ No   

If yes, please provide details:


	[bookmark: _Hlk47003767]Was there a requirement to complete a research project or quality improvement project during your advanced training?
	
Yes/ No   

If yes, please provide details:


	Details of involvement in multi-disciplinary clinics and meetings:
	

	Describe your training in managing paediatric cases, including:
· different age ranges (infants, children, adolescents)
· inpatient vs outpatient experience
· participation in multidisciplinary clinics (paediatrics, genetics, immunology)
· key conditions seen (genodermatoses, vascular anomalies, chronic inflammatory dermatoses etc).
	

	Describe your training in genital dermatology and sexual health, including:
· sexually transmitted infections
· non-infectious genital dermatoses (lichen sclerosus, vulvar/penile dermatoses, premalignant/malignant conditions etc.)
· rotations dedicated to sexual health or genitourinary medicine clinics
· training alongside gynaecology and urology colleagues.

	

	Was there an exit assessment at the end of this training?
		Exam 
☐  National Examination                       ☐  Regional Examination
    
☐  External Examination                       ☐  Local examiners
  
☐ Other (please specify) Click here

	Length of examination (hours):  
	

	Pass rate and/or number of attempts:  
	

	Length of training prior to exit examination:

	

	Written and/or clinical components involved:
	

	Eligibility requirements for sitting the examination, e.g. training time or rotations: 
	

	Additional notes regarding your examination:
	




	Any other additional details you wish to provide about your advanced training:

	

	Professional consultant experience since completion of training

	Describe your post-qualification practice after completion of specialist training (copy table for each distinct workplace).

	[bookmark: _Hlk50379150]Start/end dates:
	

	Position Title:
	

	Hospital/institution:

Include whether private or public, hospital size/number of beds, types of services offered, etc.
	

	Location of practice: 

Include country, local population, rural or urban, etc.
	

	Main responsibilities:

Include details about the number of patients cared for, number of outpatient clinics performed, number of inpatient beds, day ward beds, on-call duties, supervision for training doctors, etc.
	

	Patient case mix and age range:
	

	Non-clinical responsibilities: 
	

	Details of department/s worked in:

Include number of colleagues, number of training doctors/medical students attached to each department, etc.
	

	Continuing Professional Development

	Is there a formal CME/CPD requirement in your current country of practice? 
	Yes/No

If yes, please provide details of the formal CME/CPD programme name and requirements:

	Have you successfully completed requirements for each year enrolled? 
	Yes/No and provide details


	Do you currently participate in any clinical or administrative audits, or other quality assurance activities?
	

	Do you currently participate in any research activities?
	

	Please list any publications you have published in peer-reviewed journals:
	

	Recertification or revalidation

	Is there a formal recertification or revalidation requirement in your country of practice? 
	
Yes/No

If yes, please describe the formal recertification or revalidation requirements:


	Have you successfully completed recertification or revalidation requirements? 

	Yes/No/Not applicable

If yes, please include the date you completed your last recertification or revalidation requirement:

	Details of any formal recertification or revalidation requirement for specific procedural skills, if relevant, including your compliance with the requirements:
	

	Ethics and professionalism

	Describe:

1. application of ethical principles to your practice, research and professional relationships;
2. development of a standard of personal conduct;
3. critical reflection on personal beliefs, biases and behaviors, their alignment with health care policy and impact on interaction with their stakeholders.

	

	Cultural safety

	Have you completed any formal training in cultural safety, health equity, and Hauora Māori, including application of Te Tiriti o Waitangi principles, within the Aotearoa New Zealand healthcare context?
	Yes/No

If yes, please provide details:


	Have you undertaken a course or training that covers the Aotearoa New Zealand health system, public policy framework, and obligations under Te Tiriti o Waitangi?
	Yes/No

If yes, please provide details:


	If these areas were not part of your formal training, please describe any experience you have gained in cultural safety, Hauora Māori, health equity, or New Zealand health policy through your professional roles. 
	Yes/No

If yes, please provide details:


	Job offer

	
If you have a job offer in Aotearoa New Zealand, please answer the following questions:
1. What role have you been offered?
2. Which hospital will you be working at?
3. Who is your proposed supervisor?


	Self-review against the standard

	The Medical Council of New Zealand (MCNZ) will ask the Royal Australasian College of Physicians (RACP) to assess whether the combination of your qualifications, training, assessments, experience, recent practice and CME/CPD enables you to practice at a level comparable to the standard expected of a specialist trained in Aotearoa New Zealand, who is commencing consultant practice in the same field of practice as you.

If not already, please review the Basic Training and Dermatology Advanced Training curricula before applying for assessment. This is the standard that you will be measured against.

Please provide a self-review, describing how you believe that the combination of your training and experience demonstrates your equivalency to a Fellow of the RACP who is practicing in the same vocational scope in Aotearoa New Zealand. If relevant, detail why you believe that your professional experience mitigates any differences in your training.


	Self-review: 









	Date this form was completed:
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