SUBSPECIALTY REGULATIONS

These regulations prevail to the extent of any inconsistency with any College document
or publication, excluding the Articles of Association. The regulations also prevail
except where, in the judgment of the relevant committee and/or Council, exceptional

IMPORTANT NOTE:

The College regulations are always subject to change.

All changes will be published on the College website:

http://www.ranzcoa.edu.au

Changes to the regulations will apply from the date of
ratification by Council unless otherwise stated.

circumstances apply.

NOTE: Changes and new regulations are indicated in bold. New and amended regulations are based

on previously approved regulations for I'TP training.

15 SUBSPECIALTY TRAINING PROGRAMS
15.1 | Entry requirements for the subspecialty training programs
15.1.1 The elective years of the RANZCOG training program cannot both be
NEW approved for formal subspecialty training for those trainees who commenced
training from 1 December 2003. (All other trainees are exempt.)
15.1.2 The elective years of the RANZCOG training program cannot both be
NEW undertaken in the same subspecialty discipline for those trainees who
commenced training from 1 December 2003. (All other trainees are exempt.)
15.1.3 To join a subspecialty training program in Australia or New Zealand, doctors
NEW must have successfully completed the MRANZCOG Examination, the
Integrated Training Program, or have obtained the FRANZCOG.
15.1.4 Prospective trainees cannot enter a subspecialty training program until they
NEW have obtained an accredited subspecialty training program position.
15.1.5 Applicants for the Gynaecological Oncology (CGQO), Obstetrical &
Gynaecological Ultrasound (COGU), Urogynaecology (CU) and Reproductive
NEW IEndocrinology and Infertility (REI) subspecialties must apply for entry into
the first year of training through the National Selection Process.
15.1.6 Applicants for the Maternal Fetal Medicine (MFM) subspecialty must apply
NEW directly to the MFM Subspecialty Committee for acceptance into the MFM
training program.
15.2 |Prospective approval of training

15.2.1
Replaces

15.11

Trainees must apply for prospective approval of all training in RANZCOG
approved training posts. This includes clinical and research experience.

IApplications for prospective approval must be made on the official College




form.

15.2.2 \Applications for prospective approval of training submitted after trainees have
NEW commenced training will only be approved from the date the applications are
received by the relevant subspecialty committee Chair.
15.2.3 The first 12 months of any subspecialty training  must be spent in a
NEW RANZCOG approved training position in Australia or New Zealand.
1524 The first year of subspecialty training must be completed as full-time
NEW training.
15.3 | Register of trainees
15.3.1 Trainees must register with the RANZCOG in order to have their training in
Replaces  RANZCOG recognized training posts credited to them.
15.2.1
15.3.2 Trainees must notify the RANZCOG of their training status and training institution
Replaces by 31 January of each year unless written notification of withdrawal from the
15.2.2 training program has been received.
15.4 |Annual training fee
15.4.1 The annual training fee is due within one calendar month of commencing training.
Replaces
15.3.1
15.4.2 Trainees who elect to stay on the Register when not undertaking prospectively
Replaces approved training will be required to pay the annual training fee.
15.3.2
15.4.3 Trainees who do not pay the annual training fee within one calendar month of
Replaces commencing training will incur a late fee (calculated at 10 per cent of the annual
1533 training fee) for each month they are overdue, in addition to the annual training fee.
These trainees will receive one formal written reminder from the College.
Trainees who have not paid their annual fee (including late fees) within three
calendar months of commencing training will be removed from the Register and
will not be permitted to continue training until they have paid the outstanding fees,
together with a reinstatement fee (calculated as 50 per cent of the annual training
fee).
Training will not be credited until such time as the above fees are paid. Training
will be credited from the date when the trainee is reinstated.
15.4.4 Trainees who remain in arrears with RANZCOG fees, including the annual training
Replaces fee, will be ineligible for all RANZCOG examinations.
15.3.4
154.5 Trainees commence payment of the annual training fee at the time they commence
Replaces training. If the trainee commences part-way through the year, the trainee will pay a
1535 pro-rata amount of the annual training fee.
15.4.6 Subspecialty trainees who have completed the training requirements, but not all the

Replaces

assessment requirements for certification in the subspecialty, must remain




15.3.6

registered as a RANZCOG trainee and pay half the annual training fee until the
satisfactory completion of all assessment requirements for certification. The
exception to this is when notification in writing is received of the trainee’s intent
not to proceed with certification in the subspecialty. However, if a subspecialty
trainee has finished training, and is only waiting to sit the final examination, an
annual trainee fee will not apply. Instead, a full Fellow Australian subscription will

apply.

15.4.7
Replaces
15.3.7

Subspecialty trainees who discontinue their registration as a registered RANZCOG
trainee and subsequently decide to obtain subspecialty certification will be required
to pay half the annual training fee for the period of time between the last record of
registration as a RANZCOG trainee and certification as a subspecialist.

15.5

Training assessment documents

15.5.1
Replaces
15.4.1

Trainees are required to submit a Six-monthly Training Assessment Record, which
includes an Average Weekly Timetable and a Six-monthly Trainee Report for each
six months of training. Training Supervisors may request to see the Logbook to
verify the trainee records on the Six-month Clinical Summaries.

15.5.2

A Six-monthly Trainee Report (based on Trainee Assessment forms completed
by consultants), and a Mid-semester Formative Assessment for each trainee
must be completed by the Training Supervisor and discussed with the trainee.
The forms must be signed by both the trainee and Training Supervisor and
submitted to College House within eight weeks of the end of the relevant
training period.

In the event that there are concerns about a trainee’s performance and
progress, it is essential that a formal warning is given to the trainee by the
Training Supervisor at least three months prior to the six-monthly summative
assessment. The trainee must be advised that improvement in performance
and progress will be expected over the next three months in the specified areas
or an unsatisfactory six-monthly report may result. This formal warning must
be indicated on the mid-semester assessment report form in the section
provided, and initialed and dated by both the supervisor and the trainee.

15.5.3
New

IAny assessment which is not satisfactory must be forwarded to the Chairman
of the relevant subspecialty committee for further consideration and action.

15.6

Training Supe

rvisors

15.6.1
Was 15.5.1

Trainees are required to have an approved Training Supervisor who takes
responsibility for ensuring the trainee obtains the relevant training experiences, is
given confidential feedback about his/her performance and progress, and completes

the assessment requirements.

15.7

Credit for training

A period of training will be credited to subspecialty trainees only when:

WAS

15.7.1

[Prospective approval has been obtained from the Chairman of the relevant




15.6

subspecialty committee, subsequent to recommendation by the relevant subspecialty
committee, to commence in the training post;

15.7.2 The annual fee has been paid for each period of training;

15.7.3 The entire period of training was spent in RANZCOG approved training post[s];

15.7.4 The Six-monthly Training Assessment Record (which includes an Average Weekly
Timetable and a Six-monthly Trainee Report) has been assessed as satisfactory by
the Chairman of the relevant subspecialty committee;

15.7.5 The period of training was of not less than six months’ duration.

15.7.6 [Except in exceptional circumstances an interruption of more than two years in the

course of the training program may invalidate previously credited training.




