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Stage 3 Generalist training checklist

To assist trainees to keep track of their training requirements during Stage 3 of the 2012
Fellowship Program.

Please remember to download your 2012 Training Record periodically. This is available on the
RANZCP website by logging onto ‘Member Access’ (top right corner), selecting ‘My RANZCP’ and then
‘My Training Reports’. Your online record should be checked to ensure all the EPAs and rotations have
been recorded correctly by the College’s training team.

Queries should be directed to training@ranzcp.org.

TraiNEE NAIME e e e RANZCPID ...,
Stage 3 Generalist training requirements Con:j;;ltitlon v
6 months FTE in select area of practice O
6 months FTE in select area of practice O
24 months FTE training :
6 months FTE in select area of practice O
6 months FTE in select area of practice O
ST2-PSY-EPAZ2: Therapeutic alliance O
Stage 2 Psychotherapy EPAs
must all be complete by end | ST2-PSY-EPAS3: Supportive psychotherapy O
of Stage 3
ST2-PSY-EPA4: CBT — Anxiety management O
O
Rotation 1
O
O
Rotation 2
Stage 3 H
EPAs O
Rotation 3
O
O
Rotation 4
O
MCQ Exam O
Essay-style Exam O
Centrally administered Psychotherapy Written Case O
summative assessments
OSCE O
Scholarly Project O
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Stage 3 Generalist training requirements Corr&;;ltitlon v
Lead.erShlp and management select one of the following O
requirements
Patient 1 O
Psychotherapy requirement .
At least 6 sessions each Patient 2 -
Patient 3 O
o OCA in rotation 1 a
Minimum one | Year 1
OCA per OCA in rotation 2 a
each 6-
month FTE OCA in rotation 3 O
rotation Year 2 ) )
OCA in rotation 4 O
Mid-rotation ITA form O
Rotation 1
End-of-rotation ITA form O
Mid-rotation ITA form O
_ Rotation 2
Formative & End-of-rotation ITA form O
summative
forms Mid-rotation ITA form O
Rotation 3
End-of-rotation ITA form O
Mid-rotation ITA form O
Rotation 4
End-of-rotation ITA form O
Final qualitative report (500—750 words), submitted to DOT on completion of O
final requirements for Fellowship
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