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NZCSRH  
The New Zealand College of Sexual and Reproductive Health (NZCSRH) is a newly established body 
administering the training and education of those healthcare practitioners wishing to gain specialist 
accreditation in the area of sexual and reproductive health. 

The New Zealand Sexual and Reproductive Health Educational Charitable Trust (NZSRHECT) was 
originally formed in 2002 with the aim of providing a training pathway for doctors with a special 
interest in sexual and reproductive health. In the past, trainees who fulfilled all requirements were 
awarded the Diploma in Sexual and Reproductive Health (DipSRH, also known as DipSex). The 
DipSRH has been recognised by the Medical Council of New Zealand (MCNZ) for vocational 
registration in the scope of Family Planning and Reproductive Health. The Trust now fulfils the 
function of the Board of the NZCSRH. 

NZCSRH provides the following support for medical professionals:  

1. An advanced training programme in Sexual and Reproductive Health (SRH) for doctors who 
are interested in training to become SRH specialists. NZCSRH have recently introduced a 
new Advanced Training Programme that reflects changes in society and the provision of 
care in New Zealand. 

2. A continuing professional development (CPD) programme for Fellows of the NZCSRH who 
are vocationally registered with the MCNZ in the scope of Family Planning and Reproductive 
Health. 

3. Advice and support for those medical professionals with a special interest in sexual and 
reproductive health. 

The regulations contained within this document underpin the training programme, recertifications, 
and support offered by the NZCSRH.  

NZCSRH is governed by the NZSRHECT Board (hereafter referred to as the Trust Board), which is 
comprised of elected members. NZCSRH offers four categories of membership: Fellows; Associate 
Members; Affiliates; and Trainees.  

 

 

NOTE: In this document, the following terms may be used: 

Trust Board: Refers to the New Zealand Sexual and Reproductive Health Educational Charitable 
Trust (NZSRHECT) Board. 

Trust Deed: Refers to the New Zealand Sexual and Reproductive Health Educational Charitable 
Trust (NZSRHECT) Deed 
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Purpose of this document 
This document outlines the NZCSRH Regulations which have been developed pursuant to the New 
Zealand Sexual and Reproductive Health Educational Charitable Trust Deed. The Board of the 
NZCSRH has approved the following set of regulations: 

Section A: Governance 
Section B: Fellowship Training 
Section C: Training Programme 
Section D: Recertification 

These regulations should be read in conjunction with all relevant and current NZCSRH policies as 
approved by the NZSRHECT Board. All care is taken, but should an inconsistency become apparent, 
the regulations shall prevail 1, 2. 

1. This document is a living document and these regulations are subject to regular review and 
amendment. Amendments may change, alter, add, or remove any provisions of the 
Regulations. All amendments to regulations will apply with effect from the date of the 
NZSRHECT Board meeting at which they are approved (unless stated by the NZCSRH 
otherwise). All amendments will be publicised via the NZCSRH website. It is recommended 
that the NZCSRH website is checked for the current version of Regulations and 
Amendments. 
 

2. Should any inconsistencies, inaccuracies or unclear provisions arise, the NZSRHECT Board 
may interpret these regulations in accordance with the NZCSRH aims. NZCSRH will 
disseminate any clarifying judgments of these Regulations, and any resulting Amendments, 
via the NZCSRH website. The consequences of such interpretations shall apply with effect 
from the date stated on the Notice of Clarification or Notice of Amendment posting unless 
stated otherwise by NZCSRH. 
 

 

 

Glossary:  
APC  Annual Practising Certificate 

CPD  Continuing Professional Development 

EAC   Educational Advisory Committee 

IMG  International Medical Graduates 

MCNZ   Medical Council of New Zealand 

SRH CPD  Sexual and Reproductive Health CPD 
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Section A: NZCSRH Governance 
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A1 CATEGORIES OF MEMBERSHIP 

A1.1 FELLOW 

A1.1.1  The Trust Board may admit as a Fellow any person who has met either of the following 
requirements: 

 A1.1.1.1 Trainees who have completed all requirements of the Advanced Training 
components of the NZCSRH Advanced Training Programme, including any 
associated administrative requirements. 

 A1.1.1.2  International Medical Graduates (IMG) who have completed the 
requirements for Fellowship of the NZCSRH as specified by the Trust Board, 
including any associated administrative requirements according to Section B 
of this document. 

A1.1.2  Applicants for elevation to Fellowship must complete all administrative requirements, 
including completion of relevant documents and payment of any necessary fees within 
two (2) months of the Fellowship elevation date or the date of the Trust Board meeting 
at which their application for elevation to Fellowship is approved, whichever is the latter, 
or the offer of Fellowship will lapse and an additional application will need to be made. 

A1.1.3  The NZCSRH has the absolute right to refuse to admit to membership any person without 
giving any reason for that decision. 

A1.1.4  The annual subscription for a NZCSRH Fellow will be set by the Trust Board, will be 
reviewed annually, and details will be available via the NZCSRH website. 

A1.1.5  While certified according to the requirements as prescribed by the NZCSRH, a NZCSRH 
Fellow will be entitled to acknowledge their membership status on their Curriculum 
Vitae; with the associated post nominal being ‘FNZCSRH’. 

A1.1.6  NZCSRH Fellows will receive electronic access to all NZCSRH publications, plus any other 
resources offered. 

A1.1.7  A NZCSRH Fellow shall retain their membership status so long as they continue to fulfil all 
terms and conditions prescribed by the NZCSRH, including annual payment of the 
applicable subscription fee and satisfactory completion of NZCSRH CPD programme. 

A1.1.8  NZCSRH Fellows must comply with the Medical Council of New Zealand (MCNZ) Standards 
and codes of ethical practice and must conduct themselves in a manner that reflects the 
standard of professional and ethical behaviour expected by the MCNZ and NZCSRH. 
Failure to do so may result in the suspension or immediate termination of NZCSRH 
Fellowship. 

A1.1.9  NZCSRH Fellowship may also be terminated pursuant the processes outlined in the 
Educational Advisory Committee (EAC) regulations. 

A1.1.10 NZCSRH Fellows are required to inform the NZCSRH Chair immediately should 
circumstances arise that may affect their membership status. 
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A1.2 ASSOCIATE MEMBER 

A1.2.1 The Trust Board may admit as an Associate Member any health practitioner, including 
but not limited to nurses, doctors and midwives who are currently practising in New 
Zealand in the area of Sexual and Reproductive Health. 

A1.2.2  Admission to the NZCSRH as an Associate Member is not complete until all administrative 
and other requirements set by the NZCSRH have been met. This includes payment of all 
applicable fees. Applicants have two (2) months from the date of the offer of Associate 
Membership in which to pay the applicable fee(s). If this requirement is not met by that 
time, the offer of Associate Membership will lapse, and the applicant must re-apply. 

A1.2.3  The NZCSRH requires an Associate Member to participate in and satisfactorily complete 
such continuing professional development activities as that required of their registration 
body  

A1.2.4  NZCSRH has the absolute right to refuse to admit to membership any person without 
giving any reason for that decision. 

A1.2.5  The annual subscription for an Associate Member will be set by the Trust Board, will be 
reviewed annually, and details will be available via the NZCSRH website. 

A1.2.6  An Associate Member will be entitled to acknowledge their Associate Member status on 
their Curriculum Vitae; however, as this is not a qualification, there is no associated post 
nominal. 

A1.2.7  An Associate Member shall retain their status so long as they pay all applicable 
subscriptions and continue to fulfil all terms and conditions from time to time prescribed 
by the NZCSRH, including participation in required continuing professional development. 

A1.2.8  Associate Members will receive access to NZCSRH publications. 

A1.2.9  An Associate Member shall be entitled to attend and speak, but shall not be entitled to 
vote, at general meetings. 

A1.2.10 An Associate member will be eligible to be nominated and voted on the Trust Board in an 
associate member position.  An Associate Member shall be entitled to vote in Trust Board 
elections. 

A1.2.11  Associate Members must comply with MCNZ codes of ethical practice and conduct 
themselves in a manner that reflects the standard of professional and ethical behaviour 
expected by the MCNZ and NZCSRH. Failure to do so may result in the suspension or 
immediate termination of NZCSRH Associate Membership. 

A1.2.12  Associate Members may also be terminated pursuant to the processes outlined in the 
Educational Advisory Committee (EAC) regulations.  

A1.2.13 Associate Members are required to inform the Chair of the Trust Board immediately 
should circumstances arise that may affect their membership status. 

A1.3 AFFILIATE 

A1.3.1 The Trust Board may admit as an Affiliate any person with an interest in New Zealand 
sexual and reproductive health.  

A1.3.2 Admission to the NZCSRH as an Affiliate is not complete until all administrative and other 
requirements (including payment of all relevant fees) set by the NZCSRH have been met. 
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Applicants have two (2) months from the date of the offer of membership in which to pay 
the required subscription fee(s). If this requirement is not met by that time, the offer of 
membership as an Affiliate will lapse and the applicant must re-apply. 

A1.3.3 NZCSRH has the absolute right to refuse to admit to membership any person without 
giving any reason for that decision. 

A1.3.4 The annual subscription for an Affiliate will be set by the Trust Board, will be reviewed 
annually, and details will be available via the NZCSRH website. 

A1.3.5  An Affiliate will be entitled to acknowledge their Affiliate status on their Curriculum 
Vitae; however, as this is not a qualification, there is no associated post nominal. 

A1.3.6 An Affiliate shall retain their status so long as they continue to remain a financial member 
by payment of the applicable annual subscription fee. 

A1.3.7 An Affiliate shall be entitled to attend and speak, but shall not be entitled to vote, at 
general meetings. 

A1.3.8 Affiliates must conduct themselves in a manner that reflects the aims and purposes of 
NZCSRH, and the standard of ethical behaviour expected by the NZCSRH.  

A1.3.9 Where NZCSRH or the Trust Board become aware of any matter or conduct by an Affiliate 
which does not reflect the ethical standard expected by the NZCSRH, the Trust Board may 
act to suspend or expel the Affiliate member (refer Regulations A5). 

A1.3.10 Membership may be suspended or terminated pursuant to the processes outlined in the 
regulations.  

A1.3.11 Affiliate members are required to inform the Chair of the Trust Board immediately should 
circumstances arise that may affect their membership status. 

A1.4 TRAINEE  

A1.4.1  The Trust Board may admit as a Trainee, any medical professional who has been accepted 
to the NZCSRH Advanced Training Programme. 

A1.4.2  The NZCSRH has the absolute right to refuse to admit to membership any person without 
giving any reason for that decision. 

A1.4.3  Training fees will be set by the Trust Board and are payable upon entry to the programme. 

A1.4.4  NZCSRH Trainees will be entitled to acknowledge their Trainee status on their Curriculum 
Vitae; however, as this is not a qualification, there is no associated post nominal. 

A1.4.5  NZCSRH Trainees will receive electronic access to all NZCSRH publications, plus any other 
resources offered. 

A1.4.6  A Trainee shall be entitled to attend and speak and shall be entitled to vote at general 
meetings regarding Trust Board membership. 

A1.4.7  A Trainee shall retain their status so long as they remain in the NZCSRH Advanced Training 
Programme and continue to fulfil all terms and conditions prescribed by the NZCSRH, 
including all training and administrative requirements. 

A1.4.8  NZCSRH Trainees must comply with the Medical Council of New Zealand (MCNZ) 
Standards and codes of ethical practice and must conduct themselves in a manner that 
reflects the standard of professional and ethical behaviour expected by the MCNZ and 
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NZCSRH. Failure to do so may result in the immediate expulsion from the NZCSRH 
Advanced Training Programme. 

A1.4.9  A Trainee removed from the NZCSRH Training Programme shall cease to be a Trainee. 
Trainee membership may also be terminated pursuant to the processes outlined in the 
Educational Advisory Committee (EAC) regulations.  

A1.4.10 Trainees are required to inform the Chair of the Trust Board immediately should 
circumstances arise that may affect their membership status. 

A2 EDUCATIONAL ADVISORY COMMITTEE (EAC) 

A2.1 PURPOSE 

A2.1.1  The purpose of the Educational Advisory Committee (EAC) is to undertake the day to day 
management of the Advanced Training Programme, in conjunction with staff from the 
CPD Provider. 

A2.1.2  The EAC is accountable to the Trust Board and will operate according the policies of the 
Trust Board. 

A2.2 COMPOSITION OF EAC 

The EAC shall be composed of 

A2.2.1  Two elected Fellows from the Trust Board, at least one of whom is a supervisor in the 
Advanced Training Programme. 

A2.2.2   An educational expert who may or may not be a member of the Trust Board or supervisor 
in the Advanced Training Programme, with an interest in post graduate training in health. 

A2.2.3  The EAC members shall elect one member to act as Chair of the EAC, to be responsible 
for convening meetings, liaising with the CPD Provider, and reporting back to the Trust 
Board. 

A2.3 MEETINGS OF THE EAC 

A2.3.1  The EAC shall meet either in person or virtually (by means of electronic or other media), 
and the word “present” shall be construed accordingly every six (6) weeks. 

A2.3.2  The EAC may meet ad hoc between regular meetings for purposes such as review of an 
appeal. This is in addition to the regular meeting schedule. 

A2.3.3 The minutes of the EAC are the responsibility of the Chair of EAC, and should be made 
available to the Trust Board after each meeting. 

A2.4 FUNCTIONS OF EAC 

The EAC functions are as outlined:  
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A2.4.1  Advanced Training Programme 

 A2.4.1.1 Development of programme content;  

 A2.4.1.2 Review of programme content including reviewing feedback from Trainees 
and Supervisors; 

 A2.4.1.3 Review of assessment standards; 

 A2.4.1.4 Review of entry requirements and programme content of pre-requisite 
training. 

A2.4.2 Advanced Trainees 

 A2.4.2.1 Selection process, including the assessment against recognition of prior 
learning policy.  

 A2.4.2.2 Review of assessments including satisfactory completion of training and 
award of Fellowship 

` A2.4.2.3 Management of Appeals 

A2.4.3  Training sites: Site accreditation requirements and process 

A2.4.4  Supervisors: Accreditation of supervisors. 

A2.4.5  Continuing Professional Development (CPD) 

 A2.4.5.1 Support CPD committee 

 A2.4.5.2 Support the NZCSRH CPD Provider in administering and assessing the 
programme and content. 

A2.4.6  Assessment of IMGs 

A2.4.7  Assessment of returning Fellows or those requiring additional training 

A2.4.8 Considering applications for reinstatement to active Fellowship of NZCSRH from: 

 A2.4.8.1 Resigned/ Retired Fellows; and 

 A2.4.8.2 Suspended Fellows whose Fellowship was suspended following a 
recommendation from this Committee. 

A2.4.9 Review of complaints regarding Fellowship and Associate Membership. 

A2.5 ACTIONS TO / OF THE TRUST BOARD 

A2.5.1  The EAC will report to every Trust Board meeting on current activities such as Trainee 
progress. 

A2.5.2  The Trust Board may request review of process of curriculum areas, such as in the event 
of an appeal. 
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A3 CPD PROVIDER 

A3.1 FUNCTIONS 

The NZCSRH CPD Provider shall support the Trust Board by: 

• Reviewing and making recommendations in regard to the progress of Fellows who 
fail to complete the requirements of the NZCSRH Continuing Professional 
Development (CPD) Programmes. 

• Host the online platform for the NZCSRH CPD programme. 

 

In 2020 the NZCSRH CPD Provider is bpacnz 

A3.2 PROCEDURES RELATING TO NZCSRH CPD REQUIREMENTS 

A3.2.1  Failure of Fellows to meet NZCSRH CPD requirements 

 A3.2.1.1  Prior to the end of a Fellow’s CPD period, NZCSRH CPD Provider staff will 
endeavour to assist the member to understand and meet the NZCSRH CPD 
requirements without recourse to the NZCSRH CPD Provider Review process. 

 A3.2.1.2  Fellows may request, within a period of six (6) months prior to the expiry date 
of their current CPD period, an extension of their current period of Fellowship 
in order to accumulate the requisite number of CPD points. 

  The NZCSRH CPD Provider may grant a single extension to the period of 
Fellowship of up to three (3) calendar months to Fellows who make such 
application. 

 A3.2.1.3  Fellows, who, after the expiry date of their current CPD period (including 
those who have been granted any extension pursuant to Regulation A3.2), 
have failed to accumulate the requisite number of CPD points, or any other 
CPD requirement, shall be automatically referred to the EAC for review. 

 A3.2.1.4  Upon referral of a Fellow to the EAC, the NZCSRH CPD Provider and EAC will 
meet to discuss the current standing of that Fellow. The NZCSRH CPD provider 
shall preside at these meetings and nominate a Chair. 

 A3.2.1.5  Having reviewed the standing of a Fellow, the NZCSRH CPD Provider and EAC 
may agree to grant an extension to the CPD period (in addition to any already 
granted under Regulation A3.2), as long as the aggregate extension to a CPD 
period given to any Fellow does not exceed 12 months. 

A3.2.2  Notification process 

 A3.2.2.1 The NZCSRH CPD Provider shall endeavour to ensure that the procedures for 
the prior notification of Fellows of their progress towards the completion or 
otherwise of the CPD programme as set out in the programme requirements 
are strictly followed. 

 A3.2.2.2  At least 21 days prior to the date of the combined meeting of the NZCSRH CPD 
Provider and EAC, the Fellow concerned shall be: 
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• Given written notice, by registered mail or email with “read receipt” 
of the time and date of the meeting; 

• Invited to present their case to the NZCSRH CPD PROVIDER either in 
writing or in person; 

• Provided with details of the procedure to be followed by the NZCSRH 
CPD Provider and EAC; 

• Informed of the action that can be taken in the determination of their 
case; and 

• Advised of their right to have a personal advocate, colleague, or 
mentor present at the meeting in an observer capacity, but who may, 
with the consent of the NZCSRH CPD Provider, act as an advocate. 

A3.2.3  Fellowship Review Proceedings 

 A3.2.3.1  Fellows who receive a notification of referral the combined committee 
meeting and wish to make a submission must do so in writing addressed to 
the NZCSRH CPD Provider, through correspondence addressed to the Chair 
and sent to NZCSRH CPD provider no later than 14 days prior to the combined 
meeting. 

 A3.2.3.2  The Fellow may join the NZCSRH CPD Provider and EAC combined meeting (in 
person or by teleconference as appropriate) at the appropriate time on the 
agenda, accompanied by a personal advocate, colleague or mentor. 

 A3.2.3.3  As far as possible, all proceedings of the combined meeting leading to a 
decision shall remain confidential, with the outcome of the proceedings 
communicated through recommendation to the NZCSRH Trust Board. 

 A3.2.3.4  The NZCSRH CPD Provider and EAC combined meeting may make one of the 
following recommendations to the Trust Board: 

a) To grant an extension to the CPD period of a Fellow of up to, but not 
exceeding 12 months from the current CPD Period original due date. 

b) That the Fellow, having failed to satisfy the requirements of the 
programme, not have their Fellowship renewed and shall have their 
Fellowship suspended. 

 A3.2.3.5  The NZCSRH CPD Provider will notify the Fellow in writing of the decision, and 
reasons for the decision, within three (3) weeks of the combined meeting of 
the NZCSRH CPD Provider and EAC. Such notification will include information 
on the applicant’s right of appeal according to the Complaints processes, 
initially through NZCSRH CPD Providers’ own policies, and in the event the 
issue is not resolved, through the NZCSRH Complaints process outlined in 
Regulation A5. 

A3.3 REINSTATEMENT TO ACTIVE FELLOWSHIP 

A3.3.1  Resigned or Retired Fellows 

 A3.3.1.1  A Fellow requesting reinstatement following a period where they have not 
been working within scope in New Zealand, must apply in writing addressed 
to the Chair EAC. This must include information on the duration outside of 
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scope in New Zealand, current status with MCNZ and relevant clinical and CPD 
activities undertaken during this time. In addition, a Fellowship Declaration 
Form must be completed. 

 A3.3.1.2  The Chair of EAC will acknowledge receipt of the application and: 

• Advise the Fellow of the date of the EAC meeting at which the 
application will be reviewed; 

• Request payment of the Administration Fee; and 

• Provide the Fellow with a copy of the NZCSRH Specialist Retraining 
Policy, and if their Annual Practising Certificate (APC) has lapsed, 
ensure they have the MCNZ information regarding restoration to the 
register. 

A3.3.2  Suspended Fellows Seeking Reinstatement 

 A3.3.2.1  Any Suspended Fellow requesting reinstatement to Fellowship following a 
decision or recommendation from the EAC must apply in writing addressed 
to the Chair of EAC. This must include information on the duration outside of 
scope in New Zealand, current status with MCNZ and relevant clinical and CPD 
activities undertaken during this time. In addition, a Fellowship Declaration 
Form must be completed. 

 A3.3.2.2  The Chair of EAC will acknowledge receipt of the application and: 

• Advise the Suspended Fellow of the date of the EAC meeting at which 
the application will be considered; 

• Request payment of the Administration Fee; and 

• Provide the Fellow with a copy of the NZCSRH Specialist Retraining 
policy, and if appropriate ensure they have the MCNZ information 
regarding restoration to the register. 

A3.3.3  Fellowship Reinstatement Proceedings 

 A3.3.3.1  Applicants wishing to make a submission to the Chair of the EAC must do so 
in writing at least 14 days prior to the EAC meeting, through correspondence 
addressed to the Chair of the EAC and sent to NZCSRH. 

 A3.3.3.2  As far as possible, all proceedings of the EAC leading to a decision shall remain 
confidential, with the outcome of the proceedings communicated through 
recommendation to the Trust Board. 

 A3.3.3.3  The EAC will review submitted information about training, recent medical 
practice, and CPD participation against current curriculum requirements, in 
accordance with the recognition of prior learning and specialist retraining 
policy in order to make a decision. The EAC may make a decision as follows: 

a) Request that the applicant provide further information on further 
education or retraining planned or already undertaken, with a view 
to further consideration of the application at a subsequent meeting 
of the EAC. 

b) Request that the applicant participate in an approved education or 
retraining programme prior to their reinstatement as a Fellow. 

c) That the Fellowship Declaration Form indicates matters that may 
potentially have an effect on renewal of an individual’s Fellowship. 
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d) The application be granted. 

e) The application be denied. 

 A3.3.3.4  Subsequent to Regulation A5.3.3.3, the EAC may make recommendations to 
the Trust Board as follows: 

a) That, following the receipt of evidence by the EAC of successful 
completion of a specified retraining programme, the applicant be 
reinstated to active Fellowship. 

b) That the Trust Board review the Fellowship Declaration Form in 
accordance with Regulation B7. 

c) That the applicant be reinstated to active Fellowship. 

d) That the applicant not be reinstated to active Fellowship. 

 A3.3.3.5  The Chair of the EAC will notify the applicant in writing of the decision, and 
reasons for the decision, within three (3) weeks of the meeting. Such 
notification will include information on the applicant’s right of appeal. 

 A3.3.3.6  Any reinstatement to Fellowship following a decision of the EAC under 
Regulation A3.3.3 shall not be complete until all administrative and other 
requirements set by the NZCSRH have been met. This includes payment of all 
fees and completion of the Elevation to Fellowship declaration. 

  Applicants have two (2) months from the date of the offer of reinstatement 
to Fellowship in which to pay the required subscription fee(s). If this and all 
other administrative requirements are not met by that time, the offer of 
reinstatement will lapse, and the applicant must re-apply to the EAC. 

 A3.3.3.7 Administrative requirements for Reinstatement include: 

• Registering with the NZCSRH CPD Provider and paying any necessary 
fees; 

• Entering a Professional Development Plan; and 

• Participating in a Regular Practice Review meeting at six months 
following elevation to Fellowship. 

 A3.3.3.8  In relation to any decision of the Trust Board arising from recommendations 
of the EAC pursuant to these regulations, the Trust Board may, in its absolute 
discretion, give notice of, publish, or communicate the decision to: 

• All or any of the members of the NZCSRH; 

• Any Authority or professional body or organisation in or connected 
with the field of medicine; 

• The public generally. 

A3.4 NZCSRH ASSESSMENT PROCESS FOR SPECIALIST IMGS  

The term ‘Specialist International Medical Graduate’ (SIMG) is used by the Medical Council of New 
Zealand (MCNZ) for doctors who hold medical qualifications obtained outside New Zealand, who wish 
to practise in New Zealand. MCNZ undertakes assessment of SIMGs in New Zealand for the purpose 
of vocational registration within the scope of practice of obstetrics and gynaecology. NZCSRH 
functions as a ‘Vocational Educational Advisory Body’ (VEAB) to MCNZ.  
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The Application Process: See process for Reinstatement to Active Fellowship Regulations A3.3 

A3.5 ADMINISTRATION FEE 

An administration fee, determined by the Trust Board, will be charged for processing of applications 
for reinstatement. This fee is payable prior to the commencement of the meeting. 

A4 PROCEDURES RELATING TO NZCSRH CPD REQUIREMENTS 

The Continuing Professional Development (CPD) Committee shall support the Trust Board by: 

• Considering applications from New Zealand health training providers, including 
conferences, for recognition of their programme content as suitable for Sexual 
and Reproductive Health CPD (SRH CPD). 

• Reviewing content at the request of the NZCSRH CPD Provider for suitability for 
SRH CPD. 

• Identifying suitable learning opportunities for all NZCSRH members participating 
in any CPD programme. 

A4.1 PROCEDURES RELATING TO NZCSRH CPD REQUIREMENTS 

A4.1.1  CPD requirements for Fellows are detailed in Section D of this document. 

 A4.1.1.1 Fellows are required to undertake the Sexual and Reproductive Health 
programme, including paying all fees as required, administered by the 
NZCSRH CPD Provider. 

A4.1.2 CPD requirements for Associate Members will be defined by their regulatory body or 
employer. 

 A4.1.2.1  The Committee shall endeavour to support Associate members to identify 
suitable SRH related CPD if needed. 

 A4.1.2.2  Associate members may be required to demonstrate participation in SRH 
related CPD to maintain membership. However, they are not required to 
undertake the NZCSRH CPD programme.  

A4.1.3  CPD committee Proceedings 

 A4.1.3.1  The CPD committee reports to EAC. 

 A4.1.3.2  The CPD committee meets annually or ad hoc depending on requests. 

 A4.1.3.3 The CPD committee will provide written reports to EAC including rationale for 
decisions whether supporting an activity for SRH CPD or not. 

 A4.1.3.4  The CPD committee shall meet either physically or by means of electronic or 
other media, and the word “present” shall be construed accordingly. 
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A5 COMPLAINTS AND DISPUTES PROCEDURES 

A5.1 POLICY 

The Educational Advisory Committee (EAC) shall hear complaints and disputes in relation to Advanced 
training or CPD, including Appeals relating to assessment decisions. The Trust Board shall establish a 
subcommittee to hear complaints and disputes in relation to any other matters. 

A5.2 GUIDELINES 

Where possible, concerns should be raised early with either the EAC or the Trust Board with the aim 
of resolving the issue without the need to proceed to a formal complaint. The following describes the 
process for managing a formal complaint should the dispute or complaint not be resolved.  

A5.3 LIMITATIONS  

Trainees wishing to appeal decisions about summative assessments or progress decisions should refer 
to Regulations A5 and B5. Where the dispute is related to a workplace where a trainee is employed, 
they should first attempt to resolve the issue directly with their employer. However, if they are not 
able to resolve the dispute, they must inform the EAC as soon as possible as the workplace needs to 
meet standards for training site accreditation.  

A5.4 GROUNDS FOR COMPLAINT 

A5.4.1  A trainee who is aggrieved by any aspect of the advanced training programme may lodge 
a complaint to the Chair of EAC in respect of the issue or dispute: 

a) They have been unfairly treated; 

b) Established processes have not been followed; 

c) An administrative error has been made; 

d) Programme quality standards have not been met; 

e) A conflict has arisen between the complainant and a third party. 

A5.4.2 Any member or potential member who is aggrieved by a NZCSRH decision, may lodge a 
complaint to the Chair of the Trust Board in respect of the decision on one or more of the 
following grounds: 

a) That they have been unfairly treated; 

b) Established processes have not been followed; 

c) An administrative error has been made; 

d) For trainees only - that a conflict has arisen between the complainant and the 
EAC. 
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A5.5 PROCEDURE TO RAISE AN INITIAL CONCERN 

A5.5.1 Requests for informal support with resolving a dispute should be made to the Chair of 
the EAC or Trust Board depending on the nature of the complaint in accordance with 
Regulations A5. The request may be verbal or written but should include the following: 

a) Issue in respect of which the request for support is being made; 

b) Provide a brief outline of the matters in issue; and 

c) Be accompanied by any further information as requested in relation to the matter 
under discussion. 

A5.5.2 The Chair may offer advice or support without reference to the remaining members of 
the EAC/ Trust Board. A record of the discussion is to be retained pursuant to Regulation 
A5.5.5. 

A5.5.3  If initial advice or support is not sufficient to resolve the issue, then the trainee may seek 
a further informal discussion with the remaining members of the EAC or Trust Board who 
may provide additional potential solutions before recourse to a formal complaint. A 
record of the discussion is to be retained pursuant to Regulation A5.5.5. 

A5.5.4  If the informal solutions outlined in Regulations fail to resolve the complaint/ dispute 
then a formal complaint should be made in accordance with Regulation A5.5.5 below. 

A5.5.5  The Chair to whom the informal complaint is raised will ensure a written record of the 
advice or support offered is taken.  

 A5.5.5.1 The written record may be in the form of meeting minutes if the matter is 
discussed in a committee or board meeting, or may be as email confirmation 
of the discussion. 

 A5.5.5.2 The record is to include the date of the request, who was present at the 
discussion, a summary of the request (including the informal nature), and a 
summary of advice and/ or support provided.  

 A5.5.5.3 The record of complaint is to be retained in a confidential complaints file until 
or unless a formal complaint is raised pursuant to Regulation A5.5. 

A5.6 FORMAL COMPLAINTS 

A5.6.1  Formal complaints must be lodged in writing to the Chair of the EAC or Chair of the Trust 
Board depending on the grounds for the complaint, in accordance with Regulations A5.3 
and A5.4, within six (6) months of the issue relating to the complaint arising. 

A5.6.2  The formal complaint lodged in writing must: 

a) State the issue in respect of which the complaint is made; 

b) Clearly state the grounds for the complaint (refer to Regulation A5.4); 

c) Provide a brief outline of the matters in issue; 

d) State the remedy sought; and 

e) Provide payment of any applicable complaint process fee (refer to Regulation 
A5.10). 



 

14 

A5.7 TIME RESTRICTIONS FOR COMPLAINTS 

A5.7.1  There is no time restriction for informal complaints, however complainants are 
encouraged to act promptly in the event of an issue or dispute arising. 

A5.7.2  Pursuant to Regulation A5.6, formal complaints must be lodged in writing to the 
appropriate Chair within six (6) months of the original issue arising. 

A5.8 COMPLAINTS COMMITTEE COMPOSITION 

A5.8.1  The complaints Committee will comprise: 

 A5.8.1.1 For complaints about advanced training made to the Chair of EAC, the 
Complaint Committee shall be the full EAC. 

 A5.8.1.2 In the event of complaints in any matter being made to the Chair of the Trust 
Board, the Complaints Committee shall be comprised of three members of 
the Trust Board, including the consumer representative or, if the complaint 
relates to a trainee, then the trainee representative must be on the 
Complaints Committee.  

A5.8.2  All Complaints Committee members must be in attendance to hear complaints. 

A5.8.3 All members of the relevant Complaints Committee shall be entitled to vote on decisions. 
Decisions of the Complaints Committee shall be decided by a majority of votes of 
members. 

A5.9 COMPLAINT PROCEEDINGS 

A5.9.1  After determining that the complaint will be heard, the Chair or nominee shall: 

a) Acknowledge receipt of the complaint, including receipt of payment of any 
relevant complaint fee. 

b) Convene the Complaints Committee. 

c) Determine the date of the complaint hearing, which shall be held within one (1) 
month of the lodging of a formal complaint. 

d) At least twenty-one (21) days prior to the hearing date the Chair or nominee will 
advise the complainant in writing: 

• The date, time and location of the hearing; 

• The composition of the Complaints Committee; 

• The right of the complainant to present their case to the Complaint 
Committee in person; and 

• The right of the complainant to have a personal advocate, colleague, or 
mentor present at the hearing in an observer capacity, but who may, with 
the consent of the Complaints Committee, act as advocate in accordance 
with Regulation A5.9.3. 

A5.9.2  Complainants are required to lodge all written submissions and copies of any documents 
and records upon which they wish to support their complaint to the Complaints 
Committee fourteen (14) days prior to the hearing. Additional information provided after 
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the submission will only be considered if the Chair of the Complaints Committee 
considers that the material is of significance to the matter. 

A5.9.3  A personal advocate, colleague, or mentor, may represent the complainant in those cases 
where the Complaints Committee considers that a complainant could not present or 
would be disadvantaged in their appeal if required to present in person. Such a request 
for a complainant to be so represented must be made in writing to the Chair of the 
Complaints Committee no later than seven (7) working days prior to the date of the 
hearing. In those cases, where the complainant is granted leave to be so represented by 
an advocate, the Complaints Committee may appoint a person to act as counsel assisting 
in the hearing. 

A5.9.4  Employers may make a complaint in relation to NZCSRH members they employ, if the 
issue relates to actions undertaken while the employee is representing NZCSRH. 

A5.9.5  The Complaints Committee must act according to the rules of procedural fairness/ natural 
justice and decide each complaint on its merits. The Complaints Committee is not bound 
by the rules of evidence and, subject to the rules of procedural fairness/ natural justice, 
may inform itself on any matter and in such a manner as it thinks fit. 

A5.9.6  The Complaints Committee shall be entitled to consider all relevant information which it 
thinks fit and may invite any person to appear before it or to provide information. 

A5.9.7  All proceedings shall remain confidential, save for information relating to decisions 
distributed as outlined in Regulation A5.9.13 below. 

A5.9.8  Decisions of the Complaints Committee shall be on a simple majority voting basis by those 
comprising the Committee at the hearing of the complaint. 

A5.9.9  The Complaints Committee may: 

a) Confirm the decision which is the subject of the complaint. 

b) Revoke the decision which is the subject of the complaint and refer it back to the 
Trust Board, or other appropriate body or committee, for the making of a fresh 
decision (upon such terms and conditions as the Complaints Committee may 
determine). 

c) Revoke the decision which is the subject of the complaint and make an alternative 
decision for notification to the Trust Board, in accordance with Regulation A2.9.14 
below. 

A5.9.10  In all cases, the Complaints Committee’s decision is final. 

A5.9.11  Decisions of the Complaints Committee must be notified to the Trust Board. 

A5.9.12  The Chair of Complaints Committee, will notify the complainant in writing of the decision, 
and reasons for the decision, within three (3) weeks of the appeal hearing. 

A5.9.13  Decisions of the Complaints Committee will be disseminated as follows: 

 A5.9.13.1  The decision will be conveyed to the Trust Board (by e-mail in the first 
instance, followed by distribution at the next scheduled meeting of this 
group). 

 A5.9.13.2 If the decision involves a third party, the complaints committee is not required 
to provide detail to the complainant regarding any specific action taken 
except insofar as the action directly affects the complainant. 

 A5.9.13.3 A de-identified notice of the outcome of the complaint may appear on the 
NZCSRH website or in a suitable NZCSRH publication only if the Chair of the 
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Complaints Committee considers that the implications of the decision are 
relevant to the wider membership.  

A5.10  FEES 

A5.10.1  The relevant Chair will advise the complainant of any applicable fee prior to lodgement 
of the complaint. 

A5.10.2  The complainant shall submit payment of the fee with the formal letter of complaint. 

A5.10.3  The NZCSRH may refund the fee paid to the complainant in the case that the Complaints 
Committee deems this appropriate. 

A5.10.4  The relevant Chair has the power to waive the application fee in appropriate 
circumstances. 

A5.10.5  A complainant requiring an in-person (as opposed to virtual) hearing may have to meet 
all costs incurred for all attendees, including, but not limited to, travel and 
accommodation, regardless of the outcome of the complaint. 

A5.11 APPROVAL AUTHORITY 

Amendments to the Complaints Policy and the Procedures shall be approved by the Trust Board and 
publicised via the NZCSRH website and NZCSRH publications.  

A5.12 IMPLEMENTATION AND MONITORING 

The Chair of the Trust Board shall be responsible for the implementation of the Complaints Procedures 
and their effectiveness pursuant to these regulations and any other relevant documents. 

A6 CORPORATE GOVERNANCE 

A6.1 WINDING-UP AND DISSOLUTION OF NZCSRH 

A6.1.1  Where, on the winding-up or dissolution of the NZCSRH, there is a surplus of assets after 
satisfying all the NZCSRH’s liabilities and expenses, the surplus shall not be paid to or 
distributed amongst the members, but shall be given or transferred to some other 
charitable institution having similar objects to the NZCSRH in New Zealand and which: 

 A6.1.1.1 Is required by its Trust Deed or rules to apply its profits or income in 
promoting its objects; 

 A6.1.1.2 Is prohibited from paying any profits or dividends to its members to the same 
extent as set out in the NZCSRH Trust Deed; and 

 A6.1.1.3 Itself, is exempt from income tax. 

A6.1.2  That institution shall be determined by the Trust Board prior to the dissolution of the 
NZCSRH or failing such determination, by application to an appropriate Court. 
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A6.1.3  The Trust Board shall: 

 A6.1.3.1 upon ceasing to conduct any business, operations and undertaking in or from 
New Zealand (whether upon the winding up or dissolution of NZCSRH or for 
any other reason whatsoever), ensure that any surplus property of NZCSRH 
used in the conduct of such business, operations or undertaking in or from 
New Zealand is, notwithstanding any provision in this regulation to the 
contrary, given or transferred to one or more organisations that are charitable 
under New Zealand law, with similar objects; and 

 A6.1.3.2 notify the New Zealand Charities Commission of any proposed addition, 
alteration or amendment to the NZSRHEC Trust Deed or this regulation which 
may be inconsistent with the charitable nature of the business, operations or 
undertaking of NZCSRH conducted in or from New Zealand. 

A7 ELECTION OF MEMBERS OF THE NZSRHEC TRUST BOARD 

A7.1 POLICY 

A7.1.1 These Regulations confirm the procedures and requirements involved in the election of 
members of the Trust Board. It details who is eligible to be elected as Chair and Deputy 
Chair of the Trust Board and outlines the process for conducting Trust Board elections. 

A7.1.2  These Regulations apply to voting members of the NZCSRH and any staff who may be 
responsible for managing the election process. 

A7.1.3 The objective of these Regulations is to ensure that the election of the Trust Board, 
conducted by NZCSRH, is open and transparent, comprehensive, and scrutinised, and is 
managed in accordance with these regulations. 

A7.2 ELIGIBILITY 

A7.2.1 Trust Board Members for the next term of office (next three-year term) shall be elected 
from eligible Fellows, Trainees, and Associate members of the NZCSRH, with the 
exception of the consumer representative who will be selected by the elected Trust Board 
members. 

A7.2.2 All candidates must be nominated and must be members of NZCSRH at the time of a 
nomination being submitted. For election purposes, to be deemed a member, the 
individual will have no outstanding monies owing to NZCSRH or the CPD Provider, 
including the annual subscription fee for the relevant membership period. 

A7.2.3 All eligible Fellows, Trainees and Associate members may nominate themselves for 
election and must be seconded by another eligible member. 

A7.3 PROCEDURE 

A7.3.1 An initial notice of the election will begin with a declaration at the Annual General 
Meeting (AGM) of the positions which are due to become vacant at the next AGM. 
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A7.3.2 The Board election process will start two months prior to the AGM of the Election Year, 
when nominations for the vacant positions will be opened. 

A7.3.3 The Deputy Chair or nominee shall be the Returning Officer and shall have the authority 
to appoint NZCSRH staff to assist in the conduct of the elections. 

A7.3.4  The Treasurer will circulate the process for the Trust Board elections for the next term to 
all members of NZCSRH. The notification will advise relevant dates and requirements for 
the submission of Nomination Forms for the positions on the Trust Board. 

A7.3.5  The Treasurer will issue a call for nominations two months before the advised AGM date. 
The call for nominations shall indicate the closing date of nominations and the provisions 
for conducting the election. 

A7.3.6  Where the Nomination Form is not completed or submitted properly or the nominee is 
considered ineligible (refer Regulation A7.2), then the Treasurer will advise the nominee 
of any irregularities and offer the nominee the chance to resubmit their completed 
Nomination Form by the closing date for nominations. 

A7.3.7  The promoted date and time for the submission of nominations shall be strictly adhered 
to. The Treasurer will not accept late nominations, irrespective of the reason. The closing 
date for nominations will be at least 7 days prior to the opening of the ballot. 

A7.3.8 The Treasurer will acknowledge all accepted nominations within two business days of 
receipt.  

A7.3.9 Candidates may withdraw their nominations at any time up to the close of nominations. 
All notices of withdrawals must be in writing. 

A7.3.10 Candidates wishing to withdraw their nominations after this deadline must write to the 
Treasurer outlining reasons for the request. The withdrawal of a nomination following 
nomination deadline will be at the discretion of the Returning Officer. 

A7.3.11 Nominees/ Candidates will be kept confidential until the close of nominations. 

A7.3.12 If the number of nominations received for each position does not exceed the number of 
vacancies to be filled, then the candidate(s) will be declared elected at the AGM. 

A7.3.13 If the number of nominations exceeds the number of vacancies to be filled for each 
position, a ballot shall open no later than one week after the close of nominations. 

A7.3.14 Each voting member will be entitled to submit one vote. 

A7.3.15 The candidate who has received the largest number of votes, shall be declared elected. 

A7.3.16 Any Casual Vacancy for any of the positions on the Trust Board, other than that of 
Consumer Representative, shall be filled by the candidate with the next highest vote in 
the last election, or by nomination by the remaining Trust Board members if that 
candidate is no longer able to fill the position Any Trust Board Member appointed by way 
of a Casual Vacancy position shall hold office only until the election of the next Trust 
Board. They will be eligible for re-election and the period of time served filling this 
vacancy shall not be counted as a period of office. 

A7.3.17 The elected Trust Board Members shall assume office at the conclusion of the Annual 
General Meeting in that Election Year. 

A7.3.18 The results will be reported by the Deputy Chair or a nominee at the AGM. The election 
of the Trust Board Members will be publicised in the NZCSRH newsletter and on the 
NZCSRH website. Results may also be published in other forms of media. 
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A7.3.19 The results of the election of Trust Board members will be declared in the business of the 
Annual General Meeting of the Election Year. 

A7.3.20 Records pertaining to the election shall be retained by the Deputy Chair and/ or Treasurer 
for a period of one year from the conclusion of the Trust Board election process. 

A7.3.21 No election is to be invalid by reason of: 

 A7.3.21.1 Any formal error of defect in any declaration or other instrument or in any 
publication made pursuant to these procedures or intended to be so made; 
or 

 A7.3.21.2 Any such publication being out of time; or 

 A7.3.21.3 Any delay in holding the election at the time appointed or in taking the poll; 
or  

 A7.3.21.4 Any inadvertent failure to send to any eligible member any notice or voting 
paper; or  

 A7.3.21.5 Any defect of a merely formal nature. 

A7.3.22 Where a candidate is aggrieved with a decision of the Returning Officer, they may seek a 
review of that decision in accordance with the NZCSRH Complaints and Disputes Policy. 

A7.4 BALLOT PROCEDURE 

A7.4.1 The Election Office shall conduct a ballot. 

A7.4.2  The ballot will be conducted for a period of 14 days and ballot information will be 
distributed to all eligible members.  

A7.4.3  Ballot documentation shall include the following: 

 A7.4.3.1 The names and candidature statements of the nominees (reproduced 
verbatim); 

 A7.4.3.2  Notice of the method in which the ballot is to be conducted - the candidate 
who receives the most votes will win the ballot; and 

 A7.4.3.3  The ballot closing date and time. 

A7.4.4  Each Fellow will be entitled to submit one vote for each ballot in which they are eligible 
to participate. Any secondary votes on the same ballot shall be declared invalid. 

A7.4.5  The candidate who has received the largest number of votes, shall be declared elected. 

A7.4.6  The elected Trust Board members shall assume office at the conclusion of the Annual 
General Meeting in that Election Year. 

A7.4.7  The Returning Officer shall, as soon as practical after the results have been declared, 
advise the successful and unsuccessful candidates. The list of successful candidates will 
be published in the NZCSRH newsletter and on the NZCSRH website. Results may also be 
published in other forms of media. 

A7.4.8  The results of the election of Trust Board members will be declared in the business of the 
Annual General Meeting of the Election Year. 
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A7.5 CASUAL VACANCY 

A7.5.1 If a casual vacancy arises for any Trust Board member, a call for nominations will be made. 

A7.5.2 If the number of nominations received does not exceed the number of vacancies, then 
the nominee(s) will be declared elected following the close of nominations. 

A7.5.3 If the number of nominations exceeds the number of casual vacancies to be filled, the 
Treasurer shall conduct a ballot in accordance with A7.4. 

A7.5.4 If no nominations are received for a vacant position a second call for nominations for that 
position will be issued. If, following a second call no nominations have been received, the 
Trust Board may elect to canvass for a suitable Fellow to fill the position(s) or elect to 
keep the position(s) vacant  

A7.5.5 Any Trust Board members appointed to fill a casual vacancy shall hold office only until 
the next election of Trust Board members and shall be eligible for re-election in 
accordance with the Trust Deed. 

A7.5.6 The period of time served filling this vacancy shall not be counted as a period of office. 

A8 ELECTION OF THE NZSRHEC TRUST BOARD CHAIR 

A8.1 POLICY 

A8.1.1 These Regulations confirm the procedures and requirements involved in the election of 
the Chair of the Trust Board. It details who is eligible to be elected as the Chair of the 
Trust Board and also outlines the process for conducting the election. 

A8.1.2 These Regulations apply to Trust Board Members and any staff who may be responsible 
for managing the election process. 

A8.1.3 The objectives of these Regulations are to ensure that the election of the Chair, 
conducted by NZCSRH, is open and transparent, comprehensive, and scrutinised, and is 
managed in accordance with these Regulations. 

A8.2 PROCEDURE 

A8.2.1 The Chair for the next term of office (next three-year term) shall be elected from eligible 
members of the current Trust Board. 

A8.2.2 All nominees must be nominated for the Trust Bard election, meeting all requirements to 
stand for the Trust Board, and indicate their intention to stand for election as Chair on 
the nomination. 

A8.2.3 All proposers and seconders must be financial Fellows of the NZCSRH at the time of 
supporting a nomination and must be voting members of the current Trust Board. 

A8.2.4 The election process shall be conducted by ballot. 

A8.2.5  The Deputy Chair or nominee shall be the Returning Officer and shall have the authority 
to appoint an outgoing member of the Trust Board to assist in the conduct of the 
elections. 
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A8.2.6 The Treasurer will circulate the process for the election of the incoming Chair for the next 
term alongside all information distributed pertaining to the Trust Board elections. 

A8.2.7 If the Treasurer receives no valid indications of intention to stand for Chair on 
nominations, the Treasurer will include all Trust Board members in the election for 
position of Chair to be voted upon by the elected Trust Board members after the initial 
Trust Board election. 

A8.2.8 If the Treasurer receives valid indications of intention on nominations, a ballot shall be 
conducted after the Trust Board election only including those indicating intention to 
stand for Chair on their nomination. 

A8.2.9 The online ballot will state: the names and candidature statements of the nominees 
(reproduced verbatim); voting method – the candidate who receives the most votes will 
win the ballot; and the ballot closing date and time. 

A8.2.10 Each eligible Trust Board member is entitled to cast one vote. 

A8.2.11 In the event of a tie, the current Chair shall have the casting vote. 

A8.2.12 The candidate who has received the largest number of votes shall be declared elected. 

A8.2.13 The Trust Board Member elected shall assume the office of Chair at the conclusion of the 
Annual General Meeting in that Election Year. 

A8.2.14 The election of the Chair will be publicised in the NZCSRH newsletter and on the NZCSRH 
website. Results may also be published in other forms of media. 

A8.2.15 The results of the election of Chair will be declared in the business of the Annual General 
Meeting of the Election Year. 

A8.2.16 Records pertaining to the election shall be retained by the Deputy Chair and/ or Treasurer 
for a period of one year from the date of the Election. 

A8.2.17 No election is to be invalid by reason of: 

 A8.2.17.1  any formal error of defect in any declaration or other instrument or in any 
publication made pursuant to these procedures or intended to be so made; 
or 

 A8.2.17.2  any such publication being out of time; or 

 A8.2.17.3  any delay in holding the election at the time appointed or in taking the poll; 
or  

 A8.2.17.4  any inadvertent failure to send to any eligible Fellow any notice or voting 
paper; or  

 A8.2.17.5  any defect of a merely formal nature. 

A8.2.18 Where a candidate is aggrieved with a decision of the Returning Officer, they may seek a 
review of that decision in accordance with the NZCSRH Complaints and Disputes Policy. 

A9 AMENDMENT OF THESE REGULATIONS AND INTERPRETATION 

NZCSRH may review and amend the Regulations contained in this document and will publicise all 
amendments via the NZCSRH website. Amendments may change, alter, add, or remove any provisions 
of the Regulations. All amendments to Regulations will apply with effect from the date of the NZSRHEC 
Trust Board meeting at which they are approved unless stated otherwise by NZCSRH. 
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Should any inconsistencies, inaccuracies or unclear provisions arise, the Trust Board may interpret 
these regulations in accordance with the NZCSRH aims. NZCSRH will disseminate any clarifying 
judgments of these Regulations, and any resulting Amendments, via the NZCSRH website. The 
consequences of such interpretations shall apply with effect from the date stated on the Notice of 
Clarification or Notice of Amendment posting unless stated otherwise by NZCSRH. 

In circumstances they regard as exceptional, the Trust Board may give approval for these rules to be 
interpreted to extend dates and requirements fixed by Regulations by which a trainee must complete 
an examination or assessment task. 

 

 

 

All Regulations in Section A Ratified by the NZSRHECT Board at its meeting in June 2020 

Subsequent revisions and ratifications noted below the relevant regulation. 
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Section B: NZCSRH Fellowship Training 



 

24 

B1 NZCSRH ADVANCED TRAINING PROGRAMME 

B1.1 REQUIREMENTS FOR APPLICATION TO THE NZCSRH ADVANCED 

TRAINING PROGRAMME 

B1.1.1  To apply for the NZCSRH Advanced Training Programme, medical practitioners must 
possess an approved New Zealand primary medical degree or be a graduate in Medicine 
and Surgery of a Medical School recognised by the New Zealand Medical Council. 

B1.1.2  Medical Registration and Visa Requirements 

 B1.1.2.1  To apply for the NZCSRH Training Programme applicants must have 
citizenship or have been granted permanent New Zealand residency. 

 B1.1.2.2  To apply for the NZCSRH Training Programme, medical practitioners must 
have general medical registration with the Medical Council of New Zealand 
(MCNZ). 

 B1.1.2.3  Documentary evidence of all requirements (general medical registration/ 
permanent residency/ visa requirements, as applicable) must be available to 
be provided if requested no later than the closing date for applications. If such 
evidence is requested and not able to be provided by this deadline, the 
application will be withdrawn from consideration. 

B1.2 COMMENCEMENT IN THE NZCSRH ADVANCED TRAINING PROGRAMME  

B1.2.1 Applicants accepted to the NZCSRH Training Programme cannot commence training 
unless they have completed PGY2 or above and have obtained an accredited training 
position and prospective approval to undertake training in that position. 

B1.2.2  Except as provided for elsewhere in NZCSRH regulations, trainees will enter the NZCSRH 
Advanced Training Programme at Year 1 of Training, which must be undertaken on a full-
time continuous basis. 

B1.2.3 Trainees who commence the NZCSRH Advanced Training Programme prior to 1 December 
2019, who have not completed the Diploma of Sexual Health (Dip SRH), must transfer 
with an agreed transitional plan to complete equivalent training and assessment to the 
Dip SRH.  

B1.2.4 Trainees who commence the NZCSRH Advanced Training Programme prior to 1 December 
2019, who have completed the DipSRH exam must complete the requirements of the 
DipSRH training programme (refer Section B8). 

B1.3 TRAINEES’ STATEMENT OF UNDERSTANDING 

All trainees entering the NZCSRH Advanced Training Programme are required to sign the Trainee 
Statement of Understanding which advises them of their rights and responsibilities as a NZCSRH 
Trainee. The Trainee Statement of Understanding will be countersigned by the Training Supervisor, 
EAC and must be submitted within six (6) weeks of the date of commencement in the Advanced 
Training Programme. Where the Trainee Statement of Understanding is submitted after that time, no 
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period of training undertaken prior to the submission and receipt of the signed Trainee Statement of 
Understanding will be credited. A copy of the completed Trainee Statement of Understanding will be 
retained in the trainee file. 

B1.4 REGISTRATION / ANNUAL FEE PAYMENT 

B1.4.1  All trainees, regardless of whether training full-time or part-time, must pay the full Annual 
Training Fee to the Treasurer by 31 January of each year unless specifically designated 
elsewhere in these regulations. 

 B1.4.1.1  Trainees who take a Leave of Absence must remain on the Register of 
Trainees and, where leave is taken for an entire training year, are required to 
pay any required Training Services Fee to NZCSRH by 31 January of that year. 

 B1.4.1.2  Where a trainee has, due to an approved period(s) of Leave of Absence, 
trained for less than 26 weeks (FTE) in a training year, the trainee may apply 
to receive a refund of 33% of the Annual Training Fee for that year. This refund 
shall be paid by the NZCSRH following the conclusion of the applicable training 
year. 

 B1.4.1.3  Where a trainee has, due to their date of elevation to Fellowship, trained for 
less than 26 weeks (FTE) in the first half of a training year, the trainee may 
apply to receive a refund of 33% of the Annual Training Fee for that year. This 
refund shall be paid by NZCSRH following the trainee’s elevation to 
Fellowship. 

B1.4.2  Unfinancial Trainees 

 B1.4.2.1 Trainees who do not pay the Annual Training Fee by 31 January of each year 
as required will be regarded by NZCSRH as unfinancial. Training undertaken 
while unfinancial will not be credited, even if prospective approval of training 
has been obtained. 

 B1.4.2.2 Trainees who are unfinancial will incur a late fee (calculated as 10% of the 
Annual Training Fee) for each month they are overdue with payment of 
annual training fees. 

 B1.4.2.3  Trainees who are unfinancial will not be permitted to complete training until 
such time as all outstanding monies are paid to NZCSRH. 

B1.5 OBTAINING PROSPECTIVE APPROVAL OF TRAINING 

B1.5.1  Trainees must submit an application for prospective approval of training to NZCSRH 
Training Services not less than eight (8) weeks prior to the commencement of the relevant 
training period. Only training that has been prospectively approved by the NZCSRH EAC 
will be credited by the NZCSRH. 

B1.5.2  Where an application for prospective approval of training is submitted outside the 
timeframe referred to in Regulation B1.5.1, credit will only be given for training 
undertaken from the date on which prospective approval is granted by the EAC. 
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B1.6 CREDIT FOR TRAINING 

B1.6.1  Training will be assessed in a series of six (6) month training blocks, which are six-month 
periods defined on calendar dates by the EAC. Each six-month training block will involve 
the completion and timely submission of a Three-monthly Formative Appraisal and a Six-
monthly Summative Assessment Report. 

 B1.6.1.1  Training will be credited on the basis of the number of weeks (completed on 
an FTE basis) of active clinical service/ formal training undertaken during the 
period covered by each Six-monthly Summative Assessment Report 
completed for a trainee. Part weeks will be rounded up or down to the nearest 
whole number of weeks. 

 B1.6.1.2 Pursuant to Regulation B1.7.1, approved leave taken for the purposes of 
studying for recognised professional development may be included in the 
training time able to be credited in any six (6) month training period. 

 B1.6.1.3  The maximum number of weeks able to be credited in a training year covered 
by two Six-monthly Summative Assessment Reports is 46 weeks. A training 
year consists of two, consecutive ‘six-month training blocks’ based around 
(but not confined to) a calendar year and is determined by the EAC. 

 B1.6.1.4  The minimum number of weeks able to be credited in any period covered by 
a Six-monthly Summative Assessment Report is ten (10) weeks (FTE). In 
allowing this minimum period, the NZCSRH regards it as adequate time for 
the Training Supervisor and the health professionals who work with the 
trainee to observe and assess the trainee for the purposes of a valid Six-
monthly Summative Assessment Report. If the number of weeks of training 
(FTE) in a six-month period is less than 10, no credit for the training period 
will be recognised. 

 B1.6.1.5  Trainees undertaking approved leave of absence (see Regulation B1.7) and 
trainees who have less than 10 weeks of training to complete the clinical 
training requirements for Fellowship may receive credit for training of less 
than the minimum number of weeks stipulated in Regulation B1.6.1.4 where 
that training has been prospectively approved by the EAC and the period 
immediately precedes or follows, as applicable, a block of training normally 
covered by a six-monthly summative assessment. 

  In such instances, formative appraisals and summative assessments will be 
conducted at the times determined for all trainees by the EAC in the period(s) 
of training prior to and/ or after returning from the leave in question, and/ or 
at any other time as determined by the Chair of the EAC to ensure appropriate 
assessment of the overall training period in question. 

B1.6.2  A period of training will be credited to trainees only when: 

a) Prospective approval of the training post(s) has been obtained from the Chair of 
the EAC; 

b) The annual Trainee Fee has been paid for that year of training; 

c) The training undertaken on a full- or part-time basis, is in a block that equates to 
at least ten (10) weeks FTE in the post(s) prospectively approved by the EAC and 
involves the completion of a Six-month Summative Assessment Report for the 
period in question; 
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d) The relevant Six-monthly Summative Assessment Report for the period has been 
assessed as satisfactory by the EAC; 

e) The relevant Six-monthly Summative Assessment Report is received by NZCSRH 
Training Services within six (6) weeks of completion of the period of training; and 

f) The trainee has completed and submitted to NZCSRH Training Services the 
confidential evaluation of training associated with the training period in question. 

B1.7 TIMEFRAME FOR COMPLETION OF STUDY 

B1.7.1  Length of Study 

 B1.7.1.1  Trainees involved in this programme must follow a course of clinical training 
and study to the equivalent of 36 months full-time. The requirements of this 
training can be met by part time work but are to be completed within 72 
months of the initial registration. 

 B1.7.1.2  The clinical training programme will include 12 months’ full time equivalent 
of supervised training in approved family planning and sexual health clinics 
and 24 months’ full time equivalent supervised work in an approved sexual 
and reproductive health clinic(s).  

 B1.7.1.3  NZCSRH recognizes that some trainees will wish to take a leave of absence 
from their advanced training programme.  

  The maximum time a trainee may take leave from study is 36 months’ 
cumulative total.  

  If the trainee’s study is ‘on hold’ for a period of longer than a 12 months 
(continuously), on return to the programme they may be required to transfer 
to any new programme rules or to undertake an alternate programme in 
discussion with the NZCSRH. 

  Applications for leave of absence should be made in writing to the Chair or 
EAC, including the reason for the request and expected duration of the leave. 
The application will be considered at the next EAC meeting after receipt of 
the application and the outcome notified to the Trainee within two weeks. In 
exceptional circumstances this process may be expedited. 

B1.7.2 For the purposes of this regulation, time in training will be considered as the aggregate 
of all time in the NZCSRH Advanced Training Programme other than time taken as 
approved leave of absence. Approved fractional training (i.e. Full time Equivalent (FTE) 
training undertaken on a part-time basis) will be considered pro rata. 

B1.7.3  The determination of time in training and applicable FTE of a trainee shall be a matter 
for the Educational Advisory Committee (EAC), having regard to the prospectively 
approved clinical training and the actual time spent in training by the trainee. The 
decision of the EAC shall be final and binding. 

B1.8 TRAINING PART-TIME 

B1.8.1  Year 1 of Basic Training must be undertaken on a full-time continuous basis unless an 
approved leave of absence is granted. In subsequent years, part- time training may be 
approved. 
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B1.8.2  For the purposes of credited training, NZCSRH defines part-time training as training 
undertaken between 0.5 FTE and full-time training (1.0 FTE) at the relevant site for the 
relevant period of training. 

B1.8.3 Training will be credited on the basis of the period of training (in calendar weeks) 
multiplied by the relevant time fraction. 

B1.8.4 Trainees undertaking part-time training must also remain within the maximum limits for 
time in training allowed for completion of all requirements of the NZCSRH Advanced 
Training Programme. 

B1.9 RESIGNATION FROM THE ADVANCED TRAINING PROGRAMME OR A 

TRAINING POST 

Trainees who resign from a training post prior to the completion of a prospectively approved period 
of training and completion of relevant assessments will be regarded as having resigned from the 
NZCSRH Advanced Training Programme, unless they have done so with the prior approval of the Chair 
EAC. 

B1.10 FAILURE TO COMPLETE A REQUIRED COMPONENT BY THE SPECIFIED 

TIME 

B1.10.1  The Six-monthly Summative Assessment Report is the mechanism that deals with a failure 
to meet any training/ assessment requirements by the required due date. Such 
requirements include, but are not limited to the courses, workshops, activities and self-
directed learning outlined in the Curriculum. 

B1.10.2 Where a trainee fails to complete a training/ assessment requirement by the stipulated 
time in training, the Six-monthly Summative Assessment incorporating that time will be 
assessed as ‘Not Satisfactory’, regardless of any other aspect of the trainee’s performance 
during that period. 

B1.10.3  Irrespective of any other aspects of the trainee’s performance, subsequent Six-monthly 
Summative Assessments of the trainee will be graded ‘Not Satisfactory’ until such time 
as the training/ assessment requirement(s) is completed. 

B1.10.4  Where a trainee fails to complete a training/ assessment requirement by the stipulated 
time in training, but completes the requirement in a subsequent six-month training block, 
no credit will be given for training undertaken in that six-month block prior to the 
completion of the requirement. Credit may be gained for the remainder of the six-month 
block where the training is assessed as ‘Satisfactory’. 

B1.10.5  Where a trainee fails to complete a training/ assessment requirement by the stipulated 
time in training, but completes the requirement at a later time in the same six-month 
training block, no credit will be given for training undertaken from the commencement 
of that six-month block and the time at which the requirement was completed. Credit 
may be gained for the remainder of the six-month block where the training is assessed as 
‘Satisfactory’. 
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B1.11 REVIEW OF STATUS  

B1.11.1  Trainees are required to notify NZCSRH Training Services within one (1) week of the date 
of notification if: 

 B1.11.1.1 Their medical registration is withdrawn or suspended, or conditions are 
placed on their medical registration, or if they receive notice of any complaint 
to any medical registration authority; 

 B1.11.1.2 Their employment is suspended, or they are stood down by an employing 
authority, or if conditions or restrictions on their practice are implemented by 
an employing authority; 

 B1.11.1.3 They resign from any particular employment during the course of the NZCSRH 
Advanced Training Programme. 

B1.11.2  Where requested to do so by the NZCSRH Training Services, trainees are required to 
provide reasons for the change in their registration or employment status. 

B1.11.3  When NZCSRH Training Services is notified of changes to the registration or employment 
status of a trainee pursuant to Regulation B1.11.1, the matter shall be referred to the 
Chair of the EAC for review of the trainee’s status in relation to the training programme, 
including training record and previous leave taken and, if applicable, referral to the 
NZCSRH Trust Board for consideration of removal from the training programme. 

B2 REMOVAL FROM THE NZCSRH ADVANCED TRAINING 

PROGRAMME 

B2.1 NZCSRH REASONS FOR REMOVAL  

B2.1.1  Unless the EAC accepts that exceptional circumstances exist, a trainee will be referred to 
the Trust Board for consideration for removal from the NZCSRH Training Programme if: 

a) The requirements of Training are not completed within the timeframe specified 
in these Regulations; or 

b) A trainee has three (3) Six-monthly Summative Assessment Reports assessed as 
‘Not Satisfactory’ during the course of the NZCSRH Advanced Training 
Programme; or 

c) The trainee fails on a second occasion in the course of the training programme to 
submit  

• A Three-monthly Formative Appraisal to NZCSRH Training Services within 
four (4) weeks of the end of the relevant training period which the Three- 
monthly Formative Appraisal relates; and/ or  

• A Six-monthly Summative Assessment Report to NZCSRH Training 
Services within six (6) weeks of the end of the relevant training period to 
which the Six-monthly Summative Assessment relates; or 

d) The trainee has exceeded the permitted maximum of two (2) years’ cumulative 
leave from the NZCSRH Training Programme without prospective written 
authorisation from the Chair EAC; or 
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e) The trainee has failed to indicate to NZCSRH Training Services their training 
intentions for the relevant training year, whether by not submitting the 
prospective approval of training form by the required deadline or not lodging an 
application for prospective approval of extended leave of absence. 

B2.1.2 At least thirty (30) days prior to a meeting of the EAC at which a trainee is to be considered 
for removal from the NZCSRH Training Programme, the trainee will be informed of this in 
writing by the Chair of the Committee and advised: 

• Of the grounds on which they may be removed from the NZCSRH Advanced 
Training Programme; 

• That unless the EAC accepts that exceptional circumstances apply, the Trainee will 
be referred to the Trust Board for consideration for removal from the NZCSRH 
Advanced Training Programme in accordance with the relevant regulation(s) A5 
and B5; 

• That any information they wish to have considered by the EAC should be provided 
in writing to the NZCSRH Training Services not less than 21 days prior to the 
meeting of the EAC at which their possible removal from the NZCSRH Advanced 
Training Programme is to be considered. Any documentation submitted after that 
time will only be considered if the Chair of the EAC considers that the material is 
of significance to the matter being considered. 

B2.2 REMOVAL DUE TO COMPLAINTS OR UNPROFESSIONAL BEHAVIOUR 

B2.2.1  NZCSRH Trainees must comply with the Medical Council of New Zealand (MCNZ) 
Standards and codes of ethical practice (“Standards of Good Medical Practice”) and must 
conduct themselves in a manner that reflects the standard of professional and ethical 
behaviour expected by the MCNZ and NZCSRH (See Regulations A1.4). 

B2.2.2  Where the NZCSRH or the Training Provider becomes aware of a particular matter or 
conduct by a trainee that is considered to be a breach of the MCNZ Standards of Good 
Medical Practice or which otherwise falls under the auspices of the NZCSRH EAC 
(pursuant to Regulations A2) the matter or conduct may be referred by NZCSRH Training 
Services. 

B3 TRAINING ASSESSMENT DOCUMENTATION 

B3.1 TRAINING ASSESSMENT RECORD 

B3.1.1  Trainees who commenced in the NZCSRH Advanced training program after to 1 December 
2019 are required to complete all training documentation online through NZCSRH 
Training Services, including their Clinical Training Summaries, Six-monthly Summative 
Assessment Reports, Three-monthly Formative Appraisal Reports and other training and 
assessment documentation. 

B3.1.2  On commencing a new training post, trainees must, upon request, provide an up-to-date 
record of their training and assessments (including Six-monthly Summative Assessment 
Reports, Three-monthly Formative Appraisal Reports and other training and assessment 
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documentation) to their new Training Supervisor. Trainees who fail or refuse to submit 
an up-to-date record of their training and assessments to their new Training Supervisor 
will not gain credit for any training undertaken and/ or assessment or other component 
of the NZCSRH Advanced Training Programme attempted and/ or completed during the 
period in which the training and assessment record was not made available to the 
Training Supervisor. 

B3.2 IN-TRAINING ASSESSMENT LOG 

B3.2.1  Trainees are required to keep an In-Training Assessment Log of their daily training for 
each year of training. 

B3.2.2  The NZCSRH Training Services online In-Training Assessment Log must be reviewed and 
electronically approved by the Training Supervisor. The contents of the pre-2019 paper-
based Logbook must be reviewed, initialled and dated by the Training Supervisor in 
accordance with Section B8. 

B3.2.3  The Training Supervisor must review and approve a Trainee’s In-Training Assessment Log 
when assessing the Six-monthly Summative Assessment. 

B3.3 CERTIFICATES OF COMPLETION 

The Certificate of Satisfactory Completion of the NZCSRH Advanced Training Programme must be 
completed and reviewed by NZCSRH Training Services, and then submitted to the EAC for review 
before certification of completion of Training can occur. 

B3.4 TRAINING REPORTS 

B3.4.1  Completion of regular Three-monthly Formative Appraisal Reports and Six-monthly 
Summative Assessment Reports for each trainee are compulsory and will be undertaken 
at dates determined by the NZCSRH Training Services. 

 B3.4.1.1  Three-monthly Formative Appraisal Reports and Six-monthly Summative 
Assessment Reports must be completed by the Training Supervisor, discussed 
with the trainee and approved by the EAC Chair. 

 B3.4.1.2  Three-monthly Formative Appraisal Reports must be submitted to NZCSRH 
Training Services within four (4) weeks of the end of the relevant training 
period to which a Three-monthly Formative Appraisal Report relates, except 
that where, due to leave taken, a trainee trains for less than five (5) calendar 
weeks in the first 13 weeks of the relevant six-month training block, no Three-
month Formative Appraisal will be required. 

 B3.4.1.3  In the event that there are concerns about a trainee’s performance and 
progress it is essential that this is indicated to the trainee and recorded at the 
time of the Three-monthly Formative Appraisal. 

 B3.4.1.4  Six-monthly Summative Assessment Reports must be submitted 
electronically to NZCSRH Training Services within six (6) weeks of the end of 
the relevant training period to which a Six-monthly Summative Assessment 
Report relates. 
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B3.4.2  Six-monthly Summative Assessment Reports and ‘Referred for Review’ 

 B3.4.2.1  Once completed, Six-monthly Summative Assessment Reports will be 
assessed by training supervisors as either ‘Satisfactory’ or ‘Referred for 
Review’. 

 B3.4.2.2  Any Six-monthly Summative Assessment Report which is ‘Referred for 
Review’ must be forwarded to the EAC for further consideration and action 
by that committee, and must be accompanied by a written suggested 
Learning Development Plan for the trainee. 

 B3.4.2.3  All Six-monthly Summative Assessment Reports ‘Referred for Review’ will be 
considered by the EAC at the next meeting following the conclusion of the 
relevant six-month training period. The EAC, after discussion, will decide if the 
trainee’s assessment is to be deemed ‘Satisfactory’ or ‘Not Satisfactory’. In 
making their decision, the EAC may discuss the trainee’s report with the 
relevant Training Supervisor and/ or NZCSRH Training Services. Previous 
reports and progress should also be reviewed, and specific areas of concern 
identified and noted. 

 B3.4.2.4  If the Six-monthly Summative Assessment Report is assessed by the EAC as 
‘Satisfactory’, the Chair will write to the trainee informing them of the EAC’s 
decision. A copy of this letter should be sent to NZCSRH Training Services for 
retention in the trainee’s file. 

 B3.4.2.5 If the EAC’s view is that there are still areas of concern in relation to the 
trainee’s performance and progress, this must be communicated to the 
trainee in the same letter. Copies of the letter should be sent to the relevant 
Training Supervisor and NZCSRH Training Services for retention in the 
trainee’s file. The Chair must also indicate the EAC’s decision on the report. 

  In addition, the written Learning Development Plan (see Regulation B3.4.2.2), 
submitted with the Six-monthly Summative Assessment Report, along with 
any revisions considered necessary by the EAC, must be implemented as soon 
as possible. A copy of this plan should be sent to NZCSRH Training Services for 
retention in the trainee’s file. 

 B3.4.2.6  If the Six-monthly Summative Assessment Report is assessed by the EAC to be 
‘Not Satisfactory’, the Chair of the EAC will write to the trainee notifying them 
of the decision and of the fact that the relevant six-month period will not be 
credited. 

  The letter should advise the trainee of the reasons for the EAC’s decision and 
make recommendations for improvements in performance and progress, 
including appropriate supervision and mentoring. The letter should also 
remind the trainee that three (3) ‘Not Satisfactory’ Six-monthly Summative 
Assessment Reports in the course of the training programme will result in 
recommendation for removal from the programme. Copies of the letter 
should be sent to the relevant Training Supervisor and the CPD Provider for 
retention in the trainee’s file. 

  In addition, the written Learning Development Plan (see Regulation B3.4.2.2), 
submitted with the Six-monthly Summative Assessment Report, along with 
any revisions considered necessary by the EAC, must be implemented as soon 
as possible. A copy of this plan should be sent to NZCSRH Training Services for 
retention in the trainee’s file. 
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B3.5 FAILURE TO SUBMIT TRAINING DOCUMENTATION 

B3.5.1  Three-monthly Formative Appraisal Reports 

 B3.5.1.1  Except as outlined in Regulation B3.4.1, Three-monthly Formative Appraisal 
Reports must be received at NZCSRH Training Services within four (4) weeks 
of the end of the relevant training period to which the Three-monthly 
Formative Appraisal relates. 

 B3.5.1.2  If a trainee fails to submit a Three-monthly Formative Appraisal by the 
stipulated deadline, the relevant three-month training period will not be 
credited. At this time, the trainee will receive a letter from the Chair of the 
EAC advising them of this fact and further advising them that if there is a 
second occasion when a Three-monthly Formative Appraisal or Six-monthly 
Summative Assessment Report and Clinical Training Summary is not 
submitted within the stipulated timeframe, they will be recommended for 
removal from the programme. No further warnings will be provided. 

B3.5.2  Six-monthly Summative Assessment Reports and Clinical Training Summaries 

 B3.5.2.1  Six-monthly Summative Assessment Reports and Clinical Training Summaries 
must be received at NZCSRH Training Services within six (6) weeks of the end 
of the relevant training period to which the Six-monthly Summative 
Assessment relates. 

 B3.5.2.2  If a trainee fails to submit a Six-monthly Summative Assessment Report and 
Clinical Training Summary within six (6) weeks of the end of the relevant 
training period, the relevant six-month training period will not be credited. At 
this time, the trainee will receive a letter from the Chair of the EAC advising 
them of this fact and further advising them that if there is a second occasion 
when a Three-monthly Formative Appraisal or Six-monthly Summative 
Assessment Report and Clinical Training Summary is not submitted within the 
stipulated timeframe, they will be recommended for removal from the 
programme. No further warnings will be provided. 

B3.5.3  In circumstances they regard as exceptional, the Trust Board may give approval for these 
rules to be interpreted to extend dates and requirements fixed by Regulations by which 
a trainee must submit Training Documentation. 

B3.6 GENERAL ASSESSMENT REGULATIONS 

All NZCSRH assessments must be answered by candidates in English. Satisfactory Completion of the 
NZCSRH Advanced Training Programme.  

B3.7 REQUIREMENTS FOR SATISFACTORY COMPLETION 

Satisfactory completion of the Advanced Training Programme will be determined pursuant to all 
relevant regulation(s). 

B3.7.1  To complete the Advanced Training Programme, trainees must have satisfactorily 
completed training components including, but not necessarily limited to: 

 B3.7.1.1 The prescribed Clinical Assessment modules; 
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 B3.7.1.2  Summative assessment of procedural skills in those gynaecological and 
obstetric procedural skills required by the NZCSRH Advanced Training 
Programme Curriculum as part of their training; 

 B3.7.1.3  Workshops, programmes, and self-directed learning, as outlined in the 
Curriculum, to be approved as completed where evidence can be provided of 
satisfactory completion within 72 months of commencement of the training 
programme. 

B3.7.2 Any other requirements as deemed necessary by NZCSRH Training Services. 

B3.7.3 Trainees certified as having satisfactorily completed the NZCSRH Advanced Training 
Programme will have satisfactorily completed all requirements of Training as described 
in Regulations B1.3.1 to B1.3.3 above and shall be eligible for elevation to Fellowship of 
the NZCSRH. 

B3.7.4  All assessments must be administered by a Fellow of the NZCSRH. 

B4 ACADEMIC INTEGRITY 

Academic integrity means being honest and trustworthy in your studies. It reflects ethical and 
responsible decision-making that respects the rights of others to have their work and ideas 
acknowledged. NZCSRH trainees have a responsibility to refrain from behaviours that would result in 
them gaining academic advantage through other’s work, including, but not limited to, plagiarism, 
copying colleagues’ work or allowing their work to be copied, failing to acknowledge collaborative 
work, or engaging someone else to complete their work. 

B4.1 DEFINITION OF PLAGIARISM 

Plagiarism is a form of academic misconduct. Plagiarism is defined as follows: 

Plagiarism is the use of another person’s work without acknowledgment, i.e. 
presenting as one’s own, someone else’s ideas and/ or the manner of expressing 
them. 

Where any part of another’s work, whether published or otherwise, is copied directly or paraphrased, 
it must be acknowledged. Failure to reference work appropriately, whether through carelessness or 
by deliberate intent, is considered plagiarism. 

The following are also considered plagiarism: 

• Presenting for assessment, in cases where independent work is required, work 
that is the product of collusion with others. 

• Presenting for assessment work that has already been presented for assessment 
for any other purpose (including the NZCSRH Advanced Training Programme or 
any other course of study) unless approval is granted for the presentation. 

Note: Collaboration in research, where appropriately acknowledged, does not constitute plagiarism. 
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B4.2 PROVISION OF ONE’S OWN WORK 

NZCSRH considers the provision of one’s own work to another person, for the purposes of plagiarism, 
as a serious form of academic misconduct. Assisting, or attempting to assist, another person to 
plagiarise work will render the trainee concerned liable to the same disciplinary procedure that would 
be imposed on a trainee who plagiarises. 

B4.3 INVESTIGATION 

Allegations of plagiarism are to be investigated and dealt with in a manner following the principles 
and procedures associated with procedural fairness and natural justice, by the EAC. Where the 
committee deems it appropriate, the task may be delegated to a subcommittee. 

B4.4 ALLEGATION(S) 

Allegations of plagiarism, or other academic misconduct, must be notified as soon as practicable. 
Where an assessor determines that reasonable grounds for suspecting plagiarism or academic 
misconduct exist, the assessor must notify the EAC in writing and provide all available evidence, 
including a copy of the trainee’s work that is being assessed. 

B4.5 DETERMINATION BY THE RELEVANT CHAIR 

In cases where the Chair of the relevant committee or designated subcommittee has not been 
involved in the initial assessment of the trainee’s work, the information supplied by the assessor is to 
be passed on to the Chair of the relevant committee or designated subcommittee, who, in 
consultation with the Trust Board Chair, will decide whether or not to proceed with the matter. Where 
the Trust Board Chair has been involved in the initial assessment, or any other factor(s) preclude their 
involvement, the Deputy Chair of the relevant committee will make the decision.  

B4.6 INFORMING THE TRAINEE 

NZCSRH Training Services will inform the trainee by email that they will be required to appear before 
the EAC at its next scheduled meeting in order to answer allegations of plagiarism or other academic 
misconduct. The trainee will receive by post the same information regarding the allegations that is 
provided to members of the EAC. The trainee’s Training Supervisor shall be informed by EAC that the 
trainee is facing allegations of plagiarism or academic misconduct, but shall receive no further 
information on the matter. 

B4.7 ACADEMIC INTEGRITY HEARING 

The procedure to be followed at the hearing may be any that the EAC considers appropriate. Both the 
EAC and the trainee must, however, act in such a way that natural justice is done. 

B4.7.1 Notification Process 

 B4.7.1.1 At least 21 days prior to the hearing date the Chair of EAC will advise the 
trainee in writing: 
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• The date, time and location of the hearing; 

• The membership of the committee or designated subcommittee; 

• The right of the trainee to present their case to the committee or 
designated subcommittee in person; and  

• The right of the trainee to have a personal advocate, colleague, or 
mentor present at the hearing in an observer capacity. 

 B4.7.1.2. Trainees are required to lodge all written submissions and copies of any 
documents and records upon which they wish to rely to the Chair of EAC 
fourteen (14) days prior to an Academic Integrity hearing. Additional 
information provided after the submission will only be considered if the Chair 
of EAC considers that the material is of significance to the matter. 

 B4.7.1.3 Each party must also allow the other party every opportunity to state their 
case and correct or contradict any relevant statement that, in their opinion, 
may prejudice their case. The trainee may invite a support person to attend 
the meeting. This person, however, may not act as a legal advocate. 

B4.8 REQUIREMENTS FOLLOWING THE HEARING 

B4.8.1 If, after the hearing, EAC determines that a trainee is guilty of plagiarism or other 
academic misconduct, then it must: 

• Require the trainee to resubmit the assessment task if plagiarism; 

• Arrange for the trainee to receive a letter from the Chair of EAC reprimanding the 
trainee for committing plagiarism/ academic misconduct; and 

• Provide the trainee with written warning of the potential consequences of any 
future acts of plagiarism/ academic misconduct. 

B4.8.2  A copy of the letter from the Chair of EAC, and the written warning, is to be retained in 
the trainee’s file. 

B4.8.3 The EAC or designated subcommittee may, at its discretion, require the trainee to 
undertake a designated course, at the trainee’s expense, on professional ethics and/ or 
appropriate methods of avoiding plagiarism and/ or academic misconduct. 

B4.9 SUBSEQUENT OFFENCE(S) 

Where a trainee is found guilty of a second or further act of academic misconduct, the matter and all 
related documents shall be referred to the EAC, which shall consider the matter pursuant to relevant 
regulations and, at its discretion, impose such penalty as it determines appropriate.  

Penalties may include, but are not limited to,  

• Withdrawing credit for a period of training; or  

• Suspension; or  

• A recommendation of removal from the training programme. 



 

37 

B4.10 IMPACT UPON NZCSRH QUALIFICATIONS/ AWARDS 

No trainee shall be eligible for elevation to Fellowship or receipt of any other NZCSRH Qualification/ 
Award while a formal matter relating to plagiarism, assisting to plagiarise, or other academic 
misconduct is under consideration or pending consideration by EAC. 

B5 ASSESSMENT APPEALS PROCEDURES 

B5.1 POLICY 

The Educational Advisory Committee (EAC) shall hear appeals in relation to decisions made by, or on 
behalf of, the NZCSRH in accordance with the Appeals Policy. 

B5.2 GUIDELINES 

Questions of disputed decisions or assessment can frequently be resolved without recourse to formal 
appeal. It is advised that any disputed decision or assessment should be addressed in the first instance 
under the processes described in the Exceptional Circumstances, Special Consideration and 
Reconsideration Policy, following which the processes described under Regulation B5.4 below (Review 
Procedures) should be utilised, prior to lodging a formal appeal under Regulation B5.5 of this policy. 

Summative assessments marked as “not satisfactory” will be reviewed by the EAC in conjunction with 
the trainee and their supervisor with the aim of establishing a Learning Development Plan which will 
enable the trainee to attain a “satisfactory” assessment. It is anticipated that this would alleviate the 
need for an appeal in most situations. 

B5.3 RECONSIDERATION OF DECISIONS 

If, following the Learning Development Plan, the final decision remains “not satisfactory” an appeal 
can be made to the EAC. 

B5.4 APPEAL PROCEDURES 

B5.4.1 Requests for appeal of a decision must be addressed in writing to the Chair within three 
(3) months of the date of the original decision being made. The request must: 

a) State the decision in respect of which the request for appeal is being made; 

b) Provide a brief outline of the matters in issue; and 

c) Be accompanied by any further information not previously provided in relation to 
the matter under appeal. 

B5.4.2 The appeal will consider material available to the NZCSRH, including in relation to 
adherence to NZCSRH regulations, policies and procedures, and whether the principles 
of natural justice/ procedural fairness were followed in relation to the decision, including 
in relation to any reconsideration of an original decision. 
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B5.4.3 The EAC will endeavour to provide the potential appellant with the outcome of the appeal 
in writing within ten days of the request, the document being subject to any obligations 
of privacy and confidentiality that may apply. 

B5.4.4  Following the conclusion of the appeal process, the Chair of EAC must be satisfied that all 
other avenues to resolve the issues of concern to the potential appellant have been 
exhausted before a formal appeal can be lodged and an Appeals Committee constituted. 

B5.5 FORMAL APPEALS 

B5.5.1  Formal appeals of decisions made by the EAC must be lodged in the first instance, in 
writing to the Chair of the Trust Board within six months of the original decision being 
made. 

B5.5.2  The formal appeal lodged in writing must: 

a) State the decision in respect of which the appeal is made; 

b) Clearly state the grounds for the appeal (refer to Regulation A2.6); 

c) Provide a brief outline of the matters in issue; 

d) State the remedy sought; and 

e) Provide payment of the applicable appeal fee (refer to Regulation B5.10). 

B5.6 GROUNDS FOR FORMAL APPEAL 

A person who is aggrieved by an EAC decision may request an appeal in respect of the decision on one 
or more of the following grounds: 

a) Extenuating circumstances have not been appropriately considered; 

b) They feel their treatment by the EAC was unfair and/ or injust; 

c) Established process have not been followed; 

d) An administrative error has been made. 

B5.7 TIME RESTRICTIONS FOR APPEAL AND FORMAL APPEAL 

B5.7.1  Pursuant to Regulations A2.3.1 and A2.4.1, requests for initial appeals must be lodged in 
writing to the Chair of EAC within three (3) months of the date of the original decision 
that is the subject of the appeal. 

B5.7.2  Pursuant to Regulation A2.5.1, formal appeals must be lodged in writing to the Chair of 
the Trust Board within six (6) months of the original decision being made. 

B5.8 FORMAL APPEALS COMMITTEE COMPOSITION 

B5.8.1  The Formal Appeals Committee will comprise: 

• All Trust Board members with current clinical experience, one who is not a 
member of EAC to act as Chair; and 
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• The NZCSRH Educational Expert and the Consumer Representative (regardless of 
clinical experience). 

B5.8.2  The Chair of EAC shall attend the hearing of the Appeal, even if they do not meet the 
criteria for membership of the Appeals Committee, but shall not be Chair of the Appeals 
Committee. 

B5.8.3  A quorum for meetings of the Appeals Committee will be the Chairperson and three (3) 
other members. 

B5.8.4 All members of the Appeals Committee shall be entitled to vote on decisions. Decisions 
of the Appeals Committee shall be decided by a majority of votes of members. In the 
event of an equality of votes, the Chairperson may exercise a casting vote. 

B5.9 APPEAL PROCEEDINGS 

The following apply to both Appeals and Formal Appeals processes unless specified: 

B5.9.1  After determining that the appeal will proceed, the Chair of EAC or nominee shall: 

a) Acknowledge receipt of the appeal, including receipt of payment of any appeal 
fee that may be required. 

b) Convene the Appeals Committee. 

c) Determine the date of the appeal hearing, which shall be held within three (3) 
weeks of the lodging of a formal appeal. 

d) At least seven (7) days prior to the hearing date the Chair of EAC (or Chair of the 
Trust Board if a Formal Appeal) or nominee, will advise the appellant in writing: 

• The date, time and location of the appeal; 

• The composition of the Appeals Committee; 

• The right of the appellant to present their case to the Appeals Committee 
in person; and 

• The right of the appellant to have a personal advocate, colleague, or 
mentor present at the hearing in an observer capacity, but who may, with 
the consent of the Appeals Committee, act as advocate in accordance 
with Regulation A2.9.3. 

B5.9.2  Appellants are required to lodge all written submissions and copies of any documents 
and records upon which they wish to rely to the EAC at the time of lodging the Appeal. 
Additional information provided after the submission will only be considered if the Chair 
of the Appeals Committee considers that the material is of significance to the matter. 

B5.9.3  A personal advocate, colleague, or mentor, may represent the appellant in those cases 
where the Appeals Committee considers that an appellant could not present or would be 
disadvantaged in their appeal if required to present in person. Such a request for an 
appellant to be so represented must be made in writing to the Chairperson of the Appeals 
Committee no later than seven (7) working days prior to the date of the appeal hearing. 
In those cases, where the appellant is granted leave to be so represented by an advocate, 
the Appeals Committee may appoint a person to act as counsel assisting in the hearing 
of the appeal. 
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B5.9.4  The Appeals Committee must act according to the rules of procedural fairness/ natural 
justice and decide each appeal on its merits. The Appeals Committee is not bound by the 
rules of evidence and, subject to the rules of procedural fairness/ natural justice, may 
inform itself on any matter and in such a manner as it thinks fit. 

B5.9.5  The Appeals Committee shall be entitled to consider all relevant information which it 
thinks fit and may invite any person to appear before it or to provide information. 

B5.9.6  All proceedings shall remain confidential, save for information relating to decisions 
distributed as outlined in Regulation B5.9.12 below. 

B5.9.7  Decisions of the Appeals Committee or Formal Appeals Committee shall be on a simple 
majority voting basis by those comprising the Committee at the hearing of the appeal. 

B5.9.8  The Formal Appeals Committee may: 

a) Confirm the decision which is the subject of the appeal. 

b) Revoke the decision which is the subject of the appeal and make an alternative 
recommendation to the Trust Board, in accordance with Regulation B5.9.13 
below. 

B5.9.9  In all cases, the Formal Appeals Committee’s decision is final. 

B5.9.10  All decisions of either the Appeals or Formal Appeals Committee must be notified to the 
Trust Board. 

B5.9.11  The Chair of the Appeals Committee will notify the appellant in writing of the decision, 
and reasons for the decision, within three (3) weeks of the appeal hearing. 

B5.9.12  Decisions of the Appeals Committee will be disseminated as follows: 

 B5.9.12.1  The Appeals Committee decision will be conveyed to the Trust Board (by e-
mail in the first instance, followed by distribution in papers at the next 
scheduled meeting of this group). The Trust Board may direct EAC to review 
the decision and consider implications for the Advanced Training Programme. 

 B5.9.12.2 A copy of the decision will be lodged as an attachment in the Trainee’s file.  

 B5.9.12.3 A de-identified notice of the outcome of the appeal may appear on the 
NZCSRH website or in a suitable NZCSRH publication should the Trust Board 
wish it to be publicised, as long as doing so would not lead to clear 
identification of the trainee. 

B5.9.13  The Appeals Committee may make a decision or recommendation to:  

 B5.9.13.1 Elevate an appellant above others in a competitive selection or assessment 
process; 

 B5.9.13.2 Recommend a pathway to Fellowship for a Trainee without reference to a 
new Trainee assessment by a new assessment panel or committee. 

B5.10  FEES 

B5.10.1  There is no fee for the initial appeal to EAC. 

B5.10.2 The EAC will advise the appellant of the applicable fee prior to lodgement of the formal 
appeal. 
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B5.10.3  The Treasurer shall invoice the appellant for the fee on receipt of the letter of formal 
appeal. The appeal hearing will not be scheduled until the payment has been received. 

B5.10.4  The NZCSRH will refund any fee paid to the appellant in the case that the appeal is upheld. 

B5.10.5  An appellant requiring an in-person (as opposed to virtual) hearing will meet all costs 
incurred for all attendees, including, but not limited to, travel and accommodation, 
regardless of the outcome of the appeal. 

B5.11 APPROVAL AUTHORITY 

Amendments to this policy and the procedures shall be approved by the Trust Board.  

B5.12 IMPLEMENTATION AND MONITORING 

The Chair of the Trust Board shall be responsible for the implementation of the Appeals Procedures 
and their effectiveness pursuant to these regulations and any other relevant documents. 

B6 RESEARCH STUDY 

B6.1 ACTIVITIES CONSTITUTING RESEARCH 

B6.1.1 Approved research activities may consist of, but are not limited to, the following: 

• Research project presented at a national or international conference/ published 
in a peer review journal, or an audit with completion of the audit cycle, which 
leads to demonstrated change in practice in a sexual and reproductive health 
setting; 

• First author of a poster presentation, during training, at a national/ international 
sexual reproductive health medical conference; 

• First author of an oral presentation, during training, at a national/ international 
sexual reproductive health conference; 

• Higher degree: Masters by research (in any discipline); 

• Higher degree: PhD (in any discipline); 

• First author of a publication, during training, of a sexual reproductive health 
research paper in a peer-reviewed medical journal (PubMed). For example, a 
journal article, Cochrane systematic review, or systematic literature review; 

• An audit with completion of the audit cycle which leads to demonstrated change 
in practice written up and provided to the EAC. 

B6.1.2 In all cases, the decision of whether or not an activity is judged as meeting the 
requirements of an approved research activity rests with the EAC. 
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B6.2 RECOGNITION OF PRIOR RESEARCH 

The following may be approved as meeting the requirements of approved research activities and 
contribute to a trainee’s minimum research requirements: 

• Higher degree: Masters by research (in any discipline)  

• Higher degree: PhD (in any discipline) 

B6.3 SATISFACTORY COMPLETION OF RESEARCH 

B6.3.1 Trainees are required to present a research study that meets satisfactory completion 
criteria by no later than the end of 30 months of time in the NZCSRH Advanced Training 
Programme. 

B6.3.2 Satisfactory completion may be indicated by, but not limited to, proof of publication, or 
acceptance for publication, or completion of activities listed in Regulation B6.1. 

B6.3.3  In all cases, the decision of whether or not a research study is judged as ‘satisfactory’ 
rests with the EAC. The meeting of any of the criteria listed in Regulation B6.1 may not 
necessarily, of itself, be sufficient in some cases for a study to be judged satisfactory. 

B7 ELEVATION TO FELLOWSHIP 

B7.1 APPLICATION FOR FELLOWSHIP 

B7.1.1 An application for Fellowship may be made up to six (6) calendar months prior to the 
completion of the required 36 months of satisfactory prospectively approved training 
involving the completion of at least six (6) six-monthly summative assessments. However: 

 B7.1.1.1 Application forms will only be prepared by the Training Services where a 
trainee has satisfied all training and assessment requirements for Fellowship 
as defined by NZCSRH (with the exception of the submission of the final 
Three-monthly Appraisal, Six-monthly Summative Assessment Report and 
completion of prospectively approved Advanced Training Module(s), if 
applicable, for trainees applying prior to the completion of all necessary 
training). 

 B7.1.1.2 The Advanced Training Module(s) must be signed off as complete by the 
Training Supervisor (if applicable), the final Three-monthly Appraisal must be 
approved by the Chair of the EAC, and the Six-monthly Summative 
Assessment must be submitted and assessed as ‘Satisfactory’ at the 
conclusion of the relevant training period, for Fellowship to be valid. 

 B7.1.1.3 In order to be considered by the EAC and the Trust Board, Fellowship 
application forms must be submitted three (3) weeks before the next EAC 
meeting. 

B7.1 2 Pursuant to Regulation A1.1, applicants for elevation to Fellowship must complete all 
administrative requirements, including completion of relevant documents and payment 
of any necessary fees within two (2) calendar months of the Fellowship elevation date or 
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the date of the Trust Board meeting at which their application for elevation to Fellowship 
is approved, whichever is the latter, or the offer of Fellowship will lapse and an additional 
application will need to be made. 

B7.1.3 Administrative requirements include: 

• Registering with the NZCSRH CPD Provider and paying any necessary fees; 

• Entering a Professional Development Plan; and 

• Participating in a Regular Practice Review meeting at six months following 
elevation to Fellowship. 

B7.1.4 Applicants for elevation to Fellowship following completion of the advanced training 
program must complete and submit the NZCSRH Advanced Training Program Exit Survey 
with NZCSRH Training Services before their elevation will be finalised. 

B7.2 REQUIRED DECLARATION FOR FELLOWSHIP 

B7.2.1  At least 30 days prior to the meeting of the Trust Board at which it is intended to consider 
the elevation of the trainee to Fellowship, trainees must complete and return to NZCSRH 
a Fellowship Declaration Form relating to matters that may affect an individual’s 
Fellowship pursuant to Regulations A1.1  

B7.2.2  Where a completed Fellowship Declaration Form indicates matters that may potentially 
have an effect on an individual’s Fellowship pursuant to Regulation A1.1, the matter will 
be considered by the Trust Board. 

 This subcommittee Chair will determine whether the matters are such that they be: 

a) Dealt with under relevant provisions of Regulation A1.1; or 

b) Referred under the regulations relating to the Educational Advisory Committee 
(EAC) (Regulation A2); or 

c) Noted with no further action taken. 

B7.2.3  A candidate for elevation to Fellowship who fails to complete and return to NZCSRH the 
Fellowship Declaration Form as required under Regulation B7.2.1 at least 30 days prior 
to the meeting of the Trust Board where it is intended to consider the elevation of the 
candidate to Fellowship, shall not be elevated to Fellowship. 

B7.2.4  Notwithstanding B7.2.1 and B7.2.3 above, where a trainee has been prevented from 
returning the completed Declaration at least 30 days prior to the anticipated meeting of 
the Trust Board where it is intended to consider the elevation of the trainee to Fellowship, 
but has ensured the return of the declaration prior to that meeting of the Trust Board, 
the elevation may, at the absolute discretion of the Chair, be permitted to proceed, 
provided the declaration indicates nothing that may require consideration pursuant to 
Regulation A1.1 and/or B7.2.2. 

B8 FOR STUDY COMMENCING PRIOR TO 2019 

This section will apply to trainees who commenced advanced training prior to 1 December 
2019 and who are not transitioning to the new programme. 
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B8.1 APPLICABILITY OF REGULATIONS 

These regulations apply to Dip SRH trainees who entered the program prior to 1 December 2019 and 
have not transferred to the NZCSRH advanced training program.  

Words and phrases in these regulations have the same meaning as set out in the regulations for the 
NZCSRH Training Program applying after 1 December 2019. 

B8.2 DIPLOMA OF SEXUAL HEALTH TRAINING PROGRAM 

Trainees involved in the Diploma of Sexual and Reproductive Health Training Program (Dip SRH) must 
follow a course of clinical training and study of the equivalent of one full-time year as determined in 
the curriculum. The requirements of this Diploma can be met by part time work but are to be 
completed within 36 months of the initial registration unless, in exceptional circumstances, the Trust 
Board extends that period. 

B8.3 TRANSITION AND CONSIDERATION OF UNFAIR DISADVANTAGE 

B8.3.1 The NZCSRH advised individual trainees enrolled in the Diploma in Sexual and 
Reproductive Health Training Program of the training requirements they individually 
need to complete to achieve Fellowship of the NZCSRH (in alignment with the 
Specification for Diploma in Sexual and Reproductive Health). 

B8.3.2 Any clarification or dispute with the application of these regulations should be notified 
within three months of notification by the NZCSRH of their effect or impact to trainees; 
after which, if no clarification or dispute is notified, the NZCSRH determination or advice 
will be final and binding. 

B8.3.3 Where a matter is unable to be resolved, it will be considered by a subcommittee of the 
Trust Board convened to oversee issues relating to the implementation of these 
regulations for trainees who have enrolled in and commenced the NZCSRH Training 
Program prior to 1 December 2019. 

 The Committee, to be known as the NZCSRH Training Program Transition Committee, will 
be Chaired by the Deputy-Chair, and will operate pursuant to Terms of Reference 
approved by the NZCSRH Trust Board to consider matters raised by trainees or groups of 
trainees who consider they have been unfairly disadvantaged by circumstances arising 
from the implementation of the regulations contained herein, relative to those that 
governed their training prior to 1 December 2019 

 

 

All Regulations in Section B Ratified by the NZSRHECT Board at its meeting in June 2020. 

Subsequent revisions and ratifications noted below the relevant regulation. 
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Section C: Training Services



 

46 

The NZCSRH EAC is the current Training Services provider. It is intended that from 1st 
December 2020, bpacnz will provide Training Services in conjunction with the NZCSRH EAC. 

C1 SUPERVISORS 

C1.1 PURPOSE  

The purpose of the Training Supervisor is to encourage, guide and support their Trainees’ clinical, 
educational and personal development. 

The Training Supervisor will monitor workplace learning by ensuring quality teaching and assessing 
Trainee performance according to both personal goals and programme requirements. 

C1.2 PREREQUISITIES 

The prerequisites to become a Training Supervisor for the NZCSRH Advanced Training Programme are 
as follows: 

1. Fellowship of NZCSRH and current Vocational Registration in Family Planning and 
Reproductive Health scope with MCNZ.  

2. Post-Fellowship experience of at least two years. 

3. Hold a minimum 0.5 FTE post with at least 0.2 FTE client contact in the area of 
Family Planning and Reproductive Health where their allocated trainee(s) are 
employed. 

4. Have capacity to supervise and support Trainees at a maximum ratio of 1 
Supervisor: 3 Trainees, with a maximum of one first year Trainee at a time.  

5. Has provision for paid and protected time calculated on the basis of at least 10 
hours annually per Trainee supervised.  

C1.3 APPLICATION PROCESS 

C1.3.1 Training Supervisors must be formally approved by the NZCSRH Education Advisory 
Committee (EAC).  

C1.3.2 Prospective supervisors should submit: 

• the NZCSRH Training Supervisor Application Form; and 

• an up-to-date CV, including any evidence of prior clinical supervisor training to 
EAC. 

C1.3.3 The application will be considered at the next meeting of the EAC. 

 C1.3.3.1 If the criteria are met,  

• The Chair of the EAC will notify the applicant of the outcome within 
two (2) weeks; and  
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• Seek to arrange an interview within six weeks. 

 C1.3.3.2 Applicants who do not meet the criteria based on this initial information will 
not be appointed until they are able to meet the minimum requirements. 

  The EAC will notify the applicant of the additional requirements they would 
need to meet essential criteria within two (2) weeks of the meeting. 

C1.4 TRAINING 

Training Supervisors must complete training as follows:  

C1.4.1 Training Supervisor workshop within six months of EAC appointing as a Training 
Supervisor, and every three (3) years thereafter. 

C1.4.2 CPD Points: Training Supervisors can claim 5 points per trainee supervised to a maximum 
of 20 points per CPD period. 

C1.5 ROLE/ RESPONSILIBITIES 

C1.5.1 Each Supervisor will have only one first year Trainee and no more than three Trainees at 
different stages of training at any time. 

C1.5.2 Supervisors must fulfil the obligations of the Position Description for Training Supervisor, 
including the following- 

 C1.5.2.1 Meet with Trainees initially to discuss expectations, learning needs and goals. 
Regular meetings thereafter are required to discuss and give feedback on 
issues arising, performance and progress.  

 C1.5.2.2 Ensure the Trainee is directly supervised (by the Supervisor or another 
Specialist) when performing new procedures (or procedures in a new setting), 
and those assessed as requiring additional support.  

 C1.5.2.3 Complete all assessment documentation including: 

• Three-monthly Formative Appraisal, involving meeting with the 
Trainee to provide feedback and complete NZCRSH documentation 
online via bpacnz. 

• Six-monthly Summative Assessments including review of in-training 
assessment log and progress with procedural skills. Meet with the 
Trainee to provide feedback. Complete appropriate NZCRSH Training 
Services documentation online. 

• Administer assessments, including NZCSRH Training Services 
documentation. 

• Mark the Trainees cultural case study against the provided marking 
rubric. 

 C1.5.2.4 Recommend additional training and/or assessments for Trainees with 
particular training needs (such as communication skills, Multi-Source 
feedback) and assist them with same. 
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 C1.5.2.5 Develop Learning Development Plans (LDP) in consultation with Trainees for 
whom a Six-monthly Summative Assessment was assessed as ‘Referred for 
Review to the NZCSRH EAC’. 

 C1.5.2.6 Communicate specific issues to Chair of the NZCSRH EAC. 

 C1.5.2.7 Attend EAC meetings to discuss relevant clinic and/or Trainee concerns if 
required. 

 C1.5.2.8 Communicate with Clinicians (Senior Clinic Doctor or Specialist) responsible 
for Trainee assessment/ teaching in each area of the training programme, for 
example, Sexual Health, Abortion Medicine. 

 C1.5.2.9 Contribute to a positive workplace culture sensitive to the values of the 
workplace, the NZCSRH, and the specific needs of Trainees.  

 C1.5.2.10 Ensure Trainees are orientated to the workplace including key personnel, 
clinical areas and the expectations of the training program.  

 C1.5.2.11 Monitor Trainee well-being and if necessary, refer to confidential support 
networks, for example, Employee Assistance Programmes (EAP) provided by 
the workplace or Medical Protection Society (MPS) or equivalent.  

 C1.5.2.12 Ensure support from Senior Clinic Doctors or Consultants is available at all 
times during all clinical sessions and in all Trainee’s placements.  

C1.5.3 Claim CPD as appropriate for supervision activities undertaken. 

C1.6 ACCOUNTABILITY 

C1.6.1 Ensure all supervision requirements are completed on time to prevent the Trainee’s 
progress being delayed. 

C1.6.2 Complying with EAC in the event of an Appeal or Complaint by a Trainee, pursuant with 
Regulations A5, B5. 

C1.6.3 Abide by all requirements for standards of practice set by NZCSRH and MCNZ, pursuant 
with Regulation A1.1 

C1.6.4 Ensure their own CPD requirements are met to maintain Fellowship status, according to 
Regulation A1.1. 

C2 TRAINING SITE ACCREDITATION 

C2.1 POLICY 

C2.1.1 Services identified as potential training sites for advanced training in Family Planning 
(Sexual) and Reproductive Health must be accredited prior to any Trainee starting. 

C2.1.2 Identification of Training Sites: 

a) Trainees may identify the service as a potential employer for their 2nd and 3rd 
year training placement; 

b) The service providers may wish to be considered; or  
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c) NZCSRH may identify the service as a potential training site.  

 In each case, the service must complete the first parts of the Site Accreditation 
Application Form (pages 1-4, or up to and including Criterion B) prior to arranging an 
accreditation meeting. 

C2.1.3 Services which do not meet the criteria based on this initial information will not be 
accredited until they are able to meet the minimum requirements. 

C2.1.4 A site visit during the accreditation meeting is considered ideal, however NZCSRH 
recognises that this is not always practical.  

 Where possible two of the Educational Advisory Committee or clinical Trustees will meet 
with the service on site. If this is not possible, then some, or all, of the meeting 
participants can enter remotely by phone or via videoconference.  

 NZCSRH may nominate a Fellow who is not a Trustee to represent the NZCSRH if this 
facilitates a site visit. In this situation, the other NZCSRH representative must be a 
member of the Educational Advisory Committee. 

C2.2 REQUIREMENTS 

C2.2.1 Clinics must be open at least 2 full days per week to be considered for accreditation as a 
main training site. Clinical settings open less than 2 days per week may be considered as 
outreach clinics, provided that the staff also work in a base clinic open more than 2 days 
per week. 

C2.2.2 During year 1 in Family Planning and Sexual Health services, a specialist doctor should 
usually be available for all hours the Trainee is in clinic.  

C2.2.3 Services seeking accreditation for year 2 and 3 placements will be considered with a lower 
number of specialist hours, however, other clinicians should be available while the 
Trainee is in clinic.  

 Changes in personnel which means the Trainee is without other clinician support in clinic 
for longer than a period of 2 weeks or more must be notified to the EAC in writing.  

 Changes in specialist doctor availability (other than annual leave) should be advised to 
the EAC in writing. 

C2.2.4 Specific consult types will be considered in the overall make-up of clinical work, however 
as the nature of the setting (Family Planning versus sexual health clinic, for example) will 
determine the case types, it is overall case load that is used to determine whether there 
is sufficient training opportunity for the trainee.  

 Typically, 10-15 cases per FTE per day would be expected.  

 The service must notify the EAC in writing if case numbers decrease significantly. 

C2.2.5 The Trainee timetable must include the orientation period.  

C2.2.6 Essential criteria for Training Sites: 

a) Clinical room to see patients;  

b) On site internet and access to clinical literature including current journals;  

c) Access to online teaching; and 

d) Evidence of quality assurance/ auditing. 
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C2.2.7 Preferred criteria for Training Sites:  

a) Access to a library with current specialist literature;  

b) Participation in undergraduate (medical, nursing or allied health) teaching;  

c) Access to professional development opportunities, for example, funding for 
conferences; 

d) Access to face-to-face teaching in this specialty;  

e) Participation in quality assurance processes. 

C2.3 APPLICATION 

C2.3.1 The service must complete the first parts of the Training Site Accreditation Application 
Form (pages 1-4, or up to and including Criterion B) and submit it with any appropriate 
evidence to the NZCSRH EAC before an accreditation meeting will be arranged. 

 The Chair of EAC will acknowledge receipt of the completed application form and advise 
the service of the date of the next scheduled EAC meeting when the application will be 
considered. 

C2.3.2 The Application Form will be reviewed by the EAC at their next meeting. 

 C2.3.2.1 If the criteria are met,  

• The Chair of the EAC will notify the service of the outcome within two 
(2) weeks; and  

• Seek to arrange an accreditation site visit within six weeks. 

 C2.3.2.2 Services which do not meet the criteria based on this initial information will 
not be accredited until they are able to meet the minimum requirements. 

  The EAC will notify the service of additional requirements to meet essential 
criteria within two (2) weeks of the meeting. 

C2.3.3 Where possible, a site visit will be arranged where two of the Educational Advisory 
Committee or clinical Trustees will meet with the service on site.  

 C2.3.3.1 If this is not possible, then some, or all, of the meeting participants can enter 
remotely by phone or videoconference.  

 C2.3.3.2 NZCSRH may nominate a Fellow who is not a Trustee or EAC member to 
represent NZCSRH if this facilitates a site visit. In this situation, the other 
NZCSRH representative must be a member of the EAC. 

C2.3.4 The meeting is to review the capacity of the service to provide a quality training 
experience in an area of Family Planning (Sexual) and Reproductive Health. The Training 
Site Accreditation Application Form is used to guide the assessment of the service against 
NZCSRH requirements for training sites (refer to Regulation C2.2). 

C2.3.5 At the end of the visit, a representative of the service and NZCSRH both sign the 
completed form to indicate it as an accurate representation of the service and 
accreditation meeting. The nominated training supervisor for each Trainee is not required 
to sign the site accreditation form, however they must be named on the form.  
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C2.4 ACCREDITATION 

C2.4.1 The completed accreditation form will be reviewed at the next EAC meeting, or sooner at 
the discretion of the Chair of EAC. 

C2.4.2 The service will be notified in writing of the result of the accreditation within two (2) 
weeks of the EAC meeting 

 C2.4.2.1 If successful, the service will be provided with a list of their responsibilities to 
notify NZCSRH of changes in the service, according to the Training Site 
Accreditation Policy. 

 C2.4.2.2 If unsuccessful, the service will be provided with a list of requirements to 
reach the requirements for accreditation. The service will need to re-start the 
accreditation process if they wish to address the issues and seek 
accreditation. 

C2.4.3 Any changes notified by an accredited service will be considered by the EAC. The EAC may 
decide: 

a) That there is no evidence of impact on provision of training; 

b) That the impact on provision of training may be alleviated, and advise the service 
that accreditation will be maintained if appropriate remedial action is taken; or 

c) That the impact on provision of training is sufficient to warrant ending 
accreditation of the service for training. 

C2.4.4 EAC will review site accreditation three months after accreditation is granted, or changes 
are advised, and remedial actions taken. 

C2.4.5 Site accreditation is valid for three years unless terminated early in accordance with 
Regulation C2.2. 

 

 

 

All Regulations in Section C Ratified by the NZSRHECT Board at its meeting in June 2020. 

Subsequent revisions and ratifications noted below the relevant regulation. 
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Section D: Recertification 
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D1 PARTICIPATION IN A CONTINUING PROFESSIONAL 

DEVELOPMENT PROGRAMME 

In order to qualify to maintain NZCSRH Fellowship, it will be mandatory for the Fellow to have 
participated within the continuing professional development (CPD) programme approved by the Trust 
Board and administered by the approved CPD Provider. For further Regulations concerning the role of 
the CPD Provider, refer to Regulations A3 and A4. From 2020 (until further notice) the NZCSRH CPD 
Provider is the Best Practice Advocacy Centre New Zealand (bpacnz). 

D1.1 SEXUAL AND REPRODUCTIVE HEALTH CPD: BPACNZ 

The following regulations are adapted from the bpacnz “Full Guide” and bpacnz SRH website. 

D1.1.1  Administration of the SRH CPD Programme 

 The Sexual and Reproductive Health (SRH) continuing professional development (CPD) 
programme is administered through the Best Practice Advocacy Centre New Zealand 
(bpacnz).  

 The SRH CPD programme provides doctors who are vocationally registered in the scope 
of Family Planning and Reproductive Healthcare and who are Fellows of the New Zealand 
College of Sexual and Reproductive Health (NZCSRH) with a robust framework to guide 
their CPD. It is also a convenient means of meeting the requirements for recertification 
with the Medical Council of New Zealand (MCNZ). 

D1.1.2 The aims of bpacnz SRH CPD Programme are to: 

• Establish recertification requirements that are relevant to all Fellows who are in 
active practice and who take reasonable steps to complete their CPD 
requirements. 

• Encourage participation across a range of activities contributing to CPD. 

• Encourage activities that contribute to the training, development, and recognition 
of the health workforce. 

• Provide Fellows with a convenient means for demonstrating active participation 
in CPD. 

• Provide documented evidence to the MCNZ that the Fellow has met the required 
standards for recertification. 

• Ensure that all Fellows who have difficulty in meeting the required standards are 
provided with encouragement, assistance, and a clear pathway to remediation. 

• Develop and operate the SRH CPD programme in a way that is fair, transparent, 
and affordable for Fellows. 

D1.1.3 The SRH CPD programme is based on a 12-months CPD cycle from 1st April to 31st March. 

 D1.1.3.1 During each 12-months CPD cycle each Fellow must complete a minimum of: 

• A professional development plan; 

• 20 hours of continuing medical education (CME); 
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• 10 hours of peer review; 

• One audit of medical practice. 

 D1.1.3.2 The NZCSRH strongly recommends one annual meeting with a colleague to 
support the development of the Fellow's PDP and learning needs. 

D1.1.4 In addition to the annual requirements, each Fellow must complete the following 
triennial requirements: 

• The Essentials Quiz; 

• Feedback on practice, through collegial feedback and patient feedback (where 
practicable); 

• A regular practice review (RPR) visit. 

D1.1.5 To meet the requirements for MCNZ recertification each Fellow must meet the activity 
targets displayed on the home page of their ePortfolio. For non-annual enrolments, 
Fellows may have their requirements adjusted on a pro-rata basis, at the discretion of the 
bpacnz SRH medical advisors. 

D1.2 BPACNZ TERMS AND CONDITIONS 

D1.2.1 The terms and conditions are outlined below: 

 D1.2.1.1 The Fellow agrees to abide by the requirements of NZCSRH, as set out in the 
SRH CPD programme guide (the most current version of which is available on 
the bpacnz SRH website). 

 D1.2.1.2 The Fellow agrees to the information recording, exchange and confidentiality 
provisions of bpacnz as detailed in this SRH CPD programme guide. 

 D1.2.1.3 The Fellow agrees to keep bpacnz informed of their current postal and email 
address and phone number for correspondence and reporting purposes. 

 D1.2.1.4 The Fellow agrees to ensure that all information recorded in their ePortfolio 
is an accurate and fair reflection of the CPD activities undertaken. 

 D1.2.1.5 The Fellow agrees that NZCSRH and bpacnz have the right to change any aspect 
of the SRH CPD programme at its discretion. These changes may be in 
response to changing MCNZ requirements or other considerations that 
NZCSRH and bpacnz consider justify such changes. 

D1.3 PARTICIPATION REQUIREMENTS 

Fellows who are vocationally registered in the scope of Family Planning and Reproductive Health and 
have a current Annual Practising Certificate (APC) are required to participate in the SRH CPD 
programme. 

D1.4 ENROLLING WITH THE SRH CPD PROGRAMME 

Fellows enrolling for the first time with the SRH CPD programme will require a login and password. 
This will allow them to complete the enrolment requirements and activate their ePortfolios. 
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Login and password details can be obtained by contacting bpacnz SRH directly, and providing the 
required details (Name, MCNZ number, date of birth, phone number, and email address). 

The enrolment requirements include: 

• Completing the online profile; 

• Accepting the NZCSRH SRH CPD programme terms and conditions, including but 
not limited to, those outlined in Regulation D1.2; 

• Paying the annual fee. 

Failure to complete all of these requirements may result in the Fellow's membership of the SRH CPD 
programme being suspended. Membership will be reinstated when all enrolment requirements have 
been met. 

D1.5 ANNUAL FEE 

D1.5.1 All Fellows enrolled in the SRH CPD programme must pay an annual fee. bpacnz reserves 
the right to review the fee annually. The current cost of the fee is available from bpacnz. 

D1.5.2 Fellows who join the SRH CPD programme part way through their APC cycle will have 
their fee calculated on a pro-rata basis for the amount of time remaining until the end of 
their APC cycle. 

D1.5.3 There is a minimum enrolment period of 90 days in the SRH CPD programme. 

D1.6 TEMPORARY WITHDRAWAL FROM THE SRH CPD PROGRAMME 

D1.6.1 Temporarily parking an account 

 D1.6.1.1 Any Fellow not practising medicine in New Zealand for a period of three 
consecutive months or more, may apply to temporarily park their account 
with bpacnz for the period of their absence from medical practice. 

 D1.6.1.2 Requests to park accounts must be made to the bpacnz in writing (email) and 
notified to NZCSRH before the period of absence begins. Retrospective 
applications will only be considered if there has been extenuating 
circumstances. 

 D1.6.1.3 Once parked, the Fellow will not be required to record recertification 
activities for the period of their absence. The extent and nature of the 
activities required to complete the Fellow’s recertification requirements for 
the current CPD cycle will be determined on a pro-rata basis at the discretion 
of the bpacnz SRH medical advisor. Any Fellow who parks their account will 
continue to have access to the information stored in their ePortfolio, but not 
the ability to record new information. 

 D1.6.1.4 The MCNZ and NZCSRH will be notified when a Fellow temporarily parks their 
account, and the Fellow must notify bpacnz when they return to medical 
practice in New Zealand. Participation in a recognised recertification 
programme is a requirement of holding an Annual Practising Certificate (APC) 
and eligibility for Fellowship of NZCSRH. 
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D1.7 PERMANENT WITHDRAWAL FROM THE SRH CPD PROGRAMME 

D1.7.1 Fellows wishing to permanently withdraw from the bpacnz SRH CPD programme should 
notify bpacnz in writing (email) stating the date they wish to withdraw. 

D1.7.2 Any Fellow who has withdrawn from the programme will continue to have access to the 
information stored in their bpacnz ePortfolio, but not the ability to record new 
information. 

D1.7.3 NZCSRH and the MCNZ will be notified of any Fellow who withdraws from the bpacnz SRH 
CPD programme. Participation in a recognised recertification programme is a 
requirement of holding an Annual Practising Certificate (APC) and eligibility for Fellowship 
of NZCSRH. 

D1.8 REFUND POLICY 

bpacnz will partially refund the annual fee of any Fellow who permanently withdraws from the 
programme or parks their account for a period greater than three months. 

The refund will be calculated from the date bpacnz is advised, on a pro-rata basis with the amount 
proportional to the number of days the Fellow has spent in the programme, pursuant to Regulations 
D1.5. 

D1.9 DISPUTES AND APPEALS 

D1.9.1 Any Fellow, who disagrees with the way in which the SRH CPD recertification 
requirements have been applied, should, in the first instance, raise their concerns with 
the management of bpacnz. 

D1.9.2 If in the Fellow’s opinion, the concern cannot or has not been appropriately dealt with by 
the bpacnz SRH manager, the Fellow may refer their concerns to the Chair of the NZCSRH 
EAC, or the Chair of the Trust Board (refer to Regulations A5). 

D1.9.3 The final avenue for appeal in all matters related to recertification will be the MCNZ. 

D1.10 DATA AND INFORMATION 

D1.10.1 Information held about Fellows 

 D1.10.1.1 The bpacnz SRH CPD programme will maintain a secure database containing 
the following information: 

• MedReg data updated monthly from the MCNZ MedReg database. 

• Enrolment data information provided by each Fellow when they enrol 
in the programme. 

• Record of CPD activities entered by each Fellow into their ePortfolio. 

• A register of contact, recording all contact (email, phone etc.) 
between each Fellow and bpacnz. 
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• A register of concerns containing a record of all concerns raised about 
a Fellow through bpacnz, including the Fellow’s responses. The 
purpose of maintaining the register is to ensure any pattern of 
concerns is easily recognisable and to inform any future 
investigations into the Fellow’s practice or behaviour. 

• A record of ePortfolio audits including information on any issues that 
had been identified during the audit of the ePortfolio. 

• A record of any structured remediation plans developed in 
conjunction with the Fellow and the bpacnz SRH medical advisor. 

 D1.10.1.2 Some of the information outlined above is held separately from the Fellow’s 
ePortfolio, but all information held is available on request. 

 D1.10.1.3 bpacnz recognises the sensitivity of this information and therefore will ensure 
all appropriate measures are employed to protect the Fellow’s privacy. 

D1.11 CONFIDENTIALITY 

All personal information collected through the SRH CPD programme and related activities are 
protected by the Privacy Act 1993. 

As part of the terms and conditions, information collected through the programme will be available 
as appropriate to: 

• bpacnz staff: all information submitted to the recertification database and all other 
information that may be held about a Fellow. 

• Fellows employed by bpacnz to undertake a regular practice review (RPR). 

No patient identifying data should be entered into the ePortfolio system at any stage. 

D1.12 EXTENUATING CIRCUMSTANCES IMPEDING CPD 

Recertification is mandatory for all practising Fellows in New Zealand. Fellows are expected to manage 
their commitments in such a way as to be able to meet their recertification requirements, as the vast 
majority of Fellows do.  

However, bpacnz recognises that from time to time situations will arise that make meeting these 
requirements difficult, if not impossible. Fellows who anticipate that they will experience difficulty 
with meeting recertification requirements are encouraged to contact bpacnz as soon as possible. It is 
considerably easier for bpacnz to make arrangements at the time, as opposed to after the end of their 
CPD cycle. 

D2 DETAILED DESCRIPTION OF BPACNZ SRH CPD ACTIVITIES 

This section describes in detail the activities Fellows are required to complete bpacnz SRH CPD. 

For each activity, the following information is provided: 
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Purpose: Describes the function that each activity serves within the SRH CPD 
programme. 

Requirement: Outlines the actions the Fellow is required to complete with respect to each 
activity. 

Description: Provides a detailed description of the activity. 

Standard for 
completion: 

Specifies how completion of the activity will be determined. 

Quality standard: Specifies the standard to which each activity must be completed and is used 
as the basis of the electronic audit of the ePortfolio. 

Monitoring: Describes how the activity will be monitored for completion and quality. 

D2.1 RECORDING ACTIVITIES USING THE WEB-BASED EPORTFOLIO 

D2.1.1 The bpacnz SRH CPD Programme provides Fellows with secure access to an individual web-
based ePortfolio allowing them to create an easily accessible, longitudinal record of their 
continuing professional development (CPD) activities, which need to be undertaken to 
satisfy the MCNZ’s recertification requirements. 

D2.1.2 The ePortfolio will be the sole record used for assessing completion of recertification 
requirements; therefore, it is important that all CPD activities undertaken for 
recertification are recorded in the ePortfolio prior to the end of the CPD cycle. 

 It is recommended the ePortfolio is regularly updated as activities are undertaken. Not 
only will this make it easier at the end of the cycle, it will also allow Fellows to 
demonstrate ‘active participation’ in CPD and recertification should the need arise. 

Note: The MCNZ defines ‘active participation’ as follows: 'A doctor is actively participating if he or she 
has completed the most recent branch advisory body recertification cycle and is continuing to report 
his or her CPD to that body regularly'. 

D2.2 PROFESSIONAL DEVELOPMENT PLAN 

Purpose: The purpose of the professional development plan (PDP) is to describe specific 
learning goals that will guide the Fellow’s choice of CPD topics and activities. 

Requirement: A PDP is required to be developed upon enrolling in the SRH CPD programme 
and subsequently at the beginning of each 12-months CPD cycle. 

Description: The PDP contains the learning goals for the year. The learning goals should be 
relevant to the Fellow’s scope of practice, reflect any learning needs identified 
through previous recertification activities and be responsive to the particular 
needs of the Fellow’s practice population. 
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Ideally the creation and maintenance of a PDP should be a key focus of the 
annual meeting with a colleague (see Section D4). The Fellow should prepare 
a draft PDP for discussion at this meeting. 

It is recommended that the PDP be developed within the first quarter of joining 
the SRH CPD programme. Each of the goals should be reviewed at the end of 
the 12-months CPD cycle. Each year a new PDP should be developed, although 
learning goals from the previous year may be carried forward. 

There is no set number of learning goals required in any one year, although 
typically three to five goals should be identified. In some instances, a single 
goal if substantial enough will suffice. If a learning goal is anticipated to take 
more than one year, it is recommended it be broken down into smaller sub-
goals that can be achieved within each 12-months cycle. 

A PDP template is provided in each Fellow’s ePortfolio to enable them to 
record a brief summary of the learning goals for the year including: 

• The name of the goal; 

• What is planned to be learnt; 

• How the learning goal was identified; 

• How the goal can be achieved. 

Identifying learning needs 

Assessment of learning needs may be formal or informal, opportunistic or 
planned. Each approach has value, and ideally a range of approaches is useful 
for determining learning needs. Research suggests most people struggle to 
self-identify learning needs. It is therefore important to use some objective 
assessments to identify learning needs. The Essentials Quiz, colleague and 
patient feedback and regular practice review visits should be useful in this 
regard. 

Create ‘SMART’ goals 

‘SMART’ goals are more likely to be achieved. These are goals that are: 

• Specific – described in such a way that the goal and what it was 
intended to achieve can be understood. 

• One recognised way of ensuring a goal is specific is to assess it against 
the six ‘w’ questions: 

o Who is involved? 
o What do I want to accomplish? 
o Where (specify a location)? 
o When (establish a time frame)? 
o Which (identify requirements and constraints)? 
o Why (what’s the purpose or benefit?)? 

• Measurable – specifies how completion of the goal can be determined. 

• Achievable – the goal should be realistic given the Fellow’s position 
and resources available. 

• Relevant – the goal must be relevant to the needs of the Fellow, and 
the goals overall should be relevant to the scope of work undertaken 
by the Fellow. 

• Time bounded – there must be a specified time by which the goal will 
be achieved. 
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Standard for 
completion: 

A valid PDP is recorded in the Fellow’s ePortfolio. 

Quality standard: A valid PDP will contain one or more goals along with the following key 
elements for each goal: 

• Goal name; 

• A description of what was planned to be learnt and how this learning 
need was identified; 

• A description of how the goal will be achieved. 

Monitoring: The following monitoring systems will be used: 

• Electronic monitoring of the ePortfolio for completion; 

• The PDP will be reviewed as part of the quality audit of the ePortfolio; 

• The PDP will be reviewed as part of the regular practice review (RPR) 
process. 

D2.3 ESSENTIALS QUIZ 

Purpose: The Essentials Quiz is an interactive online quiz designed to encourage 
familiarity with the domains of competence (as described in Good medical 
practice), MCNZ statements, and to assist the Fellow with identifying learning 
needs. 

Requirement: The Fellow must complete the Essentials Quiz by the first renewal date on 
entering the SRH CPD programme and then once every three years thereafter. 

Description: The Essentials Quiz is an interactive online quiz designed to encourage 
familiarity with the domains of competence as described in Good medical 
practice and in the MCNZ statements. The MCNZ expects all registered Fellows 
to be familiar with these, regardless of their scope or work role, and to follow 
the guidance it contains. The Essentials Quiz may also help identify areas of 
knowledge or professional skills that the Fellow may wish to develop further. 

The Essentials Quiz is an ‘open book’ formative assessment (i.e. ‘for learning’). 
It is not a pass/ fail test. Researching questions is encouraged and links to 
useful resources are provided for most questions. There are no scope specific 
questions. Instead it explores knowledge of professionalism, communication, 
collaboration, good medical care and scholarship. 

To complete the Essentials Quiz, the Fellow must correctly answer all 
questions. Questions answered incorrectly will be re-presented until answered 
correctly. There are no restrictions on the number of attempts required to 
complete the quiz. 

The Essentials Quiz has been developed to a moderate level of difficulty. It is 
therefore unlikely that most Fellows will be able to answer all questions 
correctly on the first attempt. 
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The quiz may be parked at any stage and then returned to at a later time. 
Progress will be saved automatically. 

Once the Essentials Quiz is completed, a summary report will be available in 
the Fellow’s ePortfolio. 

Standard for 
completion: 

All questions are answered correctly. 

Quality standard: The Essentials Quiz must be completed by the first renewal date on entering 
the SRH CPD programme and then once every three years thereafter. It should 
be completed within the first quarter of the relevant cycle in order to fulfil the 
goal of assisting with the identification of learning needs and informing the 
PDP. 

Monitoring: The following monitoring systems will be used: 

• Electronic monitoring of the ePortfolio for completion; 

• The Essentials Quiz results will be reviewed as part of the quality audit 
of the ePortfolio; 

• The Essentials Quiz results will be reviewed as part of the regular 
practice review (RPR) process; 

• The Essentials Quiz may be reviewed at the time of the annual 
colleague meeting. 

 

D2.4 ANNUAL COLLEAGUE MEETING 

Purpose: The purpose of the annual meeting with a colleague is to ensure that the 
Fellow’s PDP and CPD activities are appropriate and that the Fellow is not 
working in professional isolation. 

Requirement: The NZCSRH and bpacnz strongly recommend that all Fellows participating in 
the SRH CPD programme establish and maintain a relationship with a colleague 
who is also vocationally registered in the Family Planning and Reproductive 
Health scope. This does not have to be someone the Fellow works with 
regularly, but should be someone who is able to support and encourage their 
professional development. This colleague relationship may or may not be 
reciprocal. 

The annual meeting may be conducted face-to-face in-person or at a distance, 
e.g. by teleconference, or phone. The key requirement is that the meeting is 
simultaneously interactive. Email exchanges for example do not meet the 
requirements. 

Description: The colleague should be a role model of good medical practice, a sounding 
board for the Fellow and a resource in times of difficulty. It is important to note 
that the relationship with the colleague is not a supervisory and the colleague 
is not required to supervise the Fellow’s practice. Neither is the colleague 
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responsible or liable for a Fellow’s clinical decisions, unless the colleague has 
been directly involved in the care of the Fellow’s patients. 

The Fellow is responsible for maintaining the relationship with their chosen 
colleague. This means they are required to: 

• Organise the annual meeting; and 

• Ensure an adequate record of the meeting is recorded in their 
ePortfolio. 

The responsibilities of the colleague are to: 

• Be available for the annual meeting; 

• Ensure the Fellow is not professionally isolated; 

• Review with the Fellow the appropriateness of the activities recorded 
in the Fellow’s ePortfolio; 

• Assist the Fellow to review feedback on their practice. 

Fellows are encouraged to discuss their ePortfolio with their colleague at the 
annual meeting. 

Support from the bpacnz SRH medical advisors will be available for colleagues 
experiencing difficulties with, or having concerns about, the Fellow they are 
acting as a colleague for. 

For tips for meeting with a colleague, see Section D4. 

Standard for 
completion: 

One meeting with a colleague per 12-month CPD cycle. 

Quality standard: The record of the annual colleague meeting should contain the following 
information: 

• Date; 

• Type of interaction (e.g. in-person, teleconference or phone); 

• Topics discussed; 

• Notes from the meeting; 

• Comments from the colleague (optional). 

Monitoring: The following monitoring systems will be used: 

• Electronic monitoring of the ePortfolio for completion; 

• The annual colleague meeting record will be reviewed as part of the 
quality audit of the ePortfolio. 

D2.5 PEER REVIEW 

Purpose: Peer review is the supportive evaluation of a Fellow’s performance by 
members of the same profession or team. 

Requirement: Each Fellow is required to complete at least ten hours of peer review within 
each 12-months CPD cycle. 



 

63 

Description: Peer review involves the evaluation of the performance of individual or groups 
of Fellows by members of the same profession or team. 

Peer review may be formal or informal and can include any time when Fellows 
are learning about their practice with colleagues. Peer review can also occur in 
multidisciplinary teams when team members, including other health 
professionals, give feedback. In formal peer review, peers systematically 
review aspects of their work, for example, the first six cases seen, or a 
presentation on a given topic. Peer review normally includes feedback, 
guidance and a critique of the Fellow’s performance. 

Examples of peer review include: 

• Joint review of cases; 

• Review of charts; 

• 360° appraisals and feedback; 

• Critique of a video review of consultation discussion groups; 

• Peer review meeting. 

It is important to keep in mind that peer review is a deliberate reflective 
exercise. It is intended to allow the Fellow to informally and objectively assess 
their performance, and therefore to continually improve their practice. 

Standard for 
completion: 

A minimum of ten hours of peer review activity recorded in the ePortfolio 
within each 12-months CPD cycle. A maximum of two hours of peer review can 
be claimed for any single activity. If a single activity takes longer than two 
hours, it is recommended that it is broken into smaller records. If this cannot 
be achieved, it is recommended that the Fellow contacts bpacnz for assistance. 

Quality standard: The following should be recorded for each peer review activity: 

• Key topic; 

• Date of activity; 

• Type of activity; 

• What was learnt; 

• How patients will benefit; 

• Time credits. 

Monitoring: The following monitoring systems will be used: 

• Electronic monitoring of the ePortfolio for completion; 

• The quality and nature of the peer review activities recorded by the 
Fellow will be reviewed as part of the quality audit of the ePortfolio; 

• The peer review activities will be reviewed as part of the regular 
practice review (RPR) process. 
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D2.6 CONTINUING MEDICAL EDUCATION 

Purpose: The purpose of continuing medical education (CME) is to ensure the Fellow 
maintains an up-to-date clinical knowledge. 

Requirement: Fellows are required to complete at least twenty hours of CME within each 12-
months CPD cycle. 

Description: The focus of CME activities should be guided by the Fellow’s professional 
development plan (PDP). 

There are many activities that occur within daily practice that may constitute 
CME and the SRH CPD programme is inclusive of a broad range of activities, in 
line with the principle that effective CPD is grounded in daily practice. For 
example, CME may include, but is not limited to: 

• Attendance at relevant educational conferences, courses and 
workshops; 

• Self-directed learning programmes; 

• Presentations, teaching and preparation of educational material; 

• Assessments designed to identify learning needs in areas such as 
procedural skills, diagnostic skills or clinical knowledge; 

• Observations of procedures; 

• Writing and publishing reports and articles; 

• Journal reading. 

All CME activities should be recorded in the ePortfolio. The Fellow is required 
to record the activity, relevance to their PDP goals, briefly describe what has 
been learnt, how this will benefit their patients and assign the time to each 
activity. 

bpacnz does not require CME activities to be endorsed in order for them to be 
counted towards meeting recertification requirements. Endorsement imposes 
a significant administrative burden and may restrict the range of activities that 
can be counted, especially those which occur within the context of daily 
practice. 

It should be noted however, that attendance at meetings whose content is 
developed and presented by pharmaceutical companies or medical device 
manufacturer representatives is not considered appropriate for the 
accumulation of CME for the SRH CPD programme. Activities cannot be double 
counted, e.g. used for CME and Peer Review, except for the Essentials Quiz, 
which can be recorded as CME for the time taken to complete. The amount of 
time credits assigned to an activity must be reasonable. Duplicate entries are 
not acceptable. 

The following other CPD activities which are optional for MCNZ reaccreditation 
can also be recorded under the CME section: 

• Assessing for a college or university; 

• Supervising or mentoring others including conducting a performance 
appraisal or collegial meetings;  

• Research;  
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• Committee meetings with an educational or quality improvement 
content, such as guideline development and CPSG;  

• Providing expert advice on clinical matters; 

• Working as an assessor or reviewer for the MCNZ e.g. reviewing 
another branch’s reaccreditation programme; 

• Moderation for university Diploma in Obstetrics and Medical 
Gynaecology papers. 

Cultural competency 

To meet the SRH CPD programme requirements, at least two hours of CME 
must address cultural competence. 

These activities should be linked with the following MCNZ documents: 

• Statement of cultural competence; 

• Statement of best practice outcomes when providing care to Māori 
patients and their whanau; 

• Best health outcomes for Māori: Practice implications; 

• Best health outcomes for Pacific People: Practice implications. 

Examples of activities include: 

• Attendance at conferences, courses and workshops focused on Māori, 
Pacific, Asian and other ethnic health; 

• Māori, Pacific, Asian and other ethnic language courses; 

• Reading journals and articles on Māori, Pacific, Asian and other ethnic 
health. 

Standard for 
completion: 

A minimum of 20 hours CME (including two hours addressing cultural 
competence) are recorded in the Fellow’s ePortfolio within their 12-month 
CPD cycle. A maximum of four hours of CME can be claimed for any single 
activity. If a single activity is greater than four hours, it is recommended it be 
broken into smaller records. If this cannot be achieved, it is recommended the 
Fellow contacts bpacnz for assistance. 

Quality standard: The following information should be included for each CME activity recorded 
in the ePortfolio: 

• Key topic; 

• Date of activity; 

• Type of activity; 

• Rate as a way of learning; 

• Link to a PDP goal; 

• What was learnt; 

• How patients will benefit; 

• Time allocated to the activity. 

Monitoring: The following monitoring systems will be used: 

• Electronic monitoring of the ePortfolio for completion; 

• The quality and relevance of the CME activities recorded by the Fellow 
may be reviewed at the time of the annual meeting with a colleague; 
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• The quality and relevance of the CME activities recorded by the Fellow 
will be reviewed as part of the quality audit of the ePortfolio; 

• The CME activities will be reviewed as part of the regular practice 
review (RPR) process. 

D2.7 AUDIT OF MEDICAL PRACTICE 

Purpose: The purpose of an audit of medical practice is to assess, evaluate and improve 
the care of patients or practice in a systematic way. 

Requirement: The Fellow is required to complete one audit of medical practice within each 
12-months CPD cycle. Where possible the audit topic should relate to a PDP 
goal. 

Description: Audit is the process of benchmarking or measuring current work practices. If 
gaps in practice are identified, a plan can be made to improve the practice. 
Following implementation of the plan, the process is then re-measured at a 
later date, to determine if the changes were effective in improving the gaps in 
practice. This process is often referred to as the ‘audit cycle’. 

Audit is a frequently used continuous quality improvement (CQI) activity and 
is a common component of many CPD programmes encompassing all areas of 
medicine. 

The purpose of an audit of medical practice is to assess, evaluate and improve 
the care of patients in a systematic way. 

The MCNZ has recently changed the requirement to complete a "clinical audit" 
to a requirement to complete an "audit of medical practice", to reflect that not 
all Fellows are in clinical practice. 

The MCNZ has identified seven criteria that should be met when undertaking 
an audit of medical practice: 

1. The topic for the audit relates to an area of your practice that may be 
improved. 

2. The process is feasible in that there are sufficient resources to 
undertake the process without unduly jeopardising other aspects of 
health service delivery. 

3. An identified or generated standard is used to measure current 
performance. 

4. An appropriate written plan is documented. 
5. Outcomes of the audit are documented and discussed. 
6. Where appropriate an action plan is developed that will identify and 

maximise the benefit of the process to patient outcomes. The plan 
should outline how the actions will be implemented and a process of 
monitoring. 

7. Subsequent audit cycles are planned, where required, so that the audit 
is part of a process of continuous quality improvement. 
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There are a number of existing audit tools and packages offered by other 
organisations which will meet these criteria, and Fellows are encouraged to 
make use of these where possible. 

An audit of medical practice may be undertaken by a single Fellow or as part 
of a team. Patients are most often cared for by a team. It is therefore 
appropriate that an audit of medical practice might assess patient care as 
provided by the whole team and that the whole team participates in the audit 
process. This has the other advantage of sharing the workload involved in 
completing the audit. 

Fellows who are having difficulty with the audit requirement are encouraged 
to seek advice from the bpacnz medical advisors as soon as possible. 

Standard for 
completion: 

One audit of medical practice must be completed within each 12-months CPD 
cycle. The topic of the audit, and reason for choosing that topic, should ideally 
be focussed on patient care or quality of practice. The standards set, methods 
of data collection and how this was analysed should be recorded where 
possible. The results and effectiveness of the audit should also be recorded 
along with any gaps in practice identified. 

Quality standard: Each record of an audit of medical practice should contain the following 
information: 

• Audit topic; 

• Why this topic? 

• Audit process; 

• Results; 

• Follow-up. 

All of these fields need to be entered in order to satisfy the requirements to 
consider an audit complete in the Fellow’s ePortfolio. 

When deciding on the audit topic, it is important for the Fellow to ask 
themselves the following question - 'how do I know that what I'm doing is 
correct'. The Fellow can audit any aspect of medical practice as long as they 
have defined criteria that they are looking for and predetermined standards 
that they are measuring against. Then the Fellow can determine whether their 
practice meets these standards and potentially find areas where 
improvements can be made for the future. 

It is important to note the differences between an audit of medical practice 
and a research study. An audit must include specific criteria and set standards 
and therefore it will have a result. A research study is the gathering of data and 
while this is a valuable exercise, it does not satisfy the requirements for an 
audit. In some cases, the Fellow may be able to use the data they have 
collected as the basis for determining the criteria and standards for their audit. 

Monitoring: The following monitoring systems will be used: 

• Electronic monitoring of the ePortfolio for completion; 

• The quality and relevance of the audit recorded by the Fellow may be 
reviewed at the time of the annual meeting with a colleague; 
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• The audit of medical practice summary will be reviewed as part of the 
quality audit of the ePortfolio; 

• The audit of medical practice will be reviewed as part of the regular 
practice review (RPR) process. 

D2.8 FEEDBACK FROM COLLEAGUES AND PATIENTS 

Purpose: The primary purpose of feedback from colleagues and patients is to identify 
strengths and areas for improvement in a Fellow’s practice in order to help 
inform their professional development plan (PDP). 

Requirement: At least once every three cycles, or within the 24 months prior to a regular 
practice review (RPR) visit, each Fellow is required to seek feedback on the 
quality of their professional practice in a systematic way using both the bpacnz 
collegial feedback and patient feedback tools, where practicable. 

Description: Seeking feedback from colleagues and patients is primarily formative 
(assessment for learning) but may have a summative (assessment of learning) 
element by providing an additional means to identify Fellows at risk of poor 
performance. Feedback from colleagues and patients is not, however, a pass/ 
fail assessment. 

bpacnz provides an online colleague feedback tool and patient feedback packs 
suitable for use in a variety of practice settings. Each Fellow is required to use 
the feedback instruments provided by the SRH CPD programme. The Fellow 
may choose to initiate the feedback process at any time during their CPD cycle. 

Colleague feedback 

The colleague feedback tool reflects the values and principles set out in Good 
medical practice and focuses on professional skills, cultural competence and 
the behaviour of the Fellow. 

Co-workers and medical colleagues will be nominated by the Fellow to 
complete the feedback process. They must include people working in a range 
of roles, both clinical and non-clinical, who are sufficiently familiar with the 
Fellow’s current work to be able to provide an informed and representative 
assessment. Each Fellow should aim to receive feedback from a minimum of 
ten people. 

Nominated co-workers and medical colleagues will be contacted by bpacnz, 
invited to participate, provided with guidance on the process along with a link 
to the online rating tool. The Fellow is required to complete a self-assessment, 
answering the same questions. Co-workers’ and colleagues’ responses will not 
be individually identified. 

Once the self-assessment and the co-workers’ and colleagues’ assessments 
have been completed the results will be aggregated and a summary report 
prepared. The Fellow will be notified and provided with guidance as to how 
best to analyse and use the information contained in the report. 

Patient feedback 



 

69 

Patient feedback may not be appropriate in all sexual and reproductive health 
settings. It is therefore not a compulsory component of SRH CPD. However, 
Fellows wishing to use this form of feedback should be aware of the following 

Patient feedback is a paper-based process using a questionnaire. It contains 
questions that reflect the values and principles set out in Good medical 
practice with a focus on communication, cultural competence and the 
behaviour of the Fellow. 

Patient feedback packs are available from bpacnz. The packs contain all the 
necessary material to manage the initiation, collection and collation of the 
patient feedback. These packs provide advice to ensure that the selection of 
patients is as representative as possible, and that patient confidentiality is 
maintained. No individual patient’s feedback will be available to the Fellow. 

Each Fellow should aim to receive feedback from a minimum of 45 patients. 
Once the patient questionnaires have been completed the results will be 
aggregated and a summary report will be available. The Fellow will be notified 
and provided with guidance as to how best to analyse and use the information 
contained in the report. 

Standard for 
completion: 

At least once every three cycles, or within the 24 months prior to a regular 
practice review (RPR) visit, each Fellow is required to seek feedback on the 
quality of their professional practice in a systematic way using the bpacnz 
collegial feedback tool and if appropriate, the patient feedback tool. 

Quality standard: All Fellows should achieve a score of at least 'satisfactory'. Where a Fellow 
receives an aggregated score in any category of ‘less than satisfactory’ or ‘poor’ 
their feedback will be reviewed by the bpacnz medical advisors. If appropriate, 
the Fellow will be assisted to develop a structured remediation plan to address 
any identified issues. 

Monitoring: The following monitoring systems will be used: 

• Electronic monitoring of the ePortfolio for completion; 

• Aggregate question scores will be monitored electronically for 
compliance with quality standards; 

• The feedback report may be reviewed at the time of the annual 
meeting with a colleague; 

• The feedback report will be reviewed as part of the quality audit of the 
ePortfolio; 

• The feedback report will be reviewed as part of the regular practice 
review (RPR) process. 

System to identify and remediate poor performance 

Results from the collegial feedback, patient feedback and regular practice 
review (RPR) visit will be monitored to identify Fellows whose performance in 
a specific area (or overall) has been rated by their colleagues, peers or patients 
as less than satisfactory or poor. 

Where an aggregated rating for any question of ‘less than satisfactory’ or 
‘poor’ has been given, the bpacnz medical advisor will contact the Fellow to 
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discuss the result and work with the Fellow and the EAC to develop a 
structured remediation plan. 

The structured remediation plan provides the Fellow with an opportunity to 
propose actions to address areas of identified poor performance. It would be 
in addition to the Fellow’s PDP and take the form of a brief statement outlining 
which issues are to be addressed, what actions are to be taken, along with a 
timeline. The structured remediation plan must be approved by the bpacnz 
medical advisor and the EAC. 

The Fellow’s progress in implementing the structured remediation plan will be 
closely monitored by the bpacnz medical advisor, with a report back to EAC. The 
Fellow may be required to repeat the assessment (collegial feedback, patient 
feedback, or regular practice review) that identified the issue(s). 

For tips on reviewing feedback see Section D5. 

D2.9 REGULAR PRACTICE REVIEW VISIT 

The Regular Practice Review (RPR) is a quality improvement initiative, designed to be supportive and 
a collegial review of the Fellow’s clinical practice and will be held in their usual practice setting. It is 
undertaken by an experienced peer who is vocationally registered in the scope of Family Planning and 
Reproductive Health who has been trained as a reviewer. All Fellows enrolled in the SRH CPD 
programme are required to participate in an RPR. 

During the visit, the reviewer may identify new learning opportunities and may suggest that these are 
to be included in the Fellow’s professional development plan (PDP). It is suggested that the RPR report 
is discussed at the next annual colleague meeting. This will allow the Fellow to gain maximum benefit 
from the visit. 

For more information on the RPR see Section D6 

D3 MANAGING NON-COMPLIANCE 

Each year there are professional development requirements a Fellow must satisfy in order to qualify 
for the renewal of their APC. These recertification requirements help the MCNZ to ensure Fellows are 
competent and safe to practise medicine. 

The ePortfolio details the type and minimum number of activities required to be completed in each 
12-months CPD cycle in order for a Fellow to be recertified. These are shown as targets in the activity 
summary on the ePortfolio home page. Where enrolment in the SRH CPD programme is less than 12 
months, targets will have been adjusted on a pro-rata basis at the discretion of the bpacnz medical 
advisor. 

Fellows need to ensure they have completed and recorded all the required activities by the end of the 
12-months CPD cycle. It is recommended that activities are recorded as they are completed, to avoid 
a last-minute rush of entering of activities at the time of renewal. 
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D3.1 WHAT HAPPENS IF REQUIREMENTS ARE PARTIALLY INCOMPLETE? 

D3.1.1 Continuing Medical Education (CME), Peer Review and Medical Audit 

 If a Fellow has not recorded the required amount of CME, or peer review, or completed 
an audit (if required) by the SRH CPD programme renewal date, the shortfall will be added 
to the requirements for the next CPD cycle. 

D3.1.2 Essentials Quiz 

 The Essentials Quiz needs to be completed in the first CPD cycle and then once every 
three years thereafter. If a Fellow has not completed the Essentials Quiz by the SRH CPD 
programme renewal date in the cycle that it is due, the Fellow will have one month from 
this date to complete the quiz. If they fail to meet this extended deadline, formal 
notification of unsatisfactory participation in recertification will be made to the MCNZ. 

D3.1.3 Feedback on Practice 

 All Fellows are required to gather feedback on their practice once every three cycles using 
the bpacnz collegial feedback tool and if appropriate, the bpacnz patient feedback tool. If 
these have not been completed within the three-year timeframe, the Fellow will have 
two months from the end of this period to complete them. If they fail to meet this 
extended deadline, formal notification of unsatisfactory participation in recertification 
will be made to the NZCSRH and MCNZ. 

D3.2 WHAT HAPPENS IF REQUIREMENTS ARE FULLY INCOMPLETE? 

D3.2.1 If a Fellow has not completed any of their recertification requirements by their SRH CPD 
programme renewal date, formal notification of non-participation in recertification will 
be made to the NZCSRH MCNZ. 

D3.2.2 In this instance, re-enrolment in the SRH CPD programme will be subject to the Fellow 
agreeing to adhere to a structured remediation plan. This plan will be developed by the 
Fellow with the assistance of the bpacnz medical advisor and the EAC. It will detail how 
the Fellow will ensure they are able to meet all their recertification requirements in a 
timely manner over the coming year. The plan should include: 

• Specific, measurable goals; 

• Description of the activities that will be undertaken to meet the goals; 

• Timeline to enable the monitoring of progress. 

D3.2.3 The structured remediation plan must be agreed to by the bpacnz medical advisor and the 
EAC. The finalised plan will then be forwarded to the MCNZ and the Trust Board. 

D3.2.4 If no plan is agreed to within one month of being requested, formal notification of non-
participation in recertification will be made to the MCNZ and the Trust Board. Likewise, 
if there is significant non-adherence to the agreed plan, then formal notification of 
unsatisfactory participation in recertification will be made to the MCNZ and the Trust 
Board. 
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D3.3 WHAT HAPPENS IF REQUIREMENTS ARE INCOMPLETE FOR TWO CPD 

CYCLES 

If at the end of a second CPD cycle, requirements carried over from the previous cycle remain 
incomplete, formal notification of unsatisfactory participation in recertification will be made to the 
NZCSRH and MCNZ. 

D3.4 NOTIFICATION TO THE MEDICAL COUNCIL 

The MCNZ has authority under the Health Practitioners Competence Assurance Act (the Act) to ensure 
that Fellows satisfy recertification requirements. If Fellows do not meet their recertification 
requirements, there are possible consequences under section 43 of the Act. The Council may (after 
following due process): 

• Alter the Fellow’s scope of practice, by changing the health services they are 
permitted to perform; 

• Place conditions on practice; or 

• Suspend registration. 

The NZCSRH therefore strongly encourages all Fellows to actively participate in recertification. 

D3.5 EPORTFOLIO AUDIT FOR ASSESSING COMPLIANCE  

To ensure CPD activities recorded are compliant with the standards set by the programme, 100% of 
Fellows’ ePortfolios will be audited by the bpacnz audit team. 

The audit process will examine all of the activities recorded in the ePortfolio against the standards 
established by bpacnz for a valid activity and will be conducted under the guidance of the bpacnz 
medical advisor. 

D3.6 FAILURE TO MEET ACTIVITY STANDARDS 

D3.6.1 Where an audit of the ePortfolio identifies activities which do not meet the required 
activity standards, the bpacnz programme medical advisor will review the contents of the 
ePortfolio to determine what action, if any, is required. The action taken will be 
dependent on the extent to which the activities recorded in the ePortfolio fail to meet 
the required activity standards. 

D3.6.2 Minor breaches of standards 

 Where minor breaches in recorded activities are found, the bpacnz medical advisor will 
contact the Fellow concerned and notify them of the breach. The Fellow will be reminded 
of the required standards, and a follow-up audit of the ePortfolio may be completed to 
ensure future activities are appropriate. 

D3.6.3 Serious breaches of standards 

 Where serious breaches in recorded activities are found, or the bpacnz ePortfolio audit 
team have determined that there is fraudulent recording of activities, the Fellow 
concerned will be notified and the situation discussed with them.  
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 If no satisfactory explanation is forthcoming the MCNZ and NZCSRH will be notified the 
Fellow has not met the programme requirements for recertification.  

 The MCNZ has stated that non-compliance with requirements may result in conditions 
being placed on a Fellow’s practice. This may include alteration of a Fellow’s scope of 
practice or suspension of registration. 

D4 PROFESSIONAL DEVELOPMENT PLAN (PDP) AND ANNUAL 

COLLEAGUE MEETING 

The primary purpose of the recommended annual meeting with a colleague is the development and 
review of the Fellow’s PDP. The colleague can help the Fellow ensure that their professional 
development activities are well chosen and are an effective and efficient use of the Fellow’s time and 
energy. 

The data to inform the discussion can be drawn from the ePortfolio including the colleague and patient 
feedback and the regular practice review. This may help with the identification of areas for 
improvement which may then be developed into PDP goals.  

The discussion should also cover: 

• Activities that involve evaluation of performance such as audit and peer review. 

• Activities that help with attainment of PDP goals by increasing knowledge, skills, 
and professional performance, for example CME. 

Access to a range of information will allow the Fellow to discover areas for development as well as 
their areas of strength. A useful assessment of potential learning needs can then be made which, with 
further consideration and discussion, should result in an action plan (goals) in the Fellow’s PDP to 
address these areas. 

Over the course of an annual cycle it is important that the fellow revisits and updates their PDP 
regularly, e.g. by documenting completion and progress towards achieving their goals and by adding 
new goals (where appropriate). 

D5 TIPS FOR REVIEWING FEEDBACK 

D5.1 INTERPRETING A PATIENT FEEDBACK REPORT 

Once all responses have been completed, a report will be generated and available for viewing in the 
Fellow’s ePortfolio. This report contains the aggregated responses of their patients who completed 
questionnaires. The report does not contain any individual responses, except for the results from the 
Fellow’s self-assessment questionnaire. 

Results will be presented on a simple bar graph: 
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  (orange) self-assessment: how you rated yourself 

 

  (green) patients average: average result for all patients who completed your survey 

 

  (blue bar and line) average and standard deviation for all feedbacks 
completed in a year 

 

ANALYSING THE REPORT 

The Fellow should take time to analyse their report and reflect on the following: 

a) Patient sample 

• What proportion of patients considered their consultation was very 
important or reported they were seeing their usual Fellow? Patients who 
consider their consultation was ‘very important’ or who reported seeing 
their ‘usual Fellow’ tend to give more favourable feedback. 

• Are the demographics of your patient sample representative of the 
patients that you usually see? 

 Consider whether any of the above factors could have affected your 
results. 

b) Distribution of responses 

• What is the spread or range of responses for each question? If there is a 
wide range consider why there might be such disparate views among your 
patients. 

c) Identifying areas of strengths and weakness 

• Do the results show any obvious areas of strength and weakness? 

• Concentrate on those results that fall farthest from the average, rather 
than whether your scores are higher or lower than average. 

• How do these compare to your self-assessment? Are there areas of 
strength or weakness you were unaware of? 

 When interpreting results, it is recommended that you focus less on individual scores, 
and more on overall trends and relative scores. By comparing your own results to that of 
all Fellows, as well as comparing your own results for the various attributes, the effect of 
outliers is removed and genuine areas for improvement are more likely to be identified. 
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ACTING ON THE RESULTS 

It is recommended that the Fellow discusses their report at the annual colleague meeting. It is strongly 
recommended that the Fellow considers the outcome of their report in terms of an opportunity for 
quality improvement, and this should translate into specific goals incorporated into their professional 
development plan. 

D5.2 INTERPRETING A COLLEAGUE FEEDBACK REPORT 

Once all responses have been completed, a report will be generated and available for viewing in the 
Fellow’s ePortfolio. This report contains the aggregated responses of their colleagues who completed 
questionnaires. The report does not contain any individual responses, except for the results from the 
Fellow’s self-assessment questionnaire. 

Results will be presented on a simple bar graph: 

 

 

 

 (orange) self-assessment: how you rated yourself 

 

  (green) patients average: average result for all patients who completed your survey 

 

  (blue bar and line) average and standard deviation for all feedbacks 
completed in a year 

 

ANALYSING THE REPORT 

The Fellow should take time to analyse their report and reflect on the following: 

a) Colleague sample 

• How did you decide which colleagues to nominate? 

• Did you get an appropriate mix of colleagues? 

• Is the sample representative of the colleagues that you usually work with, 
and the colleagues who were nominated to provide feedback? 

 Ideally feedback should be provided by a balanced mix of medical and 
non-medical colleagues. 

 Note: Research shows colleagues in managerial or administrative roles, 
and health professionals in non-medical roles, tend to give more 
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favourable feedback than medical colleagues. Colleagues with whom you 
have more frequent contact tend to give more favourable feedback. 

 Consider whether any of the above factors could have affected your 
results. 

b) Distribution of responses 

• What is the spread or range of responses for each question? If there is a 
wide range, consider why there might be such disparate views among 
your colleagues. 

c) Proportion of invalid responses 

• What proportions of the responses are invalid, i.e. the colleague picked 
the ‘don’t know option or did not answer the question? A high proportion 
of invalid responses may suggest inappropriate colleague selection and 
will affect the usefulness of the results. In this instance, you should 
consider repeating the process. 

d) Identifying areas of strengths and weakness 

• Do the results show any obvious areas of strength and weakness? 

• Concentrate on those results that fall farthest from the average, rather 
than whether your scores are higher or lower than average. 

• How do these compare to your self-assessment? Are there areas of 
strength or weakness you were unaware of? 

 When interpreting results, it is recommended you focus less on individual scores, and 
more on overall trends and relative scores. By comparing your own results to that of all 
Fellows, as well as comparing your own results for the various attributes, the effect of 
outliers is removed and genuine areas for improvement are more likely to be identified. 

 

ACTING ON THE RESULTS 

It is recommended that the Fellow discusses their report at their annual colleague meeting. It is 
strongly recommended the Fellow considers the outcome of their report in terms of an opportunity 
for quality improvement, and this should translate into specific goals incorporated into their 
professional development plan. 

D5.3 SUGGESTIONS ON THE FEEDBACK INTERVIEW: FELLOW AND 

COLLEAGUE 

A colleague meeting should be conducted in protected time with no interruptions. It will require 
excellent skills of giving feedback on the part of the colleague and receiving feedback on the part of 
the Fellow. Different individuals may require different lengths of time for reflection. Discussion should 
centre on the Fellow’s expectations in relation to their scores. Some writers have suggested a move 
from the more traditional role as ‘provider of feedback’ to a ‘facilitator of feedback’. These are 
colleagues who engage the Fellow in a reflective and clarifying discussion about the feedback, its 
impact and potential outcomes. 
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The power of feedback to change behaviour depends on the quality and approach of the feedback 
given. Ideally, colleagues giving feedback ought to have some training. Skilled, unthreatening feedback 
is particularly important when the Fellow is learning new behaviours. 

Skilled feedback needs to be backed up by educational planning, which itself implies familiarity with 
educational goals through a robust professional development plan. 

 

USING FEEDBACK 

The Fellow and colleague may wish to reflect on the following points: 

• The process used to nominate colleagues; 

• The number of questionnaires returned; 

• The characteristics of the colleague sample including the proportion of ‘valid’ 
responses; 

• The proportions of ‘Don’t know’ response option 

• The distribution of responses; 

• The range (or spread) of responses across the scale; 

• Variance across the different items on the questionnaire; 

• The response options that colleagues have used most commonly; 

• Whether colleague ratings are mainly positive, neutral, or negative; 

• Possible areas of relative strength and weakness; 

• Obvious areas of strength or weakness; 

• Where any items of the Fellow’s self-rating were unexpectedly higher than the 
average rating given by their colleagues; 

• Where any items of the Fellow’s self-rating were unexpectedly lower than the 
average rating given by their colleagues (i.e. areas of relative ‘strength’ they may 
have been unaware of); 

• And ways in which they might improve the way they work. 

 

The Fellow is encouraged to incorporate the feedback report into their future professional 
development plan, alongside their own priorities. If several areas of ‘weakness’ are identified, the 
Fellow may wish to prioritise one or two areas of practice, and tailor an action plan towards these first 
and consider a repeat of the survey at a later date (for example, a year later). 

Engaging the Fellow's emotional reaction, identifying objective results, and developing an action plan 
has been shown to improve the acceptance and utility of the feedback, clinical care, professional 
development, working with others or in teams and personal development, e.g. building self-
confidence generally and in clinical skills and patient interactions. The record of the discussion and the 
action plan arising from the colleague meeting should be recorded in the Fellows ePortfolio within the 
bpacnz SRH website. 
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D6 REGULAR PRACTICE PEVIEW (RPR) VISITS 

The bpacnz Regular Practice Review (RPR) is a supportive and collegial review of a Fellow’s clinical 
practice and professional development activities. Completion is required at 6-months after elevation 
to Fellowship and then every three years thereafter. 

D6.1 RPR PROCESS 

The RPR process is designed to: 

1. Provide Fellows with independent feedback on their practice in order to help 
them identify both areas for improvement and learning needs in order to 
appropriately target professional development activities. 
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2. Ensure Fellows have the knowledge, skills, attitudes and judgment required to 
practice safely and to an acceptable standard. 

 

The ultimate goal of RPR is to improve the quality of care that a Fellow’s patients receive by facilitating 
the Fellow’s professional development. 

The basic principles underpinning the RPR process are that it is: 

• Robust; 

• Supportive and collegial; 

• Informed by information contained in the Fellow’s ePortfolio, observation of the 
Fellow in practice and discussion with them; and 

• Results in identified learning needs. 

D6.2 SELECTION 

Fellows are selected on a random basis for RPR. 

D6.3 COST 

There is no additional charge to Fellows selected for RPR as this component of the programme is 
covered in the annual CPD Provider enrolment fee. 

D6.4 REGULAR PRACTICE REVIEW PROCESS 

Each RPR is undertaken by one experienced Fellow of NZCSRH who received training as an RPR 
reviewer. The RPR consists of four components: 

• Selection and organisation of visit; 

• Pre-visit review of the Fellow’s ePortfolio; 

• Practice visit; 

• Report back the Fellow. 

D6.5 SELECTION AND ORGANISATION OF THE RPR VISIT 

When selected for an RPR the Fellow will be notified approximately 2 months in advance of the 
proposed month of the visit. The Fellow will be asked to ensure the pre-visit requirements have either 
been completed or underway and to nominate suitable days for the practice visit. 

The Fellow will be notified of the name of the proposed reviewer and provided with the opportunity 
to request an alternative reviewer if they believe there is a potential conflict of interest. 

The Fellow will be provided with an RPR participant pack one month prior to the date of the practice 
visit which contains detail on the arrangements and programme for the day of the visit. 
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D6.6 PRE-VISIT REVIEW OF EPORTFOLIO 

Once arrangements for the RPR have been confirmed the reviewer will be provided with access to the 
Fellow’s ePortfolio. They will review the following, with a view to discussing professional development 
during the practice visit: 

• The professional development plan; 

• CME, peer review and medical audit activities undertaken; 

• Results of patient and collegial feedback. 

The Fellow is required to have completed collegial feedback and patient feedback (if appropriate) in 
the 24 months prior to the visit. These can both be initiated on the assessment page within the 
ePortfolio. 

The Fellow is encouraged to ensure their ePortfolio is up-to-date and provides a full record of CPD 
activities completed to date. 

D6.7 PRACTICE VISIT 

The practice visit will take place in the Fellow’s usual practice setting and, typically takes around 5 to 
6 hours to complete. It involves observation of the Fellow in consultation with patients and review of 
various aspects of their practice. 

RPV activities include: 

• An initial interview between the Fellow and the reviewer; 

• Review of the ePortfolio including results of collegial and patient feedback; 

• Observation of patient consultations; 

• Records review; 

• Direct Observation of procedural skills (DOPS); 

• Case based discussion of individual cases exploring clinical reasoning; 

• Discussion of reviewer’s observations and recommendations for the Fellow’s 
ongoing professional development. 

The reviewer may also wish to talk to the Fellow’s colleagues during the day. 

The reviewer will use the bpacnz RPR Assessment Guide to record their observations of the various 
aspects of the Fellow’s practice and their recommendations for professional development. 

D6.8 RPR REPORT 

Following the RPR visit the reviewer will return the completed Assessment Guide to bpacnz. The 
contents will be reviewed by the bpacnz medical advisors and a report compiled following a standard 
format which will be posted in the Fellow's ePortfolio. This process will take approximately two weeks 
and the Fellow will be notified when the report is available. 
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The Fellow will be provided with guidance for reviewing the report and is encouraged to discuss it at 
their next annual colleague meeting. 

Where concerns are raised in a report: 

1. Where there are small areas of practice identified that need improvement, the 
Fellow is encouraged to target their CPD activities to those areas by incorporating 
appropriate goals into their Professional Development Plan. 

2. If the areas identified are more significant, the Fellow may be required to develop 
a more formal structured remediation plan in conjunction with the bpacnz medical 
advisors and the NZCSRH EAC. This plan would include: 

• Specific, measurable goals; 

• Descriptions of the activities that will be undertaken to meet the goals; 

• Timeline to enable the monitoring of progress. 

3. Where a concern regarding competence or fitness to practice is raised in a report, 
the bpacnz medical advisors will discuss the issue with both the reviewer and the 
Fellow concerned. They will determine whether the issues warrant referral to the 
MCNZ or can be addressed through a formal structured remediation plan with the 
NZCSRH EAC. 

The bpacnz SRH medical advisors may, at their discretion and without revealing the identity of the 
Fellow, seek advice and guidance from the MCNZ medical advisors or the NZCSRH EAC. 

When reviewers have concerns that a Fellow’s practice is placing patient health and safety at risk, the 
reviewers and bpacnz have a professional obligation to report this separately to the MCNZ, just as they 
would do if concerns about a colleague had been identified in any other way. The NZCSRH will also be 
notified. 

Should a notification of a concern be made to the MCNZ, the MCNZ will consider the information 
through its usual processes and decide whether a performance assessment is necessary. 

D6.9 RIGHT OF APPEAL 

D6.9.1 If a Fellow has concerns about any aspect of the RPR they should raise these with the 
bpacnz manager in the first instance. 

D6.9.2 When the concern relates to an aspect of the RPR process itself this will be dealt by the 
bpacnz management team. They will undertake to find a fair and transparent resolution. 

D6.9.3 When the concern relates to the RPR Report, this will be dealt with by bpacnz SRH medical 
advisors. Again, they will undertake to find a fair and transparent resolution. 

D6.9.4 If the concern is unable to be resolved by the bpacnz medical advisors, the Fellow may 
request a review by the NZCSRH EAC. The EAC may propose a range of remedies from 
having the concerns recorded and included in the RPR report through to, in exceptional 
circumstances, requiring another RPR be undertaken. Complaints will be managed 
pursuant to Regulations A5 and B5. 
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All Regulations in Section D Ratified by the NZSRHECT Board at its meeting in June 2020. 

Subsequent revisions and ratifications noted below the relevant regulation.
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NZCSRH acknowledge that the development of these Regulations has been guided and informed by 
the regulatory documentation of similar organisations. 


