[HOSPITAL / HEALTH SERVICE LETTERHEAD]
[Date]

ANZBP Shared Trainee Arrangement

This agreement outlines the responsibilities of participating training units where a trainee perfusionist undertakes part of their approved clinical training across more than one institution.

The arrangement should be agreed before commencement and reviewed if there are material changes to employment, supervision, clinical exposure or training responsibilities.


1. Training Unit Details

	
Primary Training Unit / Institution:
Primary Employing Unit / Institution:
Partner / Shared Unit:
Shared Arrangement Description: Appointment/Fraction etc




2. Purpose of the Shared Arrangement


	Area
	Agreement

	Reason for shared training arrangement
	Add here: Describe why a shared arrangement is being established. This may include access to additional case volume, specialist procedures, paediatric/adult exposure, ECMO/MCS, workforce collaboration or broader clinical experience.


	Expected benefit to the trainee
	Add here: Describe the additional learning or clinical exposure the trainee is expected to gain through the arrangement. 


	Expected benefit to participating services
	Add here if relevant: Describe how the arrangement supports workforce development, succession planning, service collaboration or training sustainability. 










3. Employment and Administrative Responsibility

	Area
	Primary Responsibility / Arrangement

	Employment contract

	

	Payroll / salary

	

	Leave approval

	

	Workers compensation / insurance

	

	Credentialing / onboarding at partner site

	

	Mandatory Training Requirements

	

	Rostering

	

	Supervision Arrangements

	

	Formal Reviews 
(20 Case Milestones)

	

	Point of Contact for Board/Monash

	

	Escalation and Remediation

	

	Other Administrative Arrangements

	


















4. Clinical Responsibilities


	Training Area
	Primary Training Unit
	Partner Training Unit

	Routine CPB exposure

	
	

	Complex cardiac surgery

	
	

	Aortic surgery

	
	

	Minimally invasive surgery

	
	

	Emergency cases

	
	

	ECMO / MCS

	
	

	Autotransfusion

	
	

	Paediatric / adult cross-exposure
	
	






5. Supervision Arrangements

Primary Approved Lead Supervisor:
[Name / Institution]
Approved Clinical Supervisors – Primary Unit:
[Names]
Approved Clinical Supervisors – Partner Unit:
[Names]

	Area
	Arrangement

	Overall supervision responsibility

	Add here: Identify who retains overall responsibility for coordinating the trainee's progression and supervision plan

	Supervision at partner site

	Add here: Describe how supervision will be provided when the trainee is working at the partner unit.

	Communication between supervisors


	Add here: Describe how supervisors across the two units will share feedback, assessments, concerns and information about trainee progression.

	Changes in supervision level

	Add here: Describe who will approve changes in supervision level and how both units will be informed. 

	After-hours / emergency supervision
	Add here: Describe how supervision will be maintained during after-hours or emergency activity at each site.







6. Trainee Progression

The trainee's progression will be considered across their combined clinical experience, rather than independently at each site.

Planned Frequency of site communication:
Planned Formal Review Meetings:
How urgent concerns will be communicated:


	Area
	Plan

	Monitoring overall progression
	Add here: Describe how the Lead Supervisor will ensure that experience and feedback from both units are considered when reviewing progression.


	Identifying gaps or duplication
	Add here: Describe how the units will monitor whether the trainee is receiving adequate breadth and complexity of experience. 


	Decisions regarding increased autonomy
	Add here: Describe how the participating supervisors will contribute to decisions about changes in supervision level. 





7. Communication and Concerns

Date of planned review:
Frequency of review:

	Area
	Agreed Process

	Clinical Performance Concern

	

	Professionalism / Conduct Concern

	

	Patient Safety Concern

	

	Inconsistent Feedback between units

	

	Delayed Progression
	


	Breakdown of Shared Arrangement

	

	Agreed Escalation Pathway
	Clinical Supervisor at either site → Lead Supervisor → Head / Chief of Perfusion → Relevant institutional governance → ANZBP 





8. Agreement

	Primary Unit: Head of Perfusion

	

	Partner Unit: Head of Perfusion

	

	Lead Supervisor


	



