Private Infrastructure clinical supervision (PICS) Claim Form

	Reporting Milestone:
	
	Submission Due Date
	

	Reporting Period:
	

	Hospital Name:
	

	STP Reference No:
	
	FTE:
	
	Specialty:
	

	PICS Funding Allocation:
	$
	Refer to Schedule 2 of your Funding Agreement for your allocation for this term.

	For a list of eligible expense items, please refer to the PICS Guidelines available on the RACS STP Website. For instructions on how to complete this form, please refer to page 2 of the Progress Report form. 
IMPORTANT - Please ensure the amounts reported in each line add up to the Total and does not exceed your funding allocation for this term.


	Item No.
	Item Category
	Amount ($)
Excl GST
	Item Detail/s
If more than one item is reported per item category, please provide a breakdown amount per item.

	1
	Infrastructure
	$
	

	1.1
	Training room outfitting
	$
	

	1.2
	Minor renovations of existing facilities to accommodate specialty training
	$
	

	1.3
	Videoconferencing facilities
	$
	

	1.4
	Online educational training software investments
	$
	

	1.5
	General overhead infrastructure
	$
	

	2
	Supervision
	$
	

	2.1
	Administrative support
	$
	

	2.2
	Educational support
	$
	

	2.3
	Networked supervision support
	$
	

	2.4
	Supervisor development and training support
	$
	

	Total:
	$
	



Please continue to page 2
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This is page 2 of 2
Please ensure you complete are return all pages.
Additional Information
Please complete this section to help us suggest improvements to the utilisation of the PICS funding.
	Please provide details/reasons for any unspent PICS funds, even if there was no vacancy in this post? 

	




	Are there any items that would have benefited your hospital, the delivery of training, the Supervisors but did not meet the eligibility criteria?

	






Declaration

	☐ I verify that the information contained in this PICS Claim Form is complete and correct.
☐ I verify that all receipts, invoices and evidence relating to the expenses reported has been filed should RACS request
      more information or future audit.

	Name:
	
	Position:
	

	Signature:
	
	Date:
	



RACS STP OFFICE USE

	Date Submitted:
	
	Date Processed:
	
	Staff:
	

	Review Outcome:
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