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Australasian Chapter of Addiction Medicine
Consent for Video or Supervised Interview of Consultation

What is it all about?

An observed patient assessment interview could either be video-taped or supervised.
Video-taped: An integral part of training in addiction medicine is the acquisition of communication and counselling skills. The use of videotaped interviews during training is a valuable educational approach, and provides a means for assessing a trainee’s competence at communication and counselling skills, and family interviewing. 
Supervised interview:  An assessor would be present at an observed supervised interview to assess the trainee’s competency in communication, history taking, examination and treatment plan.  

What does it involve?

If you agree to being video-taped or in an observed interview session, the consultation will be video-recorded or a questionnaire will be completed in an observed interview.  The video/observed interview will be viewed/reviewed by supervisors/assessors affiliated with the Royal Australasian College of Physicians.
If you do not agree to be video-taped or being observed, you do not have to provide consent and your treatment will not be affected in any way.
Confidentiality of information

The tape/questionnaire will be stored securely at the Australasian College of Physicians and only the supervisors/assessors will have access to it for educational purposes. At the end of the training period, the video-tape/questionnaire will be destroyed.
Further information

Should you have any concerns or questions regarding your participation, you may contact the Education Officer for the Australasian Chapter of Addition Medicine Training Program on 02 8247 6248.
I agree to the consultation being video-taped or observed.
Signature:...............................................................     Date:........................................
                                                  Patient
Signature:...............................................................     Date:..........................................
                                                 Witness
Signature:...............................................................     Date:..........................................
                                             Advanced Trainee
