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TERM DESCRIPTION

Term descriptions are designed to provide important information to prevocational junior medical officers (JMOs)
regarding a particular rotation. They are best regarded as a clinical job description and should contain information
regarding the:

° Casemix and workload,

° Roles & Responsibilities,

o Supervision arrangements,
° Contact Details,

e Weekly timetable, and

e Learning objectives.

The term description may be supplemented by additional information such as Clinical Protocols which are term
specific. Term supervisors should have considerable input into the content of the term description, and they are
responsible for approving the content. In determining learning objectives, supervisors should refer to the Australian
Curriculum Framework for Junior Doctors (ACFID). The term description is a crucial component of orientation to the
term, however it should aiso be referred to during the mid-term appraisal and end-of-term assessment processes
with the IMO.

FACILITY: The Canberra Hospital

UPDATED: September 2019

TERM NAME: General Surgery 2 {Colorectal/Head and Neck)

TERM SUPERVISOR: Dr. lan Davis

Dr. lan Davis — 5124 0455

Dr. Usama Majeed — contact via the switchboard
Dr. David Rangiah —5124 2122

Dr James Lim — contact via the switchboard

Dr. Ram Ganesaligam — contact via the switchboard
Dr. Rebecca Read — contact via the switchboard

Dr. Thembe Ncube — contact via the switchboard

CLINICAL TEAM

ACCREDITED TERM FOR

Number Core/Elective Duration
PGY1 1 Core Surgery 12-14 weeks
PGY2+ 1 Core Surgery 12-14 weeks

Total positions available: 2 maximum.

e Colorectal Surgery

OVERVIEW OF UNIT OR SERVICE
e Wound management




Role of the Unit

° Provide high quality general surgical services to ACT and surrounding geographic
regions of NSW;

° Ensure that services provided meet with the highest standards of care and are
given with compassion, kindness and courtesy;

e All health care providers in the department should be aware of the cost-
effectiveness of all investigations and treatment;

° Ensure that adequate ward and operating facilities are available at all times for
elective and emergency surgery;

° In close co-operation with Nursing Staff maintain optimal care and efficiency of
utilisation in the wards so as to maximise usage of resources;

e  To provide training for Surgical Registrars along the guidelines lay out by the
R.A.C.S,;

e  To provide training to Residents and Interns, rotating through the department to
enable them to cope with the diagnosis and management of patients with surgical
conditions; }

e  To provide continuing Medical Education through ward teaching, seminars,
lectures and discussions to nursing staff and nursing students;

e  To participate in other hospital activities through conferences and seminars in
order to educate medical doctors and colleagues on surgical patients;

e  To participate through various non-medical groups such as the Breast Support
Group and Colostomy Association, to support patients in the community;

° Where possible, to promote health through the prevention of disease by changes
in lifestyle; and _

° Research, both clinical and basic, in surgical diseases are pursued to better
understand mechanisms of disease and improve health care.

This term forms part of Surgical Pod 1 with encompasses:

e 2 General Surgery 1/Trauma;
e 2 General Surgery 2;
e 4 General Surgery 3;
e 6ASU;
e 1 Cardiothoracic Surgery;
e 2 Urology; and
e 3 Relief positions.

Each pod works as a functional unit allowing all JIMOs within it to attend the teaching
sessions provided by each of the sub specialties when able as well as your own specialties’
teaching programme. All IMOs, particularly PGY 1 are expected to attend general intern
teaching sessions held every Tuesday afternoon.

Whilst in a pod you will have a direct term supervisor as outlined by the individual term
description as well as an over-riding pod supervisor to facilitate the co-ordination of the
working unit. Within your pod you will have one week of evening shifts from 1.30-10pm to
facilitate a handover period with the day staff and a handover with the night staff.
Handover will be conducted at a nominated site where all JIMO’s for the pod must meet to
handover relevant information. A week of night shifts will also occur during your term from
9pm-7.30am (weekdays) or 8.30pm-7.30am (weekends/public hols). Following this you will
have 4 days off, 3 days on call and 5 days of relief to cover any shortfalls in staffing.
Alternatively, arrangements can be made to allow for leave provided adequate warning is
given.

By allocating sets of evening, night and relief weeks you will be part of a team providing
twenty-four hour care for patients within your pod who you will be familiar with. You will
also be more aware of the specialist and registrar plans as you will be working in a small unit




of specialties on a day to day basis. You will participate in more focused handover and
utilise relevant electronic discharge/casemix information more efficiently and you will be
able to follow up relevant investigations and consultations more closely with a working
knowledge of the various plans for each patient from their respective day teams.

e Note: The rostering of a routine JMO (SP 2.1) and an extra (SP 2.2 A&D) on
Saturdays is different to the rest of the after-hours rostering for Surg Pod 2. SP 2.1
will cover all SP2 units and SP 2.2 will be responsible for all admissions and
discharges for both SP2 and SP1.

On Sundays, the SP1 and SP2 will cover their respective units (without an extra, as
is currently the case).

As a working unit you will be expected to make additions to the discharge summaries of
patients within a pod as important events take place over a twenty-four hour period to
provide better communication with general practitioners and other external care givers.
You will be able to provide up to date information to staff specialists during
evening/afternoon ward rounds as required and participate in any bed side teaching
conducted by the other specialties within your pod where possible. All IMOs will be
required to work weekends as dictated by the roster.

REQUIREMENTS FOR
COMMENCING THE TERM

General hospital experience at Intern level and an interest in managing surgical patients.

Basic Clinical Training such as:
_e Ability to take history and carry out general physical examination;
e Ability to document clearly in the patients’ notes, to do ward rounds and to carry
out decisions made; and
e Skills with venous cannulation.

ORIENTATION

JMOs should report to the team Registrar on their first day of term. Please contact on via
the switchboard.

JMOs CLINICAL RESPONSIBILITIES
AND TASKS

Consultant Specific Requests
e  Every consultation to the Unit demands a specialist opinion. The consultant must
be contacted and see the consult within 24 hours;
e Please refer to individual consultant preferences.

Ward Rounds and Ward Work

e Itis expected that the Inpatient Team (Intern and Registrar) round on every patient
every day. Any patient in whom there is clinical involvement and not under the
Unit bed card or computer-generated patient list should be included in this daily
review.

e Enter a written note on every inpatient every day, unless a chronic patient. The
note MUST be timed and dated.

e  Prior to rounding the Nurse in Charge of the relevant ward should be given the
opportunity to round with the Unit.

e Should the Nurse in Charge elect not to round then at the completion of the round
on that ward the Nurse in Charge should be briefed on patient care plans.

e Medical Students attached to the Unit are considered integral members of the
team and should participate as a Prelntern, including patient examination and
medical chart entries. Every medical student entry or test request must be counter-
signed by a medically qualified team member.

e Itis expected that on ward rounds with consultants that the resident will present a
concise summary of the patients progress up to that point in time, including an
Assessment or Problem List and management plan. The Registrar will contribute
any additional management plans or dilemmas.




Consultation to other inpatient units can only be made after discussion with
Registrar who will inform the consultant of the problems for which additional
opinions are being sought.

After rounding on Intensive Care Unit patients, it is mandatory that the Intensive
Care Medical Staff be consulted and a conjoint appraisal of the patient’s progress
made at the end of each work day. )

Rounds/Surgery
Please refer to timetable

Outpatient Sessions

Both registrar and resident are expected to attend the outpatient sessions. In the
clinic all new patients must be seen by a consultant.

No patient can be added to the unit waiting list without a co-signing of the request
for admission form by a consultant.

Medical students are encouraged to see new patients as long cases prior to the
consultant. :

The resident’s responsibilities in the outpatient clinic are principally to follow up
reviews. Returning patients to their regular family practitioner is encouraged.

Each change in management or progress or prognosis demands a dictated note to
the patient’s family physician.

Operating Room

Participation in all operating room sessions is mandatory for the unit Registrar and
the RMO and/or intern is strongly encouraged to attend where ward work permits.
The unit Registrar should be in the Operating Room at least 10 minutes prior to the
operating list commencing to review any concerns and check the patient prior to
anaesthetic commencing.
Relevant imaging should be with the patient and hung on the X-ray viewing box or
be available electronically.
Team time out is essential.
At the completion of each and every operation the following things must be
checked and completed:
> Ahandwritten operation report (a dictated report is the responsibility of the
principal surgeon) that is SIGNED;
»  Detailed post operative orders;
>  Pathology request forms completed with an appropriate history and for
those patients being discharged that day prepare a unit contact card; and
> Follow up appointment and medical certificates.

Presentations

Opportunities to present interesting cases arise at the Friday surgical IMO teaching
session;

This session is also open to medical students who are attached to the unit.
Residents attached to the Unit are encouraged to consider participation in clinical
research projects while attached to the Unit.

Hours of Work

Generally, it is expected that most work will be completed in the hours rostered.
Any uncompleted tasks should be handed over to the covering resident;

Should all duties be completed then pursuit of other activities, such as library
reading and research activities, is encouraged;

If at any time the JMO is not in a position to respond expeditiously to a page then
covering arrangements need to be in place;




e Should the Resident or Registrar wish to leave the hospital during normal rostered
hours of duty then appropriate cover must be in place; and
e Please note the Unit Timetable.

Handover:
Attend 0700 hrs morning handover in the conference room, Building 24.

Prior to leaving the unit it is incumbent on the JMO to contact the incoming JMO and
orientate him/her to both 10A and any current inpatients who will be the responsibility of
the new JMO.

SUPERVISION

IN HOURS
Dr. Davis and Dr. Majeed can be contacted through the switchboard/communications
system.

AFTER HOURS
Hospital after-hours roster for ward 10A and Surg Pod 1. Supervised by rostered the after-
hours general surgical registrar.

STANDARD TERM OBJECTIVES
UNIT SPECIFIC

CLINICAL MANAGEMENT
The JMO should strive to become familiar with the following by the end of this Term:

Clinical:
e  Abdominal pain and its causes
e  Pre-operative assessment and investigations
e Principles of informed consent
Patient and relatives’ counselling skill development
Colorectal surgery procedures and follow-up
Postoperative chest conditions:
Atelectasis
Pneumonia
Common arrhythmias
Fluid and electrolyte disturbance
Wound Assessment:
Cellulitis
Infection
Dehiscence
Management of drains
Clinical handover — all IMOs are expected to prepare written and verbal handover
every day including weekends.

°* vVVvve
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Advantages and disadvantages of various types of:
e  Dressings
e  Wound Antiseptics
e Common cure of antibiotics

Procedural:
e |V placement
e  Wound suture
e Chest tube removal
e Abdominal tap
e  Pleurocentesis

Educational:
" e Participate in Wound Management Skills Workshop.
e  Familiarity with and participation in Audit process.
e  Early Management of Severe Trauma course (EMST).




Interpretative:
You should be familiar with interpretation of the following:
e Fluid and electrolyte disturbance
e Renal function and liver function tests
e Medical Imaging:
e  Chest X-ray
e  Plain abdominal film
e (T Scans

COMMUNICATION
The JMO should strive to have improved on:
e  Patient interaction
e  Patient information note taking
e Liaising with patient family members
e  Working as member of a team
e Communicating with senior consultants
e Communicating with other health care professionals regarding longer term patient
management.

PROFESSIONALISM — is expected as standard

The JMO should strive to improve to:

e Communicate and participate effectively in a multidisciplinary clinical team

e  Developskills in the setting of personal learning goals and their achievement
through self-directed continuing medical education and supervised practice

e  Update skills in information technology relevant to clinical practice

e Gain more knowledge in the collection and interpretation of clinical data

e Understand the principles of evidence-based practice of medicine and clinical
quality assurance techniques

e  Further understand medical ethics and confidentiality and the medico-political and
medico-legal environment.

INSERT TIMETABLE

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
0700 hrs
handover
0700 hrs 0700 hrs . 0700 hrs (Upper Gl 0700 hrs
handover handover handover radiology handover
AM meeting John
James
Hospital)
0730 hrs 0730 hrs 0730 hrs 0730 hrs 0730 hrs
;onsyltant/ cons.ultant/ consyltant/ consyltant/ consE,lltant/ As per Hs ot
registrar registrar registrar registrar registrar Surg Pod 1 Surg Pod 1
ward round ward round ward round ward round ward round
~roster roster
Operating
theatre
sessions
occuronaéd
PM weekly cycle.
Check
timetable in
10A doctors
room.




1430-1600
hrs
1400-1500
JIMO MEU teaching
teaching
session
PATIENT LOAD 10-15
OVERTIME

Average hours per week ROSTERED: 2.5 UNROSTERED: 2.5

EDUCATION Interns are expected to participate in the Tuesday afternoon teaching program. This is a
requirement of the CRMEC. The period from 1430-1600 hrs on Tuesdays is considered to be
protected time for PGY1s. RMO teaching is on Thursdays 1400-1500hrs.

Educational Resources
A comprehensive range of reference material is held in the hospital library and is available
on the Intranet.
AMO Teaching
Dr Davis, Dr Majeed, Dr Lim and Dr Rangiah, Dr. Ram Ganesaligam, Dr. Rebecca Read
Dr. Thembe Ncube
Registrar Teaching
Rotation registrars
RESEARCH Supervisors will identify research opportunities as they become available.

ASSESSMENT AND FEEDBACK

Term Supervisors will provide formal assessment and feedback using the AMC approved
formative and summative assessments at mid-term and at end of term respectively on the
One45 website. In completing the assessments, the Term Supervisors will consult with
Consultants, Registrars, Nursing Staff and any other staff members, who have had extensive
contact with you.

ADDITIONAL INFORMATION

Rostering:

JMOs will be rostered for evenings and weekend duty covering ward 10A. This could be 2 -
4 weeks of the term. This is a crucial part of JIMO training and is heavily reliant on effective
handover between all teams between 1400 — 1500 hrs. Effective handover will ensure
uninterrupted management of inpatients.

Medical Record Documentation
All patients should have relevant notes written in their file following each review i.e. at least
daily. =
To maintain the integrity of the record and ensure the best optical disc image possible, the
following must be adhered to: '
e All entries must be legible, clear, relevant and objective;
e  Every entry must include date, time, signature, designation and printed name;
e All entries must be written within the boundaries of the form. Do not write in the
margins; ’
e  Only approved, bar-coded forms should be used;
e  Use black ballpoint pen only. Do not use blue pen, Pentel, rollerball, felt pens,
highlighter pens or liquid paper;
e Only approved hospital abbreviations should be used;
e Student entries must be countersigned by their supervisor; and




e  Entries written in error must have only one line ruled throUgh the incorrect entry
and must have “Written in Error” entered above or beside the incorrect entry must
be dated, timed, signed and designated.

Care Type Change
Care type change (also known as Change of Clinical Intent) is a change in the phase of
treatment or change in acuity during a patient’s admission, for example from Acute Care to
Rehab. In some situations, a patient may have several Care Type changes during the course
of their admission.
For each Care Type change the JMO must:
e  Assess the patient; :
e Document patient history, status and expected goals on the Notification of Care
Type Change form; and )
e Document the new care type, the reason for care type change, and goals of current
treatment and patient’s current status in the progress notes.
Once all sections of the form have been completed, it should then be signed and handed to
the Ward Clerk for action on CareSys.

Discharge Summary - Communication with General Practitioners

e A Discharge Summary must be completed for all Inpatient discharges (usually by
the JMO) within 48 hours of discharge/separation;

e All deceased patients must have a Discharge Summary completed;

e In either case, if you have never seen the patient please make a note of this on the
Discharge Summary;

e Discharge Summaries not completed by the end of each financial quarter will be
brought to the attention of the Unit Directors and, potentially, to Executive
Directors; and

¢ Inaccordance with relevant policies, the Medical Record Department will refuse to
sign you out (for your final pay) unless you have completed all Discharge
Summaries for which you are responsible.

Dr lan Davis

September 2019
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Urinziy lncanUnence & retenlion
] Menslual disorders
] Qexvally Tronamilied Infaciong
ST Anaomla
%%mlsmg &Blgeding
(Management of enlicoagulaton
| Cognltve or phyaleal diaablllgy
Subslance abitse & dependenca
I Poyehosla
_] Depressian
JAndey -
] Daliborale seil-hamm & suleidal bahnvicurs
™} Paracslamol overdose
1 Benzodiazening & oplod overdose
-] Common maligrancies
7] Chemothenapy & radidiherapy sila offadts
] The sick entid
"] child abuo
= Donteslio violense
] Dementia
1 Functional dedine orimpaimenl
7T Full, especially In the elderdy
. Eldsrabuse
1 Polsoninglovardosa

Professionalism

Joctor & Soclaly

ks-gggg {0 healtheare
Identifisa hew phyaleal or cognltive

youbilty can Hmil palenls' nongss to
\9alfhoats services
Provides access fo culturally appropiale
Tonlihsare
Demonslreleg and advocales a non -
flstdminatory prlanicantrad approach la
warg
sullure, soclaty hietlihonra
> Betinvas in ways which acknowledge tha
soclal, eoonumic polllcal factors In patlent
lnegs
ehavas In ways which aditnowledge Ihe
fmpact of-culture, enlelly, soxuslity disablity
k splritaally on healih
§q 1dentifles hisher own culural valuas that
Tiay Imipacl on hiafher tolo &8 a dootor
ndlnenang paflants
ehaves In wayn which ackaowladgs the
rpast of hislory & tha expetiehce of
ndiganous Auslrallana -
Behaves [n ways which neltowledge
ndigenous  Australlang'  spldwally &
‘alatlonship fo the land
ésﬁenavou Tn ways which acknawledge tha
iversily of Indigonous cullirey, experﬂ:nm
 communilina

2 al slandarde
Cowplles wilk e legal requirements of

%i%g a doctor 9.9, malntalning registrallon
heres lo prafsslonsl slandards
eapecia patient privacy & confldentafily
Vadlelng 6 e law
%{{pomp"es with 1n tegys! requirements In
aalient care &.9. Monfal Heallh Acl, death
Ailllieslion
S Complales - appropriala  mndioa-fogal
Jncumenialion
KlLintees wih legat & alatidory authortios,
noluding  mandalory  reporlng  where
ipplicable

ai o
Wﬁvm@s for heallhy Hestyles & explains

vlonmeniat ifestyle Hoks to heafin

61262818494

C 61262810494

patents & hisher lifeslyls choloas (ng,
dlacuasan opliana; offars cheioe)
valualos the poslive & negabve aspects

af hasith scragning and pravention when
malking keullheare decisiona

Alguara fesniby

IdsnlTieg the polanlal Impact of resource
canslrainlon pallant cara
£ Usen finito henlthesre resources wisely fa
@evethebeslomwmsu

Worl In ways that ackiowledgs the
complexilies & compaling demands of the
heallhcare gystem

Prafsrlonal Bolaviour

Professional yesponaihil
TRehavon 0 ways which ackhowledge the
profasslonal respansiblilies misvant fo hisher
heallh care role

Malnlsina an approprigle stondard of
professlonal practice anhd workn  wittrin
personal capabllilas
[H Reflecls on personal axperianses, aulons
& decialon-maling
[Z<Acls a5 a mle mode! of profeasional
behaviptir
Jime managemant
[eeFrlorilyen worklowd (o maximise patient
oujeontes & health servies function

amonalzales punciuslity
Porsonal wallhplag
<030 aware of, & oplimises personsl haallh &
yell-belng
X1 Bahaves In ways Lo milgale te personal
heslih risks of medical praeliea 0.9, fatigte,
olteEs
K Behaves In ways whith mitgale the
patantial risk Lo ethors from your owa healll
siatus e g infeclion
Ethloal praofice
' Behaves in ways lhel acknewletige he
elhleal eomplexlly of praclice & follows

rolesslonal & alhlcal codeg

b’ Consuilz colleagues about  athical

EAony
Actapls responsiblilly for olhlsal decislons

tiloner In diifleu]
% [dentifien the auppor Batvices avallabla
Recognlses the signs of a calleagus in
difficufly and rasponds with empathy
FrfRalers approprialaly
Dogtors as Jerdora
I%Ghows an abillly to worlt wah vith & lead
olhars

[ZExhibila loadambiy qualitbs and fakes
leadersiip role when required )
Peofesslonnl Devalopmgnl
T Rafiess on own ol & personal
aftibulss In aelivaly Ivestigaling @ renge of
egrerropiions
2% Parliclpales in & varlely of continuing
disgation opporiunites

Accaple  opporfunlies for Incroased
aulonomy and palfenl rasponsibilly under
Ihelr supervisors diraciion

Taschlng, Leamlng & Supsrvislon

Sol-dicected learning

dentifles & addresses personal leaming

nblactivas
? Eslablishes & nses cument ovidoncs
ased rogaurces fo support palient cara &
Wi leaming
Sonks opportuntles to reflect on & lzam
Trom elinloal practica
17 Seeka A regponds lo feedback on learnlng
%Faﬂ)dpaleb in resenrch & quallly
provament acthviles where possible

anchlng
Pluns, develops & conducts {aaching

sesslon for peers & finiors

L1 Uses varled approaches lo leaching small
& larga goups .

I Wncarporales teaching into clinleat work
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Slinon approprisla dlarily, stucue anc

[ Evatunles & rasponds to feedhaic on awn
1eashiy G
Suparyialon Asnes & Foodback

Secks out peraonal supervioion & I
1é5pansive to feedbacy
[ Seaks oul and paricipatos In persons!
{eedbiiok and assessmenl procasns
[ Providos effaative supendsion by uaing
recoanlsod lechnliuas & akllis (avallabillty,
orionlalion, leamiag  opportuntiles, role
madellng, delegation)
[ Adapts leve! of supervioton la the lsamers
compelencs & confldence
3 Pravides constucliva, Unely and spesille
feedhack based on  ohervalon of
performance
[ Esoalates podomance Ingiies where
appropriale

Communication

Patlont Interacilon

Capiert
E%%ngm an appropale enviranment for
comtunicallon, .. privasy, o Infonuplons
& vses eflaciive abralegles Jo deal with buay
or diffieull environmenls
RXpises arinedplas of good communleation lo
ansim effeclive hoaltheats relallonships
zes effectiva almleglag o deal with Lha
oull orvuingrsble patient

reals palanly ourtously & respectiully,
ahiowiny pwareness & sonslivity lo dilferant
backgroundn
I5Nalnlalns privacy & confidentality
Lk Provides clsar & honest Informallon 1o

pltonla & respects thalr lraatmant chiolcas
Emvidlng Information
~ Applles the principles  of  good

communicalion (e.d, varbal & non-verhal) &
eommunicales with palianls & carera In ways
undemldnd
Uses Interproters for  nonEngliah
speaking backgrounds when ppropriate
Jed-Involvez patients in discusslons ta engue
{helr partilpalion in declslons abart fheir care
%QTM y families of ¢prers
dontifas tha Impact of (amly dynamles on
cifeetive communicatlan
}ﬂ" Enswez relevant [lamiylsarere are
folided appropately In meelings am
deglslon-making
SRospeels Lhe role of fariies In palien(
heallh care

Breaking had news
1" Recognlsse the manifestatons of, &
Te3ponana lo, loss & bareavameant
[~ Parlicpnles in breaking had news to
pilonls & carera
howa empathy & compassion

Qhau disclonura
(S Exploins &  partlolpales I
Implomentation of fha prnciples of apen
dlsclosura
[ScEnsuron palonls & corors am
supparted & cared for allar en advema
aven!
Lomplalaly

Acts t minlmise or provent the faclors
Walwould olhawise lead to gomplalnls

Bar local profacols fo respand fo

oomplainty .
dopls behavlours such as paud
cammunleation  dosigned v prevent
complainls

Managing Information

iiten
l& Complies wil ongsnisations! policion
fegardlng Umely & acourate documeritation
eronslrales high quality witten akills
eq. wiiles legibls, conclan & Informallva
dixcharge summaries
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conlent for specifle corsapondence eg
Tefenals, ivvesigation requests, OF lnliers

Acoinalely  documanls  drxg
grescripllun, caleulaliona and sdminisinalion

[

L-Uses electronle tagources In palen
cite pg. fo oblain resulls, populale
ditchatye summaries, dccess maditings
Infosmation

Complles wilh pollcdes, yegarding
Informallon  fechrnlogy privacy eg
passwords, esmmal & Infemel, saclal macfls

Compllas  wilh  legansliiuUona
ilrempnia for heellh records
Uses fhe henlih racord fo ensure
coniinulty of cara
[KProvides accarale documanialon for
pallenteare
ldonpe-barad nraclice
}% Applies the pAnciples of avidenos
based pratilce and Hararhy of evidenca
Uses best avallable avidenca in eliiniea
detislon-making
Crillally appralses avidencs aie
Informalon
dover
Demonolrales fenlums of dlinica
hértover thal ensure pallant wafely &
conlnully of gam

ol Petioitns effecive handover In g

sfruclured format eq. leam member
to4m memher, hospltal lo 6P, In order 1
ansure pallen(gafely & continulty of core

Working in Teams

Team structurg
‘& Jdentifion & works effectively as port of
Ihe heallhcare fonm, lo ensure best palien
care

1 Tncludes {he patent & carers [n the
ledm decision maldng process whiere
nppropriale
[ Uses graded assertveness wher
appropiiale

Reapatts (ha mies and responsliilltise
of mullidiasiplinary leem membera
et

Damonslrales an abllly lo work
harmonfously within & team, & resolve
confileto wher they arige
& Domonsiratea Moibily & abily 1t
adapltlo change
I Identiies & aiopls o variely of roles
wilhiin dfarant teama

Pradents cases effaclvaly, (o sanlor
niedical laff & olhar hedith professionala



