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TE R M DESCR' PTI o N Australian Surriculum Framework

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,
Supervision arrangements,
Contact Detalils,
Weekly timetable, and
Learning objectives.

@ o © o ©

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 also be referred to during the mid-term appraisal and end-of-term assessment processes
with the JMO.

Submissions of Term Descriptions are required to he current and as precise as possible. When submitting a Term
Description for endorsement, please provide a cover sheet outlining the changes from the previous Term Description.
To ensure the Term description is endorsed please provide a current date on the Term Description document so the
version control can be monitored for auditing purposes, additionally please ensure the document is reviewed for
content and accuracy and signed by the current supervisor.

When filling out the ACF please only tick boxes that are encountered commonly in this term where the Junior Doctor
will clearly have gained knowledge and skills.

DOCUMENT VERSION: June 2019

FACILITY: Canberra Hospital

TERM NAME: Emergency Department

TERM SUPERVISOR: Dr. Daniel Fawaz 45634

Dr. Greg Hollis — Director: 02 6244 3309

Dr. Suzanne Smallbane — Deputy Director: 42478
Dr. Sam Scanlan - Deputy Director: 43752
A/Prof Drew Richardson: 42418

Dr. Jamie Christie: 43752

Dr. Betty Domazet: 45634

Dr. James Falconer: 42940

CLINICAL TEAM:
Include contact details of all
relevant team membpers




Dr. Michael Hall: 44497

Dr. David Lamond: 43309
Dr. Erin Martin: 45634

Dr. Ross McAlpine: 47068
Dr. Dan McCormack: 43967
Dr. Andree Salter: 45633
Dr. Andrew Singer: 45634
Dr. Jamie Lew 45634

Dr. Nick Taylor: 45632

Dr. Megan Thomas: 45634
Dr. Gerrard Marmor: 44128
Dr Amanda Appleton

Dr Adrienne Boonstra

Dr. Aline Archambeau

Dr. Joanne Lamont

Dr. Jide Fawole

Dr. Andrew Habig

Dr. Selina Watchorn

Dr. Carol Leerdam

ACCREDITED TERM FOR :

Number Core/Elective Duration
PGY1 15 Core 12-14 weeks
PGY2+ 14 Core 12-14 weeks

Total positions available: 29 maximum,

OVERVIEW OF UNIT OR SERVICE

include outline of the role of the
unit, range of clinical services
provided, case mix etc.

The Emergency Department (ED) at The Canberra Hospital is the major trauma centre in the
Canberra region, serving a population of approximately 0.5 million. Approximately 88,000
patients attended the department in the last 12 months. 23% were paediatric. Oversll
admission rate is 36%.

The departments core roles are:

o  To facilitate the timely assessment, treatment, and referral of patients with acute
undifferentiated medical, surgical, paediatric and psychiatric presentations;

®  Provide training in Emergency Medicine for undergraduates and postgraduates; and

e Undertake research and quality improvement activities to facilitate best practice.

In addition, the department provides a gate-way for inter-hospital transfers of patients from
surrounding hospitals requiring urgent access to the tertiary services based in The Canberra
Hospital {TCH). TCH provides all services except solid organ transplant and paediatric
surgeries requiring post-operative intensive care.

REQUIREMENTS FOR
COMMENCING THE TERM:

fdentify the knowledge or skills
required by the JMO before
commencing the term and how the
term supervisor will determine
competency

Basic clinical training.

ORIENTATION:

Include detail regarding the
arrangements for Orientation to
the term, including who is
responsible for providing the term
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resource documents such as

Orientation is run on the first day JMO staff are seconded to the ED by MOSU commencing
at 0800.

For PGY-1 staff who have not previously worked in any ED this is a half-day session.

For PGY-2 staff who have previously worked in this ED this is a 30 minute session.

For PGY-2 staff who have not previously worked in this ED this is a half-day session.




clinical policies and guidelines
required as reference material for
the JIMO.

The ED Orientation takes place in the large meeting/tutorial room in the ED admin area
{access adjacent to the switchboard). If required a venue outside the ED may be used
depending on availability {usually Meeting room 2 Building 24).

JMOs CLINICAL RESPONSIBILITIES
AND TASKS:

List routine duties and
responsibilities including clinical
handover

Consultant Specific Requests:

e  Punctuality in starting the shift, continued attendance throughout the shift, and
consultation with shift supervisor before taking breaks;

e  Consult senior emergency staff on all patients;

e PGY-1 staff are not to discharge a patient without discussion with a supervising
medical officer from the ED (inpatient registrars are not a substitute);

e Courtesy to patients and colleagues;

e  Assess patients in order of triage priority for category 1 & 2 patients, time of arrival for
cat 3,4 & 5 patients, within the recommended time;

Record patient data onto EDIS;

e . Ensure adequate handover of patient at change of shift or ward transfer;
Communicate with GP and/or community services upon discharge and appropriate
completion of medical record and discharge summary; and

e Ensure adequate handover of patient if out on a break and at shift conclusion.

Patients:

e Assess each emergency patient in a timely and professional manner and discuss the
management with an emergency registrar or consultant; and

e Be able to manage more than a single patient at a time.

Ward Rounds:
Attend the ward round that is relevant to your shift and present a summary of your
patient’s management in the ED.

Presentations:

e Concise case presentations are expected at the handover rounds;

e An Emergency Department QA and mortality review is held every second Wednesday
at 1130am in the tutorial room in ED

Satisfactory term completion
There is a minimum requirement for 32 clinical shifts worked in the department for PGY-1
staff to be signed off as meeting AHPRA requirements.

The ED consultant group expects appropriate professional standards and behaviour.
Specifically, if it emerges that JMO staff have been lying to the consuliant staff about
matters relating to attendance and performance, the JMO staff-member will fail the term.

SUPERVISION:

Identify staff members with
responsibility for IMO supervision
and the mechanisms for contacting
them, including after hours.
Contact details

IN HOURS:
Consultant staff specialists are rostered to provide on the floor supervision in the ED from
0800 to 2400 every day.

AFTER HOURS:
The night-staffing specialist 2400-0800 includes a senior or mid-grade and a junior registrar.
There is a consultant available by phone able to attend within 15 minutes.

STANDARD TERM OBJECTIVES:

The term supervisor should identify
the knowledge, skills and
experience that the JMO should
expect to ucquire during the term,
This should include reference to the
ACFJD. The term objectives should

CLINICAL MANAGEMENT:
By the completion of this term the JMO may expect to acquire the following knowledge:

Clinical:

Confidence in the assessment and Initial management of commaon medical, surgical and
paediatric presentations, by being able to:

e Understand the abnormal physiclogy and manifestations of critical iliness;

e Recognise and assess acutely ill or deterlorating patients;




be used as a basis of the mid and

end of Term assessments.

¢ Understand that resuscitation and symptom control measures may be instituted before
complete assessment; '

e Understand the triage process;
Formulate an appropriate differential diagnosis and initial investigations list;

¢ Communicate effectively with patients and their families as well as medical and nursing
staff;

¢ Develop their capacity to move from ‘presenting a history’ to adjusting their verbal
presentation of the clinical scenario according to the patients progress through the
clinical episode and the purpose of their communication;
Effectively manage time with regard to a patients clinical priority; and
Be able to manage common medical and surgical emergencies under supervision.

Procedural:
Confident and proficient in performing ABG, IV cannulation, plaster cast, urinary
catheterisation and basic life support.

Please refer to the ACF attached for a description of patient presentations and specific skills
that the JMO can potentially be exposed to during the Emergency term.

Educational:

® Learn about management of common medical, surgical and paediatric presentations
and emergencies; and

e Take opportunities to learn about emergency procedures such as intubation, chest
drain, and arterial catheter.

Interpretative:
Be able to interpret and act upon common abnormalities in FBC, ABG, serum electrolytes,

ECG, chest and skeletal x-ray.

COMMUNICATION:

Quality communication skills are expected as standard. This relates to: patient interaction,
patient information note taking, liaising with patient family members, working as member
of a team, communicating with senior consultants, communicating with other health care
professionals regarding longer term patient management.

PROFESSIONALISM:

Professionalism is expected throughout your employment. This relates to: Effective
communication and participation in a multidisciplinary clinical team, develop skills in the
setting of personal learning goals and their achievement through self-directed continuing
medical education and supervised practice, skills in information technology relevant to
clinical practice, collection and interpretation of clinical data, understand the principles of
evidence-based practice of medicine and clinical quality assurance techniques, further
understanding of medical ethics and confidentiality, and of the medico-political and medico-
legal environment,

INSERT TIMETABLE (the timetable should include term specific education opportunities, facility wide education opportunities e.g
JMO education sessions, ward rounds, theatre sessions (where relevant}, inpatient time, outpatient clinics etc. It is not intended to
be a roster but rather a guide to the activities that the JIMO should participate in during the week)

Monday Tuesday | Wednesday Thursday Friday | Saturday Sunday
Daily Rounds | Daily Rounds | Daily Rounds | Daily Rounds | Daily Rounds | Daily Rounds Daily Rounds
held at 0800, | held at 0800, | held at 0800, | held at 0800, | held at 0800, | held at 0800, | held at 0800,
AM 1530 and 1530 and 1530 and 1530 and 1530 and 1530 and 1530 and
2300hrs 2300hrs 2300hrs 2300hrs 2300hrs 2300hrs 2300hrs




QA &
mortality

review
PM alternate
weeks 1130

The departmental requirement for the JMO’s to present every clinical encounter to either a registrar or consultant immediately
provides a much closer working relationship and far greater opportunities for bedside teaching than exists in other units.

The department’s provision of formal JIMO education is via all-day session run on monthly cycles. The sessions are streamed, with
different educational programs for the PGY-1 and PGY-2 cohorts. The days are a mixture of theoretical, practical and scenario
sessions. Time-tabling in this way ensures that all PGY-1s are guaranteed exposure to the core curricula.

All IMOs are required to work weekends dictated by the roster.

PATIENT LOAD: Depends on stream:
Acute: currently running at 3-4 + handovers

Average number of patients looked Subacute: 6-7 + handovers.

after by the JIMO per day

OVERTIME

The Emergency Department rosters JMOs to 80 hours a fortnight, as 8X 10 hour shift pattern. Rarely an intern may do an extra 10
hours in a single fortnight across the entire term, which usually relates to the mandatory teaching component. The 10 hours are
all paid. Staff are expected to take meal breaks thus the ED pays meal breaks. Infrequently the dictates of an appropriately
professional handover require a JMO staff-member to stay 15-20 minutes beyond the end of the shift. If the JMO Is staying
beyond 30 minutes, the onus is on the JMO to raise prolonged shift attendance with a supervising medical officer. In the unlikely
event that the clinical load cannot be picked up by a staff-member on the continuing shift, their unrostered overtime is paid
without question.

Average hours per week ROSTERED: 40 UNROSTERED: O

PGY-1 and PGY-2 Education days run monthly and total 2 full 10 hour days and a half day
(total 25 hours) each term with both didactic and practical sessions.
Detail education opportunities and | Topics include:

EDUCATION:

resources available to the IMO - Emergency Eye presentations & use of the slit lamp
during the term. Formal education - Wound care

opportunities should also be - Fracture care & plastering techniques

included in the unit timetable. - Recognition of the sick child

- Analgesia in adults and children

- ECG interpretation

- Diabetic ketoacidosis

- DVT&PE

- Chest pain & AMI

- Headache & SAH

- Toxicology — approach to the poisoned patient

- ENT emergencies

- First trimester bleeding
On the 3" half day session the participants are required to do a case presentation of a
patient they have seen in the ED;\{vh!ch includes a literature review and discussion points for
the group.

Emergency QA every second Wednesday 11.30

Depending on the term, ED Consultants will be available from Monday to Friday during the
first two to three weeks of the term on a dedicated 8am to 330pm intern supervision shift.
Interns will report exclusively to a consultant whose sole responsibility is direct supervision




including bedside teaching, case discussion, and procedural supervision. The goal of this
shift is to assist interns with gaining early competency and confidence during the ED term.

Bedside teaching during clinical shifts
Procedural instruction from senior medical staff at time of the procedure

A comprehensive range of reference material is held in the hospital library and is available
on the intranet.

AMO Teaching:
Rostered consultant,

Registrar Teaching:
Rostered consultant,

RESEARCH:

The term supetrvisor should identify
opportunities for students to
undertake further research,

The department runs a suite of QA audits, but participation in this process is not a routine
part of the JIMO role. If the JIMO has a research interest they wish to pusue they are
welcome to raise this with the Term Supervisor, ED director or with A/Prof Richardson to
explore the feasibility of this.

ASSESSMENT AND FEEDBACK;

Detail arrangements for formal
assessment and feedback provided
to JMO during and at the end of
the term. Specifically, a mid-term
assessment must be scheduled to
provide the JMO with the
opportunity to address any short-
comings prior to the end-of-term
assessment.

Individual term supervisors are allocated approximately week 4, by which time variations to
the consultant and intern rosters have usually been ironed out.

Term Supervisors will provide formal assessment and feedback, documented using the
standard 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, allied health and ancillary staff.

ADDITIONAL INFORMATION:

Communication with General Practitioners:

Communication with the patients’ GP should be maintained with a timely discharge letter
and possibly phone call. The phone call is especially useful if the GP has specifically referred
the patient to the ED for admission or specialist consultation.

Medical Record Documentation;

e  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;
Every entry must include date, time, signature, designation and printed name;
All entries must be written within the boundaries of the form. Do not write in the
margins;

®  Only approved, barcoded 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; and
Student entries must be countersigned by their supervisor,

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




Term Supervisor Signature:

......................






iClinical Management

Pailent Assessment

Patient ldentiffcation
ollows the slages of a verlfication

process to ensure fhe correct Identification
ofa
Complies with the organisafion's
procedures  for  avolding  pallent
misideptification
onflims with relevant others the correct
ldentification of a patlent

Histon amination
[&FRacognises how patients present wilh

common acute and chronic problems and
con
Underlakes a comprehensive &

focugsed history
E’g:foms a comprehensive examination

of all systems
B’ﬁms symploms & signs relevant to the
presenting problem of condtion
Problem formulation

Syntheslses clinical Information 1o
generate a ranked problem list contalning
appropriale provisional dlagnoses as part of
the clinlcal reasoning process

Discrirninates betwsen the possible

differential diagnoses relevant fo a patienl's
;Igz;enﬁﬁg problsms or conditions

Regulaly re-ovaluales the patient
problem flst

Invegtigations
LY Judiclously selects, requests and Is

able to Justify lnvestigalions In the context
%gwﬂcular patlent presentation

Follaws up & Interprets [nvestigation
rosulls appropriately fo guide pallent
mapagement

Identifies & provides relevant &
suceinet Information  when  ordering

Invesfjgations
Refefral & consultation
Identfles & provides relavant &

sugeinet information
Applles the criterfa for referal or
consultation relevant lo a particular problem

gﬂndluon
Collaborales with other health
professionals In patient assessment

Safe Patient Care

Systems
i?inoﬁm in ways which acknowledge the
complex Interaction between the healthcare
environiment, doctor & patlent
ses mechanisms that minimise error
6.4, checklists, clintcal pathways
Pariiclpales In  continuous  quality
improvement e.g. cfinical audit

igk & praventi
E 7 Identiles the maln sources of eror &

risiIr-the workplace

which may contribute to patient & staff
risk
[T Explains and reports potenilal rsks to
pallents and sfaff
Adyerse evonts & near mlssas
I i Describes examples of the ham
caysed by erors & system fallures

Documents & reports adverse events In

accordance with local Incldent reporling

i
ecognises & uses existing systems fo
manage adverse svenls & near misses

Pupfic health
[#1Knows pathways for reporting notifiable
diseases & which condlflons are noliflable

MlActs In accordance with  the
management plan for a disease outbreak
[1 idenlliles the key health Issues and
opporluniies for disease and injury
prevention in the community

Infegtion controf
Practices correcl hand-washing & aseptic

technlgues
IZ’U?:S methods o minimise fransmissfon of
Iln:jl(e}lbn batween patlents

Rafionally prescribes  anfimicroblal /
antiviral therapy for common conditions
Radiation safefy
CIMinkise the risk assoclated with exposure
to radlologlcal Investigations or procedures o

aflent or self
Rallonally  requosls

Investigations & procedures
[71 Regularly evaluates his / her ordering of
radlological investigalions & procedures
Medicatlon safely
[21 identiftes the medications most commonly
Involved in prescribing and adminisiration
elrors
[1 Prescribas, calculates and administers all
medicalions safely mindful of thelr risk profile
[ Routinely reports medication errors and
near misses In accordance with local
requiremants

radiologlcal

Actite & Emergency Care

Ass?{gﬁeni
e?nlses the abnormal physlology and
njgatmani

oli fastations of crillcal lliness

Recognises & effectively assesses aculely
ill, dpteriorating or dylng patients

Infiates resuscitation when clinlcally
Indicated whilst coniinuing full assessment of
the patient
Prlorltisation
(] App(lles ihe principles of trlage & medical
riggitisation

Identifles patlents requiring immediate
resuscltation and when lo calf for help e.g.
Cade Blue /MET

Basleffe Support
Implements basic aliway management,

venjilatdry and clrculatory support
Effeciively uses seml-automalle and
automatic defibrillators

Advanced Life Support
17T \dentifies the Indications for advanced
¥ management

Recognises malignant arthythmias, uses
resuscltation/drug  protocols and  manual
defibrillation
[ Participates In declslon-making about and
debriefing after cessation of resuscifalion
Acuta patient fransfer
] identifies when patient transfer is required
] Identifies and manages risks prior to and
during pallent transfer

Patlent Management

Managsment Options
[T (dentifles and Is able to justify the patient

man ent options for common problems
a[:n?'gmuans

Implements and evaluales a management
plan relevant fo the patient followlng
discusslon with a senlor dliniclan

Inpatient Management
1 Reviews the patient and thelr response fo

treatment on a regular basls
%&zﬂﬂﬁ
Takes account of the aclions and

interaclions, Indications, monitoring
requirements, contralndications & polentlat
adverse effects of each medication used

[ Involves nhurses, phammaclsts and allled

heal professionals ~ approprately I
medication management
Evaluates the oulcomes of medlcation

therapy

Pain management

pecifles and can justify the hlerarchy of
thbraples and options for pain control
Presciibes paln theraples fo match the
pallant's analgesla requirements

Fluid, electrolyle & blood produc

manatioment
Identifies the indications for, & risks of,

flutd & elactrolyle therapy & blood products
[1 Recognlses and manages the dlinlcal
consequences of fluid elecirolyle Imbalance in

a pattent

[Zf’gevelops. implements, evaluates and
maintalns  an  individuallsed  patlent
management plan for fuld, electrolyte or
blood product use
[1 Maintains a clinlcally relevant patlent
management plan of fiuld, electrolyte and
blood product use
Subacute care
[C1 identifies pallents sultable for & refers to
aged care, rehabllitalion or palllalive care
prograns
[ Identifies common risks In older and
complex patlents e.g. falls risk and cognliive
decline
Ambulatory & community care
I3 ldentifies and amanges ambulatory and
communily care services appropriate for each
pall
Didcharge planning
tognises when patlents are ready for
dlspharge
Faclitates fimely and effeclive dischargie
planning
End of Life Care
1 Amanges appropriate support for dying

atlents

Takes account of leglslation regarding

Enduring Power of Atiomey and Advanced
Care Planning

Skills & Procedures

Degiion-makin

Explains the indlcallons, coniralndications
& risks for common procedures

Selects appropriate procedures with
involyament of senlor cliniclans and the

nt
%l Conslders personal lmitations and
ensures appropriate supervision
lnfguﬁed consent
Applies the principles of Informed consent

l&%ay(o day clinfcal praclice
Identifles the circumstances that requlre
Informed consent to be oblalned by a more

seplor clinlclan
IZ? Provides a full explanalan of procedures
to patients considering factors affecting fhe
capacily lo glve Informed consent such as
language, age & mental state

mance of procedures
% Cnsures  appropriate  supenvision s

llable

antlfies the palient appropriately

Preparos and posilions the patlent
Mely

acognises 1he Indlcations for local,
regi6nal or general anaesthesia

anges appropiiate equipment
Awanges appropriate support staff and

definge tholr reles
D/Ie:r?ovldes appropriate analgesla andfor

prepgtiication
Performs  procedure In @ safe and
g;?pé@nt manner using aseplic technique
d

enfifies and manages common
copplications
Interprels results & evaluafes outcames of
Provides appropriale affercare & arranges
follow-up

- Skills & Procedures

[#Venepuncture
|_{ 1V cannulation

{] preparation and administration of IV
medication, Injections & flufds
Arlerial puncture In an adult

Blood culture {peripheral)
infusion including the prescilplion o

luld
infusion of blood & blood praducis
Jaction of local anaesthetic to skin
ubculanaous Injaction
tramuscular injection
Perform & inferpret and ECG
[~1 Péiform & interpret peak flow
Urethral catheterisation in adult females
&

S

Alway care Including bag mask
venlilalion with simple adjuncts such as
hayyrGeal aliway
IZ)‘ & feeding tube Insertion

ynascological speculum and pelvic
axdmination

lcal knots & simple suture Insertlon
eal & other suparficlal forefgn body
repioval

Plaster cast/splint limh Immobiiisation

Commoit Symploms & Slgns

o
ghydralion

058 of Consclousness
[ChSyncape
[JHeadache

oothache

per alway obstruclion

hest pain
Bathlessness
Cough
%’ack pain

ausea & Vomiling
aundice
“Abdominal pain
astrolntestinal bleeding
onstipation
larthoea
yaurla { of frequent micturition
Oliguria & anurla )
aln & blaeding In early pregnancy
itation
epression

FeRex

SSS

LEORSEC

mnon Glinical Problems and
ndlfions

Iz
£g

-specific febrile iliness
psis
nck
Anaphylaxis
enommation
abeles meflitus and direct complicatio
hyrold disorders
Electrolyte disturbances
Malnutiitlon
asity

painful sye
rebrovascular disorders
eningitis

Glzure disorders
Delirivm
mmon skin rashes & Infeclions
ms

I_j,'jfacluras

Mipor Trauma
ulilple Trauma
teoarthritis
heumatoid arlhvitis
out
eptic arthrills

H

peitension
%&fgaﬂ faflure
haamic hearl disease

ardlac arthythmias
hromboembollc disease
Limb Ischaemla

%

EREoN

i
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o
Z/ar ndonlal disease

hma
plratory infection
hronic Obstructive Pulmonary Disease

tructive sleep apnosa
t disease
. te abdomen
enal fallure
elonephritis & UTIs
rinary Ineontinence & retention
:Hdenstrual disarders

Z,Sexua!ly Transmilled Infections
N

agmia
Z}r(iglng & Bleeding
nagement of anticoagulation

nilive or physical disability
bstance abuse & dependence

%21?225‘&

oly
ﬁbemte self-haim & suicldal behaviours
‘acetamol overdose
zodiazepine & oplold overdose

mon malignancles
fﬁemo{herapy & radiotherapy side effects
e sick child

z}hild abuse
"Dethestic violence
ﬁenlla
Functional decline or impalrment
%y?ﬁ, aspecially in the elderly

er abuse
Polsoning/overdose

Professionalism

e

Joctor & Soclaty

Access to healthcare
_1 Idenlifies how physical or cognitive
flsablily can limit pallents' access to
1eaithcare services
1 Provides acoess lo culturally appropriate
1egitiftare
Z] Demonstrates and advocales a nop -
Hiscriminatory palient-cenired approach to
sare
ullws; soclety healthears

Behaves In ways which acknowledge the
!oclal,(economic polilical factors in patlent
IIn

Behaves In ways which acknowledge the
mpact of ctilture, efhnlclly, sexuallly, disability

—}zsyri{ﬂality on health
Identifies histher own cultural values that
nay Impact on hisfher role as a doclor

ndigepeus patients
Z’ﬁves In ways which acknowledge the

mpact of history & the experlence of
ndigenous Australians
Behaves In ways which acknowledge
ndigenous  Australians'  spirituality &
elallonship to the land
aves In ways which acknowledge the
iversity of Indigenous cullures, experiences

% conyaunities
°]);a_1essional standards

mpfies with the legal requirements of
Jﬁ‘& tor e.g. malntalning reglstration
aﬁd ares to professional standards

Respecls palisnt privacy & confidenttality

Vedicine & the law
_1 Complles wilh {he legal requlrements in
salient care e.g. Mantal Health Act, death
sertification
71 Completes approprlate medico-lagal
jostmentation
1 Llsises with legal & statutory authoritles,
noluding  mandatory  reporting  where
ippiicabie
Jealth promotion
] Advocates for healthy lifestyles & explalns
snvironmental lifestyle risks to health

1 Uses a non-judgemental approach to
patienis & histher lifestyle choices (e.g.
dlscussas options; offers cholce)

L1 Evaluales the positive & negative aspects
of heallh screenlng and prevention when
making healthcare declsions

Healthcare resources

[ Identifies the polential impact of resource
consiraint on patient care

[1 Usas finite haalthcare resaurces wisely to
achieve the best oulcomes

] Works In ways that acknowledge the
complexilles & compeling demands of the
healthcare system

Professlonal Behaviour

Professional responsibllity
Behaves In ways which acknowledge the

professlonal responsibilities relevant to histher

w«ammle
Maintalns an approprlate standard of
professional practice and works within

;[;EFdnal capabliles

Reflecls on personal experiances, aclions
& degision-making

EJ/Acls as a rola model of professional
behaviour

Time management
|q Wﬂoﬁtises workload to maximise patlent

oulgpies & heallh servica function
emonstratas punctuality

Per?onat well-being
s aware of, & oplimises personal health &

wellbelng
[;4'Bshaves in ways to millgate the personal
health risks of medical praclice e.g. fatigue,

slress
[%I({ehaves in ways which mifigate the
potentlal risk to olhers from your own heallh

slatus-e.g. Infection

Et?J al practice
Behaves In ways that acknowledge the

ethical complexity of practice & follows
Eclyfsgsional & ethical codes
onstlts colleagues about sthical
Accepts responsibiflty for ethical decislons
Pragtffioner in difiiculty
dantifies the support services available
ecognises the signs of a colleague in
diffialilty and responds with empathy
D;;?efe:s appropriately
Doctors as leaders
L1 Shows an ability to work well with & lead
others
1 Exhiblts leadership qualilles and takes
leadership role when required
Professlonal Develapment
Reflecls on own skils & parsonal
attribu(/ee- in actively Investigaling a range of
careproptions
Parlicipates in a varisty of confinuing
%ucéﬂon opporunities
Accepls opporlunities for increased
autonomy and pafient responsibility under
thelr supervisor's diraction

Teaching, Learning & Supervision

Self-cirected learning
denlifies & addresses personal leaming

ob}yﬁves
[J” Establishes & uses current evidence
based-tesources fo support patlent care &
owpleaming
Seeks opporfunitles to reflect on & leam

fropghfical practice
%%eeks & respands to feedback on leaming

Particlpates In research & quallly
improvement activifies where possible

Teaching

™
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sesslons for peers & Juniors
[[] Uses varied approaches to teaching small
& large groups

I71 Incorporates teaching Into clinloal work

L1 Evaluates & responds to feedback on own
lsaching
Supdrvision, Assessment & Feedback

Seeks oul personal supervision & Is
responsive to feadback
EE]}JSe.eks out and participates In personal
faegack and assessment processes

Provides effective supervision by using
recognised techniques & skills (availability,
oriemﬁlion. leaming  apporiunities, role
Imjoge ing, delegation)

Adépts leval of supervision to the leamer's
competence & confidence
E?lProvldes conslruclive, fimely and specific
feedbdck based on  observalon of
perfrmance

Escalates performance issues whera
appropriate

~Communicatio
Patient Interaction

Arranges an appropriate environment for
commtnicalion, e.g. privacy, no interruptions

& usgs eifective strategles to deal with busy
or difficult envlronmens

Uses principles of good communication to
EES/{re elfective healthcare relaflonships

Uses effective strategles to deal with the

diffiguft or vulnerable patient
Regect
Treals patients courteously & respectfully,

shoping awareness & senslivity to different
badkrounds

alnfalns privacy & confidentiality
Provides clear & honest Information to

patienjs' & respecls thelr treaiment cholces
Prowviding informatio

Applles the princlples of good
communication (e.g. vorbal & non-verbal) &
compiunicates with patlents & carers In ways
thef understand

Uses Interpreters  for  non-English
sp a’(ing backgrounds when appropriate

Involves patients In discusslons o ensure

their participation in decisions about thelr care
Mestings with families or carers
iii_:t éntifles the Impact of family dynamics on
f:fffglive communicatlon

Engures relevant family/carers  are
Inclfded appropriately In meelings and
detlslon-making
[ Respacls the role of familles In patient
heaL(p-ﬁare

Bredking bad news
lj Recognises the manifestations of, &

ragponses lo, loss & bereavement
jérticipates In breaking bad news fo
patjénis & carers
Shows empathy & compasslon
Opeidisclosure
Explalns &  particlpales I
implementation of the principles of open
diselosure
Ensures palients & carers are
supported & cared for after an adverse

evenf/’
Cofiplaints
ols to minimise or prevent the faclors

{hgtivould otherwise lead to complaints

ses local protocols fo respond to
copfplaints
Adopts behaviours such as good

communicaion deslgned fo  prevent

complaints

1o

Liigt o s R
afHig mofinauon

redarding timely & acourate documentation

Demonstrates high quelity wiitten skills
e.g. wiiles lagible, conclse & Informative
discharge summarles

g/Complies with organlsational policies

/Uses appropriate clarity, sfructure anc
contgnt’ for specific correspondende &g
refefrals, investigation requests, GP lstters
IZTG Accuralely  doouments  drug
presciiption, calculations and adminlstration

Elegtfonls
4 Uses electronle resources In patien’
care eg, lo oblan resulls, populate

dlscparga summaries, access medicines

information

F’v Complles with palicles, regarding
nformation  technology privacy eg
passyords, e-mail & intemet, soclal medla

Health Records ‘
]? _ Complies  with legaliinstitutiona

requiremants for health records

ses the heallh record to ensure
continuity of care
Provides accurate documentation foi

palight care
Egdence-based prastice
Applies the princlples of evidence.
tl%)/ed praclice and hisrarchy of evidence
ses bast available evidence in clinlca
#w(on-maklng
Criffcally appralses evidence anc

Information

Handover
[ Demonstrales features of clinica
handoter that ensure palient safely 8

copfinulty of care

Performs effeclive handover in &
structured format e.9. team member ic
leam member, hospltal to GP, In order fc
ansure palient safely & continulty of care

Working In Teams

Tegif structure
[ dentfies & works effectively as part of

the h/eaithcare team, o ensura best patien
cal

ljwlncludes the palient & carers In the
leam, decislon making process where

appfopriate
Uses graded assertiveness wher
appropriate

Respects the roles and responsibliities
of mullidisclplinaty team members

Teanf dynamics
[A Demonsirates an abilty {o work
harmoniously wilhin a team, & resolvs
copilcts when they arise
[ﬁ Demonsirates flaxibllty & ability fc
%{ft to change

Identifles & adopfs a variety of roles
withip different teams

Gage Prasentation
1 i Presents cases effectively, lo senloi

medical staff & other health professionals






