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

e & ¢ 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. [n determining learning objectives, supervisors should refer to the Australian
Curriculum Framework for Junior Doctors (ACFID). The term description is a crucial component of orlentation to the
term, however it should also be referred to during the mid-term appraisal and end-of-term assessment processes
with the JMO.

FACILITY: The Canberra Hospital, Adult Mental Health Unit, Building 25
UPDATED: May 2019

TERM NAME: Psychiatric Medicine

TERM SUPERVISOR: Dr Ananth Pullela — Acting Clinical Director

CLINICAL TEAM: AMHU 02 6174 5455

includs;contact datalls of ] Tessa Sealy Administrative Assistant 6174 5404

relevant team members

Contact via Director of Clinical Services Mental Health ACT — 6205 0687
ACCREDITED TERM FOR :
EOITERT Number Core/Elective Duration

PGY1 2 Elective 12-14 weeks
PGY2+ 1 Elective 12-14 weeks

Total positions available: 3 maximum.

OVERVIEW OF UNIT OR SERVICE Role of Unit:

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

dysfunction in the least restrictive environment.

s To provide mental health services as part of a system of care integrated with the
community clinics and outreach services,
To work collaboratively with patients and their families and carers.

iliness and dysfunction,

To teach nursing and allied health staff in the area of mental health.
To provide timely assessments requested by the ACAT Mental Health Tribunal and
Magistrates’ Court.

e To provide assessment and treatment for patients with psychiatric illness and mental

e Totrain medical students and graduates in the assessment and management of mental




REQUIREMENTS FOR
COMMENCING THE TERM:

Identify the knowledge or skills
required by the IMQ before
commencing the term and how the
term supervisor will determine
competency

Basic Clinical Training

Psychiatric history taking

Mental state examinations

Physical examinations

Ordering and review of laboratory tests

Competency will be determined through assessment by supervisor undertaking review of
case notes and clinical discussions and observation of work of PGY 1 and 2,

ORIENTATION:

Orientation details: who is
responsible for providing the term
orientation and any additional
resource documents such as
clinical policies and guidelines
required as reference material for
the IMO.

JMO’s should contact and make themselves known to the AMHU reception staff who will
contact Acting Assistant Director of Nursing {ADON) Leanne Done or the Clinical Nurse
Consultants on the commencement of their term for an initial orientation.

Please arrive in AMHU at 08:00 am on your first day, for a brief orientation to the unit, prior
to the daily clinical meeting with the MDT at 8:30 am in the Hand-over Room opposite HDU.

Please also make yourself familiar with AMHU operational procedure documentation on
emergency procedures, patients going AWOL,

JMOs CLINICAL RESPONSIBILITIES
AND TASKS:

List routine duties and
responsibilities including clinical
handaver

JMO Responsibilities:

e Assisting with medical needs of teams under supervision of Psychiatry Registrars.

o Availability to assess patients when a registrar is absent for a scheduled reason, for
example Wednesday afternoon training seminars or Registrars working part-time,
always under the supervision of the consultant.

e Responsibility for individual patients, under supervision of the Registrar and Consultant.
when that team’s Registrar is caring for an excessive caseload eg, > 10 or if it is deemed
appropriate by cansultant that the JMO be responsible for that individual patient

e Treatment and discharge planning - the JMO is part of the treatment planning team

and expected to help ensure adequate discharge plans are in place but ultimate
responsibility is with the allocated Registrar

Discharge summary may be written by JMO and checked by Registrar or Cons;ultant

Emergency response — MET calls - part of team response

Line of responsibility via team Registrar to the team Consultant to the Clinical Director.

Note that the JMO will assist in ensuring that all patients are medically examined at

time of admission, that appropriate investigations are ordered and any urgent medical

matters of a minor nature are dealt with if requested by nursing or other staff. This

may include assisting in rewriting/copying drug charts but should not include starting

or changing psychotropic medications without discussion with the treating registrar or

consultant.

s JMOs should not approve patient {eave or discharge without discussion with the
treating Registrar or Consultant,

& JMOs should not write outside scripts.

Medical Record Documentation and Note keeping:
Initial training on MAIICeR for documentation.
Timely legible regular file entries.in MAJICeR after each review (laptops available that
can be used in the wards during interviews).
s Recording of Multidisciplinary Team review meeting discussions about each patient
under care of RMO'’s team at weekly MDT meeting.
All entries must be clear, relevant and objective,
Every handwritten entry must include date, time, signature, and designation.
Only approved hospital abbreviations should be used.
Student entries must he countersigned by their supervisor or uploaded in MAJICeR with
the name of student and supervisor.




Mental Health Act:

The Registrar is generally responsible for placing detention orders or applying for treatment
orders but the JIMO may assist the Registrar in order to gain experience in the workings of
the Mental Health Act. May contribute to and occasionally present at Tribunal Hearings
once sufficiently familiar with the procedures.

Ward Rounds:
As determined by consultant. Daily clinical meeting at8:30 am in hand-over room at daily
handover meeting.

Grand Rounds:
Wednesday 12.30 pm in tribunal room.

Hours of Work:
8:30am - 5:00pm

Presentations:
Case conference - may be asked to present

Handover:

At the end of term, ensure you contact the incoming JMO and orientate him/her to the
ward{s)/clinics and any current inpatients.

Please note the Unit Timetable.

SUPERVISION:

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

IN HOURS:

Clinical Supervision is provided daily. All major decisions regarding patients including
treatment, discharge etc are to be discussed with the Registrar or Consultant. The
Consultant provides bedside teaching in assessment, diagnostic and management skills and
JMOs are encouraged to read and to avail themselves of these frequent learning
opportunities.

Team Consultants are responsible for admissions allocated to their team at the morning
hand-over meeting, as far as possible correlating with geographic catchment areas while
considering the numbers admitted under each team.  Consultants can be contacted via
the switch.

AFTER HOURS:

JMOs will be rostered for after hours cover of AMHU, short stay unit and the detox (D&A)
ward. Evening on call is from 16.30-22.30 approximately one evening a week and weekend
on call is from 08.00 — 22,30 approximately one day a fortnight. MedPod 3 IMO takes over
after these times.

After hours supervision will be provided hy the after hours psychiatric Registrar on call or if
necessary the on call Consultant.

There is no pager; please ensure switch has an up to date mobile number on file.

STANDARD TERM OBIJECTIVES:

The term supervisor should identify
the knowledge, skills and
experience that the JMO should
expect to acquire during the term.
This should Include reference to the
ACFID. The term objectives should
be used as a basis of the mid and
end of Term assessments.

CLINICAL MANAGEMENT:
The JMO should strive to have undertaken the following by the end of the Term:

Clinical:

e History and mental state examination techniques.

e  Diagnosis and management of common conditions presenting to hospital eg;
schizophrenia, bipolar disorder, depression, personality disorder and anxiety.
Assess and manage patients who pose a threat to themselves and others.

* Understand co-morbidity {influence of alcohol and drugs or upon mental health).

Procedural:
e |f possible, attendance at ECT with Reglstrar and observe ECT. Note ECT Is not routinely
performed at TCH,




Educational:

s Become fluent in the presentation of psychiatric cases.

e Become familiar with the main categories of social and psychological interventions.

o Become familiar with commonly prescribed psychotropics and their side effects.

e  Become familiar with the ACT Mental Health service through communication with
community teams and case managers and where possible visits to other facilities, such
as Dhulwa Mental Health Unit.

e  Participate in case conferences.

s Develop a working knowledge of the Mental Health Act 2015.

COMMUNICATION:
Quality communication skills are expected as standard. This relates to; Patient interaction,

patient information, note taking, liaising with patient family members, working as a
member of a team, communicating with senior consultants, communicating with other
health care professionals including GPs regarding longer term patient management,
communicating with community services such as NGOs.

PROFESSIONALISM:

Professionalism is expected as standard. 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 shauld include term specific education opportunities, facility wide education opportunities e.g
IMO education sessions, ward rounds, theatre sessions (where relevant), inpatient time, outpatient clinics ete. It is not intended to
be a roster but rather a guide to the activities that the MO should participate in during the week)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Ward Wark/ | Ward Wark/ | Ward Work/ | Ward Work/ | Ward Work/
Community Community Community Community Community
Visits Visits Visits Visits Visits
AM 0800-1700 0800-1700 0800-1700 0800-1700 0800-1700
other than other than other than other than other than
specified specified specified specified specified
0830 Clinical | 0830 Clinical | 0830 Clinical | 0830 Clinical | 0830 Clinical
Handover Handaver Handover Handover Handover
-160 1230-1330
14? g-1500 Grand 1400-1500
ntern RMO
Teatchig Rounds teachin
PM Session &
Assist Intake Registrar
1 per week teaching
Please note: All JIMOs are required to work weekends as dictated by the roster.
PATIENT LOAD: 8
Average number of patients looked
after by the JIMO per day
OVERTIME
Average hours per week ROSTERED: 8 UNROSTERED: 0




EDUCATION:

Detail education opportunities and
resources available to the IMO
during the term. Formal education
opportunities should alsa be
included in the unit timetable.

The JMO is also welcome to attend Wednesday afternoon Registrar Training and Journal
Club if the wards are quiet,

The JMO must also attend other teaching sessions within the hospital. Attendance at
weekly Grand Rounds is encouraged.

Attendance at intern teaching on Tuesdays is compulsory for PGY1s, and attendance at
RMO teaching on Wednesdays is strongly encouraged for PGY2s.

Educational Resources:
A comprehensive range of reference material is held in the hospital library and is available
on the Intranet.

Reading and Resource List:

The Australian Psychotropic Pharmacopoeia
The New Oxford Textbook of Psychiatry
Management of Mental Disorders, Vol. (1,11}
Protocols and Clinical Pathways

Psychiatric Unit Policy and Procedures manual
Psychotropic Drug Guidelines 2003

RESEARCH:

The term supervisor should identify
opportunities for students to
undertake further research.

Supervisors will identify oppartunities for research as they become available.

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-af-term
assessment.

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:

Communication with General Practitioners:
This is a priority of the service, All GPs of patients under JMOs care should be notified of
patients admission and discharge

Discharge Documentation:

A Discharge Referral or Discharge Summary must be completed for all inpatient discharges
for which you are primarily responsible and checked with the Consultant, All deceased
patients must have a Discharge Referral completed. The discharging specialty is responsible
for the completing the Discharge Referral within 48 hours of discharge. Referrals not
completed by the end of each financial quarter will be brought to the attention of the
Directors and the SMT leaders.

In accordance with Policy 0113:001 Record Completion and Casemix Summaries the Medical
Record Department will refuse to sign you out (for your final pay) unless you have
completed all Discharge Referrals/Discharge Summaries you are responsible for.

For further information on discharge documentation, see Policy 0113:001 Record
Completion and Casemix Summaries.

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 medical officer must:

Assess the patient

Document patient history, status and expected goals on the Notification of Care Type
Change form

Document the new care type, the reason for care type change, 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.

For more details see Policy number 0117:001 Care Type Policy.

Term Supervisor Signature: Date:

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

™

Dr Ananth S Pullela

Adult General & Forensic Psychiatrist

interim Clinical Director, Adult Acute MHS, TCH
ACT Health, Canberra




Patient Assessment

Iﬁatiu.p;' enfification
~Follows the stages of a verficallon

process fo epsure the conect identiflcation

{1~Complies with the organisallon's
procedures  for  avolding  palient

misidenfifieation
lirms with relevant others the corract
Identification of a patlent

Hlstog SExamination
erognises how patients present with

common acule and chronic problems and
conditlons™”
nderlakes. a  comprehensive &

focussed-hisfory
fforms & comprehensive examination

of all sygfents”
[E1 Eticlts symptoms & slgns relevant fo the
presenting problem or condition

Problem.foffaulatio
El% éyn{heslses dlinlcal Information to

generale a ranked problem fist containing
appropriate provisional diagnoses as part of
the gJinical reasoning pracess

Discriminales between (he possible
differentlal diagnoses relevant to a patients

resgntifig problems or condiflons
Regulary re-evaluates tha pallent

problem ist
Investig&tions
[ Judiclously selecls, requests and s
able to justfy Investigations in the context
%y cufar patlent presentation

Follows up & inlerprels Invesligation
results appropriately o guide palient

managament
Efa Identifles & provides relevant &
sucelnet  Informalion  when  ordering
Investigations
Reforral® consultation
[ identifies & provides relevant &
sucelipetformation

Applies the ciilerla for referral or

c;,rls):l‘!/ta%n relevant to a particular problem
or gpridition

Collaborates with other health
professionals In patlent assessment

Safe Patient Care

Systems
f-IWorks In ways which acknowledge tho
complex Intaraclion between the healthcare
envjrarfient, doctor & patlent

Uses imechanisms that minimise ervor
a.g:/(:hecklis(s, clinical pathways
[ Participales in  conlinuous  quality
improvement e.g. dlinlcal audit

Rlsk 8irovention
[=I"Tdentifles the maln sources of error &

ﬂsk%uhé wiorkplacs
[=Idhich may contribule fo patlent & staff

risk o~

ElE/xplains and reports polentlal risks to

palients and slaif

dverde events & hear misses

[H1” Describos  oxamples of the harm

caused by enors & system fallures
octments & reporis adverse avenls in

accordance with local Incldent reporting

systel

BR@D;ognlses & uses existing systems to

manage adverse evenis & near misses

ublie-fiealth

[Aknows palhways for reporting notifiable

diseages & which condlllons are nofiflable
ols In accordance with  (he

mapagemenl plan for a disease outbreak

%&nﬁﬁes the key health issues and

opporiunities for disease and  Injury

prevention In the communtly

Infectio-tonlrol
taclices correct hand-washing & aseplic
lechnigues
P ses mafhods to minhnlse lransmisslon of
nfecliopbélween pallents
[E-Ratlonally presciibes  anfimloroblal /
antlviral therapy for common condilions

IEadlalion safely
Minlmise the risk associated with exposure

to radlologlcal nvestigations or procedures fo
patient or self

1 Rationally requests  radlologleal
Investigalions & procedures

[T Regularly evaluates his / her ordering of
radiologlcal Investigations & procedures

Medication safs!
ntifles the medleations most commonly

Involved In prescribing and adminlstration

errors
Wibes, caleulates and administers al

medicatlons-salely mindful of thelr risk profile
E/Ro/uane!y reporls medication errors and
near misses In accordance with local
requiremants

Acute & Emergency Care

Assagsment

[T Recognlses the abnormal physlology and
clinlcal manifestations of critical liness

[T Recognlses & effectlvely assesses aoutely
{ll, deterloraling or dying patients

[J Iniates resuscilation when dinically
indleated whilst continulng full assessment of
the patient

Prloritisation

[71 Applies the princlples of tdage & medical
prioritisation

L1 Identifies palients requing immediate
resuscitation and when fo call for help eg.
Code Blus / MET

Basle 'Ljfe‘Suggon '
plements baslc aliway management,

ventlatory and clreulatory support

[l Effectively uses semi-automalic and
aulomalle deflbrillators

Advanced Life Support

1 Identitles the Indications for advanced
aliway managsment

] Recognlses malignant archytmias, uses
resusclfaion/drug  protocols and  manuat
deflbrillation

[ Panticipates in decislon-making about and
debriefing after cessation of resuscltation
Acute patlent transfer

L1 [dentifies when patient fransfer Is required
[ Identifies and manages risks prior fo and
during patient (ransfer

Patlent Management

Management Opllons
[¥Hdeniiles-and s able lo Juslify the patient

management oplions for common problems
and serfditions

Implements and evaluates 4 management
plan relevant to the patient following
dlscuss:?Fullh asenlor cllniclan
Inpa Management

eviews the palient and thelr response to

trealment on a regular basis

akes account of the acllons and

Interactions, indleations, monitoring
requiremants, confraindications & polential
adverse’affecls of each medication used

E/Evolves nurses, phamaclsts and alfled
appropriately  In

heafth _professionals
medjcation management

Evaluates the outcomes of medication
therapy

Pdin management

[_] Specifies and can Justify the hierarchy of
theraples and options for pain contro!

[ Prescribes pain theraples to match the
pallent’s analgesla requirements

Fluid, electrolyfe & blood product

management

[ Identifies the indicatiens for, & risks of,
fluld & eleclrolyte therapy & blood products
] Recagnises and manages the clinical
consequences of fluld electrolyte Imbalance in
a patient

[l Develops, Implements, evaluales and
maintalns  an  Individuallsed  pallent
management plan for fluld, eleclolyte or
blood product use
[ Mantalns a clinically refevant patlont
management plan of fluld, electrolyte and
bload product use
Subacute care
[T tdentifies patienls suifable for & refers to
agad caro, rehabllitation or pallialive care

rograms

ldentlfles common risks in older and
complex pallents e.g. falls risk and cognitive
decline
Ambulatory & community care
[T Idenfifies and aranges ambulatory and
cormunity care services appropiiale for each
patient
Dischargie planning
[J Recognises when patlents are ready for
discharge
[ Facllitates, timely and effective discharge
planning
End of Life Care
[ Awanges appropriate support for dying
atlents
Takes account of leglsiation regarding

Enduring Power of Attomey and Advanced
Care Planning

Skills & Procedures

nenlsgenfﬁamng
plalns the Indlcations, contralndications
Wrﬁommon procedures
1-Selecls appropriate procedures with
lnvolvement--of senior cliniclans and the
patie;

Conslders personal lmitatlons  and
ensures appropriate supervision
Informed consent
[T Applles the princlples of Informsd consent
In day to day clinlcal practice
[Cidentifies the clrcumstances that requirs
tnformed consent to be obtained by & more
senlor clinlclan
3 Provides a full explanalion of pracedures
to pallenls considering factors affecling the
capacily lo give Informed oconsent such as
language, age & mental stale
Performance of procedures
[1 Ensures appropiate supervision Is
avallable
[T (dentifies the patisnt appropriately
[ Prepares and posilions the patient
appropriately
[1 Recognises the indicatlons for local,
reglonal or general anaesthesia
[ClAmanges appropriate equipment

[ Awanges appropriate support staff and

defines thelr roles

[l Provides appropriate analgesta andlor
remedication

E] Performs pracedure in a safe and

compatent manner using aseptlc technique

{71 idenlifes and manages common

complications

[ Interprets resulls & evaluales oulcomes of

treatment

[7] Provides appropriale aftercare & arranges

follow-up

+ Skills & Procedures

Venepunclure
cannulation
1 Preparation and administration of IV
medication, injections & fiulds
[ClArterlal puncture in an adult

[C] Blood culture (paripheral)

[T IV infuston including the prescriplion o
flulds

IV infusion of blood & blood products
171 Injection of local anaesthetic to skin

] Subcutaneous Injecllon

[} Intramuseular injection

] Perform & interpret and ECG

{1 Perform & interpret peak flow

[ Urethrat catheterisalion In adult females
& males

[ Atway care including bag mask
ventilalion with simple adjuncts such as
pharyngeal alrway

[ NG & feeding tubo inserlion

[ Gynascological speculum and pelvic
examination

[ Surglcal knots & simple suture insertion
[CComeal & other superficial forelgn body
removal

[ Plaster cast/aplint limb immobilisation

Conimon Symptoms & Slgns
Cfever
[ Dehydralion
[ Lass of Gonsclousness
[J-Syncope
[ Headache
= oothache

Upper alrway obstruction
El’éf\est paln
%ﬁgalhlessness

Gough
[ZBack paln
i tg3usea & Vomiting
[d-Yaundice
Crabdorminal pain
[J-Gaslrointestinal bleeding
[J-Constipation
El“?anhnea
4 gﬁuﬂa Tor frequent micturition
[-Gligurta & anurla

[ABaln & bleeding in early pregnancy
E}Iﬁnauon

Depression

Gominon Clinical Froblams and
Conditions

=
b}  Non-specific febrife liness
Sepsls

4
Elfa(paxmk
aphylaxis
nvenomalion
jabeles mellilus and direct complicatlo
[A Thyrold disorders
[ Elestrolyte disturbances
[damutrtion
[AChesly
[7} Red.palnful eye
E;(%’g[ebrovascu]ar disorders

ninglis
[Zi{e'mrre disorders

4 T‘glmum
[=}Common skin rashes & Infactions
Bﬁms
[}Fiactures
[l Minor Trauma
Multipla Trauma
[ Usteoarthriils
[ Rhaumatold arthrils
g
[=tSeptic arthritls
[Ei Hypertension
[Heart failure
[=Hsthaemic heart disease
C-Cérdia anhythmias
L4 Thiromboembolic disease

[-driib Ischaemla




“hreg ulcers
“3Gral infections
]’P)eriodontal disease
“Misihma
“FResphralory Infecllon
hronlc Obslnuctive Pulmonary Disease
%s(mcﬂve sleep aprioea
iyer disease

“FAcute abdomen
%@nal fallure
3"jyelonephrﬂls &UTls
]ﬁ[mary incontinence & retention

nstrual disorders
}ngually Transmitted Infections
aemla
Ising & Bleeding
nagement of anticoagulation
nitive or physica! disability
bstance abuse & dependence
chosls
pression
Xiely
lIberate self-harm & sulcldal behaviours
racetamol overdose
nzodiazepine & oplold overdose
mmon malignancies
emotharapy & radiotherapy side effects
e slck chiid
Child abuse

omestic violence

mentia
nctional decling or Impalrment
“all, especially In the elderly
er abuse
FPaisoning/overdose
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" Professionalism

Jactor & Soclefy

Accessto liealthcare
4-Tdentifles how physical or cognitive

fisabllity ~can fimit pafients’ access lo
geyb 1o services

Provides access to cullurally appropriate
1ealicare

Demonstrates and advocates a non -
liscriminatory patient-centred approach to
sare

sulture? soclety healthcara
ehaves in ways which acknowledge the
social, sconomic polifical factors in patient
Iing
:I’Eg:ves In ways which acknowledge the
mpact of cullure, ethniclty, sexuality, disablilty
% splgliAlity on health
Fdentifies hisher own culfural values that
nay |mE;al on hisfher role as a dactor
ndigendus pallenis
ehiaves in ways which acknowledge the
mpact of higlory & the experence of
ndigentus Australians
. Behaves In ways which acknowledge
ndigenoys’ Australians'  splrituallty &
elalignship to the land
ehaves in ways which acknowledge the
Jivarsity of Indigenous cultures, experiences
% communilies
Irofesslonal standards
Complies with the legal requirements of
16ing’a doctor e.g. mainlalning registration

eres to professlonal standards
“T Respects pallent privacy & confidentiality

Vedisific & the law
#f Complles with the legal requirements In

sallent care e.g. Mental Health Act, death
serlification

Completes  appropriale  medicoegal
Jocymentation

| lafonc with lanal & efaluiore
—1 LaiSES Wil i8gar & Sawholy

ncluding  mandatory  reporling
wolicable

degih promotion
Advocates for heallhy lifestyles & explains

amviranmental lifestyle risks to health

uthoritles,

where

ms a non-judgemental approach to
pallents & hisher lifestyle cholces (e.g.
discusses options; offers cholce)
E‘l:z:;lua(es the positive & negalive aspecis
of health screenlng and prevenlion when
making healthcare decislons

Healthdare resources
denlifies the potental Impact of resourca

contraint on pallent care

Uses finlte healthcare resources wisely lo
achlgvé the best outcomes

Works In ways that acknowledge the
complexities & compefing demands of the
heallhcare system

Professional Behaviour
Profg,_sél/onal responsibility
E1"Bahaves In ways which acknowledge the

professiopal responsibllifies relevant to histher
lga/llbée role
Meintains an spproprale standard of

professional  practice and works  within

srsopal capabllitios
l Iellacts on personal oxperiences, aclions

& deglsfar-making
Acts as a rals model of professional

behaviour .-
%meﬁame_nt
Prioriises workload fo maximise palient
outcorges & heallh servica function
emonstrates puncluality

Personalwell-heln
[24€ aware of, & optimises personal heallh &

well-bsifg

ehaves in ways {o mitigate the personal
health rigks of medical practice e.g. fatigue,

Behaves in ways which miligate the
potentlal risk to others from your own health
sfalus e.g, Infection
Ethicalractice

ehaves In ways that acknowledge the
elhical complexity of praclice & follows

professlarial & ethical codes
Consults colleagues about  ethlcal

conce
Ehﬂé)epts responsihility for ethical decisions

Practitioner in difflcult
iiifles tha suppori services available
Recognises the signs of a colleague in

difficully and responds with empathy
gfers appropriately

Doglorsas leaders
[1-8fiows an abillty (o wark well with & lead

others.~ .
xhiblts leadership qualilies and tak
leadership role when required

Professional Development
[~ Reflecls on own skils & personal

alldbutes In actively investigating a range of
career offlions
arficipales In a varlety of continuing

aducation-dpportunities
[:I/)ﬁc'::pts oppottunifies for Increased
autonomy and patient responsiollly under

thelr supervisor’s direction

Teaching, Learning & Supervision

Self-djrected learning
denlifies & addresses personal leaming

e
Establishes & uses current evidence
based vesources to suppost patient care &

own leanting

B’S?i:ks opporiuniies to reflect on & feam

from clinital practice

[[-8eeks & responds fo feedback on leaming
arlicipates I research & quallty

Improvement activifies where possible

Teachiny
Plans, develops & conducls teaching

PSS

[Ghses varled ap;;roaax'es to teaching small
st
ncorparates teaching Into clinfcal work

E'Emes & responds fo feedback on own
teaching
Su erv'% Assessment & Feadback
iﬁeeks out personal supevision & is
responsive to feedback
EP&{eks out and participates In personal
hﬁ.ﬁ!‘)’gd(and assessment processes

tovides effective supervision by using
recognised technlques & skills {(avallabllity,
orlentalion, leaming opporiunities, role

modelling, delegallon)
dapts level of supervision fo the leamer’s

%ryénce & confldence
tovides constructive, limely and specific

feedback .~ hased on obsewvation  of
perfogrance
Escalates performance issues where

appropriate

e

LGommunication s

Patient Inferaction

Contex{”
fanges an appropriate environment for
communlcation, e.g, privacy, no Interruptions

& uses effective strategles to deal with busy

or diffigult environments
[AtTses principles of good communication to
ensupe’effective healthcare relationships

ses effective strategles 1o deal with the
difficult or vulnerable patient

Respaat”
[y ?reats pallents courteously & respscifully,
showlng awareness & senslilvity to different

backggounds
Eh'énqm gintalns privacy & confidentiality

tovides clear & honest informatlon fo
patlonts & respects thelr treatment cholces
Providlng Information

Applles  the princlples of good
communication {(e.g. verbal & non-verbal} &
communicates with patienls & carers In ways
they urtderstand

Uses Interprefers  for  non-English
speaking-backgrounds when appropriate

olves pallents in discussions to ensure
thelr panlglpaﬁon In decislons about thelr care
Meetings with families or carers
[ entifles the Impact of family dynaniles on
effeclivé’ communication

Ensures relevant familylcarers are
included _appropriately In meslings and
dec/lgl{mffnaklng
[d-Respects the role of femilies in patlent
health care
Braaking had naws
1 Recognises the manlfestalions of, &
responses fo, loss & bereavement
[0 Partlclpates In breaking bad news to
patients & carers
[ shows e?p_alhy & compassion

Onen disclstre
[~ Explains &  pariiclpales  In

implementation of the principles of open
disclosure

1 Ensures paflents & cajers are
supported & cared for afer an adverse
svent

Complalnis

[ Acts to minimize or prevent the factors
that would otherwise [ead to complalnts

1 Uses local prolocols to respond to
complalnts

[0 Adopls behaviours such as good
communlcalion  deslgned fo  prevent
complainis

Managiig Information

Wr’ﬁﬁ
Complies with organisational policles
regarding timely & accurate documentation
Demanstrates high quallly written skills
e, wiles legible, concise & informalive
discharge surmmaries

"

EH]Q; appropriate clarlty, sijucjure anc
content for specific correspondence eg
refercals Irivestigation requests, GP letters

Accurately  documents  drug
prescription, calculalions and administration

Electronié
i 4-Uses eleclonic resaurces in patler
caro 64, lo obfain resulls, populate

discharge summarles, access medicines

informalicfi
D/gimplles with policies, regarding
information  technology prvacy eg

passwords, e-mafl & intemet, soclal media

Health-Records
[ Comples with legalinslitutiona

raqulrements for health racords
E?/Ueses the health record to ensure
continulfy-of care
Tovides accurate documontation for
patlent care
Evidente-hased practice
[ Applies the principles of evidence-
base’g.practice and hierarchy of evidence
ses best avallable evidence In clinlca
dacjsler-making
Critically appraises evidence anc
Informall:/n

Handowér
=} Demonstrates fealures of clinica
handover that ensure patient safely 8

continullyof care

erforms  effeclive handover In &
struclured format eg. team member {c
team member, hospHal to GP, in order t
ensure patiant safely & cantinuity of care

Working in Teams

o~

Teal

enilfles & works effectively as part of
the healihicare team, to ensure best patlen
care

ncludas the pallent & carers In the
team decislon making process where
approptfate

Uses graded asserliveness wher
approprigte

espects the roles and responsibilities

of mullidigeiplinary team members
Tearpdfnamics
Demonstrates an  ability to work

harmonfoysly within a team, & resolve
%Man they arlse
Demonglrates floxibllity & abllity tc

adapt lo-ciange
enlifies & adopls a variety of roles
within different teams

" Gase Preséntation
Presents cases effectively, fo seniol

medical staff & other health professionals






