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Australian Curriculum Framework

Pod descriptions are overseen by the Pre-vocational Medical Education Officer (PMEQ), DPET and DDPET to provide
important information to pre-vocational Junior Medical Officers (JMO's) regarding their pod placement. They are
best referred to as a guide containing helpful information detailing the:

. Specialties encompassed by the pod
Roles & Responsibilities of the IMO
Education

Weekly timetable

Rostering

Contact details

The pod description is designed to be supplemented by specific term descriptions and is an important component of
orientation for the JIMO.

FACILITY: The Canberra Hospital

POD NAME: Surgical Pod 2 Relief
Core/Non-Core/Relief: Relief

Term Supervisors: DPET Dr Christina Wilkinson / Dr Carolyn Petersons

CLINICAL TEAM The SurgPod 2 Relief JMO will be attached to the units under Surgical Pod 2 as per
Include contact details of all rostered duties. The clinical team will consist of the staff specialists and VMOs of the
relevant team members Surgical Pod 2 units and the Surgical PMEO.

The Clinical team consists of the supervisors and clinical team members attached to each
surgical unit under Surgical Pod 2. Please refer to the individual term descriptions for
further details of names and contact numbers.

Surgery Pod 2 includes:

e ENT/Maxfac/Dental

e  Plastic Surgery

e Neurological Surgery

e Vascular Surgery

e Ophthalmology

* Paediatric surgery sub-specialties

e Surgical Pod 2 Relief term placements.

Surgical PMEO:

Dr. Bosco Wu: Pre-vocational Medical Education Officer.
Email: Bosco.wu@act.gov.au
Extension: 61745142
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Office: MOSCETU, Level 3, TCH (Bldg 2) -
MOSCETU Supervisor:

Dr. Christina Wilkinson: Director of Pre-vocational Medical Education.
Email: christina.wilkinson@act.gov.au

Extension: 6244 3052
Office: MOSCETU, level 3, TCH (Bldg 2)

ACCREDITED FOR

Number Core/Elective Duration
PGY1 8 Surgical Pod 2 12-14 weeks
Core
PGY2+ 5 Surgical Pod 2 12-14 weeks
Core
Relief 4 SurgPod 2 Relief 12-14 weeks
positions
(either PGY1
or PGY2+)

Total positions available: 17
Core positions: 13

Relief (Non-Core) positions: 4

OVERVIEW OF UNIT OR SERVICE

Include outline of the role of the
pod.

Pod Definition:

As part of the 4-term hospital system at Canberra Hospital, the different units of the

hospital are divided into 4 Pods.

A Pod is a grouping of JMO terms within the framework of the existing hospital clinical

department structure. The Pod system is designed to achieve the following:

* Increase the amount and quality of JIMO clinical exposure within the units of the Pod

e  Simplify and improve the accuracy of clinical handover

s Improve continuity of care by moving towards a ‘24 hr hospital’

* Provide an increase in evening and night medical staffing and greater continuity of care
that involves the same group of JIMOs looking after the Pod patients AH.

* Enable more efficient completion of clinical duties and administrative paperwork.

A Key feature of the Pod system is that each pod is internally self-sufficient within that
group of JMOs. Added value is achieved by the fact that JMOs are supervised and managed
by Senior Medical Practitioners similarly functioning within their individual pod. All IMO
overtime is undertaken within the pod. The afterhours pod JMO is responsible for all
inpatient care for patients admitted within the pod across a 24hr period, seven days per
week. The system replaces the previous after-hours junior doctor ward overtime cover and
aims to support patient safety by having a focussed patient group for the JMOs to cover
within their Pod.

The Pods are staffed to enable JMO education and training, and to comply with clinical and
leave obligations. The system has provisions to cover for unplanned leave (sick leave). The
medical officer support credentialing education training unit (MOSCETU) provides overall
coordination of JMO education, training, support and administration.
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Surgery Pod 2 includes:

e ENT/Maxfac/Dental

e  Plastic Surgery

e Neurological Surgery

e Vascular Surgery

e  Ophthalmology

e Paediatric surgery sub-specialties

Accredited for 8 PGY1 and 5 PGY2+ positions as Core Surgical positions 12-14 weeks.

SurgPod 2 Relief term placements:
Accredited for 4 PGY1/PGY2 positions as Non-Core Relief positions 12-14 weeks.

SurgPod 2 Relief JMOs rotate through the disciplines within Surgical Pod 2. These positions
are deemed a Non-Core rotation. The relief positions are a vital role within the pods to
promote continuity of care of patients and broadening education for the JIMO.

The nature of these relief positions is to provide a varying experience of the different
medical units within this Pod, and to allow the SurgPod 2 Relief IMO the flexibility to move
within the different teams depending on need, rostering and unit requirements. Each Relief
position has a default speciality they are assigned to, however, the Relief IMO may be
rostered to different units to cover leave, or other requirements of the Surgical Pod 2
teams.

The skills acquired by the Relief JMO are to increase comfort and confidence in changing
work environments, changing teams and registrars, and being aware of unique and specific
work practices within the varying medical units under Surgical Pod 2.

This added skill set will be beneficial to JMOs as they progress in their training and move
towards registrar programs.

NB: occasionally opportunities may arise to work in a discipline outside your specialty or
Surgical Pod 2. We encourage JMO’s to eagerly undertake this occurrence as it enhances
your medical knowledge and experience.

ROLE OF PMEO The Pre-vocational Medical Education Officer (PMEQ) is employed by the Medical Officer
Support, Credentialing Education Training Unit (MOSCETU).
PMEOSs can help with:
e Professional leadership and mentorship;
e Coordination of term assessment/ performance management of JMOs within pods;
e Support of JIMOs with professional and personal difficulties;
e Supervision of the pod roster and troubleshooting as required;
e Liaison with consultant staff within pods;
e Liaison with term supervisors; and
e JMO advocacy.
PMEOs may at times assist with:
e Personalised teaching and training of clinical skills; and
e Supervision of clinical hand-over meetings.
Please do not hesitate to contact these individuals, particular the Surgical PMEO, Dr Bosco
Wu (contact details above)
ORIENTATION Your PMEQO is responsible for facilitating orientation for the SurgPod 2 Relief JMO. Please

contact your PMEO at the commencement of your term.

There will be a Start of Term Orientation on the first Tuesday of each term during the Intern
teaching session to provide an information and handover session to the incoming MedPod
and SurgPod Relief JMOs.
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You may also contact the clinical team members, including the registrars, of your assigned
units for orientation.

REQUIREMENTS FOR
COMMENCING SPECIFIC TERMS

Completion of Basic Medical School Training for PGY1 positions.

General Registration for PGY2 positions.

JMOs CLINICAL RESPONSIBILITIES
AND TASKS

It is advisable to read the relevant term descriptions of the Surgical Pod 2 units for further
details of JMO clinical responsibilities and tasks.

Surgical Pod 2:
e ENT/Maxfac/Dental

e  Plastic Surgery

e Neurological Surgery

Vascular Surgery

Ophthalmology

Paediatric surgery sub-specialties
SurgPod 2 Relief term placements

e & o @

These are busy surgical units, each with their own specific term requirements, knowledge
and responsibilities, as well as common duties.

SurgPod 2 duties:

Ward Rounds and Ward Work

® |tis expected that the Inpatient Team (JMO and Registrar) round on every patient every
day —ward rounds start between 0630- 0700 hrs depending on the Unit.

e 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. 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. 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 Book and organise pre- and post-operative tests, consultations and follow-up

e Ensure pre-operative patients have had the appropriate tests and that the results are
available, particularly that the patient has with them all their X-rays, CTs and MRIs
(although PACS has largely superseded the hard copies)

Educational

e Participate in Wound Management Skills Workshop
e Familiarity with and participation in Audit process

e Early Management of Severe Trauma course (EMST).

Clinical

Inpatient management of a range of SurgPod 2 patients, including but not limited to:

e  Peri-operative assessment, investigations and management of ENT/MaxFac, Plastic,
Neurosurgical, Vascular and Opthalmology surgery patients. Most surgical units have
very specific pre and post-op requirements for their patients —please refer back to the
relevant term descriptions and check with the consultant and registrar

¢ Understanding of the rationale for surgery and development of the ability to concisely
present a clinical problem including the indications for surgery for these patients
Assessment and treatment of complex wounds
Management of post-operative ENT/MaxFac, Plastic, Neurosurgical, Vascular and
Opthalmology surgical patients and their specific needs
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e  Basic ENT skills such as use of ENT examination equipment and nasal packing for
epistaxis

e Assessment and Management of ENT, ophthalmic, vascular, neurosurgical and plastics
disorders and emergencies

e Assessment and triage patients with facial or ophthalmic injuries and infections, and
care for them on the ward

e Assessment and treatment of common arterial problems such as lower limb ischaemia
causing claudication and rest pain, common aortic surgery and carotid surgery.
Perform ankle brachial index testing.

e Assessment and treatment of acute vascular emergencies such as acute limb ischaemia
and venous thrombosis.

e Assessment and treatment of venous diseases including venous hypertension and
thrombosis — techniques and indications of anticoagulation and DVT prophylaxis.

e  Fluid management and nutritional management
Principals of informed consent

e Patient and patient kin counselling skills development

e Management of cardiac arrhythmias and hypertension and other common medical
ilinesses within the context of the surgical patient

e JMOs, together with the registrar is responsible for the day to day running of the unit,
particularly with reference to patient care

e  Every day a notation is to be made in each patient’s notes regarding the ward round
with the registrar each morning

e Any investigation ordered by a JMO must be chased up on the day of ordering the tests
or the day on which the test is actually performed

e X Ray or blood test results which are not available at the end of the day must be
handed over to the evening JIMO

e  Registrars must be kept up to date with all relevant results and patient progress/
clinical stages

e JMOs should attempt to attend as many operating sessions and outpatient clinics as
possible.

Procedural

Familiarisation with a range of ENT/MaxFac, Plastic, Neurosurgical, Vascular and
Opthalmological surgery procedures depending on opportunities:

Additionally, depending on opportunities:

e Participation and assistance at a range of aperations

e  Principles of sterile techniques, ie; gowning, gloving, patient preparation for surgery;
¢ Wound debridement and closure techniques

e Intercostal catheter and underwater sealed drain management

Insertion of Foley Catheter, intravenous cannula

Excision of skin lesions

Depending on opportunities, tube thoracostomy, central venous catheterisation,
lumbar puncture, abdominal paracentesis, nasal gastric tube insertion.

Central venous catheterisation

Insertion of urethral catheters (IDC)

Management of blocked irrigation catheters

3 way irrigation.

e Observe a diagnostic angiogram and balloon angioplasty.

e Become comfortable with assessing and reporting aorto bi femoral angiography.

Interpretative:

You should be familiar with interpretation of the following:
®  Fluid and electrolyte disturbance

e Renal function and liver function tests

e  Medical Imaging:
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e Chest X-ray / Plain abdominal film
e (T Scan

It is recommended to get a clinical and ward work handover from the preceding JMO, and
PGY1s to attend start of term orientation with the PMEO and unit representatives. This will
be held during the intern teaching session Tuesday 3pm Week 1.

As the SurgPod 2 Relief JIMO 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.

SUPERVISION

Day to day supervision is the responsibility of the Term Supervisor and clinical team within
each department, outlined in the unit term description.

Currently supervisors in Surgical Pod 2 are:
e Dr. Pham & Dr Hyam, ENT/Maxfac
Dr. McCarten, Plastics
Dr. Mews, Neurosurgery
Dr Rohan Essex, Ophthalmology
Adjunct Prof Hardman, Vascular
Dr. Christina Wilkinson, Paediatric surgery sub-specialties

The Term Supervisor DPET will facilitate the co-ordination of the mid-and-end-term One45
assessments.

STANDARD EXPECTATIONS OF
JMOs

PROFESSIONALISM:

It is a requirement that you act professionally in all circumstances while employed by the
Canberra Hospital. As a representative of the public medical system, behaviour deemed
unprofessional may endanger your employment.

Continued professionalism relates to your:
» Communication and effective participation in a multidisciplinary clinical team
®  Your commitment to develop skills in personal learning goals and their
achievement through self-directed medical education and supervised practice
e Skills in information technology relevant to clinical practice, collection and
interpretation of clinical data
* Endorsing 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.

COMMUNICATION:
Quality communication skills are expected as standard.
This relates to:

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

® Communicating with other health care professionals regarding longer term patient
management.
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Average Patient load/ Day

10-20 patients

Average Weekly Overtime

Rostered : 8 hours ; Unrostered : 0

ROSTERING:

Within your pod you will have one week of evening shifts from 1pm —9.30pm 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 IMO's for the pod must meet to
handover relevant information.

A week of night shifts will also occur during your term from 9pm — 8.30am (8.30pm —
8.30am on weekends).

Following this ideally you will have 3 days off, 1 rostered ADO, 1 day off, 2 days on call and
then return to your normal roster.

Alternatively arrangements can be made to allow for leave provided adequate warning is
given.

e Note: The rostering of a routine JMO (SP 2.1) and an extra (SP 2.2) 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).

This system is designed so that you are part of a team providing 24-hr support for patients
within your pod. Thus providing:

e A consistent and informed education for yourself

e Streamlined care for the patients

e Increased time with your supervisors, registrars, support staff

e More detailed and informed handovers

s Relevant electronic discharge/case-mix information more efficiently

e Follow up of relevant investigations and consultations more closely with a working
knowledge of the various plans for each patient from their respective day teams.

EDUCATION:

Each pod works as a functional unit allowing all IMO’s 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 JMO’s, particularly PGY 1, are required to attend general intern
teaching sessions held every Tuesday afternoon. PGY2s are encouraged to attend RMO
teaching every Thursday 2-3pm.

ASSESSMENT:

The SurgPod 2 Relief JIMO assessment will be conducted by the DPET, and will based on a
summary of 3 registrar reports from multiple areas covered during their term. All 3 reports
will be required by the Director of Prevocational Education & Training Dr Christina Wilkinson
for the End of Term Assessment.

The DPET will see all SurgPod 2 Relief IMOs for the Mid Term Assessment to review
progress and any concerns.

These interviews are to be booked by the JMO through the MOSCETU office.

These Formal assessments and feedback will be completed aligned with 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
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contact with you.

ADDITIONAL INFORMATION: The Medical Officer Support Credentialing Education and Training Unit (MOSCETU) is the
division within ACT Health that manages a range of functions associated with the ACT
medical workforce, This includes;

* Postgraduate medical education and training,
e Junior medical workforce support; and
e Advisory services to ACT Health on medical workforce issues.

MOSCETU has an open door policy and is located on Level 3, TCH (BLDG 2) ph: 6244 2507

DPET Dr Christina Wilkinson

Date: ¢ i & %_\_';

Dr Bosco Wu Surgical PMEO
Date: i
Ste 3
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Patient Assessment 1.1

ent identification
Follows the stages of a verification
ocess to ensure the comect identification

patient
. Complies with the arganisation’s
rocedures  for  avoiding  patient
igidentification
%onﬁrms with relevant others the comect
enlification of a patient
§i§§§:¥ & Examination
ecognises how palienis present with
on acute and chronic problems and
ditions
ndertakes a comprehensive &
ssed history
erforms a comprehensive examination
Il systems
licits symptoms & signs relevant to the
ting problem or condition
b

Synthesises clinical information to
ggnerate a ranked problem list containing
appropriate provisional diagnoses as part of

clinical reasoning process
Discriminales between the possible

ifferential diagnoses relevant to a patient's
enting problems or conditions
Regularly re-evaluates the patient
em list

Judiciously selects, requests and is
le to justify investigations in the context
rticular patient presentation
?{amm up & interprets investigation
estlls appropriately to guide patient
nagement
Identifies & provides relevant &
inct  information  when  ordering
muesuga‘uons :

gyctinct information
J] Applies the criteria for referral or
onsultation relevant to a particular problem

ploféssionals in palient assessment

Safe Patlent Care 1.2

tems
lorks in ways which acknowledge the
plex interaction between the healthcare
vironment, doclor & patient
Uses mechanisms that minimise emor

g- checklists, clinical pathways
Parficipates In  continuous quality
vement e.g. clinical audit

Risk & prevention

[ Identifies the main sources of eror &
risk in the workplace

[Cwhich may contribute to patient & staff

k
Explains and reports potential risks to
ls and staff

anage adverse events & near misses
lic heal

[CJKnows pathways for reporting notifiable
diseases & which conditions are notifiable
[CActs in  accordance with  the
management plan for a disease outhreak
[ Identifies the key health issues and
opportunities for disease and injury
prevention in the community

. Rationally prescribes antimicrobial /
ntiviral therapy for common conditions

EMinimise the risk associated with exposure
0 radiological investigations or procedures to

jent or self
\ Rationally  requests  radiological
tigations & pracedures

Regularly evaluates his / her ordering of
didlogical investigations & procedures

?ﬂ?_ldentiﬁes the medications most commonly
involved in prescribing and administration

ors
Prescribes, calculates and administers all
ications safely mindful of their risk profile
Routinely reports medication errors and
misses in accordance with lacal
uirements

Acute & Emergency Care 1.3

sassment
Recognises the abnormal physiology and
nital manifestations of critical illness
Recognises & effectively assesses aculely
aterioraling or dying palients

Initiates resuscitalion when clinically
ted whilst continuing full assessment of

the patient

Applies the principles of triage & medical
ilisation

Identifies patients requiring immediate
lation and when to call for help eg.

Implements basic airway management,
ilatory and circulatory support

Effectively uses semi-automatic and
malic defibrillators

Advanc S it

O Identifies the Indications for advanced
airway management

[ Recognises malignant arrhythmias, uses
resuscitation/drug  protocols and  manual
defibrillation

[ Participates in decision-making about and
debriefing after cessation of resuscitation

A lent transfer

|dentifies when patient fransfer is required
dentifies and manages risks prior fo and
g pafient transfer

Patient Management 1.4

nagement Options
dentifies and is able to justify the patient
agement options for common problems

conditions
mplements and evaluates a management
lan' relevant to the patient following
discussion with a senior clinician
e emen
Reviews the patient and their response to
ent on a regular basis

s
Takes account of the actions and
ions, indications, monitoring

requirements, contraindications & potential
dyerse effects of each medication used

Involves nurses, phamacists and allied

professionals  appropriately  in

ication management
. Evaluates the outcomes of medication
erapy

Specifies and can justify the hierarchy of
apies and options for pain control
Prescribes pain theraples to maich the
s analgesia requirements

& blood

nagement

Identifies the indications for, & risks of,
jd & electrolyte therapy & bload producls
Recognises and manages the clinical
nsequences of fluid electrolyte imbalance in

a palient
Develops, implemenls, evaluates and
alntains  an  individualised  patient

management plan for fluid, eleclralyte or

product use
Maintains a dlinically relevani palient
ement plan of fluid, electrolyte and

blood product use

Idenlifies patients suitable for & refers to
afiedl care, rehabilitation or palliaiive care

rams
ﬁgldmﬁﬁes common risks in older and
complex patients e.g. falls risk and cognitive
dedline

& community ca
Identifies and amanges ambulatory and
nity care services appropriate for each

palient

Recognises when palients are ready for
ischarge
Facilitates timely and effective discharge

Takes account of legislation regarding
ndluring Power of Attomey and Advanced
Care Planning

Skills & Procedures 1.6

Explains the indicalions, contraindications
ks for commen procedures
Selects appropriale procedures  with
t of senior clinicians and the
fient

Considers personal limitations and
nslires appropriate supervision

E Applies the principles of informed consent
ay to day clinical practice

dentifies the circumstances thet require
nfo_rrnac!consaﬂtlobeobtahedhyamum

ior dlinician
El;'mides a full explanation of procedures
tients considering factors affecting the
capadlty to give informed consent such as
Iamnage. age & menhl slah

Ensuras appropnale supenvision is
ahle

N Identifies the patient appropriately
¥ Preparss and posilions the patient

agional or general anaesthesia
[Arranges appropriale equipment
Arranges appropriate support staff and
gfines their roles
Provides appropriale analgesia andfor
premedication

Performs procedure in a safe and
competent manner using aseplic lechnique
Identifies and manages comman

Skills & Procedures - 2

Venepuncture
1V cannulation
Preparation and administration of IV
ication, injections & fluids
ial puncture in an adult

/N Blood culture (peripheral)
T& IV infusion including the prescription of

i Per!am&mterpretand ECG

[ 1 Perform & interpret peak flow

"B\ Urethral catheterisation in adult females
W& males

Y] Airway care incduding bag mask
jehtlation with simple adjuncts such as

aryngeal airway
@ NG & feeding tube insertion
Gynaecological speculum and pelic
examination
Surgical knots & simple sulure insertion
omeal & other superficial foreign body
remaval
[ Plaster cast/splint limb immobilisation

Gontton Cliiodd Probbess

ant Dapdition 1.0

Fractures
\Minor Trauma
Trauma
arthritis
[l Rheumatoid arthritis
[ Gout
[ Septic arthritis
| Hypertension
eart failure
schaemic heart disease
iac arrhythmias
romboembolic disease
imb ischaemia




Chrenic Obstructive Pulmaonary Disease
Obstructive sleep apnoea
[ Liver disease
[ Acute abdomen
enal failure
Pyelonephrilis & UTls
rinary incontinence & retention
enstrual disorders
Sexually Transmitted Infections
aemia
ruising & Bleeding
anagement of anticoagulation
nitive or physical disability
ubstance abuse & dependence
[ Psychosis
] Depression
[ Anxiety
[ Deliberate self-hamm & suicidal behaviours
[ Paracetamol overdose
Benzodiazepine & opioid overdose
Common malignancies
motherapy & radiotherapy side effecls
The sick child
Child abuse
omestic violence
Dementia
unctional decline or impairment
Fall, especially in the elderly
der abuse
‘oisoning/averdose

Professionalism - 4

Doctor & Society - 4.1

e
Identifies how physical or cognitive

disability can [limit patients' access to
Ithcare services
Provides access to culturally appropriate
Ithcare

Demonstrates and advocates a non -
discriminatory patient-centred approach to
care

ture, soclety healthcare
i gBahaves in ways which acknowledge the
ial, economic political factors in patient
ess
Behaves in ways which acknowledge the
pact of culture, ethnicity, sexuality, disability
irituality on health
ﬁdeﬂﬁﬁes hisher own cullural values that
ay impact on hisher role as a doctor

igenous patients
Behaves in ways which acknowledge the
mpact of history & the expanem:a of

igenous Australians
Behaves in ways which acknowledge
Ifdigenous  Australians'  spirituality &

relationship to the land
Behaves in ways which acknowledge the
ity of indigenous cultures, experiences
oomnmmes

R Gomplkn Mlh Ihe Iagal requirements of
bging a doctor e.g. maintaining registration
[N Adheres to professional standards
b1 Respects patient privacy & confidentiality
Meticine & the law
1 Complies with the legal requirements in
jatient care e.g. Mental Health Act, death
ification
Completes appropriate  medico-legal
mentation
Liaises with legal & stalutory authorities,
ding mandatory reparting where
pplicable

Advocates for healthy lifestyles & explains
onmental lifestyle risks to health

ﬁ Uses a non-judgemental approach to
ients & hisher lifestyle choices (eg.
igcusses options; offers choice)
ﬁEveluales the positive & negative aspects
f "health screening and prevention when
making healthcare decisions

Identifies the potential impact of resource
traint on patient care

;Uses finite healthcare resources wisely to
ieve the best outcomes

Works in ways that acknowledge the
plexities & competing demands of the
healthcare system

Professional Behaviour - 4.2

fessional responsibili

Behaves in ways which acknowledge the
rofessional responsibilifies relevant to hisher

th care role

Maintains an appropriale standard of

essmnai practice and works within

al capabilities

Reflects on personal experiences, aclions
cision-making
Acts as a role model of professional

Is aware of, & optimises personal health &
el-being
h\Behaves in ways to mitigate the personal
ealth risks of medical praclice e.g. fatigue,

5
?Behawas in ways which mitigate the
tential risk to others from your own health

stalus e.g. infection

Behaves in ways that acknowledge the
ical complexity of practice & follows
pfofessional & ethical codes
(5| Consults colleagues about ethical

iffict Ilyandrespondsmmempathy
Reiers appmpnaleiy

leadership role when required

%Reﬂws on own skils & personal
ibutes in actively investigating a range of

er options
Participates in a variety of continuing
calion opportunities
\ Accepts opportunities for Increased
nomy and patient responsibility under
elr supendsor’s direction

Teaching, Learning & Supervision -4.3

If-directed learnin
Idgnﬁﬁes & addresses personal leaming

s
Establishes & uses cument evidence
sed resources to support patient care &
leaming

Seeks opportunities to reflect on & leam
clinical practice

eeks & responds to feedback on leaming
Participates in research & quality
ent aclivilies where possible

e
O Plans, develops & conducts teaching
sessions for peers & juniors
[ Uses varied approaches to teaching small
& large groups

Incorporates teaching into clinical work

%vaha[es & responds to feedback on awn
¢ ing
1, Assess & Feedbac
] Seeks uut personal supervision & is
esponsive to feedback
Seeks out and partidpates in personal
dback and assessment procasses
DLé;'rovides effective supervision by using
pcignised techniques & skills (availability,
crientation, leaming opporiunities,
elling, delegation)
Adapts level of supervision to the leamer's
petence & confidence
Provides constructive, timely and specific
eedback based on observaion of

role

rformance
Escalates performance issues where
propriate

‘Patient Interaction -5.1

ntex
Arranges an appropriate environment for
nication, e.g. privacy, no interruptions
& uses effective strategies to deal with busy
Qrdifficult environments
[N Uses principles of good communication to
sure effective healthcare relationships
] Uses effeclive strategies to deal with the
lt or vulnerable patient

communicates with patfents & carers in ways
ey understand
Uses interpreters for non-English

Sh aalmg backgmunds when appropnate

Explams &  participates in
implementation of the principles of open

isclosure
Ensures patients & carers are
& cared for after an adverse

Acts to minimise or prevent the factors
t would otherwise lead to complaints
Uses local protocols to respond to
plaints

Adopts behaviours such as good
i designed to prevent

Managing Information - .2

en
Complies with organisational policies
arding timely & accurate documentation
Demonstrates high quality written skills
writes legible, concise & informative
charge summaries

E‘Uses appropriate clarity, structure and
tent for specific carespondence e.g.
? errals, investigation requests, GP letters

Accurately  documents  drug
rescription, calculations and administration

Uses electronic resources in patient
eg. lo obtain resulls, populate
ischarge summaries, access medicines

rmation
Complies with policies, regarding
information  technology privacy eg.

passmrds e-mail & intemet, social media
alth R

Cumplles with  legalfinstitutional
irements for health records
Usas the health record to ensure

? ed practice and hiemmhyof evidence
Usas best available evidence in clinical

H Demonsiralss features of clinical
andover that ensure palient safely &
tinuity of care
Performs  effective handover in a
red format e.g. team member lo
team member, hospital to GP, in order to
ensure patient safety & continuity of care

Working in Teams - 5.3

[}

Tgam structure
Identifies & works effectively as part of
e healthcare team, to ensure best patient

ﬁﬂlndudes the patient & carers in the
eal decision making procass where
Uses graded assertiveness when
opriate

Respects the roles and responsibilities
tﬂﬁu’sdplnary team members

Dammsﬁalas an abilty to work
jously within a team, & rescive

Demonstrates flexibility & ability to
to change
ldenﬁﬁes & adopls a variely of roles

Presents cases effeclively, to senior
ical staff & other health professionals





