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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:

o Casemix and workload,
e Roles & Responsibilities,
. Supervision arrangements,
. Contact Details,
Weekly timetable, and
. Learning objectives.

The term description may be supplemented by additional information such as Clinical Protocols which are term
specific. Term supervisors should have considerable input into the content of the term description and they are
responsible for approving the content. In determining learning objectives, supervisors should refer to the Australian
Curriculum Framework for Junior Doctors (ACFJD). 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 be 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.
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ACCREDITED TERM FOR

Number Core/Elective Duration
PGY1 2 Non-Core Surgical 12-14 weeks
PGY2+ 3 Non-Core Surgical 12-14 weeks

Total positions available: 5 maximum

OVERVIEW OF UNIT OR The O&G Department provides care for:
SERVICE e Around 3700 women a year in childbirth
*  Pregnant women with medical conditions unrelated to their confinement
* Women who present with a wide range of issues, both medical and surgical
e Women who present to:
> Emergency Department
»  Walk-in patients to the Birthing Unit
» Early pregnancy Assessment Unit (EPAU)
» Maternity Assessment Unit (MAU)
» Maternal Foetal Medicine Department (MFM - subspecialty unit)
* Comprehensive gynaecological services that includes:
» Early pregnancy care
» Colposcopy
» Gynae-oncology
» Uro-gynaecology
> General gynaecology.
Consultant and Registrar staff provide consultation services to all of the units in the
hospital, and PGY2+ who are on duty are expected to be involved with management as
required.
The Unit is involved in medical education with the ANU Medical Program. Year 4 medical
students undertake clinical placements within the Obstetrics and Gynaecology department.
The unit is actively involved in research, both in clinical areas and in basic science areas.
REQUIREMENTS FOR I:n'a.vculd be appreciated if JIMOs could prepare themselves for the O&G term by improving
COMMENCING THE TERM )
*  Antenatal, post-natal and gynaecological history taking
* Effective communication
*  Working in a multidisciplinary team.
Note: Female urinary catheterisation will be learnt in theatre.
ORIENTATION e There is a formal orientation program, organised by the Clinical Director of 0&G,

specifically to introduce the JMO to the O&G world

e This takes place on the Monday of Week 1 and takes about half the day. Please
ensure you turn up on time for this orientation

e Adesignated SRMO or Registrar will take the JMOs to various parts of the
Department to familiarise them to the different areas and introduce you to key
staff in each area

e During the orientation, your clinical work will be carried out by a SRMO so that you
can still finish your day on time

e  The Birth Outcome Summary system (BOS) used for obstetric patients will be
shown at orientation

e Standard operating procedures are readily available for reference.




JMO CLINICAL
RESPONSIBILITIES AND TASKS

Hours of Work

e  Usual hours are 0730/0745 hrs (some days) until 1630 hrs (see timetable)

e There is no expectation that rounds or ward duties extend beyond rostered hours
and any uncompleted tasks should be handed over to the covering resident

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

s Should the Resident or Registrar wish to leave the hospital during normal rostered
hours of duty then appropriate cover must be in place.

Daily (also see timetable)

e AM clinical handover in the meeting room on Level 3

e Unit ward rounds of antenatal and/or postnatal with registrar/specialist

e Follow up on outcomes of ward rounds including ordering and follow-up of test

results

e Complete all discharge summaries

*  When on-call, attend to women in ED, EPAU and MAU

e Attend antenatal, gynae clinics, OT lists

e When rostered, participate in the management of women in Birth Suite under
close supervision
When rostered, attend theatre where the JMO will be expected to assist
Attend weekly/monthly meetings (audits, morbidity and mortality, high risk, etc)
Attend weekly teaching sessions
Participate in research and/or participate in audit projects.
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Early Pregnancy Assessment Unit (EPAU) and Maternity Assessment Unit (MAU)

e Under the supervision of the gynaecology registrar of the day, the JMO Is
responsible for the assessment of patients presenting to these units

¢ Each patient must be seen and then discussed with the registrar on call

e The care process includes appropriate liaison with general practitioners, other
health care workers and family or carers according to unit protocols

¢ Medical students rotating through the unit will be involved in clinical clerking and
this provides an opportunity for the JMO to be involved in teaching.

Ward Rounds
Ward rounds are held after the clinical handover daily and are run by registrars. The J]MO
and registrar are responsible for presenting case histories of all new patients admitted.

Inpatient Notes

At each ward round, the JMO should summarise discussion on the ward round and
document decisions regarding investigations or changes in management. For further details
refer to Medical Record Documentation under “Additional Information” at the end of this
document.

Weekends

¢ On average, JMOs (Interns and RMOs) will be rostered to work 2-3 weekends over
12-14 weeks

e Interns will work on Saturday mornings only, to do discharges for that day, and a
PGY2+ will do clinical work (ward and emergency)

e On Sundays, there will be a PGY2+ only rostered to cover clinical work (ward and
emergency) and discharges

e PGY2+ will be rostered to do approximately 2 weeks of night shifts over the term;

¢ Interns will not be expected to do night shifts

e To optimise patient care over the weekend, it is important to ensure that all
relevant investigations are planned and documented in the patient notes to help




weekend staff maintain continuity of care
e Patients should be handed over to registrar responsible for weekend ward round on
Friday afternoon (roster available on ward).

Discharges
e An electronic Discharge Summary should be provided to the patient or carer at
discharge
* A copy of the draft summary is to be provided to the consultant caring for the
patient

e The electronic Discharge Summary is automatically emailed to the GP once it has
been finalised

Orientation and end-of-term Handover
e Thereis a formal orientation for new JMOs on the Monday/Tuesday of Week 1 of
each term
e Atthe end of term, ensure you contact the incoming JMO and orientate him/her to
the ward(s)/clinics and any current inpatients.

SUPERVISION

IN HOURS
s The consultants are rostered on-call for new admissions and delivery suite. The
consultant on-call will provide cover for other consultants who are away and out of
hours
® On-call consultants can always be contacted through the Department of 0&G
secretary or via The Canberra Hospital switchboard.

24 hour Onsite Registrar cover
* A Registrar is generally located in Delivery suite at all times and especially after
hours
e JMOs also have supervision from PGY 3+ SRMOs
e Contact is either via telephone directory located on labour ward and also available
via TCH switchboard.

AFTER HOURS

e  After hours duties are directly supervised by the Registrar on site
e There is a comprehensive an call system with 2 specialists on call,

STANDARD TERM OBJECTIVES

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

Clinical

e Develop communication skills with patients, their carers and other members of the
multidisciplinary team
Venepuncture and cannulation
Female urinary catheterisation
Understand the nature of pregnancy and the various complications that can present
To develop a comprehensive understanding of investigation and management of
conditions that arise during pregnancy, as well as a normal pregnant and labouring
woman
e Develop confidence in the management of gynaecological conditions.

Understand and be able to evaluate the clinical syndromes of:
e  Early pregnancy bleeding
e QOutpatient gynaecological concerns
e Post-operative care of gynaecological patients

4




Normal pregnancy

Antenatal bleeding and threatened premature labour

Hypertension in pregnancy

The process of normal labour

The process of Induction of labour

The potential complications of a variety of surgical procedures, and the consent
process for those operations

Understand the appropriate use of drug therapy in pregnant women and lactating
women

The health of normal neonates and the comprehensive Baby Health Check
Understand the concept of a clinical care team and the role of other health
professionals and the importance of functional assessment and social support
systems in managing pregnancy and gynaecology ¢

Gain knowledge of legal issues including consent, mental competence,
guardianship legislation, enduring power of attorney, duty of care.

Educational

Read handouts of recent journal articles provided on topics of clinical relevance to
this term

Attend both unit based and hospital based educational sessions for JMO staff
Present at unit educational meeting (high-risk, multidisciplinary etc.) at least once
during term

Present cases at Gynae audit meetings

Procedural

Assessment of early pregnancy bleeding e.g. speculum examination
Labour Skills e.g. induction of labour, ARM, vaginal examination
Post-labour Skills e.g. repair of simple perineal tears
Gynaecological surgical assistance

Caesarean section assistance

Neonatal resuscitation

Contraceptive device insertion.

COMMUNICATION

The JMO should have improved on:

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 — is expected as standard

The JMO should have improved on:

Communication and effective participation in a multidisciplinary clinical team
Development of skills in the setting of personal learning goals and their
achievement through self-directed continuing medical education and supervised
practice




Updating skills in information technology relevant to clinical practice
Gaining more knowledge in the collection and interpretation of clinical data

Understanding the principles of evidence-based practice of medicine and clinical

quality assurance techniques

Understanding medical ethics and confidentiality and the medico-political and

medico-legal environment.

INSERT TIMETABLE
ess 8 HH| ﬁi@ ey
0730-0830 | 0745-0830 | 0745-0830 g’;é”&gﬁ?cgl 0745-0830 | 0800-0830 | 0800-0830
0&G Clinical 0&G Clinical 0&G Clinical 0&G Clinical O&G Clinical 0&G Clinical
Handover +
Handover Handover Handover : Handover Handover Handover
Gynae Audit
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Ward Round Ward Round Ward Round Ward Round Ward Round roster roster
0900-1230
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High Resk disciplinary
Meeting Meeting
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RMO
teaching
inical Duti
PM Clinical Duties i . Clinical Duties 1630 Clinical Duties
Clinical Duties Week 3
1430-1600 =
Monthly
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—— Obstetric
sessinng bIEM
Meeting
and Week 2
Bimonthly
Gynae M&M
Meeting
15 — wards PGY1
PATIENT LOAD Variable numbers - PGY2
' Discharge summaries shared between all J]MOs
OVERTIME
Average hours per week ROSTERED: 12 UNROSTERED:5
General

EDUCATION

IMOs are closely supervised by registrars and specialists;

There is a weekly in-house JMO specific teaching session conducted by senior

registrars;




s JMOs are welcome to attend all registrar teaching sessions when time permits; and

e There is teaching in unit meetings (JMOs are weldcome to attend the Registrar
teaching on Friday mornings).

e Protected time to attend weekly teaching (see above timetable).

e Interns: 1430-1600hrs every Tuesday afternoon

e RMOs: 1400-1500hrs Thursdays venue and program TBC

Educational Resources
A comprehensive range of reference material is held in the hospital library and is available
on the Intranet.
s Protocols and Clinical Pathways are available on all computers in the unit, covering
both Gynaecology and Obstetric practices
e Gynaecology/obstetric and subspecialty texts available for reference from
Department/PA
e Workshops (JMOs need to find cover for themselves when these workshops are
held in-hours):
»  Perineal trauma (held 3-4 times per year)
»  PROMPT (multidisciplinary management of obstetric emergenices)
> Foetal surveillance education program (need to apply for this)

AMO Teaching
Bed-side teaching is provided by all Consultants on their individual ward rounds.

Registrar Teaching
The unit has up to 10 Registrars. There is also teaching conducted by the Senior Registrar
and the Maternal Fetal Medicine Fellow who are generally post-membership.

RESEARCH:

Opportunities exist for the JMOs to undertake research projects and to present their
findings at the annual registrar presentation day in November each year.

Many staff specialists and VMOs are available and willing to supervise.

ASSESSMENT AND FEEDBACK

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

ADDITIONAL INFORMATION

Medical Record Documentation
All patients should have relevant notes written in their file following each review i.e. at least
daily.

To maintain the integrity of the record and ensure the best optical disc image possible, the
following must be adhered to:

All entries must be legible, clear, relevant and objective;

e 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;

e  Only approved, bar-coded forms should be used;

e Use black ballpoint pen only. Do not use blue pen, Pentel, rollerball, felt pens,
highlighter pens or liquid paper;
Only approved hospital abbreviations should be used;
Student entries must be countersigned by their supervisor; and

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

Care Type Change

Care type change (also known as Change of Clinical Intent) is a change in the phase of
treatment or change in acuity during a patient’s admission, for example from Acute Care to
Rehab. In some situations a patient may have several Care Type changes during the course
of their admission.

For each Care Type change the JMO must:

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

e Document the new care type, the reason for care type change, and goals of current
treatment and patient’s current status in the progress notes.

Once all sections of the form have been completed, it should then be signed and handed to
the Ward Clerk for action on CareSys.

Discharge Summary - Communication with General Practitioners

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

e  All deceased patients must have a Discharge Summary completed;

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

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

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

A/Prof Boon Lim




_ Clinical Management

Patlent Assessment

Patlent idenfificatlon
B4 Fallows the slages of a vedfication
process lo ensure the correct Identificatlon

of a palient

X Complies wilh the organisation's
procedures  for  avoidng  palient
misldentficalion

B Confinns with relevant others the correct
identification of a patient

History & Examination

Recognises how patlents present wilh
common acule and chronic problems and
condilions
[dUndertakes a
focussed history
[C1 Performs a comprehensive examination
of all systems

[ Elicils symploms & signs relevant lo the
presenting problem or condition

Problem formulation

Synlhesises dlinical Information to
generate a ranked problem list conlaining
appropriate provislonal diagnoses as part of
the clinleal reasoning procass

B Discriminales between the possible
differentlal dlagnoses relevanl to a pallent's
presenting problems or condilions

X1 Regulardy re-evaluales the palient
problem Jist

comprehensive &

Investlgations
B4 Judiciously selects, requests end is
able to justfy invesligations in the context
of particular palient presentation

Follows up & interprels Investigation
results approprialely fo guide patient
management
D  [denlifies & provides relevent &
succinet informalion  when  ordering
invesligations
Referral & consuitation
B4  Identfies & provides relevant &
succinet Information
Bd  Applies the criteria for referral or
consullation relevant to a particular problem
or condilion
B4 Collaborales with other health
professionals in patient assessment

Safe Patlent Care

Systems

D<IWorks in ways which acknowledge the
complex interaction between the heallhcare
environment, doclor & patienl

BUses mechanisms thal minimise error
e.g. checkiists, clinical pathways

B4 Parlicipates in continuous  quality
improvement e.g. clinical audit
Risk & prevention

Identifies the main sources of ermor &
risk in the workplace

[<Iwhich may conlibute lo pafient & staff
risk

X Explains and reports potential risks to
patients and staff

Adverse events & near misses

B4 Descibes examples of the ham
caused by errors & system fallures

[X] Dacumenls & reports adverse events in
accordance with local incident raporting
systams

BdRecognises & uses exisling syslems lo
manage adversa events & near misses
Publi It

B<Knows pathways for reporting nofifiable
diseases & which conditions are nolifiable
[CJAcls iIn  accordance with the
management plan for & disease oulbreak
[J Idenlifies the key health issues and
opportunities for disease end Injury
prevention in the community

Infection control
B4 Praclices comect hand-wiashing & aseplic
technlques
[ Uses melhods lo minimise transmission of
infection between patients
[ Rationally prescribes antimicrobial /
antiviral therapy for common conditions
Radlation safety
[CIMinimise the risk associaled with exposure
to radiologleal Investigations or procedures fo
tient or self

Ralionally  requesls
investigations & pracedures
[ Regulardy evaluales his / her ordering of
radiological nvestigations & procedures
Medcation safety
Identifies the medications most commonly
involved in prescrbing and administration
emnors
[ Prescribes, calculates and administers all
medications safely mindful of thelr risk profile
B4 Routinely reports medicalion errors and
near misses in accordance with local
requirements

radiclogical

Acute & Emergency Care

Assessment
B4 Recognises the abnomal physiology and
clinical manifestalions of cilical liness
[X] Recognises & effectively assesses aculely
ill, deteriorating or dying patients
BJ Initates resuscllaion when clnically
Indicated whilst continuing full assessment of
the patient
Prioritisation
X Applies the principles of iiage & medical
priorilisation
B Identifies paflents requiing Immediale
resuscilation and when lo call for help e.g.
Code Blue / MET
Baslc Life Support
B Implements baslc airway management,
ventilatory and circulatory support
[ Effeclively uses semi-automatic and
automalic defibrillators
Advanced Life Support
X Identifies the Iindications for advanced
alrway management
[ Recognises malignant amhythmias, uses
resuscilalionfdrug protocols and manual
defibrillation
[[] Particlpales In decision-making about and
debriefing after cessalion of resuscilation

cute
[X] Idenlifies when palient transfer Is required
Identifies and manages risks prior to and
during paflent ransfer

Patient Management

Management Optlons

Identifies and is able lo juslify the patient
management oplions for comman problems
and conditlons

[ Implements and evaluales a management
plan relevant lo the palient following
discussion with a senior clinician

Inpatient Management

B4 Reviews the patient and their response lo
trealment on a regular basis

Therapeutics

D4 Takes accounl of the actions and
Interactions, Indications, moniloring
raquirements, conlraindications & poteniial
adverse effects of each medicalion used

[1 Involves nurses, pharmacisis and allied
health professlonals  appropriately  in
medication management

B Evaluales the oulcomes of medication
therapy

Paln management

[X] Specifies and can Justify the hierarchy of
therapies and options for pain control

[ Prescribes pain therapies o malch the
palient's analgesia requirements

luid, _electrol & blood produc
management
B4 Identifies Lhe indicalions for, & risks of,
fluid & elecirolyte therapy & blood products
P4 Recognises and manages the cinical
consequences of fluid eleclrolyte imbalance In
a patient

Develops, Implemenis, evaluales and
malntalins  an  Individualised  patient
management plan for fluld, electrolyla or
blood product use
[ Maintains a clinically relevant patlent
management plan of Muid, electrolyte and
blood product use
Subacule care
B4 Identifies palients suilable for & refers lo
aged care, rehabililation or palliaive care
programs
ldentifies common risks in older and
complex pallents e.g. falls risk and cognitive
decline

Ul [He] ly care
[ Identifies and arranges ambulatory and
community care services appropriate for each
palient
Discharge planning
B4 Recognises when palients are ready for
discharge
[X] Facilltates timely and effeclive discharge
planning
End of Life Care
[] Amanges appropriale support for dying
palienls
[ITakes account of legislation regarding
Endurng Power of Attormey and Advanced
Gare Planning

Skllls & Procedures

Decision-making
Explains [he indications, contraindications
& risks for common proceduras
[ Selecls appropriale procedures wilth
involvement of senior cliniclans and the
alient

Considers personal limilations and
ensures appropriale supervision

il

B4 Applies the principles of informed consent
In day to day clinical practice

[identifies the circumslances thal require
informed consent to be obtained by a more
sanlor dliniclan

Provides a full explanalion of procedures
to patienis considering factors affecting the
capacily lo give informed consent such as
lenguage, age & mental slale

Performance of procedures
Ensures appropriate supendsion Is
available

[X Identifies the palient approprialely
B3 Propares and posilions the patent
approprialely
B4 Recognises Ihe indications for local,
reglonal or general anaesthesla
[XArranges appropriate equipment
[X Amanges appropriate support slaff and
dafines their roles
B Provides appropriate analgesia andfor

medicallon

Performs procedure In a safe and

compelent manner using aseplic technique
[ Identifies and manages common
complications
[X1 Interprels resulls & evaluates oulcomes of
treatment
[X] Provides appropriate aftercare & aranges
follow-up

- Skills & Procedures

B Venepunclure

B4 IV cannulation

B Preparalion and administration of IV
medicalion, njections & fuids

[Asterial punclure in an adult

P4 Blood culture (peripheral)
4 IV infusion including the preseriplion of
fluids
B4V infusion of blood & blood products
Injection of local enaesthetic lo skin
[ Subcutaneous injeclion
B4 Intramuscular injection
1] Perform & interpret and ECG
[ Perform & Interprel peak flow
X Urelhrel catheterisation In adult females
& males
B Aiway care including bag mask
ventilation with simple adjuncls such as

raryngeal alnway

NG & feading tube insertion

[ Gynaecological speculum and pelvic
axamination
[ Surgical knols & simple suture Insertion
[JComeal & olher superficial forelgn body
removal
1 Plaster cast/splint imb immobilisation

Copaon Sympioms & Sigos

[ Fever

[ Dehydralion

B Loss of Consciousness
B Syncops

B4 Headache

[ Toothache

[} Upper alrway obsliruction
[ Chest pain

B4 Brealhlessness

[X Cough

B Back pain

[ Nausea & Vomiling

B4 Jaundice

[ Abdominal pain

[[] Gastrointestinal bleeding
Constipation

[<l Diarthasa

Dysurla / or frequant miclurition
[[] Oliguria & anuria

[X] Pain & bleeding In early pregnancy
[<] Agitalion

[ Depression

Comiaon Clindeal Problens amd
Conditions

B4 Non-specific febrile lliness
B4 Sepsis

B4 shock

X Anaphylaxis

1 Envenomation

] Diabetes mellilus and direct complications
[ Thyrold disorders

] Electrolyta disturbances
Malnutrition

5] Obesity

] Red painful eya

[] Cerebravasculer disorders
] Meningitis

[] Sefzure disorders

[ Delirium

[1 Common skin rashes & infections
(1 Buins

[ Fraclures

[] Minor Trauma

] Multiple Trauma

[ Osleoarthritis

[1 Rheumatold arthrilis

[1 Gout

] Septic arthrilis

[ Hypertension

[ Heart fallure

[1 Ischaemic heart disease
[] Cardiac amhylhmias

[ Thromboembolic disease
[ Limb ischaemia




] Leg ulcers

[] Oral infections

1 Perlodontal dissase

X Asthma

X Respiratory infection

[ Chronic Obstructive Pulmonary Disease
[ Obstructive sleep apnoea

[] Liver diseasa

B4 Acute sbdomen

] Renal failura

[ Pyelonephrilis & UTls

[X Urinary inconlinence & retention
%] Menstral disorders

[X] Sexually Transmilted Infections
X1 Anaemia

[X] Bruising & Bleeding

[X] Management of anticoagulation
[C] Cognitive or physical disability
Substance abuse & dependence
[1 Psychosls

[l Depression

[X] Anxlaty

[ Deliberate selt-ham & sulcldal behaviours
[ Paracetamol overdose

[C] Benzodiazepine & cplold overdose
] Common malignandies

L[] Chematherapy & radiotherapy side effecls
[ The sick child

[] Child abuse

[ Domestic violence

[] Dementia

[ Functional dedine or impalment
[ Fall, especially in the eldarly

[ Elder abuse

[ Poisoning/overdose

Professionalism

Doctor & Soclety

Access to healthcare

Xl Identifies how physical or cognlive
disabillty can fimit patients’ access lo
healthcare senvices

B4 Provides access lo culturally appropriate
healthcare

[ Demonstrales and advocates a non -
discriiminatory palient-centred approach lo
cara

Culture, soci hcare

{X] Behaves In ways which acknowledge lhe
soclal, economic political factors in patient
liness

<l Behaves in ways which acknowledge the
impact of culture, ethnicity, sexuality, disabilily
& spiriluality on health

[Xl Identifies hismer own cultural values that
may impact on histher rola as a doctor
Indigenous pallents

[X Behaves in ways which acknowledge the
impact of hislory & the experience of

Indigencus Australians
[X] Behaves In ways which acknowledge
Indigenous  Auslrallans'  spiiluality &

relationship to the land

X Behavas in ways which acknowledge the

diversity of indigenous cullures, experiences

& communilies ;
fesslo

[ Compliss with the legal requirements of

belng a doctor e.g. maintaining registralion

[X]Adheres to professional standards

[X] Respecis patient privacy & confidentiality
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Bl Complies with the legal requirements in
patient care e.g. Mental Health Act, death
ceriification

B Compleles appropriate medico-legal
documentation

[X] Liaises with legal & statulory authorities,
Including mandalory reporling  where
applicable

Eeal]h promotlon
Advocales for healthy lifestyles & explains

environmental lifestyle risks to health

[X] Uses a non-udgemental epproach lo
pallents & hisher lifeslyle cholces (eg.
discusses options; offers cholce)

[X] Evaluales the posilive & negalive aspacls
of health screening and prevention when
making healthcare decisions

Healthcare resources

[X] Identifies the polential impact of resourca
conslraint on palient care

[X] Uses finite healthcare resources wisely lo
achieve the best oulcomes

[XI Works in ways thal acknowledge the
complexilies & compaling demands of the
healthcare system

Professional Behaviour

Professional responsibility
Behaves In ways which acknowledge the

professional responsibllities relevant to hisher
health care role

B Maintains an appropriale slendard of
professional praclice and works within
personal capabilities

[ Reflects on personal experiences, actions
& decislon-making

BJ Acls as a rols model of professional
behaviour

Time management

& Prioritises workload to maximise pallent
oufcomes & health service function

[X] Demanslrates punctuality

Personal well-ha

[X] Is aware of, & oplimises personal health &
well-being

[X] Behaves in ways to mitigate the personal
health risks of medical praclice e.g. faligus,
slress

B Behaves In ways which miligate the
patential risk fo others from your own health
slatus .9, infaction

Ethical practice

] Behaves In ways that acknowledge the
elhical complexity of pracllce & follows
professional & ethical codes

Consulls colleagues  ahout elhical
concems

& Accepls responsibility far elhical decisions
Practitloner in difficulty

[X Identifies lhe support senvices avallable
[X] Recognises the signs of a colleague In
difficulty and responds with empathy

[ Relers appropriately

Dactors as leaders

[X1 Shows an ability to work well with & lead
others

X Exhibils leadership qualities and takes
leadarship role when required

Professlonal Development

B Reflecls on own skils & personal
altributes in aclively investigaling a range of
career oplions

X Parlicipales In a varlsly of continuing
education opportunilies

X Accepls opportunifies for Increased
aulonomy and palient responsibility under
thelr supervisor's direclion

Teaching, Learning & Supsrvislon

Self-directed leamni
D4 Identifies & addresses personal leaming

objectives

Xl Establishes & uses cument evidence
based resources to support palient care &
own leaming

[X1 Seeks opportunities to reflect on & leam
from clinfcal practice

Seaks & responds to feedback on leaming
X Participates In research & quality
Improvement aciivities where possible
Teaching

Plans, develops & conducls leaching
sassions for peers & junlors

[ Uses varied approaches to teaching small
& large groups

Incorparates teaching into dinical work

Evaluales & responds lo feedback on own
teaching

Supervis gsessment & Feedbag!

Bd Seeks out personal supervision & is
responsive lo feedback

[X Seeks out and participates in personal
feedback and assessmenl processas

[ Provides effective supenvislon by using
recognised techniques & skills (avallability,
orienlalion, leaming opporlunities, role
modelling, delegation)

[7] Adapls level of supervision to the leamer’s
campetence & confidence

[11 Provides constructive, imely and specific
feedback based on observalion of
performanca

[0 Escalates performanca issues where

appropriate

:Communication
Patient Interaction

Context

X Amanges an appropriate enviranment for

communication, e.g. privacy, no intemuplions

& uses effective slralegies to deal wilh busy

or difficult environments

[ Uses principles of good communication to

ansure effeciive healthcare relalionships

[X] Uses effective strategles to deal with the

difficult or vulnerable patient

Respect

[ Treals patients courteously & respectiully,

showing awareness & sensiivily to different

backgrounds

[ Maintains privacy & confidentialily

Provides clear & honest Informalion to

palienls & respects their trealment choices

Providing Information

Applies the principles of good

communicalion {a.g. verbal & non-verbal) &

communicales with palients & carers in ways

they undersland

X Uses interpreters for non-English

%‘Jakhg backgrounds when appropriate
Involves patients In discussions to ensure

their participation in decisions about thelr care

Mestings with families or carers

[ Identifies the impact of family dynamics on

effective communication

BJ Ensures rolevant familylcarers are

included appropriately In meetings and

decision-making

[ Respacts the role of famllies in patient

health care

Bre bad news

B Recognises (he manifestations of, &

rasponses lo, loss & bereavement

[X] Paricipates in breaking bad news fo

patlents & carers

{X] Shows empathy & compassion

Open disclosure

Bd Explains & paticipates In

Implementation of the principles of open
disclosure

[ Ensures pallenls & carers are
supporled & cared for after an adverse
evant

. Complainls

[X Acls to minimise or prevent the factors
that would olherwise lead (o complaints

X Uses local pratocols fo respond fo
complaints

BJ Adopts behaviours such as good
communication designed lo prevent
complaints

Menaging Information

Written

B4 Complles with organisational policies
regarding fimely & accurate documentation
Demanstrates high quality written skills
e.g. wiiles legible, concse & Informalive
discharge summaries

X Uses appropriate clarily, structure and

content for specific comespondence e.g.

referrels, investigation requests, GP letters
Accurately  documents  drug

prescriplion, calculations and administralion

Electronic

Bd Uses eleclronic resources In patient

care og. lo obtain resulls, populate

discharge summaries, access medicines

information

B4 Complies with policles, regarding

informalion  technology privacy eg.

passwords, e-mall & inlemel, social media

Health Records

[ Complies wilh legalinstilutional

requirements for heallh records

[ Uses the health record to ensure

conlinuity of care

[X] Provides accurale documentalion for

palient care

Evidence-bas

Applies the principles of evidence-

based praclice and hierarchy of evidence

[X] Uses best available evidence in clinlcal

decision-making

[X1 Crlically appraises evidence and

Information

Handover

Demonstrates fealures of dlinical

handover that ensure patient safety &

confinuily of care

Performs  effeclive handover In a

slruclured format e.g. leam member to

leam member, hospital lo GP, in order to

ensure palient safety & continuity of care

Waorking In Teams

Team siructure

B Identifies & works effectively as part of
the healthcare team, to ensure best patient
care

[ Includes the patienl & carers in the
team dacision making process whera
appropriate

B Uses graded asserliveness when

ropriate
%pﬂaspads the roles and responsibiliies
of multidisciplinary team members

B Demonstrates an abiity to work
harmoniously within a team, & resolve
conflicts when they arise

X1 Demonstrates flexibilily & ability to
adapt lo change

I Identifies & adopls a variety of roles
within different teams

Case Presentation

Presents cases effeclivaly, lo senior
medical staff & ofther heslth professionals






