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FORM 06 

TERM DESCRIPTION 

TERM DESCRIPTION TEMPLATE 

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.

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.  

DATE: 16 February 2021 

FACILITY:  South East Regional Hospital / Bega Valley Medical Practice (BVMP) 

TERM NAME:  Emergency Medicine / General Practice 

TERM SUPERVISOR:  Dr Sally McCarthy (Acting Director of Emergency Medicine) 

 Dr Sam Tormey  SERH emergency department VMO 

  Dr Duncan Mackinnon (General Practice) 

 Dr Nathan Oates (Acting Director of Prevocational Education and Training) 

mailto:CRMEC.manager@act.gov.au


Please return this completed document CRMEC.manager@act.gov.au 
Form 06 Term description – v2.0 August 2017 

CLINICAL TEAM: 
Include contact details of all relevant 
team members 
Term descriptions are available from 
CRMEC website. Provide a second copy 
without phone numbers. 

Dr Sally McCarthy (Acting Director of Emergency Medicine) 

Dr  Nathan Oates (Acting Director of Prevocational Education and Training) 

Dr Sam Tormey FACRRM 

Dr Chris Cole FACEM 

Dr Nathan Dawe 

Dr Jason Pascoe 

Dr Janet Watterson 

Dr Melissa Strachan 

Dr Duncan MacKinnon (General Practitioner/ GP Anaesthetist) 

Dr Giles Ellingworth (General Practitioner/ GP Anaesthetist) 

Dr Erika Jaensch (General Practitioner) 

Dr Bianca Preo (General Practitioner/ GP Obstetrician) 

ACCREDITED TERM FOR : 
Number Core/Elective Duration 

PGY1  2 Core 
Emergency 
Medicine 
Elective 
General 
Practice 

26 weeks 
At Combined 

1.0 FTE 

PGY2+ 
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OVERVIEW OF UNIT OR 
SERVICE 

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

The Emergency Department (ED) at The South East Regional Hospital serves 
the Bega Valley and surrounds, with an estimated population catchment of 
45,000 people. Annual presentations to the ED average 19,000. The ED has 
2 resuscitation beds, 6 acute beds, 3 consultation rooms, 2 psychiatric beds 
and a 4 bed short-stay unit. 

The department has 3 key roles: 

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

• To provide training in Emergency Medicine for undergraduates and
postgraduates; and

• To stabilise and transfer higher acuity patients to tertiary hospitals in
Canberra or Sydney

SERH is a major regional orthopaedics centre. Other services include general 
medicine and surgery, intensive care, psychiatry, obstetrics/gynaecology and 
paediatrics.  

There is no neonatal or paediatric ICU, neurosurgery or interventional 
cardiology. Some subspecialties are offered on a visiting basis (eg urology, 
ophthalmology). 

Bega Valley Medical Practice (BVMP) is a longstanding General Practice. 
They have a team of doctors, nurses and allied health professionals. The 
practice holds full accreditation with Australian General Practice 
Accreditation Limited (AGPAL) and is accredited to teach GP registrars and 
train medical students. 

mailto:CRMEC.manager@act.gov.au


Please return this completed document CRMEC.manager@act.gov.au 
Form 06 Term description – v2.0 August 2017 

REQUIREMENTS FOR 
COMMENCING THE TERM: 

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

Basic requirements of the JMO include: ED and GP 

• To communicate professionally with nursing and paramedical
personnel.

• To communicate professionally with the other team members.

• To be committed to good patient care.

• To be enthusiastic in both learning and teaching.

• To be willing to work and collaborate with other staff and assist them
where required.

• To be punctual, reliable, honest and behave in an ethical manner to
patients and other staff.

• To be efficient in the management of the ward work load and be able
to prioritise tasks.

The term supervisor will complete mid-term and final assessments of the 
JMO. The supervisor will assess feedback directly and from various collateral 
sources including the registrars, nursing staff, patients and the DPET.  

Performance concerns will be raised early and a learning plan will be 
formulated with the JMO, the supervisor and the DPET.  

ORIENTATION: 

Include detail regarding the 
arrangements for Orientation to the 
term, including 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 JMO. 

Orientation to the full term includes a formal orientation to the intern training 
program conducted at Canberra Hospital and Health Services. SERH Provides 
a General JMO Orientation Program run in conjunction with the Director of 
Medical Services and the Director of Physician Education and Training. This is 
followed by an additional unit supervisor and NUMs orientation.  

A detailed orientation to the Hospital occurs on the first day where a 
handbook with necessary information and policies is provided. This includes 
an education with our eMR support team in relation to electronic medical 
records and electronic prescribing.  

JMOs are shown how to access online resources including contacts 
information for all hospital personnel and services, educational resources and 
clinical guidelines and hospital policies.  

The intern will be thoroughly oriented to the ED by the term supervisor or a 
senior colleague prior to undertaking any clinical work. 

On the first day of ED the intern will shadow a senior ED doctor and 
orientation will take place during the course of the day. 

On the first day of GP the intern will be introduced and oriented by the 
supervising GP to the practice, their clinical services, IT system and patient 
care. 
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JMOs CLINICAL 
RESPONSIBILITIES AND TASKS: 

List routine duties and responsibilities 
including clinical handover 

Daily tasks and responsibilities include the following:  ED and GP 

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

• Consult senior emergency staff on all patients;

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

• Courtesy to patients and colleagues;

• Be guided by senior ED nursing staff;

• Assess patients in order of triage priority;

• Record patient data including a medication history into the electronic 
medical record;

• Ensure adequate handover of patient at change of shift or ward 
transfer;

• Communicate with GP and/or community services upon discharge 
and appropriate completion of medical record and discharge 
summary; and

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

Patients: ED 

• Assess each emergency patient in a timely and professional manner 
and discuss the management with a supervisor

• Identify and escalate abnormal vital signs and potentially life 
threatening symptoms to a supervisor early in patient assessment

• Be able to manage more than a single patient at a time.
Patients: GP 

• Assess each GP patient in a timely and professional manner and 
discuss the management with a supervisor

Presentations: 

• Concise case presentations are expected at the handover rounds;

• Participate in ED education and present at least one case at SERH 
Grand Rounds

Satisfactory term completion: 
There is a minimum requirement for 40 clinical shifts (8 weeks) worked in 
the emergency department for PGY-1 staff to be signed off as meeting 
AHPRA requirements. Interns will do a minimum of 48 shifts during the 
rotation. 

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

IN HOURS:  
Direct Supervision is provided by the Emergency Medicine Doctor and they 
are available at all times. Direct Supervision is also provided at the GP 
Practice on site. 

AFTER HOURS (and in Emergencies):  
There are additional supervisory resources available from ICU, anaesthetics, 
General Physicians, General Surgeons and ED doctors. 
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STANDARD TERM OBJECTIVES: 

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 ACFJD. The term 
objectives should be used as a basis of 
the mid and end of Term assessments. 

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

Clinical: ED and GP 
Confidence in the assessment and initial management of common medical, 
surgical and paediatric presentations, by being able to: 

• Understand the abnormal physiology and manifestations of critical
illness;

• Recognise and assess acutely ill or deteriorating patients;

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

• Understand the triage process;

• Formulate an appropriate differential diagnosis and initial
investigations list;

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

• Develop their capacity to move from ‘presenting a history’ to
adjusting their verbal presentation of the clinical scenario according
to the patients progress through the clinical episode and the purpose
of their communication;

• Effectively manage time with regard to a patient’s clinical priority;
and

• Be able to manage common medical and surgical emergencies under
supervision.

Procedural: ED only 
Confident and proficient in performing ABG, IV cannulation, plaster cast, 
urinary catheterisation and basic life support. Basic skills in bedside 
ultrasound use (eg. For peripheral IV access and limited eFAST exam) will be 
expected by the end of the term. 
Please refer to the ACF attached for a description of patient presentations 
and specific skills that the JMO can potentially be exposed to during the 
Emergency term. 

Educational: ED only 

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

• Take opportunities to learn about emergency procedures such as
NIV, intubation, chest drains, advanced IV and arterial access
techniques.

Interpretative: ED and GP 
Be able to interpret and act upon common abnormalities in FBC, ABG, serum 
electrolytes, ECG, emergency x-ray, ultrasound and CT. 
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COMMUNICATION: 
Quality communication skills are expected as standard. This relates to: 
patient interaction, patient information note taking, liaising with patient 
family members, working as member of a team, communicating with senior 
consultants, communicating with other health care professionals regarding 
longer term patient management. 
 
Every discharged patient will have a discharge letter sent to their nominated 
GP. All pathology and radiology results must be copied to that GP. It is 
strongly encouraged to ring the patient’s GP if the patient has an 
unexpected emergency or has been personally referred by a GP or their 
colleague to ED, particularly if the patient is to be discharged. 

 
PROFESSIONALISM: 
By the end of term the JMO may expect to have developed their professional 
skills in the following areas:  

• Team communication 

• 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.  
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TIMETABLE  
 
Rotated Weekly 
 

 
Daily Schedule 

Monday Tuesday Wednesday Thursday Friday 

B
V

M
P

 

Total Shift  
0830-1700 
Schedule 

 
0830-1300 AM Session 

1300-1330  Lunch 
1330-1700  PM Session 

INTERN 1 INTERN 1 
Education 

and 
Research 
Program 

INTERN 1&2 
 

1200-1600 

INTERN 1 INTERN 1 

ED
 S

ER
H

 

0900-1830 
30 Minute  

Lunch Break 
INTERN 2 INTERN 2 INTERN 2 INTERN 2 

Ev
en

in
g 

1600-2000 

Shared 1 in 5 (GP Week Only) 
 

While working in ED the Intern does not participate in the Weekday 
Evening Ward Call Shift 

W
ee

ke
n

d
 

0800-1600 
30 Minute  

Lunch Break 
Shared 1 in 7 (Both ED and GP terms) 

 
Wednesday Education and Research Program 

1230-1430 JMO Teaching program SERH DPET 

1430-1600 
Research/ 
ED Teaching 

RACMA Registrar/ 
On Duty ED 
Consultant 

 
JMO teaching program – all 4 interns – program will be delivered over entire year as part of SERH teaching 
program. 
 
The departmental requirement for the JMOs to present every clinical encounter to either a registrar or 
consultant immediately provides a much closer working relationship and far greater opportunities for 
bedside teaching than exists in other units. 
 
Wednesday teaching 12:30-2:30 pm will be a mixture of theoretical, practical and scenario sessions. Some 
key core topics will be delivered to cover the curricula delivered in the Emergency Department Canberra 
Hospital. 
 

mailto:CRMEC.manager@act.gov.au


Please return this completed document CRMEC.manager@act.gov.au 
Form 06 Term description – v2.0 August 2017 

 

PATIENT LOAD: 

Average number of patients looked 
after by the JMO per day 

Expected load 2 acute + 4 subacute patients per shift 

Hours and Overtime 
Rostered overtime  

Evening shift weekdays - 1600-2030 completed on Wednesday when on GP Week shared among 
other JMO rotations 1 in 5  
 Weekend – rostered ward call shift 0800-1600. Single weekend day shared among all JMO rotations 
1 in 4. 

Total Rostered Hours:   

40 hours  
+ 4 hours for 1 in 5 evening ward call shift on GP allocation  
+ 7.5 hours for 1 in 7 weekend ward call shift 

UNROSTERED: 0 
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EDUCATION: 

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

Grand Rounds is held every Wednesday morning from 730-830. 
JMOs will also have the opportunity to present at Grand Rounds.  
RMO teaching is held from 1230-1430 Wednesday afternoons.  
CRC meetings held monthly.  
ETPC meetings held once per term.  
The Critical Care Team run regular simulation scenario sessions that 
medical staff are encouraged to be a part of. 

There is easy access to the CIAP website for online information 
including UpToDate. The ACI Emergency Care Institute clinical resources and 
procedures app should be used routinely to assist patient management in 
ED (open access; also linked to all ED computers Firstnet screen). The area 
library will provide hard copies of many journal articles. It is expected that 
JMOs will be able to utilise the resources of hospital based ANU Medical 
School Education Centre. There is also the facility for eduroam access for 
those JMOs with ongoing university commitments.  Additionally See 
Wednesday timetable for teaching. 
Topics include: 

• Emergency Eye presentations & use of the slit lamp

• Wound washout/debridement

• Fracture care & plastering techniques

• Recognition of the sick child

• Analgesia in adults and children

• ECG interpretation

• Diabetic ketoacidosis

• DVT & PE

• Acute Coronary Syndromes and differential diagnoses

• Headache

• Toxicology – approach to the poisoned patient

• ENT emergencies

• First trimester bleeding

Bedside teaching during clinical shifts 

Procedural instruction from senior medical staff at time of the procedure 

RESEARCH: Opportunities for research and audit will be discussed with the junior doctor 
and can take place on Wednesday am. 

ASSESSMENT AND FEEDBACK: 

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

Term Supervisors will provide formal assessment and feedback, documented 
using the standard approved formative and summative assessments at mid-
term and at end of term respectively on the One45 website. In completing 
these assessments the Term Supervisors will consult with Consultants, 
Registrars, Nursing Staff, allied health and ancillary staff. 
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ADDITIONAL INFORMATION: The term provides opportunities for those JMOs interested in Rural Medicine 
to gain exposure to a Rural Casemix and allows for further research 
opportunities and educational presentations. 

 

 

 

 

DPET 

Reviewed and revised by Dr Nathan Oates in week 14-20 Feb 2021 

 

 

GP Term Supervisor Signature:      

Reviewed by Dr Duncan McKinnon in week 14-20 Feb 2021 

 

 

ED Term Supervisor Signature:      

Reviewed by Dr Sally McCarthy in week 14-20 Feb 2021 
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Table of all SERH Intern and Resident Shifts 

 

Interns 
and 

Residents 

General 

Surgery 

Intern 

0700-1530 

8 Hours 

General 

Surgery 

Intern 

0700-1530 

8 Hours 

General Surgery 

Intern 

0700-1530 

8 Hours 

General 

Surgery 

Intern 

0700-1530 

8 Hours 

General 

Surgery 

Intern 

0700-1530 

8 Hours 

Saturday 
Ward Call 

Shift 
0800-1600 
7.5 Hours 

 
1 in 7 

Sunday  
Ward Call 

Shift 
0800-1600 
7.5 Hours 

 
1 in 7 

Orthopaedics 

Resident 

0700-1530      

8 Hours 

Orthopaedics 

Resident 

0700-1530      

8 Hours 

Orthopaedics 

Resident 

0700-1530       

8 Hours 

Orthopaedics 

Resident 

0700-1530      

8 Hours 

Orthopaedics 

Resident 

0700-1530      

8 Hours 

General 

Medicine 

Intern and 

Resident 

0800-1630     

8 Hours 

General 

Medicine 

Intern and 

Resident 

0800-1630     

8 Hours 

General 

Medicine 

Intern and 

Resident 

0800-1630 

8 Hours 

General 

Medicine 

Intern and 

Resident 

0800-1630 

8 Hours 

General 

Medicine 

Intern and 

Resident 

0800-1630 

8 Hours 

Emergency 

Department 

Intern 

0900-1830 

9 Hours 

Emergency 

Department 

Intern 

0900-1830 

9 Hours 

Emergency 

Department 

Intern 

1200-1600 

4 Hours 

Education 

Research Day 

Emergency 

Department 

Intern 

0900-1830 

9 Hours 

Emergency 

Department 

Intern 

0900-1830 

9 Hours 

GP 

Intern 

0830-1700 

8 Hours 

GP 

Intern 

0830-1700 

8 Hours 

GP 

Intern 

1200-2030 

8 Hours 

Education, 

Research and 

Ward Call 

GP 

Intern 

0830-1700 

8 Hours 

GP 

Intern 

0830-1700 

8 Hours 

Paediatrics 

Resident 

0800-1630 

8 Hours 

Paediatrics 

Resident 

0800-1630 

8 Hours 

Paediatrics 

Resident 

0800-1630 

8 Hours 

Paediatrics 

Resident 

0800-1630 

8 Hours 

Paediatrics 

Resident 

0800-1630 

8 Hours 

Evening 

Ward Call 

Shift 

1630-2030 

4 Hours 

Evening 

Ward Call 

Shift 

1630-2030 

4 Hours 

Evening 

Ward Call Shift 

1630-2030 

4 Hours 

Performed by 

GP Intern 

Evening 

Ward Call Shift 

1630-2030 

4 Hours 

Evening 

Ward Call 

Shift 

1630-2030 

4 Hours 
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�eg ulcers 
o/oral infections 
::)j;?eriodontal disease 

�
sthma 
espiratory infection 

:,,,: hronic Obstructive Pulmonary Disease 
A , bstructive sleep apnoea 

Liver disease 
Acute abdomen 

'Renal failure 
!=?yelonephritis & UTls 

/Urinary incontinence & retention 
/Menstrual disorders 

�
$exuall_Y Transmitted Infections 
�naem,a 
Bruising & Bleeding 

JjManagement of anticoagulation 
;l,Cognitive or physical disability 
.11 ,Substance abuse & dependence 
] Psychosis 
:'.tl)epression 
]!,Anxiety 
Z],0eliberate self-harm & suicidal behaviours 
:1Paracetamol overdose 
:J�enzodiazepine & opioid overdose 
]!,Common malignancies 
'.LI' Chemotherapy & radiotherapy side effects 

�
Jhe sick child 
Child abuse 

:?:)'Domestic violence 
qDementia !Functional decline or impairment

,�all, especially in the elderly
,I: Ider abuse 
Poisoning/overdose 

Professionalism 

)octor & Society 

\ce,e�s to healthcare 
21' Identifies how physical or cognitive
lisability can limit patients' access to 
1eali(:lcare services 
::JIProvides access to culturally appropriate 
1ealthcare 
:JtDemonstrates and advocates a non -
Jiscriminatory patient-centred approach to 
:are 
:ulture, society healthcare 
:J,Behaves in ways which acknowledge the 
,ocial, economic political factors in patient 
lln¢s 
::::J Behaves in ways which acknowledge the 
mpactof culture, ethnicity, sexuality, disability 
� spjFifuality on health 
::Jlldentifies his/her own cultural values that 
nay impact on his/her role as a doctor 
ndig�nous patients 
::J,!:lehaves in ways which acknowledge the 
mpact of history & the experience of 
�i�nous Australians 
__y Behaves in ways which acknowledge 
ndigenous Australians' spirituality & 
�ay6nship to the land 
::,Behaves in ways which acknowledge the 
Jiversity of indigenous cultures, experiences 
� communities 
>ro ssional standards

Complies with the legal requirements ofI,·� doctor e.g. maintaining registration
heres to professional standards 
e9pects patient privacy & confidentiality 

liledicfoe & the law 
Ycomplies with the legal requirements in 
>alien! care e.g. Mental Health Act, death
:ertipcation
:V Completes appropriate medico-legal 
j en talion 

aises with legal & statutory authorities, 
ng mandatory reporting where 

lppf'eable 
ie th romotion 

Advocates for healthy lifestyles & explains 
i vironmental lifestyle risks to health 

�ses a non-judgemental approach to 
patient & his/her lifestyle choices (e.g. 
disc ses options; offers choice) 

valuates the positive & negative aspects 
of health screening and prevention when 
making healthcare decisions 
He thcare resources 

Identifies the potential impact of resource 
con�ainl on patient care 
[YUses finite healthcare resources wisely to 
�h�ii the best outcomes 
L,Y Works in ways that acknowledge the 
complexities & competing demands of the 
healthcare system 

Professional Behaviour 

ssional res onsibilit 
Behaves in ways which acknowledge the 

�
of sional responsibilities relevant to his/her 

h th care role 
Maintains an appropriate standard of iofe sional practice and works within 

pe onal capabilities 
Reflects on personal experiences, actions 

�e;ision-making 
lJ.I' Acts as a role model of professional 
behaviour 
Tim 'ffiana ement 

Prioritises workload to maximise patient 
�tpfues & health service function 
L_J.IDe onstrates punctuality 
Per nal well-bein 

ware of, & optimises personal health & 
w ing 

haves in ways to mitigate the personal 
:.�1-:' risks of medical practice e.g. fatigue,

���ehaves in ways which mitigate the 
potential risk to others from your own health 
status e.g. infection 
Eth· al ractice 

Behaves in ways that acknowledge the 

�
hica complexity of practice & follows 

pro ssional & ethical codes 
onsults colleagues about ethical 

co ns 
epts responsibility for ethical decisions 

Prac · ioner in difficul 
(jenlifies the support services available 

[]/Recognises the signs of a colleague in 
· diffic£ty and responds with empathy
D�eters appropriately
Doc rs as leaders
, Shows an ability to work well with & lead

:'�xhibits leadership qualities and lakes
leadership role when required
Prof Ssional Develo men!

Reflects on own skills & personal iribu es in actively investigating a range of 
ca r options 

P rticipates in a variety of continuing 
e on opportunities 

ccepts opportunities for increased 
autonomy and patient responsibility under 
their supervisor's direction 

Teaching, Learning & Supervision 

S -directed learnin 
Id nlifies & addresses personal learning 

o ves
stablishes & uses current evidence

�
se, re�ources to support patient care & 

ow earning 
Seeks opportunities to reflect on & learn 

trait cli ical practice 
0 S eks & responds to feedback on learning 

Participates in research & quality 
prov ment activities where possible 

Te in 
Plans, develops & conducts teaching 

sesfens for peers & juniors 
r:;21" u; es varied approaches to teaching small
& e groups 

corporates teaching into clinical work 

�aluates & responds to feedback on own 
teachjng 
Suoilrvision, Assessment & Feedback 
[Z Seeks out personal supervision & is
resp9!1sive to feedback 
[YSj eks out and participates in personal 
I ck and assessment processes 

ovides effective supervision by using 
recognised techniques & skills (availability, 
orient on, learning opportunities, role 
mo ling, delegation) 

J\d pts level of supervision to the learner's 
co ence & confidence 

vides constructive, timely and specific 

�
edb ck based on observation of 

perf ance 
Escalates performance issues where 

appropriate 

Patient Interaction 

�nges an appropriate environment for 
communication, e.g. privacy, no interruptions 
&

�
uses effective strategies to deal with busy 

or di cult environments 
ses principles of good communication to 

ensu effective healthcare relationships 
ses effective strategies to deal with the 

di ,cult or vulnerable patient 
Re eel 

Treats patients courteously & respectfully, 
s owing awareness & sensitivity to different 
barJ<grounds 
1:21' .Maintains privacy & confidentiality 

Provides clear & honest information to 
n s & respects their treatment choices 

Pro din information 
Applies the principles of good 

communication (e.g. verbal & non-verbal) & 

�
mm nicates with patients & carers in ways 

the nderstand 
Uses interpreters for non-English 

�e�ing backgrounds when appropriate 
1:-l"nvolves patients in discussions to ensure 
tlieir participation in decisions about their care 
Mee · s with families or carers 

dentifies the impact of family dynamics on 
effe¢\le communication 
D' Ensures relevant family/carers are
·

�
nclud d appropriately in meetings and 
de · ,on-making 

Respects the role of families in patient 
health care 
Brea 'n bad news 

Recognises the manifestations of, & 
�ppises to, loss & bereavement 
L.VParticipales in breaking bad news to 
�ti�ts & carers 
L.JShows empathy & compassion 
0 e isclosure 

Explains & participates in 
implementation of the principles of open 
dis¢sure 
0 Ensures patients & carers are 
supported & cared for after an adverse 
event 

�'9_f}lainls 
lJActs to minimise or prevent the factors 
�ould otherwise lead to complaints 
lf1 � es local protocols to respond to
co ints 

dopls behaviours such as good 
communication designed to prevent 
complaints 

Managing Information 

�� · Complies with organisational policies
lilg timely & accurate documentation 

emonstrates high quality written skills 
g writes legible, concise & informative 

discharge summaries 

�ses appropriate clarity, structure anc 
content for specific correspondence e.g. 
refe}(als, investigation requests, GP letters 
[l Accurately documents drug 
prescription, calculations and administration 
Elec ronic 

Uses electronic resources in palienl 
care e.g. to obtain results, populate 

�
·sc arge summaries, access medicinei

in rmation 
Complies with policies, regarding 

information technology privacy e.g. 
passwords, e-mail & internet, social media 
Heal Records 

Complies with legal/institutiona 
��r€ments for health records 
Q' Uses the healtl1 record to ensure 
�nynuity of care 
L/ Provides accurate documentation fo1
patient care 
Evi nee-based ractice 

Applies the principles of evidence
ba� practice and hierarchy of evidence 
QI' Uses best available evidence in clinica 
dec;iefon-making 
Vf" Critically appraises evidence anc
information 
�LV. Demonstrates features of clinica
handover that ensure patient safety 8
�n(JP6ity of care 
[JI' Performs effective handover in a 
structured format e.g. team member le 
team member, hospital to GP, in order tc 
ensure patient safety & continuity of care 

Working in Teams 

Team fucture 
D ntifies & works effectively as part of 
th healthcare team, to ensure best palienl 
cary 
CJ" Includes the patient & carers in the
team ,decision making process where 
aporopriate 
IZf Uses graded assertiveness wher

priate 
aspects the roles and responsibilitieE 

f m ltidisciplinary team members 
Team namics 

Demonstrates an ability to wor� 
h rmoniously within a team, & resolve 
con!)iets when they arise 
CY De onstrates flexibility & ability tc 
ada o change 

Identifies & adopts a variety of roleE 
within different teams 
Case,Presentation 
p?Presents cases effectively, to senio1 
medical staff & other health professionals 
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