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Introduction 
 

 
Goulburn Base Hospital is a regional hospital that serves the Southern Tablelands area. The hospital is a 
member of the Southern NSW Local Health Dis tric t that includes hospitals and community health centres on the 
NSW coastline from Batemans Bay in the north to the Victorian border in the south, and inland as far as 
Queanbeyan, Yass and Goulburn. 
 
The current Goulburn Base Hospital is a 102-bed facility that includes an 8-bed 24-hour emergency department 
and a 6-bed high dependency unit including two short- term (up to 24 hours) ventilated beds. The hospital has 
three operating theatres. The hospital includes medical, surgical, paediatric and maternity wards, 10 day-only  
beds and an 8-chair renal dialysis unit. The main ter tiary referral centre is The Canberra Hospital, ACT, with 
some referral to Sydney ter tiary hospitals. 
 
The current main hospital building was opened in 1889, with a major upgrade completed in the 1960s and fur ther 
upgrades in 2013 that allowed a construction of the sub-acute wing, expansion of medical health facilities and 
general renovations. In 2015 the NSW Government allocated $130 million for a major new hospital 
redevelopment on the ex isting Goulburn hospital site. This redevelopment is expected to be fully completed by 
2021. 
 
The Canberra Hospital and Health Services (CHHS), Medical Officer Support, Credentialing, Education and 
Training Unit (MOSCETU) provide human resource and educational support for the Junior Medical Officers 
(JMOs) and is responsible for JMO allocations to Goulburn Hospital. The MOSCETU has two functions 
pertaining to JMOs, one being education training and welfare support of junior doctors and the other pertaining to 
rostering of terms.  
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Executive Summary 
 

1. The Goulburn Base Hospital appears to be appropr iately resourced and there is a very strong commitment 
from the Director of Prevocational Education and Training (DPET) in providing high quality education 
training and leadership for junior doctors.  The DPET is in a part- time position and delivers an exceptional 
quantity of teaching and JMO support, which requires ongoing recognition and support from the Goulburn 
Base Hospital Executive. 

 
2. The CHHS is responsible for JMO allocations to Goulburn Base Hospital.  There are currently seven terms 

staffed by JMOs.  A surgical term is currently unstaffed and re-accreditation for that term is not sought in 
this accreditation cycle. The Goulburn Base Hospital may seek re-accreditation of the unstaffed surgical 
term in the future through demonstration of adequate workload, learning exper ience and supervision 
arrangements. 
 

3. The JMOs are able to partake in learning opportunities appropr iate to each term, including practical 
experience in each specialty undertaken with the opportunity  to improve their clinical skills. This includes 
exposure to theatre time dur ing surgical terms. 

 
4. There is allocated time for JMO teaching that includes a weekly 2-hour teaching session on Monday 

afternoons, DVD resources that are routinely provided by CHHS, Grand Rounds and Journal Club. There is 
flexibility for  JMOs to access to the weekly teaching session on DVD if they are unable to attend the 
scheduled training due to operational demands. The current scheduling (with rostered day off for JMOs 
regular ly falling on a Monday) and operational demands reduce accessibility  of protected teaching sessions 
on Monday afternoons to JMOs. The Goulburn Base Hospital and DPET should change the allocated time 
slot for teaching in order to promote JMO attendance.  

 
5. The Goulburn Base Hospital Executive, DPET and term supervisors have highlighted the inability  to access 

the supervisor reports from CHHS. Future access to the supervisor reports should be provided or 
accessible in an anonymous manner in order for feedback to be used in continuous improvement of 
supervision and teaching. 

  
6. The updated term descriptions provide an accurate reflection of the JMO experience in individual units. 

Learning objectives specific to each term are outlined in each term description, together with a reflective 
timetable that accurately details rostered and unrostered hours. The term descriptions should continue to 
be updated annually with clinical input from term supervisors and JMOs.   

 
7. The JMOs provide cover to the hospital between 5pm and 8pm, without a regis trar or direct supervisor on-

site, but with access to the emergency depar tment career medical officer (ED CMO) for support. This 
arrangement provides JMOs with after hours’ experience, but limits both the experience of regis trars and 
the support registrars can provide to JMOs. The feasibility of providing some regis trar after hours’ cover in 
the future should be examined by the Goulburn Base Hospital Executive. 
  

8. The JMOs provide weekend cover to the hospital. Patients are admitted under the locum on call, which 
often leads to unbalanced patient loads between medical teams. On Mondays, the regis trars currently play 
a significant, but informal role in re-allocating patients to permanent Goulburn Hospital physicians to 
promote balanced workload for the medical teams, including JMOs, for the week.  
 
The Goulburn Base Hospital Executive should recognise this concern and its influence on workloads for 
JMOs. The Goulburn Base Hospital Executive are undertaking recruitment of a new physician and 
anticipate this work pattern to cease on recruitment.  
 
Rescheduling the JMO teaching to a day other than Mondays will ensure that regis trars and JMOs have 
adequate time to re-allocate patient load following weekend admissions.  
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9. Goulburn Base Hospital provides verbal feedback and written assessment at least twice per term rotation to 
assist JMOs in identifying their  learning needs and level of clinical skills performance. Supervisors are 
readily available and provide opportunity for skills development. Provision of opportunity and support for 
supervisors to receive ongoing professional development related to their teaching responsibilities is 
recommended. 

 
10. The JMOs generally have appropriate supervision while being provided with opportunity to experience after 

hours work. Their consultant ( in hours), and the ED CMO or the consultant on call are available by pager 
when regis trars are not available as a resource (e.g. between 5-8pm). It is also recommended that 
regis trars and all interns are paged for rapid response to avoid one JMO working in isolation. The JMOs 
should be made aware of the exis ting hospital policy when the designated medical responder is unable to 
respond to a rapid response (i.e. that the on call physician be contacted and ask to attend).  
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Accreditation Rating Scale  
The Visit Team uses the rating scale below to assess to what extent the criter ia within the “Accreditation 
Standards” have been met by a facility.  Facilities use the same rating scale when submitting documentation 
prior to the visit to assess their own performance against the Accreditation Standards. Each of the four rating 
points is identified below.  A rating of ‘some major concerns’ or ‘extensive concerns’ should be justified within the 
body of the report, and will usually be accompanied by provisos and/or recommendations for improvement by the 
fac ility.  
 
No concerns:  There is good evidence to show compliance with the Accreditation Standards.  There is evidence 
that systems and processes to support junior medical officer (JMO) education and training are in tegrated and 
observed uniformly across the health services.  These systems and processes are monitored and evaluated, with 
outcomes fed back and acted upon in line with effor ts to continuously improve training.  
 
M inor concerns:  There is good evidence of systems and processes in place to support JMO education and 
training but they are either not yet fully integrated or not observed uniformly across the health service. These 
systems and processes are monitored and evaluated.  
 
Major concerns:  There is some evidence of systems and processes in place to support JMO education and 
training, but this is inconsis tent across the facility.  There is little or no monitoring or evaluation of outcomes of 
processes to prov ide continuous improvement.  
 
Extensive concerns:  There is little evidence of systems and processes in place to support JMO education and 
training. There is little evidence of how the facility plans to resource and implement JMO education and training. 
There is no clear plan in place to meet the Accreditation Standards and no evidence of how this can be 
resourced and delivered. 
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Summary of Accreditation Ratings 

 
Standard 1:  Governance and Program Management No  

Concerns  
Some 
Minor 

Concerns  

Some 
Major 

Concerns  

Extensive 
Concerns  

1.1 Executive Accountability     

1.1.1 Facilities have a strategic plan for JMO education and training, endorsed by 

the facility CEO or DG.  The facility CEO or DG is responsible for providing 

adequate resources to meet this plan.  

x    

1.1.2  Facilities are funded as teaching and training organisations, and therefore 

give high priority to medical education and training. 

x    

1.1.3  An organisational structure is in place to support JMO education and training, 

including a delegated manager with executive accountability for meeting 

postgraduate education and training standards, for example a Director of 

Medical Services or equivalent position. 

x    

1.1.4  Facilities have clear policies to address patient safety concerns by ensuring 

JMOs are working within their scope of practice.  JMOs are made aware of 

these policies. 

x    

1.1.5  Facilities provide clear and easily accessible information about the Education 

Training Program (ETP) to JMOs. 

x    

1.1.6  Facilities allocate JMOs within the program through a transparent, rigorous 

and fair process which is based on published criteria and the principles of the 

program.  

 x   

1.2 Resources     

1.2.1  Facilities provide access to the physical, Information and Computer 

Technology (ICT) and educational resources necessary for supporting JMO 

education and training.  

x    

1.2.2  Facilities provide dedicated office space for a Medical Education Unit (MEU) 

or equivalent. 

x    

1.2.3 Appropriate full time equivalent levels of qualified staff, including a DPET, 

MEO and administrative staff, are employed to manage, organise and support 

education and training. 

  x  

1.2.4 Facilities have a dedicated budget to support and develop JMO education and 

training. 

x    

1.2.5 JMOs are provided with a safe, secure and comfortable area away from 

clinical work spaces. 

x    

1.3  ETP Committee     

1.3.1  Facilities have an ETP Committee which is adequately resourced, 

empowered and supported to advocate for JMO education and training 

x    

1.3.2  The ETP Committee oversees and evaluates all aspects of JMO education 

and training and is responsible for determining and monitoring changes to 

education and training. 

x    

1.3.3  The ETP Committee has Terms of Reference that outline its functions, 

reporting lines, powers and membership, which includes JMOs. 

x    

1.3.4  ETP Committee outcomes are communicated to JMOs in a timely fashion. x    

1.3.5  Facilities report changes to the program, units or terms that may affect the 

delivery of the program to CRMEC or its delegate, in line with the Process for 

Accrediting a Change of Circumstance. 

 x   

Overall Rating : 

 

 

 

 x   
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Comment Standard 1: Governance and Program Management 

 

 

 1.1.6  Allocation of JMOs to Goulburn Base Hospital is currently  

undertaken by The Canberra Hospital and Health Services 

(CHHS) without consultation with the Goulburn Base Hospital. 

In the past, JMOs who were unsuited to the rural placement 

have been assigned to Goulburn, but this has been managed 

well by Goulburn Base Hospital Executive, the Director of 

Prevocational Education and Training (DPET) and CHHS. 

Junior Medical Officers who have had previous experience at 

Goulburn Base Hospital are able to access further rotations at 

the hospital if they desire. It was noted that by the Executive 

team that the culture is more positive when the JMOs have 

actively made the choice to rotate to Goulburn Base Hospital.  

 

 1.2.3 The Goulburn Base Hospital has a detailed teaching plan, 

supported by a passionate DPET who appears exceptional in 

her time management. She is able to support JMO welfare 

and offer career guidance, in addition to deliver ing a weekly  

JMO teaching program in her 3 scheduled work hours as 

DPET. She coordinates out-of-hours education and social 

opportunity for JMOs (e.g. vertical integration learning 

environment [VILE] dinner parties and invitations to network 

dinners) and promotes JMO involvement in medical s tudent 

education. The DPET contributes above and beyond her 

delegated duties and requires recognition and support from 

the Goulburn Base Hospital Executive. A proviso has been 

raised to address this concern. 

 

 1.3.5  It has not been previously reported to the CRMEC that one 

surgical term rotation is unstaffed. It was noted that Goulburn 

currently does not have the resources to support the 

unstaffed surgical term rotation and accreditation for this term 

is not sought at this time. It is recommended that before 

applying for re-accreditation of the unstaffed surgical term 

rotation in the future, Goulburn Base Hospital Executive 

should ensure there is adequate workload, learning 

opportunity and supervision arrangements for such a term. 

 

Overall, the Goulburn Base Hospital provides a positive program for JMOs 

rotated to the facility. The facility receives funding support from HETI for the 

DPET and offers a varied education program that is responsive to JMO 

needs. A dedicated teaching room is are available, and JMOs have access 

to ICT services on the wards and in the teaching room. 
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Standard 2:  Monitoring, Evaluation and Continuous Improvement  No 

Concerns  
Some 
Minor 

Concerns  

Some 
Major 

Concerns  

Extensive 
Concerns  

2.1  Evaluation JMO education and training     

2.1.1  Facilities have processes to monitor and evaluate the quality of JMO 

education and training.  

 x   

2.1.2  JMOs have the opportunity and are encouraged to provide feedback in 

confidence on all aspects of their education and training. 

x    

2.1.3  Facilities use JMO evaluations of orientation, education sessions, supervision, 

terms and assessments to develop the ETP and JMOs. 

  x  

2.1.4  Mechanisms are in place to access feedback from supervisors to inform 

program monitoring and continuous improvement. 

x    

2.1.5  Facilities act on feedback and modify the ETP as necessary to improve the 

JMO experience, using innovative approaches where possible. 

x    

2.1.6  Facilities support the delivery of JMO education and training by forming 

constructive working relationships with other agencies and facilities.  

x    

Overall Rating : 
 

 x   

Comments Standard 2:  Monitoring, Evaluation and Continuous 

Improvement 

 

 2.1.1  Verbal feedback to JMOs throughout their  Goulburn Base 

Hospital rotation is the main source of feedback provided.   

 

 2.1.3  Although JMOs report that they complete written evaluations 

of supervisors (using The ACT Health Form One45) these 

evaluations are received by MOSCETU, CHHS. The 

Goulburn Base Executive and ETP do not receive any 

feedback from CHHS regarding evaluation of supervision by 

JMOs, and therefore rely on informal verbal feedback to 

evaluate the quality of the education and training program and 

the supervision. A proviso has been raised to address this  

concern. 

 

 2.1.6 The Executive, Director of Medical Services (DMS), DPET, 

supervisors, Director of Nursing (DON) and administrative 

staff were observed to have positive working relationships  

and reported positive interactions with external agencies. 

 

Overall, the Goulburn Base Hospital ETP, DMS and DPET appear to be 

receptive and responsive to feedback from JMOs. Standard processes are 

in place to receive verbal feedback on the education, training and 

supervision. However, there is no mechanism for Goulburn Base Hospital to 

receive anonymous feedback from JMOs on their learning experiences. 

Because written, anonymous feedback provided by JMOs is received by 

CHHS and not passed on, Goulburn Base Hospital ETP cannot incorporate 

this feedback into improving the JMO education and training experience.  
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Standard 3:  Education, Training and Clinical Experience No 

Concerns  
Some 
Minor 

Concerns  

Some 
Major 

Concerns  

Extensive 
Concerns  

3.1  Education and Training     

3.1.1  All JMOs are able to access the ETP provided and supplementary training 

activities offered on all terms.  

x    

3.1.2  Formal ETP sessions are designated protected time and pager free.   x  

3.1.3  The ETP offered is mapped to the ACF and covers topics relevant to JMO 

training. 

x    

3.1.4  The ETP is structured to reflect the requirements of the registration 

standard for granting general registration as a medical practitioner to 

Australian and New Zealand medical graduates on completion of intern 

training. 

x    

3.1.5  Facilities provide career guidance to JMOs to help inform career choices 

and how to access these careers. 

x    

3.1.6  JMO completes a Basic Life Support course as part of the facility orientation 

program, and every two years thereafter. 

x    

3.1.7  JMOs are encouraged to participate in hospital wide educational 

opportunities, for example Grand Grounds. 

x    

3.2  Clinical Experience     

3.2.1  Facilities provide JMOs with a program of terms that enables the attainment 

of ACF competencies, including relevant skills and procedures.  Intern 

terms should reflect the requirements of the registration standard for 

granting general registration as a medical practitioner to Australian and New 

Zealand medical graduates on completion of intern training. 

x    

3.2.2  Facilities ensure JMOs are able to partake in learning opportunities 

appropriate to each term, including practical experience in each specialty 

undertaken with the opportunity to improve their practical skills.  This 

includes exposure to theatre time during surgical terms.  Intern terms should 

take into account the Australian Medical Council Guidelines for intern 

training. 

x    

3.2.3  In identifying terms for training, facilities consider the following:  

• complexity and volume of the unit's workload,  
• the JMO’s workload, 
• the experience JMOs can expect to gain,  
• How the JMO will be supervised, and who will supervise them.  

x    

3.2.4  All clinical settings for JMOs are able to demonstrate the education and 
learning opportunities available.  

x    

3.2.5  JMOs have access to the tools and opportunities for an appropriate 

handover at the start and end of each shift, during shifts if required, and at 

the start of each term.  

 x   

3.2.6  Facilities provide information to JMOs regarding the experiences available 
on all terms, including those at secondary sites.  

x    

3.2.7  All terms have an approved term description that has been developed by 

the term supervisor with input from JMO’s who have undertaken the term.  

Term descriptions are monitored and updated regularly to ensure they 

reflect the current practice and experience available on each term. 

 x   

3.2.8  Facilities provide a comprehensive orientation to JMOs at the beginning of 

their employment with that facility.  

x    

3.2.9  JMOs receive an orientation to all secondary training sites that they rotate 
through.  

x    

3.2.10 JMOs complete a Basic Life Support course as part of the facility orientation 
program, and every two years thereafter.  

x    
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3.2.11  All JMOs receive an appropriate orientation to each term.  
 

x    

Overall Rating : 
 

 x   

      

Comment Standard 3:  Education, Training and Clinical Experience 

 

 3.1.2  Protected JMO teaching session is scheduled for Monday 

afternoon. The operational workload is higher on Mondays 

due to reallocating weekend admissions among the medical 

teams, a process that is not always completed in time for  

JMO teaching. In addition, Monday is the scheduled day off 

for JMOs who have provided weekend cover.  A proviso has 

been raised to address this concern. 

 

 3.2.5  The morning handover occurs in the emergency department 

and is often initiated by the JMO rather than ED CMO. The 

surgical team appear to have irregular morning handover due 

to different time of shift commencement. A recommendation 

has been made that a process should be put in place to 

ensure the surgical JMOs receive handover at 

commencement of their shift, perhaps through delivery of two 

formal handovers by the ED CMO. 

 

 3.2.7  Term descriptions need to be updated and rev iewed on a 

regular basis at least each year. The term description for  

medical terms was not reflective of actual practice. A 

recommendation has been made that term descriptions be 

immediately updated to accurately describe working practice.  

 

Overall, the Goulburn Base Hospital has demonstrated commitment to 

supporting JMO training and development.  The JMOs are encouraged to 

engage in vertical integration education and to present at Grand Rounds.  

Orientation to the JMO role is conducted by CHHS, and JMOs receive 

orientation over a full day on arrival in Goulburn. Terms are structured to 

promote continuity of care, with regis trar training terms changing at least a 

week after that of JMOs. Feedback from the JMOs suggests that, for the 

most part, the experience at Goulburn Base Hospital prov ides access to 

more direct clinical supervision and greater exposure and opportunity to 

expand clinical skills than JMOs may receive in larger, busier locations. The 

JMOs reported excellent support from the DPET, regis trars, 

consultants/supervisors and DMS in promoting a positive learning 

environment. 
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Standard 4:  Supervision No 

Concerns  
Some 
Minor 

Concerns  

Some 
Major 

Concerns  

Extensive 
Concerns  

4.1  Clinical Supervision     

4.1.1  JMOs are supervised at all times at a level appropriate to their experience 

and responsibilities.  

 x   

4.1.2  Facilities have a supervision guideline that is understood and adhered to by 

supervisors.  

x    

4.1.3  Supervisors have appropriate competencies, skills, knowledge, authority, 

time and resources to supervise JMOs during all periods of duty. 

x    

4.1.4  JMOs learning objectives are discussed with the Term Supervisor at the 

start of each term and a learning plan developed. 

x    

4.1.5  Term Supervisors are known to and accessible by JMOs, understand their 

roles and responsibilities in assisting JMOs to meet learning objectives, and 

demonstrate a commitment to JMO training. 

x    

4.1.6 Facilities provide appropriate support and professional development 

opportunities to supervisors for their roles. 

  x  

4.1.7  Supervisors are responsible for providing JMOs with regular constructive 

feedback. 

x    

Overall Rating : 
 

 x   

Comment Standard 4:  Supervision 

 

 4.1.1  The JMOs work with minimal supervision after hours. An ED 

CMO in is available to assist; however, is not always available 

due to surgery/emergencies. Consultants are on-call and 

available by phone. Regis trars do not currently work after  

hours. A recommendation is made to consider including 

regis trars on the after-hours roster in order to provide more 

accessible supervision and learning opportunities for JMOs. 

 

 4.1.6  Supervisors reported receiving minimal training and support 

for their teaching role. It is recommended that greater 

opportunity be prov ided for consultants/supervisors to engage 

in training designed to improve their skills in teaching and 

assessment. A prov iso is raised to address this concern. 

 

 4.1.7 Feedback is currently provided to JMOs by the supervisors 

twice during the rotation, with the final feedback in writing. 

The DPET has commenced providing written feedback to 

JMOs.  

 
Overall, JMOs receive adequate supervision from consultants, supervisors 

and regis trars. In times when JMOs have limited onsite support (e.g., from 5-

8pm on weekdays) the consultants have a low threshold for contact and are 

reported to be responsive to JMO calls.  
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Standard 5:  Assessment  No 

Concerns  
Some 
Minor 

Concerns  

Some 
Major 

Concerns  

Extensive 
Concerns  

5.1  Assessment Processes for JMOs.     

5.1.1  JMOs are encouraged to take responsibility for their own performance, and to 

seek feedback from their Supervisors in relation to their performance. 

x    

5.1.2  Term Supervisors outline unit-specific assessment processes at the start of 

each term, identifying team members involved in assessing JMOs.  

x    

5.1.3  Interns undergo valid and reliable formative mid-term assessments for all 

terms exceeding five weeks.  Ideally, this will also occur for all other JMOs. 

x    

5.1.4  JMOs undergo valid and reliable summative end-of-term assessments for all 

terms.  The Supervisor should consult with other team members to maximise 

reliability.  These assessments are discussed with JMOs, who have the 

opportunity to comment on these.  

x    

5.1.5  JMO assessments are confidential and are not released by a facility for any 
human resources purposes, including employment applications.  A copy of all 
assessments should be provided to the JMO.  

x    

5.1.6  Facilities have a process to assist with decisions on the remediation of JMOs 

who do not achieve satisfactory supervisor assessments.  

x    

5.1.7  Facilities implement and document assessments of JMO performance 

consistent with the registration standard for granting general registration as a 

medical practitioner to Australian and New Zealand medical graduates on 

completion of intern training. 

x    

5.1.8  Intern assessment is consistent with the guidelines in the AMC’s Intern 
training – Assessing and certifying completion, and based on interns 
achieving outcomes stated in the AMC’s Intern training – Intern outcome 
statements.  

x    

Overall Rating : 
 

x    

Comment Standard 5:  Assessment 

 

 5.1.3   Feedback on performance is provided to JMOs by the 

supervisors twice dur ing the rotation, with the final 

assessment in writing. The DPET has commenced providing 

written feedback to JMOs. 

 

 5.1.4   All supervisors complete written assessment at the end of 

term rotations. 

 

The Goulburn Base Hospital uses assessment forms that are provided by 

ACT Health ( form One45) and submitted to MOSCETU for secure and 

confidential s torage. 
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Standard 6:  JMO Welfare No 
Concerns  

Some 
Minor 

Concerns  

Some 
Major 

Concerns  

Extensive  
Concerns  

6.1  Welfare support for JMOs     

6.1.1  The duties, working hours and supervision of JMOs are consistent with the 

delivery of high-quality, safe patient care and JMO welfare. 

 x   

6.1.2  Facilities provide access to and information regarding welfare support for 

JMOs, including information regarding external, independent organisations. 

This is articulated within facility orientation processes. 

x    

6.1.3  Facilities have written policies and processes in place, with appropriate  

             reference to local and national jurisdictional guidelines, to manage welfare, 

workload, safety and substandard performance of JMOs.  

x    

6.1.4  Facilities identify underperforming JMOs in a timely fashion and have 

appropriate processes to support and manage these JMOs.  JMOs are 

informed of concerns regarding their practice to enable this to be remedied 

before the end of the training year wherever possible.  

x    

6.1.5  Handover of JMO performance across terms is managed by the MEU. 

Confidential written records are kept of any notifications and discussions of 

substandard performance with term supervisors. 

x    

6.1.6  Facilities have published fair and practical policies for managing annual 

leave, sick leave and professional development leave.  

 x   

6.1.7  Facilities have clear impartial pathways for the timely resolution of training-

related disputes between JMOs and supervisors, or JMOs and the facility. 

x    

6.1.8  Facilities guide and support supervisors and JMOs in the implementation 

and review of flexible training arrangements. Available arrangements for 

interns are consistent with the registration standard for granting general 

registration as a medical practitioner to Australian and New Zealand 

medical graduates on completion of intern training.  

x    

Overall Rating : 

 

x    

Comment Standard 6:  JMO Welfare 

 

 6.1.1  For the most part JMOs have duties commensurate with their  

experience. However, at some time points the JMOs are the 

first point of call for rapid response and are not guaranteed 

appropriate supervision and support (e.g. if the ED CMO 

and/or anaesthetis t is in operating room between 5-8pm).  It is  

recommended that all interns are paged for rapid response to 

avoid one JMO working in isolation and JMOs be made aware 

of the exis ting Goulburn policy  when the designated medical 

responder is unable to respond to a rapid response (i.e. that 

the on call physician be contacted and ask to attend). 

 

 6.1.4.  The DPET outlined strategies in place between MOSCETU 

and Goulburn Base Hospital to identify JMOs who have 

substandard performance or are not coping before their  

arrival at Goulburn to ensure appropr iate placement and 

support. 

 

 

6.1.6   Due to limited Human Resources to backfill leave, there is a network-

wide agreement that JMOs are not permitted to have scheduled annual 
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leave whilst undertaking their 10 week rotation at the Goulburn Base 

Hospital.  

Overall, Goulburn Base Hospital demonstrated concern for JMO welfare. 

Workload is at a reasonable level and pathways for conflic t resolution 

regarding assessment or performance are available. The DPET in particular  

demonstrates significant concern for the welfare and includes JMOs new to 

Goulburn in social opportunity.  

 

Accreditation Status 

 

Commendations 
 
Commendation 1:  
Dr Isabella Hawke is commended for her leadership and ongoing support provided to JMOs. Dr Hawke was 
found to be passionate about her role as a teacher  and mentor, and understated in the likely considerable 
personal time she dedicates to her role. Her demonstrated concern for the welfare of JMOs entering a rural 
location and her novel initiatives to promote both education and social interaction (e.g. vertical integrated 
learning environment (VILE) dinner parties and invitations to Network dinners) are commendable.  
 
Caveat:  Dr Hawke’s dedication to JMO welfare, training and development is commended as an indiv idual effor t. 
The Goulburn Base Hospital is s trongly encouraged to recognise and support the services of Dr Hawke. 
 
Commendation 2:  
Goulburn Base Hospital has a regular and comprehensive Grand Rounds that provides educational support and 
opportunity to JMOs and is commendable given the size of the hospital.  

TERM  NAME CORE / NON-CORE 
NO. OF 

PGY1 

NO. OF 

PGY2 
Length of Accreditation  

Accreditation 

Expiry  

General Medicine  Core-Medical 3 0 3 years 30 October 2017 

General Surgery 1 Core-Surgical 1 1 3 years 30 October 2017 

Obstetrics & 

Gynaecology 
Non-core  1 3 years 

30 October 2017 

Paediatrics Non-core  1 3 years 30 October 2017 

General Surgery 2, 

Orthopaedics, 

Ophthalmology 

Core-Surgical  1 

Did not seek 

accreditation of this 

term as it is unused. 

 

Not accredited 
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Provisos 
 

Proviso 1:  
Standard 1:  Governance and Program Management 

1.2. Resources: 

1.2.3. Appropriate full time equivalent levels of qualified staff, including a DPET, MEO and administrative staff, 

are employed to manage, organise and support education and training.  

 

Recognition and support from the Goulburn Base Hospital Executive of the DPET, who contributes above and 

beyond her delegated duties. 

Report in 6 months 

 

 
Proviso 2:  
Standard 2: Monitoring, Evaluation and Continuous Improvement  

2.1.3. Facilities use JMO evaluations of orientation, education sessions, supervision, terms and assessments to 

develop the ETP and JMOs. 
 

Development of policy and procedure to receive anonymous, written feedback from JMOs that includes: 

 Receipt from CHHS of JMO feedback as completed on Form One45 on at least an annual basis, with 

sufficient delay/compilation to maintain the anonymity of JMOs completing the feedback. 

 Strategies to incorporate feedback into improvement of the ETP or address of any concerns.  

Report in 12 months 

 

 
Proviso 3:  

Standard 3:  Education, Training and Clinical Experience 

3.1.1. All JMOs are able to access the ETP provided and supplementary training activities offered on all terms. 

 

Reschedule the protected teaching session to a day other than Monday to ensure JMOs have adequate 

opportunity to attend weekly teaching. 

Report in 3 months 

 

 

Proviso 4:  
Standard 4:  Supervision 

4.1.6 Facilities provide appropriate support and professional development opportunities to supervisors for their 

roles. 

 

Greater opportunity be provided for consultants/supervisors to engage in training designed to improve their  skills  

in teaching and assessment. 

Report in 12 months 
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Recommendations  
 

Recommendation 1:  

It is recommended that succession planning for the DPET role be considered. The DPET has a substantial role 

and contributes above and beyond her duties to both education and JMO welfare. Strategies to replaces these 

roles in her absence should be developed. 

 

Recommendation 2:  

It is recommended that the role registrars take in working constructively as a team to ensure appropriate 

workload across the medical teams is formally recognised to ensure the process continues if there is delay in 

recruiting another physician or if this position is vacant in future.  

 

Recommendation 3:  

It is recommended that Goulburn Base Hospital ensure there are adequate workload, learning exper ience and 

supervision, and a detailed term description if accreditation is sought for the unused (and now unaccredited)  

additional surgical term rotation in the future. 

  

Recommendation 4: 

It is recommended that the morning handover schedule be addressed to ensure the surgical JMOs receive 

adequate formal handover at commencement of their shift.  This may require two morning handovers. This should 

be inc luded in term descriptions. 

 

Recommendation 5:  

It is recommended that term descriptions be updated and reviewed on a regular basis at least annually. It was 

recommended that the medical term descriptions be combined to one term description to accurately reflect work 

practice, and the DMS has already provided this updated term description, including details regarding handover 

as per recommendation 3. 

 

Recommendation 6: 

It is recommended that the executive team continue to examine the feas ibility  of including regis trars on the after-

hours roster in order to prov ide more accessible supervision and learning opportunity for JMOs. 

 

Recommendation 7: 

It is recommended that there is planning in place to ensure the surgical regis trar position is not vacant.  

 

Recommendation 8:  

It is recommended that the all interns are paged for rapid response to avoid one JMO working in isolation. It is  

recommended that JMOs are reminded of the Goulburn Base Hospital existing policy when the designated 

medical responder is unable to respond to a rapid response (i.e. that the on call physician be contacted and ask 

to attend). 

 

 


