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This document is designed to provide important information to junior doctors regarding a particular rotation.  It is 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 junior doctor. 
	FACILITY
	Southern Adelaide Local Health Network (SALHN)

Ward 18V

Flinders Medical Centre

Flinders Drive

Bedford Park

84042862

	TERM NAME
	TAPPP Psychiatry Junior Medical Officer – Ward 18V

	TERM SUPERVISOR 
	Dr Michael Page 84042862

	CLINICAL TEAM
Include contact details of all relevant team members
	Reception – Kathy Pasfield- 84042862
Dr Michael Page  (Head of Unit)
Dr Jackie Symon

Dr Alex Goldsworthy
Dr Raluca Tudor

Dr Jo Hill
Dr Richard Weeks
CSC/ACSC Paula Rae- 84042888
Psychiatry Trainee x 1

Rotating 6 monthly

Psychiatry TAPPP JMO
x 1
Rotating 6 monthly

Psychiatry General JMO x 1        Rotating 3 monthly

Allied Health professionals

Mental Health Nursing staff

	ACCREDITED TERM FOR
	NUMBER

CORE/ELECTIVE

DURATION

PGY2

1
Elective
6 months


	OVERVIEW OF UNIT OR SERVICE

Include outline of the role of the unit, range of clinical services provided, case mix etc.
	Ward 18V is a thirty bed acute psychiatric unit which cares for people over the age of 65 with acute mental health issues that require hospitalisation located on the RGH site. This covers the range of conditions experienced by younger adults, in addition to dementia related conditions with severe behavioural and psychological symptoms.
During the attachment to our unit, the general trainee will be supervised by the Department of Psychiatry Senior Staff. Supervision occurs on a daily basis in the context of the RMO’s clinical work and one hour per week in an individual supervision setting. The overall management of the patient will be discussed and formalised during the multidisciplinary ward rounds at which time Consultant supervision also occurs.

	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
	There are no set requirements prior to starting the term. Acceptance to a general JMO position & completion of hospitals orientation is all that is required.

The JMO is expected to have had EPAS training in order to document into electronic case notes


	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 junior doctor.
	Orientation to FMC will be undertaken by the FMC Clinical Training Unit.

Ward orientation to the unit will be undertaken by the Term Supervisor or delegate.

There is an orientation hand-book that is encouraged to be referred to throughout the term- this is provided as an electronic document.
TAPPP participants also attend orientation run by the program in the first week of the new term. Attendance is mandatory.

	JUNIOR DOCTOR’S CLINICAL RESPONSIBILITIES AND TASKS

List routine duties and responsibilities including clinical handover
	CLINICAL ACTIVITIES - JMO Responsibilities

The JMO will be required to participate in the following regular activities:

(a)
Attendance at morning ward multidisciplinary meetings

Commencing 9am in the staff room. This is the time that problems arising from the previous evening are discussed.  In addition, new admissions are presented and allocated.

(b)
Participation in ward rounds

The Multidisciplinary team, including the Unit’s social worker, Occupational Therapist, Pharmacist, nursing staff, Consultant psychiatrist and registrar assemble to discuss patients.

The JMO will be expected to present a patient’s history and discuss management issues.

(c)
Participation in Ward 18V Clinical/Medical work

General trainee is required to liaise with various people involved in the patient’s care. They are expected to participate in other routine clinical duties: blood tests, ECT etc.

(d)
South Australian Civil and Administrative Tribunal (SACAT)  Hearings

The JMO will be expected to apply for orders under the Mental Health Act 2009 and Guardian and Administration Act 1993, and present these orders to the SACAT. Support from senior staff (Registrars and Consultants) will be provided for complex cases.

	SUPERVISION

Identify staff members with responsibility for Junior Doctor Supervision and the mechanisms for contacting them, including after hours. Contact details provided should be specific for that Term.
	IN HOURS Term Supervisor, Consultant, Registrars 
The acquisition of skills and application of skills will be observed and trainee will be offered supervision at all times.

Activities will be supervised and assessed by the senior registrar and the consultants on the ward. Feedback on performance will occur formally mid-term and again at the end of term but informal feedback will be given on an ongoing basis.
The JMO will also receive one hour of individual supervision per week, where complex clinical situations can be discussed in addition to core psychiatric skills and topics specific to Old Age Psychiatry.



	
	AFTER HOURS

Involvement in the after-hours on call is required.  Every decision made while on call can be directed with the on call consultant.

	UNIT SPECIFIC TERM OBJECTIVES*

The Term Supervisor should identify the knowledge, skills and experience that the junior doctor should expect to acquire that are specific to the Term. This should include reference to the attached ACFJD. 

*Generic term objectives should also be noted on the attached ACFJD document.

Both Unit specific and generic term objectives should be used as a basis of the mid and end of Term assessments.


	CLINICAL MANAGEMENT/ LEARNING OBJECTIVES
There are certain skills unique to psychiatry including the concept of multidisciplinary work with community focus as well as the psychobiosocial interactions.

The JMO should obtain experience and skills in the following areas.


(a)
Clinical Skills



- history taking



- mental state examination

- physical examination and clinical investigation appropriate to the  

  differential diagnosis of psychiatric disease

- diagnosis – psychiatric diagnosis DSM (V) and medical diagnosis of comorbid physical    conditions



- individual formulation – old age specific


- management

(i)
Awareness of non drug treatment including, for example, supportive psychotherapy for psychiatric disorders. The application of cognitive behaviour principles to counselling and general counselling skills.




(ii)
psychopharmacology


(b)
Manual skills: opportunity is present for ongoing practice at



- venepuncture



- cannulation (IV drips for management of medical problems)



- attendance at ECT- those who will be pursuing a career in Psychiatry and formal Psychiatry training will be given the opportunity to up-skill to assist in the administration of ECT at the level required of a 1st year trainee.
(c)
interpersonal skills including specific safety aspects in psychiatric acute inpatient unit

(i)
staff
- liaising and consulting with nursing and allied health staff with regards to the patient management plan



(ii)
patients and relatives

- interviewing patients to obtain an initial Maudsley history and to monitor progress and explain management of their condition

- meeting with relatives, carers and significant others to obtain collateral history and involve them in short and long term management decisions and strategies ( with appropriate consent)

- providing treatment to patients with supervision – treatments will include pharmacotherapy, education, supportive psychotherapy and simple cognitive behavioural strategies

- involvement in family meetings; playing a role in  education and support of the family and significant others

(iii)
close liaison with General Practitioners, Community Team, case managers and other individuals and agencies involved in the patient’s care in the community


(d)
learning and teaching skills



- opportunity to supervise medical students



- involvement in academic activities


(e)
written communication skills



- accurate documentation into casenotes

- skills in writing referral letters, letters of support to other agencies,  eg Housing Trust



- appropriate liaison with GPs including discharge summaries


(f)
Medico-legal aspects of psychiatry

- basic understanding of Mental Health Act and various  SACAT orders

- case presentation at SACAT Hearing

- issues related to mandatory reporting related to fitness to drive and firearm licensing.

The acquisition of skills and application of skills will be observed and trainee will be offered supervision at all times.



	
	COMMUNICATION

JMOs will have opportunities to develop interpersonal skills including specific safety aspects in psychiatric acute inpatient unit 
(i)
staff
- liaising and consulting with nursing and allied health staff with regards to the patient management plan



(ii)
patients and relatives

- interviewing patients to obtain an initial Maudsley history and to monitor progress and explain management of their condition

- meeting with relatives, carers and significant others to obtain collateral history and involve them in short and long term management decisions and strategies ( with appropriate consent)

- providing treatment to patients with supervision – treatments will include pharmacotherapy, education, supportive psychotherapy and simple cognitive behavioural strategies

- involvement in family meetings; playing a role in  education and support of the family and significant others

(iii) close liaison with General Practitioners, Community Teams, Key Workers and other individuals and agencies involved in the patient’s care in the community

(iv) Understanding and entering data on current CBIS networks.

written communication skills



- accurate documentation into electronic casenotes

- skills in writing referral letters, letters of support to other agencies,  eg Housing Trust



- appropriate liaison with GPs including discharge summaries

There is an expectation to provide a clear and effective handover using the ISBAR mnemonic. More information regarding this can be found at:  http://www.sahealth.sa.gov.au 



	
	PROFESSIONALISM
To the unit:

                       -punctuality 

                       -appropriate clothing attire for the setting

                       -respectful behaviours

                       -diligence and work ethic

Medico-legal aspects of psychiatry

- basic understanding of Mental Health Act and various  SACAT orders

- case presentation at SACAT Hearing

- issues related to mandatory reporting related to fitness to drive and firearm licensing.



	EDUCATION

Detail learning and education opportunities and resources available to the junior doctor during the Term. Formal education opportunities should also be included in the unit timetable below.
	Learning and teaching skills

- opportunity to supervise medical students

- involvement in academic activities

Attendance at weekly TMO tutorials

INVOLVEMENT IN ACADEMIC TEACHING AND ORGANISATIONAL ACTIVITIES OF THE UNIT


(a)
Academic Meeting

The JMO will be encouraged to participate in the academic activities of the ward, which include academic meetings.

The JMO will be given the opportunity to do a presentation for discussion.


(b)
Organisational Meeting

The trainee attends meetings, during which the organisational aspects of ward management are discussed.

The JMO will attend the weekly group supervision meeting which is run by a senior consultant for all junior medical staff and addresses a range of clinical skills and issues.



	TIMETABLE

The timetable should include term specific education opportunities, Facility wide education opportunities e.g JMO education sessions, ward rounds, theatre sessions (where relevant), inpatient time, outpatient clinics etc.  It is not intended to be a roster but rather a guide to the activities that the JMO should participate in during the week.

SAT

SUN

MON

TUE

WED

THU

FRI

AM

9am: Handover

9am: Handover

9am: Handover

9am: 

Handover

9am: Handover

10am: Ward Round
10am: Ward Round
PM

12.30: 
1st and 3rd of month Journal Club 
1.00 – 2.00pm Monthly
TAPPP Mentoring/Near Peer Supervision

2.00 – 5.00 weekly

TAPPP Education session, Glenside Campus


	

	PATIENT LOAD:
Average number of patients looked after by the junior doctor per day
	Patient Load

· 7-8 patients on average

· Admission of new patients based on the admission/discharge ratio

· Review of patients from daily to twice/week as required by the clinical situations

· Assessments of new patients with the Consultant Psychiatrist

· Attend Falls Reviews, Restraints Reviews and Special Care Reviews for own patients

· Attends family meetings

· Attends SACAT (SA Civil and Administrative Tribunal) meetings

· Attends Intake Meetings (morning handover) and Ward Rounds

Overtime Rostered

Remote on call approx once/week including proximate on call 3 hours (8.30am to 11.30am)

Overtime Non Rostered 

· Admissions, family meetings, SACAT hearings that start within working hours, but cannot be finished before 5.00pm 

NB. Overtime Non Rostered is strictly supervised by the Head of Unit. It occurs rarely and it is always discussed with the RMO and the Consultant Psychiatrist supervising the RMO. 



	OVERTIME
Average hours per week
	ROSTERED- On-call is remote call other than 3 hours proximate call in the morning of Sat/Sun/PH

	UNROSTERED- This is discouraged and should not be required. If the JMO is working unrostered overtime, then this will be discussed with their supervisor to ensure attention to case load and time management is addressed.

	ASSESSMENT AND FEEDBACK
Detail the arrangements for formal assessment and feedback provided to junior doctor during and at the end of the Term. Specifically, a mid-term assessment must be scheduled to provide the junior doctor with the opportunity to address any short-comings prior to the end-of-term assessment.
	The JMO is encouraged to participate in his/her own performance evaluation and assist in the evaluation of others, including interns and medical students.

The JMO is encouraged to meet regularly with the term supervisor, thus giving the opportunity to raise any concerns and also to receive continuing feedback on his/her performance.

You will receive an appraisals form from the AMMHD MEU both in preparation for Mid-term and end of term assessments.
It is to be completed by your supervising consultant in consultation with the registrar and with senior nursing medical staff of your unit – including the unit’s term supervisor – and to be discussed with you in person at the end of the 13 week term.


Continuous feedback

While the assessment forms are an important tool, your assessment and supervision is continuous. If you are not receiving feedback continuously, then please speak to your registrar, consultant or term supervisor.  Ask for supervision whenever you are going near the boundaries of your level of competence e.g. Procedures, counselling, consent, medico legal, and medications you are unfamiliar with.

	ADDITIONAL INFORMATION
	

	TERM DESCRIPTION DEVELOPED ON
	21/07/2016

	TERM DESCRIPTION VALID UNTIL
	August 2017

	DUE FOR REVIEW ON
	August 2017


*********ATTACH RELEVANT CHECKLIST FOR ACFJDs TO THIS TERM DESCRIPTION*******
1

