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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
	Central Adelaide Local Health Network

Mental Health Directorate
Inpatient Rehabilitation Service
Glenside Hospital Campus

226 Fullarton Road

Glenside

	TERM NAME
	TAPPP Psychiatry Junior Medical Officer (JMO) – Inpatient Rehab Service

	TERM SUPERVISOR 
	Dr Ben Smith, ben.smith4@sa.gov.au

	CLINICAL TEAM
Include contact details of all relevant team members
	Glenside Switchboard - (08) 7087 1000

Ward Clerk – Michelle Powell (08) 7087 1145

Head of Unit – Dr Ben Smith

Consultant Psychiatrist –Dr Phillip Kneebone 

CNC – Linda Walker (08) 7087 1145

1 x Psych Trainee - Rotating 6 monthly

3 x TAPPP JMO - Rotating 6 monthly

Allied Health professionals
Mental Health Nursing staff

NO hospital JMOs rotate to this unit

	ACCREDITED TERM FOR
	NUMBER

CORE/ELECTIVE

DURATION

PGY2

3
Elective
6 months


	OVERVIEW OF UNIT OR SERVICE

Include outline of the role of the unit, range of clinical services provided, case mix etc.
	The 12 month JMO placement will be split into 2 rotations each of 6 months- ideally one in an inpatient setting and the other in a community setting. This is open to mutual negotiation between trainee and employer.
The Inpatient rehabilitation unit is a 40 bed unit with long stay patients. The patients are chronic and many of them are treatment resistant with high complexity. Currently 20 beds are open beds with another 20 closed beds.
The focus is to help improve a client’s quality of life using a recovery model, while optimally treating the underlying psychiatric illness. 

Many patients have medical and psychiatric comorbidities. There are often difficulties with identifying appropriate accommodation outside hospital and this is part of the ongoing IRS assessment.

	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
	The PGY2 doctor is expected to have basic skills in psychiatric history taking, mental state examination, physical and neurological examination. They should have the ability to understand and work within a multidisciplinary team and to communicate with families. When starting in the unit, the TAPPP RMO will be closely supervised by the Registrar or Consultant to ensure they have the required skills to work safely.
Competent use of OACIS and CBIS are important aspects of regular work at the IRS. If one is new to the system and unfamiliar with either of these systems of data management kindly ensure you have the opportunity to have access to training prior to or within the first week of commencing work.

	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.
	Service Orientation

All staff are required to attend JMO orientation at the commencement of the training year, run by the Medical Education Unit.
Onsite orientation

Onsite orientation will be provided by the term supervisor or delegated to an appropriate delegate using the approved Mental Health, Medical Education Unit orientation checklist enclosed within the Supervisors package.

	JUNIOR DOCTOR’S CLINICAL RESPONSIBILITIES AND TASKS

List routine duties and responsibilities including clinical handover
	Daily —team handover in Meeting room 6 at 0900 followed by review of ward doctors book (required tasks for the day)
Monday AM – closed ward round in Meeting Room 6
Thursday AM – open ward round
Regular progress review meetings are held for  patients on the ward and ward doctors are expected to present at these meetings
Case notes:  it is expected to have at least weekly progress notes for every patient, meaning that each of the 20 patients on each ward should have at least weekly medical contact. 
Drug chart and investigation: JMO must ensure that medication charts and investigation forms are completed and up to date.
SACAT paperwork for ITOs, CTOs and Guardianship applications will be completed by ward doctors. Guardianship board hearings: SACAT hearings usually will be held at Glenside campus on Wednesday mornings. The Registrar or TAPPP RMO will attend these meetings.

Discharge letters will be completed by ward doctors within 48 hours of discharge.


	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 : JMOs are supervised on the ward by the Clinical Lead Consultant and Ward Consultant.

	
	AFTER HOURS : participation on the Central Adelaide Local Health Network Mental Health after hours roster after a period of orientation to the service.

	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.
	The management of patients with severe and enduring mental illness and to gain some knowledge of rehabilitation psychiatry using a recovery model. Understanding non pharmacological management of patients and working effectively within a multidisciplinary team is a key part of this attachment

	
	COMMUNICATION

Clear and effective communication is essential in psychiatry, especially within a large unit with complex patients and various disciplines. Effective documentation is key. 

	
	PROFESSIONALISM

· Ethical approach with highly vulnerable patients. 
· Understanding and managing difficult clinical situations with a recovery focus 

	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.
	JMOs are expected to attend the weekly Mental Health, Medical Education Unit tutorials, held at Glenside Campus.

Participation in locally organised teaching sessions, Journal Clubs, Case conferences dependent upon the site of rotation. 

Where a rotation occurs at a general hospital, Junior Medical Staff are encouraged to attend programs run through the local Medical Education Unit.

	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. TIMETABLE ATTACHED APPENDIX 1
Mon

Tue

Wed

Thurs
Fri

Am

9.00-9.30 Team handover

Review ward workbook
10.30-12.30 Closed ward round
9.00-9.30 Team handover

Review ward workbook
9.00-9.30 Team handover

Review ward workbook 
9.00-9.30 Team handover

Review ward workbook
09.30-11.30 Open ward round
9.00-9.30 Team handover

Review ward workbook
pm

Ward duty
Ward duty
Ward duty
1.00-2.00pm

SAPTC Journal Club
Ward duty
Timetable TBA between junior staff under guidance by Registrar
1:1 Consultant supervision (TBA)
1.00 – 2.00pm JMO Discussion group (monthly)
2.00 – 5.00pm

TAPPP Education Session


	PATIENT LOAD:

Average number of patients looked after by the junior doctor per day
	10 - 15 long stay patients per doctor. Patients are reviewed at ward round on a fortnightly basis. Weekly review by ward doctors unless additional reviews required. Daily monitoring of Rehab activities is undertaken by nursing and allied health staff.
JMOs participate in the on call roster approx. one weekend and one weekday shift per fortnight on an average.

	OVERTIME

Average hours per week
	ROSTERED
NIL
	UNROSTERED
NIL

	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.
	JMOs receive two appraisals during their 6-month rotation. 
It is the Junior Doctor’s responsibility to make a time to meet with their supervisor to conduct their mid and end of term assessments.

MID TERM

The mid-term assessment is a formative assessment. Formative assessments are used to help JMOs and Supervisors identify strengths and weaknesses and target areas that need work, help recognize where JMOs may require additional support and address any problems.

To complete the mid-term assessment, a dedicated time should be made with the JMO’s nominated supervisor with an opportunity to discuss any areas of concerns and identified strengths, as well as identifying opportunities for further learning and development.

If areas of concern are apparent, the need for an IPAP will be flagged within the OTIS system and can be managed in discussion with both parties and with input and support from the MEU.

Mid-term assessments should be signed off by both the JMO and supervisor and will be reviewed by the MEU via OTIS. Assessments are not made available to anyone outside of the MEU.

END OF TERM

End of term assessments are Summative assessments and used to evaluate JMO learning against the benchmark of the Australian Curriculum Framework for Junior Doctors.

To complete an end of term appraisal, a dedicated time should be made with the JMOs nominated supervisor with an opportunity to discuss the progress made during the placement, including addressing any information on a previous IPAP.

End of term assessments are completed using the Mental Health OTIS. Conducting mid-term and end of term appraisals facilitates a positive, constructive method of assisting JMO career development and knowledge. These tools should be considered and treated as an opportunity to ensure JMOs are obtaining the best educational experience from their placement and assist in identifying any areas requiring additional support.

Term supervisors will provide feedback to the Director of Clinical Training or the MEO with any concerns regarding JMOs that they believe need additional assistance with their development.

Those identified as requiring additional support will have the opportunity to meet with the DCT and/or MEO in one-to-one sessions to support their ongoing development. The DCT will track all progress to ensure appropriate improvements are taking place

Although mid-term and end of term appraisals are key tools in assessing any areas for improvement, they do not replace the need for one-to-one, continuous feedback from supervisors and peers. JMOs should seek supervision and assistance in all circumstances when they do not feel confident. 

	ADDITIONAL INFORMATION
	Rostered Hours.

Inpatient Team
7.6 hrs per day Monday to Friday 0900 – 1706 including 30 min meal break. 

	TERM DESCRIPTION DEVELOPED ON
	18 December 2013 – (updated 14 December 2016)

	TERM DESCRIPTION VALID UNTIL
	August 2017

	DUE FOR REVIEW ON
	August 2017


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

