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Term descriptions are designed to provide important information to prevocational trainee medical officers (TMOs) 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 TMO. 
	FACILITY 
	Southern Adelaide Local Health Network (SALHN)

Jamie Larcombe Centre

Glenside Hospital Campus

226 Fullarton Road, Glenside

	TERM NAME: 
	TAPPP Psychiatry Junior Medical Officer – Jamie Larcombe Centre

	TERM SUPERVISOR: 
	Dr Taryn Cowain or delegate

	CLINICAL TEAM:

Include contact details of all relevant team members
	Glenside - 7087 1000 or dial 9 when on campus 

Ward Clerk – Claire Roche 70871399
Clinical Lead – Dr Taryn Cowain 
Consultant Psychiatrists 
· Dr Deborah Blood

· Dr Tanya Soetratma.
· Dr Chris Veale

· Dr Linda McCarthy

NUM – 7087 9391
Mental health nursing staff

Psychiatry Trainee – rotating 6 monthly

TAPPP JMOs – rotating 6 monthly

Intern – on rotation from Flinders Medical Centre (10 weeks)
Allied Health Team

	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.
	The Jamie Larcombe Centre is Veteran Mental Health Service comprising a 24 bed acute inpatient unit co-located with a multidisciplinary outpatient service at Glenside Campus.  The casemix includes high prevalence conditions including Major Depression, a range of Anxiety disorders including PTSD, as well as Alcohol Use Disorders, Personality Disorders and psychotic illnesses including Bipolar Affective Disorder and Schizophrenia. There is a wide age range of patients encompassing the young adult to the psychogeriatric population.  The RMO will work in the inpatient service under the direct supervision of consultant psychiatrists and psychiatric registrars. Supervision occurs on a daily basis in the context of the RMOs clinical work. The overall management of the patient will be discussed and formalised during the multidisciplinary ward rounds or clinical meeting at which time Consultant supervision also occurs.



	REQUIREMENTS FOR COMMENCING THE TERM:

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


	The experience gained in psychiatry as a medical student, and successful completion of an Intern year, should be sufficient to commence the term. A PGY1 rotation in Psychiatry would be highly advantageous.

It is expected that a doctor will be comfortable interviewing a patient with a psychiatric illness and be able to document or discuss a basic mental state examination. Subsequent decisions about diagnosis and management would always involve a more senior doctor.

Initial assessment of patients includes checking for physical illnesses that may manifest with psychiatric symptoms. Doctors should be able to perform an appropriate physical examination and order common screening investigations. The TAPPP JMO handbook is a useful resource to help junior doctors with scaffolding knowledge regarding what to expect with the more common clinical scenarios that one is likely to encounter. This is a resource created by the JMOs for the JMOs and ongoing feedback is welcomed to keep it relevant.

Some understanding of commonly prescribed psychiatric medications, doses and side‐effects would be an advantage.

	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 TMO.


	Service Orientation

All staff are required to attend JMO orientation at the commencement of the training year, run by the local hospital Medical Education Unit. JMOs identified as participants of TAPPP are required to attend the orientation run by the Mental health, Medical Education Unit on the first Thursday of the new training year or mid-year where required.

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.

	TMOs CLINICAL RESPONSIBILITIES AND TASKS:

List routine duties and responsibilities including clinical handover


	CLINICAL ACTIVITIES – RMO  Responsibilities


The RMO will be required to participate in the following regular activities. 
(a) Attendance at morning ward multidisciplinary meetings
The morning multi D handover takes place at 9am Monday to Friday. 
(b)
Participation in weekly ward rounds

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

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

(c)
Participation in Ward 17 Clinical/Medical work

RMO is expected to admit and assess new admissions to the ward, documenting these in a Maudsley format. The RMO is required to liaise with other clinicians and allied health professionals involved in the patient’s care. They are expected to participate in other routine clinical duties: including  ordering  investigations blood tests, xrays, ECGs  as well as working patients up for ECT. RMO will be involved in communicating with the patient’s family and organising family meetings as appropriate.
(d)
Guardianship Board Hearings

If required, the intern will be expected to attend any Guardianship Board hearings of their patients. 
(e)          After hours on call roster.

The RMO will be required to participate in the after-hours on call roster based at Glenside Campus. 


	SUPERVISION:

Identify staff members with responsibility for TMO supervision and the mechanisms for contacting them, including after hours. Contact details
	IN HOURS Term Supervisor, Consultant, Registrars 

The acquisition of skills and application of skills will be observed and RMO will have access to supervision at all times either face to face or via phone.
Activities will be supervised and assessed by the senior registrar and the consultants on the ward. Feedback on performance will occur formally following 10 weeks but informal feedback will be given on an ongoing basis.



	
	AFTER HOURS

Participation in the after hours on call is required.  There is a clear line of responsibility to a consultant. The consultant is available by phone at all times. The after hours shift will be a proximate call shift 5-10pm  weekdays and split shifts 8.30-4.30pm and 4-10pm  on weekends. The RMO will provide medical and psychiatric cover for the Jamie Larcombe Centre, Rural and Remote inpatient service and associated CAHLN, Womens and Children (in Helen mayo House) and PICU (psychiatric intensive care unit) beds on Glenside Campus. They will be on call approximately 1 in 7. 

	STANDARD TERM OBJECTIVES:

The term supervisor should identify the knowledge, skills and experience that the TMO 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:

RMOs will have opportunities to develop skills in the following areas:



- 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
-assessment of risk


- individual formulation



- 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
There is also the opportunity to train in electroconvulsive therapy for those RMOs interested in pursuing this.
Manual skills: opportunity is present for ongoing practice at



- venepuncture



- cannulation (IV drips for management of medical problems)



- attendance at ECT

	
	COMMUNICATION:

RMOs 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 EPAS 
Written communication skills



- accurate documentation into case notes

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



- appropriate liaison with GPs including discharge summaries



	
	PROFESSIONALISM:

Medico-legal aspects of psychiatry

- basic understanding of Mental Health Act and various  Guardianship Board orders

- case presentation at Guardianship Board Hearing

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

INVOLVEMENT IN ACADEMIC TEACHING AND ORGANISATIONAL ACTIVITIES OF THE UNIT


(a)
Academic Meeting

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

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


(b)
Organisational Meeting

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

The RMO 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.

	INSERT TIMETABLE (the timetable should include term specific education opportunities, facility wide education opportunities e.g TMO 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 TMO should participate in during the week)
Saturday
Sunday
Monday

Tuesday

Wednesday

Thursday

Friday

AM

9am handover
9am handover

9am handover

9am handover

9am handover
11am Registrar /RMO /Intern  tutorial
9.30 ward round

9.30am ward round

Dr Cowain/Dr Blood

Dr Soetratma/Dr Blood

PM

1300 – 1400

JMO Discussion Group/Near Peer Supervision (monthly)

1pm staff meeting

14.00-17.00

TAPPP Education program held at Glenside Campus



	PATIENT LOAD:

Average number of patients looked after by the TMO per day
	At any one time, the RMO will be responsible for the management of up to 6 to 8 inpatients in the ward setting.  


	OVERTIME

Average hours per week        
	ROSTERED:
5-9hrs
	UNROSTERED:
Nil

	EDUCATION:

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


	Learning and teaching skills

- opportunity to supervise medical students

- involvement in academic activities

Attendance at weekly TMO tutorials
TAPPP RMOs will attend the TAPPP formal education program at Glenside Campus on Thursday afternoons. They will also be provided with an hour of   1:1 individual supervision on a weekly basis. 

	ASSESSMENT AND FEEDBACK:
Detail arrangements for formal assessment and feedback provided to TMO during and at the end of the term. Specifically, a mid-term assessment must be scheduled to provide the TMO with the opportunity to address any short-comings prior to the end-of-term assessment.
	JMOs receive two appraisals during their 6 month rotation. Appraisals are emailed by the MEO via the JMO contacts list and copies available electronically on the JMO website.
It is the Junior Doctors responsibility to deliver the term assessment forms to the term supervisor and return them signed to the MEO or MEU.

JMOs receive both a mid-term and end of term assessment during each rotation.
Although OTIS was being utilised earlier in 2015, constant ongoing issues with connectivity have seen the MEU encourage use of hard copy 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 problems immediately.

To complete mid-term assessment, a dedicated time should be made with the JMOs 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, an IPAP should be implemented in discussion with both parties and with input and support from the MEU.

Mid-term assessments should be signed by both the JMO and supervisor and forwarded to the MEU. Although this is not compulsory, it is recommended to keep this on file for reference if required. 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 should be forwarded to the MEU for filing. Appraisals are not made available to anyone outside of the MEU.

The purpose of conducting mid-term and end of term appraisals is to facilitate 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 maximum educational experience from their placement and assist in identifying any areas requiring additional support.
Term supervisors will feedback to the Director of Clinical Training or the MEO with concerns regarding any JMO that they feel needs 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 on 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 on one, continuous feedback from supervisors and peers. JMOs should seek supervision and assistance in all circumstances they do not feel confident in and ensure that their regular supervision sessions occur in the worksite. 

	ADDITIONAL INFORMATION:
	Rostered Hours.

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

The JMO will be expected to participate in the local after hours roster after a period of familiarisation with the service.

	
	SAFETY LEARNING SYSTEM (SLS)

All incidents are reported via the Safety Learning System (SLS) and reported via the contact centre 1800668439


	Term description developed on:
	February 2018

	Due for review on:
	February 2019
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