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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:

· Case mix 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)
Southern Mental Health
Noarlunga Hospital

Morier Ward

Alexander Kelly Drive, Noarlunga

(08) 8384 9222

	TERM NAME
	TAPPP Psychiatry Junior Medical Officer (JMO) – Morier Ward

	TERM SUPERVISOR 
	Dr Andrea Baas

	CLINICAL TEAM
Include contact details of all relevant team members
	Admin

Shaye Antoniadis (08) 83849633 shay.antoniadis@sa.gov.au 

Clinical Director

Dr Andrea Baas 83849633
Consultant Psychiatrists 

Dr Heidi Newton
Dr Tushar Singh
Psychiatry Trainee – rotating 6 monthly

TAPPP JMO – rotating 6 monthly

Ward Team Leader
Robyn Coulter (08) 83849609

	ACCREDITED TERM FOR
	TAPPP Psychiatry Junior Medical Officer (JMO) – Morier Ward

	OVERVIEW OF UNIT OR SERVICE

Include outline of the role of the unit, range of clinical services provided, case mix etc.
	The 12 month TAPPP JMO placement will be split into rotations each of 6 months.

The Morier Ward is a 20 bed acute inpatient unit (16 open, 4 closed beds). It has 2.6 FTE consultant psychiatrists, with 4 individual consultants currently filling those positions. The JMO position on the ward has to date been filled by a GT JMO. Each of the 4 junior doctors on the Morier Ward (usually a senior registrar, a first year registrar, one JMO and one intern) is allocated to work with a particular consultant and carries a case load of 5-6 patients. The consultant provides direct supervision of the JMO’s caseload, will conduct joint interviews (at a minimum for initial assessment and review of MHA orders, but also at other clinical transition points), conducts a ward round with the JMO, provides supervision for GSB applications and appeals and is available for informal consultation. When a particular consultant does not work every day, the JMO can seek advice from the ward senior registrar or from other ward consultants. 

	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
	It is expected that the JMO will have the necessary medical skills and competencies that are required to graduate from medical school when commencing the attachment. Competency will be assessed by means of observation and interaction during Unit ward rounds and meetings, as well as feedback from nursing staff and registrars on the unit.

	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 who are participants of The Adelaide Prevocational Psychiatry Progam (TAPPP) are expected to attend mandatory orientation on the first Thursday after commencement of the training year at Glenside Campus.
Onsite orientation

Onsite orientation will be provided by the term supervisor or an appropriate delegate using the approved Mental Health, Medical Education Unit Orientation checklist enclosed within the Supervisor’s package.

	JUNIOR DOCTOR’S CLINICAL RESPONSIBILITIES AND TASKS

List routine duties and responsibilities including clinical handover
	At all stages your work should be supervised by senior medical staff. During your term in our unit, you will be supervised by one of the ward consultants. Clinical supervision with the Consultant through patient interviews, ward rounds and weekly supervision with the Senior Registrar for a period of 1 hour. Informal supervision will also be provided by ward registrars during the working week. In general terms you are responsible for/required to participate in the following activities:

The management of up to 8 inpatients located on the Morier Ward. 

Providing short term follow up on an outpatient basis of recently discharged inpatients.

Morning handover meetings – commence promptly at 9.00am. This is the time that new admissions to the ward and problems arising from the previous evening are discussed.

Ward rounds – multidisciplinary team, including the unit’s social worker, psychologist, nurses and the consultant psychiatrist assemble to discuss patients. You will be expected to present patients history and discuss management issues.

Guardianship Board hearings – if required, you will be expected to attend. Guardianship Board hearings of your patients. The hearings are usually held in the Morier Ward.

Involvement in academic teaching and organisational activities of the unit by:

· Attending weekly academic meetings, pharmalogical tutorials, psychodynamic tutorials and other teaching opportunities.

· You will be required to present a topic of your choice at the Clinical Academic meeting.

· Attend weekly meetings of the medical staff to discuss potential difficulties/concerns.
· Assist in the supervision of 3rd and 4th year medical students placed on the ward.
Be available to cover some sessions in ED for patient assessments with the Emergency Mental Health Team.

	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
Supervision is provided during regular hours by Psychiatry Registrars and Psychiatry Consultants on the ward.

	
	AFTER HOURS
Any after hours supervision required is provided by the Psychiatry Registrar on-call and Psychiatry Consultant on-call. Contact can be made directly through the hospital switchboard.

	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
Develop skills in obtaining detailed history from mental health patients and to assess the biopsychosocial determinants of the current presentation.

Develop skills in describing diagnosis of biopsychosocial problems using Axis formulation of DSM 1V. This also informs abnormalities such as physical health problems and drug and alcohol problems.

Develop skills in presentation of psychiatric examination and diagnosis.

Develop skills in use of drug prescribing, monitoring and drug toxicity.
Develop management skills strategies.
Non drug treatment including, for example supportive psychotherapy for psychiatric disorders. The application of cognitive behaviour principles to counselling and general counselling skills.

Psychopharmacology

Interpretive skills

ECG’s

Laboratory Results

X-rays

Procedural skills

Intramuscular injection

Professional hygiene

Venepuncture

Preventative care skills

Facilitation of behaviour change

Genetic counselling and surveillance

Health risk identification

Integration of primary, secondary and tertiary health care counselling

Notification of diseases, communicable

Smoking/alcohol/drug cessation

Firearms notification

CBIS Psychiatric Care Plans and Assessment Tool

Risk Assessment

National Outcome measures

Management of common presentations

A psychiatric term at NHS will offer exposure to a wise range of mental health conditions. It offers an opportunity to develop a systematic process for examination and history taking as well as enhancing problem solving and diagnostic skills.

	
	COMMUNICATION

The psychiatric term will provide excellent opportunities for you to increase your communication skills with both patients and relatives as well as peers and supervisors.

There is an expectation to provide a clear and effective handover using the ISBAR mnemonic. 

	
	PROFESSIONALISM

JMOs are expected to develop appropriate professional conduct including ethics, issues of confidentiality, open disclosure, standards of dress and timeliness.

	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 (MEU) tutorials held at Glenside Campus. All supervisors and team members are aware this training is mandatory for TAPPP JMOs and supportive of attendance. Cover for urgent issues are provided by the team (Registrar or Consultant depending on structure) during this period.

Time is given for travel to training each week as part of the normal roster. JMOs are expected to attend in their own vehicles or make their own way to training and finalise their working day when training ends unless rostered for on-call commitments. 

If personal transport is not available access to government vehicles or cab vouchers are available where necessary. 

Local mental health services have a dedicated academic program held weekly on a Monday – a copy of the program will be given to you. You are encouraged to attend as many of these sessions as possible.


	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. 
Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

AM

Ward 9-5

Ward 9-5

Ward 9-5

Ward 9-5

Ward 9-5

PM

1200 – 1300

Academic Meeting 

1200 – 1300 Ward Teaching 

1300 – 1400 

JMO Discussion Group (monthly)
1400 – 1700

TAPPP Tutorial – Glenside 

After Hours

JMOs are placed on an after-hours’ roster, averaging about one shift (evening or weekend day) per week.


	PATIENT LOAD:

Average number of patients looked after by the junior doctor per day
	7 – 8 patients

	OVERTIME

Average hours per week
	ROSTERED
76 hours per week
JMOs are placed on an after-hours’ roster, averaging about one shift (evening or weekend day) per week.
	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 2 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 doctor’s responsibility to deliver the term assessment forms to the term supervisor and return them signed to the MEO or Medical Education Unit (MEU).

JMOs receive both a mid-term and end of term assessment during each rotation.

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 recognise 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 (DCT) 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 you do not feel confident in and ensure that their regular supervision sessions occur in the worksite. 

	ADDITIONAL INFORMATION
	Safety Learning Systems (SLS)

All incidents are reported via the Safety Learning System (SLS) and reported via the contact centre 1800 668 439

	TERM DESCRIPTION DEVELOPED ON
	October 2015

	TERM DESCRIPTION UPDATED ON
	August 2017

	TERM DESCRIPTION VALID UNTIL
	August 2018

	DUE FOR REVIEW ON
	August 2018


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