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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, Mental Health Directorate

	TERM NAME: 
	TAPPP Psychiatry Junior Medical Officer (JMO) -  Consultation Liaison Psychiatry

	TERM SUPERVISOR: 
	Dr Bonita Lloyd

	CLINICAL TEAM:

Include contact details of all relevant team members
	CPC –Sue Bowe
Consultants: 
· In CL Psychiatry team Dr Randall Long (Director and Senior Consultant) and Dr Bonita Lloyd 
Psychiatry Trainee – rotating 6 monthly
TAPPP JMO/Hospital JMO – rotating 6 monthly
Medical Student: A Flinders Medical Student works with the team.



	
	Number

Core/Elective

Duration

PGY2+

1
Elective
6 months


	OVERVIEW OF In Reach service
Include outline of the role of the unit, range of clinical services provided, case mix etc.
	CL Psychiatry: The Consultation Liaison Psychiatry Service is a small, rapidly responsive team providing mental health care to patients admitted to the FMC general hospital with medical and surgical conditions. The patient population served are characterised by a high level of psychiatric illness severity comorbid with significant physical problems. The Consultation Liaison Psychiatry Service regularly treats patients with delirium, behavioural complications of dementia, recent suicide attempts and complex psychosomatic disorders.
The team uses principles of consultation, liaison, psychiatric and systemic theories to provide holistic care in the general hospital setting for patients and support staff in understanding their patients psychological and mental health needs when unwell.

The team uses a range of clearly defined protocols and guidelines for everyday clinical tasks. 
The task of the JMO in CL setting is to manage patients in CL setting who have been medically cleared and require further stay in an inpatient unit. The JMO is primarily supervised by Dr Randall Long and Dr Bonita Lloyd. JMO attends the ward rounds daily with CL unit and benefits from learning on the bed side.

	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 PGY2 doctor is expected to have basic skills in psychiatric history taking, mental state examination, basic physical and neurological examination, interpretation of radiology and pathology results, use of phones/email/faxes/pager. Experience in medicine and surgery which will assist with liaison and communication with hospital staff. Appropriate skills in written and spoken English are essential. Organisational skills and communication skills also assist in this role.

Daily assessment by the consultant psychiatrist provides regular and ongoing competency and skills assessment opportunities.



	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.


	Prior to commencement of the term the PGY2 doctor will be emailed documents, guidelines and protocols for review in their own time. Orientation at the commencement of the term is carried out by Dr Arun Gupta or his delegate which will be a 1 hour welcome tutorial. This will provide an introduction, orientation and just in time training for essential knowledge and skills.
Orientation attendance to the TAPPP program is conducted on the first Thursday after the commencement of the training year, attendance is mandatory.

Ongoing training occurs on a daily basis and is provided by other team members as described above.

	TMOs CLINICAL RESPONSIBILITIES AND TASKS:

List routine duties and responsibilities including clinical handover


	CLINICAL ACTIVITIES - PGY2 doctor  
(a) Attendance at morning meetings

Start the day at 8 am with ED hand over and discussion of patients presenting overnight, 8-10 am- assesses patients who have been allocate to the team, 10 am- attend morning handover in ED, 10-11 am discuss patients in ED who are allocated to the team with Dr Arun Gupta. 11 am-1 pm- attend CL ward rounds and 1-4 pm assess patients in ED/CL/SSU in supervision with Dr Arun Gupta
(b)
Ward Round attendance in CL setting
The PGY2 doctor will attend the CLP Unit ward round on a daily basis where all cases will be discussed and new cases reviewed with the consultant and an ongoing plan for care made. The JMO will mainly see patients who have been medically cleared and waiting to be transferred to an inpatient Psychiatry unit
(d)
Liaison
The PGY2 doctor will communicate with hospital staff to assist them to understand the mental health needs of their patients. JMO will work across SSU, ED and CL Psychiatry settings on a daily basis
(e)        Case Records
The PGY2 doctor will complete case records with all clinical contacts or episodes.
(f)        Guardianship Board Hearings

The PGY2 doctor will attend GSB hearings which may occur in the hospital or rarely at the GSB.
(g) Covering for the RANZCP Registrar during training
On one afternoon per week the PGY2 doctor will work without the RANZCP Registrar but with the CPC and Consultant. During this time they will take referrals and triage referral with the team.

(h) Attendance to Code Blacks

The CLP team attends code blacks with the RANZCP Registrar and CPC. The PGY2 doctor will be able to experience these attendances and gain valuable skills in the assessment and management of agitated patients.

	SUPERVISION:

Identify staff members with responsibility for TMO supervision and the mechanisms for contacting them, including after hours. Contact details
	The PGY2 doctor will be directly supervised by the RANZCP Registrar and the Consultant on duty that day. Opportunity for regular meetings to review progress and provide training in specific skills will be provided using a psychiatric supervision model. Dr Arun Gupta will be responsible for supervision and will provide this personally or delegate this to another Consultant in the inpatient unit.


	
	Junior doctors working after hours will have access to an on-call psychiatrist listed on the after-hours roster and contacted via switch board. 


	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.


	By the conclusion of their term, PGY2 doctor should be confident to conduct a thorough psychiatric assessment and mental state examination. They will have a working knowledge of psychiatric diagnoses and treatment options.  Doctors will be capable of initiating basic psychiatric treatments and managing agitated patients in a hospital setting. These skills will be related to the general hospital setting but broadly applicable across other areas of mental health, general medicine and surgery. A focus on developing skills assessing suicidality and self-harm risk will be provided.
A psychiatric rotation provides experience in communicating effectively with patients and hospital staff discussing illness and treatments and developing a therapeutic relationship. Junior Doctors will have an opportunity to develop their understanding of the clinical decision making process, dealing with agitated and difficult patients and maintaining professional boundaries.
Junior doctors will be able to communicate effectively with hospital staff and use liaison techniques to assist them in developing skills and knowledge to care for their patients.


	
	COMMUNICATION:

Communication with patients and staff is the key element in working across as a range of treatment settings. Skills will be gained in using psychiatric models to understand patients, hospital staff and the way they interact in the health care system. Specific skills will be taught during to rotation to assist this.


	
	PROFESSIONALISM:

Professionalism, role and understanding the context of the hospital system and the patients it treats particularly in times of high emotional stress for patients and staff will be a focus. Psychiatric supervision techniques will assist with the PGY2 doctor understanding their own emotional and professional response in the role.


	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)
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday
Sunday
AM

0800am ED Meeting
10 am ED meeting
0800am

Meeting
10 am ED meeting
0800am Meeting
10 am ED meeting

0800am Meeting
10 am ED meeting
0800am Meeting
10 am ED meeting
1100 CLP Unit Ward Round
1100 CLP Unit Ward Round
1100 CLP Unit Ward Round
1100 CLP Unit Ward Round
1100 CLP Unit Ward Round
PM

Manage patients admitted under in reach team
Manage patients admitted under in reach team

Manage patients admitted under in reach team

1300 – 1400
JMO Discussion Group / Near Peer Supervision (monthly)
Manage patients admitted under in reach team

2.00pm Glenside TAPPP Psychiatry Training



	PATIENT LOAD:

Average number of patients looked after by the TMO per day
	The case load can vary. However usually the JMO manages anywhere between 3-6 patients on a daily basis in addition to the other duties


	OVERTIME

Average hours per week        

	ROSTERED:  Doctors generally work 830am – 1700. JMO’s are placed on an after-hours roster, averaging about one shift (evening or weekend-day) per week. 

UNROSTERED: Additional hours of work are not routinely required, but 1-2 extra hours per week may occur

	EDUCATION:

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


	Most education will arise from daily consultant and registrar contact. When appropriate other educational opportunities may be attended including:
Grand Rounds take place every second Monday at 9.30am.

Academic meetings occur in the MTC Library every Tuesday at 12pm. Interns and JMOs will have the opportunity to carry out presentations in collaboration with their clinical team. Attendance at the TAPPP program Education sessions each Thursday are considered 
JMOs are expected to attend TAPPP tutorials each Thursday from 2-5pm run at Glenside Health Service.



	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 completed via the Mental Health OTIS.

It is the Junior Doctors responsibility to make a time to meet with their supervisor to conduct their mid and end of term assessment.

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 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, 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 is 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 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:
	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:
	22/07/2013

	Term description valid until:
	03/02/2019

	Due for review on:
	03/02/2019
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