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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
	Northern Adelaide Local Health Network

Northern Mental Health

North Eastern Community Team
116 Reservoir Road, Modbury
(08) 7425 6300

	TERM NAME
	TAPPP Psychiatry Junior Medical Officer (JMO) – North Eastern Community

	TERM SUPERVISOR 
	Dr.Shiva Gunapu, Consultant Psychiatrist

	CLINICAL TEAM
Include contact details of all relevant team members
	Admin – Olga Shevyrov, Marissa Ciccozzi, Ann McGrane (08) 7425 6300

Clinical Lead - 
Dr Naz Barbato 
CSC -  Gavin Woodrow  (08) 7425 6303
Consultant Psychiatrists – 
Dr Joy Koehler




Dr Shiva Gunapu





Dr Naz Barbato

Psychiatry Trainees – rotating 6 monthly

TAPPP JMOs – rotating 6 monthly

Hospital JMOs – rotating 3 monthly

Allied Health professionals, 

Mental Health Nursing staff

	ACCREDITED TERM FOR
	NUMBER

CORE/ELECTIVE

DURATION

PGY2

2
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 North Eastern Community teams provide acute and ongoing mental health care to the population of North Eastern Adelaide. The teams provide acute services as an alternative to hospitalisation with ongoing therapy and rehabilitation services.

The 12 month JMO placement will be split into rotations each of 6 months.

The JMO will spend a minimum of 6 months working in the community mental health team setting. Work in the community will range from acute crisis intervention to assertive care depending on the consumer needs of the JMO’s clinical load.

Work will be conducted within a multidisciplinary team environment with consumer and carer consultants playing an integral part.

The JMO will be based at the Community Mental Health site but will work flexibly across domiciliary, clinic based and facility based (Community Rehabilitation Centre) service delivery.

	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
	A background in psychiatry at undergraduate level and successful completion of internship 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. 

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.

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 junior doctor.
	Service Orientation

All staff are required to attend JMO orientation at the commencement of the training year, provided by the Hospital. In addition, JMO also receive an onsite orientation to the Ward. Staff are also required to attend JMO orientation at the commencement of the training year, run by the Mental Health, Medical Education Unit (MEU).

Onsite orientation

Onsite orientation includes familiarisation with the wards administrative procedures, patients, workload, JMO expectations, onsite tour and supervision expectations.
It is expected that the incoming JMO will also obtain an informal handover from the previous resident.



JMOs are responsible for general clinical management including the adequate documentation of a patient’s history, examination and investigation findings in the clinical record, presenting up to date clinical and investigational findings at hand over and organising follow up appointments for patients.

	
	

	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

There will be a direct line of responsibility to the Registrar and Consultant Psychiatrist in the community team during normal working hours.

An hour of protected 1:1 Supervision is scheduled weekly between supervisor and JMO.

	
	AFTER HOURS
Participation in the Northern Mental Health roster– involves ward calls, patient reviews, medication charts, seclusion review, ward admissions.  Frequency of 4 to 6 shifts per month. 

Supervision is provided by Consultants on-call as per the on-call roster. Contact with consultants is made via the hospital switchboard.

	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

· Conduct a competent clinical interview (both initial and follow-up) with a wide range of people with mental health problems and mental illness.

· Perform a mental status examination and acquire a thorough understanding of the phenomenology of psychiatric illness.

· Perform a risk assessment of self-harm/suicide and dangerousness to others.

· Propose a management plan that demonstrates an awareness of the place of biomedical and psychosocial interventions in the investigation and treatment of the person’s illness.

· Implement a management plan under the supervision of a consultant.
· Understand clinical practice guidelines for the more common psychiatric disorders and apply them where appropriate.



	
	COMMUNICATION

· Present a diagnostic formulation of a range of disorders taking into account biomedical psychosocial and cultural factors in the person’s presentation and illness.

· Demonstrate an ability to involve and inform people with mental health problems and mental health illness and their carers in the assessment, diagnosis and management process.

· Carer consultation and involvement.
· Case record documentation including discharge summaries.
· Liaison with referrers, primary care and community organisations (where relevant).


	
	PROFESSIONALISM

· Demonstrate an understanding of the importance of the maintenance of professional boundaries in the practice of psychiatry.

· Demonstrate an understanding of the locally relevant mental health and its application.

· Work as a member of a multidisciplinary mental health team, showing an awareness of the contribution of various members of that team.

· Demonstrate a basic understanding of critical appraisal in the evaluation of published psychiatric research.

· Demonstrate basic competence in psychopharmacology.
· Appropriate attitude towards supervision.


	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, 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. 

Participation in locally organised teaching sessions, journal clubs, case conferences dependent upon the site of rotation as per the training timetable below.

	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

THUR

FRI

AM

Community Work

Community Work

Community Work

Community Work

Community Work

PM

12.00 – 1.00pm Woodleigh House Journal Club

1.00 – 2.00pm SAPTC Journal Club

1.00 – 2.00pm

Modbury Hospital RMO Education Session

1:1 Consultant Supervision time

1.00 – 2.00pm JMO Discussion Group/Near Peer Supervision

Case Conference – Woodleigh House

2.00 – 5.00pm TAPPP Education Session Glenside Campus

AH

Participation in Mental Health After Hours’ roster for Northern Mental Health



	PATIENT LOAD:

Average number of patients looked after by the junior doctor per day
	This will vary depending on the referrals to the team. There is a hand over meeting each morning where the need for a medical officer review is discussed and prioritised.  

	OVERTIME

Average hours per week
	ROSTERED
Participation in the after hours’ roster after a period of familiarisation with the service.
	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 completed via the Mental Health OTIS.

It is the JMO’s 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 recognise where JMOs may require additional support and address problems immediately.

To complete 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 JMO’s 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 (DCT) or the Medical Education Officer (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.

Community Teams
7.6 hrs per day Monday to Friday 0900 – 1706 including a 30 minute meal break. 

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

	TERM DESCRIPTION DEVELOPED ON
	

	TERM DESCRIPTION REVIEWED ON
	August 2017

	TERM DESCRIPTION VALID UNTIL
	August 2018

	DUE FOR REVIEW ON
	August 2018


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

