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Professional Development Program 
targeted at Interns and PGY2s

Developed in line with the Australian Curriculum 
Framework highlighting the complex role of 

junior medical staff and the importance of their 
professional development

Program Development

� Leadership & Changing Roles @ PGY 1 & 2
� Working within a Team & Communication

� Time Management
� Conflict Resolution
� Breaking Bad News

� Personal well being and the recognition of self and 
colleagues in difficulty
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Program Delivery

� Two evening Programs, three hours in duration 
� including dinner
� 20 participants

� 10 PGY1s and 10 PGY2s
� Pre and Post program evaluation was undertaken

Program Methodology

� Pre-program completion of online Myers Briggs 
personality assessment

� Overview of Myers Briggs ‘psychological types’ and how 
that relates to how you think, work & communicate

� Interactive
� Clinical scenarios
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Program Objectives 
for participants

� To gain a greater awareness of self at work, using clinical scenarios with 
discussion of each of the MBTI traits.

� To use this awareness to monitor and improve the impact on others in 
particular in relation to teamwork, leadership roles, time management.

� To understand and accept personality differences.

� To use communication techniques to resolve conflict, enhance teamwork,  and 
reach positive outcomes.

� To develop some strategies in the delivery of bad news.
� To recognise factors that may lead to and the signs of stress/distress in self 

and others, its prevalence among junior doctors and management strategies.

Program

Evening 1

� Self Awareness, perceiving others, and communication styles using the MBTI
� Working in teams
� Time management

Evening 2
� Leadership
� Managing conflict effectively

� Breaking bad news
� Recognising stress/distress in ourselves & our colleagues
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Program
Evening 1

MBTI

THE FOUR PREFERENCE SCALES ARE…

Extraversion or Introversion

Sensing or Intuition

Thinking or Feeling

Judgment or Perception

Group Exercise I’ll just make a start and 
work my way through 
the various tasks as 

they present
I’ll start on the ground floor 
& work my way up, I’ll see 
the sick patients first, the 

MET calls, the new patients. 
I don’t deal well with 

interruptions 

There is always some flexibility e.g. 
the patient who becomes acutely 
unwell, the MET call etc
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I’ll go with the 
flow and deal 
with things as 
they come up

I need to see all the ward 
patients, I’ll see the unwell 
patients first & the potential 

discharges

I’ll order all the tests as 
soon as they are 

suggested, I’ll go back to 
the patient after the 

consultant round

I won’t move on to the next 
patient until I have 

thoroughly sorted the one I 
am seeing
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Program
Evening 1

Teamwork – a global view

Effective Teams
� Allow openness and time to reflect

� Balance time spent on detail with time spent on strategy and wider issues

� Include team harmony and feelings, as well as objectivity and analysis

� Involve planning, structure and being flexible, adaptable, and open to 
change

Program
Evening 1

Teamwork: How to plan a family meeting

Scenario
� A 65 year female with acquired brain injury currently in high level care is 
admitted under your care with pneumonia from which she recovers, she can 

not communicate but cries and withdraws when distressed. She is doubly 
incontinent and is requiring hoist transfers.

� She is assessed by speech therapy as high aspiration risk, she is currently nil 
orally & receiving IV hydration.

� Physiotherapy are unable to get her out of bed or mobilising.
� Unit care coordinator & social worker have been involved in family 

discussions.

� She has a joint power of medical attorney between her niece and a family 
friend.
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Program
Evening 1

Teamwork: How to plan a family meeting

� You need to meet as a team with the patient’s medical power of attorney & 
discuss a management plan.

� What are the steps in doing this?

� Who will you ask to the meeting?

� How will it be conducted? Who will take the lead role?

Program
Evening 1

Teamwork: How to plan a family meeting

Reporting Back
� How were roles allocated?

� Who led the hospital team & how/why  were they nominated?
� Did the hospital team pre-plan/meet prior to meeting with the carers?
� Did the hospital team have a desirable outcome(s) in mind prior to the 

meeting?

� What was the meeting plan?
� Did you reach a desired outcome for the patient?
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Program
Evening 1

Teamwork: How to plan a family meeting

Reporting Back

Out of 5 teams, 3 failed to reach a consensus,
1 could not even agree on a clear management plan:

� 2  Successful teams.......
Good mix of intro/extroverts, feelers/thinkers

� 3 Unsuccessful teams…..
2 teams: all extroverts (couldn’t agree on plan, carer felt excluded)
1 team: 3 extroverts/1 introvert (nominated team leader and not 

referred to once in discussions)

Program
Evening 2

Stress/Distress Aims of session

� How big is the problem?
� Defining terms: stress, distress, impairment, burn-out, 

critical incidents.
� Identifying the stressors, work & self.

� Taking a step back & identifying those who are more at risk.
� The signs identifying trainees in difficulty 

� What can we do for ourselves & as colleagues to prevent, & 
once distress occurs recognise & manage
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Program
Evening 2

Stress/Distress – an example

� A JRMO is having “Time Management” issues other complaints included 
disappearing during ward-rounds, incomplete paper work, results not followed 

up. 
� Supervisor was becoming impatient.

� The JRMO reports being overworked, not feeling in control, was experiencing 
panic attacks, & was frequently tearful, had trouble sleeping and was waking 

up feeling un-refreshed.
� He had previously enjoyed sport and reading but had not had the time or 

energy for any outside activities.

MORE AT RISK GROUPS
(for Stress/Distress)

� Overseas trainees esp if no orientation, busy senior position, little 
supervision/guidance

� Socially isolated, new to the hospital, the state
� Sitting exams & in a busy rotation.
� High emotional demand jobs e.g. nights, oncology, ICU, rural rotations, 

trauma.
� Unresolved critical, adverse events.
� Personal factor:
� Family issues, illness, stresses etc.

� Past history. 
� Medical, psychiatric illness.
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Signs of the Doctor in Distress 

JRMO The Possible Signs : 

� I can’t do the job, it is overwhelming, don’t know where to start, how to prioritise
� I have been under a lot of pressure & I feel it
� I am not as good as my colleagues, I see them coping a lot better than I am
� I obsess about patients/results, can’t switch off
� Things get to me that never did before
� I am making silly mistakes eg drug chart transcription errors 
� I lack confidence with procedures 
� I panicked at a MET Call, didn’t know what to do next, yet I have the knowledge
� Can’t keep up with medical records, discharge summaries etc.
� I am staying back late but not getting through the workload, can’t concentrate
� Relationship problems
� I am too tired to socialize, I can’t communicate with my family/friends

Feedback summary
Awareness of ACF components

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

How do your rate your awareness of the 
components of professional development as 

outlined in The Australian Curriculum Framework 
for Junior Doctors?

-
2.00
4.00
6.00

Average PGY1 Average PGY2 Average All

Pre
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Feedback summary
Use of Myers Briggs personality assessments

Pre & Post

Pre Program- Are you interested in knowing your 
Myers Briggs personality type?  

Post Program-Have you found knowing your MB 
a useful tool in understanding how you think, 

work & communicate?

-
1.00
2.00
3.00
4.00
5.00
6.00

Average PGY1 Average PGY2 Average All

Pre

Post

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Feedback summary

Use of Clinical Scenarios

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Overall rating of the use of clinical scenarios as 
examples

-

1.00

2.00

3.00

4.00

5.00

6.00

Average PGY1 Average PGY2 Average All
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Feedback summary

Principles of professional 
development Pre & Post

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Pre Program- How do you rate the concepts and 
principles of professional development as an 

integral component of your day to day role as a 
junior medical doctor?  

And Post Program?

-

1.00

2.00

3.00

4.00

5.00

6.00

Average PGY1 Average PGY2 Average All

Pre

Post

Feedback summary
Professional development influence your 

future approach

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Do you feel this Professional Development Program w ill 
influence how you approach clinical situations in t he future?

-

1.00

2.00

3.00

4.00

5.00

6.00

Average PGY1 Average PGY2 Average All
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Feedback summary
Benefits of understanding personality 
types in good teamwork Pre & Post

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Pre - How do you rate the benefits of 
understanding your & other personality types in 

relation to developing good teamwork?  And 
Post?

-
2.00
4.00
6.00

Average PGY1 Average PGY2 Average All

Pre

Post

Feedback summary
Recognise colleague in difficulty Pre & Post

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Pre - Do you believe you are able to recognise a 
colleague in difficulty?  Post?

-
1.00
2.00
3.00
4.00
5.00
6.00

Average PGY1 Average PGY2 Average All

Pre

Post
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Feedback summary
Recognise your own fatigue & or stress/ors 

Pre & Post

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Pre - do you believe you are able to recognise 
your own fatigue and or stress/ors? - Post?

-
1.00
2.00
3.00
4.00
5.00
6.00

Average PGY1 Average PGY2 Average All

Pre

Post

Feedback summary
Recognise critical incident Pre & Post

6 Excellent
5 Very Good
4 Good
3 Some
2 None
1 Unsure

Pre Do you recognise critical incidents? - Post?

-

1.00

2.00

3.00

4.00

5.00

6.00

Average PGY1 Average PGY2 Average All

Pre

Post
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Feedback summary

Overall program rating

6 Excellent
5 Very 
Good
4 Good
3 Some
2 None
1 Unsure

Overall Program Ratings

-

1.00

2.00

3.00

4.00

5.00

6.00

Understanding Others Day to Day Leadership Teamwork Time
Management

Conflict Your Stress Others Stress

Average PGY1 Average PGY2 Average All

Feedback summary
Comments

� Good atmosphere generated

� Would definitely recommend

� Thank you – discussing the clinical scenarios was particularly useful

� Maybe over 3 nights instead of 2 so everything can be covered in a 
little more detail

� Thanks – it was great!
� Excellent program.  Highly recommend for future repeat sessions!

� Would welcome longer programs even!

� I really enjoyed this.  Found it extremely useful. Thank you so much 
for this – it should be a program for all junior doctors!!!
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