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Background
c—

The Townsville Hospital

Services all of North Queensland for some services
Tertiary teaching hospital

New Hospital of 482 beds

Increasing Intern numbers

Trial hospital for QLD’s Online Clinical Support Tool
In 2008



2007 Formal Training Records
—

Training Records 2007
Number of Interns 32
Average % attendance 65.94

Range 51-87
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Formal Training Requirements
S

Medical Practitioners Registration Act 2001
Queensland Medical Board

PMCQ

Facility service requirements
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Intern

Medical Board of Queensland
Postgraduate Medical Education Council of Queensland

5.3 Education Program

Both formal and informal education are necessary
components of intern training. The DCT and
MEOQ are responsible for coordinating, monitoring
and supporting formal education and training.
Educational programs are developed independe ntly
within each health district and will vary greatly
between hospitals and individual units.

A minimurn of two hours per week of formal
education sessionsis expected inyour hospital, and

rmost hospitals have much more. These sessions
can include various forms of structured learning
activities, ranging from hospital-wide sessions
[Grand Rounds, JMO education meetings| to team-
based activities [weekly meetings, audits, journal
club, radiology meetings, and multidisciplinary
meetings). You must attend the teaching sessions
and your attendance will be recorded. Formal
education sessions should be protected times
[pager/DECT phone free time). In preparation and
response to these sessions you may be expected to
do self-directed learning and reading.




Aim
o

To develop an innovative system for Interns’
training that would

Providing flexible learning options
Promote professionalism
~oster life-long learning behaviours




Considerations in developing an
Innovative system

Policies

Incorporation of existing training program
Australian Curriculum Framework for Junior Doctors

Incorporation of RRMEO
Adult learning principals
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Continuing Medical Education
(CME) Points

Education Sessions

Skills Courses

Presentations

Research

CME Activity

Points

CME Activity Points

CME Activity Points

CME Activity

Points




Continuing Medical Education
(CME) Points

Education Sessions Skills Courses Presentations Research

CME Activity Points | CME Activity Points | CME Activity Points | CME Activity Points
Intern training 3 ALSi/ GELS 10 Intern training 5 QA 20
session
RMO training 2 RMO Workshops 5 Unit meeting 10 Audit 20
session
Online module 2 PHTLS 20 Grand rounds 20

EMST 20

ELS 20

PLS 20

CRuUSE 20




CME Points Records

Number of Points
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CME Points

(Points accrued to date)

Education Sessions Skills Courses Presentations Research
CME Activity No of CME Activity No of CME Activity No of CME Activity No of
Interns Interns Interns Interns

Intern training 582 ALSi/ GELS 30 Intern training 30 QA 0
session
RMO training 42 RMO Workshops 55 Unit meeting 0 Audit 3
session
Online module 12 PHTLS 10 Grand rounds 0

EMST 0

ELS 0

PLS 3

CRuUSE 5




Attitudinal Survey
]
65.2% like CME points
54.5% have an awareness of current total
62.5% felt pressured to achieve points
70.6% actively pursued CME point activities
42.9% think it should be mandatory



Positives
g

“Good for log and future training”

“There Is feedback attached”

“Provides something concrete to aim for”
“Flexibility with learning”

“Empowerment to seek appropriate &
directed learning options”

“Encourages professionalism”

“Makes me feel like | am being treated as a
professional”



Negatives

“Work gets busy and | feel guilty when |
cannot get to training.”

“Difficult to achieve 100 points.”

“Trying to do a PHTLS course. Have been
unable to attend many other workshops of
Interest due to inabllity to get away from
work.”

“No free time & the time of the activities
doesn’t suit.”

“It's a hassle.”



Discussion
]
Great potential but.......
Carrot vs stick approach
Further development of online learning
Possible future of CME points system






Questions?
——

Contacts

Allyson _Agnew@ health.gld.gov.au
Ph (07)4796 1226

Carl_O’Kane@health.gld.gov.au
Ph (07)4796 1111



