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Challenge — a large Jurisdiction with multiple sites
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Pilot Objectives

Trial “Model Format” Term Descriptions and Portfolio S

To validate delivery of content of Term Descriptions

To identify and close “gaps” in ACF-recommended learning capabilities
within and across sites

To gauge JMO satisfaction with Term Descriptions and Portfolios
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Method

Target Group — PGY1s

Core Rotations - generic Emergency Medicine, General Surgery,
General Medicine rotations at each site

“Model Format” Term Descriptions seeking acquisition (tick) of rotation-
relevant ACF recommendations

Self-reflective portfolio seeking evidence for acquisition of ACF

recommendations
HUNTER NEW ENGLAND
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Network Locations and Compliance

Site 1 District Health Service 75 beds
Site 2 Tertiary Referral Hospital 187 beds
Site 3 Tertiary Referral Hospital 550 beds
Site 4 Rural Referral Hospital 190 beds
Site 5 Rural Referral Hospital 270 beds
Site 6 Rural Referral Hospital 166 beds
Compliance
Number returned Compliance Rate
Term Descriptions Returned 31 (EM=10,GM =13, GS = 8) 72%
JMO Portfolios 35(EM =13, GM =12, GS = 10) 81%
HUNTER NEW ENGLAND
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Extract from the ACF Curriculum V2.1 Extract from Ge

Common Problems & Conditions

&Dﬂmﬁed or aogressive patient

Doctors should be able to appropriately assess patients presenting with commaon, important conditions,
including the accurate identification of symptoms, sians andlor problems and ther dfferential diagnosis
and then use that information to further manage the patent, consisient with their level of responsibilty:

neral Surgery “Model Format” Term Description

HNE Health IMO Unit

General Surgery “Model Format” Term
Description

Conditions a JMO would expect to be exposed

Weight loss _/

Abdommal pan Domestic viclence Nom-accidental njury to

Asthma Dysuna &for frequent micturiion  Nom-specific febrile fdiness

Cough Elder abuse Preumonialrespiratory infection Condition Seen  Managed
Addiction (smoking, aicohol, drug)  Envenomation Poisonng Abdominal pain (appendicitis, bowel obstruction
Anaphylads Falls, especally n the elderly R R " :
Bleeding in the st trimester Fandional decioe o motivnont. ~ Posdhoi diverticulitis, cholecystitis, pancreatitis)
Breathlessness CGastrontestinal bleeding Pyelonephrits and UTls Multiple trauma

Cardiac Arhythmeas Geretically determned conditons  Reduced winary cutout " " "

Chest pain Headache Qenal falurs Gastrointestinal bleeding

Child abuse Heart falure Septicaemsa Neoplasia (liver, pancreas, stomach, oesophagus,
Chronic Chst. Pulmonary Dissase  Hypettension Sexually Transmitied Infections colon)

Coma lechaemic heart diseaze Seizure disorders Post-operative care:

Cognitive or physical disability Ingary Sginal disease : _—

Ceorstipaton Jont disorders Stroke | TIA - Post-operative pyrexia

gﬂ#mw seif-harm Legbdws mﬂhmd haemorrhage - Post-operative confusion

Dederium Limb ischaema ne abuse - —

Dementia Liver diseass Tradness!Anaemia - Post-operative oliguria

Depression and anxiety Loss of consciousness Uppsr airway obstructon

Diabetes: new cases/complcatons Mnor trauma Urmary lncontinence

Diarthosa < Fhitmle trauma > Weight gan

HUNTER NEW ENGLAND
NSW&HEALTH

© Hunbar Maw England Araa Haalth Servica 2005, All rights resersed. 5



Hunter New England Health ACF Pilot
I = -

JMO Name: | HUNTER NEW ENGLAND_|

Term: | NSWE&HEALTH

HNE Health Pilot 2008: JMO Portfolio

JMO Self Assessment

Identify formal/informal learning experiences durin g this | require
. ) . rotation that address these capabilities ( _dot-point further
Categories, Topics & Capabilities comments or if not applicable - N/A ) exposure
Clinical Management
Safe Patient Care
Systems
eg:
- Intern Learning Module Topic
Understand the complex interaction between the healthcare - Clinical Governance Policy reviewed
environment, doctor and patient - inclusion in Ward Rounds
Use mechanisms that minimise error eg: checklists, clinical
pathways
eg:

- Root Cause Analysis
Participate in continuous quality improvement eg clinical audit |- M & M Meetings
Risk and Prevention

eg:
Know the main sources of error and risk in the workplace - Orientation Learning Module
Understand how personal limitations contribute to risk
Promote risk awareness in the workplace by identifying and
reporting potential risks to patients and staff
Adverse Events and Near Misses
eg:
- Clinical Governance Learning Modules
Understand the harm caused by errors and system failures - IIMs Reporting

Document and report adverse events in accordance with local
incident reporting systems

Recognise and manage adverse events and near misses
(PGY2+)
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I Skills EM (39 Skills)
B Skills GM (56 Skills)

R
[-"i
I

O Skills Surgery (29 Skills)
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E Conditions EM (38 Conditions)
H Conditions GM (49 Conditions)
O Conditions Surgery (8 Conditions)
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OSite2n=2
B Site3n=5
OSite4n=1
OSite5n=1
B Site6n=1

OSite2n=2
BSite3n=5
OSited4n=1
OSite5n=1
B Site6n=1
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OSitel n=2
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@ESiteln=2
ESite2n=2
OSite3n=4
OSite4n=1
ESite6n=4
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BSiteln=2 B Site2n=2 BSite3n=4 mSiteln=0 W Site 2n=2 mSite3n=5
OSitedn=1 ESite5n=0 OSite6n=4 ISitedn=1 ESite5n=1 mSite6n=1
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@ Total not Seen =8
B Total not Managed = 8
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ACF Capabilities: HNE Health Reflective Portfolio

Clinical Management: Safe Patient Care - Infection
Capability: Understand prudent antibiotic/antivira

Control
| selection

Med Surg
n=1 n=2

Site 1
District Health
Service
75 Beds

Med ED
n=2 n=3

Site 2
Tertiary Referral
Hospital
187 Beds

Med Surg ED
n=4 n=3 n=6

Site 3
Tertiary
Referral Hospital
550 beds

Med
n=1

Surg
n=2

Site 4
Rural Referral
Hospital
190 Beds

ED
n=2

Med Surg ED
n=2 n=1 n=1

Site 5
Rural Referral
Hospital
270 Beds

n=2

Surg
n=2

Site 6
Rural Referral
Hospital
166 Beds

n=1
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ACF Capabilities: HNE Health Reflective Portfolio
Communication: Patient Interaction - Handover
Capability: Perform effective handover eg: team-mem

ber to team-member, hospital to GP

Med Surg
n=1 n=2

Site 1
District Health
Service
75 Beds

Site 2
Tertiary Referral
Hospital
187 Beds

Med Surg
n=4 n=3 n=6

Site 3
Tertiary
Referral Hospital
550 beds

Med Surg
n=1 n=2

Site 4
Rural Referral
Hospital
190 Beds

Med Surg
n=2 n=1

Site 5
Rural Referral
Hospital
270 Beds

Med Surg
n=2 n=2

Site 6
Rural Referral
Hospital
166 Beds
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Capability: Practise advanced airway management in

ACF Capabilities: HNE Health Reflective Portfolio
Clinical Management: Emergencies - Advanced Life S

laryngeal mask

upport

cluding the use of

Med Surg
n=1 n=2

Site 1
District Health
Service
75 Beds

Med ED
n=2 n=3

Site 2
Tertiary Referral
Hospital
187 Beds

Med Surg ED Med
n==6

n=4 n=3

Site 3
Tertiary
Referral Hospital
550 beds

Surg ED

n=1 n=2 n=2

Site 4
Rural Referral
Hospital
190 Beds

Med Surg ED
n=2 n=1

Site 5
Rural Referral
Hospital
270 Beds

n=1

Med Surg ED
n=2 n=2 n=1

Site 6
Rural Referral
Hospital
166 Beds
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ACF Capabilities: HNE Health Reflective Portfolio
Clinical Management: Skills and Procedures - Prepa

ration and Anaesthesia
Capability: Provide appropriate sedation and/or pr

emedication

Med Surg
n=1 n=2

Site 1
District Health
Service
75 Beds

Site 2
Tertiary Referral
Hospital
187 Beds

Surg
n=3

Site 3
Tertiary
Referral Hospital
550 beds

Surg
n=2

Site 4
Rural Referral
Hospital
190 Beds

Surg
n=1

Site 5
Rural Referral
Hospital
270 Beds

Med Surg
n=2 n=2

Site 6
Rural Referral
Hospital
166 Beds




Hunter New England Health ACF Pilot

ACF Capabilities: HNE Health Reflective Portfolio
Professionalism: Doctor and Society - Indigenous P atients
Capability: Understand the impact of history andt  he experience of Indigenous
Australians on presentations
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Med Surg
n=1 n=2

Site 1
District Health
Service
75 Beds

Site 2
Tertiary Referral
Hospital
187 Beds

Med Surg
n=4 n=3 n=6

Site 3
Tertiary
Referral Hospital
550 beds

Med Surg
n=1 n=2

Site 4
Rural Referral
Hospital
190 Beds

Med Surg
n=2 n=1

Site 5
Rural Referral
Hospital
270 Beds

Med Surg
n=2 n=2

Site 6
Rural Referral
Hospital
166 Beds
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ACF Capabilities: HNE Health Reflective Portfolio

Professionalism: Professional Behaviour - Ethical

Practice

Capability: Consult colleagues about ethical concerns

Med Surg
n=1 n=2

Site 1
District Health
Service
75 Beds

Med ED
n=2 n=3

Site 2
Tertiary Referral
Hospital
187 Beds

Med Surg ED
n=4 n=3 n=6

Site 3
Tertiary
Referral Hospital
550 beds

Med Surg ED
n=1 n=2 n=2

Site 4
Rural Referral
Hospital
190 Beds

Med Surg ED
n=2 n=1 n=1

Site 5
Rural Referral
Hospital
270 Beds

Med Surg
n=2 n=2

Site 6
Rural Referral
Hospital
166 Beds

ED
n=1
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@ Term Supervisor Feedback Bl Supervision
O Providing structured Appraisals [0 Were Expectations met?
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