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Belmont
75 beds

Maitland
190 beds

Tamworth
270 beds

Manning
166 beds

Calvary Mater Newcastle
187 beds

JHH/JHCH
550 bedsInvolving 6 Locations and 

43 PGY1s

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
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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%
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HNE Health JMO Unit

General Surgery “Model Format” Term 
Description

Conditions  a JMO would expect to be exposed 
to

Extract from the ACF Curriculum V2.1 Extract from Ge neral Surgery “Model Format” Term Description

Condition Seen Managed
Abdominal pain (appendicitis, bowel obstruction, 
diverticulitis, cholecystitis, pancreatitis)

Multiple trauma
Gastrointestinal bleeding
Neoplasia (liver, pancreas, stomach, oesophagus, 
colon)
Post-operative care:
 - Post-operative pyrexia
 - Post-operative confusion
 - Post-operative oliguria
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Identify formal/informal learning experiences durin g this 
rotation that address these capabilities ( dot-point 
comments or if not applicable - N/A )

I require 
further 

exposure

Clinical Management
Safe Patient Care
Systems

Understand the complex interaction between the healthcare 
environment, doctor and patient

eg:                                                                                   
- Intern Learning Module Topic                                    
- Clinical Governance Policy reviewed                        
- inclusion in Ward Rounds

Use mechanisms that minimise error eg:  checklists, clinical 
pathways

Participate in continuous quality improvement eg clinical audit

eg: 
- Root Cause Analysis
- M & M Meetings

Risk and Prevention

Know the main sources of error and risk in the workplace
eg: 
- 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

Understand the harm caused by errors and system failures

eg: 
- Clinical Governance Learning Modules 
- IIMs Reporting

Document and report adverse events in accordance with local 
incident reporting systems
Recognise and manage adverse events and near misses 
(PGY2+)

HNE Health Pilot 2008:  JMO Portfolio
JMO Self Assessment

JMO Name:
Term:

Categories, Topics & Capabilities



7

Hunter New England Health ACF Pilot



8

Hunter New England Health ACF Pilot



9

Hunter New England Health ACF Pilot

JMO Satisfaction Questionnaire

The "Model Format" Term Description is 
helpful in terms of:

Strongly 
Disagree Disagree Neutral Agree

Strongly 
Agree

Term Supervisor feedback

Supervision during the rotation

Providing a structured and meaningful mid-
term appraisal and end-of-term assessment

     My term expectations have been met

HNEAHS ACFJD Pilot Project
JMO Satisfaction Questionnaire

I have found that:
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Site 1
Returns: 4

Site 2
Returns: 4

Site 3
Returns: 11

Site 4
Returns: 5

Site 5
Returns: 1

Site 6
Returns: 6

Skills EM (39 Skills)
Skills GM (56 Skills)
Skills Surgery (29 Skills)

>70% validation for core rotations across 5/6 sites

VALIDATION
Proportion of Skills Performed by Site

as stipulated in the "Model Format" Term Descriptions
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Returns: 4
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Returns: 11
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Returns: 5
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Returns: 1
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Returns: 6

Conditions EM (38 Conditions)
Conditions GM (49 Conditions)
Conditions Surgery (8 Conditions)

>70% validation across 2/3 core rotations across al l sites

VALIDATION 
Proportion of Conditions Managed by Site

as stipulated in the "Model Format" Term Descriptions
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Proportion of Intramuscular &
Subcutaneous injections
(Emergency Medicine) 

n = 10

Proportion of Intramuscular &
Subcutaneous injections 

(General Medicine) 
n = 13

Proportion of Intramuscular
injections and Subcutaneous
injections (General Surgery) 

n = 8

Site 1
Site 2
Site 3
Site 4
Site 5
Site 6

NR NR NR NR

Specific skill gaps for all core rotations across a ll 
sites

Intramuscular & Subcutaneous Injections not perform ed across all
Rotations
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Partial upper airway  obstruction ie stridor
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Coma
Anaphylaxis
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The violent patient

Sepsis
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Spirometry

Insert Nasogastric Tube

Intravenous drug administration

Intramuscular & Subcut. injections

Manage a Comatose Patient

Schedule for Psychiatric care

Site 1  n = 2
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General Medicine skill gaps across all sites 
especially at a couple of sites (3 and 6)

Skills not seen – General Medicine – All Sites
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Range of skills seen yet not performed across sites  
(Esp site 6)

Skills seen and not performed – General Medicine – Al l Sites
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Essential skill gaps across relevant core rotations  
for all sites
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Skills and Conditions not Managed –

General Medicine – All Sites
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JMOs n = 13 JMOs n = 10
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 ACF Capabilities:  HNE Health Reflective Portfolio
Clinical Management:  Safe Patient Care - Infection  Control

Capability:  Understand prudent antibiotic/antivira l selection
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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
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ACF Capabilities:  HNE Health Reflective Portfolio
Clinical Management:  Emergencies - Advanced Life S upport

Capability:  Practise advanced airway management in cluding the use of 
laryngeal mask
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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

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Med
n =1

Surg
n = 2

Med
n = 2

ED
n = 3

Med
n = 4

Surg
n = 3

ED
n = 6

Med
n = 1

Surg
n = 2

ED
n = 2

Med
n = 2

Surg
n = 1

ED
n = 1

Med
n = 2

Surg
n = 2

ED
n = 1

Site 1
Dis trict 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

P
er

ce
nt

ag
e 

ac
hi

ev
in

g 
ca

pa
bi

lit
y

Experience at few sites in the ED



24

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 and t he experience of Indigenous 
Australians on presentations
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ACF Capabilities:  HNE Health Reflective Portfolio
Professionalism:  Professional Behaviour - Ethical Practice

Capability:  Consult colleagues about ethical concerns
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Preliminary Recommendations from Phase 1

• Term Descriptions

• Portfolio

• Education Programs

• The ACF
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Term Descriptions – The Key

• Essential basic skills performed/conditions managed ( ACF 
roadmap) should be listed in Term Descriptions for all core/core-
specialty rotations

• Engagement of Term Supervisors is critical to identify potential gaps 
in their respective core rotations. JMO experience may need to be 
gained from other sources during their core rotation

• A brief JMO satisfaction questionnaire must be incorporated in the 
Term Description to provide feedback to the Term Supervisors
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Portfolios

If a portfolio is the chosen method of self-assessment it:

• Should be brief (tick box) and include hard copy versions for review 
with Term Supervisor at Orientation, mid-term Appraisal and end-of-
term Assessment

• Does not need to repeat learning capabilities covered by Term 
Descriptions
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Education Programs

Education content must address the possibility that curriculum “gaps”

may exist as identified in Phase 1:

We have identified Gaps between the:

• The same core rotation at one site 

• The same core rotation across sites

• All core rotations at one site

• All core rotations across all sites
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Education Programs

Development of Education Programs that:

• Cover “gaps” across all core rotations and sites eg: online resources covering 
Ethics/Indigenous Health

• Enhance learning opportunities expected within a specific core rotation eg:  
access to outpatient settings

• All sites should participate in educational programs as their local expertise dictates
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The ACF

•Needs to highlight essential conditions managed/skills performed
that would be expected of a junior medical officer while undertaking a 
core/core-specialty rotation

•For core rotations achievement of all essential conditions 
managed/skills performed is desirable since these rotations are 
required for unconditional registration 
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The ACF

•In the current system overtime and relief rotations may be the only 
mechanism by which essential skills can be achieved when on core-
specialty rotations

•If overtime is reduced then we need to find other ways to bridge gaps



33

Hunter New England Health ACF Pilot

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Strongly Disagree Disagree Neutral Agree Strongly Agree

Term Supervisor Feedback Supervision
Providing structured Appraisals Were Expectations met?

JMO Satisfaction with “Model Format” Term Descriptio n
JM

O
s

n 
=

 1
4

General satisfaction but Term Supervisor feedback 
remains an issue



34

Hunter New England Health ACF Pilot

In implementing the ACF consider the following:

• Attitudes - JMOs/Supervisors

• Term Descriptions must be relevant

• Portfolios must be simple
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Pilot study progress

• Phase 2 of the Pilot Study will commence in Term 1 2009 with new
PGY1s

• Further review of “Model Format” Term Descriptions with Term 
Supervisors is currently underway to plan for the 2009 Intern 
Learning Module program that will address learning “gaps” identified 
in Phase 1 of the Pilot Study.
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Thank You

HNE Health expresses its gratitude to those PGY1s 

who participated in Phase 1 of the Pilot Study in Term 3, 2008


