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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:

· Casemix 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
	Women’s and Children’s Hospital

	TERM NAME
	Relieving

	TERM SUPERVISOR 
	Unit Dependent

	CLINICAL TEAM
Include contact details of all relevant team members
	Refer to unit term description


	ACCREDITED TERM FOR
	NUMBER

CORE/ELECTIVE

DURATION

PGY 1

PGY2

3
elective
3 months


	OVERVIEW OF UNIT OR SERVICE

Include outline of the role of the unit, range of clinical services provided, case mix etc.
	During the three month rotation the RMO may move between a number of Units or may be allocated to one Unit only. 
The position of relieving General Trainee is to provide cover relief due to sick leave, annual leave, and professional development leave.
Position may also be used to provide staff to units due to increased acuity

Allocation may be unpredictable and whilst we aim to give you as much

notice as possible regarding allocated area, circumstances can change at any time.
The Relieving RMO will be expected to assume the roles and responsibilities described in the Term Description for the Unit they are covering.

Allocation sites will only be within the WCH.


	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

	PGY 2+ Level
Undertaken the Hospital Orientation at the start of the year

Undertaken PLS at Orientation


	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.
	Hospital orientation - the RMO should undertake the formal Hospital Orientation process at the start of the year.

At the commencement of the Relieving rotation, the RMO should make a time to get a verbal handover from the outgoing RMO in the days prior to their commencement. This may need to be via telephone or email if the allocation is off site.

Useful information will include:

· Time and place to meet

· Ward round times

· Discharge planning meeting times

· Specific unit protocols

· Patient details, particularly details of any unwell, unstable patients.


	JUNIOR DOCTOR’S CLINICAL RESPONSIBILITIES AND TASKS

List routine duties and responsibilities including clinical handover
	See individual Unit term descriptors
While covering another staff member’s post the Relieving RMO is required to fully cover that person’s shift hours and on-call responsibilities.


	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

Refer to unit specific Term Description


	
	AFTER HOURS

Refer to unit specific Term Description


	UNIT SPECIFIC 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
Refer to unit specific Term description



	
	COMMUNICATION
· Ensure you have contacted the RMO you are relieving for a detailed handover. If this is not possible, contact the Registrar
· Use good communication principles to ensure effective relationships

· Maintain privacy and confidentiality

· Accurate documentation

· Performs effective and safe handover

· Communicate effectively with your senior colleagues

Please familiarise yourself with the After-hours Paging and Escalation Pathway and Communication Protocol for WCH Medical and Surgical Teams.  These can be found on the Intranet. 
There is an expectation to provide a clear and effective handover using the

ISBAR mnemonic. More information regarding this can be found at:

http://www.sahealth.sa.gov.au



	
	PROFESSIONALISM

Relieving Interns are expected to develop appropriate professional conduct

including ethics, issues of confidentiality, open disclosure, standards of dress

and timeliness.


	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.
	Attend clinical teaching sessions as per Unit specific term descriptions



	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.
It is the responsibility of the Relieving RMO to be familiar with the timetable of the unit

SAT

SUN

MON

TUE

WED

THU

FRI

AM

PM



	PATIENT LOAD:

Average number of patients looked after by the junior doctor per day
	

	OVERTIME

Average hours per week
	ROSTERED
As per unit specific Term Description
	UNROSTERED

	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.
	The RMO is also encouraged to actively seek feedback from the clinical team on their allocated unit; including, Registrar, Consultants and Nursing staff.
The Director of Clinical Training (DCT) will complete both the mid-term assessment and end of term assessment.  The DCT will seek feedback from Unit supervisors on the performance of the RMO before undertaking the midterm formative assessment and before completing the online end of term assessment.


	ADDITIONAL INFORMATION
	

	TERM DESCRIPTION DEVELOPED ON
	November 2013

	TERM DESCRIPTION VALID UNTIL
	November 2014

	DUE FOR REVIEW ON
	November 2014


*********ATTACH RELEVANT CHECKLIST FOR ACFJDs TO THIS TERM DESCRIPTION*******
Term description for Relieving RMO developed on 23/01/2013
1

