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Executive Summary 
 
The RAH is accredited for 92 Interns and 65 prevocational TMOs (PGY2+s). In addition to the 65 
PGY2+ posts are 20 posts for prevocational trainees in the Surgical RMO program (Surgical 
RMOs). These posts were not accredited at the visit; a separate accreditation application will need 
to be submitted for these. The RAH offers rotations based at the hospital sites mentioned in the 
introduction as well as in emergency and General Practice (GP) terms at Berri, Christies Beach, 
Clare, Coleraine Casterton, Crystal Brook, East Adelaide, Mannum, Mount Gambier, Murray 
Bridge, Northern Territory and Whyalla. There are also community services based terms available 
at Drug and Alcohol Services South Australia (DASSA) and with the sexually transmitted disease 
service at Clinic 275. 
 
The CALHN is undergoing considerable restructure that when complete will see a new Local Health 
Network (LHN) wide model for governance and service provision. This will have a direct effect on 
medical education and has already caused the reporting lines of the Medical Education Committee 
(MEC) to RAH and CALHN Executive to become unclear. The uncertainty regarding the reporting 
lines of the MEC and future structures for the delivery of CALHN postgraduate medical education 
has caused unease amongst medical education stakeholders. The RAH and TQEH medical 
education units have taken a proactive step in relation to the pending CALHN restructure, and have 
established closer links between the facilities. The RAH and TQEH now offer their respective 
interns an Orthopaedics and General Medicine rotation at the other site. This allows interns to 
experience a core rotation external to their primary facility and also assists the RAH’s Postgraduate 
Medical Education Unit (PMEU) and TQEH’s Clinical Education Centre to prepare for the 
collaboration required regarding medical education into the future with the LHN restructure.  
 
The accreditation team witnessed a high level of collegiate support across all levels of clinical staff 
which in turn produced a positive attitude towards medical training throughout the facility. The 
PMEU staff are highly visible throughout the facility to TMOs and term supervisors and provide a 
very effective service in relation to all aspects of prevocational medical education. The RAH has a 
Director of Clinical Training (DCT) and Medical Education Officer (MEO) responsible for interns, 
and another DCT and MEO team that is responsible for PGY2+s. This ensures each group are 
adequately supported and receive the best possible educational experience. However, PMEU 
oversight of PGY2+s undertaking GP and community rotations is lacking. The Director of General 
Practice Training (DGPT) provides excellent orientation and onsite visits for interns undertaking GP 
terms, but currently no PMEU staff member provides support to PGY2+s prior to or during their GP 
rotations.  
 
The PMEU staff are provided with cohesive support from a robust MEC which has long standing 
and engaged membership. This has contributed to the stability and growth of the prevocational 
medical education programs including innovations such as accredited  
Advanced Life Support (ALS) training and the establishment of a subcommittee to oversee trainees 
in difficulty. This effective working relationship should be preserved within any new organisational 
structure. 
   
All interns attend a five day RAH facility orientation program which includes Basic Life Support 
(BLS) training and a simulation session for interns starting on night rotations. PGY2+s receive a 
one day orientation program which is regarded as satisfactory by the PGY2+s. The orientations for 
TMOs to TQEH and the Psychiatry Nights term at Glenside Hospital are poor to non-existent by 
those facilities and needs ratification. Orientation to most units at the RAH was informal; the level of 
orientation was dependent upon the individual unit. Some units provide a comprehensive 
orientation which includes shadowing, handovers from previous TMOs and unit handbooks. 
 
The majority of terms provide TMOs with good clinical experiences and exposure, adequate unit 
based teaching, and supervision, support and feedback from consultants and registrars. While the 
majority of units provide effective supervision, some have inappropriate levels of out of hours cover 
for interns.  
 
There is a broad range of formal teaching sessions available to TMOs at the RAH, including the 
weekly intern tutorial program, teaching on the run, rostered unit based teaching including, the TMO 
simulation program, grand rounds and teaching ward rounds. The specific Surgical, Emergency 
Department (ED) and Acute Medical Unit (AMU) teaching programs are to be commended and 
were reported as a valuable teaching opportunity for TMOs. The topics for the intern tutorial 
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program are set by a panel of interns and include some core topics that are addressed each year. 
The program is not currently mapped to the Australian Curriculum Framework (ACF) and not 
formally evaluated to allow continuous quality improvement. Attendance at the intern tutorial 
program is not recorded and many interns reporting that they could not attend the tutorials while on 
surgical terms due to workload pressures.  
 
The above strengths and development needs for the RAH, as well as additional comments relating 
to individual clinical rotations, are summarised in this accreditation report.  


