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A USER’S GUIDE

A USER’S GUIDE

Getting out into the ‘real world’ of the hospital 
is exciting, but it can also be pretty daunting 
(with strong undercurrents of it being an 
overwhelming experience). Take a few minutes 
to read your Doctor’s Compass. It’s a guide to 
help you negotiate your way through the maze 
of challenges that junior doctors face every day. 
When you have no idea which way is north, 
whether up is down, this is your guide.

This book is full of information about your 
responsibilities and what you can expect from 
your new employer, as well as advice from other 
junior doctors who have been in your shoes and 
to this day, still are. Some truths about medical 
education and entering the workplace will never 
change and we hope to address them here. Enjoy!
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FOREWARD

FOREWARD

Congratulations on starting your internship 
and embarking on the next stage of your 
medical career. 

The transition from medical student to junior 
doctor is one of the most challenging stages 
of ones medical career. There is a mountain 
of information and resources to help you. But 
where to start? The NSW Junior Medical Officer 
(JMO) Forum developed The Doctor’s Compass 
to direct new interns through the challenges 
and opportunities of internship by sharing the 
experiences, thoughts and advice of past junior 
doctors. The fourth edition of The Doctor’s 
Compass incorporates the recently developed 
Intern Guide and its role in supporting learning 
during the intern year. 

This practical guide provides guidance 
and resources for interns in areas such as: 

• Getting started at your hospital

• How to complete common tasks

• Resources for JMO wellbeing

• How to care for yourself

• Assessment

• Career development

• Legal and industrial issues

An underlying theme of all the advice provided 
is to always seek help. You are not supposed 
to know or be able to do everything. Whether 
it is about a patient, colleague or yourself, it is 
always better to ask. You should never feel alone.

There are incredible opportunities in your first 
years of training. I encourage you to actively 
participate in endeavours aimed at improving 
the experience of junior doctors within your 
hospital and in NSW, such as the JMO Forum.

I hope that your time as a prevocational trainee 
is exciting, fulfilling and rewarding. It will be over 
before you know it and soon you will be passing 
on your wisdom and experience to the next 
generation of doctors.

Kind Regards

Dr James Edwards 
Chair of the Prevocational Training Council
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GETTING STARTED – WHAT YOUR HOSPITAL OR NETWORK SHOULD PROVIDE

GETTING STARTED – 
WHAT YOUR HOSPITAL OR 
NETWORK SHOULD PROVIDE

AN ORIENTATION TO 
YOUR NETWORK

At the start of your intern year, you will attend an 
orientation for your network. It includes training in:

• Basic and advanced life support.

• Administration tasks (eg, time sheets, 
salary packaging).

• Support structures (eg, welfare officer, 
JMO management, Director of Prevocational 
Education and Training (DPET, local GPs).

• Workplace health and safety.

• The hospital/network environment 
and general procedures (eg radiology & 
pathology requests, discharge summaries).

• Access to information systems (eg, library, 
computers, inpatient management systems).

• Information about patient complaint 
procedures and quality improvement activities.

Orientation to each term should include:

• A written term description.

• Rostering and work expectations 
(including overtime) of the hospital network.

• Learning objectives for the term.

• Departmental clinical guidelines.

• Roles of team members.

THE DIFFICULT SUPERVISOR

As a junior doctor, you may find your boss 
asks you to do things you have never done 
before, don’t understand the reasons for, 
or just plain disagree with, such as:

 — Prescribing medications you 
think inappropriate.

 — Ordering a test or asking for a 
consult you don’t think is necessary.

 — Performing procedures you are 
unfamiliar with.

CLINICAL SUPERVISION

As an intern, you will work under the supervision 
of more senior doctors who are ultimately 
responsible for patient safety.

When on duty, you must always have access to 
the advice and support of a more senior clinician. 



6

GETTING STARTED – WHAT YOUR HOSPITAL OR NETWORK SHOULD PROVIDE

ADVICE TO A NEW DOCTOR:

 — Patient safety is paramount and your 
first and foremost responsibility is to 
your patients.

 — Try to use graded assertiveness, 
moving up each step as required:

 – Probe: ‘Did you know the patient
is anaphylactic to penicillin?’.

 – Alert: ‘Could we use an antibiotic
they are not allergic to?’.

 – Challenge: ‘I think we should use
ceftriaxone instead’.

 – Emergency: ‘STOP, put the
penicillin down!’.

 — Your signature is highly valued as 
a medical professional – if you’re 
not happy to sign, offer the chart 
to the person giving the orders. 
If a conflict arises:

 – Document what has occurred.

 – Consider whether to escalate
to senior staff.

 – Debrief with an appropriate
person e.g. your DPET.

ACCREDITATION

The NSW Prevocational Accreditation Program 
implements and monitors standards for the 
training and welfare of prevocational trainees in 
their first two postgraduate years. HETI undertakes 
the regulatory function of Hospital and term 
accreditation for prevocational training in NSW.

To ensure high standards of clinical education 
and training are being met, HETI visits and 
accredits every training site where interns 
are placed every four years. 

Interns can only be placed in terms that 
are accredited by HETI. As a JMO you will be 
interviewed by the accreditation team visiting 
to accredit your Hospital.

OPPORTUNITIES FOR EDUCATION

As a prevocational trainee, education forms 
a large part of your job.

• Your hospital/network should provide
weekly teaching time with a formal educational
program, aimed at continuing your professional
development and improving your skills as
a safe practitioner.

• Your term supervisors should be identified
at the start of each term and you should
clarify the learning objectives for the term.

• Your mid and end of term assessments are
opportunities to learn. Use them to define
what you want to learn and improve on.
If you have been assessed as unsatisfactory
on either of these reports, an opportunity
will be provided for remediation.

• There are also opportunities to get involved
with teaching yourself. Contact your hospital’s
clinical school to see what medical student
teaching roles are available.

SUPPORT FOR YOUR WELLBEING

Just as you look after your patients to the 
best of your ability, so should your network 
or hospital look after you. There should be an 
identifiable and accessible structure for JMO 
management — including JMO support and JMO 
grievances. This may be localised on a hospital 
basis or network wide, and offer all JMOs a 
supportive and safe working environment.

This includes ensuring JMOs have safe working 
hours and access to all the safety equipment 
needed to perform their job safely. There should 
be appropriate support for JMOs with special 
needs and a physical environment and amenities 
that support the wellbeing of JMOs. The residents’ 
room where you can sit and enjoy your lunch is 
just as important as the computer where you sit 
to do your discharge summary.
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GETTING STARTED – WHAT YOUR HOSPITAL OR NETWORK SHOULD PROVIDE

Resources include

• Employee Assistance Program (EAP) –
free, confidential, professional counselling.
They have a physical presence at all major
hospitals, however hospital switch can
also put you through to them at any time.

• The JMO Support Line – a support and
advice line provided by NSW Health as
part of the Respectful Culture in Medicine
initiative. It is designed to provide specialised,
free and confidential support to all JMOs in
NSW Health 1300 JMO 321.

• Policy Directive on JMO safe working hours
www1.health.nsw.gov.au/pds/Pages/doc.
aspx?dn=PD2017_042

• Clinical supports – include your supervisors
and DPET, JMO Manager.

• Non-clinical supports – JMO support officer
(non-clinical), friends and family.

CASE STUDY

Whilst working an evening shift I was 
asked to review a lady admitted with 
‘coffee ground’ vomiting. She looked 
really sick and was tachycardic and 
tachypnoeic with acute abdominal pain.

I called my registrar immediately to 
discuss her condition and then I took 
repeat bloods and ordered an abdominal 
x-ray. Her x-ray showed free air under
the diaphragm. My registrar called
the consultant and the lady was taken
to theatre within a few hours.

ADVICE TO A NEW DOCTOR

 — You are not expected to manage 
seriously unwell patients on your own. 
Ask for help!

 — Notify senior staff as soon as you 
can if you suspect a patient is 
acutely unwell.

 — Be clear from the start of your phone 
call whether you need advice or for 
them to review your patient in person.

 — If you are worried enough that you do 
not want to leave the patient’s bedside, 
consider a Medical Emergency Team 
(MET) or Rapid Response call and start 
with an ABCDE approach.

 — If you do not feel comfortable 
with the advice given to you by 
your registrar, ask them to see the 
patient with you. If you are still not 
comfortable with the plan, consider 
calling a consultant, as per the 
concepts of graded assertiveness 
while prioritising patient care.

http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_042 
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_042 


8

YOUR YEAR AS AN INTERN – HANDLING THE NEW RESPONSIBILITY

YOUR YEAR AS AN INTERN – 
HANDLING THE NEW RESPONSIBILITY

As an intern you are an integral part of the medical 
team. It is a lot of responsibility but you’re not 
alone. First and foremost you are only provisionally 
registered. The responsibility for the patient does 
not weigh solely on your shoulders, legally it does 
not weigh on your shoulders at all, and given you 
have a DPET who has to ensure that all junior 
doctors are safe to practice. This encompasses 
caring for your mental and physical health; if your 
health is negatively affected, it affects your ability 
to care for your patients. 

Your DPET, is always the best person to help 
you out of a bind, regardless of whether it was 
your own fault. Always seek help when you feel 
you need it. Everyone has been in your shoes 
before. That said, here are some of the ‘ins 
and outs’ of your new role.

1. Responsibility to ensure that safe,
effective, compassionate and high
quality patient care is always your
primary focus.

• Be well acquainted with every patient
and their medical complaints, and carry
out management plans as developed
by your team.

• Hand over any important and/or
outstanding aspects of patient
management to medical staff
on the next shift.

• Seek to develop or participate
in structured handovers.

• Be aware of the roles and responsibilities
of other team members involved in the
care of your patient.

• Draw on the skills and expertise of other
interdisciplinary team members when
developing your treatment plan.
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GET THAT CONSULT!

When asking someone to consult on your patient:

USE ISBAR:

 — Introduction – yourself and the patient +/- their usual specialist.

 — Situation – specify the main reason for the consult ‘We would like your opinion on 
whether to withhold anti-coagulation’.

 — Background medical history.

 — Assessment (eg examination, blood tests, imaging).

 — Recommendation – What is your current plan?

 — Try to understand the problem you are presenting – examine the surgical abdomen, 
or listen to the heart murmur yourself.

 — Have the patient’s notes and medication chart at hand.

 — Have pathology and imaging results ready in front of you, especially those relevant to 
the specialty you are contacting (locate the recent ECHO before you call Cardio!).

 — Don’t make it up! If you don’t know, say so.

 — Know why you are asking this person to see your patient and what you want from them; 
asking your Registrar or Consultant for a specific question before contacting the consulting 
team can be really helpful.

 — If the person you are consulting is rude to you, consider asking how you could improve 
on your consult for next time. If they remain rude, they are the one being unprofessional, 
not you. You may be an intern, but you still deserve professional courtesy. Debrief with 
a colleague if you need to and remember that we have all been there at some stage!

It can be tough approaching busy consultants and stressed registrars for consults. Chances are you 
won’t know the answer to every question you are asked but if you come prepared you are 
more likely to get the help you need.
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2. Getting started at your hospital network.

• Attend orientation sessions.

• Provide your training facility with the
following documentation so you can
start work and get paid:

 – A signed contract of employment.

 – Tax file number declaration.

 – Payroll details, including bank
account and super fund.

 – Criminal record checks.

 – Current immunisation status
(make sure it is up to date).

 – Contact details.

 – Current registration with the medical
board of Australia.

 – Current working with children
clearance number.

• To find out more information about online
registration with the Medical Board of
Australia, go to www.ahpra.gov.au

• Alert your employer to any special needs
you may have.

• Familiarise yourself with the term
and the hospital’s facilities.

3. Ensure that you have appropriate
equipment and resources.

• Checklist

 – Pager, stethoscope, torch, pen,
notebook, smartphone.

 – Access/security cards if required.

 – List of useful numbers (pathology/
radiology).

 – Log-ins and passwords for
online resources.

 – Location of equipment and forms
for daily tasks.

 – Up-to-date version of your
work roster.

• Know how to access help in an
emergency situation.

• Know local handover procedures.

4. Conduct yourself in a professional
manner at all times.

• Introduce yourself and be courteous.

• Be punctual.

• Ensure you are contactable when
you are at work and on call.

• Dress in a manner that is respectful
to your patients and reflects positively
on you and your profession (clean, safe,
and non-restrictive).

• Be identifiable as a Junior Medical
Officer (wear your identity badge).

• See the Medical Board of Australia,
Good medical practice: a code of
conduct for Doctors in Australia
www.medicalboard.gov.au

5. Be aware of the requirements for your
intern year.

• You will complete 5 terms, of which
3 are core terms. These include a
minimum of 10 weeks of Medicine,
10 weeks of Surgery and 8 weeks
of Emergency medicine.

• The other two terms that comprise
your five terms will depend on your
preferences and how this can be
accommodated by the hospital.

• One of the other terms will often be
a relief term.

• You must complete a mid-term and end
of term assessment with your supervisor
in all your terms. These must be presented
to your JMO Manager in a timely manner
to ensure appropriate registration.

• You can use your first meeting with
your term supervisor as a ‘start of
term assessment’ if you choose, by
establishing mutual expectations
and goals, preferably over coffee.

• You must ensure you have valid
AHPRA registration.

http://www.ahpra.gov.au
http://www.medicalboard.gov.au
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• In terms of expectations, you can expect
to be paid for your work. If you’re curious
about what being paid entails, read the
NSW Award for Medical Practitioners.

6. Clearly document every action taken
with respect to your patients.

• Patient record must have:

 – Date and time of each entry.

 – Patient ID at the top of the page
(name, DOB, MRN).

 – Your name, designation and signature.

 – Legible writing.

 – Include management plans that may
assist after-hours and weekend teams
attending to the patient.

• Reduce errors by properly completing
medication charts.

• Discharge summaries form any integral
part of patient handover on discharge.
Complete them promptly and ensure a
legible copy is given to the GP. Keep it
brief, include the information the GP will
need for ongoing care of the patient:

 – Accurate details of the patient’s
presentation, investigations and
management.

 – Discharge medications (note
any changes, including ceased
medications).

• Learn how to certify a patient as
deceased and complete corresponding
documentation (see case study pg. 12 –
Adjust page number). The most efficient
way to please everyone is to attend
to the patient as soon as possible
to examine for signs of life and then
document, so the body can be moved.
Then when you have time, do the
paperwork, including death certificate
and coroner’s forms.

DISCHARGE SUMMARIES

It’s the middle of your morning rounds, 
and you’re paged. “Mr Jones is going 
home. Can you come and do the 
discharge summary?”

ADVICE TO A NEW DOCTOR

A large part of your time will be spent on 
doing summaries which, although tedious, 
form an important part of our clinical 
handover. Remember that both you and 
the GP who is going to read the discharge 
are busy, so keep it simple!

 — Patient’s primary diagnosis – if you’re 
not sure, seek clarification.

 — A list of issues the patient had whilst 
in hospital.

 — A brief summary of what treatment 
the patient received – this can be 
one line in some cases.

 — Any medication changes that have 
been made and the reason for them.

 — Information about allergies, especially 
if they are new.

 — Appointment times (especially with 
the boss they’ve come in under).

 — The most important, recent and 
relevant test results only – pages 
of routine blood test results are not 
very useful.

 — A list of things for the GP to follow up 
(eg, outstanding results or referrals).

Unfortunately, sometimes patients leave 
hospital without the discharge summary 
– this is not a reason to forget it! Be sure
to fax, post or email a copy to both the
patient and GP. For more advice see:
onthewards.org

http://onthewards.org
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CERTIFYING A DEATH ON 
THE WARD

Most deaths in hospital are expected 
and families are often informed before 
you arrive. As the certifying doctor 
you should check the family have been 
notified, ensure the consultant is notified 
and if possible, give the GP a call.

The exam:

 — Families often have questions about 
a patient’s final hours. You should 
speak to the nurses and read the 
notes before you go into the room.

 — Introduce yourself, offer condolences 
and explain the need to confirm the 
death. Some families prefer to watch 
the exam and some would prefer to 
wait outside. Give the family the option.

 — Document your physical exam in 
the patient notes with time of death, 
whether appropriate persons have 
been notified and what paperwork 
has been completed. 

 — Use the coroner’s checklist to determine 
if a death is reportable or if you can 
proceed with the certificate. 

 — Always complete a cremation 
certificate with the death certificate 
even if you are not sure of the 
patient’s burial wishes.

 — If you do not know what caused the 
death, do not complete the paperwork 
and contact the consultant to discuss 
the patient.

CASE STUDY 

I was called to the oncology ward 
to certify a patient on the end of life 
pathway. The nurse took me aside to let 
me know that the patient’s oral cancer 
had bled massively and he had died 
quickly without his family present. 

I was anxious about the questions the 
family might ask me but they had been 
expecting this phone call for weeks 
and were only concerned that he had 
suffered in his final moments. When I let 
them know that it was over in less than 
a minute, they were relieved. They asked 
to watch the examination and when I was 
finished they thanked me for coming.

7. Be an active participant in continuing
medical education.

• Familiarise yourself with the Intern
Guide and develop a personal program
of lifelong learning and professional
growth, and particularly reflect on
the areas you wish to improve in.

• Participate fully in the educational
opportunities at your institution, including
grand rounds, clinical meetings, dedicated
JMO teaching and in the evaluation of
this education.

• Protected teaching time is there for
your benefit – use it.

• Promote the recognition of good
clinical teachers.

YOUR YEAR AS AN INTERN – HANDLING THE NEW RESPONSIBILITY
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• Seek to engage with colleagues
undertaking quality improvement
activities (root cause analysis, clinical
practice improvement and clinical audit).

• Ensure that you participate in formal
assessment processes. You should have
at least three interviews with your term
supervisor, at the beginning, middle
and end of term. It is your responsibility
to ensure that mid-term and end of term
performance review forms are completed.

• Try and teach your medical students as
much as you can, sometimes this just
means being nice to them and explaining
a concept very quickly.

8. Look after your health and well-being.

• Be aware of your safe work hours,
annual leave and other leave entitlements,
and how to organise them. Refer to
the Public Hospital Medical Officers
Award: www.health.nsw.gov.au/careers/
conditions/Awards/ph_medical_
officers.pdf

Policy Directive on JMO safe working
hours: www1.health.nsw.gov.au/pds/
Pages/doc.aspx?dn=PD2017_042

• Be familiar with the grievance procedures
so that you know the appropriate way
to respond if you feel that you are being
treated unfairly or that an injustice has
taken place.

THE OVERTIME NIGHTMARE

Imagine this:

 — Two patients with chest pains.

 — A young toxicology patient ripping 
apart the ward.

 — An elderly man with low urine output 
after massive abdominal surgery.

 — Four cannulas.

 — Eight med charts to be re-written.

 — Your dinner still sitting in the 
microwave!

ADVICE TO A NEW DOCTOR

 — Prioritise! A clinical concern will always 
come first and charts, cannulas, fluids 
and discharges just have to wait.

 — Find out as much information 
as possible over the phone 
(‘reverse ISBAR’). 

 — Consider phone orders for rescue 
medications, diagnostic tests (BSL, ECG) 
or just to have equipment ready for you 
before you arrive.

 — Know your limits, and call your registrar 
or friendly resident if the workload is 
piling up.

 — Try to collect a patient sticker at 
each review so you can hand them 
over and follow them up.

 — Speak out early if you feel unsupported 
by the registrar and consider who else 
is available to help (ICU, other residents, 
consultants). Document the guidance 
offered – or the lack of it!

YOUR YEAR AS AN INTERN – HANDLING THE NEW RESPONSIBILITY

http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_042 
http://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_042 
www.health.nsw.gov.au/careers/conditions/Awards/ph_medical_officers.pdf
www.health.nsw.gov.au/careers/conditions/Awards/ph_medical_officers.pdf
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9. Be an advocate for workplace health
and safety.

• Ensure you have access to and use
personal protective equipment.

• Document and report all needle stick
and body fluid exposures.

• Know how to access and report incidents
using IIMS (Incident Information
Management System).

• Use the concept of graded assertiveness
in situations where you are worried
about patient safety or your own welfare.

• Understand that if you are harassed,
bullied or treated in an unprofessional
manner and inform your DPET. The DPET
is there to assist and support you. It is
never a wrong choice to escalate an
issue to your DPET if it concerns you or
your colleague. For more information
refer to: www.heti.nsw.gov.au/Global/
Staff%20Newsletter/Are%20you%20
concerned%20about%20a%20
colleague.pdf

10. Manage your finances appropriately.

• Know how to fill in your timesheet
correctly, take a photocopy and know
the procedure regarding overtime and
authorisation.

• Know how to read your pay slip,
and ensure that you are paid correctly.
Staff from your hospital workforce unit
can help you with pay concerns and
interpreting your payslip.

• Know how to claim unrostered overtime
at your hospital, which usually involves
keeping patient MRNs and documenting
in patients’ notes when you have seen
them after hours.

• Consider salary packaging.

• Be aware of the Public Hospital
Medical Officers Award from the
Industrial Relations Commission of
New South Wales.

• There are phone applications that
can help you interpret your pay slips,
you may find them helpful.

YOUR YEAR AS AN INTERN – HANDLING THE NEW RESPONSIBILITY

http://www.heti.nsw.gov.au/Global/Staff%20Newsletter/Are%20you%20concerned%20about%20a%20colleague.pdf
http://www.heti.nsw.gov.au/Global/Staff%20Newsletter/Are%20you%20concerned%20about%20a%20colleague.pdf
http://www.heti.nsw.gov.au/Global/Staff%20Newsletter/Are%20you%20concerned%20about%20a%20colleague.pdf
http://www.heti.nsw.gov.au/Global/Staff%20Newsletter/Are%20you%20concerned%20about%20a%20colleague.pdf
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YOUR REPRESENTATIVE ORGANISATIONS

YOUR REPRESENTATIVE 
ORGANISATIONS

RESIDENT MEDICAL OFFICERS’ 
ASSOCIATION (RMOA)

Responsible for putting coffee in the doctor’s 
lounge and running end of term functions, 
your RMOA is the first point of contact for 
social networking and workplace advocacy 
on a local level.

GENERAL CLINICAL TRAINING 
COMMITTEE (GCTC)

The GCTC meets to discuss local training 
and education issues at your hospital. It is 
the appropriate forum in which to raise any 
issues that you encounter during your training. 
The composition of the GCTC must include Intern 
and Resident representatives from the network. 
Interns can attend and make their voices heard.

NETWORK COMMITTEE OF 
PREVOCATIONAL TRAINING (NCPT)

The NCPT oversees the network structure, 
distributes the trainee workforce within the 
network and ensures adequate education 
and support for prevocational trainees. 
Contact through your JMO Unit or DPET.

PREVOCATIONAL TRAINING 
COUNCIL OF NSW (PVTC)

The PvTC promotes high quality prevocational 
training in NSW by ensuring the effective 
functioning of training networks and supporting 
the delivery of prevocational training. Contact via 
your network/JMO Forum representatives or HETI.

NSW JMO FORUM

The JMO Forum is composed of elected 
Post Graduate Year One (PGY 1) and PGY2 
representatives in each of the prevocational 
training networks hospitals in the Rural 
Preferential Recruitment (RPR) pathway.

ABORIGINAL TRAINEE 
DOCTOR’S FORUM 

The Aboriginal Trainee Doctor’s Forum (ATDF) 
is a biannual open forum for all Aboriginal and 
Torres Strait Islander trainees, from last year of 
medical school through to Post Graduate Year 
(PGY) 5. The Forum is neither a leadership nor 
representative forum and is attended only by 
Aboriginal and Torres Strait Islander medical 
trainees, the facilitator, presenters and 
the organisers. 

MEDICAL BOARD OF AUSTRALIA: 
WWW.MEDICALBOARD.GOV.AU/ 

Registers doctors, administers disciplinary 
and performance measures, arranges counselling 
and rehabilitation services for doctors with 
an impairment.

WWW.MEDICALBOARD.GOV.AU/
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RESOURCES FOR YOUR HEALTH AND WELLBEING

RESOURCES FOR YOUR HEALTH 
AND WELLBEING

Get to know your local support and where it can 
be found. It is important to take care of yourself 
during this busy period of your new career.

During intern orientation, record the names 
and contact details of:

The JMO Unit (JMO Manager, Education Support 
Officer) responsible for rostering, term allocation 
and education and generally a helpful place to 
start with most issues.

Director of Prevocational Education and Training 
(DPET) responsible for education and training 
and well placed to deal with welfare issues.

JMO Forum representatives who meet with HETI 
and representatives from all NSW networks four 
times a year.

RMO Association Representatives that organise 
social, welfare, educational and career events 
for your network.

General Clinical Training Committee trainee 
representative(s) aim to review structure 
and function of network terms with JMO input.

Staff Health Unit manage staff vaccination and 
occupational exposures associated with work.

General practitioner.

Don’t neglect your own health and wellbeing. 
Find a GP you can trust – not your colleague in 
the hallway! Your JMO Unit can often provide 
contact details of GPs in your area who are 
happy to see junior doctors often at short notice.
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RESOURCES FOR YOUR HEALTH AND WELLBEING

HELP AT A DISTANCE

Doctors’ Health Advisory Service (NSW): 
has a 24-hour telephone service that provides 
confidential advice if you are facing personal 
or medical difficulties of any kind. Supported 
by the Medical Benevolent Association of NSW 
and the AMA, and independent of professional 
bodies and registration boards. 
dhas.org.au, phone (02) 9437 6552.

www.jmohealth.org.au: gives you some easy 
self-assessment tools to check how you are 
travelling in your stressful jobs, some useful 
advice about protecting your health and wellbeing, 
and links to help if things are not going well. 
Simple, safe, friendly and confidential.

The JMO Support Line is a support and advice line 
provided by NSW Health as part of the Respectful 
Culture in Medicine initiative. It is designed to 
provide specialised, free and confidential support 
to all JMOs in NSW Health 1300 JMO 321.

Don’t forget!

• Keep your vaccinations up to date, including 
the free annual flu vaccination.

• Know your infectious diseases status, and 
know how to report body substance exposure.

CLINICAL INFORMATION 
RESOURCES

The intranet: For access to Hospital protocols, 
useful contact numbers, CIAP and many 
other tools.

Clinical Information Access Program (CIAP): 
www.ciap.health.nsw.gov.au

• CIAP provides access to clinical information 
and resources to support evidence-based 
practice at the point of care, and is available 
to all staff working in the NSW public 
health system.

• Speak to your training facility’s librarian 
about obtaining a user-name and password, 
or register on your home computer.

• Some of the resources available through CIAP:

 – Australian Medicines Handbook (AMH).

 – MIMS (including for PDA or smartphone).

 – Electronic Therapeutic Guidelines (ETG).

 – UpToDate.

 – Online journals.

• Library: Your training facility’s library will have 
textbooks, journals and internet access as 
well as being a useful retreat from the ward.

• Australian Prescriber: the latest evidence-
based, peer reviewed information from the 
National Prescribing Service. 

• HETI: The HETI www.heti.nsw.gov.au will 
link you to clinical resources specifically 
recommended for JMOs in NSW.

• Free Open Access Medical Education resources:

 – lifeinthefastlane.com 
(Emergency + after-hours).

 – www.orthobullets.com (Orthopaedics).

 – rch.org.au/clinicalguide 
(Paediatrics + Emergency).

 – onthewards.org (General + after-hours; 
app also available).

• Phone applications

 – MDCalc: Medical calculators.

 – BMJ Best Practice: BMJ resource as 
an application.

 – MIMS: Allows you to assess medication 
for safety etc. on your way to find the 
medication chart.

 – Many more, ask the other junior 
doctors you work with.

http://dhas.org.au
http://www.jmohealth.org.au
http://www.ciap.health.nsw.gov.au
http://www.heti.nsw.gov.au
http://lifeinthefastlane.com
http://www.orthobullets.com
http://rch.org.au/clinicalguide
http://onthewards.org
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ASSESSMENT

ASSESSMENT

ASSESSMENT DURING YOUR 
INTERN YEAR

To qualify for general registration as a medical 
practitioner, all interns must complete five 
accredited training terms, of which three are core 
terms as per requirement of the Medical Board of 
Australia. These three core terms are a minimum 
of ten weeks of Medicine, ten weeks of Surgery 
and eight weeks of Emergency medicine.

To demonstrate satisfactory performance, 
you (and your term supervisor) have to complete 
progress review forms at mid-term and end-term.

The progress review forms measure training 
outcomes against the National Intern Outcome 
Statements. The Director of Prevocational 
Education and Training (DPET) needs to see 
the forms before certifying that you are ready 
for registration.

For assessment purposes, you need to have 
three meetings with your term supervisor 
in each term:

• Term orientation: The term supervisor 
reviews the term description and discusses 
major focus and goals of the clinical unit 
and the expectations of the JMOs role, 
term learning objectives and skills training 
goals, supervision needs and the process 
of performance assessment. The term 
supervisor may also want to review your 
current level of knowledge and experience.

• Mid-term appraisal: This is a formative 
assessment for discussing progress and 
planning the future direction of training 
during the term.

• End-term assessment: This is a summative 
assessment of your performance during 
the term. If you’d like your assessor to be 
a reference for you in the future, this may 
be a good time to ask.

• Tip: Make your own copy of progress review 
forms before you hand them in to the JMO 
Unit. That way you can be sure to have a 
complete record of your performance.

• Sometimes you might not know who your 
assessor is. It is important to find out early 
and be proactive in making time to meet 
with them.

INTERN GUIDE 

As a JMO, the primary responsibility for your 
training and development belongs to you. 
You have to identify your personal training needs 
and goals, and actively seek learning opportunities.

The Intern Guide has been developed by HETI 
to support JMO learning in the intern year. The 
Guide is aligned to the National Intern Outcome 
Statements that form the basis of the Mid-Term 
Appraisal and End of Term Assessment that you 
will complete with your supervisor each term.
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ASSESSMENT

WHAT DOES THE INTERN 
GUIDE PROVIDE? 

• Learning outcomes that describe in more 
detail the knowledge, skills and attitudes 
of each of the Intern Outcome Statements.

• Broad strategies for workplace teaching, 
learning and assessment.

• Linkages between learning outcomes across 
the different Intern Outcome Statements, 
highlighting areas where learning and/or 
assessment can be combined. 

The Intern Guide is an interactive PDF allowing 
you to move easily between different sections. 

The Intern Guide will support you to: 

1. Define what you currently know and can do 
and the areas you would like to develop.

You can evaluate yourself against the learning 
outcomes. This will help you reflect on your 
strengths and weaknesses and identify areas 
for further development. 

2. Develop a learning plan.

With input from your Term Supervisor and using 
the learning outcomes from the Intern Guide 
and your Term Description, you can develop 
a learning plan for the term. The plan will help 
you to plan and track your learning. 

3. Obtain feedback.

The Intern Guide can help you to obtain feedback 
on your performance at work. The detailed 
learning outcomes for each of the Intern Outcome 
Statements will give you a better understanding 
of the performance requirements of the workplace. 
This will help you gain targeted feedback 
on your performance and identify areas for 
continued learning. 

4. Complete Mid-Tem Appraisals 
and End of Term Assessments.

During each term of the intern year you will 
complete a Mid-Tem Appraisal and End of Term 
Assessment. Feedback you receive from your 
supervisors and other members of the health 
care team is a valuable source of information and 
evidence of your performance to discuss at the 
Mid-Term Appraisal and End of Term Assessment. 

5. Undertake structured workplace 
assessment.

As well as informal feedback gained over each 
term, feedback can be obtained by completing 
structured workplace assessment. There are 
a number of assessment tools that are used 
to obtain feedback about performance in the 
workplace. Commonly used tools are the Mini 
clinical examination (mini-Cex), Case-based 
discussion, Multisource feedback and the 
Direct Observation of Procedural Skills (DOPS). 
Different tools provide feedback on different 
areas of performance. Supervisors will match 
the tools to the performance being reviewed. 
You can discuss these tools with your Term 
Supervisor and negotiate times to use them. 

AUSTRALIAN CURRICULUM 
FRAMEWORK FOR JUNIOR DOCTORS

The Australian Curriculum Framework for Junior 
Doctors (ACF) has directed JMO training since 
2006. The National Intern Outcome Statements 
are mapped to the ACF and the Intern Guide 
builds on this foundation. 
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CAREER DEVELOPMENT 
RESOURCES

Entry to many specialist training programs 
is extremely competitive and requires early 
preparation. It pays to think ahead about 
preparing your CV and skill sets.

Don’t miss any opportunities to document your 
achievements: complete progress review forms 
and logbooks, collect certificates and references.

There are many resources available to help 
guide your career progression. Look out for 
The Doctor’s GPS, a companion guide to this 
book, which sums up many of the career choices 
ahead of you www.heti.nsw.gov.au/Global/
Prevocational/Doctors_GPS_2016.pdf

Colleagues: Speak to senior medical staff, 
eg, VMOs, supervisors, registrars and your DPET.

Websites: College websites are a great place 
to start looking for career information. For 
a comprehensive online list of Australian 
College websites, go to www.drsref.com.au/
organisations.html 

HETI offers some great networking opportunities 
if you are interested in developing the education 
and training of doctors

• Become a member of the JMO Forum 
and represent your network. JMO Forum 
representatives are selected during 
orientation week.

• Train as a accreditation surveyor and survey 
other training facilities – www.heti.nsw.gov.
au/Programs/Accreditation/Prevocational-
Education/Prevocational-Accreditation1/ 

• Participate in HETI committees and panels.

• Lead and Leap aims to deliver a high quality, 
innovative, interactive and inspirational 
leadership program to build and develop skills 
for clinical leaders in medical education and 
training – www.heti.nsw.gov.au/Programs/
LEAD-and-LEAP-Leadership-Development/

NSW Health: 
www.mapmycareer.health.nsw.gov.au 

Map my health career is an interesting 
website with statistics on which specialties 
are over or undersubscribed, the demographics 
of the program and expected work hours 
as a consultant. NSW Health also publishes 
information about the events in every network, 
resources, courses, and jobs.

LEGAL AND INDUSTRIAL 
RESOURCES

The Award is a document that outlines your 
minimum pay rates and conditions of employment. 
Know your Award and employment conditions, 
including safe working hours. Make sure that 
your professional medical indemnity insurance 
is current.

HEALTH SERVICES UNION (HSU)

Website: hsu.net.au; phone: 1300 478 000

HSU is the organisation that comprehensively 
represents interns, residents and registrars 
working in the NSW public health system in all 
workplace-related matters, including representation 
before industrial tribunals and negotiations with 
employers. HSU specialises in advocacy and 
enforcement of workplace rights.

THE ALLIANCE, ASMOF (NSW) 
AND AMA (NSW) 

Website: www.alliancensw.com.au

The Alliance is made up of two bodies that 
represent doctors-in-training throughout the 
state in different capacities:

• ASMOF (NSW) – the doctor’s union

• AMA (NSW) – the peak body representing 
the medical profession

ASSESSMENT

http://www.heti.nsw.gov.au/Global/Prevocational/Doctors_GPS_2016.pdf
http://www.heti.nsw.gov.au/Global/Prevocational/Doctors_GPS_2016.pdf
http://www.heti.nsw.gov.au/Programs/LEAD-and-LEAP-Leadership-Development/
http://www.heti.nsw.gov.au/Programs/LEAD-and-LEAP-Leadership-Development/
http://www.mapmycareer.health.nsw.gov.au
http://hsu.net.au
http://www.alliancensw.com.au
http://www.drsref.com.au/organisations.html
http://www.drsref.com.au/organisations.html
http://www.heti.nsw.gov.au/Programs/Accreditation/Prevocational-Education/Prevocational-Accreditation1/
http://www.heti.nsw.gov.au/Programs/Accreditation/Prevocational-Education/Prevocational-Accreditation1/
http://www.heti.nsw.gov.au/Programs/Accreditation/Prevocational-Education/Prevocational-Accreditation1/
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The Alliance presents a one-stop shop service 
for doctors-in-training across all aspects of 
employment and training.

The Doctors-in-Training Committee is made 
up of Alliance members and sets the agenda 
for ASMOF (NSW) and AMA (NSW) on junior 
doctor issues.

NSW HEALTH CARE 
COMPLAINTS COMMISSION

Website: www.hccc.nsw.gov.au

The HCCC is an independent body that reviews 
and investigates complaints about health care 
that relate to the professional conduct of health 
practitioners and/or the clinical management 
of patients by health service providers.

PROFESSIONAL MEDICAL INDEMNITY 
INSURANCE: MANY DIFFERENT 
PROVIDERS.

As a prevocational trainee working in a public 
training facility, you are provided indemnity 
insurance by your employer to protect you 
from any claims made by a patient. However, 
in some circumstances you may require legal 
advice or representation that is not provided 
by your training facility (for example, if there 
is a medico-legal dispute between you and 
your employer). You should consider taking 
out individual medical indemnity insurance 
to protect you in these circumstances.

ASSESSMENT

http://www.hccc.nsw.gov.au
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SAFE DRIVING

SAFE DRIVING

As a JMO, you may be called upon to rotate from 
one hospital to another in your training network. 
This might require driving long distances to and 
from your home hospital and secondment.

• Don’t become a casualty of haste or fatigue 
on the road.

• Make sure the timeframes for driving to and 
from locations are reasonable and can be 
carried out by driving in a safe manner.

• Incorporate frequent rest breaks during 
your journey to avoid fatigue.

• Pull to the side of the road to take mobile 
calls, and build in time for planned calls in 
your travel plans.

• Compare the values of an Uber vs. your 
health whenever you make a decision to drive. 
If statistically it’s cheaper and more convenient 
to get an uber, think about doing it.

DRIVER FATIGUE

Driver fatigue is a factor in nearly one-fifth of 
fatal crashes in Australia. If you are driving long 
distances (such as from a regional area to Sydney), 
try to have a passenger with a current driver’s 
licence to share the driving with you. You should 
both have a full night’s sleep the previous night, 
particularly if you are likely to be driving at times 
when you would normally be asleep.

Take at least a 15 minute break from driving every 
two hours. This is important even if you are near 
your destination, as fatigue crashes can occur 
near a journey’s end.



23THE DOCTOR’S COMPASS

GETTING INVOLVED

GETTING INVOLVED

THE JMO FORUM

The Junior Medical Officer (JMO) Forum 
represents junior doctor interests in prevocational 
education and training, accreditation and junior 
doctor wellbeing. 

The JMO Forum is facilitated and funded 
by the Health Education and Training Institute 
(HETI) and is an advisory subcommittee of the 
Prevocational Training Council (PvTC). The JMO 
Forum is composed of elected Post Graduate 
Year One (PGY 1) and PGY2 representatives 
in each of the prevocational training networks 
hospitals in the Rural Preferential Recruitment 
(RPR) pathway.

If you want more information go to: 
www.heti.nsw.gov.au/Programs/Accreditation/
Prevocational-Education/Prevocational-
Training/JMO-Forum/ 

http://www.heti.nsw.gov.au/Programs/Accreditation/Prevocational-Education/Prevocational-Training/JMO-Forum/
http://www.heti.nsw.gov.au/Programs/Accreditation/Prevocational-Education/Prevocational-Training/JMO-Forum/
http://www.heti.nsw.gov.au/Programs/Accreditation/Prevocational-Education/Prevocational-Training/JMO-Forum/
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ACCREDITATION SURVEY VISIT OF YOUR HOSPITAL

HOW TO BECOME A SURVEYOR

Surveying is a great opportunity for you to 
network with other health professionals and gain 
ideas for improving the quality of prevocational 
training in your own facility. Distance learning 
and on the job training is provided, and all travel 
and accommodation expenses covered.

You will be in a team which may include 
clinicians, medical administrators, JMO managers 
and trainees. You visit sites that are either being 
accredited for the first time, or that are renewing 
their accreditation. Sometimes you might visit 
sites that have a particular issue.

It takes one to two days and involves reviewing 
written material, meeting with medical staff 
managers, DPETs, supervisors and prevocational 
trainees as well as inspecting facilities. Then you 
write a report with your team that includes 
commendations and recommendations 
for improvement.

For more information email: 
HETI-Accreditation@health.nsw.gov.au 

ACCREDITATION SURVEY VISIT 
OF YOUR HOSPITAL

mailto:HETI-Accreditation@health.nsw.gov.au
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