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WELCOME

Welcome to the first Newsletter for 2006. The
PMCWA office has undergone a number of
major changes this year with a new Coordinator
and Administrative Assistant, Doris Lombardi and
Kate Lenton being appointed.

There are many exciting projects in place and |
thank all our stakeholders for their active partici-
pation.

Over the next 5 years, the number of prevoca-
fional doctors (PGY1, PGY2, PGY3+) will rise from
approximately 470 to more than 750.

We are aiming for a seamless increase in the
potential placements in the primary allocation
centres, secondment hospitals and rural services
where possible. At the same time, we are aim-
ing to develop new community and rural place-
ments to assist with fraining places, but also to
provide a valuable experience which will posi-
tively impact on workforce needs in the future.
This is being done against a tension of low num-
bers of available junior doctors in the short term,
possibly aggravated by reduced interest from
the UK due to changes in their training require-
ments. However, in the longer term we will be
better placed to accommodate the numbers
entering the system locally.

Accreditation for many placements is now pro-
ceeding. Most hospitals are providing an excel-
lent training environment for the junior doctors
and are adapting fo the expanded require-
ments for clinical and professional develop-
ment. Special issues for rural facilities are being
identified and will be addressed.

A survey of IT strategies that could improve ef-
fectiveness and efficiency of training and of
patient safety is currently being undertaken and
initial discussions with IT Services indicate that
we should be able to find practical solutions.

PMCWA is working with relevant sections within
the Department of Health to assist, where ap-
propriate, with assessment, supervision and
fraining of Overseas Trained Doctors (OTDs).
There are valuable resources from other States
for material to undertake some of these func-
tions. This is crifical with the continuing need for

a large number of OTDs likely to come in the next
few years, until the recent increase in students
reaches the workforce.

The Online Intern application process has com-
menced and we hope will run smoothly again.
There has been agreement with all other States for
coordination of offers to reduce stress on gradu-
ates uncertain whether to accept an initial offer.

With the support of the Department of Health
Executive, we have infroduced standardised
terms for 2007. This aims to allow flexibility across
the Service and with the Rural and Community
placements, and is aimed to be pedagogically
more valid allowing greater fime for proper inter-
action (orientation, team work, skills acquisition

and assessment) with supervisors and the service.

The Careers Expo will be held in conjunction with
the National (AMSA) Medical Students Conven-
tion being held in Perth. It will be held between
5.30 and 8.30 on Tuesday 11t July at the Sheraton
Hotel.

An External Review of the PMCWA is being
planned for the latter part of this year. All stake-
holders will be consulted and the terms of refer-
ence will address important issues such as out-
comes of the fraining programs, quality of fraining
and service, effectiveness of the structure and
governance, perspectives on the planned net-
work system, staffing and infrastructure, accredi-
tation process, responsiveness to stakeholders
needs and communication.

Prof Louis | Landau

Chair, Postgraduate Medical Council of WA
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A MESSAGE FROM THE DEPARTMENT OF HEALTH
CLINICAL (MEDICAL) TRAINING NETWORK

Postgraduate Medical Council
of Western Australia

As all working within Health Care in WA are aware, WA is faced with a continuing demand for health professions to meet the
needs of the growing population. This sifuation is not restricted to any one profession but impact on all. In particular, however it
has been idenfified that the medical workforce will be unable to meet projected workforce demands without a significant in-
crease in supply.

Significant consultation has been undertaken with the Medical Workforce and Health Services in Western Australia in an effort to
develop the Framework to support Medical Training into the future. Copies of the Framework documentation are available from
the Medical Workforce Branch, Organisational Development Department of Health on 9222 2324,

The key strategy for implementation of the framework has been the establishment of the Western Australian Medical Training Net-
work.

The Network design consists of two Primary Hubs located in the North and South of the State and supported by Offices of Clinical
Training, with a staffing of a Director (s) of Training, Education Officers and Administrative Assistants. The key feature of the Net-
work is ultimately unrestricted access and exposure to a wide range of expetriences, clinical settings and clinical material required
for training purposes within each Primary Hub. Access will include public and potentially private facilities and services. There will
also be the ability to work across the primary hubs to ensure the access and exposure to all opportunities are maximised.

Each Primary Hub (North and South) is inclusive of the following components:
Respective Mefropolitan Area Health Services

State-wide Women'’s and Children Health Service

Respective geographically located (North and South) Country Health Services

Other areas of speciality noted below will also have geographical association with the North and South Primary Hubs: General
Practice, Indigenous Health, Drug and Alcohol Services, Psychiatry, Pathology, Rural and Clinical Schools.

Meetings and workshops have been held with Area Health representatives, Medical Directors and the Directors of Post Graduate
Medical Education in developing the concept to meet with operational needs for the Medical Workforce, and similar consulto-
tion will soon commence with Nursing, Allied Health and Health Professional representatives. The concept has been widely ac-
cepted and there is an expectation of implementation in the short term.

As an overarching component and in support of the Medical Training Network, the Medical Workforce Branch of the Department
of Health will be the lead in providing a central communication, data, workforce and organisational development capacity fo
each of the Hubs. The Branch will also have the comprehensive overview required to facilitate the ongoing coordination of infor-
mation between the Primary Hubs. Professor Richard Vaughan, Principal Medical Workforce Advisor, is the lead executive in sup-
port and development of the initiative.

For further information please do not hesitate o contact Professor Richard Vaughan on Richard.Vaughan@health.wa.gov.au.
Your comments and feedback are welcomed. Deborah Hegarty, Manager, Medical Workforce

ACCREDITATION UPDATE

HDWA policy is that all hospitals or health facilities which employ pre-vocational doctors should be accredited by PMCWA. The
Accreditation Standards have recently been reviewed to improve the process between the Council and the hospital being sur-
veyed. Our aim is to make the survey both transparent and constructive.

A booklet has been prepared which outlines the requirements for accreditation of hospitals and of clinical departments. The
booklet is a “plain language’ description of the standards used during accreditation in a relatively ‘user friendly’ format. It will be
distributed to all hospitals and relevant health facilities.

We have devised an evaluation form seeking feedback from the hospital for completion after an Accreditation Survey. This will
help to improve the process for future visits.

In the past 12 months the Accreditation committee & surveyors have visited 15 hospitals and accredited 82 departments.

Surveying is a great way to network. If you are interested in becoming a surveyor or would like some more information on the
accreditation process contact the PMCWA. We always welcome more surveyors . Dr Richard Tarala, Chair

WORKFORCE UPDATE

The Workforce Committee is accountable to the Council for the monitoring of supply, demand and placement of pre-vocational
medical officers, other non-vocational doctors and doctors trained overseas in Western Australia. The Terms of Reference for the
Workforce Committee have recently been modified to recognise the creation of the new Medical Workforce Strategic Commit-
tee.

Recently PMCWA have developed a Medical Workforce Planning report which provides substance to the planning directions of
the committee over the past two years.

The committee is strongly supporting strategies to address the increasing number of graduates in WA and has renewed focus on
the importance of management and placement of international medical graduates. Dr Fraser Moss, Chair
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MEDICAL CAREERS EXPO ONLINE RECRUITMENT SYSTEM

The Medical Expo for the The Intern Application process is once again
been centralised by the PMCWA. The electronic

system provides ease of application by allowing

The Medical Careers [irst time is being held in

Expo will be held at conjunction with the one application to be used for each of the Pri-
The Sheraton Hotel 6 AMSA mary Allocation Centres. The system went on
11 July 2006 . line on the 22nd May 2006 and will close on the
COMMIT TO YOUR Convention. There are 23rd June. This year, dates for applications and

already 790 confirmed offers were co-ordinated nationally in order to

streamline the process. For further information

regarding the system contact Doris Lombardi
Coordinator PMCWA.

DIARY NOW!
delegates.

NZ EXCHANGE PROGRAM

The exchange program (NZEP) was instituted in 1999 to address the Medical Training and Review Panel (MTRP) recommendation
to offer at least one community/rural term in either PGY1 or PGY2. The NZEP is but one of a number of PMCWA strategies to ad-
dress this requirement.

Since 1999, approximately 40 RMO’s have undertaken the NZEP.

Rotorua, Whangarei, New Plymouth and Gisborne hospitals have hosted our trainees. Aimost all of the NZ participants have joined
staff at Fremantle Hospital for the three month rotation. However, the program is open to all WA PGY2 and PGY3+ trainees. In July
2006, Patrick Hertnon will visit all training sites to review accreditation of ‘runs” and to promote the program to NZ interns. He will
spend one day at each hospital interviewing all supervisors and administrators involved in the program and providing information
to potential ‘exchangees’.

There is a lot of interest in the NZEP. For visa and registration requirements, applicants must be graduates of an Australian or New
Zealand university.

Medical Administrators and interns can obtain details of 2007 ‘swaps’ and contacts fromm PMCWA or patrick@hertnon.com.
Dr Patrick Hertnon, Deputy Chair, PMCWA

NATIONAL CURRICULUM UPDATE

Australian Curriculum Framework for Junior Doctors across the country, has considered a range of previous work

o » . ) from both Australia and overseas and has had specific junior
Two years of hard work, politics, writing, editing and vigorous ] N . .
) ) i doctor input. For those of you familiar with the new WA Junior
argument have culminated in the release of the draft version of ) o .
) o Doctor Curriculum it will make a lot of sense as the WA curricu-
the curriculum framework. This initiative has the support of all of ) o
) ) lum has really provided the template on which it is based. It
the post graduate medical councils around the country and ) o
) ) . ) . gives more detail than the WA framework but does it in a
aims to give a clear view of what doctors should aim to achieve
. ) ) . ) ) leaner, more structured style.
in their pre-vocational years irrespective of in what state or at

what site they train. It is now time for you to give your input as this is only a draft. The

whole curriculum is presented on an easy to navigate website
With the pre-vocational years sitting in the middle of the medical ) P i Y d . i
. . that has a very simple electronic feedback mechanism which
education continuum between undergraduate and college | :
) . ) . ) will be available for comment for the months of July and Au-
based specialty fraining this curriculum has the potential to have

st.
a far reaching impact on the education of all doctors. o
Have a look at it: www.cpmec.org.au/curriculum

The writing group is formed of experts in curriculum design from i R i
A/Prof lan Rogers, Deputy Chair, Education Committee

National Junior Doctor Curriculum requires your feedback

www.cpmec.org.au/curriculum



TEACHING ON
A SUCCESS STORY

It was June 2005 and TOTR was sfill running full steam ahead
in Perth hospitals. With this in mind | approached the Perth
Medical Education Officers (MEO) to think about running an
inter-hospital TOTR workshop. This we thought would help us
all benefit from the collaboration between Sir Charles Gaird-
ner Hospital, Fremantle Hospital, Royal Perth Hospital, Princess

PMCWA COMMUNIQUE
THE RUN (TOTR)

at the end of the workshop. The results were as follows:
Overall Rating: 77% very good, 23% excellent,

Most useful aspect: Role play, Listening to others feedback
How relevant: 77% very good, 23% relevant

Other comments included: The number of power point slides

was great, the evening was presented in an entertaining & en-
joyable manner.

One
of our objectives was that the attendees, at a later stage

Margaret Hospital and King Edward Memorial Hospital.

would think of becoming a TOTR facilitor in their own hospital.
The workshop went ahead on Thursday 18t August 2005.

A lot of praise for the MEO’s who put it together.

Following on from this success, we are currently in the process of
arranging a second joint venture, this fime module 6 (Effective
Group Teaching), targeting our registrars as tfeachers of our in-
terns. We, the MEOs aim start to change the culture and em-
brace the ethos that TOTR can be integrated into any supervi-
sor’s daily routine.

The Module chosen was Junior Doctor in Difficulty and we
targeted senior staff.

There was a total of 13 participants.

I approached two of my tried and tested facilitators, Dr Jeff
Hamdorf and Dr Richard Naunton Morgan - the choice
Jacqui Pettett
proved fo be a great success.

Parficipants were asked for feedoack on a number of areas Medical Education Officer, Sir Charles Gairdner Hospital

NETWORK MEETING

The inaugural PMCWA Network Meeting was held on the 31st March 2006 at the University Club of WA. Delegates from both
rural and metropolitan health contributed to what was a very successful affernoon.

A panel convened to give a brief overview of projects completed with some assistance from PMCWA funding. These projects
included:

Microsim computer simulation learning package —

Register your interest with PMCWA for
the

Sir Charles Gairdner Hospital
Flexible Curriculum for Residents in Women's Health —

King Edward Memorial Hospital

Strategic Planning Day
22 September 2006

Paediatric Life Support — Princess Margaret Hospital

PDA Project - Fremantle Hospital and Royal Perth Hospital
Paediatric Workshop — Fremantle Hospital

Leadership Workshop for RMO’s — Fremantle Hospital

The PMCWA is always interested in funding projects that will improve the education and fraining of Junior Doctors. Please do
not hesitate to call us on 9222 2175 if you have an idea that needs some incentive.

Professor Bryant Stokes discussed the principles of medical error, risk management and clinical governance and the importance
of integrating these into the Junior Doctor Curriculum.

The Postgraduate Medical Education Department at Women'’s and Children’s Health had infroduced a Career Support Pro-
gram for Junior Doctors. The program offers orientation and performance management initiatives tailored to the JMO’s and
their supervisors.

There were updates on the Junior Doctor Curriculum, JMO Committee’s activities, Accreditation program and Teaching on the
Run progress.

Drs Margaret Sturdy, lain Hague and Andrew Kirke gave an interesting synopsis of the achievements, inifiatives and challenges
faced by private and rural hospitals in their role as Directors of Clinical Training.

The PMCWA is currently organising another session in September this year to discuss partficular issues raised from the Network
Meeting including IT services, Clinical Governance and Teaching on the Run.

Finally to all of those individuals who contributed to the Network Meeting thank you for making it such a success.

UPCOMING EVENTS

11th National Prevocational Medical Education Forum 29th October—1st November 2006

For Further Information Contact PMCSA www.sapmea.asn.au/1 1mededforum



