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Prevocational medical education at the coalface:
report from the 2006 national junior medical officer and
director of clinical training/registrar forums

Michael JR Edmonds and David S Everett

he junior medical officer forum and the combined director

of clinical training and registrar forum were held as part of

the 11th National Prevocational Medical Education Forum
in Adelaide in October 2006. We report the important outcomes of
these forums.

Junior medical officer forum report

The junior medical officer JMO) forum was attended by nearly 80
JMOs from Australia and New Zealand, representing postgraduate
year (PGY) 1 through to PGY3 and beyond. Before the forum,
representatives from each Australian state and territory and from
New Zealand discussed issues important to JMOs; the most perti-
nent of these were included in the final agenda. The most important
issues were education and training; accreditation; rural and remote
positions; and JMO welfare. A full report on the resolutions agreed
on by the JMO forum is available:! these resolutions are achievable
goals and guidelines that should be used to guide activity or policy
that will affect JMOs in Australia and New Zealand.

Education and training

The Australian Curriculum Framework for Junior Doctors:* The
launch of this framework stimulated discussion about implemen-
tation and assessment; JMOs felt they should be involved in any
planning or decision making. The forum identified potential for
the framework to be “misused” for differing agendas that are not
beneficial to JMOs. These include the misuse of the framework as
a direct assessment tool (eg, as a checklist or logbook), or as a step
to a 2-year internship, or replacing core terms with a competency-
based system. JMOs believed the framework should not form a
barrier to entering vocational training. They felt the emphasis of
the framework should be in guiding allocation of specific and
adequate funding for JMO teaching and resources, and to ensure
educational opportunities are available for JMOs. They identified a
need to recognise and reward the teachers and trainers who
provide educational opportunities.

JMO involvement in medical school curricula: The forum felt that
JMOs are under-recognised in their integral role in teaching
medical students, and that they feel unprepared for this role, as
well as for the work required in their first years after graduation.
The forum believed JMOs can offer details and a realistic perspec-
tive on immediate postgraduation requirements to medical school
curriculum committees.

Accreditation

Accreditation is key to JMO training, ensuring JMOs have suffi-
cient educational opportunities, support and facilities. The post-
graduate medical councils (PMCs) and equivalent bodies in each
state have been diligent in accrediting PGY1 positions. Since last
year, there has been increasing JMO involvement in accreditation
visits; the forum felt this should be mandatory. Additionally, it was
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e The junior medical officer (JMO) forum and the combined
director of clinical training (DCT) and registrar forum, held as
part of the 11th National Prevocational Medical Education
Forum in Adelaide in October 2006, discussed issues
including the newly launched Australian Curriculum
Framework for Junior Doctors; resourcing for JMO training;
the role of international medical graduates; and the
importance of JMO welfare.

e The JMO forum resolved that the national curriculum
framework be used to ensure adequate training and
educational opportunities are provided to JMOs; that
accreditation should be performed for all JMO positions; and
that JMO welfare should be a priority.

e The DCT and registrar forum discussed the use of the national
curriculum framework to add value to the current training
system; improve support of international medical graduates
entering the workforce; and improve resources available for
training JMOs.
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felt that a pre-accreditation survey could involve more JMOs in
accreditation, allowing a snapshot of JMO roles and support
mechanisms. A role for continual feedback between the PMCs and
JMOs, including feedback on accreditation outcomes, was also
identified. The forum felt there was limited evidence of PMCs
enforcing their findings.

The forum noted an ongoing lack of universal accreditation of
positions for junior doctors in PGY2 and above. An example cited
from Queensland involved PGY2 doctors sent to rural placements
in the first week of their training year. The JMOs were the sole
doctors for an area of over 3000 people, and the only support
mechanism was a phone number. The JMO forum believed this was
unacceptable. The forum felt that with expansion to accommodate
the imminent increase in graduate numbers, rigorous accreditation
of all JMO positions will be required — the focus of expansion
should be on existing institutions and programs, and international
medical graduate (IMG) positions should be considered.

Rural and remote positions

It was recognised that rural and remote positions are prone to a lack
of support mechanisms for JMO welfare, and that there is a bias
towards service rather than education. It was felt that rural and
remote positions must be focused on education, not backfilling
workforce shortages. Furthermore, these positions have different
welfare and educational considerations, so that unique solutions are
required to achieve a satisfactory standard for accreditation. It was
agreed that the accreditation criteria for rural and remote positions
should be the same as for metropolitan positions.
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JMO welfare

JMO welfare was considered an under-recognised issue, high-
lighted in the past year by tragedy, including the suicide of two
registrars in Victoria. The forum considered JMO welfare a respon-
sibility for all stakeholders from the top down, and that it should
be a priority for institutions and PMCs. PMCs were considered
appropriate bodies to ensure resources are available for JMO
welfare. The forum felt that JMOs lack awareness about their own
welfare issues, their rights and responsibilities, and the support
mechanisms available when difficulties arise. The forum felt these
issues and specific lines of support should be addressed during
JMO orientation.

It was felt that JMOs don't raise problems with clinical superiors
and directors of clinical training because they perceive it may
adversely affect their careers. This suggests that a cultural shift is
required in medicine. Some strategies were suggested to improve
JMO welfare, including changes to workplace conditions (eg, safe
working hours, adequate supervision), strengthening existing sup-
port mechanisms (eg, medical education officers, mentoring) and
third-party support mechanisms (eg, independent JMO welfare
officers, general practitioner availability for JMOs).

Director of clinical training and registrar forum report

Most directors of clinical training (DCTs) at the forum were
physicians (adult, paediatric, and emergency medicine) or general
practitioners. There was limited representation of surgeons and
other procedural doctors. Registrars of varying specialties and
levels of training attended, representing most of the Australian
states and territories.

The Australian Curriculum Framework for Junior Doctors?
and assessment

The national curriculum framework was well received; it was
thought to provide an explicit structure for prevocational training.
The forum felt that a structured framework will help DCTs move
from the traditional approach of “doing terms” towards “achieving
competency”. The DCTs agreed that the framework could add
value to the working aspects of the current system. They believed
other intangibles should be considered, including professional
development, acquiring experience, bedside manner, and safe
practice in a complex environment. These were considered the
difference between clinical competencies and competent clini-
cians. The forum supported a national approach to performance
assessment to rationalise the methods and tools being used. It
recognised the difficulty of demonstrating competency, although
this endpoint remains the expectation of the public and govern-
ment. DCTs and registrars felt there is more to safe, high quality
practice than demonstrating core competencies.

International medical graduates

IMG issues featured throughout the forum, especially in light of our
changing workforce. IMGs among the DCTs offered insights into the
IMG training experience in Australia. The forum noted an irony in
the tiny and reluctant expenditure made for IMG work preparation
compared with the cost of producing an Australian graduate.
However, the forum recognised that the system has become depend-
ent on this inexpensive supply of doctors. It felt the Confederation
of Postgraduate Medical Education Councils (CPMEC) should lobby

governments to provide resources for effective preparation and
support of IMGs entering and working in the health system.

Resources for education

The forum noted that DCTs and the units they run have few
resources to provide generic skills training for trainees and their
supervisors. Important examples include clinical simulation and
programs such as “Teaching on the run”® This was considered
another advocacy issue for the CPMEC; the PMCs should consider
the national accreditation standards as a useful tool for obtaining

resources for specific training activities.

Discussion

These forums independently identified a number of important
issues. The most prominent was the Australian Curriculum Frame-
work for Junior Doctors.? It is notable that this was welcomed as a
path to a “competency-based” system by the DCTs, which is a path
not supported by JMOs, at the cost of core rotations. This highlights
the importance of involving all stakeholders when planning the
implementation of the framework. These conflicting views fuelled
much discussion throughout the main National Prevocational Medi-
cal Education Forum. Also highlighted was the importance of the
PMCs in advocating for adequate resources for JMO training.

Inadequate preparation and support of IMGs was highlighted.
Issues were identified about expectations placed on JMOs in
positions not accredited by the PMCs, and the important effects on
JMO welfare were discussed.

The essential role of the PMCs and CPMEC in supporting and
advancing prevocational JMO training was unanimously sup-
ported. Consistent themes emerged at the main forum that closely
reflected those identified at the JMO and DCT/registrar forums.
The JMOs, registrars and DCTs at the coalface are dedicated, and
will strive to achieve the goals and meet the challenges identified
during the forums. We eagerly await progress during the coming
years, and future forums as constructive as these.
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