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Executive Summary

The Hospital Skills Program (HSP) is a program designed to:
· Recognise skills already achieved by the Career Medical Officers (CMOs) and General Practitioners (GPs) in public hospitals throughout NSW.

· Provide mechanisms(s) to maintain and increase the skills needed by this group to fulfil these roles, particularly in emergency departments, but also in areas such as mental health and aged care.
· Provide a system which records skills acquired by all doctors in NSW public hospitals and a mechanism for employers and employees to match these skills against those needed for a particular hospital position.

The HSP program involves:

1.
An initial focus on Career Medical Officers (CMOs) and General Practitioners working in Emergency Departments in NSW.
2.
Appointment of an Area Director of HSP Training (0.2FTE) -   this will ideally be a FACEM occupying a clinical role within an acute or critical care area.  They will be responsible for ensuring the clinical leadership of the HSP within the Area and quality of training and education available at each site within their Area.
3.
Appointment of Site Director of HSP Training at each hospital employing CMOs or General Practitioners (GPs) in their EDs (amount of time allocated to role depend upon number of CMOs and GPs at site). This can be a Specialist, CMO or General Practitioner. Ideally this will be a FACEM specialist in 40 hospitals in NSW.  They will be responsible for the ongoing development of CMOs and GPs within their site.

4.
Appointment of an Education Support Officer (ESO) (minimum 1FTE per Area) – work with the Area Director of Training to support the development, organisation and administration of the Hospital Skills Program and FACEM training across the Area. This person will report to the Area Director of Training.

5.
An education program consisting of:

· ‘Hands-on’ skills – attained locally using a ‘train the trainer’ model and a standard process of training designed as part of the HSP.

· Cognitive skills - attained through a central program supplemented by local training.
6.
A system to ensure matching of CMOs and GPs skills/capabilities with those required for public hospital positions. This will include the development of a baseline assessment linked to a training register.

7.
Formal recognition of involement in the Program with potential future links to the CMO award.  

8.
The opportunity to expand the workforce in areas of priority such as emergency departments, mental health and aged care.  
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The information contained within this handout has been developed for presentation and discussion at the Hospital Skills Program – Emergency Department Forum on 13 February 2007.  It is not a final document and is designed to be modified following feedback received at and following the forum.

1.
What is the Hospital Skills Program (HSP) designed to do?

· To provide a structure to meet the training and education needs of the non-specialist medical workforce and general practitioners working in hospital based settings; the initial focus is on those doctors working in Emergency Departments (EDs) (Appendix 1).
· To ensure recognition of skills and capabilities already attained

· To provide a system that records existing and newly acquired skills 

· To provide a structure that better supports the alignment of skills and capabilities of individuals with those that are required in different roles

· To provide widely recognised and valued career development for non-specialist medical staff 
This is not intended to be a specialist training program, nor is it intended to compete with specialist training programs.  Rather it is an attempt at addressing a gap in training that currently exists in NSW.  The Hospital Skills Program differs significantly from specialist training programs as there are no exam-based barriers and no rigid time structures. It is hoped that it will provide a recognised career in its own right but will also be a step to College training for those who wish to do so through a process of Recognition of Prior Learning (RPL).
2.
To whom will this apply?

· The initial focus will be on Career Medical Officers (CMOs) and General Practitioners (GPs) (including the Royal Australasian College of General Practitioners [RACGP] and the Australian College of Rural and Remote Medicine [ACRRM]) working in EDs in defined pilot areas.
· IMET will liaise with the RACGP and ACRRM in relation to recognition that can be obtained through participation in the Hospital Skills Program.
· Future development will include modules such in Aged Care and Mental Health which may be applicable to other health professionals such as nurses, paramedics and allied heath professionals. 

3.
Why invest in a program for CMOs and GPs working in NSW EDs?

· There are 145 public hospitals with EDs in NSW

· Of these, 40 EDs have Emergency Specialists (FACEMs) on staff

· In March 2005 there were 31 of these 40 EDs accredited for FACEM training in NSW.  50% of EM registrar positions in these 31 hospitals were filled by ‘alternative workforce’

· EDs in smaller rural and remote hospitals are often staffed by on-call local general practitioners

· At June 2005 there were 298 CMOs working across arrange of clinical areas in the 65 hospitals accredited by IMET for training of junior medical officers, but there are approximately 400 CMOs in total working in NSW


· As stated in the NSW Health Services Plan (2001) there are ‘varying emergency skill levels [that] exist across facilities’.  As a result there is a need to develop a workforce strategy that recognises the service and capabilities of the non-specialist and general practitioner medical workforce in NSW EDs, ensuring the delivery of education and support that meets local requirements.
· MTRP data (2006) shows that ACEM trainees have fallen 19.3% (from 602 to 486 positions) since 1997, the only other Colleges to have a fall in trainees numbers being RACMA and Pathology. Overall trainee numbers across all Colleges have risen 13.9% in that period. i.e. There is a significant national workforce shortage of ACEM trainees.

· Estimated 1st year ACEM trainee posts have fallen from 120 in 1997 to 110 in 2006. AMWAC recommended 130 1st year trainees from 2004 onwards. The proportion of females undertaking ACEM training has risen from 30.7 to 41.4% in that time; with a proportion wishing to do part time work this may further exacerbate the ACEM workforce shortage.

· This data confirms a shortage of FACEM specialists working in EDs in NSW; a necessary response entails increasing intake into ACEM training as well as enhancing and recognising the skills of other (non FACEM) doctors who staff NSW EDs.

4.
What are the key components of the Hospital Skills Program – ED Module?

· Work-based cognitive and ‘hands on’ skills development

· Curriculum Framework as a guideline

· Flexible delivery of Curriculum Framework
· Individually tailored learning

· Recognition of skills and experience

· Potential link to the CMO award 

5.
What is the Hospital Skills Program - ED Curriculum Framework? 

· The Curriculum Framework (see attached) is a guide that identifies the clinical, professional and communicative skills required to perform competently in an ED.
6.
How was the Curriculum Framework Developed?
6.1
What consultation has taken place?
· This work has been developed using a collaborative approach 

· An initial consultation meeting was held with clinicians in late June 2005

· An advisory group supported the development of the original proposal (September 2005 to early 2006)
· A workshop was held in November 2006 with a multidisciplinary group of clinicians, health managers and health professionals 
· A writing group was established to identify skill sets required for competency in EDs

· There has been ongoing consultation at a variety of meetings and forums with senior health administrators and health professional groups

· Forum on 13 February 2007 

6.2
Why was a Curriculum Framework developed?

· The Curriculum Framework is a guide to the clinical, professional and communicative skills required to perform competently in an ED.

· It has also been developed to:

· To respect the career choices of CMOs 

· Provide opportunities for professional recognition and progression that are appropriately remunerated

· Provide flexibility and autonomy with appropriate accountability in EDs 
· Enable a seamless career pathway for those who wish to contribute and work in EDs but do not wish to specialise in Emergency Medicine. 

6.3
How does the Curriculum Framework take into account different levels of experience and expertise?

· The curriculum framework links to the Australian Curriculum Framework for Junior Doctors and National Patient Safety Education Framework to ensure a smooth transition from an intern/graduate level to registrar and senior clinician levels in regards to education and training.
· The Curriculum Framework has been separated into four levels.  The Australian Curriculum Framework for Junior Doctors will be used as the first level (base level) of the ED Curriculum Framework.
· The next three levels in the Curriculum Framework have been stratified according to levels of clinical experience, Clinical Proficiency, Responsibility and Patient Safety. 
· The 3 levels have been designed to correlate with the CMO industrial award structure.
· Progression between levels is defined first by a suggested minimum time required within each level then by maintenance of skills. Whilst experience is crucial, a practitioner who can demonstrate the required skills may be accelerated through the levels with appropriate evidence and approval. 
· CMOs will commence in the HSP–ED at a minimum of Level 1.
· GP trainee with less than two years of relevant experience in an ED will commence at Level 1 as described in the Curriculum Framework.
7.
How will the training be delivered?
7.1
Who will develop the training program?

· An Education and Training (ED) Committee will be formed as a sub-group of the HSP State Training Council (see section 15.4).  This Committee will be responsible for determining common ways for skills contained within the Curriculum Framework (both cognitive and hands on) to be delivered.  The Area Directors of Training will need to determine how this can best be rolled out across their Area.
7.2
Who will provide the training?

· Each Area Health Service will have one Area Directors of HSP–ED Training (referred to as Area Director of Training) who will be responsible for ensuring the clinical leadership of this training and delivery of education programs across EDs within the Area Health Service. 

· The Area Director of Training will be responsible for advising the State Training Council of the appropriate model of delivery for education and training across their Area.  IMET is proposing the following model:

i. Each ED that employs CMOs and GPs will have a Site Director of Training – these roles will ideally be undertaken by FACEMs in recognition of their experience and authority within Emergency Medicine. It is apparent that this can be anticipated in only 40 EDs in NSW.
ii. At hospitals without FACEMs other clinicians, such as Senior CMOs or experienced GPs, would undertake these roles. These clinicians will engage with their AHS Director of Training who will ideally be a FACEM specialist.
iii. Other clinicians, to be defined by the Site Director of Training, will also play a part in regards to the supervision of CMOs and GPs in EDs, as occurs informally now to some extent. 

· The Area Director of Training may propose the grouping of sites within Areas into ‘clusters’, but it is essential that these ‘clusters’ can fulfil the functions as identified above under Site Directors of Training. 
· Each Area Health Service will have one or more Education Support Officers (ESO) who will work with the Area Director of Training to ensure the development and availability of training and education initiatives, as well as support the administrative functions associated with this Program.

· These ESOs will also work with FACEM trainees and trainers to support the ongoing delivery of the specialist FACEM training programs in relevant hospitals and integrate this program when appropriate with the HSP–ED program. This acknowledges the support needed for FACEM specialists to deliver their training programs, particularly when taking on additional tasks of training other non-FACEM doctors in EDs.
7.3
What methods of delivering this training will be available?

· Local (hospital) training; site directors will run small tutorials as required or direct HSP trainees to local available teaching sessions
· Formal courses eg. ELS etc.
· Area Health Service training – programs organised collectively by site directors where applicable across a whole AHS; it is however envisaged that most training will take place at a hospital site.
· Skills centre training – it is envisaged that for many skills a central ‘train the trainer’ model will be developed and hand-on skills then taught locally by site directors.
· On-line learning – program content as per Curriculum Framework to be overseen by the  Education and Training (ED) Committee.
7.4
What will be the Learning Resources?

· A resource kit will be developed by the education committee outlining a range of ways to maintain, enhance and acquire new skills. 
· Other learning tools will include short courses, skill centres (simulation), case studies, logbook and online educational tools and modules.
· Generic and portable education modules will be designed at a state level to support continual professional development throughout all regions of NSW. 
· Existing courses, training activities, resources and support tools will be recognised as part of training (Appendix 2). 
· Areas will develop local training and educational activities to meet specific needs.
· Training programs will be flexible to take into account adult learning principles and the complexities of modern working life.
· A system will need to be built that will enable access to online learning modules and tools at all NSW public hospitals.
7.5
How will participation be recorded?

· Attendance at educational and training programs and personal reflections will be documented in a portfolio and clinical experience recorded in a logbook.
8.
How will prior skills and capabilities be recognised? – Baseline Assessment              (Appendix 3)
8.1 
The Self-Assessment Analysis 
· Participants will complete a self-assessment analysis which will be developed by the education committee and will include a set of standard questions about their skills, capabilities and experience.  

· It will be developed using principles of adult learning and recognition of prior learning. 

· The self-assessment will be designed in a way that is easy to complete. It is anticipated that a minimum of two hours will be required for an individual to complete the self-assessment. A practitioner will only need to complete the self-assessment analysis once.
· The self-assessment will generate a standardised CV.  The CV will be designed so that at a later stage in this program it is possible to match the skills of a participant with the roles required in EDs. The CV will be linked to the training register (see section 13). 

8.2
How is the self-assessment validated? 

· Site Directors of Training will be responsible for reviewing an individual’s self-assessment analysis against a set of agreed criteria established by the education committee and give an initial grading for a HSP level from base through 1 to 3.
· The proposed HSP State Training Council will approve the criteria to be used in grading.
· Each Area Health Service will convene a HSP grading panel on a quarterly basis.  It is likely the panel will include the Site Directors of Training, Area Director of Training, a Director of Medical services and a HR rep.

· All initial grading (following self-assessment) will be forwarded to the relevant Area HSP grading panel, who will interview participants. The panel will seek additional information on the practitioner’s area of expertise and previous experience, and will identify the areas of skills development he/she wishes to pursue over the course of a year.

· The panel will then advise the practitioner of the HSP-ED level they are graded.  The practitioner will either accept in writing his/her acceptance of the level or alternatively go through an appeals process (to be developed). The appeals process will be coordinated by a sub-group of the State Training Council (see Section 14.3).
· After the practitioner has formally accepted their grading the Site Director of Training will work with the practitioner to develop a Personal Development Plan (PDP).
· If a practitioner wants to apply for a grading review in order to move to the next level, they will require support from their Site Director of Training and will then forward their application to the next quarterly meeting of the Area HSP grading panel.  

9.
How will HSP be tailored to meet the needs of individual practitioners? – Personal Development Plan (PDP)
9.1
What is a PDP?
· Each practitioner will work with their Site Director of Training to develop a tailored PDP. 

· The PDP will be underlined by personal, professional and performance based objectives.

· It identifies all areas for future development which will be identified by the practitioner together with his/her site director of training and ESO by reference to the HSP-ED Curriculum.
· The PDP will be based on a yearly timeframe to achieve the goals outlined by the practitioner.  The Site Director of training and practitioner will meet quarterly for a review process.  This is to ensure that the practitioner is supported to achieve his/her professional goals. 

9.2
What are the components of the Personal Development Plan?


The PDP will incorporate the following

a.
The Learning Plan:

· expected Learning outcomes;

· timeframe to achieve learning outcomes; 

· identified barriers to achieve outcomes; 

· specific programs, clinical experience and learning activities which will be used over the 12 months to achieve these outcomes; 

b. Documentation: 
· record of clinical experience (logbook); 

· record of educational activities, e.g. Local & state courses, skills centre learning etc. (portfolio); 

c. Personal Reflections & Reviews: 

· feedback in logbook on clinical performance;

· quarterly evaluations and reviews with Area Site Director of training
9.3
What is involved in the quarterly review process?

· The quarterly reviews will be centred on three areas: 

· Progression of skill enhancement

· Participation in education and training activities
· Appraisal  

· The review process will provide opportunities for formative feedback between the participant and Site Director of Training on their progress. 

· The ESO will be responsible for maintaining the training register database in order to ensure currency of the individual’s CV (refer to training register).  This will include the record of completion of certified courses and supervised clinical experience.

10.
How will participants progress through levels?

· The levels defined within the Curriculum Framework include an outline of the minimum clinical experience and skills required to achieve competencies.
· The PDP will outline the individual’s current level 

· Maintenance of a logbook and portfolio will be used as evidence of attainment of skills
· Applications to progress a level will require support by the Site Director of Training
· Individuals will need to update the information contained within the CV and meet with the Area HSP grading panel, as above. 
11.
How will individuals be recognised for attaining HSP–ED training? 
· It is proposed that on attainment of a HSP level participants will be issued a certificate from NSW Health.  This will be recognised by all hospitals and Area Health Services across the State.

· IMET is investigating the possibility of VETAB accreditation so that the Certificate is recognised nationally.

· It is planned that the HSP Levels will be aligned with structures outlined within the CMO industrial award so that progression through skills will be remunerated by progression through the CMO award.
· For General Practice trainees IMET will liaise with RACGP and ACRRM and GPET to have levels of HSP training recognised as part of general practice training.
· For established General practitioners working in EDs, IMET will liaise with RACGP and ACRRM to have levels of HSP recognised as CPD.
· IMET will liaise with medical colleges to promote the recognition of the HSP as part of practitioners’ CPD points, particularly in regards to RPL for doctors who may chose to enter a college training program at a later date. 
12.
What are the benefits of involvement with the HSP-ED?

12.1
For participants: 

· Improved employment opportunities for CMOs – the possibility of progressing at an accelerated rate through the CMO levels with recognised certification for having achieved the required skills.
· Opportunities for CMOs and GPs to develop professionally with formal and valued recognition for their specific skills in EM.
· Improved clinical skills 

· Improvement in morale by having skills and learning widely recognised
· Opportunities to enter College training, particularly ACEM training, with RPL. (This will require negotiation with relevant Colleges).
· Demonstration of participation in a recognised training program for Medical Board Registration purposes.
12.2
For FACEM specialists:
· Recognition as the experts and trainers of EM programs in NSW
· Support through provision of ESOs to facilitate training of ACEM trainees
· A higher skilled workforce with whom they work in EDs which will reduce their own workload.
· The opportunity to develop individuals careers in EM either through the HSP-ED alone or through encouraging participants to enter ACEM training.
13.
What is the Training Register? 

· The register will have the capacity to capture, manipulate and extract data in a series of formats (such as a report for assessors, the practitioners standardised CV and as a reference the HSP participant can provide to the Medical Board regarding evidence of ongoing professional development).

· A useful structure in which doctors in training can maintain on-line a valid record of their skills, training, employment and achievements.

· The register will provide up-to-date information on the medical workforce, and its capabilities, in NSW.

· It will decrease the administrative workload for employers in appointing staff. 

· The register will include basic information (as collected in baseline assessment) including:

· Employment history, current level of seniority 

· Completion of training modules and certified courses undertaken within the PDP

· Criminal record check confirmation

· This information will be formatted into standardised curriculum vitae (see Appendix 4).

· The information could be shared (subject to appropriate permission from individuals) between public health organisations, ensuring that employment and credentialing processes are as efficient as possible.

14.
How will this improve our workforce?

· Improved clinical skills will ensure high quality patient care and patient safety

· In the future we will be able to better match skills to required roles within the ED
· Improved morale (through establishing recognised careers and better recognising the work of GPs in EDs) and collegiality within the public health system.
· The program will ensure a consistent and solid skill base which should in time:

· Alleviate current difficulties in attracting and retaining skilled and experienced emergency trained staff

· Reduce workforce shortages and increase retention rates creating loyalty to the public health system. Hopefully this will include a greater number of trainees seeking to extend their training beyond HSP to ACEM training.
· Reduce reliance upon the locum workforce to fill positions
· Greater recognition of the expert role of Emergency Medicine specialists as teachers within EDs
 15. How will the program be implemented?
15.1
Program Phases 

· IMET will develop details for a Pilot where involvement will be sought from Level 3-6 EDs within 2 Area Health Services.
· Anticipated commencement prior to 2008 clinical year for an 18 month period
· Following evaluation of the Pilot Phase, rollout will occur in all Level 2-6 EDs across NSW, ideally from 2009.  

15.2
Pilot Deliverables

There are key outcomes for the pilot phase:
· Pilot areas to:
· Appoint Area Directors of Training (0.2FTE)

· Appoint Education Support Officers (HSM1, minimum of 1FTE but potentially 2FTE dependent upon number of participants in program and number of emergency medicine registrars)

· Advise the State Training Council of best model of delivery for rollout of education and training across area e.g. Appointment of Site Directors of Training or a cluster model
· Ensure the active involvement/engagement of CMOs, Locums and GPs working in EDs within area in organised training and education sessions.
· IMET to form and support the HSP State Training Council, including the formation of the Education and Training (ED) Committee (a sub-group of the State Training Council)
· The HSP State Training Council to fulfil functions as outlined below:

· Monitor implementation within the Pilot areas

· Develop content for the common components of the training program as reflected in the ED Curriculum Framework

· Develop associated educational resources, tools and criteria

· Trial the Baseline and Ongoing Assessment Process 
· Advise IMET regarding implementation and areas for change in readiness for further rollout
15.3
Support Roles 
There are three roles that are imperative to the implementation of the HSP.  These include:

· Area Directors of Training (0.2FTE per Area) - this will ideally be a FACEM occupying a clinical role within an acute or critical care area.  They will be responsible for ensuring the clinical leadership of the HSP within the Area, and quality of training and education available at each site within their Area.

· Site Directors of Training – (amount of time allocated to role depend upon number of CMOs and GPs at site) - all sites employing CMOs and general practitioners in EDs will be asked to appoint a Site Director of Training.  This can be a Specialist, CMO or General Practitioner. Ideally this will be a FACEM specialist in who will be responsible for the local coordination of education and training for CMOs and GPs within their site(s).

· Education Support Officers (minimum 1FTE per Area) – work with the Area Director of Training to support the development, organisation and administration of the Hospital Skills Program and FACEM training across the Area. This person will report to the Area Director of Training.
· IMET will develop orientation and training to support the effective implementation of these new roles into Area Health Services.
15.4
Proposed Support Committees

· As identified above IMET will support the formation and functions of a State Training Council.  Some of their responsibilities are identified above, but following the pilot phase their role will be ongoing in relation to the following: 

· Determining the required content of training modules

· Developing a single consistent approach to how the education (both cognitive and ‘hands-on’ skills) is provided 

· Ensuring professional development, communication, patient flow and quality improvement skills are integrated into the education program

· Recommending methods of ensuring ongoing maintenance of skills

· Recommending the best methods of formally recognising skills and training

· Ensuring the development of educational resources

· Convening of an Education and Training (ED) Committee

· Convening of an Appeals Committee

· Membership will include representation from Area Directors of Training, Site Directors of Training, relevant clinicians including General Practitioners, CMOs, other specialists, Department of Health, IMET and other professional groups.  IMET will provide ongoing secretariat support to the State Training Council.
· As identified above the State Training Council will have Sub-Committees if required, two of which will be the Appeals Committee and an Education and Training (ED) Committee.  
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Diagram outlining how the Hospital Skills Program fits into the Continuum of Medical Education
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Appendix 2
Examples of existing courses, training activities, resources and support tools 

TRAINING ACTIVITIES: EXAMPLES (NON EXHAUSTIVE)

Self guided learning

· Private reading

· Tutorial groups

· College sponsored CPD: Interactive web; CD or manuals for completion and return

· Rural GP (RACGP)

· Rural Specialist Support Scheme (CPMC)

· Non-college CPD providers

· Primed (Med-E-Serve)
· Online e-learning modules, e.g. Management of Paediatric Emergencies
Hospital-based

Provided in-house. Is variable between hospitals and attendance is usually optional. Attracts CPD points for specialists

External Courses

As provided through Medical Colleges, Simulation Centres, Universities and other professional groups. 

Simulation/Skills (Note many of the above courses incorporate these topics and training methods)

Tertiary degree 

· Ultrasound diploma (Monash University)
Support Tools

Tools developed as part of the TASC (Towards a Safer Culture) Program 
Appendix 3
Flowchart outlining the Baseline and Ongoing Assessment Process
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Appendix 4
Demonstration CV – (Example Headings Only)

1. Demographics

2. Academic

3. Medical Registration

4. Medical Indemnity

5. Work Experience

6. Experience in core disciplines

7. Experience in other key disciplines

8. Professional Development

9. Teaching and Supervision Experience

10. Skills Checklist

11. Occupational Health and Safety

12. Criminal Record Check

13. Privacy and Legal Disclaimer

14. Voluntary Additional Information: - Optional 

Self-Assessment reviewed by Assessor (Site Director)





Area Health Service HSP Grading Panel Interview








Acceptance


(Formal acceptance by practitioner to the AHS)





Self-Assessment Analysis


(Completed by individual practitioner)








BASELINE ASSESSMENT


(Identify & Recognise Skills) 








Grading


(According to Criteria & Levels outlined in the HSP-ED Curriculum Framework)








Appeals Process


(Sub-group of the State Training Council)








Personal Development Plan


(tailored to next steps in educational & training needs)








Curriculum Vitae 


(linked to Training Register)











� Information from NSW Health website accessed 11 January 2007 � HYPERLINK "http://www.health.nsw.gov.au/hospitalinfo/edlocate.html" ��http://www.health.nsw.gov.au/hospitalinfo/edlocate.html� 


� Australasian College for Emergency Medicine, 1 April 2005


� Data originated from Directors of Emergency Medicine Training March 2005


� NSW Health Department, 2001. Emergency Department Services Plan 


� NSW Health data, June 2005


� Australian Institute of Health and Welfare Canberra, 2003. Medical Labour force 2003. National Health Labour Force Series Number 32
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