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	POSITION:
	Junior Critical Care Registrar

	
	

	DEPARTMENT:
	Critical Care

	

	PLACE OF WORK:
	Timaru Hospital

	

	RESPONSIBLE TO:
	Clinical Director, Chief Medical Officer, Associate Director of Operations, RMO Manager, or a nominated Consultant Anaesthetist

	
	

	FUNCTIONAL RELATIONSHIPS:
	Healthcare consumer, Hospital and community-based healthcare workers

	
	

	PRIMARY OBJECTIVE:
	To facilitate the management of patients under the care of the Critical Care Service

	
	

	RUN RECOGNITION:
	Non-training

	
	

	RUN PERIOD:
	12 months



Section 1: Registrar’s Responsibilities
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	Responsibilities

	General
	Clinical duties - ICU:
· Attend 0800-0930 rounds (ICU and hospital teams)
· Assist with collaboration /co-ordination / communication between ICU and hospital teams in order to formulate collaborative care plans with ICU
· Perform periodic review throughout the next 24 hours to ensure plans are relevant and outcomes achieved. Frequency will vary depending on critical acuity but will at minimum be twice per shift (beginning and mid-end shift) and will include an 0600 review when at full complement.
· Formally admit any patient on arrival to ICU – irrespective of time of entry and confirm/construct management plan until first SMO on-site review.
· Under direction / with supervision from ICU consultant: initiate ICU-level interventions (e.g., NIV / airway interventions / central-line or art-line insertions), drug therapy, nutrition etc.
· Ensure formal handover of care to incoming ICU Registrar encompassing all ICU patients and ward-based patients of concern (as per PAR).
· Attend “crash calls” or other immediate calls for advanced medical assistance within the hospital, including Maternity and Paediatrics.
· Attend “Trauma calls” in ED.




Collate information for and prepare/issue ICU Discharge documentation for:
· non-cardiac patients requiring inter-hospital transfer
· Deaths in ICU
· Ward discharges where the ICU stay is more than 5-days or is complex

Clinical Duties: Patient at Risk (PAR) service:
In consultation with the nurse-led PAR service and as delegated by ICU SMO:
· Attend, assess and advise on initiation of additional therapies for the medical management of patients who are or may be becoming critically unwell throughout the hospital
· Review patients within 24 hours of discharge from ICU in order to ensure continued clinical improvement.
· Liaise with the home team and ICU as appropriate so as to optimise patient outcomes.
· Escalate to ICU SMO if necessary.

Clinical Duties: Other areas (when time permits):
· Assist in RMO support to Anaesthesia so as to permit further familiarisation with peri-operative management including airway management, line placement, drug therapy and postoperative decision-making
· Attend ED in order to assist in the immediate care of patients who require frequent medical attention within the ED setting – in anticipation of their transfer to local higher acuity settings.
· Assist in ED/advanced management of those patients who are destined for inter-hospital transfer without formal admission to South Canterbury facilities.
· In attending these areas, the Registrar is to be regarded as supernumerary, in order to guarantee rapid unplanned redeployment back to ICU.

Notes:
· An identified ICU/Anaesthetic Consultant will be available for consultation at all times for critically unwell patients, generally in-person until 1800; thereafter initially by phone if not on-site and available.
· The Registrar will, when possible, make themselves available to offer advice and assistance to the House Officers working in the hospital.
· Hours of duty are allocated according to a rostered shift system. 
· Clinical skills, judgement and relevant knowledge are expected to improve during the run. 
· The Registrar is expected (in the course of their daily clinical work) to assist with the supervision/training of Medical Trainee Interns on rotation to Critical Care. Ad-hoc teaching of other healthcare group students (e.g., Physio/Nursing) is encouraged.


	Administration
	· Legible clinical notes will be written on the appropriate charts regarding every consultation and stage of patient management. This must also include the name of the Doctor, the time the patient is seen, the time of referral or discharge and the disposition of the patient using the computer and entering electronic data.
· The Registrar is expected to take part in Clinical Audit/Quality Assurance programs. This may involve limited data entry to Australasian Databases, so as to be aware of the construction of ICU illness severity scoring systems.


Section 2: Training & Education
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· There is a minimum of 2-hours per week medical learning, which includes weekly RMO teaching and a weekly grand round presentation.
· A weekly RMO program provides opportunity for formal Registrar study/academic pursuits. 
· Registrars will be encouraged to join the weekly ICU Registrar training programmes held in Christchurch and Dunedin ICU’s, participating remotely via Teams or equivalent platforms.
· There may be the opportunity to be seconded to Christchurch or Dunedin ICUs for short periods of time in order to gain further experience.
· The ICU/ED/General Medicine consultants are committed to provide as much supervision and "on-the-spot" teaching as they can.




Section 3: Roster & Cover
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· There will be seven Registrars employed as Critical Care Registrars. Duties are of a "shift" nature and shifts are allocated according to a standard pattern which repeats every 7-weeks. At full complement this roster includes two relieving weeks (including a weekend) in each seven-week period during which the relieving Registrar covers the shifts for the Registrar taking leave. Additionally, each registrar will rotate through a 7-week placement not incurring an out of hours shift component, in General Medicine doing hours of 0800 – 1630 Monday to Friday.

· Should full complement not be achieved then a partial roster will be created to maximise both learning potential and service provision, recognising that full cover will not be possible. This will require the appointment of a minimum of two positions. All rosters will be SECA compliant and will require some commitment to ‘night cover’.

· Routine duties will be scheduled at least one month in advance, and the roster will be compiled by the Resident Medical Officer Manager in conjunction with the Registrar Educational Supervisor.

· Annual leave, study leave and any other planned leave will be covered within the department by the "Relieving Registrar" as part of their rostered duties. The Reliever taking over the set shifts for the Registrar who is taking leave.  During the General Medicine placement up to 1-week may be taken, where the Relieving Registrar will only provide cross-cover if no leave has been requested on the 6-person on call roster.

· All roster changes/swaps must be approved by the Resident Medical Officer Manager who will change the master roster.






Section 5: Performance Appraisal 
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Performance will be assessed by the Senior Medical Staff in ICU/ED/General Medicine. If deficiencies are identified during the run, the Consultant to who the Registrar is attached to will bring these to the Registrar's attention. This will be done either directly or via the ICU Clinical Director who will discuss how they may be corrected.




Section 6: Professional Requirements & Personal Qualities

	
Essential:
· Registered with Medical Council of New Zealand (MCNZ) and have General Scope of Practice – or (for International Medical Graduates only), Provisional General Scope of Practice in the expectation of being granted General Scope after 6 months of employment.
· At least two years postgraduate experience
· Excellent communication skills
· Computer literate
· Current Advanced Cardiac Life Support certificate

With the ability to:
· Work and collaborate with other specialties
· Lead, teach and support junior staff
· Prioritise conflicting demands
· Understand Resident Medical Officer resource constraints 
· Work without on-site support

Desirable:
· Demonstrates interest in a career in Critical Care Medicine, Rural Hospital Medicine, Emergency Care or Anaesthesia
· Previous experience in provincial New Zealand hospitals
· Previous roles at Senior House Officer level







Section 7: Hours and Salary Category

	Average Working Hours
	Service Commitments

	
Basic hours			45.84

All other unrostered hours		0

Total hours per week		45.84

	
 The Service, together with the RMO Support Unit will be responsible for the preparation of any Rosters.




Salary	The salary for this attachment will be as detailed as a Category C run category for NZRDA and STONZ
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Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Day 0800-2030 12.5 hours

Night 2000-0830 12.5 hours

Non-contact 0800-1800 10 hours

Anaesthetics 0800-1800 10 hours

Off

Leave Cover

Week 1
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Week 2


