	Training Site Summary
NAME:  ACT Health May 2009
TRAINING ALLIANCE (if applicable):

	Head of Unit: Associate Professor Marc Budge

Contact Details:
Phone: 02-6244 4192
Fax:      02-6244 4036
Email: marc.budge@act.gov.au
	Number of Training Positions: 4
Duration of Training Accredited: 24 months
Date of Most Recent Survey: 29/05/2009
Date of Next Survey: 2014

	Description of Service

	STAFF: 7.6FTE staff specialist geriatricians as of May 2009 including dedicated community geriatrician role. One further fulltime geriatrician currently acts as Director of Medical Admissions and Planning Unit (MAPU)

	PROGRAM: Registrars rotate 6-monthly through terms in a) Acute Care of the Elderly unit; b) Orthogeriatrics; c) Community Geriatric Medicine; d) Subacute (GEM) unit. Terms in Rehabilitation, Palliative care, Psychogeriatrics, Stroke, MAPU can be negotiated for interested registrars

	Number/type of Geriatric Beds: 22 acute (with up to an additional 15 outliers in medical wards at The Canberra Hospital), 20 Geriatric Evaluation and Management beds (situated at Calvary Hospital) with another 20 subacute beds and 17 acute beds looked after by rehab specialists, 37 transitional care places (15 in residential unit, 22 community) also administered by aged care and rehabilitation service
	Specialty Clinics: 5 Comprehensive Assessment Clinics and one follow-up clinic weekly have registrar involvement. These comprehensive assessment clinics have subsumed role of other clinics as of May 2009 with pathways developed within these for Cognitive assessment, continence, Mobility and Falls Prevention assessment. Further three clinics weekly currently run by consultants alone. 

	Consult Services: Daily to both The Canberra Hospital (medical, surgical, rehabilitation, acute psychiatry) and Calvary Hospital (including psychogeriatrics unit and subacute rehabilitation unit together with medical and surgical) inpatients. 
	Domiciliary Assessment: Up to daily by community registrar.  Community registrar also has role within transitional care program and ACAT liaison

	Outpatient clinics/Day Hospital: See specialty clinics. No formal day hospital although patients can be seen within general clinics area for rapid assessment by arrangement 
	 

	Formal Training

	Lectures: 
- Weekly unit education meetings (multidisciplinary)
- Monthly small group tutorial for advanced trainees 
- Weekly Imaging meeting with radiologists
	Journal Club: One hour per fortnight, each registrar has opportunity to present on monthly basis

	Grand Rounds: Weekly during school terms plus advances in clinical practice session follows each week
	Consult Rounds: Acute and subacute wards twice weekly multidisciplinary meetings followed by ward rounds

	Other Specialty Links: Rehabilitation, Older Persons Mental Health Service, Stroke unit, Dementia Behaviour Advisory Service (Alzheimers ACT), Palliative Care
	 Protected time per week: Education meeting and journal clubs plus ~one other session for research/private study

	Information Infrastructure

	Library: ACT Health Library with extensive e-journal coverage allowing in-hours and after-hours access
	IT: Registrars have access to computers (3 in offices for 4 registrars and extra shared computers in ward areas) with network access to pathology, electronic medical records, RIS-PACS (electronic imaging), electronic discharge summaries. Programs also available to assist with research (endnote and statistical programs) and presentations (powerpoint, internet access).  Extensive IT support available

	Research: Well supported research program in conjunction with Australian National University including:
Dementia Collaborative Research Centre
ARC Ageing Well Research Network
45 and UP study
ARC linkage grant to study interprofessional learning and practice
Studies on hip fracture, vitamin D
	Quality Assurance: Current projects- representation of elderly clients to ED, introduction of comprehensive assessment clinics, evaluation of rapid assessment program (RADAR)
RADAR was overall winner of ACT Quality in Health Awards 2008 and winner of innovative models of care category
Registrars have opportunities (and are particularly encouraged) to be involved in planning and implementation of new programs (one per term)

	Trainee Responsibilities

	Coverage Roster:  Acute on-take 1 in 2 for ward registrars in hours. After hours once per fortnight general ward cover. 1 in 4 weekends do weekend aged care ward round with consultant. 
	Ward responsibilities/workload: 15-20 inpatients per registrar (each ward registrar has one RMO and 2 consultants allocated). OrthogeriatricsAcute on-take for 

	Consultations: 1-3 daily
	Specialist Clinic coverage: 1-2 clinics per week as above

	Domiciliary assessments / ACAT assessments: Community registrar does regular home and residential care visits (5-6 per week) with nurse practitioners as part of rapid assessment program.  Role with ACAT involves attending regular case review but not carrying out initial assessments. 
	Research/presentations: Each registrar expected to have one project at any time and to present at unit meeting (once yearly), Canberra Regional Annual Scientific Meeting and then ANZSGM when ready

	Teaching responsibilities: Undergraduate (ANU medical school), RMO, basic trainee, allied health and nursing staff, education of community teams. Each registrar would have at least 5 opportunities per 6 month term to do formal teaching (up to weekly)
	Rotations available and opportunities for flexible training: Rotations as above under Program. Opportunities for part-time work do exist (one of four trainees is currently part-time) although it may be difficult to complete entire advanced training program part-time. Personal circumstances taken into consideration in planning individual training programs



