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Professional Development of Registrars Project Stage 2

Final Project Progress Report

Executive Summary

This report summarises the progress made in the second stage of the Professional Development of Registrars Project that was coordinated by the Postgraduate Medical Council of Victoria under the supervision of a National Advisory Committee chaired by Professor Barry McGrath.

The objectives of the project were to:

· To continue to promote awareness of the centrality of the registrar role in the supervision and education of doctors in their prevocational years

· To improve the quality of educational supervision provided to doctors in their prevocational years by developing the teaching and supervision skills of registrars.

The following outcomes were achieved:

· Establishment of a National Advisory Committee of stakeholders drawn from a wide cross-section of the medical education field

· Obtaining support for the project from the key specialist medical colleges and other critical stakeholders in medical education and training

· Establishing strong communication  links with registrars drawn from a range of training programs

· Extensive literature review and assessment of similar programs from domains other than medicine as well as ‘off the shelf’ programs offered in the medical domain.

· Providing coherence and contents to the competencies identified for the  professional development of registrars 

· Compilation of workbooks for the competencies referred to above

· Piloting three successful versions of professional development programs for registrars and undertaking detailed evaluation of each

· Attracting the interest of other hospitals within Victoria and inter-state showing keenness in hosting further pilot programs

· Raising awareness of the need for these types of programmes in a range of national and state forums.

The second stage of the Professional Development of Registrars project has not only created enormous interest in the addressing the lack of leadership and management training for registrars; it has also shown a pathway to meeting the need. It is imperative that this momentum and progress be maintained and the work done in this project be further consolidated.
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1) Introduction 

a. This is the final progress report on the Professional Development of Registrars Project Stage 2 (PDR2), being managed by the Postgraduate Council of Victoria (PMCV) under the funding of the Australian Government’s Department of Health and Ageing.

b. The project agreement requires that this progress report cover information itemised in Clause 5.5 and Schedule D of the project agreement including the following:

1) A comprehensive report providing a detailed assessment on whether the objectives and outcomes of the Project were achieved;

2) The project financial statement including a Qualified Accountant’s report;

3) Outcomes of the pilot programs undertaken in Victoria and other states; and

4) A copy of the modules developed for the project.

2) Assessment of the Project

The agreement requires the PMCV to report on the achievement of both the objectives of the project and outcomes. It is strongly contended that PDR2 has made very significant progress in achieving the stipulated project objectives and outcomes, and these are considered in turn below:

a. Achievement of objectives
i. Two objectives were specified for the project. The first was to continue promoting awareness of the centrality of the registrar role in the supervision and education of doctors in their prevocational years. The second objective was to improve the quality of educational supervision provided to doctors in their prevocational years by enhancing the teaching and supervision skills of registrars.

ii. In relation to the first objective, considerable attention was paid to developing awareness of the project objectives amongst stakeholders. Potential stakeholders for the project within the medical workplace setting include registrars, consultants, junior doctors, patients and their families, nurse unit manager, nurses, other allied health staff, medical training and education directors and support staff, and hospital administrators. In addition, external agencies such as Colleges, peak medical bodies, national and state postgraduate medical education councils, health safety and quality councils, rural health educational bodies, universities, other private training providers, and the Australian and state governments are just some with a stake in the outcomes of improved education and supervision of junior doctors.

iii. There were extensive consultations with a range of stakeholders including, inter alia, specialist medical colleges, registrars and their professional associations, junior doctors and their representative organisations, directors of clinical training in hospitals, peak medical postgraduate  bodies, national and state health and safety councils, hospital medical education directors and support staff.

iv. Secondly, extensive work has been undertaken to develop training materials and pilot training programs for the professional development of registrars. Details of work in this connection are reported later in this report under the outcomes of PDR2.

v. The preliminary evaluation of the pilot programs by the participating registrars points to expectations being met. Indeed, the overall feedback has been overwhelmingly positive as demonstrated in the participants evaluations discussed later in this report.

b. Project Outcomes

i. Project Administration

1) The PMCV appointed Dr. Jagdishwar Singh as the Project Officer for PDR2 effective 1 March 2005. He brought to the role over twenty-five years of experience in the design, development and delivery of management training and education programs for a diverse range of clients.

2) The project was steered by a Project Team comprising the Chair of the PDR2 Project and current Chairman of CPMEC, Professor Barry McGrath; Dr Andrew Block, Infectious Diseases Registrar, Peter MacCallum Cancer Centre; Carol Jordon, Executive Officer, PMCV; and the Project Officer, Dr Singh.
3) A National Advisory Committee (NAC) was established to oversee the project, with Professor McGrath being the Chair. Every attempt was made to get stakeholder representation in accordance with Schedule A of the project agreement. The membership of the PDR2 NAC is shown as Appendix 1. 

4) The NAC had four meetings during the year including a face-to-face meeting in Sydney on 14 June, 2005. Three other meetings were held via teleconferences on 22 March, 16 August, and 27 October respectively. A further teleconference is planned for 2006.

5) Both AHWOC and the Victorian Department of Human Services declined PMCV’s invitation to participate on the NAC, citing other commitments. 
6) A Registrar Working Party (RWP), with registrars drawn from a number of States and training specialties was set up by the NAC as part of the project to obtain greater stakeholder engagement. Dr Block was appointed Chair of the RWP and his deputy was Dr Tim Porter from South Australia. The RWP was set up with the following terms of reference:

(a) Provide registrar perspectives on the proposed Professional Development of Registrars framework and program contents 

(b) Serve as a forum for discussion and sharing of registrar views to enhance the effectiveness of professional development programs for registrars, including issues relating to training delivery formats, timing, and assessment methodologies

(c) Review modules and other training materials developed under the auspices of the project and provide advice accordingly.

(d) Provide formal and informal linkages with other registrars and registrar organisations to disseminate information about the project and give feedback on perceptions of the project 

7) The RWP had two teleconferences on 28 July and 25 October, 2005 respectively, with another planned for January 2006. 

8) In addition, discussions were well advanced to set up an Inter-College Reference group to consolidate the consultative work undertaken with the Colleges to identify synergies with respect to PDR2. Proceeding with the formal establishment of this consultative group will be influenced by the future funding arrangements for the project.

ii. Liaison with Colleges

1. One of the first tasks undertaken as part of PDR2 was to establish communication with each of the specialist medical colleges to canvas support for the project objectives. Letters were sent to each of the specialist medical colleges. This was followed by meetings with most of the major colleges. The support of the Committee of Presidents of Medical Colleges (CPMC) through the then Chair, Dr Andrew Child was also obtained. As a general comment, it is pertinent to note that all our interactions with the Colleges to date indicate support for the PDR2 project objectives and initiatives. Indeed, the general view expressed has been that PDR2 was meeting a definite gap in the medical training landscape. It is anticipated that this consultation process will be an ongoing part of any future element of this project, should it be continued. Listed below are major interactions with the colleges.

2. Royal Australasian College of Physicians (RACP)
Discussions with the RACP have been at both state and national levels. The Project Officer met with the CEO of the RACP, Craig Patterson and other officials to identify areas of synergy. The RACP currently has a supervision program in place for physicians at the advanced training level and the RACP are willing to fully support the development of a program at the registrar level.   

RACP have recently revised their curriculum around an expanded version of the CanMEDS model with additional emphasis on ethics, cultural competency, and understanding of health policies and context. The RACP is interested in the generic curriculum being offered in several modalities, including on-line learning. They are willing to make available all sample documents relating to their generic curriculum for review and comments to the registrar project secretariat. They are also very supportive of the concept of the inter-College reference group. 

At the state level, the Project officer liaised with designated Directors of Physician Training (DPTs) regarding module development and piloting in Victoria and in NSW. The state committee DPTs has also identified registrars to contribute to the Registrar Working Party (RWP).

3. Royal Australasian College of General Practitioners (RACGP):
A meeting with the Royal Australian College of General Practitioners (RACGP) Director of Educational Services, Dr Morton Rawlins discussed issues relating to accreditation and assessment in connection with their continuing professional development program. The RACGP indicated willingness to accredit modules developed for PDR2, as part of their professional and ethical competency domain, provided it met RACGP’s accreditation and assessment guidelines. The RACGP also agreed to serve as a conduit to the General Practice Registrars’ Association in disseminating information about PDR2. A number of GPRA representatives are involved in the RWP.

We are also currently exploring with the RACGP and the Rural Workforce Agency of Victoria (RWAV) the development of a pilot program specifically for rural-based GP registrars.

4. Australia and New Zealand College of Anaesthetists (ANZCA)

ANZCA has indicated strong support for PDR2 and has made available to the project the curriculum modules for their Diploma of Fellowship training program. As with RACGP, they indicated willingness to accredit the PDR2 modules as part of the ANZCA Diploma program in their professional attributes module which covers, inter alia, topics such as: education and self-development; communication with patients and colleagues; leadership responsibilities and styles; team behaviours; work-life balance; mentoring; and conflict resolution. There are similar overlaps with their professional practice module in areas such as quality & safety and professionalism & ethics.

5. Royal Australasian College of Surgeons (RACS)

The Project Chair and Project Officer met the RACS Dean of Education, Professor John Collins, who indicated that RACS would be very interested in working with the project both on the proposed inter-College reference group and in the development of the programs for registrars. A follow up meeting is being planned with Prof. Collins and his senior curriculum staff to consolidate these links. 

6. The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG)

RANZCOG and the PDR2 project work have been working to explore the development of an integrated framework for the continuing professional development of medical doctors. The Project Chair and Project Officer met with RANZCOG’s CEO, Dr Eleanor Long, and her other staff involved with the Learning, Education and Professionalism (LEAP) project.

RANZCOG has been conducting a project on behalf of the Committee of Presidents of Medical Colleges, also under Australian Government funding, to construct a framework for the continuing professional development (CPD) of medical practitioners in Australia. Referred to as the LEAP framework, the project has been seeking to design and develop a ‘best practice’ framework in the field of specialist medical CPD. Three key strands of medical professionalism have been identified under the LEAP framework, which have been subdivided into ten competencies. There are significant overlaps with the PDR2 competency framework

The LEAP framework has the involvement of eight Medical Colleges and has a commonality of interest with the PDR project in that both projects are seeking to develop a professional development framework for medical personnel, albeit at different levels on the medical hierarchy as well as in the scope of competency coverage. A key consideration in our discussions with the LEAP project team is to develop a seamless continuum for professional development across the entire medical spectrum.

7. Royal Australasian College of Medical Administrators (RACMA)

The Project Officer met with Dr Eleanor Flynn, RACMA’s Education Coordinator regarding the project. RACMA are particularly interested in working with the PDR2 project in relation to the safety and quality module.

8. Royal Australian and New Zealand College of Radiologists (RANZCR)

The Project Officer met with Ms Joan Burns, Head of RANZCR’s Education and Accreditation Section to outline the objectives of the project and explore synergies. RANZCR have undertaken a review of their training program based on the CanMEDS model with a strong focus on the radiologist being able to operate effectively as a member of a multidisciplinary team. RANZCR are very supportive of the project and have agreed to identify radiology registrars to participate in the national working party. They have also agreed to disseminate information about the project through their website. 

iii. Promotion of PDR2 Project to other stakeholders 

The Project Chair and Project Officer made presentations to various forums on the objectives of PDR2 and to canvas further support for it. Again, as with the colleges, the response has been overwhelmingly supportive. Amongst the key presentations included the following:

1. To the NSW Directors of Clinical Training Forum in Sydney organised by the NSW Postgraduate Medical Council.

2. Meeting with the NSW Medical Training & Education Council (MTEC) to explore possible linkages between the project and the Basic Physician Training networks in NSW. The MTEC subsequently facilitated a meeting with all Network Directors of Physician Training in NSW that was attended by the Project Chair, the Project Officer and the Chair of the Registrar Working Party. The pilot program conducted at Newcastle was a direct outcome of the meeting with the NSW Network DPTs.

3. Presentations were made to the AMA Doctors-in-Training National Council and Victorian State Committee to disseminate information about the objectives of the project seeks inputs. AMA-DIT have written to PMCV, expressing support for the initiative.

4. Presentation to the GP Registrars’ Association 

5. Liaison with the Victorian Quality Council regarding their health quality and safety improvement framework and the Australian Council for Quality and Safety in Healthcare.

6. AGM of the Committee of the Confederation of Postgraduate Medical Education Councils (CPMEC).

7. Meeting with the National Chair, Australian Quality and Safety Council in Health Care.

8. To the Medical Training Review Panel (MTRP) Meeting.

9. Presentation to the 10th National Prevocational Medical Education Forum in Perth as part of the MTRP presentation.

10. Presentations to a number of hospital medical education officers.

iv. Evaluation of the 2005 Southern Health Registrar Development Program (SHRDP)

1. It had been noted in the first stage of the project that the Southern Health Registrar Professional Development Program (SHRDP) had several issues to address before being considered as a template for a robust national program for the professional development of registrars. The issues included a need for greater theoretical coherence, better documentation, specification of resources and logistics, orientation of facilitators, and optimal size of the group.

2. The Project Officer attended the last three full-day sessions of the 2005 SHRDP; the first two sessions had already been conducted by the time the project officer commenced work on PDR2. 

3. In the end-of-program reaction evaluations communicated orally, a number of the participants commented that the program made them ‘feel good and valued’ at Southern Health and also helped develop a better understanding of the role of the registrar in the organisation. They also noted that the program helped provide them with a better understanding of the rationale for certain organisational rules and policies and the registrar’s role in ensuring compliance with the same. Further, the program had also helped in increasing networking amongst the participating registrars. 

4. The program was facilitated by both clinical and non-clinical presenters. There did not seem to be any major issues raised with the use of presenters with non-clinical background.

5. It was interesting to note the parts of the program that this registrar group found particularly useful included: on-the-job teaching skills; the Myers-Briggs Type Indicator and other self-awareness exercises; conflict resolution and negotiation sessions; career options talks provided by role models from the profession; and stress management. This is in accord with our findings from the recent pilot programs conducted under PDR2.

6. The topic identified as providing the least learning and ‘take home’ points was the team building session which used the debate methodology. It could well be that the focus of the debate on definitional issues relating to high performing teams may have seemed a bit abstract.

7. As regards improvements that could be made to the SHRDP, participants noted the following:

a. Given that the participants were involved in the program over five days, it would have been useful to spend some time at the commencement of the program for some icebreaking and introductions, establish greater cohesiveness within the group, and not assume that all participants were familiar with each other.

b. Some of the participants felt that the pace of the program was a bit slow, and that some of the role play sessions could have been speeded up. In this regard, there is scope for the use of more experiential learning activities to keep the group more engaged. There were views expressed that a lot of theoretical information was given out in a short space of time.

c. That more time be allocated for the sessions with the Simulation Centre and on the roles of the registrar.

d. In terms of logistics, there were suggestions to have lunch provided for all sessions to maximise the opportunities for networking amongst the group.

e. Some of the participants thought it would be good to involve professionals from other areas such as allied health to add variety and encourage greater cross-exchange of views.

f. Having the program spread over a longer duration, (with one day per month) allowing the program to be spread over 2-3 rotations rather than just one rotation as was the case now, would alleviate concerns amongst some of the participants of being taken out of the roster too frequently in one rotation. However, increasing the duration would also raise concerns about program continuity if there was no work undertaken between the one-day modules.

g. Reviewing previous sessions at the commencement of each module would help to provide an overview of program, contextualise information, as well as the linkage and flow of topics. Having ongoing program evaluations rather than just one at the end was also suggested so that improvements could be made in the course of the program. These comments seemed to reinforce concerns raised previously about the theoretical coherence and program management.

8. Observations of the SHRDP have helped in shaping the development of materials for the PDR2 pilot programs in several ways. Firstly, it has allowed the Project Officer to gain insight into some of the key issues that registrars have to deal with. Secondly, participant reactions to various components of the program indicated topics and methodologies that worked well and those that did not. In addition it has pointed to the robustness, or otherwise, of the materials used in the delivery of the SHRDP, as well as its transferability to other hospital contexts, given that the program was delivered principally in an off-the-job format over five full, albeit, separate days. In this regard, our discussions with other hospitals indicate that the five-day Southern Health model may be difficult to replicate elsewhere, at least initially.

9. Given the pioneering nature of the Southern Health registrar program, we have encouraged them to provide a more detailed evaluation of the perceived benefits and critical success factors of the SHRDP. It is anticipated that this will provide another tool for the promotion of the PDR2 objectives. Some resource support may be necessary to assist in this evaluation process.

v. Registrar shadowing exercise.

To provide further empirical validation for the competency framework for the professional development of registrars developed in Stage 1 of the project, a job shadowing exercise was undertaken by the Project Officer involving two medical registrars, one at Monash Hospital, Clayton and the other at Dandenong Hospital.

The report of the job shadowing exercise is attached (Appendix 2) and demonstrates that managerial and leadership competencies are an integral component of the work of the registrar. An article submitted for publication highlights the following key points to emerge from the job shadowing exercise:

· Medical registrars receive little or no formal training in management and may not recognise their diverse management roles.

· The managerial activities of the two registrars who were job shadowed for nine hours each were recorded and analysed using established criteria.

· A large component of the registrar’s daily activities requires managerial skills and behaviour.

· The acute healthcare sector needs to consider management training for its frontline managers as they receive little preparation for the role.

vi. Evaluation of ‘off the shelf’ programs

The project agreement required that a review be undertaken of existing programs in domains other than medicine as well as the identification and examination of the suitability of ‘off the shelf’ programs for the professional development of registrars. 

This was undertaken and the process included reviews of front-line management competency frameworks and programs in Australia and abroad, as well as extensive literature searches in each of the competencies identified in the framework for the professional development of registrars. 

In addition, the project officer also looked at different modes of program delivery in this area. The project officer also brought to the role extensive experience and resources in leadership and supervisory development programs from previous roles. These have been supplemented by literature searches through databases such as ABI/INFORM, EBSCO, and PsycINFO, to ensure that both classic and contemporary information was provided, both in the modules developed as well as in program delivery.

1. Programs in domains other than medicine

The practice of investing in employees making the career transition into supervisory, or in current management parlance, front-line management roles, has been in place for some time although it is not embedded as standard management practice and the quality of training provided remains highly variable. The 1995 Karpin Industry Task Force on Leadership and Management Skills
 significantly pushed the case for supervisory training and defined the frontline managers as ‘individuals experiencing their first encounter with managing, both projects and other employees’1. The Karpin report further noted that this cadre of employees were ready for management and leadership development but were often overlooked when organisations prepared their training plans. Medical registrars could be considered as being no exceptions in this regard. The report further noted that these frontline managers had the potential to significantly impact on ‘quality, customer service, employee relations and productivity’ on the workplace shopfloor.

A major initiative to address that imbalance arose and has become known as the Frontline Management Initiative (FMI). The implementation of the latter was built around a number of competencies which could be offered at different levels, depending on the experiences relevant to the particular work groups. Not surprisingly, given the focus on front-line managers, there are significant overlaps between the FMI competencies and the framework for the Professional Development of Registrars (PDR) as shown in the Table 1 overleaf. 

In terms of program delivery, there has been a massive proliferation of training providers offering these frontline management programs including private providers, TAFE Colleges and other well established management education and training institutions. 

Table 1: Comparing the PDR framework and front-line management competencies

	Frontline management competency
	PDR framework

	Manage personal work priorities and professional development
	Time management

	Manage effective workplace relationships
	Self awareness

Empathy 

	Manage operational plans
	Problem Solving

Safety & Quality 

	Manage workplace information systems
	Communication 

	Manage quality customer service
	Safety & Quality

Professionalism & Ethics

	Manage people 
	Supervision

Communication 

	Facilitate and capitalise on change and innovation
	Leadership 

	Ensure team effectiveness
	Teamwork

	Develop a workplace learning environment
	Supervision - Teaching

	Manage budgets and financial plans within work teams
	No specific reference although the GP registrars have indicated a need for this module.

	Facilitate continuous improvement
	Safety & Quality


Literature on the effectiveness of the FMI indicates mixed success. A study of frontline management practices in the community services & health sectors has noted that the flexibility, industry focus, and tightening of assessment and contextualisation as being strengths of the program. However, they note that the program has also attracted significant criticisms including:

· Weaknesses in delivery performance, inadequate mentoring and coaching arrangements and  too strong a focus on assessment rather than competency development

· The difficulty of providing the program to smaller and geographically dispersed organisations

· Participants receiving no time off work for study, having to pay part of the financial costs and time pressures.

The PDR2 literature review also noted that the major off-the-shelf program that overlapped with the objectives of PDR2 was the Teaching on the Run’ (TOTR) modules. A full copy of this review is included as Appendix 3.
vii. Module Development

1. Considerations

In the development of the modules, the following issues have guided the development of these modules:

a. Developing an integrating framework to provide theoretical coherence to the competencies identified in stage 1 of the PDR project. 

b. Having in place a ‘document’ for each of the competencies to provide a basis for discussions with hospitals, registrars, Colleges and other interested parties. The base document has sought to capture some of the key aspects of the competency under consideration by including some classical concepts as well as the more recent developments.

c. Dealing with the dilemma of the level of detail to be included in relation to each of the competency modules. Influencing factors in this regard include the expected time allocation for the professional development programs, the priority that was likely to be attached to it by the registrars, Colleges, and hospitals, and the envisaged mode of training delivery. It has to be recognised that if delivery is to be online or self-directed, there would need to be a higher level of detail provided in contents than if delivered face-to-face.

d. The revisions of the domains of competency by the various Medical Colleges centred on the CanMEDS model which seeks to reinforce the non-clinical dimensions of doctor’s roles.

e. Being mindful of the adult learning principles of relevance, experience, degree of readiness for self-directed learning, applicability to work roles, and motivation to learn. Some key considerations here are:

i.  The optimal timing of the program for the participants to maximise impact on job performance.

ii. The level of supervisory and management experience of the registrar group, i.e., are they just moving into such roles or do they have some prior experience in the roles already? 

f. The extent to which the groups have had exposure to experiential learning methodologies (as opposed to didactic learning) that characterise most robust management development programs. 

2. Documentation developed under PDR2.

a. Appendix 4 presents an integrated framework for the PDR competencies. This framework has been accepted by the Project’s NAC and it clusters the PDR competencies into three broad categories as follows:

i. Competencies focused on developing the individual skills of the registrar: The primary instrument of management and leadership development is the individual registrar, and these competencies primarily are about developing a strong awareness of one’s strengths and development needs.

ii. Competencies about managing others: In this cluster are competencies that require the registrar to manage the performance of others, and create a positive work and learning environment.

iii. The safety & quality competency: This has been set up as the overarching competency focusing on the impact of the registrar on the hospital system.  A summary of program contents listing key knowledge, skills, behaviours and other attributes associated with each of the competencies identified in the Professional Development of Registrars framework.

b. Development of a content outline for each of the competencies of the PDR framework identified in the Stage 1 of the project, listing key knowledge, skills, behaviours and other attributes associated with each one of them. (Appendix 5).

c. Detailed workbooks covering the identified competencies in greater detail. Modules have been completed for communication, leadership, mentoring & coaching, time management, self-awareness & empathy, and teamwork. (Appendix 6) Modules on supervision, problem solving and professionalism & ethics are close to completion.  It is expected that these workbooks could form the basis of materials for self-directed professional development programs for registrars. However, there is concern that self-directed learning will significantly reduce the educational effectiveness of professional development in areas such as leadership, self-awareness & empathy to highlight a few only.

d. Templates to provide trainers with a training plan to present programs  covering the following:

i. key teaching points; 

ii. any pre-course work and preparation; 

iii. instructional methods to be used;

iv. media requirements, assessment methods;

v. sequencing strategies; and 

vi. links with other modules. 

A sample template of the pilot program sessions is shown as Appendix 7.
e. PowerPoint slides covering each of the competencies identified in the PDR             framework. Appendix 8 provides a list of the PowerPoint slides developed. This list excludes slides developed for presentations to medical colleges and other stakeholders discussed earlier in the report. A sample of the presentations is also included.

f. Identification and procurement of relevant and suitable audio-visual and other resources for use on the pilot modules. 

g. To assist in the identification of learning and development needs of registrars in the competencies covered under PDR2, a self-assessment form has been developed for registrars to help them identify their learning needs in the domains covered under this project. It was circulated widely for comments with revisions made. The overall feedback has been that the instrument is comprehensive if used as a serious diagnostic tool for self-development purposes. An equivalent form has also been developed for consultants as supervisors of registrars. It is proposed that this instrument should now be developed into a 360-degree assessment instrument (see Appendix 9).

viii. Piloting of Programs

1. The project brief stipulated that modules would be developed for piloting in Victoria and in at least two other states/territories and the outcomes evaluated. Further, at least one pilot site had to be located in a rural area or readily accommodate rural participants.

2. Initial discussions were focused on Victorian hospitals including Austin Health and Box Hill Hospital/Eastern Health. The initial preference of all hospitals was short, modular programs, it was agreed that the Box Hill pilot would proceed in that format. Based on the Box Hill experience, and following extended discussions with the Austin Hospital, it was agreed that their program would be run as a residential course.

3. Further discussions about piloting modules were held with the NSW Basic Physician Training Networks DPTs. Whilst the NSW Basic Physician Training DPTs were interested in setting up a pilot module involving registrars from each of the networks, one of the networks, the Hunter Physician Network, indicated a willingness to host a pilot program on their own. This offer was taken up. As with Box Hill and Austin, the selection of pilot sites was significantly influenced by the willingness and enthusiasm of senior clinicians. It is considered imperative that a successful professional development program for registrars requires the active involvement of senior clinician in the training program. 

4. Discussions are well under way to have a second inter-state pilot program either in South Australia or Tasmania. Both states have indicated interest and depending on project finances, it is hoped to accommodate both requests.

5. In relation to a rural pilot, we are exploring the possibility of having a program for rural-based registrars organised through the Rural Workforce Agency of Victoria. 

6. Evaluations of the three pilot programs indicate that the Hunter and Austin pilot programs were more successful when compared to the Box Hill pilot. However, the Box Hill Hospital did find sufficient value in the pilot program to have written to the PDR2 Project Officer to help plan a similar program for 2006, but in a weekend residential format. 

7. Detailed reports of the pilot programs are included as Appendix 10 in the report.

ix. Recommendations arising from the pilot programs:

The three pilot programs highlight the following in the planning of future professional development programs for registrars:

1. It was patently obvious that having the participants attend the program as an off-site, day-and-a-half, interactive program was fundamental to the success of the Hunter and Austin pilots. Continuity of learning, not having to rebuild momentum each time, and the possibility of drop-outs were non-existent when compared with the modular format tried at Box Hill. As reflection is critical to learning especially on topics such as self-awareness and leadership development, the program structure must allow for engagement and exploration of the topics. As noted in the Hunter pilot report, if there is serious intent to develop the capabilities of registrars, an integrated program, presented off-site with pagers off, and in protected teaching time is crucial.

2. The active involvement of senior clinicians is critical to the success of programs of this nature in the following ways:

a. demonstrating importance of program through commitment of their own time, 

b. championing the value of the program, 

c. providing the motivation and facilitating the administrative arrangements to ensure attendance, and 

d. role modelling and emphasizing the management and leadership aspects of the registrar’s roles.

3. The timing of the programs is important, not only in relation to the pressures of studying for College examinations, but also accounting for the registrar rotation cycles, night rostering, etc.

4. It is critical to have experienced presenters both from the clinical and non-clinical domains who can relate concepts to the registrar’s workplace settings is critical, have the ability to utilise a variety of training methods to keep the group engaged, and adjust the program to suit the particular requirements of the group.

5. It would seem that we have developed a reasonably good mix of topics. If the program should be extended to two full days, that would allow for fuller exploration of some of the topics, and especially the session on action planning. Alternatively, sessions such as career planning could be presented separately from the program to allow participants to focus on leadership and management skills and retain the day- and-a half duration.

6. It became readily evident that registrars were just as keen as other managerial groups in embracing a range of training methodologies to improve leadership and management skills. This is evidenced by the consistently high ratings for the self-awareness and team building sessions. 

7. Contrary to the often-expressed view, the registrars do view programs of this type as valuable, if presented effectively and has their engagement. As one participant on the Austin pilot noted, the program focus on supervision, teaching, teamwork and management skills was an ‘excellent start’ in addressing a lacuna in medical training.

8. It is important not to present the program as an ideal registrar check-list but, more as helping the participants identify a few critical areas that would improve their effectiveness as a registrar and a doctor.

9. The residential format was very well received by the participating registrars despite initial scepticism. Indeed, the general feedback from the Austin pilot was to increase the program by another night to allow for more expansive treatment of the topics, allow for more reflective activity, and also provide the opportunity for participants to have some time for informal networking.
3. Future directions for the project 

The following are suggested as future project objectives. They are primarily predicated on the first objective relating to continued funding for the project:

a. Obtaining the commitment of Commonwealth and/or state jurisdictions for longer-term funding support 

b. Getting agreement on the implementation of a national curriculum for the professional development of registrars 

c. Establishing an inter-collegiate reference group to deal with assessment and accreditation issues in relation to the program.

d. Instituting the Registrar Working Party as a standing national consultative forum for the professional development of registrars. 

e. Make presentations to key hospital administrators and educators to embrace registrar development into the training mainstream.

f. Develop more detailed evaluation of the longer-term benefits of the programs undertaken at Southern Health, and other pilot programs undertaken under PDR2.

g. Advocate for the provisions for the professional development of registrars to be written into training arrangements for registrars nationally.

h. Identify and develop synergistic partnerships with organisations and programs concerned with professional development programs for doctors.

i. Develop communication strategies for the project including website access to materials developed as part of PDR2.

j. Consider the optimum administrative arrangements for the project to ensure its national focus covering all specialties. 

4. Project Financial Statement

a. The financial statement to December 2005 is included as Appendix 11. A fully audited statement will be issued when the twelve- month Project funding cycle finishes in March 2006.  It is to be noted that the significant savings shown are mainly due to the fact that a second inter-state pilot program and a further rural pilot have not been conducted yet. Both Tasmania and South Australia have indicated interest in hosting pilot programs. In addition, follow-up evaluations and publications of findings electronically and in hard copy are yet to be completed.

b. The delay was due to the fact that the Project Officer started work at the beginning of March this year.

c. Our invoice for payment of the final instalment of the project funds is attached with this report.

……………………………..

Dr Jagdishwar Singh

Project Officer

Professional Development of Registrars Project Stage 2

23rd December 2005.
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