
POSITION DESCRIPTION TEMPLATE
PRIVATE HOSPITAL NON-SPECIALIST POSITION
This form is to be completed when appointing an International Medical Graduate (IMG) to any non-specialist position in a private hospital facility and the IMG is applying for registration under the Standard Pathway or Competent Authority Pathway.  
This form will be used by the Medical Board of Australia and its agent for the purposes of the Pre-employment Structured Clinical Interview (PESCI) and registration processes.
PART A
International Medical Graduate (IMG) details
     
1. Family name  
     
2. Given name       
PART B
Position Details
3. Name of facility(s) where the IMG will be employed

     
4. Position Title (including Division/Unit)

     
5. Hours the IMG might work eg 9am – 5pm (practice hours, on-call, hospital roster)
     
6. Reports to
     
PART C
 Details and requirements of the position
7. Provide an explanation of the key duties of the position including the level of supervisory responsibilities.
     
8. Provide details of the qualifications, skills and level of experience required for the position.  
	Consider position requirements such as, but not limited to:

· Minimum level of experience and postgraduate training

· Clinical – describe range of clinical situations/population groups (including children); technical procedures expected to perform competently; indicate whether required to demonstrate basic life support skills/advanced life support skills; and any other clinical knowledge, skill or experience that may be required

· Supervision – indicate if the IMG will be required to supervise, manage and educate university students or junior medical staff, GP registrars and/or other staff as appropriate, indicating how junior or senior they are

· Research and teaching – identify key tasks that the IMG may be required to undertake

· Include any additional information that would help others in understanding the nature and scope of the position



9. Provide details of any specific challenges of the role the IMG is to take.  These may be short or long term, and must relate to the job (not the IMG).  Examples might include patient demands, workload, competing priorities etc.
     
10. Level of decision-making the IMG will be expected to make with and without consultation with a supervisor. Indicate whether there are policies, guidelines or rules to guide the IMG in the decision-making process.  

	· Identify the kinds of decisions the IMG should make independently, without consultation with a supervisor;

· Identify the kinds of decisions that the IMG should make, following consultation with his/her supervisor or others.


PART D
Facility details

11. Physical Address of facility

     
12. Describe the role and objectives of the Division/Unit in which the position is located including the role delineation and a general description of the hospital ie rural, urban, number of beds and the general range of medical services provided.  Include some environmental demographic background of the particular population groups that might be served.
	Example: For emergency Department position – describe what services are not provided eg ENT, neurosurgical, etc and what course of action is taken if these cases present to the hospital.  Indicate the facilities available in the hospital, such as:

· Radiology/radiography – indicate the reporting services that are available on site and the hours of service for each.  Also indicate what off site imaging services, if any, must be used and what their availability is;

· Pathology/technician – indicate the reporting service that is available on site and the hours of service for each;
· Hospital consultants’ fields of expertise, ie the spectrum of consultant work undertaken at the hospital, even if not directly related to the position being filled by the IMG.



13.
Secondary practice locations for this position (provide names and addresses) 

     
14.
Current number of staff employed at the secondary 
     
15. Indicate how often the hospital services the following patient categories – mark one for each category

	Patient category
	Often
	Occasionally
	Rarely

	Indigenous
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Multicultural
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aged Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adolescents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chronic Disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Obstetrics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other – Specify below (e.g. industrial injuries)

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



16.
What resources/services/infrastructure are available at the hospital? eg. x-ray unit, pathology, radiology, RFDS, hospitals and consultants, Allied Health professionals and practice nurse
     
PART E

Orientation arrangements

17.
Detail (or attach) the orientation program you will provide to the IMG to help them fulfil this role (eg no clinical general practice for 2 weeks during orientation; introduction to practice setting and surrounding facilities, introduction to Australian health care system). You should include a timeline for completion of different aspects of the program.  
     
PART F

Performance monitoring
18. Provide details of how the IMG will participate in review of his/her clinical practice; participation in ongoing medical education and professional development and maintain his/her professional competence.
     
PART G

Employer/Supervisor details

     
19. 
Contact person’s details     Name:   
     
       Postal Address 
     



         State/Territory
     

          Post Code

     




      Phone



     



                  Fax



     



                  Mobile



     @     



                  Email


     
20.
Supervisors Details
       Name:   

     
       Postal Address 

     



         State/Territory

     

          Post Code

     




      Phone



     



                  Fax



     



                  Mobile



     @     


                  
       Email

21. Provide a brief summary of the supervisor’s qualifications and experience

     
22.

Does the supervisor currently supervise other IMG’s?  

     
No  FORMCHECKBOX 

Yes   FORMCHECKBOX 
     If yes how many? 
23.
This section provides details of the level of supervision available for the position.  The Board’s guidelines on Supervised Practice for Limited Registration can be found on the Board's website.  
	Supervision
	Yes
	No

	Immediate Supervision available (supervisor present in same location at all times)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Distant supervision within the same district work within ____ hours travel
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	By telephone
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Names of co-supervisor(s) and relief supervisor
	

	Arrangements with relevant college to support IMG to gain fellowship/maintain standards 

Or arrangements made to support IMG to obtain AMC Certificate
	 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 




Any other information on supervisory arrangements:

     
PART H
Certification
24. 
Certify that the information provided in this document is correct

       Signature of supervisor(s)  

     
    
      Name (please print)




     



Position

     
      Contact telephone number

.

     
     Date

Signature of Employer/ Director of Medical Services 
     
                  Name (please print)




     



Position

     
      Contact telephone number

.

     
     Date
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