

Part A is the self assessment component of the form to be completed by the Visiting Medical Officer being reviewed and forwarded to:

	


[Boxes will expand as you type]

	Surname of VMO


	     

	Given name(s)


	     

	Date


	     

	Primary qualifications


	     

	Fellowships (if applicable)


	     

	MED number


	     

	Hospital(s)


	     

	Scope of Clinical Practice


	     

	Department (if appropriate)


	     


	Please provide details concerning your compliance/involvement with the following matters.  If necessary, additional material can be provided as attachments, but if so, please refer to such material in the appropriate box below.  Mark a box as N/A where it is not relevant to the services you provide.

The review process as recorded in this form may be used in reaching decisions about reappointment of VMOs, and by selection panels in assessing comparative merit between applicants for VMO appointments.




Part A

	1.
The Services you provide

	(i)
Outline the services you provide, and indicate how you contribute to the efficient management/treatment of patients, including effective discharge planning.

	Start typing under here - box will expand as you type
     



	(ii)
Describe how you maintain your clinical skills and expertise so that you practice safely and competently.

	Start typing under here - box will expand as you type
     


	(iii)
Record your participation in clinical governance activities, such as departmental meetings, hospital committees.

	Start typing under here - box will expand as you type
     



	(iv)
Describe how you monitor your clinical outcomes, and how they compare to relevant best practice standards. Refer to any appropriate data if possible.

	Start typing under here - box will expand as you type
     



	(v)
Describe how you ensure that accurate and comprehensive patient records are maintained.

	Start typing under here - box will expand as you type
     


	(vi)
Describe how you communicate effectively with patients.

	Start typing under here - box will expand as you type
     



	(vii)
Describe how you are accessible to, and maintain collegiate and co-operative relations with, other medical and non-medical staff.

	Start typing under here - box will expand as you type
     



	(viii)
Describe how you ensure that you manage effectively the clinical supervision of junior medical staff.

	Start typing under here - box will expand as you type
     



	(ix)
Describe your participation in quality improvement activities, e.g. involvement in adverse event management and investigation; peer review; morbidity and mortality meetings; audits and reviews.

	Start typing under here - box will expand as you type
     



	2.
Continuing Professional Development (CPD)

	(x)
Confirm that you have met the CPD standard set by the Medical Board of Australia. 

	Start typing under here - box will expand as you type
     



	(xi)
List any clinical or non-clinical professional development needs that you consider you have, and describe how you plan to address them over the next 12 months.

	Start typing under here - box will expand as you type
     



	3.
Involvement in Teaching

	(xii)
Describe your participation in the teaching of undergraduate medical or other health professional students.

	Start typing under here - box will expand as you type
     



	(xiii)
Describe your participation in postgraduate medical education.


	Start typing under here - box will expand as you type
     



	4.
Managerial/Administrative responsibilities (where VMO has such responsibilities)

	(xiv)
Describe how the performance of any managerial responsibilities that you have (e.g. as head of department/unit) is contributing to the successful functioning of the department/ unit which you manage including, with particular respect to:
· Budget preparation and management of an allocated budget;

· Ensuring all staff in the department/unit are working in a co-operative, harmonious and courteous manner;

· The promotion of high clinical standards;

· Any further training in managerial skills which you consider would be useful for you.



	General:

     


	Budget:
     


	Staff Working Relationships:
     


	Further training in managerial skills:
     



	5.
Practicing in accordance with accepted professional standards 

	(xv)
Confirm that the relevant DMS/medical administrator has been advised of any unresolved matters currently before the Medical Board or the HCCC, or any current orders or conditions affecting registration, or any other matters that impact or could impact on your scope of practice?

	Start typing under here - box will expand as you type
     



	6.
Your relationship with the hospital/organisation.

	(xvi)
Is there anything that you would like the hospital to do that would facilitate your provision of services that has not been raised during the annual review of service and performance required under the Visiting Medical Officers’ Determination?  


	Start typing under here - box will expand as you type
     



	Signature of VMO and Date:
     



Part B

	Reviewer’s comments (please tick relevant box) which should be provided to the VMO as soon as possible and preferably within 21 days of receipt by reviewer:


	 FORMCHECKBOX 

Review content assessed as satisfactory and no further action necessary



OR

	 FORMCHECKBOX 

Review content assessed, and following matters have been raised with the VMO:
Start typing under here - box will expand as you type
     



	Signature of Reviewer and Date:

     


	Name and Title of Reviewer:

     


	Note      


A VMO who wishes to seek a further review of any of the comments made by the reviewer is able, by applying in writing to the reviewer within one month of the date of receipt of this review, to request that a further review of those comments be undertaken by another person.
LEVEL 1 SPECIALIST VISITING MEDICAL OFFICER 


PERFORMANCE REVIEW FORM
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