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"e primary purpose of the 
Medical Council of New Zealand 
is to promote and protect public 
health and safety.

"e Council has the following key functions:
  registering doctors
  setting standards and guidelines
  recertifying and promoting lifelong learning for doctors
   reviewing practising doctors if there is a concern about 
performance, professional conduct or health.
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Introduction
If you are a new New Zealand or Australian graduate, congratulations and welcome 

to the profession. Congratulations also to international medical graduates (IMGs) who 

have passed the New Zealand registration examination (NZREX).

If you are one of the people who support recent graduates through these early years 

or support the integration of IMGs into New Zealand practice, thank you for the time 

and effort you put in.

Medical education for interns is based on the apprenticeship model of ªlearning 

on the jobº as part of a team. Senior colleagues supervise and assess the interns' 

performance, provide ongoing feedback and gradually increase interns' responsibilities 

according to their abilities.

This handbook explains to supervising specialists how to set run objectives and give 

feedback to the interns.
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De®nitions
The terms used in this book are de®ned as follows:

General scope    when a doctor is registered to do general 

medicine or surgery but is no longer working 

under supervision

Intern    a New Zealand or Australian graduate in their 

®rst post-graduate year

   an NZREX graduate registered within a 

provisional general scope

Intern supervisor    a doctor registered in a vocational scope, 

contracted by Council to ensure that interns 

experience high standards of clinical experience 

and education during their intern year

Provisional general scope    when a doctor is registered to do general 

medicine or surgery and must work under 

supervision

Resident medical of®cer (RMO)    a doctor working at the level of house of®cer, 

senior house of®cer or registrar

Scope of practice    de®nes the work the doctor does

Supervising specialist    a doctor registered in a vocational scope 

who provides immediate supervision of the 

intern during their allocated run and who 

reports to the intern supervisor on the intern's 

performance

Council    the Medical Council of New Zealand

Vocational scope    when a doctor has completed specialist 

training, and is registered as a specialist.
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General information
Scopes of practice

All practising doctors in New Zealand are registered in a ªscope of practiceº under  

the Health Practitioners Competence Assurance Act 2003 (HPCAA). 

A scope of practice is de®ned in the HPCAA as ªthe health service a doctor is 

permitted to performº. Interns are ®rst registered in a ªprovisional general scope of 

practiceº and must work under supervision for at least 12 months, during which  

they must satisfy certain requirements to qualify for registration in a ªgeneral scope  

of practiceº.

To reach the standard for registration within a general scope, interns must:

 work in a New Zealand hospital or general practice accredited for intern training  

by the Council, and

 be supervised by a doctor approved by the Council.

As long as interns work within their scope of practice, which is printed on their  

annual practising certi®cates, they may write prescriptions and sign medical and  

death certi®cates. 

Interns can apply to change from a ªprovisional generalº to a ªgeneralº scope of 

practice after they have completed a minimum of 12 months' supervised practice, 

provided they have completed all the requirements. Under a general scope they will 

no longer have to work under supervision, but they will have to comply with other 

requirements to ensure they maintain their competence.

Goals for interns in their ®rst year after graduation or after 
passing NZREX 

The goals for interns in their ®rst year after graduation or after passing NZREX are to:

 apply the theoretical knowledge they have learned as an undergraduate

 develop sound clinical skills

 take increasing responsibility for patient care, including support for patients, their 

families and sometimes colleagues
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 start to develop professional judgement in the appropriate care of patients and  

use of diagnostic and specialist services

 work within ethical and legal boundaries developed for the medical profession

 contribute to a multidisciplinary health-care team

 explore personal career development 

 learn about dealing with the professional and personal pressures of being a doctor.

The Council's philosophy on early postgraduate years

The Council's philosophy on early postgraduate years is based on:

 the doctor being an apprentice on a team, receiving frequent real-time  

feedback with a level of support and responsibility that is stimulating but safe

 de®ning objectives at the start of the run, with formal review in the middle and  

at the end of the run.

New Zealand and Australian graduates

The intern year is about growth as a doctor and about developing the attitudes, 

knowledge and skills learned at medical school into clinical practice. This includes 

the ability to manage time effectively, to ask for help appropriately and to increase 

responsibility in the team for patient care.

The second postgraduate year builds on the intern year. It allows the doctor to:

 broaden their medical experience and master new skills

 consolidate those skills and develop greater independence and responsibility  

for patient care

 prepare for vocational training.

To achieve the Council's goals, the early postgraduate years must include:

 formal learning on the job

 attending teaching sessions

 receiving informal tuition in clinical situations ± eg, on ward rounds, in theatre or  

in the outpatient clinic

 self-directed learning, including reading medical journals.
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Run requirements for New Zealand and  
Australian graduates

To move from a provisional general scope to a general scope of practice, New Zealand 

and Australian graduates must satisfactorily complete:

 at least four three-month runs, including

± one category A medical run

± one category A surgical run

± two other runs, which may be category A or B runs

 three consecutive runs where the doctor's performance is assessed to be of a 

satisfactory standard; at least two of these three consecutive runs must be in 

different disciplines.

The intern must also:

 work for no less than 10 weeks (or 10 weeks full time equivalent) in each of 

the four runs (interns completing less than 10 weeks per run would have to be 

assessed by the intern supervisor as having satisfactorily completed that run)

 be certi®ed in advanced cardiac life support (ACLS) in accordance with  

Council policy

 be recommended for registration in a general scope by the intern supervisor.

The intern may work:

 in rotating or relieving A or B runs

 in Council-accredited general practice runs.

NZREX graduates

NZREX graduates are a diverse group ± some are early in their careers, whereas 

others have many years' experience and may have done specialised medical work 

before immigrating to New Zealand. Some may have lived in New Zealand for many 

years before passing NZREX and may not have practised during that time. They come 

from different ethnic, cultural, language and medical backgrounds, and successful 

integration often requires a high level of support.
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By passing NZREX the doctors demonstrate to the Council that their knowledge is at 

the same level as students graduating from a New Zealand medical school. They are 

registered in a provisional scope and required to work under supervision for at least 

12 months during which time their competence is further assessed. They become 

registered in the general scope when the intern supervisor considers they have 

reached and maintained the required standard.

Some overseas medical degree programmes have earlier specialisation and offer  

less clinical experience; some doctors may never have worked in an English speaking 

health system; most have never worked in the New Zealand health system and have 

limited experience of New Zealand culture or diseases common in New Zealand. 

For these reasons close supervision is needed to identify the doctors' strengths and 

weaknesses, to ensure public safety and to give the doctor a supportive start to a 

career in New Zealand.

Employers and supervisors have reported that some NZREX graduates have 

dif®culties in two distinct areas:

 New Zealand culture ± eg, communication in the broadest sense, understanding 

cultural issues, patient expectations and rights, informed consent, ethical principles 

and the medico-legal framework, and working in a multidisciplinary team, especially 

with female team members

 clinical and practical skills ± eg, clinical judgement, application of medical 

knowledge, management and assessment of common problems, problem-solving 

and decision-making skills, dealing with emergencies and acute work, clinical 

record-keeping, documentation, prescription writing, completion of certi®cates, 

and insertion and removal of intravenous lines.

Employers must provide an appropriate supervision and orientation environment to 

address these issues, including:

 induction to New Zealand culture and clinical practice

 support and close supervision by the clinical team

 assessment and feedback by the supervising specialist

 overall monitoring by the intern supervisor.

Further information is available in the Council's pamphlet Guidance for doctors working 

in supervised practice and their supervisors.
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While the supervising specialist and the intern supervisor may take into account the 

doctor's previous experience, they must also ensure that the doctor achieves general 

medical competence to the same standard as a New Zealand graduate working 

towards registration in a general scope.

The intern supervisor will:

 ensure the intern completes an induction and orientation programme

 ensure the intern participates in regular learning sessions

 support the intern in the learning environment

 advise on future training opportunities

 support the supervising specialist in setting up remedial programmes where there 

are concerns about the intern's performance.

General practice supervisors are encouraged to form a relationship with the intern 

supervisor at the nearest hospital, particularly when the intern is working part time in 

each setting (eg, one day per week) outside the usual three-month run.

Run requirements for NZREX graduates

To move from a provisional general scope to a general scope of practice, NZREX 

graduates must satisfactorily complete:

 at least four runs, including

± one category A medical run

± one category A surgical run

± two other runs, which may be category A, B or C runs (NZREX graduates must 

not work in category D runs)

 three consecutive runs where the doctor's performance is assessed to be of a 

satisfactory standard; at least two of these three consecutive runs must be in 

different disciplines.

The intern must also: 

 work no less than 10 weeks per run, or 10 weeks full-time equivalent for those 

working part-time (any intern completing less than 10 weeks per run would need 

to be assessed by the intern supervisor as having satisfactorily completed that run)

 be certi®ed in ACLS in accordance with the Council's policy
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 be recommended for registration in a general scope by the intern supervisor.

The intern may work:

 in rotation or relieving A or B runs

 in category C rotating or relieving runs after six months

 in Council-accredited general practice runs if they have previously worked in 

general practice or family medicine.

Minimum time requirements for the intern year

Mandatory clinical experience for registration within a general scope will usually be 

completed in 12 months and will include work in an accredited hospital or general 

practice.

Interns are required to complete a minimum of 10 weeks per run. If an intern 

is applying for a change from provisional general to general scope and has not 

completed the 10-week-per-run requirement, the intern supervisor will be expected 

to exercise their judgement about the intern's level of performance and make a 

recommendation to the Council. The Council will consider the intern supervisor's 

report and make its decision on the individual case.

Time limit for registration in a provisional general scope

If an intern fails to satisfy the requirements for general scope within two years, the registrar 

will refer the doctor's application for an annual practising certi®cate (APC) to Council. 

Council may:

 extend the doctor's provisional general scope for a further period, or

 propose to either place restrictions on, or decline to issue the doctor's APC under 

section 28 of the HPCAA, and give the doctor an opportunity to make written 

submissions and be heard by Council, and

 then make a decision whether to issue the APC.
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Education Committee

The Education Committee advises Council on ways to promote medical education  

and training in New Zealand, under section 118(a) and (k) of the HPCAA, in relation to: 

 accreditation of medical schools, including the approval of medical schools  

and universities

 education and supervision of interns, including the appointment of intern 

supervisors and the re-accreditation of hospitals for the training of interns

 prevocational training

 vocational training

 recognition of recerti®cation programmes for doctors registered in vocational 

scopes of practice.

Each year Council recruits an intern to be a member of the Education Committee  

as a ªconsumer of educationº. The term for each consumer of education is two  

years. Members of the Education Committee are required to attend three meetings 

per year as well as participate on re-accreditation panels for branch advisory bodies 

(regarding vocational training and recerti®cation) and hospital visits.

Your intern supervisor or RMO unit will advise you when the recruitment  

process commences.

Hospital accreditation (see summary, Appendix 1)

The Council visits and reviews all hospitals accredited for intern training, usually every 

three years. Intern supervisors may ask for a hospital visit at any time. The visit is 

to make sure the hospital's education, supervision and facilities for interns meet the 

Council's standards.

Before the visit, the hospital is asked to provide up-to-date information about the 

hospital facilities for interns. The intern supervisor is asked to advise interns of the 

upcoming visit and invite them to a private group meeting with the hospital visitors 

where they can raise issues they want to discuss. Interns are also asked to provide 

information con®dentially about their educational experiences in that hospital.

This information is important, but it is the opportunity to meet with interns and their 

supervisors, including hospital management, that is most valuable to the visiting team. 

While some issues are unique to one hospital, many are common to all hospitals.
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The visiting team of up to ®ve people will meet with various groups and tour the 

hospital during the visit. The visitors:

 meet the chief executive of®cer (CEO) and senior managers

 meet with the intern supervisor

 meet the interns

 meet the supervising specialists and others involved in intern training, including 

clinical staff, the intern supervisor or supervisors and the RMO coordinator

 have a tour of the hospital

 meet privately to discuss their ®ndings

 meet again with the CEO and senior managers to discuss the visit and ®ndings.

The meeting with the interns is a private meeting to allow open and honest  

feedback to the visitors. The Council knows that interns may feel uneasy about 

providing feedback on their supervisors; however, their views and the information 

learned at these meetings must be passed on for change to happen. 

The visitors are careful to make sure that any feedback represents a consensus of 

views, rather than those of one person. It is the overall systems and processes that  

are being assessed. While the visitors do their best to avoid identifying individuals 

during feedback to hospital management, this can be dif®cult in a small hospital. 

The feedback process relies on the professional integrity of management and 

supervisors to act responsibly when receiving feedback. Emphasis on unidenti®ed 

written feedback (eg, the run evaluation report and written information collected 

from interns before a hospital visit) together with more emphasis on educating senior 

doctors has helped address problems with the feedback process.

External reviewers are often effective in promoting positive change in clinical teams 

and support services.

General practice accreditation

The Council has in the past accredited a few general practices for intern training and 

strongly supports general practice runs being available for interns to gain experience 

in general practice. While there are no accredited general practices available for 

interns at present, Council is currently working toward establishing a general practice 

accreditation process for the future. 



!#EDUCATION AND SUPERVISION FOR INTERNS

Expectations of interns
Domains of competence

The Council has set out the domains of competence expected of every doctor in its 

booklet Good medical practice (this booklet is included in Coles' Medical practice in 

New Zealand, which is sent to all interns when they register). 

Not all of the aspects of each domain will apply at all stages of a doctor's 

development.

The domains are:

 Clinical expertise

 Communication

 Collaboration

 Management

 Scholarship

 Professionalism.

The learning objectives below describe the ideal attributes or skills an intern will 

achieve by the end of the ®rst year. It is a list of measurable outcomes and should be 

used at the start of each run to help the intern and the supervising specialist de®ne 

what the intern will learn. The list will not be used as a checklist to assess whether the 

intern is suitable for registration in the general scope.

The intern year focuses on the integration and application of attitudes, skills and 

knowledge in the New Zealand work environment. The Council's list builds on 

undergraduate experience as part of ongoing learning. Acquiring a skill involves ®rst 

learning about it, then observing it, practising it under supervision, and later performing 

it with increasing independence as the skill is mastered.

For most skills, the intern will already be well into this process. New skills of particular 

importance are interpersonal, personal and professional skills, such as working in a 

team, time management, and knowing the limitations of your practice and when to ask 

for help.
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Learning objectives 

Clinical expertise

Diagnostic and management skills (skills that may be speci®c or generic, such as 

prescribing, surgical skills and psychotherapy)

 obtain from the patient, family or other sources a logical and detailed account of 

the patient's state of health

 obtain the medical history and physical ®ndings relevant to the patient's problem

 understand preventive measures and put these into management plans to help 

patients maintain the best physical and mental health

 know the symptoms, signs, natural history, prognosis and treatment of illnesses 

and injuries; know the treatment options and their relative values for those illnesses 

and injuries

 interpret the signs and symptoms of illnesses and injuries

±  signs and symptoms suggesting serious illness needing urgent intervention, 

particularly those of impairment to the airway, breathing and circulation

±  blood, urine and other laboratory test results used to investigate illnesses  

and injuries

±  ECGs, vital sign recordings and other bedside tests used in assessing illnesses 

and injuries

±  X-rays and other imaging techniques used in assessing illnesses and injuries

 offer suitable therapeutic options for illnesses and injuries

 act effectively and ef®ciently in emergency situations: manage the airway,  

breathing and circulation using an appropriate range of practical procedures, 

including maintenance of the airway with procedures ranging from simple 

positioning to use of airway devices, bag/mask ventilation, intravenous access  

and infusion, and cardiopulmonary resuscitation

 carry out an appropriate range of procedures to investigate and manage patients.
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Communication

With patients and families:

 listen to the patient to understand the problem from the patient's point of view

 communicate with and give information to the patient in the best way for them

 promote the health and well-being of individuals and communities.

With colleagues:

 accept uncertainty in the process of decision-making; not deny uncertainty,  

but share it with more senior members of the medical team and seek guidance.

Interns should also develop their skills in medical record-keeping by maintaining good 

records with information that accurately re¯ects the relevant clinical data, investigations 

and treatment.

Collaboration

Teamwork:

 work in a team with the common goal of resolving the patient's problem 

appropriately

 be aware of how individuals react in professional settings and be able to  

resolve personal differences in professional relationships

 demonstrate good ªwork skillsº, including diligence, time management,  

reliability, personal tidiness and organisation

 establish and maintain good working relationships with hospital colleagues,  

general practitioners, community-based services and other health personnel

 take part in a multidisciplinary team demonstrating the ability to accept,  

consider and respect the opinions of other team members while contributing 

knowledge and ideas and taking leadership roles when appropriate

 recognise personal limits and be con®dent to decide if and when others are 

needed to contribute to a patient's care.
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Management

Personal management (including insight and recognising limits)

 maintain a healthy lifestyle and be able to identify when you or a colleague  

might be at risk of ill health or impairment

 achieve a work/life balance and recognise professional stresses.

Management within systems:

 know the New Zealand health system and the medico-legal background in  

which you practise including:

±  the Code of Health and Disability Services Consumers' Rights

±  the signi®cance of the Treaty of Waitangi for the health sector and the role  

and function of MŠori health-care providers

±  health policy development, health services organisation and management

±  systems of provision of health care including their advantages and limitations

±  costs associated with health care and the issues related to priority setting 

when providing health care

±  the principles of health education, health promotion and disease prevention

±  the legal requirements relating to death certi®cation, autopsy and  

coronial autopsy

±  the noti®cation of infectious diseases and other conditions

±  other medico-legal matters related to the practice of medicine.

Effective use of time and resources:

 develop ways of coping with professional demands to ensure effective 

relationships with patients and colleagues at the same time as providing  

excellent medical care

 prioritise the management of problems when multiple problems present in  

the same patient or when multiple patients present with problems.
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Scholarship

Lifelong learning

 work within the apprenticeship model to learn new skills by building a relationship 

with the supervisor based on mutual respect, honesty and an enthusiasm to learn

 maintain life long learning, update knowledge and skills, and to pass these on  

to others

 take part in the organisation to address quality of care and quality  

assurance issues.

Teaching

 contribute to the team effort by sharing knowledge and skills, and accept  

and value the contribution of others.

Research

Critical appraisal

 use information systems as part of practice, with a critical evaluation of the  

medical literature.

Professionalism

Honesty

 build relationships with patients and colleagues based on understanding, trust, 

respect, empathy and con®dentiality.

Integrity

 be committed to the highest standards of excellence in clinical care and  

ethical conduct.

Probity

 probity includes honesty and integrity, but adds a further moral dimension:  

it signi®es virtue, demonstrated in the performance of those obligations that  

laws do not cover.

Respect for patients

 respect every person and recognise the diversity of people and their cultural values

 show a caring and supportive attitude with regard to the physical and emotional 

comfort of patients
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 appreciate family, social and cultural in¯uences on health

 respect professional boundaries so that patient trust is not abused or exploited

 demonstrate an awareness of multicultural issues, including the Treaty of Waitangi, 

and be aware of their importance to the delivery of successful health care

 at all times be aware of the stresses on patients and families, seeking to provide 

social support and encouragement.

Respect for colleagues

 be aware of the emotions, beliefs and attitudes that may affect the care of patients 

or relationships with colleagues and be able always to act professionally.

Moral reasoning and ethical practice

 appreciate the dif®culty of ethical issues related to human life and death (including 

honesty, con®dentiality, respect for autonomy and consent, and respect for the 

bene®ts and possible harm of treatment) and the allocation of resources

 recognise potential con¯icts of interest.

Advocacy

 advocate for patients

 commit to continuous improvement in the health-care system

 be aware of the need for collaboration with health-care stakeholders.

Indicative list of skills

The following is a more detailed list of skills. Not every skill can be achieved,  

but a good understanding of most of those listed is needed. 

Appropriate supervision will vary depending on the intern's competence in the 

procedure or skill. The intern will be working as part of a team and practising  

the skills with a level of support and responsibility that should be stimulating but  

safe for both patient and doctor.

Skills desired by the end of the intern year

The Council recommends that all doctors in the intern year acquire skills in managing 
the following conditions:

 abdominal pain and the early acute abdomen

 acute blood loss
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 acute cardiac arrhythmias

 acute poisoning or drug overdose

 acute pulmonary oedema and heart failure

 acute respiratory infection

 acute urinary retention

 acute urinary tract infection

 acute vomiting and diarrhoea

 altered level of consciousness

 anaphylaxis

 arterial puncture

 cardiac arrest and myocardial infarction

 chest pain

 convulsions

 diabetes, its acute complications and hypoglycaemia

 haematemesis

 head injury

 pneumothorax

 rectal bleeding

 respiratory arrest

 septicaemia

 shock (of all types)

 spinal injury

 severe respiratory distress, including acute asthma and status asthmaticus

 status epilepticus

 stridor/upper airways obstruction

 stroke.
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Doctors should also be able to perform the following procedures by the end of the ®rst 

postgraduate year:

 basic and advanced cardiac life support (Level 7, New Zealand Resuscitation Council)

 bladder catheterisation

 breaking bad news

 dealing with medical error

 ¯uid management

 in®ltration with local anaesthetic

 infection control procedures (sterile technique, standard precautions,  

transmission precautions, blood and body ¯uid exposure, hand washing, 

antiseptics, disinfection and sterilisation)

 informed consent*

 insertion of an intravenous drip

 major trauma, including chest and abdominal injury

 management of the airway in an unconscious patient

 performing Glasgow coma scale

 prescribing medication accurately and safely

 suturing and wound care

 transfer and exchange of patient information

 venepuncture.

* The Council believes that obtaining informed consent is a skill best learned by  

interns observing their specialists and experienced registrars. Interns should not  

obtain informed consent if they do not feel competent to do so.

Skills desired by the end of the second postgraduate year

Doctors should gain skills in managing the following conditions by the end of the 

second postgraduate year:

 acute psychiatric disorders

 acute psychosomatic symptoms

 foreign body in eye/ear/nose/throat
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 obstetric emergencies

 vaginal bleeding.

Doctors should also be able to perform the following procedures by the end of the 

second postgraduate year:

 applying cervical spine immobilisation

 applying plaster to a closed fracture

 applying simple traction

 bandaging techniques

 bereavement counselling

 detecting fetal heart sounds

 draining an abscess

 explanation of tests and procedures

 insertion of intercostal catheter

 intramuscular injections

 joint aspiration

 management of epistaxis

 passing a nasogastric tube

 pelvic examination and cervical smear

 pelvic injury

 reduction of a joint dislocation

 reduction of a simple fracture

 resuscitation of a new born.

Working as part of the medical or surgical team

Interns need exposure to the triage of acute medical patients in the emergency 
department or admitting ward and, where possible, the continuing care of those 
patients on the ward.
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Team activities

 Each team should have a description of the run and the intern's role and duties. 

A relevant reading list of key references on the run may be useful. There should 

be agreement with the team about learning objectives and job performance at an 

orientation session at the start of the run.

 Feedback from the team is essential. The intern's performance should be  

reviewed midway through the attachment to identify strengths and weaknesses. 

Any improvements needed and a plan to address them will be discussed at that 

time. At the end of the attachment the supervising specialist must meet with the 

intern to discuss overall performance and grading.

 Each team should have a minimum of two ward rounds a week with enough  

time to discuss clinical management. Many runs will require daily rounds,  

including weekends.

 Formal teaching includes:

±  one-to-one teaching with the supervising specialist or the registrar as case 

discussion or skill acquisition for one hour per week

±  team educational activities (a presentation or seminar on a recent case or a 

journal club)

±  team reviews of radiology and pathology and other disciplines relevant to  

the service

±  medical or surgical service or hospital grand rounds

±  group teaching speci®c to interns.

 The intern should take part in outpatient clinics at least weekly, preferably with 

the opportunity to see new cases in a separate consulting room before review by 

the specialist. They should be able to attend theatre sessions to see core surgical 

techniques and participate when able. A schedule of attendance should be set 

up at the start of each surgical attachment. If the pressure of ward work makes it 

dif®cult to get to the whole of an outpatient clinic and theatre session, attendance 

for the ®rst one or two hours may be possible at a time when the specialist has 

arranged for the most educative cases to be managed.

 The intern should have the opportunity to spend time with specialist nurses 

involved in the management of, for example, asthma, diabetes, coronary artery 

disease and specialised surgical care.



"#EDUCATION AND SUPERVISION FOR INTERNS

 The on-call times of junior and senior staff must be arranged to allow close contact 

between the intern and the specialist, particularly at ªpost-takeº ward rounds.

Work-based activities

 Workplaces must be able to provide access to information technology including 

ward bench books, library and electronic databases.

 The intern should attend medical and surgical service/institution morbidity and 

mortality review meetings and quality assurance activities.

Interaction with other health professionals  
and support services

Intern experience can be enhanced by interactions with other health professionals 

caring for their patients, including nurse specialists, physiotherapists, occupational 

therapists, liaison teams, social workers, hospital pharmacists, radiologists  

and pathologists.

Other health professionals

Ward teams, including interns and the other professionals caring for the team's 

patients, should meet regularly about individual patient problems and general team 

matters. The intern should be encouraged to present the clinical problem to the group.

Nurses and other health professionals can provide an induction to interns on specialty 

teams and should be given a formal role in this area by the team leader. Pharmacists 

should be encouraged to attend ward rounds to comment on clinical pharmacological 

issues raised by the patients and need to be included in team meetings.

Visiting specialists

Specialists asked to consult on the team's patients should have time allocated by 

management to discuss clinical problems with the intern. Even a few minutes of such 

interaction can be a good learning experience. Ideally, specialists should speak with 

the intern about their consultation ®ndings before leaving the ward.

Radiologists

Regular meetings between the team and the radiologist are essential for patient care, 

as much as the use of appropriate imaging services. In smaller hospitals with limited 

radiology services and part-time visiting radiologists, management must make time  

for formal meetings between the clinical team and the radiologist.
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Pathologists

Consultation with clinical pathologists is a valuable learning experience for new 

interns. Histology review, autopsy, clinical chemistry, microbiology, haematology 

and immunology link clinical problems with the basic clinical sciences, as well as 

contributing to a diagnostic formulation.

Hospital pathologists and pathology group contracts should include a requirement for 

clinical team review sessions of histological and other pathological materials and tests.

Structured learning activities

Structured teaching can coexist with apprenticeship learning. The intern supervisor is 

responsible for ensuring structured teaching happens for interns at their hospital, but 

may not necessarily provide it. Interns must be aware of the teaching sessions (on 

their run and hospital wide) and be able to show they have taken part ± a minimum 

of two hours per week is expected. Interns are expected to do self-directed learning, 

including reading the more general medical journals.

Structured learning activities include:

 sessions with other health professionals, specialists and support services

 hospital-wide sessions arranged by the intern supervisor

 team-based activities ± eg, mortality and morbidity audits, quality assurance

 formal ethical discussions and bicultural and multicultural issues in medicine.

Irregular attendance at structured sessions is a recognised problem because of 

service commitments. Interns need regular formal sessions (especially at the beginning 

of the year), but their ward commitments/pagers may not allow it.

Holding the teaching sessions at a regular time and place, as well as offering food  

as an incentive, is a good way to improve attendance. Interns also need to know that 

their specialists and registrars support their attendance. Ideally, interns will choose the 

topics, and enthusiastic teachers will be found to deliver them.

If possible, an intern supervisor or an experienced nurse or secretary might hold all 

pagers and take messages during sessions. Secretaries can help by booking rooms 

and sending reminders. In larger hospitals, the interns could be organised into two 

sessions so that one group covers ward work for the other group. 
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Alongside teaching on clinical topics, there is also a place for stress management and 

encouraging collegial support within the intern group. Discussion groups might focus 

on the ªart and practiceº of medicine, as well as the clinical science aspect. A balance 

is recommended between formal teaching and general discussion on current issues of 

interest or concern.

Topics likely to arise in discussion include:

 dif®cult clinical cases

 con¯icts with staff members

 the pressure of time and clinical demands when on call

 medico-legal and ethical dilemmas

 the interns' relationships with their specialists

 general workload and rostering problems.

Topics for formal teaching (perhaps every second or third week) include:

 stress management, including discussion of common health problems of doctors 

(especially depression and substance abuse), relaxation techniques and how to 

maintain health, well-being and lifestyle balance

 time management

 assertiveness and con¯ict management

 ®nancial planning and budgeting

 medical career advice

 communication skills, especially dealing with terminally ill patients and their relatives

 professional and sexual boundary issues.

How does the supervising specialist set the learning and 
service objectives on the run?

The Council's form RP1 Beginning of run objective setting and mid-run assessment 

record (see appendices) is used to set the learning and service objectives and 

promote formative feedback during the run. The learning objectives and indicative 

skills list should be used as a guide, with supervising specialists adapting these to  

the experience available on their own run.
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The team should develop and periodically review a template for section one of the 

assessment record ± ie, service commitments (admissions, ward rounds, outpatients, 

theatre) and education sessions (run based and hospital based).

Section two of the form has two parts. In the ®rst part the supervising specialist 

and intern identify common patient types or presentations relevant to the intern's 

learning needs. In the second part the supervising specialist and intern de®ne speci®c 

objectives for the intern to complete during the run.

How to use the assessment and report forms

All forms can be downloaded from the registration section of the Council's website 

www.mcnz.org.nz.

1.  RP1 Beginning of run objective setting and mid-run assessment record  

(see appendices)

The supervising specialist and the intern meet at the start of the run to complete the 

®rst part of this form and develop a personalised training plan for the intern based on 

the process described above.

Midway through the run, the supervising specialist and the intern meet again for 

feedback and to review progress. A plan is developed to address any de®ciencies  

and to ensure that all objectives are met by the end of the run.

At the end of the run, the assessment record is again reviewed, focusing on how 

successfully the skills/objectives were achieved and whether the intern has met the 

required standard.

At each stage, the supervising specialist and the intern sign the form to con®rm a 

face-to-face meeting took place.

2. RP2 End of run assessment (see appendices) 

Before the end of the run the supervising specialist gets input from other members of 

the team ± ie, the registrar (if applicable), senior nurse and other health professionals 

who have worked closely with the intern.

At the end of run assessment meeting between the supervising specialist and the 

intern, the intern supervisor completes a written report summarising the intern's 

competence. The intern is given the opportunity to provide comments.
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When there is more than one supervising specialist the following options may apply:

 if an intern works for two or more specialists in the same department (eg, surgery), 

one clinical supervisor may complete the form

 if an intern works for two or more specialists of different types (eg, a combined 

ophthalmology/ENT run), two or more forms may need to be completed

 if the intern is on a relieving run with a number of specialists in different specialties, 

an independent specialist such as the intern supervisor or another supervising 

specialist may complete the form.

Once completed, the assessment report is forwarded to the intern supervisor who will, 

at the end of the year, collate the information from all of the reports prepared during 

the intern's year. This generates the intern's application for registration in a general 

scope and is sent to the Council of®ce for processing. 

End of run assessment reports for New Zealand graduates are kept by the employer 

and only sent to the Council if they show an unsatisfactory performance.

End of run assessment reports for NZREX graduates must be sent to the Council 

at the end of each run. The reports are used to monitor performance and to make 

registration decisions ± ie, to issue a new APC or consider an application for a change 

of scope.

The intern supervisor's report will indicate whether the intern has achieved a general 

level of competence consistent with the Council's learning objectives.

If an intern's performance causes concern, they will remain registered in a provisional 

general scope and work under supervision until the standard for registration in a 

general scope has been reached and maintained as required.

3.  COS3 Application to change scope from provisional general to general  

(see appendices) 

The intern supervisor completes this form, usually after the intern has worked for  

12 months. If the intern has worked for different employers, a form for each employer 

is to be completed. There is no fee.

The Council's decision to authorise a change of scope is based on the successful 

completion of the required number of appropriate runs. To assess ªsuccessful 

completionº, the intern supervisor reviews the assessment reports completed by  

the supervising specialist. They can ask any other questions directly to the supervising 
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specialist or the intern. If there are concerns about an intern's performance the  

Council may ask the intern supervisor for an additional written report. All reports must 

be discussed with the intern and if the intern is not being recommended for a change  

of scope they may make a submission to the Council, which will be considered along 

with the intern supervisor's recommendation.

Interns planning to work overseas will need to take a certi®cate of good standing 

(issued by the Council) that veri®es the internship has been completed as part of their 

registration documentation. Before leaving their employment, they should contact their 

intern supervisor to ensure all is in order and to have the form signed. The certi®cate 

will be issued after the change of scope has been authorised.

4. RP7 Run evaluation report (see appendices)

The CTA, which funds intern training, requires hospitals to have an effective  

feedback process and supports the use of the Council's Run evaluation report for  

all New Zealand hospitals.

All interns are asked to complete an evaluation report on their experiences at the end 

of each run.

The Northern Clinical Training Network (NCTN) analyses the results of evaluation 

reports when anonymity can be guaranteed for respondents, and has policies 

to ensure the con®dentiality of interns and to protect the integrity of the process. 

Hospitals may contact the general manager of the NCTN to discuss their 

computerised analysis.

The summarised feedback and a report on how the hospital or general practice is 

acting on the feedback to improve the runs are shared with specialist teams or with 

the individual clinical supervisor. It may also be provided to the Council's accreditation 

team at the time of a hospital or practice visit, and to the CTA on request.

The Council is not involved in the evaluation process. The intern supervisor must 

ensure that an independent administrator not directly involved in intern supervision will 

convert any data received from the NCTN into a summarised format so that it can be 

shared appropriately.
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Other resources and 
requirements
Basic and advanced cardiac life support  
certi®cation requirements

Interns must obtain Level 7 Certi®cate of Resuscitation (CORE) with the New Zealand 

Resuscitation Council (NZRC) or equivalent before applying for general scope, and this 

must be recorded on the intern's application. 

If the intern's certi®cation is more than 12 months old, but less then three years old 

when they apply, they must recertify and may do a refresher course for this purpose. 

If they are not competent to the required standard during the refresher course, they 

must repeat the full Level 7 certi®cation course. 

The following is an indicative list, based on the NZRC Level 7 CORE guidelines:

 basic airway management ± head tilt, chin lift, jaw thrust, cervical spine 

immobilisation, recovery position

 expired air ventilation ± mouth to mouth, mouth to nose, mouth to mask

 bag-mask ventilation

 oxygen cylinders and pipeline supply and administration

 airway insertion ± oropharyngeal airway insertion, nasopharyngeal airway insertion, 

endotracheal intubation 

 oropharyngeal suction

 external manual chest compression

 precordial thump

 de®brillation ± automatic external de®brillation, manual de®brillation

 practical conduct of NZRC guidelines for adult collapse, trauma, paediatric collapse

 ECG recognition ± recognition of common ECG rhythm disturbances, those that 

are life threatening and those that may require electrical de®brillation.

Full details are available at the New Zealand Resuscitation Council website  

www.nzrc.org.nz. 
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Supervision of interns in emergency departments

Emergency departments provide an excellent learning environment for interns, 

but they also carry a degree of risk for both the interns and their patients. If the 

responsibilities given to the intern are too great, or their supervision is insuf®cient, 

patient safety is compromised. The Council encourages the rotation of interns 

to emergency departments, but only when the emergency department runs are 

educational and safe. 

For the protection of interns and patients, the Council recommends that interns 

be restricted from working in emergency departments without immediate onsite 

supervision until their second postgraduate year.

The following are Council's requirements for interns during the ®rst six months of the 

provisional general year:

 The intern may work in the emergency department only if there is immediate on-site 

continuous supervision from a registrar, medical of®cer or consultant/specialist.

 The supervisor must know about all the cases managed by the intern. They must 

assist when required and review all patients the intern intends to discharge. This 

involves the intern presenting the case to and discussing management of the case 

with the senior doctor.

 The patient may be reassessed by the senior doctor if this is considered necessary. 

After the ®rst six months interns may work in emergency departments without 

immediate and direct supervision, but only if: 

 effective backup and support are available (if off-site, backup must be available 

within 10 minutes' drive of the hospital)

 appropriate orientation is given beforehand

 the interns are given several days of induction under direct supervision to  

ensure they have all necessary skills, such as inserting intravenous lines and 

performing intubations

 written guidelines are provided on when it is appropriate to contact specialists

 the intern knows how to summon help and can adequately document for an 

immediate clinical supervisor any approach used during the shift

 the supervising specialists are available, approachable, helpful and reasonable
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 the intern's discharges are regularly audited to ensure their decision making is 

appropriate.

If it is unavoidable that interns are required to work in the emergency department 

without direct supervision ± eg, when staff numbers are limited:

 the intern supervisor must have reviewed the supervision plan and must be 

satis®ed that the intern will not be placed in a position that is beyond their 

experience or ability to deal with

 the intern supervisor must be satis®ed that patient health and safety are protected

 clear written guidelines must be provided to the intern explaining when and who  

to contact in an emergency if a supervisor is not readily available

 supervision expectations in the emergency department, including the written 

guidelines on who to contact, are formally discussed between the intern and  

senior medical staff at the beginning of the run

 effective backup and support must be available (if off-site, support must be 

available within 10 minutes' drive of the hospital).

Supervision of interns on night cover

The Council has the following guidelines for interns working on night cover.

 Interns may not be rostered on nights during the ®rst six weeks of the intern year.

 Interns may be rostered on nights after their ®rst six weeks and within the ®rst six 

months of registration, but only if senior medical staff are able to attend the ward 

within 10 minutes of receiving a call for assistance.

 Interns may be rostered on nights with sole responsibility for a group of patients 

after the ®rst six months of registration.

For interns working on night cover, hospitals must:

 provide effective backup and support

 ensure appropriate orientation is provided before the intern starts providing  

night cover 

 provide appropriate induction to ensure the intern has all the necessary skills

 provide written guidelines on when it is appropriate to contact specialists (with the 

understanding that specialists would rather be called unnecessarily than not at all)
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 ensure the intern knows how to get help and can adequately document for  

an immediate clinical supervisor any approach used during the shift 

 ensure the supervising specialists are available, approachable, helpful  

and reasonable.

Where onsite supervision is not maintained, hospitals must:

 ensure a senior doctor is available within 10 minutes' drive of the hospital

 establish clear protocols that de®ne the circumstances in which a senior doctor  

will be called

 submit these protocols as part of the hospital accreditation visit to the Council  

for consideration

 ensure the intern supervisor submits an annual report to Council on how well the 

protocols have been implemented.

Death certi®cation

Death certi®cation is an important skill for interns to learn. Without a post-mortem 

examination, de®ning cause of death is based on the doctor's professional judgement. 

Evidence suggests that between 20 and 65 percent of death certi®cates are inaccurate. 

Training on completing death certi®cates is best focused on accepting and managing 

the high level of uncertainty when diagnosing cause of death.

Death certi®cates have social, emotional, ®nancial, legal and genetic implications,  

so doctors also need to deal with the outside factors that might in¯uence the decision 

to perform a post-mortem and the information recorded on the certi®cate ± eg, the 

wishes of the patient and family members.

The Ministry of Health's book A guide to certifying causes of death is available from 

the Council on request, and includes a pamphlet on the role of the New Zealand 

Health Information Service. Intern supervisors should make sure copies are available 

anywhere in the hospital where death certi®cates are completed.

Informed consent

The patient's right to be informed is protected by the Code of Health and Disability 

Services Consumers' Rights, with which all doctors should be familiar. Right 6 of the 

Code states that every consumer has ªthe right to the information that a reasonable 

consumer, in that consumer's circumstances, would expect to receiveº.
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Patients are entitled to:

 an explanation of their condition

 an explanation of the options available, including an assessment of the  

expected risks, side effects, bene®ts, costs of each option and consequences  

of non-intervention

 advice of the estimated time within which the services will be provided

 noti®cation of any proposed participation in teaching or research, including 

whether the research requires and has received ethical approval

 any other information required by legal, professional, ethical and other  

relevant standards

 the results of tests

 the results of procedures.

Under Right 5, information must be given to the patient in a way that they can 

understand. The patient must have the opportunity to consider and discuss the 

relevant information with the doctor.

Doctors should communicate with patients ªopenly, honestly, and effectivelyº.  

Under Right 7 of the Code, a patient has the right to refuse services or withdraw 

consent at any time. A patient may also waive the right to discuss details of the 

treatment. Doctors should write such decisions in the record and give patients the 

opportunity to change their mind.

The doctor providing treatment is responsible for obtaining informed consent. The 

Council believes the responsibility for obtaining consent always lies with the specialist 

± as the one performing the procedure, they must ensure the necessary information 

is communicated and discussed. Informed consent begins with the patient's ®rst 

appointment with the specialist and continues until the procedure is completed.

The patient's signature is only an acknowledgement that the interaction between the 

specialist and the patient has taken place, and the intern is witnessing the signature. 

Where interns are expected to obtain the signature, they can be placed in a dif®cult 

position that can undermine their relationship with the specialist. They have reported 

feeling pressured, on the one hand wanting to do what is expected, yet on the other 

feeling that they do not have enough knowledge of the procedure to obtain the consent.
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The Council believes obtaining informed consent is a skill best learned by interns 

observing specialists and experienced registrars at work. Interns must not obtain 

informed consent where they do not feel competent to do so.

Further information is available in the Council's publications Cole's Medical practice in 

New Zealand and Good medical practice, Council statements and The Code of Health 

and Disability Services Consumers' Rights.

Run categories

When assessing a run, the Council reviews:

 the overall educational experience and development of objectives

 the adequacy of supervision, assessment and feedback.

Category A runs

Category A runs are usually restricted to runs in which there is a substantial content 

of general medical training or training in basic surgical principles. They should be 

supervised by at least one doctor registered in a relevant vocational scope.

At all times the intern should have easy access to advice from a registrar or the 

responsible specialist and, when needed, the intern supervisor.

Usual category A runs are:

 general medicine

 paediatrics

 general surgery

 orthopaedics.

Category B runs

Category B runs are suitable for interns, but do not ful®l the general medical or  

surgical principles of category A runs.

Usual category B runs are:

 general practice

 psychiatry

 oncology
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 relieving duties (in category A or B runs)

 emergency department (where supervision is direct and continuous)

 obstetrics and gynaecology (where there is teaching of general surgical principles)

 anaesthesia (where there is close and continuous supervision and an opportunity 

for experience in perioperative care, intensive care medicine and pharmacology)

 neurosurgery; urology; ear, nose and throat surgery; and ophthalmology (where 

there is a good breadth of work under supervision, and training and experience in 

basic surgical principles).

Category C runs

Interns may work on category C runs if the level of supervision is adequate. However, 

these runs will not count towards the registration of a New Zealand or Australian 

graduate because of the specialised nature or lack of educational content of the runs. 

Registration decisions for NZREX graduates are considered individually.

Usual category C runs are:

 specialised psychiatry

 specialised surgery ± ie, neurosurgery; urology; ear, nose and throat surgery;  

and ophthalmology.

Category D runs

Interns must not be employed in category D runs because of the lack of educational 

content and insuf®cient supervision of the runs. Category D runs are only suitable for 

second or third year doctors.

Category D runs are:

 night cover for a wide range of branches of medicine

 general relieving duties (not in category A or B runs).

Greater ¯exibility in provision of runs

The Council is encouraging the CTA and employers to fund and develop more varied 

programmes. These might be:

 access to community, general practice or rural work, or initiatives in MŠori health 

and provision of culturally acceptable care
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 other types of work experience. For example, a hospital might develop a 

programme of six months of medical experience and six months of surgical 

experience, with time spent in other specialties including general practice,  

which meet the requirement of at least one category A medical and one category  

A surgical run. Provided it achieves an agreed outcome, this time might be in a 

short block, one day per week or two days per month.

The advantages of working in regional hospitals

The Council encourages doctors to consider working in smaller hospitals at some  

time during their early postgraduate years.

The advantages of working in a smaller centre may include:

 access to a much wider range of patient conditions

 fewer patients, allowing more time for assessment and admission

 a more direct relationship between the intern and supervising specialist  

(where there is no registrar)

 more experience with practical procedures, with less competition from  

registrars or others

 contact with local MŠori communities and an appreciation of MŠori health issues

 a closer relationship with local general practitioners and a better understanding of 

the interface between hospital and community care.

Runs in community, general practice, rural and M Šori 
health settings

The Council has in the past accredited some general practices for interns' placement.

The advantages to employers of interns with general practice experience are that:

 there is better contact between the hospital and local general practices

 there is better understanding of the links between primary and secondary care

 there are advantages for recruitment of interns and boosted staf®ng in the second 

half of the year.
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On returning to the hospital environment, interns typically:

 are better at communicating with general practitioners and make it a higher priority

 focus more on continuity of care

 involve families more effectively

 produce more appropriate discharge plans.

Access to library and information technology 

Access to books and electronic information is essential for intern education. The 

Education Committee has compiled a list of recommended textbooks, manuals and 

journals in consultation with the profession. The list is designed to support medical 

education in the postgraduate years before vocational training and includes basic texts 

in the various disciplines as well as medical education in a multicultural society. The list 

is reviewed every two years.

Hospitals should provide as current and as authoritative a collection as they can, 

taking into account local needs and available resources. Clearly there will be variations 

depending on the size of the hospital and the medical services it provides. Not every 

library will hold the most recent editions; however, at least two recent publications 

should be available in major subjects. Hospitals may wish to purchase new editions on 

an alternate basis, rather than every update. There may be good alternatives to those 

listed, and Council visitors could be told of these during the hospital visit so they can 

be considered when the list is next updated.

Major reference texts are needed on wards, and problems with security can be 

overcome by providing a hospital server and CD-ROMs of major texts. The Council's 

list outlines the electronic resources that should be available to doctors through ward 

and library area computers (including databases and internet sites, textbooks and 

full-text journals). During hospital visits, the Council checks against its library list, which 

can be found in the Guidance & resources section at www.mcnz.org.nz.

Surgical training in the intern year

Where possible, the intern will be involved in all phases of care ± preoperative 

evaluation, operative management and post-operative care. A core surgical post will 

provide an intern with experience in managing patients who exhibit the broad general 

principles of surgical illnesses. These include (but are not con®ned to) the metabolic 

response to trauma, infection, shock and neoplasia. 
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What constitutes a core surgical run

The features of a core surgical run include: 

 the surgical unit undertakes major surgical procedures, the majority of which are 

open operations

 there are appropriately experienced surgeons as supervising specialists

 there is a senior RMO (at least in their third postgraduate year) or registrar, 

preferably in the surgical training programme, who is available to supervise the 

intern, performs a daily ward round with the intern and is present for some time 

each day with the intern to supervise the management of ward patients

 the intern undertakes assessment and management of urgent general surgical 

cases at least once a week

 the intern actively participates in operating theatre

 the intern attends an outpatient clinic at least weekly or gains other experience in 

evaluating ambulatory surgical patients at least weekly

 the intern participates in ward rounds and regular ward meetings, including audit 

and teaching sessions

 the intern is expected to understand the process of informed consent but is  

not normally expected to obtain primary consent from patients, including 

emergency admissions

 the position description includes the procedures and skills that the intern might 

be expected to master in the rotation, and the intern's end of rotation assessment 

includes a review of these with the intern.

What is a non-core surgical run

The features of a surgical run that would make a surgical position non-core would be 

an inability to meet the criteria listed above, especially the following:

 a rotation where the surgical procedures were predominantly endoscopic and/or 

minor procedures

 a rotation where the senior RMO/registrar support was either nonexistent or where 

the registrar was not on the wards regularly with the RMO

 a rotation where the majority of the caseload was elective and where the intern had no 

experience in the assessment and management of emergency general surgical cases.
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Objectives of a core surgical run

At the end of the core surgical run an intern is expected to have experience in 

managing patients who are undergoing surgery and be able to:

 assess patients who present electively and as emergencies

 develop a plan of investigation and treatment

 prepare the patient for surgery

 understand options for treatment (surgical and non-surgical)

 outline the proposed treatment in a way that the patient understands

 discuss the risks or possible complications

 discuss the expected post-operative course and begin planning for discharge

 understand the principles and process of informed consent.

An intern is also expected to be familiar with operating theatre procedures, including:

 anaesthesia and monitoring

 sterile technique

 surgical scrub

 surgical assisting

 recovery room care.

Interns should be able to manage a post-operative patient:

 during the ®rst four hours of recovery from anaesthesia (airway, respiration  

and circulation)

 during subsequent inpatient care (analgesia, intravenous ¯uids and nutrition, 

drains, fever and complications)

 while preparing for discharge and/or rehabilitation (communication of expectations, 

mobilising resources and communication with the patient's general practitioner).

And ®nally, at the end of the core surgical run, an intern should have developed 

appropriate skills such as simple suturing, wound closure and management  

of wounds, including complications and dressings, ¯uid management and  

pain management.
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Experience on surgical runs

Surgical runs must include experience in:

 diagnosis of acute trauma

 assessing signs/symptoms

 history taking and examination

 clerking acute patients

 diagnosis

 minor surgical procedures

 surgical consent

 awareness of surgical procedures and their associated risks

 infection control: universal precautions

 operating in theatre (protected time)

 treatment of wounds and suturing

 pain management/wound relief.

Surgical runs may include experience in:

 breaking bad news

 life and death experiences

 post-operative care ± management, recognition of problems

 going to clinics ± outpatients and admissions

 mentoring ± importance of appropriate role-modelling.
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Attending theatre 

 Theatre attendance time needs to be protected time when the intern's ward work 

is covered by another doctor.

 The level of attendance at theatre will be evaluated when accrediting hospital runs.

 Attendance at theatre can be negotiated between the intern and supervising 

specialist as part of the process of setting run objectives at the start of each run.

 It is most useful if interns attend theatre with patients they have assessed.

Note: The Council acknowledges the contribution of the Postgraduate Medical Council 

of Victoria's resource Standards for core intern surgical training positions.

Clinical skills laboratories

While recognising that skills laboratories do not provide the same learning 

opportunities as real patients, they are valuable teaching tools. Setting time aside  

for interns to attend skills laboratories is encouraged by the Council. 

Job sharing

Job sharing for interns has been approved by Council to help parents balance work 

and family commitments. 

Interns contemplating job sharing must arrange a contract with the hospital and obtain 

prior approval from the intern supervisor. At least half the equivalent time working in 

acute care will be required to satisfy the requirements for registration at the end of 

the intern year. Thought must be given to continuity of care for patients, as well as 

determining the best way of assessing performance. Doctors in this situation might 

consider working several consecutive days, rather than short days across the normal 

working roster and must ensure there are good handover procedures in place.
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Personal health and mandatory reporting

Interns are as susceptible to illness as anyone else. Medicine is a stressful occupation 

and doctors need to have good support, including their own general practitioner, to 

help them stay healthy. Interns with a health problem should consult their general 

practitioner, and those with work, professional and/or personal problems should 

approach the intern supervisor for advice. The hospital may also have a con®dential 

employee assistance programme that interns can access.

The HPCAA requires the person in charge of a hospital, or any doctor who believes 

another doctor is un®t to practise because of a mental or physical condition to 

report this to the Council. The Council's Health Committee follows an established 

assessment, reporting and rehabilitation procedure. It involves intervening in the 

doctor's practice where necessary to protect public safety, support the doctor,  

ensure there is appropriate therapy and monitor the doctor's subsequent progress.

Interns who would like more information or who believe they may have health issues 

that are affecting their ability to work should contact either:

 the Health Manager at the Council on 0800 286 801 ext 774 or  

health@mcnz.org.nz, or 

 the Doctors' Health Advisory Service on 0800 471 2654 or dhas@clear.net.nz. 

All information is treated con®dentially.
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Roles and responsibilities
The importance of teamwork and roles of the key players

Doctors have a professional obligation dating back to the Hippocratic Oath to  

help and share knowledge with one another. The Council recommends that all 

employment contracts for senior and junior medical staff make clear the obligation  

for undergraduate and postgraduate teaching. Likewise, performance reviews  

should assess each doctor's contribution to teaching and learning.

The Council recommends that the following clause is included in medical  

employment contracts:

ªThat (the employee) has a professional responsibility to provide undergraduate  

and postgraduate teaching to all health professionals of lesser skill, knowledge  

or experience, and that this obligation includes informal instruction during routine 

clinical activities.º

What does the Council expect?

The relationship of the supervising specialist with the intern is of primary importance. 

This person should be empathic and a professional mentor and role model, setting the 

tone so that each member of the team takes responsibility for the education of less 

quali®ed members.

The supervising specialist must ensure adequate time and procedures are in place so 

that the statutory educational requirements outlined in this handbook are achieved for 

each intern.

While the specialist creates a learning culture, the intern also must take responsibility 

to understand what is required and ensure meetings with their supervisor take place.

Registrars also create the learning culture and should encourage and support interns 

to attend all sessions and aspects of their programme, recognising and promoting 

protected teaching time.

Intern supervisors are the Council's agents responsible for ensuring that the standards 

of clinical experience and education are maintained at their hospital or hospitals. They 
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provide high-level focus, working with other key people to address the overall needs of 

interns. They are the ®rst person to contact with any concerns or questions about the 

intern year. Intern supervisors have an important statutory role to report to the Council 

on interns' suitability for registration.

What about the other key players?

Other players with important roles during the intern year include the:

 chief executive

 chief medical advisor

 director of clinical training

 RMO coordinator

Chief executive

The hospital CEO or general manager has the ultimate decision-making authority to 

implement suggested improvements arising from the Council's hospital accreditation 

visit. When the CEO or general manager changes, the new appointee will be asked to 

sign the latest Education Committee accreditation report to ensure that any concerns 

raised by the Committee continue to be addressed.

Chief medical advisor

This is a senior doctor, often with an overview of quality improvement across the whole 

organisation. They often deputise for the CEO for the organisation of the Council's 

hospital visit ± ie, completing the pre-visit form, arranging the programme and liaising 

with the Council's education coordinator.

Director of clinical training

This person has an overview of clinical training across the whole organisation. The 

director is aware of the education programmes available for interns at the hospital/s 

and is often the key liaison with the hospital, colleges, intern supervisor, the Council, 

Ministry of Health and Resident Doctors' Association.

Resident medical of®cer coordinator

RMO coordinators having a key role supporting interns. While they work closely 

with the intern supervisor, they also welcome new interns and are usually involved in 

coordinating their induction to the hospital and dealing with practical issues. People 

employed in RMO coordinator positions have proved invaluable in creating goodwill 

among hospital staff.
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Periodically, RMO coordinators are invited to discuss their work at the annual intern 

supervisors' meetings run by the Council.

Hospitals may have slightly different structures, with different job titles and roles to 

those listed above. The Council's Education Committee tries to include all the above in 

the hospital visit process, to keep everyone informed of developments and to pass on 

successful ideas to other hospitals. 

Some attributes of role models and mentors

All members of the profession should be aware that their actions, interactions and 

attitudes, both as medical educators and as representatives of the profession in¯uence 

junior colleagues. Role models and mentors play a critical role in the transition from 

student to doctor. Role models teach by example. Through them, doctors learn skills 

and knowledge, but also the attitudes and values of being a doctor. Role models can 

also signi®cantly affect career choices. A variety of different role models is desirable as 

learners tend to adopt some aspects or parts of the styles of many, rather than copy 

one person.

The cultural needs of MŠori doctors must be considered. It is also important to 

demonstrate the value of maintaining interests and abilities outside medicine, and 

it is very useful for interns to see other doctors successfully balancing professional, 

personal and family commitments.

Doctors serve as positive role models through their:

 clinical reasoning and analytical thinking

 enthusiasm and love of their work

 mastery of their subject

 compassion for patients and families

 professional ethics

 personality and leadership skills.

Clinical skills, personality and teaching ability are the three most important factors in 

selecting a role model, while a doctor's position or title, research or specialty are the 

least important factors.

Colleagues can also act as negative role models when they become tired or stressed, 

and express anger or frustration by making negative remarks about peers, colleagues, 

another specialty group or a patient's condition.
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Role-model relationships may develop naturally or be encouraged by assigning a 

mentor to each doctor. A mentor is a senior colleague with whom the intern feels 

comfortable discussing current issues, as well as professional development and future 

career planning.

The intern supervisor might take the lead to encourage interaction between interns 

and senior colleagues willing to act as mentors early in the year. Mentors should not 

be involved in the intern's supervision or assessment. 

The role of a mentor should include:

 offering regular support and advice

 encouraging a balance between professional and personal life

 helping interns to recognise their own strengths and weaknesses, including the 

limits of their expertise

 helping interns de®ne their learning needs and career direction

 supporting access to appropriate people and resources

 offering advice on ethical issues

 fostering a commitment to lifelong learning

 discussing appropriate role models.

Guidelines for supervising specialists

General attributes

A supervising specialist will ideally:

 enjoy and be enthusiastic about teaching

 be supportive of interns and other members of the team

 act as a good role model for interns, displaying clinical competence and a 

commitment to continuing education

 develop a rapport with interns by being available and genuinely approachable

 be a good communicator and provide regular constructive feedback

 adopt a counselling role with interns in relation to career or vocational planning and 

dealing with work pressures

 encourage interns with any personal or health problems to get help from 

appropriate services and/or the intern supervisor



$'EDUCATION AND SUPERVISION FOR INTERNS

 advocate to hospital administration the need to support education to improve 

standards, and to provide specialists with adequate time and facilities for teaching, 

consistent with the CTA requirements.

Learning environment

A supervising specialist will ideally:

 ensure that organisational issues within hospitals do not compromise the intern's 

ongoing education

 incorporate interns into the ward team

 ensure that the registrar is actively involved in teaching and supporting interns

 encourage interns to be actively involved in practical procedures, after  

appropriate instruction

 reinforce the intern's obligation for self-learning

 encourage interns to critically and constructively appraise their own and other 

team members' work and practise evidence-based medicine

 support formal teaching programmes and ensure interns can attend relevant 

teaching activities, especially tutorials arranged by the intern supervisor 

 involve interns in continuing medical education activities within the unit

 ensure that the interns' statutory experiential and educational requirements are 

met, using this handbook as a reference

 ensure an appropriate balance is achieved between the intern's education and 

service commitments.

Time commitment

Supervising specialists should:

 ensure interns know where and how to contact them

 allow time during ward rounds, clinics and theatre for interaction with interns

 manage their commitments so that protected time is put aside for interns

 make speci®c time for clinical teaching about issues for a particular patient

 demonstrate good time management skills

 meet with the interns three or four times during the run, outside of formal teaching 

time, to provide feedback and evaluation of performance.
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Quality improvement

Further enhancement of one-to-one learning could result if specialists:

 meet at least yearly with other specialists, the intern supervisor and medical 

advisor to review the programme for each run and to share strategies for  

managing interns, both clinically and educationally

 regularly review their teaching activities and learn from others in the team about 

other ways of teaching.

Timetable of events

Before the beginning of each run, it is recommended that the specialist reviews:

 the organisation of the programme, timetable and duties of the interns

 the orientation that should take place during the ®rst week

 the run expectations, based on the Council's learning objectives and indicative 

skills list

 ward teaching with other specialists and/or registrars.

Orientation

During the intern's ®rst week on the ward, their orientation must include an introduction 

to the specialists, registrars and charge nurse and a tour of the wards, theatre, etc. 

The orientation and completion of the assessment form should clarify:

 how the specialist likes things to be done on their particular run and in that hospital

 the intern's expectations, including technical procedures and practical skills to  

be learned

 the intern's educational aims and learning objectives

 the intern's responsibility to be self-directed and to take control of their  

own learning

 lines of communication during normal working hours and on-call hours

 teaching and tutorial timetables

 the policy on protected learning time.

Specialists might also consider developing management protocols and guidelines on 

the day-to-day organisation of their run.
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Reporting and feedback

Specialists should:

 seek the opinions of other ward staff on the intern's performance, especially the 

registrar, but also the charge nurse and paramedical staff

 ensure that feedback is given to interns (using the Council's assessment report)

±  midway through the run to discuss the intern's progress. This provides an 

opportunity for remedial measures to be taken over the second half of the  

run, should these be necessary. Positive and/or constructive feedback  

is encouraged

±  at the end of the run to assess whether the intern's performance has reached 

the required standard

 identify the intern's strengths and weaknesses, focussing ®rst on abilities and 

personal and professional achievements, and then providing constructive criticism

 address poor performance

 be encouraging and sensitive in providing feedback

 nominate a backup specialist to provide supervision, including essential reporting 

and feedback, when on leave.

Guidelines for interns

As their contribution to their own learning, interns should:

 be familiar with the contents of this handbook and understand the roles of the 

other key players

 meet with the supervising specialist (and registrar, if appointed) at the start of the 

new run to discuss

±  their educational timetable for the run, including time in the library

±  their personal aims and objectives for that run and the year in general

±  the list of skills to be learned on that particular run

 meet with the supervising specialist (and registrar) during the run to ensure that 

they are meeting their objectives

 be open to advice from the specialist on areas for improvement, and work on 

resolving them before the ®nal evaluation
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 meet with the specialist at the middle and end of the run to receive written 

feedback. This will involve discussing and signing the assessment report before  

it is referred to the intern supervisor

 help with education of medical students

 be attentive to the well-being of colleagues

 contact their intern supervisor for help with any problems they might be experiencing.

Guidelines for registrars

Registrars also have some responsibility for encouraging a culture of learning for 

themselves and other members of the team. Registrars should:

 be enthusiastic; the attribute most valued in teachers by learners is enthusiasm

 give informal teaching on ward rounds and during acute admitting days

 provide appropriate feedback verbally and identify poor performance

 ensure interns can attend organised teaching sessions regardless of other 

commitments, recognising the importance of protected learning time

 encourage interns to participate in rounds, continuing medical education  

activities and X-ray sessions

 encourage interns to attend outpatient clinics, laboratories and theatres,  

helping make these good learning experiences

 encourage interns to share duties so they can leave the ward for  

educational experience.

Guidelines for intern supervisors

Hospitals accredited for intern training have at least one intern supervisor.  

At larger hospitals there may be two or more, usually one each from a medical  

and surgical discipline.

Intern supervisors are nominated by the hospital CEO. Normally the position is 

advertised internally and applicants are interviewed. The CEO sends the nomination  

to the Council for consideration in accordance with the Council's protocol for 

appointing intern supervisors. The term is ®ve years initially, with the opportunity for 

renewal at the end of each term. The Council does not expect all intern supervisors 

to resign after a ®ve-year term, but rather to evaluate their position. Intern supervisors 

sign a contract with the Council and all intern supervisors meet once a year.
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General attributes

Intern supervisors should:

 be known, approachable and easily accessible to the interns

 be an advocate for interns to hospital management

 not be too involved in hospital management, which can interfere with the  

advocacy role, particularly where there is a potential con¯ict of interest

 be able to in¯uence decisions on the run choices for interns

 be interested in education

 be able to form a good working relationship with human resources personnel 

dealing with interns

 be able to deal effectively and assertively with other supervising specialists when 

the Council's requirements are not being met.

Statutory role

Intern supervisors are required to:

 be good role models and display good knowledge of and interest in education,  

skill in clinical medicine, and management and interpersonal relations

 make sure they are known to all the interns at the beginning of the year, or when 

any new interns join the staff

 make sure their interns are aware of the intern supervisor's role, their availability  

for advice and the assessment procedures

 meet with their interns (individually and as a group) regularly to provide support, 

review the overall programme and hear any concerns

 consult with the specialist teams, particularly about the training objectives and  

the procedures for performance assessments

 make sure the interns' clinical experience and run mix meet registration requirements

 liaise closely with their CEO, chief medical advisor and clinical directors on the 

education, training and supervision of interns. This includes helping prepare data 

for a hospital visit and getting approval in advance for any major revision of runs

 monitor the education programme and facilities available for interns
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 make sure specialists discuss all reports with interns and provide timely feedback 

to any interns experiencing dif®culties in the clinical area

 offer counselling if necessary, particularly to those having problems in clinical work 

or integration into the New Zealand workforce

 review the supervisors' assessment reports and make a ®nal recommendation to 

the Council on each intern's suitability for registration at the end of 12 months' 

supervised practice

 report to the Council quarterly on the number of interns being supervised and on 

any corrections necessary to the Council's education runs database

 attend meetings or seminars arranged by the Council and, if invited, participate 

in hospital or general practice accreditation visits as part of the Council's 

accreditation team.

More information

The intern supervisors meet each year to discuss issues about the supervision of 

interns. If you would like more information please phone the Council's education 

coordinator on 0800 286 801.
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Appendices
Appendix 1: Summary of accreditation visit process 

The hospital accreditation visit process is summarised in a diagram in the appendices 

to this book. 

Before 
visit

Visiting team appointed  Visit date arranged. CEO nominates a liaison 
person to provide information on hospital facilities and 
resources for intern training, and plan the visit itinerary

One 
month 
before 
visit

Letter and information 
pamphlet are sent to 
the intern supervisor 
to distribute to interns, 
explaining the purpose 
of the visit and to 
encourage participation

 Survey forms sent 
to intern supervisor to 
distribute to interns at 
a dedicated teaching 
session, see they are  
®lled out, then returned  
to Council

 Letter to supervising 
specialists explains the 
purpose of the visit and 
encourages participation

Prior to 
visit

Education Coordinator 
collates survey 
responses

 Visit team are given information on hospital facilities 
and resources provided by the DHB, intern survey 
responses, and the report from the previous hospital visit

Visit Visitors meet with 
CEO, Intern Supervisor, 
Director of Clinical 
Training and key  
HR people

 Visitors meet 
with intern 
supervisor/s

 Visitors meet 
with interns

 Visitors meet 
with supervising 
specialists

Visitors meet CEO  
and senior managers  
to discuss findings  
and identify issues  
to be included in the 
final report

 Visitors discuss their 
®ndings privately

 Visitors tour hospital 
to view facilities eg, 
common room, on-call 
accommodation, meeting 
rooms, library, pathology/
radiology services, wards

After the 
visit

Visitors' written report 
prepared by visit team

 Draft report sent to 
DHB, CEO is asked to 
respond

 CEO will action 
suggested changes  
as appropriate

Report findings 
published on  
the Medical  
Council's website  
www.mcnz.org.nz

 Council considers 
Education Committee's 
recommendations

 CEO's comments are 
added to report and full 
report is consideration by 
the Education Committee
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Appendix 2:  RP1 Beginning of run objective setting and  
mid-run assessment record 
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Appendix 3: RP2 End of run assessment
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Appendix 4:  COS3 Application for general scope of 
practice following internship
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Appendix 5: RP7 Run evaluation report
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