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Instructions  
 
1. This form is to be completed by the Employer and signed by both the IMG and 

Supervisor(s). 
 
2. The information in italics has been provided to assist you in preparing this position 

description 
 
3. Once you have entered the information that is relevant for the position at your 

hospital, please remove these instructions and any phrases in italics and brackets  
 
4. Please return completed form to: 

Medical Board of the Northern Territory 
PO Box 4221 
DARWIN  NT  0801 
 
Fax: (08) 8999 4196   Email: healthprofession.ths@nt.gov.au 
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POSITION DETAILS  
 
IMG Name:   

   

Division/Unit:   

   

   

Location:   

   

   

Reports To:   

   

Hours of Work: Practice Hours:  
   

 On-call:  
   

 Hospital Roster:  
 
 
MAIN PURPOSE OF POSITION  
Provide an explanation of the key duties of the position. 
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POSITION REQUIREMENTS  
Provide detail of the qualifications, skills and level of experience, which are required for this 
position.  Make reference to the following core competency standards:  
• Qualifications - specify the experience and postgraduate training in speciality area 

required; 
• Clinical - describe range of clinical situations/population groups (including children); 

technical procedures expected to perform competently; indicate whether required to 
demonstrate basic life support skills/advanced life support skills; and any other clinical 
knowledge, skill or experience that may be required. 

• Research and Teaching – identify key tasks that the IMG may be required to undertake; 
• Supervision – indicate if IMG is expected to supervise other doctors, nursing staff or 

students and indicate how senior or junior these doctors are; 
• Other responsibilities – indicate in addition to the above, any requirements that the IMG is 

to comply with eg. legislative, policy/protocol. 
Include any additional information that you think would help others in understanding the 
nature and scope of the position 
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CHALLENGES/PROBLEM SOLVING  
Provide details of any specific challenging aspects of the role the IMG is to take.  Theses may 
be short or long term, and must be related to the job (not the IMG). Examples might include 
patients' demands, workload, competing priorities, etc.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
DECISION MAKING  
Identify the kinds of decisions that the IMG should make independently, without consultation 
with a supervisor.  Indicate whether there are policies/guidelines/rules to guide the IMG in the 
decision-making process.  Also identify the kinds of decisions that the IMG should make, 
following consultation with his/her supervisor or others. 
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ORGANISATION CHART  
Draw or attach an organisational chart showing the IMGs supervisor, the positions reporting 
directly to the supervisor, and the positions reporting directly to the IMG, if applicable.  
 
 
 
Eg. 
 
 
 
 
 
 
 
 
LOCAL BACKGROUND AND ENVIRONMENT  
Describe the role and objectives of the Department/Unit in which the position is located 
including the role delineation and a general description of the hospital ie, rural, urban, number 
of beds and the general range of medical services provided.  Include some environmental 
demographic background of the particular population groups that might be served.  
 
Example: For Emergency Department position - Describe what services are not provided eg 
ENT, neurosurgical, etc and what course of action is taken if these cases present to the 
hospital.  
Indicate the facilities available in the hospital, such as:  
¾ Radiology/Radiography - indicate the reporting services that are available on site and the 

hours of service for each. Also indicate what off site imaging services, if any, must be 
used and what their availability is.  

¾ Pathology/technician - indicate the reporting service that is available on site and the hours 
of service for each.  

¾ Hospital consultants' fields of expertise, ie the spectrum of consultant work undertaken at 
the hospital, even if not directly related to the identified HMO position.  
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ORIENTATION 
Provide details of an orientation plan for this IMG. 
The objectives of orientation are to: 
• Enhance the IMGs understanding of Australian Healthcare System; 
• Enhance the IMGs understanding of relevant communication and cultural issues; and  
• Assist the IMGs transition to clinical practice via the provision of information about the local 

jurisdiction, health services and facilities and the legislative and professional practice 
environment. 

Orientation may be delivered by a combination of methods.  Please detail methods of delivery 
and timeframe for completion. 
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SUPERVISION ARRANGEMENTS  
Principal Supervisor’s Details 
Name:   
   

Postal Address:   

   
   

Street Address:   

   
   

Phone:   Fax:  
   

Mobile:   Email:  
 
Provide a brief summary of Supervisor’s qualifications and experience 

 

 

 

 

 
 
Does this person currently supervise other IMG’s.   

Yes   No:  

If ‘Yes’, total number of IMG’s currently supervising  
 
Provide details of the level and frequency of supervision available (immediate/direct 
supervision, telephone, within Department/hospital) or attach a Supervised Practise Plan.  
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Co-Supervisor’s Details 
Name:   
   

Postal Address:   

   
   

Street Address:   

   
   

Phone:   Fax:  
   

Mobile:   Email:  

Provide a brief summary of Co-Supervisor’s qualifications and experience 

 

 

 

 

 
 
Does this person currently supervise other IMG’s.   

Yes   No:  

If ‘Yes’, total number of IMG’s currently supervising  
 
PERFORMANCE MONITORING  
Indicate that the IMG is responsible for:  
¾ Participating in ongoing review of his/her clinical practice, as per conditional registration 

guidelines;  
¾ Participating in continuing medical education and professional development as covered 

by the supervision arrangements stipulated by the Medical Board; 
¾ Meeting conditions applying to his/her registration in the Northern Territory; and  
¾ Maintaining his/her professional competence.  
Indicate the name and position in the hospital of doctor(s) who will supply reports on the  
performance of the IMG.  
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EMPLOYER CONTACT DETAILS 
 
Contact Person’s Details 

Name:   
   

Postal Address:   

   
   

Street Address:   

   
   

Phone:   Fax:  
   

Mobile:   Email:  
 
VERIFICATION  
 
The IMG appointed to the position agrees to work in accordance with the 
requirements of the position and comply with policies and procedures of the Medical 
Board of the Northern Territory.  
 
 
IMG 

Signature:   
   

Print Name:   
   

Date:   
 
SUPERVISOR  

Signature:   
   

Print Name:   
   

Date:   
 
CO-SUPERVISOR  

Signature:   
   

Print Name:   
   

Date:   
 


