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THE ROYAL MELBOURNE HOSPITAL

The Royal Melbourne Hospital (RMH) began in 1848 as Victoria’s first public hospital. And while we only had
10 beds to our name, we had the community of Melbourne behind us, and we were ready to provide the best
possible care for those in need.

Since those early years, we’'ve moved forward with purpose. Always at the forefront, leading the way on
improving the quality of life for all.

Today the RMH is one of the largest health providers in the state, providing a comprehensive range of
specialist medical, surgical, and mental health services; as well as rehabilitation, aged care, outpatient and
community programs.

Our reputation for caring for all Melburnians is as essential to who we are as any scientific breakthrough we
make. We’re here when it matters most, and we’ll continue to be the first to speak out for our diverse
community’s wellbeing.

OUR VISION

Advancing health for everyone, every day.

THE MELBOURNE WAY

At The RMH we’re inspired by our vision of Advancing health for everyone, every day. While we’re each going
about our different roles, we’re united by a shared understanding of the way we do things around here. We call
it The Melbourne Way. We put people first — leading with kindness and working together, we excel as one
Royal Melbourne Hospital.

People Lead with Excellence

First Kindness Together

People are at the heart of everything Our care and compassion sets True excellence is only possible

we do. We take the time to us apart. We lead the way with when we work as one Royal

understand how we can make the a respectful, inclusive spirit — Melbourne Hospital community.

most positive difference for them. embracing the things that make us all Through collaboration, we set the
unique. highest of standards and achieve our

goals.
OUR PRIORITIES

The RMH Strategic Plan: Towards 2025. Advancing health for everyone, every day is our plan for the future —
one which we are committed to achieving together. This position contributes to the achievement of the five
Strategic Goals, articulated in the plan:

° Be a great place to work and a great place to receive care
° Grow our Home First approach
° Realise the potential of the Melbourne Biomedical Precinct
° Become a digital health service

° Strive for sustainability
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Position Description

Position Title: Acute Pain Clinical Nurse Consultant- Nurse Practitioner

Service: Surgical Services

Location: The RMH Parkville

Reports To: Nurse Unit Manager

Enterprise Agreement: Nurses and Midwives (Victorian Public Sector) (Single
Interest Employers) Enterprise Agreement 2024—-2028

Classification: YZ7-YZ8

Employment Status: Full time

Immunisation Risk Category: Category A

Date of Review: June 2026

POSITION SUMMARY

The Royal Melbourne Peri Anaesthetic Care Unit (PACU) supports the busy 16 theatre operating suite,
recovering patients and providing anaesthetic assistance across our range of specialties. The role involves the
provision of anaesthetic assistance to patients undergoing all types of major surgery and the post-operative
recovery of patients.

Clinical nurse specialists also provide expert outreach Acute Pain review services and Nurse led Peripherally
Inserted Central Catheter (PICC) insertions.

RMH Pain Management Services (RMH-PMS) provides care for patients suffering acute, sub-acute and
chronic pain across our City and Royal Park campuses. At Royal Park Campus, activity includes sub-acute
ambulatory care (SACs) clinics in aged pain, interventional pain & rehabilitation pain and a range of
multidisciplinary allied health pain management programs. At City Campus, activity includes an acute pain
service (APS), complex inpatient consultations, interventional pain management procedures and a range of
outpatient services (telehealth with Western District Health Service, upper limb injury pathway consultations
with Hand Therapy, and transitional pain service clinics). Significant additional roles of RMH-PMS include
contribution to multidisciplinary care with Addiction and Palliative Medicine and co-ordination of RMH Opioid
Stewardship program.

The multi-disciplinary team at City Campus comprises medical doctors

(Pain Medicine Specialists, Anaesthetists, Addiction Medicine Specialists, Pain Medicine Trainees),
supplemented by allied health input (physiotherapists, hand therapists, clinical psychologists), pharmacist and
a clinical nurse consultant. We are heavily involved in student and post- graduate teaching and have an active
clinical research program.

Via both inpatient and outpatient consultations, RMH - PMS offer patients and nurses the opportunity to access
pain education and a range of pain management therapies, including community base allied health
programs, to improve their management of pain and reduce the functional impact on their lives. We co-
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ordinate care and advocate for patients recovering from trauma, including compensable injuries (TAC,
Workcover). Our objective is to provide evidence-based bio-psycho-social best practice to a wide and varied
cross-section of Victoria’s population experiencing persistent pain.

A specific area of interest and clinical development is the optimisation of pain management and follow-up care
to ensure early identification and management of persistent pain, the basis for the development of a
Transitional Pain Service. Aspects of this service includes identification of those at risk of persistent pain
and/or opioid use, patient and health care clinicians’ education and early access to appropriate care. A
number of research opportunities, specifically in relation to recovery from trauma has been identified and forms
part of the service.

This position will be situated within Surgical Services Division and involve liaison with other discipline staff
including nurses within Post Anaesthetic Care Unit (PACU), Transitional Pain Nurse, Chronic Pain Service
Nurse (Royal Park Campus), research nurse, administrative staff and pain service medical staff to ensure
comprehensive care planning and management of people acute, subacute and persistent pain.
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KEY ACCOUNTABILITIES

e Take reasonable care for your safety and wellbeing ¢ Assist Quality Assurance and Research programs

and that of others. associated with transitional pain service, including
regular data collection regarding outpatient clinic
activity for Victorian Department of Health
reporting

e Work in your scope of practice and seek help where
required.

e Work in partnership with consumers, patients and - .
. . ¢ Clinical ward rounding

where applicable carers and families.
e Work collaboratively with colleagues across all RMH * Progression of care
teams. e Mentoring, clinically leading including

e Continue to learn through mandatory training and other communication with the ward nursing staff.

learning activities. e Monitoring for variations in care and feeding back

« Seek feedback on your work including participation in /12 €aMS *

annual performance discussion. e Referrals where appropriate to psychology, social

e Speak up for safety, our values and wellbeing. worker, addiction medicine, hand therapy. -

¢ Joint review/liaise, communication with addiction
medicine with those patients in the setting of
substance abuse -

¢ Prioritise wellbeing and ensure safe work practices are
developed and adhered to in their area.

e Respect that the RMH is a smoke-free environment. « Weekly meeting with palliative care service to

e Ensure direct reports receive regular feedback and discuss, present those more complex and difficult

participate in annual discussions. pain patients and their pain management pl -

« Contribute to organisation-wide and service/division ¢ Liaising with the Chronic pain fellow, Pain
initiatives and planning activities. specialist, Consultant Anaesthetist regarding

management of those inpatient persistent pain
e Ensure training needs of direct reports are identified patient, subacute care patients or complex acute
and undertaken. pain patient for further advice in development of

] o acute pain management plan
e Ensue risk management activities are completed,

effective controls are in place, and incidents are

recorded, investigated and corrective actions
implemented as far as is reasonably practical. e Case reviews of those patients re referred to APS,

] ) following discharge from APS, whilst still an
» Create a psychologically safe work environment where  inpatient

everyone feels safe to speak up. Monitor and achieve
relevant KPIs and targets and operate within their
allocated budget.

e Monitor discharges, re referral rates to Acute Pain
Service

e Liaise with the Acute Pain Transitional Clinic nurse
to ensure patients are referred in an
appropriate and timely manner

KEY ACCOUNTABILITIES — ROLE SPECIFIC e Complete GP letter to ensure communicate acute

e Provide high quality standard of patient care: this pain management plan on discharge

includ_es the assessme_nt, . _ e Monitoring of patient readmitted to the
planning, implementation and evaluation for care in organisation because of unmanageable pain in the
collaboration with multidisciplinary pain management community following discharge home within 48
team hours

o Assist with identification, screening, care co- e Case review, discussion within APS medical team
ordination and outcome assessments for subject and Head of unit

suitable for transitional pain service input. ) o ) )
e Review and maintain acute pain management pain

e Contribute to the development of an effective pain pump drug protoco|s - PCA, drug protoco|s for
management plan, provide patient education and ketamine and lignocaine and regional pumps in
referral to appropriate providers consultation with the Perioperative Equipment

e Contribute to Opioid stewardship program in CNCs, APS medical team, pharmacy
consultation with designated pharmacist and medical representative and Biomedical engineering
staff e Monitoring of riskmans associated with Fresenius

PCA Pumps and Medical CADD SOLIS errors,
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¢ Providing up to date, evidence -based nursing
education

e Annual review of PCA E-learning package
e Annual review of regional e-learning package

e Targeting local nursing areas based on needs basis or
as requested by CNE or ward nurses

e Education and updates of nursing ERAS pathways

e Provide in-services to RISE students - Cardiothoracics,
Trauma, General Surgery

e Monitor riskmans, adverse events, patient complaints
e Completion stats

e Feedback from Head of unit, NUMS, CNEs, bedside
nursing staff.

e Develop a resilient rapport with nursing staff
throughout the organisation

¢ Monitoring Riskman data,
e Monitor patient complaints
¢ Monitor complaints from CNE, NUM, nursing staff

e Develop and maintain a resilient rapport with PACU
and ward nursing staff and review early any complex
acute postoperative patients in respect to difficult acute
pain management in PACU and in ward areas

e Each day, liaise with the nurse in charge of PACU
to identify those patients who have had complex acute
pain management issues in the immediate post-
operative period, high opioid requirements or concerns
re possible sedation or potential respiratory depression
on return to ward

¢ Respond to any concerns or pain
issues regarding immediate post-operative period
promptly when asked but ward nursing staff

e Liaise with and or review complex post-
operative patients 2-3 hours post discharge from
PACU and or handover to the HMO for a review later in
the evening

e Daily handover at 1500 with PACU ANUM.

e Review of patients as required as requested from
ANUM or Anaesthetist.

e Review and update clinical procedures

¢ Review of medication guidelines in consultation with
pharmacist perioperative services

e Monitor adverse or significant events in Acute Pain
Service

e Case review, met calls and naloxone scorecard
reviews, riskman data

e Bi annual reporting morbidity and mortality meetings in
the Department of Anaesthesia and Pain Management

Biomedical servicing logs, company recalls

Review and amendment as evidence changes in
relations to each drug or modality - PCA Drug
library and CADD SOLIS regional pump protocols

e Review and amend drug protocols/library following

adverse events or changes in clinical practice

e Co-ordinate and review, trial of new equipment

and or consumables used in the management of
acute pain

Orientated and support of junior medical HMO'’S,
anaesthetic registrars, new casual nursing staff,
nursing students, pharmacy interns, medical
students.

e Orientation and set up of EPIC — APS consult list.

APS note writer template orientation

Handover sheet and process to update following
round and facilitate handover at the beginning and
end of the round.

Co-ordinate and participate in the PM round and
ESPB Procedures

Provide ad hoc education in relation to the
concepts Acute Pain Management, supply
of resources and articles

Co- ordinate referrals to - Addiction Medicine,
Social work, Clinical Psychology, Acute Pain
Transition Clinic, Persistent Pain Clinic, Follow ups
through Hand therapy, ERAS pathway pain
management plans

Review of patient information brochures

Provide feedback and comment of procedures or
protocols not directly associated with the APS

Monitor adverse events including unplanned
readmissions to RMH, patients re referred to APS
following APS discharge with poorly managed pain
following discharge from service, unplanned ICU
admissions due to pain flare, opioid toxicity,
sedation and or associated with Naloxone
administration.

Determine baseline,

Utilise the organisational naloxone
scorecard to monitor adverse events, respiratory
depression, oversedation

Monitor on ward rounds and reports in
EPIC significant events, met calls, code
blues, riskmans reports

Using Opioids Stewardship Standard guidelines
and Acute Pain Service policy

Naloxone scorecard
Admissions to ICU
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Annual audit data

Monitor trends met calls, Riskman data, significant
events, naloxone use associated with analgesia
modalities, patient complaints

PCA

Regionals/Epidural

Intrathecal Morphine
Ketamine/Lignocaine infusions
Complex pain pts

Monitor Morbidity and Mortality

Readmissions to ED
Unplanned rereferrals to APS

Unplanned Acute Pain Clinic referrals for acute
pain flares

Lost to follow up including when no epic referral is
made but PCA prescribed without consultation OR
referral/discussion with APS

Maintain own professional development
Attend 1 x conference a year

Submit 1x abstract / poster a year

. . . e Present a meetings and conferences where able
¢ Monitor mortality rates and case reviews.

e Maintain collaborative rapport with other CNC and
NP within the division

e Attendance of CNC/NP divisional meeting

e Attendance at Department of Anaesthesia and Pain
Management meetings

e Benchmark with other similar APS services

e Collect data for case selection and quarterly audit with * Attendance of Organisational NP Forum

presentation within the APS team, department of e QA projects
anaesthesia and pain management and at the Opioid
Analgesic Stewardship committee membership

e To attend meetings, or via ZOOM/TEAMS at the
department level and present case reviews relevant to ¢ Communication at transitions of care — Chronic
the naloxone scorecard to the Opioid Analgesic Pain CNC referral and consultation complex
Stewardship committee patient discharged from hospital

e Complete QA Literature review

e Research activity

¢ |dentify succession plan/ backfill of annual leave, co- e Working with CNC and pain fellows/consultant
ordinate through perioperative service — team to use referral process.
PACU/Anaesthesia - NUM

e ESB procedures

e Monitor number, location (CCU,6SE,4SW,6B,PACU),
resources need, out of hours use

e Create Pathway for transition from hospital for
follow up for complex pain patient in consultation
with the Transition CNC

e Overtime hours

¢ [nfection rates

KEY RELATIONSHIPS

Internal External

e Nurse Unit Manager — Peri Anaesthesia e Consumers and their families

¢ RMH nursing leadership, including NUM perioperative e External referrers and healthcare providers
care, Transitional nurse, CNC chronic pain, research « RMH Hospital Precincts
nurses DAPM, surgical liaison nurses
Professional Groups

o Ward Staff
e Research and the community
e Pharmacy
« Allied Health o Associated tertiary learning institutions
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KEY SELECTION CRITERIA

Formal Qualifications:
Registered Nurses:
Registration as a Registered Nurse under the Australian Health Practitioner Regulation National Law Act (2009) with

the Nursing and Midwifery Board of Australia.

o Nurse practitioner or working towards

Essential:

e Commitment to live the Melbourne Way - putting people first, leading with kindness and achieving excellence
together.

e Mandatory Working with Children's Check and Police Check and Immunisation Assessment
e Demonstrated ability to practice collaboratively as part of the multidisciplinary health care team

e Demonstrated provision of high-quality patient care, specifically post-acute surgical care and pain management,
both acute and persistent

e Developed assessment, clinical reasoning, problem solving and prioritisation skills

¢ High motivation and willingness to learn, specifically pain management knowledge base and prescribing processes
e Excellent communication and interpersonal skills

e High level of reliability and professional conduct

e Experience in pain management service provision

e Competent in. utilising EMR, with interest in ongoing EMR skill development

Desirable:
e Graduate Certificate in Speciality Area (Peri-Anaesthetics and Recovery Nursing)
e Advanced Life Support Accreditation (ARC)
e A minimum of 4 years’ experience in Peri-anaesthetics and or Recovery Nursing

e Highly desirable as Clinical Nurse Specialist in Peri-Anaesthetics and or Recovery Nursing

KEY PERFORMANCE INDICATORS
Your performance will be measured through your successful:

e Demonstration of RMH values

Achievement of portfolio specific KPI targets

Participation in and satisfactory feedback through the annual performance review process

Ability to maintain a safe working environment and ensure compliance with legislative requirements

Appropriate completion of senior clinical duties including assessment, intervention, care planning and referral
processes
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AT THE RMH WE:

e Aim to provide a working environment that is safe and without risk to the health, safety and wellbeing of all
employees, patients and consumers, and visitors.

e Speak up for patient, consumer, colleague and visitor safety, escalating issues if required.
o Deliver Safe, Timely, Equitable, Person-centred Care (STEP) in line with our clinical governance framework.

o Work in accordance with relevant policies, procedures, standards and legislation including those related to clinical
or competency requirements, risk management, discrimination, equal opportunity and health safety and wellbeing.

OUR COMMITMENT:

o Equity, Inclusion, Belonging and Safety
o As aleader in healthcare, we recognise the need to foster a culture of equity, inclusion, and belonging — safe
spaces where every individual is empowered to be their authentic self, contributing meaningfully to the
collective well-being of our community.

First Nations Commitment
o We acknowledge and pay our respects to the Traditional Owners of the lands on which we work and stand in
solidarity with Aboriginal and Torres Strait Islander peoples. We are committed to creating a culturally safe
environment that honours First Nations voices, knowledge, and self-determination through inclusive governance,
respectful policies, and a steadfast commitment to anti-racism. The Royal Melbourne aspires to lead by
example in addressing the injustices of colonisation and its ongoing impacts.

Child Safe Standards
o RMH is a child safe organisation. We are dedicated to fostering an environment that respects and upholds the
rights of children and young people, in line with the Child Safe Standards. We actively embed these standards
in our culture, policies, and practices, ensuring that the safety and wellbeing of children and young people is a
central priority.

Equal Opportunity and Accessibility
o We are proud to be an equal opportunity employer that champions diversity in all its forms. We value the
strengths and perspectives that come from people of all backgrounds, identities, abilities, and lived
experiences. We encourage applicants from all communities, and we will provide reasonable adjustments to
support equitable participation.

Thriving Together
o Together, we are committed to fostering an environment where everyone feels respected, safe, and
empowered to thrive.

ACCEPTANCE

| acknowledge and accept that this position description represents the duties, responsibilities and accountabilities that
are expected of me in my employment in the position. | understand that The RMH reserves the right to modify position
descriptions as required, however | will be consulted when this occurs.

Employee Signature

Employee Name (please print)

Date
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