
We hope that you find your time on this scheme enjoyable and informative.

This information pack is designed to help you through your time here. The aim of this is to give you a quick reference guide. Things do however change from time to time and we advise you too look at your local Centre for GP Education website, and also look at the Wessex deanery website. (www.nesc.nhs.uk/professional_resources/wessex_deanery/wessex_schools/general_practice.aspx) for up to date information.
Your programme and course organisers offer you:
· Regular protected GP orientated teaching during the ST1/2 part of your rotation. This will be a mix of clinical and career development sessions.

· A yearly GP ST1/2 conference that offers an opportunity to meet other ST1/2s in Wessex and discuss training issues with members of the deanery.

· An opportunity to meet your GP trainer on a regular basis during your entire rotation.

· Encouragement to spend up to 1 week of study leave a year working in your GP training practice during the ST1/2 part of your rotation.

· A supportive team of GPs who can provide mentorship and career guidance.

· For each hospital ST1/2 post, you will have a clinical supervisor who will provide regular appraisal and throughout your ST1/2 years you will have an educational supervisor. This will be either your GP trainer or programme organiser depending on which area in Wessex you work in.
· Regular monitoring of your hospital posts by questionnaires, which allow us to change and develop the posts.
· Training in a region that is at the forefront of developing new initiatives in GP training.
PLEASE DO THE FOLLOWING AS SOON AS POSSIBLE- YOU WILL NEED TO REGISTER IN ORDER TO GET ACCESS TO E-PORTFOLIO WHICH IS ESSENTIAL AS PART OF YOUR nMRCGP

THIS FORMS A SIGNIFICANT AMOUNT OF YOUR TRAINING LOG. IF IT IS NOT COMPLETED REGULARLY AND PROPERLY YOU WILL NOT BE ABLE TO GET OUR CERTIFICATE OF COMPLETED TRAINING AT THE END OF YOUR TRAINING SCHEME
Some personal information and post details will be present in the e-Portfolio and this should be checked immediately. Trainees will be able to change personal details within the e-Portfolio using a link with the College's membership department. Educational Supervisors and Trainers can change these items directly within the e-Portfolio. The Deanery should be contacted for matters concerning training posts.

All users will be able to use the internal messaging system. Trainees will be able to record a wide range of learning experiences and use their Personal Development Plan. Educational Supervisors and Trainers can complete any of the workplace-based assessments.

At the start:

Register via the College website using a link available from the home page. Trainees should be ready to pay a registration fee (depending on year of study), ideally using a credit card. They will quote their GMC number and give their training Deanery. Since they will be able to join the College as an Associate in Training (AiT), direct debit details should also be available. 

The RCGP Certification Unit – www.rcgp.org.uk
1st Floor, 19 Buckingham Street, London WC2N 6EF

Tel: 020 7930 7228 enquiry helping 2pm – 5pm

Email: certification@rcgp.org.uk 
Please make sure you have completed the following, either through your hospital induction or through your Trainer

 - An occupational health check

 - A CRB check, with enhanced research to show Child Safety - do keep your full copy

 - A Visa check where relevant

 - Joining the Performers' list - this needs to be done at the start of your ST1 year. It is best to contact your GP trainers practice manager to advised on how and when to do this.
 - Medical Defence Union cover for work in General Practice

Without the above you may not be able to work

Beginning of rotation

Please check that you know what the first job is on your rotation and where you are meant to be going on your first day. You will have a hospital and departmental induction. It is also important to contact your GP trainer at the earliest opportunity available. This is because your trainer will be a valuable resource during the next few years. It is sometimes difficult working in a secondary care setting to remember what learning objectives you need to obtain during each job. For this reason, we actively encourage you to meet your trainer at least twice a year and if possible spend a week of study leave with them. This also allows you to build up a mentoring relationship and helps make settling into the practice easier at the start of your registrar year

Teaching sessions

Teaching sessions are whole day GP trainees orientated teaching sessions held on every third Wednesday of the month (apart from August and December). It is an important part of your specialist training as well as giving you an opportunity to meet with trainees at different stages of their rotations. There is also a yearly ST conference which is a day long teaching session with the opportunity to meet other trainees in the region.
Attendance at these sessions is compulsory and a valuable part of your training. As you are employed directly by the deanery it is part of your contractual agreement to attend these. If you have not received a timetable of this please contact your local GP education centre.
Two half days of the monthly training sessions are for you to meet your GP trainer. Whilst this does not have to be done on the third Wednesday of the month and the session can be flexible, it is compulsory. At the back of this booklet is a form for you to fill in when you see this trainer regarding your learning objectives and items discussed at that meeting.  
In some local areas your GP trainer will also be your educational supervisor.

There is a form at the back of this booklet which you may find useful as a record of this meeting and a copy of this can be sent to your programme organiser as proof of attendance.

Study Leave

You are encouraged to plan your study leave for your 3 years early in your rotation. It can be modified or updated at any time. This should be discussed with your GP trainer and a copy of your study leave plan should be submitted with any study leave application. Approval of study leave is dependent on inclusion of the study leave in the three year plan, which should be submitted with any application. Study leave must be relevant to future career plans of the ST, however the timing of courses may often mean that the content of external study leave is not related to the specialty of the current ST post.
We would encourage you to spend some of your study leave time ST1/2 in general practice.
Please note that the rules for study leave in your GPR year are different.
Electives
Some rotations have an elective component. It is really important you think about what you would like to do on your rotation at the earliest opportunity. Electives can occasionally be difficult to arrange and for this reason we suggest you start contacting people regarding your elective as early as possible. There is a resource pack of useful contacts in the Education office. We suggest you meet with one of the Programme Organisers initially to discuss your elective.

How to get the most out of your job
Please note there is an nMRCGP syllabus on the RCGP website, use this as an aid to direct your learning (www.rcgp-curriculum.org.uk).
This information was gathered at a recent GP ST teaching session.

Before

Talk to predecessors

Try and get a rota in advance to plan study leave and annual leave

What courses/ exams are available?

Reading

Get objectives for each job off deanery website

During

Start

Meet with educational supervisor

Identify areas of weakness and how to overcome them

Identify needs and aims- GP orientated (talk to trainer as well)

Liaise with colleagues in the same job

Aim identify appropriate referrals
Middle

Sign off procedures

Take study leave

Reassess situation, check above objectives are being achieved
End

Identify areas not covered

Pass on information

Other Top Tips

With all posts you need to recognise the sick patient, recognise emergencies and instigate initial management.
· Go to the induction session.

· Obtain any departmental guidelines that are up-to-date.

· Ensure you have rehearsed for expected emergencies such as cardiac arrest (where is the defibrillator?  Who is in the team?)

· Organise yourself with a timetable, a list of useful numbers, and knowledge of where to get food.

· Be part of the team.  Listen and learn from everyone, especially the nurses.  Build your relationships as the others in the team will help you out when it is busy or you don’t know.
Learning Portfolio
Although this has been largely replaced by the e-portfolio, it may be useful to have an additional learning portfolio. The following items may be included in your learning portfolio:
· Curriculum Vitae.

· Handouts from teaching sessions

· Study leave plan

VTS Educational Support

For every six-month post based in hospital, there are three people who should have regular contact with you:
· Your clinical supervisor, who is often the consultant in the post, so the person in this role will change every six months. He or she oversees the education you receive in the specialty post, and ensure you receive an induction and at least two appraisals during your post. You should have informal access to your educational supervisor each week if you need it. They also will work with you to complete your e-portfolio
· Your GP trainer, who will act as your mentor over the three year rotation and in some localities your Educational Supervisor in ST1/2 years. You should arrange to meet up with your GP trainer at least every six months ideally for at least a morning or an afternoon. Your GP trainer will help your review your learning objectives for each post in the context of your career in general practice. GP trainers also provide general support and advice.

· Your GP ST programme organisers, who will co-ordinate the monthly meeting of ST1/2 doctors with a career aim of general practice. He or she, in conjunction with the Associate Director, oversee the rotation and are also available for career advice and general support

ST-GP Trainer Meetings

It is imperative that every ST should keep in touch with their allocated GP trainer throughout their hospital-based training. The GP trainer can provide support and advice, as well as to help orientate the ST’s learning objectives towards general practice. In particular a visit to the GP trainer is encouraged at the start of each 6 month post. Such a visit;
· Helps the ST to orientate their hospital training towards general practice

· Enhances links between GP trainers, practices and ST, who will be their future GP ST3s.
· Provides support and career advice for STs during their hospital training.

1) The visit should be timed to take place after the first month of the new ST post in order to get the most benefit.  During these meetings you should aim to develop some general practice orientated learning objectives with your trainer for the next 6 month hospital post.  

2) Discuss the learning objectives for the current post along with the trainer’s perspective of what skills and information should be obtained in the current post which are relevant to general practice.

3) Complete your e-portfolio.

Feedback
We aim to provide you with the best training we can. For this reason we really appreciate your feedback both good and and bad. This gives us an opportunity to build an improve training for the future. Towards the end of each post you should be sent a questionnaire to complete.

If you are having problems at any time in a post please contact your clinical superviser intially. I issues are not resolved by doing this please speak to your programme organiser. We can only help if we know there is a problem.
nMRCGP

It is now vital to pass this assessment in order to gain you certificate of completed training. If you have any queries please ask one of the course organisers or look at the Royal College of General Practitioner’s website (www.rcgp.org.uk) where most of this information has been collated from.
The nMRCGP consists of: 

· Clinical skills Worked assessment(CSA)
· Applied knowledge (AK).
· Work based assessment (WPBA)
There is also a detailed curriculum which you might want to look at- it may help you get the most out of your speciality posts.

Work Place Based Assessment
Please look at http://www.rcgp.org.uk/docs/nMRCGP_WPBA_in_the_nMRCGP_sep07.doc for full details
Workplace based assessment (WPBA) is defined as the evaluation of a doctor’s progress over time in their performance in those areas of professional practice best tested in the workplace. It is a process through which evidence of competence in independent practice is gathered in a structured and systematic framework. Evidence is collected over all three years of training. The evidence is recorded in a web-based portfolio (the ePortfolio) and used to inform six monthly reviews and, at the end of training, to make a holistic, qualitative judgment about the readiness of the GPStR for independent practice.

 

WPBA is a developmental process. It will therefore provide feedback to the GPStR and drive learning. It will also indicate where a doctor is in difficulty. It is learner led: the GPStR decides which evidence to put forward for review and validation by the trainer. It is delivered locally by deaneries.

 

Various components of this will take place form the beginning of your ST1 year.

The WPBA tools are:

· Case-based Discussion 

· Consultation Observation Tool (in primary care only) 

· Multi-Source Feedback 

· Patient Satisfaction Questionnaire  (in primary care only) 

· Direct Observation of Procedural Skills (in hospital posts) 

· Clinical Evaluation Exercise (Mini-CEX)   (in hospital posts) 

· Clinical Supervisors Report (in hospital posts). 

 There are 12 competency areas in workplace-based assessment. A minimum amount of evidence to be collected prior to each review has been advised, but it is perfectly acceptable, and indeed expected, for more assessments to be performed, or evidence recorded, in order to build up a richer picture of the trainee.

1. Communication and consultation skills

2. Practising holistically

3. Data gathering and interpretation

4. Making a diagnosis / making decisions

5. Clinical management

6. Managing medical complexity and promoting health
7. Primary care administration and IMT

8. Working with colleagues and in teams

9. Community orientation

10. Maintaining performance, learning and teaching

11. Maintaining an ethical approach to practice

12. Fitness to practise 
Collecting Evidence
In order for the trainer or educational supervisor to be in a position to monitor the progress of their GP trainee in the twelve areas, information relating to their performance needs to be collected throughout the training period using these tools:

Case-based Discussion (CbD)
Minimums of 6 in ST1, 6 in ST2 and 12 in ST3

Consultation Observation (COT) in primary care
or Mini-CEX in secondary care
Minimums of 6 in ST1, 6 in ST2 and 12 in ST3

Direct Observation of Procedural Skills (DOPS) 
Until mandatory section of log complete

Evidence recorded through direct observation of the trainee by the trainer in primary care and Clinical Supervisors’ Reports (CSR) when in secondary care.

Multi-Source Feedback (MSF) 
Two cycles in both ST1 (clinicians only) and ST3 (clinicians and non-clinicians) 

Patient Satisfaction Questionnaire (PSQ) 
One cycle in ST1 or ST2, when in primary care, and one in ST3

Once completed results of these tools will be entered into the e-portfolio

Every six months, the GP trainee will meet with their trainer or educational supervisor to complete an interim review of progress.  Evidence collected is reviewed, a self-assessment conducted and the trainee’s progress assessed by the trainer in each of the twelve competency areas.  Towards the end of training, a final review is conducted, this time without the trainee’s self-assessment.  Successful completion requires achievement in each of the twelve competency areas.  The trainer makes a recommendation to the deanery regarding the competence of the trainee.  A failure to reach the standard will trigger a review by an expert deanery panel called Annual review of Competency progress (ARCP), which will make decisions and recommendations as to whether the workplace-based assessment has been completed satisfactorily.

Minimum Evidence

Prior to each review, the trainee is required to collect a number of pieces of evidence to support judgments that will be made about their progress.  The minimum data set required is shown below.

	Specialty Training Year 1
Minimums prior to 6 month review

• 3 x COT or mini-CEX
• 3 x CbD
• 1 x MSF, 5 clinicians only
• DOPS, if in secondary care
• Clinical supervisors’ reports, if in secondary care

Minimums prior to 12 month review

• 3 x COT or mini-CEX
• 3 x CbD
• 1 x MSF, 5 clinicians only
• 1 x PSQ, if in primary care
• DOPS, if in secondary care
• Clinical supervisors’ reports, if in secondary care

Specialty Training Year 2
Minimums prior to 18 month review

• 3 x COT or mini-CEX
• 3 x CbD
• PSQ, if not completed in ST1
• DOPS, if in secondary care
• Clinical supervisors’ reports, if in secondary care

Minimums prior to 24 month review
• 3 x COT
• 3 x CbD
• PSQ, if not completed in ST1

 

 

 

 

 

 

 

 

 
	Specialty Training Year 3 (primary care)
Minimums prior to 30 month review
• 6 x CbD
• 6 x COT
• 1 x MSF

Minimums prior to 34 month review
• 6 x CbD
• 6 x COT
• 1 x MSF
• 1 x PSQ

Or Specialty Training Year 3 (half primary and half secondary)
Minimums prior to 30 month review
• 6 x CbD
• 3 x COT
  3 x mini-CEX
• 1 x MSF

Minimums prior to 34 month review
• 6 x CbD
• 3 x COT
  3 x mini-CEX
• 1 x MSF
• 1 x PSQ

Notes
1. Throughout the training mini-CEX and COT assessments
 will be used interchangeably. The former being adopted in the
 secondary care setting, the latter in primary care.

2. DOPS assessment will only need to be carried out until the
 mandatory practical skills have been assessed as satisfactory.

3. Patient satisfaction will only be assessed in the primary care 
setting.

4. Multi-source feedback will involve clinical raters only when in
 secondary care and both clinical and non-clinical raters when in
primary care. 




There are 8 mandatory procedures to be covered:

Breast examination
Application of a simple dressing
Male genital examination   
Female genital examination
Measuring blood glucose
Rectal examination
Prostate examination
Cervical cytology


Some of these procedures may be combined e.g. prostate and rectal examinations

There are 9 optional procedures which should be recorded, if undertaken:

Cryotherapy                                         
Curettage/shave excision
Cauterisation                                        
Incision and drainage of abscess
Aspiration of effusion                             
Excision of skin lesions
Joint and peri-articular injections           
 Hormone replacement implants of all types/any types 
Proctoscopy

In addition, should the educational need arise, registrars many be requested to repeat DOPS assessment of Foundation procedural skills.

Assessors: Experienced SpRs, staff grades, appropriate nursing staff or consultants in a secondary care setting, or the GP trainer, appropriate nurses or other GPs in a primary care setting.

Number of assessments: One for each procedure, for at least the 8 mandatory procedures
Clinical Skills Assessment
GPStRs will be eligible to take the CSA when they are within twelve months of the expected date of completing their training.

The Clinical Skills Assessment (CSA) is ‘an assessment of a doctor’s ability to integrate and apply clinical, professional, communication and practical skills appropriate for general practice’. In some areas your registrar year the day release course runs OSCE days which are very similar to this.
This component of the nMRCGP will be available from October 2007.  The assessment will be available during a 3 or 4 week period in sessions in February, May and October each year. It will take place in one location, initially in Croydon, and in later years in a purpose-built centre in London.

Each candidate will be given a consulting room and will have appointments with 13 patients, each lasting around 10 minutes. Twelve of these are assessed; the 13th is a pilot case. Patients are played by role-players who have been trained and calibrated to perform their role in a consistent manner The performance will be graded as Clear Pass, Marginal Pass, Marginal Fail or Clear Fail. 
The CSA will test mainly from the following areas of the curriculum:

Primary Care Management - recognition and management of common medical conditions in primary care.

Problem Solving Skills - gathering and using data for clinical judgement, choice of examination, investigations and their interpretation. Demonstration of a structured and flexible approach to decision making.

Comprehensive Approach - demonstration of proficiency in the management of co-morbidity and risk.

Person-centred Care - communication with patient and the use of recognised consultation techniques to promote a shared approach to managing problems.

Attitudinal Aspects - practising ethically with respect for equality and diversity, with accepted professional codes of conduct.

The CSA will also test:
Clinical Practical Skills - demonstrating proficiency in performing physical examinations and using diagnostic/therapeutic instruments.

Applied Knowledge Test

The Applied Knowledge Test is a summative assessment of the knowledge base that underpins independent general practice within the United Kingdom.  Candidates who pass this assessment will have demonstrated their competence in applying knowledge at a level which is sufficiently high for independent practice.

The test will take the form of a three hour 200 item multiple-choice test. Approximately 80% of question items will be on clinical medicine, 10% on critical appraisal and evidence based clinical practice and 10% on health informatics and administrative issues.  All questions will address important issues relating to UK general practice and will focus mainly on higher order problem solving rather than just the simple recall of basic facts.
Whilst candidates will be eligible to attempt the AKT at any point during their time in GP specialty training, it is anticipated that the most appropriate point, and that providing the highest chance of success, will be whilst working as a GP trainee in ST3.
Format of the test
The test takes the form of a three-hour multiple-choice test of 200 items. It is computer-based and delivered at 150 Pearson VUE professional testing centres around the UK.
Approximately 80% of question items will be on clinical medicine, 10% on critical appraisal and evidence based clinical practice and 10% on health informatics and administrative issues. All questions will address important issues relating to UK general practice and will focus mainly on higher order problem solving rather than just the simple recall of basic facts. Examples of AKT questions may be viewed on the college website.

Less Than Full Time Trainees (LTFTTs)

Information on targets for completion of the e-portfolio is available on the RCGP website. LTFTTS need to complete the same number of competencies at the same rate as full time trainees.  

Essential Courses
No courses are essential to GP training, but you may like to attend family planning, minor surgery and child health surveillance courses.

Diploma Geriatric Medicine – www.rcplondon.ac.uk 
Information collated from website

· The Diploma offers doctors the opportunity to review and consider all aspects of the care of elderly people and to be recognized as having this knowledge, which is particularly important at a time when the proportion of very elderly people in the population is rising dramatically
· Eligible candidates will normally have held, or be currently holding, a post approved for general professional training in a department specializing in the care of elderly, or have had experience over a period of two years since qualification, in which care of the elderly performed a significant part. But will review suitability of candidates who do not fulfill these 
The Part One Written Examination: 
Approximately 60 multiple-choice (Best of Five) questions 

b) The Part Two Clinical Examination: 
A four station standardized examination similar to an Objective Standardized Clinical Examination (OSCE). 
Diploma of the Faculty of Sexual and Reproductive Healthcare (DFSRH)-
Formally Diploma of Faculty of Family Planning DFFP – www.ffprhc.org.uk
LEARNING AIM FOR THE DFSRH

To be able to practice in sexual and reproductive health at a standard which is at least equivalent to level 1 of the Strategy for HIV and Sexual Health in England and Wales, 

· Both theory and practical training need to be undertaken; assessment is carried out during the practical training.
· It is assumed that Trainees will have a working knowledge of a relevant anatomy and physiology. Trainees are required to be competent in basic gynaecological examination, which is essential to all contraceptive practice.

· Theory instruction comprises of six modules whose content is fixed. Usually taken over 3 days and needs to be completed before practical training.
· Practical instruction is a competence-based training using a logbook of clinical and tutorial experience.

· At least FOUR assessments of competence should be undertaken by Faculty Registered Trainers.
· Attendance at a Genitourinary or Combined clinic on at least one occasion is desirable but is not compulsory provided that the Primary Instructing Doctor is satisfied that the equivalent experience has been obtained elsewhere.

· Recertification is required every five years.

· Each yearly subscription paid when due

Diploma in Obstetrics and Gynaecology – www.rcog.org.uk 
Information Collated from website

· Do not need to have done a gynae job
The DRCOG examination format is a total of three-hour written papers; there is now no OSCE.

· EMQ- extended matching questions

· SBA- single best answer questions (1 of 5)

· MCQ- T/F
Diploma in Child Health – www.rcpch.ac.uk
Information collated from website

It is recommended but not a pre-requisite that you should have 6 mths paediatric experience.
This diploma is in 2 parts and you need to pass the written before you can do the practical

The DCH written examination is a common paper shared with the MRCPCH Part 1a.  All information about this examination including applications, dates, fees, question paper format and result issuing information is available in the MRCPCH Part 1 section of this site.

Minor Operations
Record any minor operations done during ST posts. There is a minor operations log book available for this, which can also be obtained from the Wessex Deanery. This will help enable you to obtain certification to do minor operations in general practice.
GP Newspapers
Are you on the mailing list for newspapers relating to general practice e.g. Pulse, GP and Doctor?  It is a good way to keep in touch and up to date with general practice. Addresses are in each newspaper and they are free.

Tax
Most STs get a rebate for equipment. Enlist an accountant. It is better to declare any income such as cremation fees rather than get a big bill later! You may also find using a clever accountant and financial advisor that the Inland Revenue may end up owing you money!

Look after yourself

Doctors are only human and occasionally get ill. Looking after you is really important. If you feel physically and mentally well, you will enjoy your work and will work to the best of your ability, which helps your patients!

Stress is a normal part of everyone’s life. Those in the caring professions have to cope with stressful situations every day and usually have high expectations of their abilities. It is acceptable to be stressed: it is the way in which each of us handles stress that is important.

If you can identify specific sources of stress in your job, it is worth approaching your educational supervisor for your ST post. He or she will lend a listening ear and may be able to help resolve some of the sources of stress or help you manage them better.

An alternative is the GP ST Programme Organiser or Associate Director who oversees the ST part of the vocational training scheme.

If you require greater confidentiality, contact the occupational health department at the hospital. They can provide contact with the dedicated staff counselling service.

An independent confidential source of support is your general practitioner, who can signpost you to local services and co-ordinate support for you. This is particularly important where different services are involved or sick certification is needed.

Other sources of support include:
· BMA Stress Counselling Service: 0845 200169 (24 hour counsellor at local rates).

· National Counselling Service for Sick Doctors: 0870 241 0535 (Information, advice and counselling)

· Sick Doctors Trust: 0870 444 5163 (Advice and treatment for alcohol and drug dependency) 
· Doctors Support – www.doctorssupport.org – 0870 765 0001
 

Lifestyle patterns that help handling stress include: exercise, time out in a different setting or hobby, and talking to others.

If you find stress is becoming a problem, the broad options are sick leave, counseling and, under supervision, medication. The main thing is to talk to someone about how you feel.

Recommended books

The Condensed Cirriculum Guide- Ben Riley ISBN 9780850843163
Useful local contacts
Portsmouth

	Local Website
	www.gpeducation-portsmouth.co.uk

	Office Number
	02392835099

	Programme Organiser
	Caroline Carrigan office hours Wednesday Morning

	Programme Organiser Email
	caroline.carrigan@ports.nhs.uk

	Associate Director
	Jonathan Lake

	Associate Director Email
	jonathan.lake@ports.nhs.uk

	Education centre PA
	Carly Darwin

	Education Centre PA Email
	carly.darwin@ports.nhs.uk office hours Monday to Friday (Friday am only)

	Study leave co-ordinator
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