EDUCATIONAL PLAN:

FIRST FOUR MONTHS 

FIRST MONTH:
INDUCTION PERIOD

This is regarded as a very important transition time for registrars experiencing the complexities of primary care and a very different working environment to hospital. 

It should set the scene for the year ahead, their continuing education and their future professional life.

AIMS:        

· Enable registrar to orientate within the practice, the primary care team

and also in the locality.

· Establishment of an educational framework for registrar & trainer to include education, assessment, facilitation & pastoral roles

· To ensure registrar is instructed in certain core knowledge, both of

the running of the practice and of its management of certain clinical

conditions.

· To define individual registrar’s learning objectives within the confines of the VTS year.

· To introduce summative assessment and its timetable for the year.

· To introduce registrar to Practice Formulary and rational prescribing in

general practice.

· To ensure registrar understands how computer is used within practice

and is capable of entering & retrieving essential information from clinical system & also internet..

· To familiarise registrar with potential resources with which to fill gaps in their knowledge (inc clinical, admin, systems etc)

· To introduce registrar to concept of home visiting.

· Familiarisation with particular characteristics of practice, inc population, geography, staff & their roles, premises, doctors.

· Hospital 'disorientation'

The first month should be regarded as a settling-in period, with the

emphasis on observation  and a stress-free introduction to becoming a member

of the practice team. 

METHODS: 

A detailed introductory timetable may include: 

· Sitting in with various members of practice & primary health care team

· Observing the practice from pt’s point of view

· Investigating services provided by the practice

· Enabling registrar to gather information pack, as starting place for PLP

· Learning needs assessment & educational plan based on prioritisation of need

(based on learner defined needs & the learned need as defined by the trainer)

· Tutorials

· Educational contract

· Discussion of components & timeframe for SA (inc intro to nosa website)

· Progressive training in computer use (trainer, practice manager, other staff)

· Introduce concept of working within practice & PCT protocols & guidelines eg prescribing, chronic disease management etc

· Introducing ways of consulting peculiar to GP eg telephone, home visiting

SECOND AND THIRD MONTHS:

AIMS:

Consolidating learning & experience from 1st month: 

· Increasing registrar awareness of different ways of consulting in general practice and how to consult effectively

· Ongoing learning needs analysis and planning of educational sessions

· Introduction of OOH requirements & logbook

METHODS: 

· Consultation models discussed at VTS but maybe also in practice  

· RCA & PCA 

· Observation of registrar's consulting skills: joint surgeries and video.

· Topics (from registrars LNA) covered in weekly tutorials and case discussions.

· Get GPR top download OOH logbook and familiarise themselves with expectations for OOH; plan what OOH experience will be undertaken and who will be clinical supervisor(s)

MONTH FOUR:

 AIMS:

(a) Review and appraise Registrars progress

(b) Establish whether the practice is supporting training appropriately

(c) Achieve shared understanding of training objectives and how these may be fulfilled.

 METHODS: 

(a)  Use of appropriate appraisal tools (see Formative Assessment Toolkit on www.bristolgpsolutions.co.uk website under Trainers square)

(b)  Feedback from Registrar, possibly using Charlewood & Airlie scales (also on website) and appraisal

(c)  Using the methods in a and b and produce an action plan for the next 4 months

MONTHS 5-8

 AIMS:

1.   Take increasing clinical responsibility develop independent working practices and an enhanced role as a member of the practice team

2.   To ensure that the pressures and demands of this period of training are recognised and the necessary resources are made available. 

3.   

4.   Review arrangements for registrar to:

a)   become eligible for child health surveillance, minor surgery, family

planning, obstetrics list and resuscitation.

b)   study for and sit MRCGP exam if they so wish.

5.   Review progress of summative assessment:

-    video for regional assessment of consultation skills should be

submitted in months 6-8 usually (can't be submitted before 3 months into

registrar year and this would be far too early for most, and must have been

submitted before last 3 months; exact timing will vary with ability of

individual)

-    check MCQ passed or re-entered

-    check audit project being completed and must be submitted by at least 4

months before end of registrar year

6.   Discuss practice visits/exchanges.

 METHODS:

1.   

A Referring back to appraisal identify areas that can extended and adjust Registrars timetable and commitments accordingly

b)         Review practical skills checklist and arrange for registrar to

acquire those which are lacking, by carrying out procedures with trainer, or

other partners, or appropriate hospital colleagues.(consultation skills are

considered separately)

c)   Attitudes may be revealed by general and case discussion, by sitting

in, and by consultation videos, and where they seem to run counter to

non-judgmental patient care, or good, ethical medical practice, the

registrar should be challenged and the issues discussed.

2.   Continue case discussions and sitting-in on registrar's surgeries; also

sitting in with trainer on occasions still.  Make use of structured

consultation analysis, and ensure registrar has read at least one standard

text on consultation skills eg Pendleton's 'The Consultation'. Review videos

of consultations.  Joint home consultations occasionally may be instructive.

Consider use of yellow patient feedback cards.

3.   Discuss with members of the practice team how the registrar is fitting

in, and likewise with registrar themselves (any personality clashes or

problems that need to be sorted ?)

4.

a)         Ensure registrar has arranged to go on the relevant courses to

enable them to obtain the 5 qualifications listed above.

b)         Discuss pros and cons of sitting MRCGP in registrar year;

timetable study leave for MRCGP course, and days off just prior to exam.

5.   Discussion with registrar that components of summative assessment are

on course and will be completed within required timescales.

6.   Encourage and facilitate registrar to arrange an exchange with one from

a practice which is appreciably different eg rural versus urban, and/or

visits to such practices eg fundholding versus non-fundholding, dispensing

and non-dispensing, partnerships of different sizes etc.

 2nd Manchester Trainee Rating Scales to be completed at the end of the

eighth month.

The emphasis throughout the registrar's year should be on addressing their

needs as an individual. This means in clinical, practice or administrative

matters, but also the trainer must be aware of the stresses a registrar may

experience during their year in the practice and look to their emotional

needs also. The trainer must expect to play a supportive role as well as one

of tutor, facilitator, work colleague and employer.

MONTHS 9-12

AIMS:

1.   To review the registrar's experience in general practice so far, ensuring that the full curriculum has been covered.

2.   To ensure that the Registrar has the capacity to practice independently. 

3. To complete the process of summative assessment.

4.  To provide a basis for and interest in continuing personal and professional development and education.

 5. To assist the registrar in planning their future career options.

6.   To provide an opportunity for mutual feedback at the completion of the Registrar year.

 METHODS:  

1.   Review learning needs using the appropriate tools e.g. N Northumberland Rating Scale and draw up final educational plan.



2. To move the Registrar to the full workload and intensity of a GP in the practice.    

3.  Complete trainer's log book  (month 11) VTR1 and OOH logbook.

4.    Review the personal learning plan and conduct NHS appraisal.

5.    Help Registrar produce an up to date CV and assist with registration on appropriate NHS lists. Consider development as GPWSI and extending experience in other practices.

6.   Using appropriate tools e.g. Tynedale questionnaire to conduct a review of the training year.

