Getting value from 18/18 rotations
Thoughts from meeting of South Bristol Trainer’s Group March 09.
The following represents what I felt was the general drift, 

but different views were expressed on a number of issues.

General thoughts:
GP placement in ST2 should be treated like the first 6/12 of the old GPR year.
First 6/12 of ST3 equivalent to final 6/12 of the old GPR year

Last 6/12 of ST3 is “extra”, where value can be added.
All GPRs are different: registrar focus needed to tailor individual programmes.

But value of benchmarking / setting expectations also recognised.
Exams:
Studying for AKT not felt to impact adversely on broader learning, 

to be discouraged in ST1 as high failure rate (pass rate 50%?), OK for ST2 when registrars seem to prefer doing it (pass rate about 75%) but maybe best in ST3 (pass rate nearly 90%)
CSA identified as a driver for developing consulting style/speed, likely to be taken in Jan ie 5-6/12 into the ST3 yr. This would fit then having a final 6/12 free of major hurdles.
GP placement  in ST1/2

Introduction to general practice

Learning about PHCT

Learning the elements of the consultation

Getting appt times to 15mins
(cf at the annual faculty day a group discussing this focussed on 
learning GP-style physical examinations, developing competence in CDM,  

& developing competence in prescribing)

ST3

First 6/12

Handover template / LNA -> focus on gaps missed in ST1/2
Reorientation  to new practice
Opportunity to make comparison of practices

Hone down consulting skills/speed leading to CSA

The final 6/12 – a time of opportunity:
Experimenting with consulting styles freed from standard RCGP model

Developing clinical special interest
Practice management 

Practice swaps

Teaching eg F2s / med students

Activities outside of practice eg prison medicine

Developing from competence to confidence……… over to you Jeff
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