ST3 Sheffield ideas

The year needs to be divided into pre and post passing CSA… if CSA is not passed then progress to the second part is not appropriate as the essential basic skills have not yet been demonstrated.

Pre CSA passed

AKT

There may be some areas that the scheme can appropriately provide support for AKT in as these are harder to learn alone and because other schemes will provide this support.

Primarily though the scheme believes that the learning for AKT is not core group work and that much of this learning can be done at home and in the workplace.

It will be appropriate though to have a string of work running through the programme ( ST1,2, and 3) including such topics as

· Employment law

· Health and safety in GP

· Accounts

· Discrimination law

· Understanding of statistics

· (paper/evidence understanding skills)

· NICE (or national guideline) updates ( or quizzes on this) on recent changes updates

Logically this work should happen in ST2 (as well as in ST3) as many people will take the AKT early in their final year in GP.

CSA preparation
NB exam will be available we expect approximately October / November and then again from February to May. Assessment is in 3 areas; Data management, clinical assessment and interpersonal skills

There are several methods for the scheme to prepare people for CSA.

We should aim to use all of them.

· Role play using the groups’ members, this offers good opportunities for rehearsal and looking for the sort of areas that need to be addressed in CSA cases. (role players either from within the group or from ST3 who have completed CSA as part of their educational commitment?)

· Video (with Calgary Cambridge) looking at selected GPR consultations to look at the process of the consultations… does the sequence work well, does the demonstrated clinical technique represent good practice etc. NB not all videos will be suitable , need a new case of suitable challenge….. on the other hand is real and offers opportunity to look at rehearsal in a different format.

· Simulator and goldfish bowl approach… this is ideal but the frequency needs to be adjusted to the cost to the scheme 

· Mini CSA of 4 stations… still need work to sort out how this can be made to work best. 
· There are areas that are less commonly encountered in day to day GP but remain part of the expected skills of the generalist .It is important to ensure that these are covered either as above or through small group work looking at the likely issues and challenges of these cases. A list ( non exhaustive) of these might include

1. dealing with diversity

2. learning difficulties

3. genetics

4. non typical people ( i.e. posh ones for those used to working in working class areas and the reverse too)

5. eating disorders

6. obesity

7. cost per case cases ( request for transgender surgery or breast reduction for back ache?)

8. working with multi-disciplinary team (HV and DN)

9. child protection

10. psychosexual medicine

11. travel advice

12. alcohol

13. drugs

14. nutrition

15. LE and DES areas ( including e.g. H pylori)

16. telephone advice (both re chronic problems and acute management)

· Also need to cover examinable skills  (BP use, inhaler use, fundoscopy, growth chart interpretation, asthma charts, primary prevention charts 

Time

There is not a lot of time to cover all this especially between August and October.

Would GPRs prefer to finish late (e.g. 5.45 or 5.30) for 3m then finish earlier for a few months?

Plan for each day

Either

3 x 1hr ( CSA 1h, Examination skills/ Nice guidelines 1h/debrief 1h

or

CSA 1h and 2h 1 of the others

What is the importance of debrief at this point in career… do we drop before bringing back post CSA ( more time for exam focus) or retain emphasis on reflective learning and learning from recent shred experiences?

Post CSA (log still and WPBA still need to be addressed by GPSTR)

1. Demonstrate excellence/special things for c.v***. – e.g.

i.
 teaching courses – cert ed  or  basic qualification for undergrad teaching  (done like this in N Ireland and Manchester respectively)

ii. practical FP sessions  or  specialist FP skills 

iii.  minor surgery – practical 

iv. drug work 

v. special interests, ITP style plans and how use 7:3 (service to education time) so that these can be developed. NB will need specific PDP for this etc. (NB elderly medicine as an area to encourage development)

2. Teach for vocation ***– why do, why here, self maintenance/enjoyment in role –real community orientation ( see appendix; neurological levels of learning  we are moving up from capabilities orientated teaching  to belief system and identity)

3. Develop skilled consulting  preparation for CSA will provide good skills but there are good reasons to work beyond this to areas like BARD approach to consulting.

4. Management skills (including GP finance) – options here include to use the SPR management course, modular planned course( to be developed)  with work between sessions run by VTS so that this is work not just done at VTS, n.b. though that  Barnsley and Doncaster have developed virtual practice as resource, could also resource with Practice Manager/PD and need to ensure that people use e resources. 

5. Learning to do all partner***work (Insurance etc) – guideline production, who does visits/charging this is likely to be primarily a trainer issue not VTS led
6. Teaching in practices and on VTS*** (am sessions) ( Teaching is a skill that is GMC expected so appropriate to develop this, the “hospital Group” will still be meeting in the morning  and some teaching for them could be expected post CSA from all especially those wanting to do more teaching later.

7. P.B.C. and Medical politics This is essentially different from practice management as the focus is on looking beyond the practice to collaboration , and dealing with outside influences on Primary care development 

8. Non principal skills / job finding selection/ careers guidance development to include e.g. mock interviews in a variety of formats, using real or mock CVs to choose a short list against normal criteria, etc. also possible careers discussions in pairs/ trios to help make these as realistic as possible. 

9. Appraisal (for appraisal after PC team members) Appraisal skills are useful for GPs as can be used with employed staff… also appropriate to have own appraisal as part of preparation for future ( in trios)

10. Self care in new role/Myers Briggs/Group roles It is appropriate to try to enable greater understanding of self to support happy and safe future working so looking at roles that people adopt in teams and how we can adapt around different styles is part of this.
11. Developing skills in complexities of debriefing so that these skills can be transferred to their future Young Principal groups (e.g. Balint more formally, or thinking in terms of Herons level of group work moving from facilitated debrief to self led and with members taking greater responsibility for Planning, valuing, creating meaning, confronting, feeling, and structuring )

12. Developing greater awareness of community resources  and preparing to learn how to generate this information when no longer in a well established GP practice

*** these areas are likely to take place significantly in practices, however the other areas will be more variable depending on the interests and skills of the practices.
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