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1.
INTRODUCTION
This document is an agreed educational contract between:

<Registrar name>  

<Trainer name>, GP trainer, representing <practice>.

This document is intended to make explicit what a registrar can expect from the training practice and what is expected of the G. P. registrar in return. 

The trainer (or his named deputy) should be an immediately available source of advice, constructive criticism and guidance. He should keep himself up-to-date with medical developments and provide a structured framework and environment for learning General Practice. 

The registrar is involved in caring for the practice patients. The partners have a contract for the provision of medical services to these patients with the Health Authority and as the registrar is employed by the practice he/she acts as a practice representative/deputy at all times.  The registrar therefore has a service commitment to the practice and patient. The nature of the medical services to be rendered is laid out in the National Health Service (General Medical Services Regulation) 1992. The registrar should be familiar with and abide by these regulations. 

The registrar should be punctual, appropriately dressed and courteous to the patients at all times. He should never decline an explicit or implicit request by a patient to be seen without first discussing this with the trainer or his deputy. 

2.
THE CONTEXT

The training practice works from privately owned premises in a market town with an extended rural practice. The practice list is about 8,400, [plus RAF Boulmer Staff aprox. 700 pop.] covering a complete spectrum of social classes. Out of hours cover and responsibilities are variable depending on the date/time and local NDUC [GP CO-OP] agreed arrangements. See section 7 below.

The practice is fully computerised and fourth-Wave fundholders. There are three female and four male partners. 

The practice has a full quota of ancillary staff, practice nurses, and attached community health workers.

3.
TRAINING OBJECTIVES 

The attributes of the General Practitioner have been comprehensively summarised (see Appendix 1). The practice aspires to enable our registrars to meet these standards. 

However, we would emphasise certain priority objectives for the trainee to attain:-

(A) The Consultation. This is the basic tool for patient care.

The registrar should: -

i)
Regularly extend his enquiry beyond the presenting complaint, for example, to "at 
risk” factors and continuing problems; 

ii)
Regularly recognise and respond to emotional cues from the patient. 

(B) Medical Records (Manual and Computer) 

These are the keys to delivering systematic patient care. 

The registrar should keep comprehensive yet concise, legible records in such a way as to facilitate continuing care (see Appendix II). 

These should include problem lists, drug lists, management plans where appropriate and highlighted risk factors and diagnostic formulations.

(C) Education 

1)
The registrar should read regularly in a planned and programmed manner. 

2)
He/she should be able to identify and plan to correct their own weaknesses. 

3)
He/she should regularly examine their own work critically. 

4)
He/she should be able to carry out research in general practice - a project is expected to be completed during the course of the attachment suitable to fill the requirements of G. P. registrar summative assessment unless completed in a previous attachment. 

(D) Teamwork 

The registrar should aim to regularly and appropriately use members of the PHCT to assist in patient care.

(E) Organisation

1)
The registrar should be able to competently take part in practice management 
activities. 

2)
He/she should be able to extend his professional responsibilities beyond the remit of the practice. 

3)         He/she should be abreast of current and future developments in general practice and
the Health and Social Services as a whole.                                          


Appendix I -    The Attributes of the General Practitioner, JCPTGP.

Appendix II -   Medical Records Protocol. 

4.
CURRICULUM 

This is the key to ensuring a productive attachment.   Initially learning priorities are established by means of:

· Introspection 

· Review of clinical experience

· An initial confidence rating.

An initial learning plan is set following these combined assessments. Subsequent modifications are made, considering the following:

· Feedback from staff and patients,

· Registrar assessments completed every four to six weeks.  (Or other agreed interval) 

5.
TEACHING/LEARNING PROCESS 

The registrar is expected to take responsibility for his/her own education and expected to facilitate the learning process.

The following assessment methods may be used: - 

Joint consultations and home visits (mainly in induction month). 

Problem and random case discussion 20-30 (variable) minutes at the end of surgeries and sometimes during surgery. 

Analysis of video consultations using consultation maps and rating scales on at least three occasions in the six months. 

Tutorials of 1 hour on Monday and Friday lunch times or early afternoon (time to be mutually agreed), the topics having been agreed between trainer/tutor and registrar.    Other partners regularly share in taking these tutorials. Preparation must be agreed and shared between registrar and the partner taking the tutorial. Tutorials should occur in protected time and the programme list updated every four to six weeks in advance.

It is expected that there will be other informal additional teaching sessions/opportunities offered during normal working hours.

Attendance at practice and team meetings the registrar is expected to attend and contribute to these on a regular basis 

Audit the registrar should regularly examine his/her own work critically, for example, by suggesting and performing audits on referral, prescribing and investigation. He/she should complete a project suitable for the Syntex Award during their six months in the practice.  (If applicable) The trainer should provide time for the registrar to carry out this work and give advice on the project.  Secretarial support should also be available.

Reading trainer and registrar should regularly read the BMJ and British Journal of General Practice and also Pulse or GP.   An article should be chosen and critically reviewed approximately weekly. The registrar should read a short list of books advised by the trainer. 

The MRCGP examination all Phase 3 registrars should receive at least four tutorials devoted to the MRCGP, including examination practice.

Half day release - Wednesday afternoon (or equivalent arranged sessions) the trainer should ensure that the registrar has time off to attend these sessions. If the Wednesday sessions are rearranged or cancelled the registrar is expected to attend to his practice commitments.  The registrar should attend all these sessions and the trainer should be informed of ANY non-attendance.  

Should the registrar opt not to attend these teaching sessions he/she is expected to be available for practice commitments during this time. 

Courses - The trainer may at his discretion allow the registrar up to five days study leave in six months to attend courses which are considered relevant to the registrar's needs in addition to the half day release. 

6.
ASSESSMENT 

The following methods may be employed throughout the six-month attachment and the results discussed with the trainee: - 

Confidence rating 



MEQ

Patient Satisfaction Questionnaire Results.
MCQ

Video analysis 



Structured feedback from PHCT members

Joint consultation 



New Manchester Ratings or Tynedale ratings

Should there be disagreements in interpretation of feedback from registrar assessments, including Staff or patient feedback.  These disagreements are to be immediately discussed and assessed using the classification of registrar problems algorithm Sheet.  (See enclosure).

Should there be further disagreement about registrar assessments, referral to:        

G. P. T. S.   Administrators/course organiser is indicated and arbitrary.

7.
WORKLOAD 

The registrar, during his/her attachment, should move towards a workload similar to, but not exceeding that of a full-time partner.  Workload statistics will be available for scrutiny at all times during the attachment.

The working day finishes when all the patients have been seen.

Induction 

The first two weeks will normally involve minimal independent clinical activity. The time is spent rotating through attachments to the various PHCT members, together with learning administrative systems in the practice, including how to use the computer. The registrar will be helped to learn the geography of the surgery building, Alnwick Infirmary and practice area.
In the third and fourth weeks the trainee will begin closely supervised, independent clinical work, working up to full surgeries and out of hour commitments by the end of the first 4-6 weeks. 

Equipment 

The training practice will provide the registrar with basic medical equipment (doctor’s bag and instruments) although the registrar is encouraged to acquire his or her own equipment. 

Drugs for emergency use are provided in accordance with an agreed formulary and may be obtained and signed for from the practice dispensary.  Used drugs must be accounted for, by named applied prescription (if indicated) and notation in the patient files.  All un-used drugs must be returned to the practice dispensary at the end of the attachment.

Drugs and medication for out of hour responsibilities are supplied by NDUC.

Drugs in addition to this list will be provided on request if a convincing case can be argued.

Surgeries 

The GP registrar is provided with their own consulting room, which will contain the usual, expected equipment to conduct a modern GP surgery and service.  The GP registrar is expected to take reasonable care of the provided instruments and facilities etc.

This room will routinely be fitted with video camera, recording, and playback equipment for educational use.  The GP registrar is expected to maintain an adequate level of security in relation to these items.

The normal minimal consultation time is ten minutes, although expected initial maximal consultation time 20 minutes.

 During or after any surgery non-planned/extras/emergency patients may require to be seen and these “extra’s” are shared between the available consulting Doctors.

  A typical basic weekly timetable is available – see appendix 111b}.

The registrar should not be left to consult without the trainer or his deputy available in the practice premises.   Trainer and registrar should collaborate to ensure the registrar sees a representative case mix.

On-Call

On-Call experience will be via a mix of day duty, (including first and second call bleep rota) and out-of-hours co-operative sessions in conjunction with the trainer/deputy.   The trainer/deputy should at all times be available either in person or by local telephone.   The registrar should never decline an explicit request for a house call without first discussing the case with the second on-call partner - “visit first, educate later”.  The registrar has to be able to make a reasoned case for his/her management decisions at all times and be answerable to both the patient and trainer.

At present out of hours responsibilities are:

· Saturday mornings 8-12 a.m. Cover of the practice population only. - Plus Casualty outsiders (alternate weeks cover).

· Saturday 12 a.m.- 11 p.m. (two separate shifts 12-6 and 6-11).

· Sunday 8 a.m.-11 p.m. (two separate shifts 8-4 and 4-11). 

· Evenings Monday - Friday 6 p.m.-11 p.m. (one shift nightly) Cover of Consulting Rooms, Bondgate and Felton patients.

· Overnight/”red eye” shifts 11 p.m.-8 a.m. cover of Consulting Rooms, Bondgate, Felton, Amble and Rothbury. Sunday to Thursday shifts are followed by an extra half-day off, taken with the half day of that week.  i.e. next day off.

Friday and Saturday overnight shifts do not incur an extra half-day off.  Rota equalised.

· Bank holiday shifts.  Overnight bank holiday shifts worked incur extra day off.  

      Overnight shift - night before bank holiday incurs a half-day in that working week.

      Bank holiday Daytime shifts. Rota equalised and does not incur extra time off.

At all times G. P. Registrar has full local partner support and cover. 

8.
OTHER ISSUES

Careers Guidance.  
The trainer and other partners should be available for career guidance, including parternship selection.   Time should be made available for the registrar to visit practices and attend job Interviews. The trainer should provide a speedy and honest reference to any registrar on request.


Counselling
The trainer should be available to counsel a registrar on any personal problem the registrar might have or direct 

the registrar to other more appropriate professional         counselling services.

Feedback                                    
The registrar should provide the trainer with constructive criticism of his general practice attachment including his             /her assessment of all educational content.

Sick leave & non-attendance’s 
All non-attendance including sick leave will be summated and NVTS will be informed of total number of days absence – as per legal requirements of Vocational Training in United Kingdom.

The trainer should complete the end of attachment documentation,

 I.e. summary of assessments and VTR (1)
promptly and discuss the result with the trainee.

G P registrar name: …………………………………………                                     

Signed:  …………………………… 
        Date:…………

<Trainer>        GP trainer
 on behalf of <practice>.       

Signed:…………………………….… 
       Date:,,,,,,,,,,,,,,

Appendix I

JCPTGP Attritubtes of a General Practitioner


I
VALUES AND ATTITUDES

Fully trained General Practitioners are expected to be:-

(a)
Caring and understanding of patients and their families.

(b)
Committed to providing high quality care.

(c)
Aware of the need to be readily accessible and available to patients.

(d)
Aware of their own limitations and willing to seek help from others when appropriate.

(e)
Committed to keeping-up-to-date with developments in practice - both clinical and organisational.

(f)
Committed to improving the quality of their professional performance through active 


participation in audit and quality assurance.

(g)
Aware of the ethical principles which govern the medical profession and committed to observing them.

(h)
Appreciate the value of teamwork to patient care in general practice.

(i)
Willing to teach others, including colleagues and practice staff, and willing to acquire the teaching skills necessary for this.

(j)
Willing to contribute, when possible, to the advancement of medical knowledge.

(k)
Able to care for themselves and to balance the demands of a busy professional life with the need for personal time.

II 
CLINICAL COMPETENCE

General Practitioners are expected to be:

(a) Knowledgeable about clinical general practice.   This will require an appropriate level of understanding of the:

· Physical, behavioural, epidemiological and clinical sciences of medicine.  

· Aetiology and natural history of diseases.  

· Impact of psychological factors upon illness, and of illness upon patients and their families.

· Social, cultural and environmental factors that contribute to health and illness.

(b)
Skilled in recognising and making appropriate decisions about all problems presented by their patients.

(c)
Able to examine a patient’s physical and mental state and to investigate further as appropriate.

(d)
Able to assess symptoms and physical signs, to establish a diagnosis when possible, and to exercise sound clinical judgement in further management.

(e)
Skilled in communication and in the processes of the consultation.    This will include the ability to listen carefully and to explain effectively to patients, families, colleagues and others, and the ability to involve patients in decisions about their health care.

(f)
Able to contribute to the prevention of illness and the promotion of health and to 
understand a doctor’s role and that of others in these areas.

(g)
Able and willing to deal with common medical emergencies appropriately.

(h)
Able to prescribe effectively and with due thought to economy.

(i)
Able to keep clear, coherent and up-to-date medical records for each patient, using a format that enables information to be easily identified for clinical and auditing purposes.

III  
ORGANISATIONAL ABILITY

General Practitioners are expected to be:-

(a)
Able to assess the health status, needs and expectations of the practice population.

(b)
Able to plan, organise and manage a practice to provide a broad range of accessible services including the management of acute and chronic illness, medical emergencies, health promotion and preventative activities.

(c)
Able to function as a member of a multi-disciplinary practice based team and, where appropriate, able to assume the responsibilities of team leader.  This will involve an understanding and appreciation of the roles, responsibilities and skills of other health care workers such as community nurses, practice nurses, health visitors and midwives.

(d)
Able to make effective use of resources including, for example, money, time and skills, both within and out-with the practice setting.

(e)
Able to organise and carry out effective clinical audits and have the skills necessary bring about change in the practice where audit shows this to be necessary.
(f)
Conversant with and willing to participate in the work of organisations that advise, plan and assist in the development and administration of health services, such as NHS authorities, Royal Colleges, professional associations, local medical committees and regional medical committees.

Appendix II

Protocol for Clinical Notes including computerised Entries

All clinical contacts are to be added to the patient notes including  telephone consultations.

Notes should include:

1.
Brief description of nature of complaint.

2.
Brief description of physical findings.

3.
Management of complaints including follow-up.

4.
Diagnostic formulation preferably underlined at the bottom right of entry.

Positive risk factors, e.g. family history of coronary heart disease below 55, smoking, blood pressure, excess alcohol, please highlight.

Absent risk factors, highlight if indicated and relevant.  

All risk factors to be updated at least every five years. Enter on continuation cards/summary cards, and computer.

Major new diagnoses, highlight in notes and give P.1 classification in computer record.

All prompts, for example, overdue MMR, BP etc to be answered.

Problem lists to be constructed for complex patients where appropriate.

List of current drugs to be recorded where appropriate.

Sort letters and continuation cards as per medical records summary, or tag notes for reception staffs’ attention.

COMPUTER

When in doubt ask Fiona or GP for help!

Add any major diagnoses.

Reset recalls as appropriate and always inform practice nurses who may help.  They are in charge of most recall systems and the administration and their efficiency is generally of a much higher and more organised standard than the partners/GPs.

Reauthorize expired or soon to expire repeat medication if indicated 

E.g. therapy repeat x24/ x99/ OR- to see Dr before more supplies.

APPENDIX IIIc
SEMINAR   PROGRAMME FOR REGISTRAR – EXAMPLE

Below is a list of the seminars I have been able to arrange so far.  Please let me know if any of the dates are inconvenient and I will rearrange.

DAY
DATE
SUBJECT
DOCTOR



Monday
21 09 98
Gynaecological examinations.  The Abortion Act
CCW

Friday
25 09 98
Telephone advice
DCD

Monday
29 09 98
Referral review
CJS

Friday
02 10 98
Treatment of vaginal discharge, dyspareunia
CCW

Monday
05 10 98
Childhood diseases, diarrhoea – diagnoses & treatment
SJM

Friday
09 10 98
TRAINEE OFF


Monday
12 10 98
TRAINEE OFF


Friday
16 10 98
Menorrhagia & the menopause/HRT
WAF

Monday
19 10 98
Complementary medicine
CJS

Friday
23 10 98
Dizziness & nose bleeds
SJM

Monday
26 10 98
TRAINEE HOLIDAY


Friday 
30 10 98
TRAINEE HOLIDAY


Monday
02 11 98
--


Friday
06 11 98
TRAINEE OFF


Monday
09 11 98
Use of Major Tranquilisers
SJM

Friday
13 11 98
NHS organisations, LMC & other agencies etc
DCD

Monday 
16 11 98
ENT, glue ear & tonsillectomy
CJS

Friday
20 11 98
Certification/private exms, notifiable diseases
MJD

Monday
23 11 98
Finance
HW

Friday
27 11 98
AN Care, PN Care & Breast Feeding
WAF

Monday
30 11 98
PCGs v Area Health Authority Trusts
DCD

Friday
04 12 98
PACT
MJD

Monday
07 12 98
Dermatology, scabies, lice & spots.  
CCW

Friday
11 12 98
Contraception & HRT
SJD

APPENDIX IIb EXAMPLE OF AVERAGE WORKING WEEK


a.m.
p.m.

Monday
Surgery / Visits
Seminar / Surgery

Tuesday
Surgery / Visits
On Call or ANC/Surgery

Wednesday
Surgery / Visits
Half Day

Thursday
Surgery / Visits
CHC / Surgery

Friday
Ward Round / Visits
Seminar / Surgery

APPENDIX IIIa – TRAINEE TIMETABLE



3rd February
4th February
5th February

8.30


Monday


Tuesday
Wednesday

VTS All Day
Thursday

Surgery

DCD 8.30 – 9.30

Reception

Ann 9.30 – 10.30
Friday

Ward Round

CJS

Lunch



Visits
Computer

Fiona




VTS
Child Health

Clinic

CCW
Seminar

CJS

5.30





Surgery

CCW
Surgery

CJS

4-5 Patients

APPENDIX IIIa – TRAINEE TIMETABLE

8th February
9th February
10th February
11th February
12th February

8.30


Monday

8.30-9.30 Surgery

DCD

9.30-10.30

3 Patients


Tuesday

8.30-9.30 Surgery

SJD

9.30-10.30

3 Patients
Wednesday

Trainee Surgery

6 Patients +/-

Cover - CJS
Thursday

Ward Round

MJD
Friday

Trainee Surgery

6-7 Patients

Cover – MJD

11.00

Lunch
Visits
? Fundholding

Karen Swordy
Visits
District Nurse

Jenny Turner
Visits


Seminar

SJM
Ante-Natal Clinic

Hillcrest – SJM
Half Day
Computer

Fiona
Seminar

CJS

3.00

5.30


3.15 – 4.15

Surgery – SJM

4.25

3 Patients

Extras +/-
Surgery – SJM

3 Patients

Extra +/-

Trainee Surgery

6 Patients +/-

Cover - MJD
Trainee Surgery

6-7 Patients

Cover – CJS

APPENDIX IIIa – TRAINEE TIMETABLE

15th February
16th February
17th February
18th February
19th February

8.30


Monday

Trainee Surgery

6 Patients +/-

Cover - WAF


Tuesday

RAF Boulmer -CJS
Wednesday

VTS All Day
Thursday

Trainee Surgery

6 Patients +/-

Cover - CCW
Friday

Ward Round – CJS

Lunch
Practice Nurse - MS
Visits

District Nurse

Jenny Turner
Visits


Seminar - CJS
Half Day
VTS
Computer

Fiona
Seminar – CJS

5.30


Trainee Surgery

 6-7 Patients

Cover - CJS


Trainee Surgery

6-7 Patients

Cover - DCD
Trainee Surgery

6-7 Patients

Cover – SJM
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