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The First Three Months of GP Registrar Training

The conclusions of a meeting of a Wigan & Bolton Trainers Meeting

Before Starting

Before the GP Registrar starts the Trainer should see (and copy*) the following:-

· The GP Registrar’s CV*

· The GP Registrar’s GMC Certificate*

· The GP Registrar’s Medical Defence Union Certificate*

· The GP Registrar’s contact details

· The GP Registrar’s acceptance on the subsidiary list*

· Has the GP Registrar passed the regional MCQ

· The contract of employment should be completed and signed (or in the first few days)

· An introductory pack should be prepared with useful phone numbers referral processed etc.

· The GP Registrar should be advised to inform their car insurance company that “for business use” will need to be added to their policy.

· The GP Registrar should confirm their Rubella and Hepatitis B immune

· The GP Trainer should ascertain the GP Registrar has no health problem that may effect their ability to practice as a General Practitioner or that changes need to be made in their work to allow for a health problem. (The group felt should be incorporated into the selection process) 

A tick list form has also been produced
The first two weeks

Tasks for the first two weeks

Introductions

· Partners

· Practice Staff

· Primary Health Care Team

· Local Chemist?

Buildings

· Fire briefing (First Day)

· General tour

· Toilets

· Locks/keys/alarms

· Phone system

· Kitchen

· Library

Equipment

· Resuscitation kit

· GP Registrar’s bag

Computer

· Log in/out, Password

· Using the computer in consultation (difficult)

Telephone lists /referral processes

Starting to work

Initially sitting in with several of the partners (2 days to 2 weeks). The general feeling was to keep it short perhaps only a few days. It was felt giving the GP Registrar a task in these joint surgeries was helpful (looking at body language, what is the reason for the patients attendance – did we meet this need or completing Summative Assessment skills assessments.)

Initial consultation length 30 minutes, reduce to 20 minutes after a few weeks.

Use joint surgeries to assess Summative Assessment clinical skills

Tutorials

Negotiate timetable / Map out the year, list these expectations
· Surgeries length & number of patients

· On call

· Saturday mornings 

· Sick leave (>14 days may need extra time at the end of the year

FP10’s/sick notes (boring, perhaps used case scenarios and blank forms)

Summative Assessment

Introducing Audit

Referral Processes

Investigations

Initial Assessments

· MRCGP Computerised PEP (some)

· Summative Assessment clinical skills

· Self-rating scales (beginning to develop a self directed learning style)

· Informal assessment by trainer

· Informal assessment by practice staff

Two weeks to three months

Building confidence, building safety

Consulting

· 20 minute consultations

· Gradually less direct input from trainer/partners

· Becoming more independent but seeking help where appropriate
Video Work

· Learning to use the camera in consultations

· Introducing assessment of the consultation

· By 2- 3 months they should be aware of several consultation models and have produced some video’s of their consultation and started to analyse them.

Tutorials

Clinical topics concentrating on weaker areas (ENT, eyes etc)

Chronic disease management

· Diabetes

· Hypertension

· IHD

· Cholesterol

Administration – of clinical areas in hot topics

· Pregnancy booking

· HRT

· Pill start

· Immunisations

Audit

Summative Assessment Clinical 

Ensuring the GP Registrar is documenting

· Patients seen

· Admissions/referrals

· Significant events

· Learning needs
Variable success - some better that others

Use these to provide hot topics or tutorials

At the end of three months in General Practice the GP Registrar should:-

· Be seeing patients safely and independently

· Be asking for help appropriately

· Be prescribing safely

· Be referring patients appropriately

· Be initiating investigations and acting appropriately on them
If the GP Registrar is not at this level by this stage discus their progress with other trainers, course organisers or Associate directors.

Assessment at this stage is by:-

· Using the Manchester Rating Scale

· Problem and random case analysis

· Significant event auditing

· Joint surgeries
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