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Firm Foundations e

« Establishing foundation
training — Jacky
Hayden

* Implementation — Barry
_ewis

 Front line — Mark
Chapman




North Western
Deanery



Deanery Principles for Foundation
Training (2003)

« EXxperience of working with patients who are acutely
Il — this might be through MAU/SAU or through ICU

or possibly A&E.

e Experience of working with patients with
undifferentiated illness — this might be through A&E
or GP or possibly GUM.

« Experience of working in the community

* Experience of working with patients with chronic
disease — this might be through general practice or
through one of the branches of medicine




Deanery Principles for Foundation
Training (2003)

« EXxperience of working with patients with
psychological iliness — this might be through a
period in acute psychiatry or general practice.

* Experience of using a behavioural approach to
patient care. This might be through a clinical
placement or it might be through a ‘Balint Type’
group activity.

« Availablility of careers information, advice and
counselling.

e Robust educational governance procedures




Specific skills development (2003) o

« Surgical skills
e Consultation skills
« Teamworking skills

 Skills in practical
procedures

¢ Understanding the
nature of illness Iin
different age groups



It therefore seemed logical that every trainee
should have the opportunity to spend four
months in general practice



Based on evidence that trainees perform better
If they have greater stability in their place of
work/learning we agreed that trainees should
stay in one Health Economy (acute, mental
health and PCT for two years)



Organisational structure

* Foundation programme board for each health
economy to include all stakeholders and to
elect a chair from the membership

* Foundation programme director

o Administrative support

 Management of the study leave budget
e Careers lead and careers management



Some of the issues which needed
to be resolved (2003) o s

o Capacity

e Funding

 Intransigence of the profession

e Uncertainty among trainees

e Desire to pair a ‘teaching’ hospital with a
‘DGH’

e Concern about ‘burnout’ in training practices



The 1ssues which remain to be
resolved

« Capacity — now as much with acute trusts as
with primary care

e Resistance in a minority of profession — why
can we not have themed foundation like other
deaneries?

 DGH based programmes outperforming
those based on traditional teaching hospitals



The outcome

* Trainees and trainers like the general
practice placement

» Trainees are returning to the acute trust with
new skills

 There has been high success in MTAS
recruitment

e Our early pilots on foundation (general
professional training) has produced a cohort
of new trainers.



Longer term outcomes

» Job satisfaction

e Improved relationships
between primary and
secondary care

e Patient centred care

e Improved recruitment to
the North West and to
GP
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Firm Foundation

Recruiting and Appointing
Practices

Dr B Lewis
GP Director




North Western

Principles

e Learning Environment
GPSt standard or close and developing

Includes Standards for Better Health criteria and
standards

 Clinical supervisor

Clinical supervision course to include:
‘coaching skills’
‘assessment skills’
Opportunity to develop towards GPSt trainer



Recruitment

 Joint working between GP Associate Director
for patch and local FP Director.
e Current GP training practices with
Vacant slots
Potential clinical supervisor

« |nitially centralised ‘Nuts and Bolts’ 2 day
course — devolved as recruitment increased



Recruitment 2

 Phase 2
recruitment of undergraduate sites

Interested practices from PCT database
General advert

» Local delivery of Nuts and Bolts — combined
GP + Consultant participants.

e Curriculum awareness + coaching +
assessment



Capacity

* Pressure for increased GPSt places
 Increasing demand for FY2 GP places
« Approval and re-approval processes
e Training practice ‘fatigue’

Induction

Patient pressures
Variation in FY trainees



Keeping It going

 Deanery commitment
e Trainee experiences
e Development for new ‘recruits’ to education

 PCT recognition of value — support for
Infrastructure development

 SHA support
Learning environment funding
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Foundation Training In
General Practice

A Personal Perspective

Marc Chapman, GP ST3
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My Own Experience

* 4 months General Practice as part of a
‘composite’ PRHO job
2004
 Working at a Training Practice
 GP Trainer as Educational Supervisor
* Finished PRHO jobs, then VTS

* Now GP ST3



What | Gained e

« Communication skills
Developing consultation skills
Communicating with the MDT
Referrals to secondary care

« Experience of wide range of medical
conditions

* Greater understanding of chronic disease
management



What | Gained

* Greater understanding of roles within the
Primary Care Team

* Closer relationship with Educational
Supervisor

Easier to discuss problems
More informed feedback



What | Took to Other Jobs

* Importance of communication between
Primary and Secondary Care

« Managing common medical problems

« Understanding what can/can’t be managed In
Primary Care



Benefits for All oo

e For the prospective GP:

Good foundation for GP ST training, especially
ST3

All of the reasons previously discussed!

* For the prospective hospital doctor:
Appreciation of how much is done in Primary Care
Might be ‘converted’!



Thank you
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