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KENT SURREY AND SUSSEX POSTGRADUATE DEANERY FOR MEDICAL AND DENTAL EDUCATION


 FOUNDATION HANDBOOK

GUIDE FOR DOCTORS 

WESTERN SUSSEX HOSPITALS TRUST
This Handbook is mapped to the KSS Deanery’s Graduate Education and Assessment Regulations [GEAR] 
For Local Faculty Groups 

AUGUST 2011/12
Introduction

On behalf of Kent Surrey and Sussex Postgraduate Deanery [KSS Deanery] welcome to Chichester Medical Education Centre (CMEC) at St Richard’s Hospital.

This Handbook is written for you as a Foundation Doctor and all who will be working with you during your time with us here at St Richard’s Hospital. Its purpose is to give you information about how your programme works, and the key people who will be working with you.  It contains generic and specific information to support you during the Foundation Programme. It should be read in conjunction with your curriculum found in your e-portfolio (issued by the South Thames Foundation School) and online at www.foundationprogramme.nhs.uk.

The Foundation Handbook can be found on the cmec website www.cmec.info.  It is updated annually based on feedback to the Faculty Group (see below) from you and your representatives. 

Location

You will be based at St Richards Hospital (01243 788122) and local General Practices around Chichester. 

The Postgraduate Centre is The Chichester Medical Education Centre (CMEC) at St Richard’s Hospital.

Key People
Several key people will support you during your time here with us and they form part of the Faculty Group.
The Director of Medical Education (DME) is Mr David Beattie.  Miss Angela Skull is F1 Lead (ext 2790) and 
Mr Clive Pratt is the F2 Lead (ext. 3323).  Miss Skull and Mr Pratt organise the foundation education programme.
The Medical Education Manager (MEM) is Mrs Bebba Smithers (ext 2726) and the Foundation Programme Manager (FPM) is Mrs Denise Miles (ext 2743), both have offices in CMEC.
Melanie Clay (ext 2739/2740) is the Medical Staffing Advisor (MSA)
The people directly involved in your Programme e.g. Educational and Clinical Supervisors (ES and CS), KSS Deanery and South Thames Foundation School (STFS).  You will find more information on Appendix A. 
The Faculty Group, consisting of Programme Leads, ES, MEM, MSA and FPM, meet 3 times per year to receive feedback from representatives from both F1 and F2 years plus feedback from Educational and Clinical Supervisors.
In addition to the Faculty Group there is a Foundation Management Team.  This team is made up of the Foundation Leads and Foundation Managers from both St Richard’s Hospital and Worthing Hospital.  The team meets regularly to update or implement changes to Foundation related issues as and when needed.

Local programme administrative arrangements/Foundation Department
The administrative arrangements for your programme are managed by Mrs Denise Miles FPM (ext 2743) in conjunction with your Programme Leads. The national arrangements of your programme are contained in your e-portfolio www.nhseportfolios.org  and on The Foundation Programme Office website at www.foundationprogramme.nhs.uk . 
If you experience any local admin issues your first point of contact is Denise the FPM in the Postgraduate Centre.  
All Foundation F1 and F2 teaching will take place in the CMEC and/or the clinical skills room & Simulation suite.  Arranged meetings between Foundation trainee’s and Faculty will usually take place in the Foundation Managers office.
The Foundation Curriculum

[GEAR S 1.2; S 1.4; S1.5] 

The curriculum for foundation training can be found at www.foundationprogramme.nhs.uk and a hard copy is in CMEC in the FPM office. The Faculty Group is responsible for ensuring that the foundation programme provides opportunities for you to complete all of the competencies outlined by the National Foundation Curriculum. The local programme is thus mapped to the Foundation national curriculum 

Core competencies are linked to the generic teaching programme and clinical attachments. 

The Foundation Curriculum also includes opportunities for you to work with other health care professionals such as Practice Staff in GP Practices, Physiotherapists, Occupational Therapists, Nutritionalists, Radiographers, Ultrasonographers, Case Workers in Psychiatry, Midwives, District and Community Nurses, Social Workers Coroners, Patient Liaison Groups.

You can find a copy of ‘Good Medical Practice’ on the GMC website at www.gmc-uk.org or on the CMEC website www.cmec.info 

The aims and objectives of the Foundation curriculum 

[GEAR S 1.4] 

The aims and objectives of the Foundation Curriculum are set out in the Curriculum for the Foundation Years found on the Foundation Programme Office website.  A copy is also available to see in the FPM office
The goal at the end of the two years is to “imbue trainees with basic practical skills and competencies” to take forward into their speciality training
Key areas, all of which should be patient focused, include

1 Clinical Skills

2 Team Working

3 Professionalism

4 Time Management

5 Take responsibility for their own learning and career development

How you complete Foundation curriculum 

This Foundation Curriculum is competency based and leads to attainment of F1/F2 standards.  Satisfactory completion of competencies, meetings with ES and CS, completion of all mandatory assessments and satisfactory attendance at teaching will result in successful completion of the foundation years 
During this time, you will be supported by the Programme Leads, and allocated Educational and Clinical Supervisors.  You will arrange a minimum of four meetings with your ES and regular meetings with your CS to receive feedback about your progress and what you can do to improve this during the year.  This will hopefully minimise any doubts you have about your progress and performance. 

The Foundation Programme Structure

[GEAR S1.4; S 2.3] 

At St Richard’s Hospital:  It will include, ward based learning, a full or half day of interactive structured teaching, hospital based study days eg Induction, ALERT, PLS, Simulation Training, clinical audit and exposure to academic opportunities. The programme is structured to comply with the Standards for Training in the Foundation Programme which can be found on the gmc website (also copy in FPM office).

Initial learning needs, assessments, future plans, audit and on line learning are discussed at your induction meeting with the FPTD’s and ES.  For examples of the generic teaching topics, see Appendix B.
The foundation teaching will be a full day a month 0900 – 1700 for F1’s and a half day twice a month from 1400-1700 for F2’s and will take place in the Medical Education Centre here at St Richards Hospital (SRH).  The teachings will take place on a Wednesday unless otherwise stated on the teaching programme. This teaching will be bleep free. In addition there will be specialty specific teaching and e-learning.

A list of suitable e-learning topics will be provided e.g. Safe Prescribing, Safeguarding Children, Equality & Diversity etc.
The Programme is mapped to the curriculum.  The needs of the trainee’s are assessed through feedback forms including suggestions for future topics.  All assessments are checked prior to each foundation faculty meeting.  Any concerns can be raised on a monthly basis by the FPM who regularly monitors that the trainee’s are on track with assessments.
All F1’s will attend an Immediate Life Support (ILS) course within the first 2 months of training as they must hold a valid certificate & F2’s must have a valid Advanced Life Support (ALS) certificate by the end of their foundation year.  Both of these courses are delivered at St Richard’s Hospital or you can do a course elsewhere if you prefer.

Induction / Handover / Taking Consent 

[GEAR S1.7; S1.8; S1.9] 
You will be inducted to the Trust, the Foundation Programme and your Specialty Department (see Appendix C examples of one or two specialty inductions) 
The Foundation Programme induction includes a welcome session with the Programme Leads and Foundation Manager. The Foundation Programme is explained during this meeting regarding subjects such as audits, e-learning, teaching attendance, completion of assessments (2 per month) and review of transfer of information. 
The policy for handover to ensure patient care is speciality specific.   Please see Appendix D
The Trust policy for taking consent can be viewed on the Trust website.  You will also be required to sign a consent and prescribing contract for the trust at your meeting with the FTPD’s 
Laboratory Service out of hour’s information. 
Haematology -  Open 24 hours a day, 7 days a week

Chemistry - Open 24 hours a day, 7 days a week


                     

Microbiology - On-call can be contacted out of hours via switchboard ‘0’ 

Histology - Open 9am – 5pm

Western Sussex Hospitals Trust website address is nww.westernsussexhospitals.nhs.uk. To see St Richards 

Intranet please follow the links.
The Foundation Programme

The Foundation Programme is a two-year training programme that forms the bridge between medical 

school and Specialty/general practice training.  All graduates of UK medicals schools are required to complete the Foundation Programme before applying for Specialty training.  During the Foundation Programme, trainees will have the opportunity to gain experience in a series of placements in a variety of specialties and healthcare settings.

Foundation Year 1 (F1)

The first year of the Foundation Programme builds upon the knowledge, skills and competences acquired in undergraduate training.

Foundation Year 2 (F2)
The second year Foundation Programme builds on the first year of training.  In F2, the focus is on training in the assessment and management of the acutely ill patient.  Training also encompasses the generic professional skills applicable to all areas of medicine – teamwork, time management, communication and IT skills.

Educational Supervision

The KSS approach to meeting the GMC requirements for educational supervision are outlined in Appendix 2: Educational Supervision in KSS Deanery, GEAR.

Your Educational Supervisor – roles and responsibilities 

[GEAR S1.6] 

Your Educational Supervisor is responsible for overseeing your training and helping you to make the necessary clinical and educational progress. You should seek regular feedback from your Educational Supervisor.  The responsibilities of an Educational Supervisor are given in the Standards for Training in the Foundation Programme and/or Operational Framework for Foundation.  
Your Clinical Supervisor – roles and responsibilities

[GEAR S1.6; S1.12; S1.14 ].

Your Clinical Supervisor is responsible supervising for your day to day clinical progress within each placement. You should seek regular feedback from your Clinical Supervisor

Your development will be appraised at initial and end of placement meetings.  Clinical Supervisor feedback during and at the end of each placement will be and fed back to your Educational Supervisor and the Faculty Group, who will also review assessments completed, see below and Appendix E
6 x mini CEX

3 x  DOPs

6 x CBDs

1 x Developing the Clinical Teacher

1 x TAB (3 rounds annually)

A minimum of 8 assessments should be completed by mid January. We advocate that 2 assessments are done each month.  All assessments must be completed by end of May 2011.
Your Role as a Learner

You are responsible for your own learning within the programme with the support of key people as above. You should ensure that you have regular meetings with your supervisors, that you maintain your e-portfolio, keep up to date with assessments as required, attend mandatory teaching and be signed off. 

The Local Foundation Faculty Group

[GEAR S 6.1-6]

The Foundation Faculty Group’s remit is threefold: to ensure that the local Foundation programme is fit for purpose and in line with National Foundation Curriculum requirements, to quality control the local Foundation programme and to ensure that trainee progression is tracked, supported and audited. The Local Foundation Faculty meets three times a year, in October, January and April.  The Local Foundation Faculty’s work is quality controlled by the KSS Deanery Standards for the Local Faculty Group.
Your Year Group

[GEAR S6.10] 

The Foundation group needs to meet as a Year Group three times a year.  F1’s and F2’s will elect two Year Group Representatives who will give feedback to Faculty from their co-hort about the local programme. There will be a Reps workshop in September for those taking on the role. The reprentatives elected for 2011/12 are: F1 Kalum Gunatunga, F1 Chandhi Parikh, F2 Isabel Farmer and F2 Karun Luthra.
The Local Academic Board (LAB)
The Trust has a Local Academic Board (chaired by Mr David Beattie DME) whose responsibility it is to ensure that postgraduate medical trainees receive education and training that meets local, national and professional standards. The LAB undertakes the quality control of postgraduate medical training programmes. It receives Annual Audit and Review Reports from Local Faculty Groups including the Foundation Faculty Group.
The Foundation School 
The South Thames Foundation School was established in 2007 as a collaboration between the KSS and London Postgraduate Deaneries and King's College, London, St George's University of London and Brighton and Sussex Medical Schools.

It manages all F1 and F2 trainees in NHS Trusts in the South London and KSS regions (approx 1700) and is based in 3 offices: London Bridge Office, Brighton Office and the Tooting Office.

Contacts at STFS are:

London Bridge Office

Dr Jan Welch
 -  Director

Mr Marc Terry – Manager
 

020 7188 9592

Mrs Joan Reid – Senior Careers Advisor 
020 7188 9590

Miss Tammy Harman – Admin Assistant
020 7188 9591

Tooting Office – F1 
Dr Mark Cottee – Associate Director

Ms Beverley Osbourne – Manager

020 8725 5067

Ms Jan Cook – Admin Assistant

020 8725 5295

Brighton Office – F2
Dr Martin Parry – Associate Director

Mrs Christine Hutchings – Manager

01273 523355

Further details of your Foundation School can be found at www.stfs.org.uk.

How will you learn in this programme?   
In this programme we adopt a variety of learning approaches. These include web-based, CDs, ward based clinical teaching, exposure to outpatients and theatres at the appropriate identified level, group learning, private study, courses, reflective practice, audit projects, regular teaching specific to year and specialty, but also multi-specialty if appropriate.  

Your Programme Leads will also have produced mandatory teaching programmes. F1’s will have one whole day of foundation mandatory teaching per month and F2’s will have a ½ day twice a month.  A copy of the teaching programme will be given to you at Induction.  If any changes occur to the programme you will be sent an update.

Curriculum Development 

Postgraduate Doctors are entitled to a voice in the implementation of national curricula and can actively contribute to its development at local and national levels.  If there are any changes to your curriculum regulations and requirement during your training we will update you as appropriate
The Foundation Office

On the Foundation Programme Office website you will find all you ever want to know about the Foundation Programme.  What to expect during your training, how assessments work, how to get the most out of your Foundation Learning Portfolio and what resources are available to help you decide on your future career.

The website contains a great deal of information and resources including the new Foundation Programme (2010) Resource (a copy of which will be emailed to you during your first 2 weeks for information) and can be found at www.foundationprogramme.nhs.uk 

Feedback

[GEAR S1.10; S1.11] 

This is a crucial aspect of your programme. You can expect to receive detailed feedback on your progress from your Educational Supervisor and from your Clinical Supervisor. This will happen during on going review meetings with your Educational Supervisor. You should have a clear idea of your progress in the programme at any given time and what you have to do to move to the next stage. 

Annual Appraisal 
This will occur at the end of Foundation Year meeting with the FPTD’s.
Learning e-Portfolio 

[GEAR S1.17]

This is a key aspect of your learning in the programme. It is your responsibility to maintain an e-portfolio. 

This is an essential mandatory requirement as it provides an audit of your progress and learning. Further information on how to manage and complete the Foundation e-portfolio can be found at (the Foundation School www.stfs.org.uk). 
How are you assessed? 

[GEAR S 1.16; 18] 

This programme is competency based. The assessment tools are as described in Appendix E.  For further details please see your Foundation e-Portfolio. The assessments are recorded online. These are Case Based Discussions (CBDs), Direct Observation of Procedural Skills (DOPs) and Mini Clinical Evaluation Exercise (Mini CEX). It is your responsibility to undertake the assessment process in accordance with your e-Portfolio guidance. 
What meetings should you know about re: assessment?
The Foundation School needs all assessments and relevant information available by May to process your completion of the year e.g. all induction and end of placement meetings completed, all clinical supervisor reports completed, Personal Development Plans updated regularly on e-portfolio, log book completed (F1’s), all declarations and agreements signed, summary of evidence and all documents linked etc.
What is the Appeals Process?  

[GEAR S2.14] 

Certification for foundation doctors is usually obtained after satisfactory completion of the relevant foundation year.  This would include completion of core competencies, assessments and evidence of attendance at teaching.  In the event of a trainee failing to complete any part of the foundation year they will be referred to the South Thames Foundation School to have their case reviewed.

Any trainee in difficulty will be closely monitored and offered the support mechanisms outlined in the Trainee in Difficulty guide issued by the KSS Deanery, a copy of which is given to all Foundation Trainee’s at induction (this can also be found on the CMEC website).  Any trainee who wishes to appeal against any decisions made by the local faculty can refer themselves to the Director of Medical Education or directly to Dr Martin Parry, STFS Assoc. Dean.

What if you need help? 

[GEAR S 2.4; 2.11; 2.12; 2.13] 

CMEC offers an ‘Open Door’ approach to the foundation trainees with close liaison and pastoral care being provided by Mrs. Denise Miles (FPM) and the foundation leads. You can also find information about local trust policies e.g. Grievance; Bullying and Harassment and Equal Opportunities on the Trust Intranet. 
KSS Deanery also offers support for trainees in difficulty. Details of the KSS Deanery Trainees in Difficulty Guide can be found on the KSS Deanery website. 

Good example included in the Foundation Programme Reference Guide  

How can you access career support?

[GEAR S3.1; 3.2; 3.3. 3.4] 

Information about the KSS Deanery Career Service can be accessed at http://careers.kssdeanery.org.   

The Foundation has a designated Faculty Careers Lead who is Mr Clive Pratt.  The South Thames Foundation School careers advisor is Mrs Joan Reid jreid@kssdeanery.ac.uk.
Personal Job Description

Service commitment, confirm that job description and rotas all comply and ensure that training time has been given.

How about Study Leave? 
[GEAR S1.13] 

Application for study leave for F2’s is via the study leave form (need to collect form from Medical Staffing or download from the CMEC website) which will need to be submitted in advance for approval by the DME. Consent will also need to be obtained from the trainee’s firm to ensure appropriate cover arrangements have been made. Six weeks notice is generally required.  The study leave budget information can be found in the FPM office or on the cmec website.
How do you apply for Annual Leave? 
Application for annual leave occurs through the leave co-ordinator in each speciality. A form needs to be completed with approval from the consultant and leave co-ordinator which then is filed with human resources. Again six weeks notice is generally required. Nights will need to be covered by swapping. Each speciality will also have its local arrangements regarding numbers allowed on leave at any point in time. 

The annual and study leave may be taken as follows:-

F1 ANNUAL LEAVE AND STUDY LEAVE ENTITLEMENTS

ANNUAL LEAVE

F1’s have 27 days annual leave over the year.

F1’s on 3 x 4 rotation can take 9 days per placement and those on 4 x 3 rotations can take 13.5 days evenly over two – six months.  Orthopaedics insist that they may not take more than 7 days when in an orthopaedic rotation.

STUDY LEAVE

F1’s do not have study leave entitlement. However they can ‘borrow’ up to 5 days from their F2 study leave if they wish to do a ‘taster’ in a particular specialty during the last 6 months of their F1 year

F2 ANNUAL LEAVE AND STUDY LEAVE ENTITLEMENTS

ANNUAL LEAVE

They have 27 days annual leave over the year and can take 9 days in each placement.

STUDY LEAVE

15 days over the year – No more than 5 per 4 month rotation.

Minimum six weeks notice required.

Exams

Not applicable, although it is our policy to support those wishing to obtain further qualifications

Using Educational Resources

The Library is situated in the Postgraduate Centre.  All library staff, under manager Mike Roddham, will be happy to help whether searching for journals or articles to audit projects etc.  There are computers in the library you may use and also a computer room on the first floor of CMEC with 16 computers.  Some are linked to the hospital intranet; all are linked to the internet.  There are also computers in the foyer of the Centre that may be used and wireless internet connection in the Doctor’s Mess.
How do you access other educational opportunities? 
Various opportunities which may available during normal working are cardiology ward rounds, medical grand round (Wed lunchtime), taster sessions, simulation training, practical skills sessions as part of foundation training, surgical grand round (Mon pm) , daily morning trauma meetings. There is a list of these and some other meetings/teachings on the CMEC website
GMC Ethical Guidelines [GEAR S1.19] 

These can be found on the General Medical Council (GMC) website and the booklet ‘duties of a doctor’
How about Flexible Training? [GEAR S1.15]  

Application for this is through the deanery representative for flexible training. The process starts with an initial meeting. All entering flexible training can only proceed once they have been appointed through a formal interview process in open competition as for full time posts.
Useful websites
Local, regional and national 

KSS Deanery Website - http://www.kssdeanery.ac.uk 

KSS Deanery Careers - http://careers.kssdeanery.org 

KSS Deanery GEAR for Local Faculty Groups 

GMC/PMETB Standards for Training - http://www.gmc-uk.org  

South Thames Foundation School – www.stfs.org.uk  
National Patients Safety Agency – www.npsa.nhs.uk 

Care Quality Commission – www.cqc.org.uk 

Faculty Group Educational Support 

The KSS Deanery offers a range of educational support / programmes

For details please go to http://education.kssdeanery.ac.uk/education   

Appendix A  

Here is a list with contact details of Education and Clinical Supervisors in the Trust who you will be working with. 
Educational Supervisors:  Please note that these consultants are also Clinical Supervisors unless otherwise stated.  Telephone: 01243 788122 – and secretaries extension number below.
	SURGERY

Mr D Allen      David.Allen@wsht.nhs.uk x2712

Mr G Harris    Guy.Harris@wsht.nhs.uk  x3104

Mr N Cripps   Neil.Cripps@wsht.nhs.uk  x2713

Mrs S Venn    Suzie.Venn@wsht.nhs.uk x2767

Miss A Skull   Angela.Skull@wsht.nhs.uk x2790

CLINICAL SUPERVISOR ONLY

Mr R Bowyer  Richard.Bowyer@whst.nhs.uk x 2741

Mr H Hafez     Hany.Hafez@wsht.nhs.uk  x2724 

Mr G Slater    Guy.Slater@wsht.nhs.uk  x2719  

	ORTHOPAEDICS

Mrs N Kendall   Namita.Kendall@wsht.nhs.uk x3269

Miss S Burgert  Sabine.Burgert@wsht.nhs.uk  x3266

Mr R Hill             Richard.Hill@wsht.nhs.uk  x2809

CLINICAL SUPERVISOR ONLY

Mr L Taylor      Lee.Taylor@wsht.nhs.uk 
x 3265



	ANAESTHETICS

Dr R Prosser (CS) Ruth.Prosser@wsht.nhs.uk x5290

PSYCHIATRY

Dr T Coates Tony.Coates@sussexpartnership.nhs.uk
OBSTETRICS & GYNAECOLOGY

Mr J Hooker Jonathan.Hooker@wsht.nhs.uk x2979                                                                  

	MEDICINE

Dr R Haigh Robert.Haigh@wsht.nhs.uk x5229

Dr P Tate Paul.Tate@wsht.nhs.uk x2721

Dr R Griffin Rick.Griffin@wsht.nhs.uk x5385

Dr D Ross David.Ross@wsht.nhs.uk x2777

Dr R Holman Roy.Holman@wsht.nhs.uk x5223

Dr C Reid Colin.Reid@wsht.nhs.uk x2720

Dr C Murphy Conrad.Murphy@wsht.nhs.uk x2788

Dr D Bosman Deborah.Bosman@wsht.nhs.uk x2722

Dr G Dewhurst Graeme.Dewhurst@wsht.nhs.uk  x5217

Dr A Stone Adam.Stone@wsht.nhs.uk x2761   

Dr S Janes Sarah.Janes@wsht-wsht.uk x3598

Dr L Bradley  Lloyd.Bradley@wsht.nhs.uk x2204

Dr S Ivatts Simone.Ivatts@wsht.nhs.uk x 5215

CLINICAL SUPERVISOR ONLY

Dr N Hedger Neil.Hedger@wsht.nhs.uk  x5229

Dr J Fraser Jocelyn.Fraser@wsht.nhs.uk x2704



	ACCIDENT & EMERGENCY

Dr F Barratt      Fiona.Barratt@wsht.nhs.uk x3405

Dr D Neal          David.Neal@wsht.nhs.uk x3406

CLINICAL SUPERVISOR ONLY

Dr S Payne  Simon.Payne@wsht.nhs.uk x 3406

Dr A Wellesley Amanda.Wellesley@wsht.nhs.uk x 3405


	PAEDIATRICS

Dr L Lamont  Lilias.Lamont@wsht.nhs.uk x2860

Dr M Linney Mike.Linney@wsht.nhs.uk x2108

M.F.U.

Mr C Pratt
Clive.pratt@wsht.nhs.uk x3311



	GENERAL PRACTICE

Dr Gillian Lewis gillian.lewis2@nhs.net
Dr J Parsonage jparsonage@hotmail.com
Dr A Dormer  Michaela.dormer@nhs.net
Dr A Napier alexnapier@hotmail.co.uk 

Dr J Vrahimides john.vrahimides@nhs.net 

Dr A Esslemont Alison.esslemont@virgin.net 

CLINICAL SUPERVISOR ONLY

Dr N Akram  nadeemakram@nhs.net

	FOUNDATION DIRECTORS

Miss A Skull – F1 Foundation Lead

Angela.Skull@wsht.nhs.uk x2790 

Mr C Pratt – F2 Foundation Lead

Clive.Pratt@wsht.nhs.uk  x3311

Dr D Pullen – F2 GP Lead

David.Pullen@nhs.net 



	DIRECTOR OF MEDICAL EDUCATION

Mr D Beattie David.Beattie@wsht.nhs.uk x2701

CLINICAL TUTOR

Mr C Smith Christopher.Smith@wsht.nhs.uk x5290

POSTGRADUATE CENTRE MANAGER

Mrs B Smithers Bebba.Smithers@wsht.nhs.uk  x2726

FOUNDATION PROGRAMME MANAGER

Mrs D Miles Denise.Miles@wsht.nhs.uk x2743


	KSS Deanery:

Postgraduate Dean

Dr David Black

Associate Dean

Dr Kevin Kelleghar

Postgraduate GP Dean
Dr Abdol Tavabie

Deputy GP Dean

Dr Ian McLean

Head of Education                 Professor Zoë Playdon


Recruitment:

Miss M Clay Melanie.Clay@wsht.nhs.uk x2739

Postgraduate Staff:

Becki Robinson (Centre Administrator/GP Education Manager) Rebecca.Robinson@wsht.nhs.uk x2730

Chris Coleman (Dental Education Manager) Christine.Coleman@wsht.nhs.uk x2799

Jay Miles (IT/AV & Conference Technician) Jay.Miles@wsht.nhs.uk x2738

Lisa Neville (Academic Registrar) Lisa.Neville@wsht.nhs.uk  x1579

Nissrine Tollaz (Medical Student Manager) Nissrine.Tollaz@wsht.nhs.uk  x2695

(CMEC Administrator/Study leave)  x2731/1579

Julie Turner (Clinical Skills Lead) Julie.Turner@wsht.nhs.uk x2742

Dr Neal Gent (Simulation Lead) Neal.Gent@wsht.nhs.uk 

Library

Mike Rodham (Library Manager) Mike.Roddham@wsht.nhs.uk  x2778

Librarian Assistant x2733
Appendix B 
Please refer to GMC guidelines, Foundation Core Curriculum and the St Richard’s Foundation Teaching Programme for further details.

	Good clinical care

	1.1
	History, examination diagnosis, record keeping, safe prescribing and reflective practice
	Education Supervisor (ES)

Clinical Supervisor (CS)

Case Based Discussions (CBD’s)

	1.2
	Time management and decision-making
	ES,CS,CBD’s

	1.3
	Patient safety
	Induction

Foundation Teaching Programme (FTP)

NPSA (Nat Pt Safety Agency) website

	1.4
	Infection control
	Induction, FTP, St Richard’s Hospital (SRH) Antibiotic policy

	1.5
	Clinical Governance
	6 MDT’s pa, Departmental meetings

	1.6
	Nutrition care
	Dept of Dietetics, FTP

	1.7
	Health promotion, patient education and public health
	GP attachments, Patient/Pre op screening, FTP

	1.8
	Ethical and legal issues
	ES, CS,  FTP

	Maintaining good medical practice

	2.1
	Learning
	TP, Dept teaching, e learning

	2.2
	Research, evidence and guidelines
	ES, CS, TP

	2.3
	Audit
	ES, CS, TP

	Teaching and training

	
	Teaching opportunities, poster/powerpoint presentation
	CS, Departmental, FTP

	Relationship with patients and communication skills

	
	Ability to convey and receive information
	ES, CS, CBD’s, FTP

	Working with colleagues

	
	Attitudes, core values surrounding the ability to work with all colleagues, medical, nursing and non medical staff
	ES,CS. CBD’s, FTP

	Probity, professional behaviour and personal health 

	
	Honesty, respect for others, working to promote equality and fairness along with respect for ones own health and that of others
	ES/CS appraisal

SRH as a whole, including equal opportunities training

	Recognition and management of the acutely ill

	7.1
	Core skills in relation to acute illness
	CS. FTP. ALERT

	7.2
	Resuscitation
	CS. Medical on call Teams

HOOT (Hospital at night team)

BLS. ALS. ATLS, PLS

	7.3
	Management of the ‘take’
	CS, HOOT, Post ‘take’ ward round

	7.4
	Discharge planning
	CS, Bed manager

	7.5
	Selection and interpretation of investigations
	CS, FTP. Hospital Policies eg. Pre op

	Practical procedures

	
	All practical procedures
	Direct CS, Mini CEX and DOP’s


Appendix C
Trust Induction 

F1
Theatre based talks from lead personnel i.e. Patient Affairs, Clinical Governance, Foundation Leads, DME
                                     
CEO, Medicine Awareness, Anaesthetic overview, Blood 


Transfusion

Employment checks with Medical Staffing and Occupational Health
Collection of bleeps, ID Badges and F1 Handover booklet

Register with Library
Resus Training

SEMA & PACS training

E-portfolio Training

Infection Control session

First teaching session
Health & Safety

Child Protection

Adult Protection

Fire

Manual Handling

Fraud Awareness

Infection Control

Cannulation Training

Venepuncture/Blood Transfusion Training

F2

Theatre based talks on subjects including

Employment checks with Medical Staffing and Occupational Health

Welcome and Introduction


Trust Structure




VTS Scheme
Medicine Awareness

Information Governance 






Resus overview
SEMA & PACs Training

Patients Affairs
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After main trust induction all doctors go to their specialty inductions.  Examples attached are the A&E and Obs & Gynae inductions.
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Induction August 2011 - Radiology introduction

Welcome

An ‘SHO handbook’, previously written by Dr Burns, most of which is relevant to you, is available from CMEC or the radiology department

A few essentials - 

A consultant radiologist is always available between 0900 – 1000 for discussion of requests / films etc. 

Unfortunately, we cannot be available for consultation throughout the day as the interruptions make reporting impossible. 

After 1000, routine requests can be left with office staff, but anything urgent (ie that needs to be done the same day) must be discussed at a consultant to consultant level.

We have PACS for viewing of x-rays, scans and reports, but we still use paper request forms. 

X-ray, most fluoroscopy and general ultrasound requests go on a standard small pink form. 

DVT dopplers have a special pink form with various boxes to tick.

Intervention, CT, MRI & barium enema requests all have their own forms (red, pink, white & yellow) with relevant fields to complete.

When writing request forms, please include the following:

Your name and bleep number (and / or that of someone else who knows the patient, if you are likely to be off duty when the investigation is performed)

A brief synopsis of history, examination & investigations so far

Most importantly - what question you want the investigation to answer. 

If you do not know why you have been asked to request a particular test, you MUST ask – this is your opportunity to learn and will lessen the pain of a grilling by a radiologist

Please do not request multiple investigations at the same time (eg CT and US abdomen for abdominal pain or CTPA and leg dopplers for ?PE / DVT) unless there is a very good reason that you can justify.

We try to get inpatient reports out on the same day, but this is not always possible, particularly for complex studies performed in the afternoon as it will need to be reported, dictated, typed, checked and printed – all of which take time, so please be patient and please give the secretaries enough time to do their jobs!

All out-of-hours work directly involving a radiologist (ie US, CT, fluoroscopy, intervention) is strictly on a consultant to consultant referral basis.
Welcome To St. Richard’s !

MEDICINE INDUCTION  (all medicine trainees)

3 August 2011
DINWOODIE THEATRE

	2.00pm
	A trainees’ perspective
	Emily Bowen



	2.15pm
	Study & holiday leave guidelines

	Dr Neal Gent

	2.30pm
	Meet the Consultants/Educational Supervisors

	


Finishing time approximately 3.00pm

INDUCTION - CLINICAL GUIDELINES FOR THE COLORECTAL TEAM
1. Staff 

Consultants:

Mr Jay N L Simson

Secretary:
Tracy Holly 



(Ext 2710)

Mr Neil P J Cripps

Secretary:
Fiona Stokes 


(Ext 2713)

Mr Guy J C Harris

Secretary:
Nikki Jowett 


(Ext 3104)

Miss Angela J Skull
Secretary:
Anna Williams 


(Ext 2790)

Colorectal Nurse Specialist:
Jan Day 




(Ext 5255)

Stomatherapists:

Sally Heron, Becky Hartley, Sharon Hives 
(Ext 5255) 










(Blp 066/462)

Staff Grade:


Mr Dutta





(Blp 262)

3 SpRs








       
(Blp349/028/350)

1 SHO (F2)









(Blp 022)

3 PRHOs (F1)







       
(Blp068/056/390)

2. Location of beds

The principal wards are Fishbourne (Ext 5251/2) and Birdham ((Ext 5241/2).  Shorter stay patients may be on Chilgrove (Ext 5080).  Children are on Howard ward (Ext 2590/1).  Patients may be located on ITU (Itchenor) and HDU (Prinsted).

3. Team schedule

See your Consultant’s secretary.  Each surgeon works on a 12-week rotation and the Medical Secretaries hold the full timetable for each Consultant team

4. Pre-operative assessment

Pre-operative assessment is carried out by PRHOs on Thursday morning and Friday morning.  Patients scheduled for inpatient surgery are seen in the Chichester Treatment Centre on the ground floor.  Patients are assessed by history and full physical examination, with particular relevance to the diagnosis and fitness for operation.  Diagnosis should be checked.  You should also check that appropriate investigations have been done and you should check the results and make sure that they are in the notes. Particular instructions, preoperative tests and assessments may have been requested from clinic in the consultant’s letters or notes (e.g. Echocardiograms, Anaesthetic review). You should confirm that these have been carried out and the results noted. Any unexpected findings should be reported to a senior team member.  You may discuss the operation as far as you are able with the patient and answer questions within your experience but questions outside your experience should be referred to a senior colleague.  You are not expected to sign consent forms. Patients scheduled for major surgery should have FBC, U and E’s, liver function tests and, if on warfarin, a clotting screen.  Blood should be seen for group-and-hold or cross-matched according to the protocol, which is available in the pre-assessment clinic. All Colorectal cancer patients should have a CEA checked if not already performed. Chest x-rays should be obtained on all patients over 65 years with a history of respiratory disease or malignancy if a CT chest has not already been done.  ECG is obtained in patients over 65 or with a history of cardiac disease.   

5.  Bowel preparation

Not all patients undergoing bowel resection will need full bowel preparation. 

Right Hemicolectomy/Extended Right

Fluid diet for 48 hours pre-op.

High Anterior Resection
Phosphate Enema 

Low Anterior Resection
Phosphate Enema/ Full Bowel Prep (D/W consultant)

Left Hemicolectomy
Phosphate Enema 

Abdominoperineal Resection


Phosphate Enema 

TEM






D/W Consultant

Laparoscopic Bowel Resections


As for open surgery

Emergency patients with large bowel obstruction do not have bowel preparation.  Bowel preparation consists of two bottles of Fleet phospho orally.    If the patient is scheduled for a morning list then the patient is admitted on the day before the operation and should have one bottle of Fleet at 2 pm and another bottle at 6 pm on the day before surgery.  For an afternoon list, the patient should have one bottle of Fleet at 6 pm on the day before and another bottle of Fleet at 6 am on the day of surgery.  All patients having bowel preparation should have an intravenous cannula and IV Hartman’s solution, 1 litre 8 hourly when they commence bowel preparation.  

Phosphate enema only bowel preparation – 2 phosphate enemas should be given.

Flexible Sigmoidoscopy and anorectal procedures (where a digital rectal examination is not painful for the patient); phosphate enema given 2 hours pre-op.  The second at least 1 hour before surgery.

6.  DVT prophylaxis  
All patients having abdominal surgery should have prophylactic anticoagulation.  The standard dose is Fragmin (Dalteparin) 5,000u  starting at 6 pm the night before surgery.  Patients who are overweight may have an increased dose according to the pharmacist’s protocol.  All patients having Fragmin should also have TED stockings, except those with peripheral vascular disease.  

7.  Antibiotic prophylaxis  
All patients having large bowel resections have one dose of 1.2g Augmentin in theatres with induction.   If allergic to Penicillin then Ertapenem.  Post-operative antibiotics are only given if there is evidence of sepsis at the time of surgery.  Such patients have a full 5-day course.

8. Post-operative orders

NG tubes may be placed at surgery.  Should a patient vomit more than 200mls on two or more occasions an NG tube should be inserted if not already in place.  After major surgery oxygen should be administered continuously for 48 hours by nasal specula.  Oral analgesia should be written up on a regular basis (see Laparoscopic Protocol) as epidural analgesia and PCA will be weaned in the days following surgery.  Adequate antiemetics should be available on a PRN basis.  Drains and sutures should be removed at the direction of the Registrar.

9.  Theatre List
The PRHO should hand in the theatre list to Kathy in Theatre Reception by 2.00 pm on the day before a morning list and by 10.00 am on the day of an afternoon list.  The details must include the patient’s name, date of birth, hospital number and the operation (with the side, when appropriate).  No abbreviations should be used.  If you don’t know what an operation is or how to spell it, don’t guess, ask.

10.  Post-Operative care

All patients should be visited once a day (and twice if on HDU) a clear entry should be made in the notes. All patients post-laparotomy should have daily chest auscultation and 24h urine/ nasogastric/drain/ fistula output as well as TPR recorded. Drug charts should be reviewed daily and kept clear and up to date. Patients who have undergone major abdominal surgery should have FBC, U&E’s, LFT checked on the first postoperative day. Thereafter those patients who remain on a drip should have U&E checked daily and FBC/ LFT checked every other day. These blood results should be recorded clearly in the notes before the end of the working day and acted upon where appropriate.

11. Discharge and Follow up
Outpatient appointments after discharge should be arranged according the instructions of Consultants or Registrars. In general patients requiring out-patient follow up should be seen at six weeks after discharge or where pathology results are unknown at the time of discharge, two weeks later. For smaller operative cases follow-up instructions may be found in the hand-written post-operative instructions
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Appendix D

Specialty Handovers
Anaesthetics
Handover of patients mainly occurs in relation to Intensive Care and Maternity, but may involve patients on other wards. Handover is a vital part of continuity of care for all patients and an hour is allocated between day and night shifts for this to occur (see rota for further details).
Obstetrics & Gynaecology

Handover of patients mainly occurs in relation to Labour ward and Gynaecology Emergencies but may also involve patients on other wards. Handover is a vital part of continuity of care for all patients and half an hour is allocated between day and night shifts for this to occur (see rota for further details).

Paediatrics

Handover for the whole department takes place in the Paediatric Seminar Room on the 3rd floor of the Women & Children’s block at 09.00 hrs. Handover is a vital part of continuity of care for all patients and 30mins is allocated for this when both day and night shift staff should be present. Your induction pack gives further details of clinical working.

Surgery

Handover is a vital part of continuity of care for all patients and time is allocated between day and night shifts for this to occur (see rota for further details).

Medicine

The main handover of medical patients occurs during the Hospital Out of Hours Team (HOOT) meeting at 21.15pm every night with the on-call teams and night practitioners.  At this time the teams that have been on-call during the day handover to the night team and the night managers/practitioners also alert the doctors to patients that they have been made aware of by the nursing staff on the wards.  It is therefore essential that if you are not on-call you handover any sick patients that you are looking after or outstanding results that need to be reviewed when done to the second-on doctors.

In the morning the ward nursing staff usually inform the team doctors of any patients that have been unwell during the night but any complicated cases should be discussed directly between the night team and the patients own team.

Handover for the weekend is conducted through handover folders found on the medical assessment unit so that the weekend doctors can be alerted of the more unwell patients and also be made aware of any potential discharges that they can facilitate.

Appendix E
The Foundation Programme Curriculum sets out the requirement to use a series of assessment tools as described below.
Assessment Tools

A. Multi-Source Feedback

Team Assessment of Behaviour (TAB)

• This consists of the collated views from a range of co-workers (previously described as 360-degree assessment). It will be mapped to a self-assessment tool with identical domains

• MSF should usually take place at least once a year. Deaneries have the option of increasing the frequency

• It is suggested that both F1 and F2 TAB be taken in the first four months of the year’s training. If there is a risk of “rater fatigue”, i.e. overburdening of a small number of colleagues, then F2 TAB could be undertaken in the second four months of training. If there are concerns about any foundation doctor, TAB can be repeated in the last four months of training.

• For each assessment, the foundation doctor should nominate 15 raters. A minimum of 10 returns are required. No other foundation doctor can be a rater.

Recommended mix of raters/assessors is as follows:

• 2–8 doctors more senior than F2, including at least one consultant or GP principal

• 2–6 senior nurses (band 5 or above)

• 2–4 allied health professionals

• 2–4 other team members including ward clerks, secretaries and auxiliary staff.

B. Direct observation of doctor/patient encounter

Two tools can be used to assess doctor/patient encounters:

• Mini-clinical evaluation exercise (mini-CEX)

• Direct observation of procedural skills (DOPS).

Foundation doctors are required to undertake a minimum of nine observed encounters in both F1 and in F2. At least six of these encounters each year should use mini-CEX.

i Mini-clinical evaluation exercise (mini-CEX)

This is a structured assessment of an observed clinical encounter.

• Foundation doctors should complete a minimum of six mini-CEX in F1 and another six in F2.

These should be spaced out during the year with at least two mini-CEX completed in each four month period

• a different assessor should be used for each mini-CEX wherever possible, including at least one of consultant or GP level, per four month placement

• each mini-CEX must represent a different clinical problem, sampling one of the  acute care, chronic illness, psychiatric care, etc. (categories listed in the Syllabus and competences). 
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