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Proposal to seek approval for an Integrated GPStR Post

Date: 01/04/2012
1. Post details 

Integrated Training Post in General Practice and Sports and Musculoskeletal Medicine
2. Bases:

1. Approved training practices in East Cumbria-the practice will vary depending on availability. 

Educational Supervisor: GP Trainer.
2. Clinical Supervisor (specialty post): Mr Matt Dawson
Work address

Susan O'Neill (Secretary to Mr M J Dawson) 

Consultant Orthopaedic Surgeon

Orthopaedic Department

North Cumbria University Hospitals NHS Trust

Telephone number: 01228 814279     
Email: matt.dawson@ncuh.nhs.uk 
3. Background / rationale

Up to 30% GP consultations involve a musculoskeletal condition [Department of Health 2006] yet most GPRs receive little training in diagnosis and management. 

MSK treatment is often provided by ‘complementary’ therapists and most GPRs will have little contact with these professionals so have little understanding about their role. 

The Department of Health’s Musculoskeletal Framework highlights the importance of managing most MSK conditions in Primary Care within multidisciplinary teams offering an holistic approach.

This integrated training post aims to address these points by offering GPRs the opportunity to gain experience in the diagnosis and management of soft tissue injury and musculoskeletal problems, working closely with the wider multidisciplinary team involved in the care of these patients.

[Department of Health (2006) The Musculoskeletal Services Framework

4. Educational outcomes

Generic Learning Outcomes for Integrated Posts 

It is anticipated that the learning outcomes of each Integrated Post will enable the GPStR to:

· augment existing clinical and intellectual skills in order to make decisions and problem solve for the benefit of the patient and significant others 

· provide evidence based care which is robust and makes optimum use of available resources including local expertise and experience

· demonstrate in consultation and within teams the interpersonal and communication skills which are effective, empathetic and conducive to collaboration and co-operation

· critically  evaluate the interface between primary and secondary care services and agencies

· discuss the impact of national health policy on the local provision of care

· demonstrate developing IT skills

· develop confidence and competence as a novice GP

Learning outcomes specific to the post (mapped to the GP curriculum)

• Develop a systematic approach to diagnosing acute and chronic musculoskeletal condition through history, examination and investigations when appropriate. 

• Understand the treatment modalities for treating MSK conditions including medication, physical therapy, injections and surgery. Principals of safe application of splints and casts.

• To understand the role of the team in rehabilitation especially the role of physiotherapy. Gain an understanding of the role of podiatry, biomechanical assessment, sports massage, osteopathy and chiropractic. 

• To be familiar with common sports injuries and the principles of sports medicine 

• To be able to recognize chronic pain and develop an awareness for using cognitive behavioural therapy in such cases.

•Understand how musculoskeletal services are setup in this locality with the aim of improving future services as possible.

The detailed RCGP curriculum statements relating to this post can be found at:

 http://www.rcgp-curriculum.org.uk/PDF/curr_15_9_Rheumatology_and_musculoskeletal_problems.pdf


Learning Outcomes specific to the General Practice component of the post 

These will vary according to the GPR‟s individual needs, and will be discussed with the supervising GP trainer and recorded in the GPR‟s personal development plan.

5. Post summary

It is intended that the post will involve observing and seeing own patients in a variety of settings – predominantly Orthopaedics and GPSI, but also in Physiotherapy, Sports Medicine, Rheumatology, Podiatry and Osteopathy. Registrars may use the curriculum as a guide to addressing their educational needs with some flexibility regarding the weekly timetable to accommodate available clinics. They may chose to supplement their experiential learning by attending a recognized MSK course. They will receive protected teaching time each week.
6. Main duties and responsibilities of GPStR 

To ensure that they have adequate indemnity insurance to cover their work both in the General Practice component and the specialty component of the post. Working as a GPR in practice.  To include the full range of normal general practice activities including Out of Hours as detailed in section 7 below.
Working alongside Consultant and other senior staff in a supernumerary capacity in within the orthopaedic department. Attendance at Friday departmental teaching. Arranging experience with the multidisciplinary team. The GPR will be responsible for keeping a log of their educational and experiential activity which can be presented to their trainer via their ePortfolio.

Duties will be divided between the components of the posts as follows: 

4 sessions based in Orthopaedics Department or other appropriate departments (eg. Physio, rheumatology) by negotiation, Cumberland Infirmary Carlisle, predominantly clinic based
5 sessions based in general practice
1 session per week VTS ½ day release programme.
The number of sessions in each component can be varied based on the learning needs of the GPStR
7. Details of training programme and programmed teaching
Please state clearly the timetable for the post and identify clearly where protected teaching time is to occur. Deanery requirement is 3-4 hours per week without interruptions to trainer or GPR (protected time) and 3-4 hours per week of ad hoc teaching time. This is to be split between the trainer and the specialist educational supervisor. 
It is hoped that the general practice teaching and teaching in the specialism would be brought together by the GPR and the GP Trainer. The teaching in the specialism will have a direct bearing upon a career in general practice and the GPR has an opportunity to immediately apply their learning from the specialism to their general practice work.
Typical Timetable
	Day of the week
	Activity & venue

AM
	Activity & venue
PM

	Monday
	GP
	GP

	Tuesday
	GP
	GP

	Wednesday
	Ortho soft tissue injury clinic
	GP HDR/Ortho clinic outside term time

	Thursday
	Day theatre
	Sitting in on GPSI clinic/other therapist/theatre 

	Friday
	Ortho Departmental teaching am
	Sitting in on GPSI clinic/other therapist)


8. Out of Hours Commitment

NB - The deanery requirement is 6 out of hours sessions per 6 months GP attachment. Please word the application accordingly, i.e. 'the GPR will do 6 OOH sessions with the local OOH cooperative' or similar, perhaps naming the co-op. 
If the out of hours component is being fulfilled via the specialty component of the post please give full details of the rota and supervision 

The Out of Hours commitment will all occur in the GP component of the post, following the current deanery requirement which is one out of hours session per month (therefore 6 in total for this post) with Cumbria Health On Call (CHoC). 

The GPR will participate in the North Cumbria Out of Hours Training programme, as defined by Deanery requirements and the Workplace Based Assessment. 

9. Arrangements for monitoring, support and appraisal of GPR for both aspects of the post 
The GPR will outline their educational objectives and undergo an agreed induction in each component of the post. 

In the general practice component, mentoring and support will be provided by the GP Trainer.  The Trainer will undertake the usual range of formative assessments including beginning, midpoint and endpoint assessments and feedback to the scheme. The assessment schedule and learning log will be completed as defined by the workplace base assessment. 

The specialist supervisor will also undertake regular formative assessment to assist the GPR in their educational development in the specialist component of the post. Assessments will be carried out in line with the requirements of the work place based assessment. 

Both the GP Trainer and the Specialist supervisor will be required to complete a Clinical supervisors report at the end of the post as part of the end point assessment. This report is available to the GPR, the educational supervisor, and the scheme TPD via the GPR‟s e-Portfolio. 

The Course Organiser will see the GPR at the mid point of all posts to assess progress. In addition any other comments about the value of the post will be taken into account.

Feedback will be expected from the GPR on each component of the post, copies of which will be sent to all stakeholders. Feedback from all the stakeholders will form part of the quality assurance of the post.
10. Brief overview of experience of Trainers, practices and/or departments in GP postgraduate education

All GP Training practices will be experienced training practices with experienced General Practice trainers.
Need to obtain details of Mr Dawson’s training experience and that of the orthopaedic department at CIC – these requested when met by telephone to discuss post on 29/6/12.
11. Anticipated viability of the post

Ongoing subject to demand.
12. Any other information   
Orthopaedic Department Information webpage (consultant timetables/teaching sessions) http://nww.staffweb.cumbria.nhs.uk/acute/clinical/surgical-rotation-resources/Orthopaedics.aspx
To be returned to 
Lead Training Programme Director

East Cumbria GP Training Programme
Education Centre

Cumberland Infirmary

Carlisle

CA2 7HY

Email: EastCumbriagptp@nhs.net
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