HELSTON MEDICAL CENTRE

Special features of the practice!  April 2008

Helston Medical Centre and Porthleven Surgery together form a practice that has over 12000 registered patients.  We cover a large rural area as well as the market town of Helston and the fishing village of Porthleven.  The practice recently (2006) began dispensing to patients who live a mile or more outside of Helston and Porthleven.

There are eight partners  (6 full time and 2 part time) in the Practice and a salaried partner from April 2008 (4 sessions).  All of the doctors have a mixture of interests both medical and outside of work.    In addition to covering all the normal GMS work we have responsibility for 12 beds in the local community hospital, we run a local enhance service (LES) for Sexual Health and for Substance Misuse.  The practice manager and one of the partners are members of the practice based commissioning group and also one partner is an LMC representative.  Other important specific areas of interest include eldercare and musculo-skeletal problems.  We are a long established training practice with involvement at all levels including medical students, foundation year doctors, ST1 and 2 and 3!  

The lead partner for training and  education is Dr Linda Davies.  She has been a trainer for 11 years and is, at present, also working as a course organizer on the Truro VTS scheme.  Three other partners are about to seek approval as Trainers, Dr Judith Hindley, Dr Richard Drummond and Dr John Garman.  Also, Dr Andy Hiliary has completed a Med Cert Ed at the Peninsula Deanery and is responsible for supervising Foundation year doctors.  All of the medical and administrative staff have an active role in training.  Dr Rodd Smith was a trainer for 20 years in the practice before reducing his commitment to part-time and retiring from the trainer role.  

Helston is an ancient charter town at the edge of the Lizard Peninsula, the most Southerly part of mainland Britain.  This is an area of outstanding natural beauty and we feel privileged to live here.  Sailing, surfing, cliff paths and glorious beaches abound.  There is also an excellent Leisure Centre in Helston with a half Olympic swimming pool.   Porthleven is a traditional Cornish fishing village and has a popular surfing break on the South side of the Harbour.  There are many good restaurants and pubs to explore including the famous Blue Anchor.

The local economy is mainly connected to agricultural and tourism as well as service industries with very little in the way of manufacturing industry.  The single largest employer is RNAS Culdrose which is the Navy aviation training base near Helston.  Approximately 7.5% of the population is over 75yrs and the amount of unemployment for the Helston and Lizard area as a whole was 7.75% in 1999.  

Our philosophy is to deliver a high quality holistic service but to retain a sense of enjoyment and compliment hard work with time out for other life activities!  We see the whole practice as part of a team of people working together to establish a friendly and efficient partnership with our patients.  

There follows a typical timetable for the initial introductory 2 weeks at the practice and following from this.  This is flexible and adaptable to the needs of the registrar.

REGISTRAR’S TIMETABLE: INITIAL 2 WEEKS December 2007

	TIME


	monday

3rd Dec
	TUESDAY

4th dec
	WEDNES

5th Dec
	THURSDAY6th dec
	FRIDAY

7th DEc

	09.00- 10.30
	Surgery with LAD

Breaks every 2 patients
	Reception
	Deanery study day
	Surgery with JAH

Breaks every 2 patients
	Joint surgery with Nurse practitioner

	10.30- 11.00
	Coffee:

Feedback
	Coffee:

Feedback
	Deanery study day
	Coffee:

Feedback
	Coffee:

Feedback

	11.00- 12.00
	Surgery with LAD

Breaks every 2 patients
	Reception
	Deanery study day
	Surgery with JAH Breaks every 2 patients
	Joint surgery with nurse practitioner

	12.00- 13.00
	Joint Visits
	Reception
	Deanery study day
	Joint visits
	Lunch

	13.00- 14.00
	Lunch
	Lunch
	Deanery study day
	Lunch
	Personal

	14.00- 15.00
	Joint Surgery
With Lad 4 patients at 30min appt
	Joint Visits or private study
	Deanery study day
	Session with IT Staff
	Study

	15.00- 16.00
	Joint Surgery
As above
	Surgery with RSS Breaks every 2 patients
	Deanery study day
	SHC clinic
	Audit

	16.00- 17.00
	Tutorial
	Surgery with RSS Breaks every 2 patients
	Deanery study day
	SHC clinic
	Admin.


	TIME


	monday

10th Dec
	TUESDAY

11th Dec
	WEDNES

12th Dec
	THURSDAY

13th Dec
	FRIDAY

14th Dec

	09.00- 10.30
	Surgery with RCD

Breaks every 2 patients
	Practice nurse
	Surgery with 

JPG Breaks every 2 patients
	Health Visitor or District nurse (HV or DN)
	Joint surgery AGH Breaks every 2 patients

	10.30- 11.00
	Coffee:

Feedback
	Coffee:

Feedback
	Coffee:

Feedback
	H V or DN
	Coffee:

Feedback

	11.00- 12.00
	Surgery with RCD

Breaks every 2 patients
	Practice nurse
	Surgery with JPG Breaks every 2 patients
	HV or DN
	Joint surgery with AGH Breaks every 2 patients

	12.00- 13.00
	Visits
	Pract.Nurs
	Lunch
	HV or DN
	Lunch

	13.00- 14.00
	Lunch
	Lunch
	VTS?
	Lunch
	Personal

	14.00- 15.00
	Surgery with FTO
Breaks every 2 patients
	Joint Surgery
LAD 4 patients 30min appt
	VTS?

Private study if no VTS and audit work
	Session with practice manager
	Study

	15.00- 16.00
	Surgery with FTO
Breaks every 2 patients
	Joint surgery

As above


	VTS?

As above
	SESSION WITH PRACTICE MANAGER
	Audit

	16.00- 17.00
	Surgery with FTO Breaks every 2 patients
	Tutorial
	VTS?

As above
	Admin
	Admin.


Typical REGISTRAR timetable: Post  2 weeks introduction

	TIME


	monday
	TUESDAY
	WEDNES
	THURSDAY
	FRIDAY

	09.00- 10.30
	Surgery 3 patients at 30 min.

intervals09.00/

09.30/10.00)
	Surgery 3 patients at 30 min.

Intervals9.00

09.30/10.00)
	Surgery 3 patients at 30 min.

intervals9.00/

09.30/10.00)
	Surgery 3 patients at 30 min.

intervals9.00

09.30/10.00)
	Surgery 3 patients at 30 min.

intervals9.00

09.30/10.00)

	10.30- 11.00
	Coffee and Feedback
	Coffee and Feedback
	Coffee and Feedback
	Coffee and Feedback
	Coffee and Feedback

	11.00 to 12.00
	2 patients at 30 mins (11.00 and 11.30)

Feedback
	2 patients at 30 mins (11.00 and 11.30) 
Feedback
	2 patients at 30 mins (11.00 and 11.30)
Feedback
	2 patients at 30 mins (11.00 and 11.30) 
Feedback
	2 patients at 30 mins (11.00 and 11.30) 
Feedback

	12.00- 13.00
	Admin

Joint visits/

rca/pca 
	Admin

Joint visits/

rca/pca 
	Lunch
	Joint visits/

rca/pca 
	Lunch

	13.00- 14.00
	Practice Meeting/Lunch
	Lunch
	VTS
	Lunch
	Study

	14.00- 15.00
	Admin


	JOINT 

SURGERY
	VTS
	Admin
	Audit

	15.00- 16.00
	Surgery 4 patients

Booked at 15.00 15.30 16.00 and 16.30

	JOINT 

SURGERY
4 PTS AT 30MIN INTERVALS


	VTS

COURSE WORK
	Surgery 4 patients

Booked at 15.00 15.30 16.00 and 16.30

	Personal development

	16.00- 17.00
	Surgery as above
	TUTORIAL
	VTS
	As above
	TIME


Key

Blue areas are teaching times and those underlined are protected.  RCA and PCA stands for random case analysis and problem case analysis respectively.  The day of the joint surgery and tutorial session may vary depending on duty doctor cover and leave etc. so the registrar should check the Rota in the office each week for the following week. 

Magenta areas are free study time.  The registrar will be expected to work on an audit when not at the VTS release course or on other developmental work in keeping with their personal development plan.
Duty doctor, appointment times, and out of hours work.

The length of appointment times will be reviewed at regular intervals as part of formative assessment and mutual agreement.  The first 3months of attachment to the practice will not include any duty doctor days.  However, there will be opportunities to observe a duty surgery and to work alongside the duty doctor.  There is a requirement to observe 2 out of hours sessions in the first 3mths of ST1 training.  The time for this will be compensated for during the week with a half day for each session worked.  There will be a further 12 sessions (as a minimum) required to be completed in out of hours under supervision in ST3.

Typical education plan (suggestion only!)

This is a pre –nMRCGP plan but is easily adapted and COTs, CBDs PSQ MSf ect will be tailored to this programme.

EDUCATION PLAN FOR REGISTRAR YEAR

The outline below is adapted to individual registrars and also aims to take account of the local VTS scheme.  Use is made of different methods of teaching with an emphasis on problem-orientated approaches and opportunistic learning at the joint surgeries and joint on call and visits.  Video consultation analysis and random and problem case analysis are used regularly throughout the year as well as role-play and other educational tools.  Other members of the practice team also are involved in some teaching particularly in areas of expertise.

The registrar is expected to produce a time table of the various ‘hurdles’ to be completed in the year so that target dates for summative assessment and the ‘big six’ courses can be planned to fit in with the education plan

A sample list of tutorials follows the plan.

First month

Initial interview with ‘welcome package’ 

Introduction to the practice and PHCT

Introduction to basic practice administration/ nuts and bolts of daily routine

Managing emergencies in general practice.

Introduction to the practice computer system and software.

Referral systems/2 week rules

Two to 4 months

Emphasis on knowledge and skills in clinical practice.  Tutorials aimed at areas of least confidence on initial learning needs assessment.  Problem based and random case analysis in conjunction with joint surgeries. joint on call and joint visits.

Four to 8 months

Emphasis on attitudes and consultation skills.

Management of chronic illnesses.

Practice administration.

Eight months to end

Emphasis on professional growth and moving on from training practice to future career.  

Completion of summative assessment and preparation for MRCGP

Samples of tutorial topics

The subjects for most of the tutorials will be registrar led and frequently arise from problem consultations. Joint Surgeries should also produce many topics to discuss.

If there are any real blanks in your knowledge e.g. Dermatology, Eyes, ENT etc. We can arrange for you to join one or two appropriate out patient sessions.

There follows a list of common subjects covered in tutorials though this is not meant to be comprehensive.

The black bag

Prescriptions and forms

The PHCT

The PCT and practice administration

Dealing with medical emergencies

Women’s problems

Common paediatric problems

HRT

Asthma and COPD

Hypertension

CHD

Diabetes

Common eye problems

Common ENT problems

Minor ailments

Therapeutic problems

Headaches

Back pain

Cancer

Depression

Tired all the time

The NSFs

The consultation

Chronic disease management

Dealing with uncertainty

Breaking bad news

Terminal illness

Ethical dilemmas

Difficult situations

Dr Lin Davies 2003-02-08

