Bromley General Practice Training Programme
Job Description

	Post Number:
	6023

	Post Title:
	GPST 2 Geriatric Medicine with Endocrinology and Diabetes

	Placement:
	The Princess Royal University hospital

	Clinical Director: 
	Dr Bridget Lock

	Clinical Supervisor: 
	Dr Bridget Lock/Dr Abbi Lulsegged


	Description of Post

	This is a ST 2 post and forms part of Programme 2. It is a 4 month post in Geriatric Medicine with some responsibility for inpatient care for Endocrinology and Diabetes.  The post will also involve acute general medical on-call and in-patient and out-patient care of Endocrine and Diabetic patients.  There are 2 endocrine clinics a week, 1 diabetic clinic with a specified SHO list and 1 endocrine list with teaching from consultants on both.
In-patient endocrine referrals are reviewed on other wards along with the SpR.  It is expected that the post will help you understand holistic medical practice as it is a very patient-centred department. Good team relationship will form a major part of your work as will continuity of care as many diabetics develop a long term relationship with the department. 



	Description of Department

	South London Health Care Trust is one of the largest Trusts in the country providing a wide range of NHS health care to the people of South East London and more specifically to the communities living in the London Boroughs of Bromley.  If you include Bexley and Greenwich patients then it serves over a million people and employ over 6,000 staff.
The department aims to be accessible and available, in particular to offer advice to Primary care clinicians.

This elderly medical post is based on ward Surgical 3 and has 20 medical beds and is regarded as a ‘rapid discharge elderly care ward’. The post is supported by a consultant, 1 full-time SpR, 1 part-time SpR, 1 CT1 and 1 FY. Occasionally outlier patients are on Medical 9.



	Duties and Responsibilities

	You are primarily responsible to the consultant and other senior staff in the department.

You are expected to work co-operatively with all team members.

You are asked to organise annual and study leave with your colleagues, ensuring adequate cover at all times.

You are expected to do the ward work promptly, especially discharges summaries and TTO’s 

You are expected to follow your GMC code of practice

On-call see special features of rota below 

 


	Information Technology

	eOASIS is the platform used for clinical management.  All discharges are done on this system.

You can access all the radiology reports and images on ROGAN.

You will have access to the Pathology system.   


Provisional weekly timetable

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	Ward Round 08:30 (Dr Lulsegged)
	MDT then Ward Round (SpR/SHO led)
	Ward Round (SpR/SHO led)
	Ward Round (SpR/SHO led)
	Ward Round 08:30 (Dr Lulsegged)

	
	
	
	
	
	Grand Round

	PM
	Diabetes Clinic (alternate weeks if sufficient ward cover) OR ward work
	Ward Round (Dr Lock) OR ward work
	Ward Work/ HDRS teaching if sufficient ward cover
	Ward Round (Dr Lock) OR ward work
	Ward Work


	European Working Time Directive Banding

	The post is partially funded by the Deanery and the appropriate pay scale is applied.
The post is EWTD compliant.

You will participate in the on-call rota for the General Medical department.



	Special features relating to Rota 

	The Rota is fixed and set from the onset of the post and annual leave is allocated from the beginning of the post.  Flexibility exists as long as ST doctors can manage internal swaps.

On-calls:

1) Number of day admitting shifts (0900-2200) = 
3

2) Number of night admitting shifts (2100-1000) = 
7

3) Number of day ward cover shifts (0900-2200) = 
7

4) Number of night ward cover shifts (2100-1000) = 
7

but this should be checked with human resources  slh-tr.br-medicalrecruitment@nhs.net



	Educational Supervision

	You will be allocated an educational supervisor who will be a GP (probably a GPST Programme Director). 



	Induction 

	When you join the department you will have a short informal Induction meeting with the consultant. 

The ethos of the department will be explained; you will be introduced to the nursing staff and other members of the team.  
You will receive teaching and training in insulin management.
The timetable will be confirmed – as this may change with time but a recent timetable is embedded above.



	Learning Objectives

	You are referred to the GP Curriculum Statements 7 which covers ‘Care of Acutely Ill People and Statement 9 which covers ‘Care of the Older Adult’.  All the statements that fall under Statement 15 - Clinical Management are also highly relevant to this post.

You are expected to have read these statements before you commence this post and to use it to identify your learning needs which should be entered onto your PDP.

Curriculum statements can be found at www.eportfolio.rcgp.org.uk  
· Evaluation of your learning needs is assessed at the commencement of this post and you should develop and agree a learning plan with your Clinical Supervisors.

· At the mid-point of your post you should evaluate your progress with your clinical supervisors.

· A final evaluation is undertaken before your clinical supervisors complete your CSR’s.



	Learning opportunities (other than informally during clinical work)

	The post offers training in the acute management of elderly patients admitted.  The post holder will gain experience in the complex medical management of adult patients with diabetes and other common and rare metabolic and endocrine problems including hypercalcaemia, metabolic syndrome, Cushings and Addisons.
Assessment and management of diabetic patients in hospital and in out patients
1. Indications for starting insulin 
2. How to commence insulin and titrate the dose

3. How to do an Annual Review of all diabetic patients

4. Spend time with the diabetic nurses and understand the role of the MDT in the care of the diabetic
5. Learning the recognition and management of common endocrine conditions
Diagnosing and managing patients with difficult endocrine disorders commonly seen in general practice
1. Metabolic disorder

2. Thyroid disorder
3. Parathyroid disorder

4. Management of vitamin deficiency

5. Hyperlipidaemia

6. Uric acid disorder

7. Pituitary disease

Develop Presentation and teaching skills.
Develop good team working skills

You will attend a weekly radiology meeting where you can improve your abilities to interpret x-rays.

You will be able to attend HDRC on a regular basis.




	E portfolio and Assessments

	The trainee is responsible for ensuring that all the assessments required for the nMRCP are undertaken during this post.  Because the post is for 4 months your assessment requirement will fall between two posts.

You will be assessed in the post in accordance with nMRCGP regulations for Workplace Based Assessment. This includes:

1. keeping a record of learning and assessments in your e-portfolio

2. recording and sharing at least 2 learning assessments each week one of which should be clinical and one that has appropriate level of reflective thinking

3. being assessed on at least 3 Case-Based Discussions every 6 months

4. being assessed on at least 3 clinical examinations of patients (mini-CEX) every 6 months

5. being assessed on Direct Observation of Procedural Skills (DOPS)

6. Keeping an upto date PDP with at least 3 active objectives at all times

7. undertaking appropriate multisource feedback as indicated in the portfolio for your stage of training.

8. at the end of the post, completion of the Clinical Supervisor’s Report from your Clinical supervisor.

Your progress will be reviewed by your Educational Supervisor.

Further detail of the requirements can be found at www.eportfolio.rcgp.org.uk  or www.bromleygptp.org 




	Annual Leave 

	You are entitled to 9 days every 4 month post.  

You are expected to negotiate and agree the dates you plan to take your annual leave with your colleagues. You need to confirm this with the administrator of the Medical department slh-tr.br-medicalrecruitment@nhs.net.




	Study leave

	Study leave is defined in the educational contract that the GPST holds with their employer, in this case the Acute Trust.  Study leave is not an entitlement but an allowance and the needs of the patients must always take precedence. Please read the guidance ‘study leave and educational allowances’ at www.londondeanery.ac.uk or www.bromleyGPTP.org 

You are released to attend HDRC every Wednesday afternoon (and have the choice between attending the MDT and HDRC during term time)

You are granted study leave to attend the biannual ST1-2 Away Day at Bickley Manor.




	Evaluation of the post

	After each 4 month post the Programme Directors ask you to complete a feedback evaluation form for the post.  Please complete and return the form to the Administrator for the programme.  The Programme Directors use this information to maintain and ensure the quality of our training posts.

There is a biannual faculty meeting at which feedback is offered to all the clinical supervisors and the director of medical education.  Representatives from the GPST1 and 2 are invited to attend and give feedback.

The anonymised results will be placed on the website www.bromleyGPTP.org  



	Accountability

	The post holder is accountable to the specialist consultant acting as the clinical supervisor.  If problems remain un resolved the trainee may turn to their Educational Supervisor/Programme Director.




	Arrangements for placements

	The GP Programme Directors are responsible for allocating all GPST’s to their programmes, taking into account your preferences. Programmes are allocated according to your ranking at the time your application to ST was accepted.
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