CRESH VTS EVALUATION - JUNE 2011


Describe your ST3 placement


Very useful and good support from trainers and colleagues.

Good.  Enough time given to attend study days.

Friendly practice.  However, would be good to have more medical training, hands on. Portfolio/assessment takes too much time out of actual training.

Good support from my trainer.  Busy practice so it would have helped if I finished AKT in ST2.  I got through that well anyway.  Working in a busy practice has given me a lot of experience in management of elderly patients, palliative care and NH and RH visits.

Helpful, friendly trainer, supportive practice.  A bit short staffed whilst I was there so found it quite busy at times.

Great practice team, very helpful supervisor, appropriate workload.  I would love to work there again!  Stay focussed!

Learned new techniques to deal with patients and prepare for CSA, ES very helpful.  Lots of work but rewarding to end with.

Highly recommend – very supportive re learning/education.  Very supportive and well informed trainer re deanery/E-portfolio issues.  Facilitated CSA practice.  Good opportunities for further training.

Good management in GI placement but some unsupportive, harsh comments.  Told that mainly hospital doctor orientated approach numerous time and despite efforts to change felt that instead of helping/guiding to overcome this, left to overcome this on my own.  Did not feel well supported during this.

I have been very fortunate with my placement.  Through a year of personal difficulties they have all been very supportive without being intrusive.  I shall always be eternally grateful to my ES for his support over the last three years and consider him a good friend.  Not a bad endorsement for a work/training placement.




The day-release programme

Very important.  GP is a holistic job, very different to hospital medicine.  The day release programme takes you out of that work situation and enables you to reflect on what you are doing and learning at work.  Very good for bonding with your peers.

Very good, especially hot topics.  Should have such day release in ST-1, ST-2 year as well.

Very useful – good support from the team.

Could more lectures/medical presentations, plus can potentially use more time on Wed to practice C&A stations for the exam.

Very, very useful, good to kick off with it.  Lots of fun.  Useful feedback, great facilities.

Very useful.  It was a good protected time to practice for the C&A or do some E-portfolio work.

Very useful.  Good pastoral care.  Useful hot topics.  Will definitely miss this when it’s gone!

Good point of contact with PD’s to discuss problems that were surfacing at GP placements and further guidance.  A very helpful mid-week off-loading, educational morning.

Really good midweek break from all the pressure.  Meeting colleagues and sharing what you have done was very relaxing.

More structured CSA practice.  PD help reflect.  Hot topics useful.



Your Hospital jobs

Good supervisors that catered to need of GP trainees rather than concentrate on ‘specialist’ aspects.

In retrospect I do feel perhaps at VTS senior or on CRESH website -> common presentations to GP surgery of problems in related hospital jobs could be discussed or raised eg:  if doing O & G post memoralysis/PCOS.

Really enjoyed rotation /sych/A&E/ENT/Card/Paeds/LP – very well supported.  Would recommend bringing back comm. Paeds rotation.

Good.  Got a taste of local services and policies.  Got chance to know consultants, will be helpful in decision making during GP years.

Jack of all trades is the best description of a GP therefore, all jobs can be relevant.  Whatever you get, make the most of it and try to think ‘what do I need to learn that is applicable to General Practice?’  This is much easier now GP placements are interrelated within the first two years.

Make the best use of the opportunities thinking from a GP’s perspective.

Useful in practice when you work as GP registrar but one needs to stay focussed on GP training more than on consultants expectations (do not allow the workload to trick you away from important GP training bits eg: assessments, E-portfolio as you will get stuck at the end).

All my hospital jobs – very good.  Unfortunately didn’t do paeds.  Would be good for GP.  I don’t think that dermatology is covered, could’ve potentially spent some time at the clinics.  Lots of training from consultants and all were very supportive.

They were useful and relevant.  Unfortunately I didn’t do psych which would be very helpful for GP career.

ITP – 2/2 day split – confusing.  Better a 2 month/2 month [rotation]
ST’s ? – help them workout what they need to get out of hospital posts.



 
Preparing and passing exams


Practicing with patients.  Practising with colleagues (scenarios).  Videos. Life, lots of discussing it with the supervisor.

Practice as a group.  Be systematic in approach.

AKT is just revision, work hard.  CSA is all about consulting so, consult, consult, consult.  More importantly get feedback, videos as often as possible and always volunteer when asked to consult in front of your peers.

Study leave for group work/learning sets.  Wednesday noon  i.e: part VTS or PSL when get together in learning set.  MRCGP CSA course very good.  Joint consultations with trainer (feedback depends on how good trainer is!)

Know your weaknesses early especially for international graduates and try to work on them early to get through the exam.

Practice scenarios in a group, RCGP DVD (from 1-6), books (Rushforth & Nandoo), also use BRADFORD VTS website for scenarios.  

Try AKT ast ST-2, good time psychiatry (plenty of time).  CSA – take it earlier (Feb).  Practice in groups of 3, use books.  Not necessary just be yourself or do what you normally do at your surgery.  MRCGP course was good.

Practice with colleagues and patients for CSA.  MRCGP and Una Coales course were very useful.  RCGP, DVD’s and Case cards.

Mock AKT – earlier.   CSA residential – ok.  More CSA – cases – fishbowl. Trainers:- scoring system informing – how to score points:  James Hartmore??



Your OOH experience 


Good setting to put into practice what was learnt in GP surgery setting especially acute problems.

Very good supervisors at Thamesdoc that were always available if we had queries.

Some difficulties in obtaining sessions but on shift very supportive staff and trainers.

Good experience, always supported during initial sessions.  Useful exposure to OOH setting.

Helpful.  Too many strings attached like cannot do more than 3 shifts in a month.  Overall, nice to learn about the service.

It’s the tortoise and the hare.  Be organised, do some shifts every month and you won’t even notice it.  It’s actually good form once you get going and go green.

Great experience!  Supervision varies but if one is starting there is great support.  Thamesdoc always available (but initial contact was difficult).  I wouldn’t mind doing this as my career option.  It makes one thin about different job opportunities.

Very good!  All trainers/supervisors were very supportive, ready to help.  Easy to book/re-book, cancel sessions using telephone line.  Rota co-ordinators were very helpful.

Very useful.  Trainers were supportive.



Describe your relationship with KSS Deanery


E-portfolio work is very organised but there is sometimes a difficulty in getting a response regarding enquiries on time.

Very helpful and I transferred here!  Reasonably good idea of who’s who.

Always there to help on all the possible issues.

Sometimes difficult to get response from them when I was enquiring about transfer, maternity leave or E-portfolio.

Felt let down as the transfer didn’t go well.  Some glitches with the E-portfolio.  

Helpful.  Have been encouraging so far and have tried to provide as much help as possible for exams.

Neutral feelings really.  Not overly impressed with the guidance (or lack of).  Not well handled this year when suddenly tightened up requirements re: E-portfolio.  Guidance before suddenly became mandatory.

E-portfolio we organised, easy to navigate.  Sign off.  Instruction in 1st year uneven.  Difficulties sometimes getting feed back on queries or knowing point of contact within Deanery.

E-portfolio is useful, however, I feel we’re overdoing it.  Too much tick boxes, especially PDP/learning log.  However, good thing about E-portfolio – e-learning and information links.  Assessments are good (PSQ/MSF).  I feel teaching log/PDP will do better if quantity goes down – it may improve quality.  Would be nice to put something on the portfolio what I have learned rather than ticking a box.

Very supportive in helping with study leave arrangements as resistancy problems at placement.  Good ‘a day at exam centre and debrief at beginning of ST3.




 



My advice to the next Generation


Prepare for exams early.

Do AKT earlier – ST2.

Sit CSA earlier – Feb.

Make full use of the training.

Prepare for exams early. Try to get through AKT in ST2 year.  Practice a lot for CSA!
Be focussed ands choose your dates of AKT and CSA not too far apart from each other.  Choose the dates when you feel ready.

Do as much questions for AKT as possible (choose good website).  Pass medicine is very good.  Try and not to get too bogged down with assessments; yes they are important but enjoy the year.

Start working on E-portfolio for week one.  Get rid of AKT as soon as possible.  Start practice for CSA on day one in ST3.

Keep up to date with E-portfolio.  
Pass AKT in ST-2 and try to take CSA Dec/Feb.

Get organised early.  Try and be on top of E-portfolio otherwise very painful at end of year.  Pass medicine for AKT.  
Practice with groups for CSA (use ST3 tutorials to help with this).

Be organised.  Download the KSS E-portfolio guidance and stick to it.  Believe it or not, the E-portfolio is key.  Keep it up to date and you’ll breeze through.  Leave it all to the last minute like me and you’ll really struggle.  Try, try, try to get CSA done in February.

The ability of each trainer to coach you is variable.  Work together in learning sets and important to learn from each other especially for CSA.
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