
Educating doctors - providing training for those working on a full shift –

Deanery Conference talks – May 03

Can you get your shifts as multi professional teams?

There is a good tradition of training in A&E and ITU

The problem of “they want to learn – they won’t go home”….Maybe some junior doctor will take this to the EC court of human rights, to say I want to stay and learn, and you are not letting me do this. 

There is a difference in letting the juniors stay on – they want to stay on but they see it as work. 

Consultants have continuous responsibility for their patients. 

We are stick with the Euro WTR. 

The Germans and French ignore it. 

Germany says that all junior doctors are students. 

Recognise that the trainees don’t like it and accept it. 

Warning – for the educational value – the SAC in Ortho visited a Trust which had a full shift for SpRs. The Trainees log books were so deficient that they could not be signed up for the year. What to do? Lengthen training? 

This is also a problem in Gynae and Radiology. 

How do we demonstrate competencies?

Not enough hours in the day? Extend the training….(on a person to person basis (currently this can happen now, in the RITA – a RITA E) – but must get away from the feeling of failure that goes with \ RITA E. 

Why not do:

A block of operating (theatre every day)

A block of ward time

A block of clerking…etc

Could docs do a period of elective work, and a period of no on call? 

Could we sub specialise earlier? – that does not give a broad brush training. 

Neurosurgery is arguing that they are not broadly based, but you just need only neurosurgery in your training. 

On shifts – exposure is sometimes good, but not everyone will get the same. 

How can we optimise exposure so that it is sufficient? 

Extend the working day (evening clinics / evening theatres)

Hospital at night – design your team that is based on the patients being there 

+a consultant led service

+ all compliance with the WTR

You can have a network of Consultant cover – eg A&E at the Homerton / RLH – need 14- 16 Consultants, who do a 5 night run, or a single night (with day off the day before and after)

Need to say to the doctor -= “this is a training opportunity” – need to sell this – need to schedule medical students separately – you cannot pitch it to both levels. 

Can we have teaching operating lists? 

Do you really need a SHO at night?

Why not a nurse practitioner – or hospital at night team/. 

Why is it OK for docs to do everything? – portering / chase results / heal the sick, etc …..Deliver a meal (use Health care Assistants)

Docs should only be doctoring.

Use Night nurse co-ordinators. Now the night nurses can teach the new SHOs, a learning opportunity ( it doesn’t have to be sitting in a classroom. 

Must have enough juniors and Consultants to do shifts and training opportunities at night. 

Time is running out – August 2004.  

Need appropriate feedback of the learning experience at night. 

“What evidence is there if the learning experience at night?”

Use the post take ward round / handover round – document it. 

A PRHO who is there during the day (long day) could be the continuity whilst the SHO is on a shift. But the SHO misses out on the experiential training – marginalized. 

In Oncology – why aren’t the docs doing all of the day work when you have such high quality nurses?

SHOs are the pair of hands. 

SHOs are still the work horses. 

Why are they in the hospital at night? Just in case. 

What are they learning? Not much. 

R Marsden has 3 SHOs at night. GOS has come down from 11 at night to 3. 

At some time, the junior doctor has to think through some problems that are happening – the juniors need exposure to simple basic problems.  Need to pass on basic knowledge so they can apply to experiences .

How do we instil confidence and manage anxiety for the junior docs? 

Docs should work at night less frequently with all levels in a team so they have more teaching experience during the day 

Can we help people to give insight to their needs and not penalise? 

Is shorter hours and shorter training the right way to go? 

For a generalist – they need length of time and experience. 

Don’t encourage docs to do more than they are able – they need a humility about their ability and they need to know when to ask for help. 
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