RIVERSIDE MEDICAL CENTRE

GP REGISTRAR

TRAINING

Hullbridge

From a small village, Hullbridge has grown rapidly into a sizeable community of about 7,500 people.  Dr. John Kendall and his wife, Susan, originally founded this practice.  Dr. Peter Cornes joined the practice on the death of Dr. John Kendall and was joined in 1980 by Dr. Colm Donnelly.  Dr. Sylvia Conner joined the partnership in 1986 to complete the present partnership.  In the last few years, the practice team has grown to include 3 Practice Nurses, 7 Reception/Administrative staff, a Medical Secretary and a Practice Manager.

The Practice Philosophy

To provide quality care to patients

To enjoy our work and in particular be supportive to each other and the staff members

To maintain a profitable business

Surgeries

Morning surgery commences at 8.30 am (8am on Tuesdays and Fridays).  Visits booked before 11am are shared.  The GP on a half-day does not make any home visits unless someone is on holiday.  Visits booked after 11 am are the responsibility of the duty doctor.

If at any time during your surgery you come across a problem, you can telephone your trainer or any other partner in his/her absence for advice.  Don’t forget that the Practice Nurse, Practice Manager or Secretary may be able to help.  If the problem does not require an immediate solution, please make a note of it for discussion during tutorial time (this is a good habit as it can lead on to other relevant issues being raised as a result).  Registrars are encouraged to keep a log diary.

During the Day

Your surgery templates will be agreed and loaded to a computer screen to fit with your tutorials and other commitments.  Hopefully we will be able to meet briefly each day to catch up with each other for a quick hello.  You may also find it useful to pop in to the Practice Manager each morning – he usually knows what is going on and where everyone is and can help sort out most things!  Phone calls during surgery should be restricted to doctors, spouse, practice nurses and pharmacists, in order to limit interruptions.  You may occasionally be asked to assess ‘emergency calls’ by patients.  All other messages are left on your message pad by Reception, which must be initialled on action.

The Telephone

You will have a list of all internal extensions and we usually press key 9 to dial out.

The Tannoy System

There is a microphone on your desk from which you can call patients on the tannoy in the waiting room.  Move and hold the switch up or down to use.  A red light will show to indicate that you can be heard in the waiting room.  If the red light is already on, the system is being used by another GP or nurse.  Please ensure that you return the switch to the middle position after use to ensure your consultation is not overheard (the red light will go out).

On call

The majority of our out of hours on call is covered by Primecare Services.  You will be expected to cover sessions from your second quarter – details to be arranged with your trainer.

Duties

Mondays

Morning surgery (3 hours), followed by emergency appointments and home visits.

Afternoon surgery will be 2.5 Hours and, if on-call, followed by emergency appointments and home visits.

Tuesdays

In the morning there will be a two-hour tutorial, followed by a half day.

Wednesdays

Morning surgery (3 hours), followed by emergency appointments and home visits.

Half-day release – VTS or 2.5 hour surgery if no VTS

Thursdays

Morning surgery (3 hour), followed by emergency appointments and home visits.

Afternoon surgery will be 2.5 hours and, if on-call, followed by emergency appointments and home visits.

Fridays

Morning surgery (3 hours), followed by emergency appointments and home visits.

Afternoon surgery will be 2.5 hours

If on-call, afternoon surgery will be 2.5 hours and followed by emergency appointments and home visits.

Meetings

Every Friday lunchtime we have a business/clinical meeting, which all partners and the registrar attend. 

Staff meetings are held monthly, attended by all staff, to discuss day-to-day procedures.

Finance Meetings occur on a monthly basis.

Approximately every 6 weeks, there is a ‘Time to Learn’ study session (usually from 1 pm to 5 pm) promoted by Rochford Primary Care Trust.  These sessions may be held in Rochford or in-house.  These sessions are open to all staff.

Practice Nurses

The practice nurses run the cervical cytology and childhood immunisation programmes and also the asthma, diabetic, family planning, hypertension, liquid nitrogen, menopause and travel clinics.  The nurses also assist with the minor ops clinic.

Computers

We are often in the forefront of computing technology so by the time you leave the practice you will be quite conversant in their use.  You will see their advantages and disadvantages, and the attitudes of various members of the practice team towards them.  All patient data is password-protected and you will be assigned your own login and password for the practice system when you join the practice.  We operate the EMIS PCS, which also has an appointments system.  We are moving towards a ‘paperless practice’ and GP Registrars are encouraged to make full use of the system for day-to-day record keeping.

GP Registrar Timetable

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	Surgery
	Tutorial:

2 Hours
	Surgery
	Surgery
	Surgery

	
	Visits/

Paperwork
	Half-day
	Visits/

Study time
	Visits/

paperwork
	Practice

meeting



	PM
	Surgery
	Half-day
	VTS/

Surgery if no VTS
	Surgery
	Surgery


RIVERSIDE MEDICAL CENTRE PERSONNEL 

DOCTORS

Dr Peter S Cornes

Dr Colm A Donnelly

Dr Sylvia Conner

PRACTICE NURSES

Mrs Katrina Lawrence

Mrs Debbie Hall

Mrs Gill Knight

PRACTICE MANAGER

Mr David Bell

MEDICAL SECRETARY

Mrs Beverley Geraghty

RECEPTIONISTS

Mrs Julie Lucas

Mrs Trish Perry

Mrs Tyna Aldous

Mrs Sue Deane

Mrs Marilyn Amor

Mrs Karen Lyons

Mrs Sue Millington

HEALTH VISITORS

Mrs Meg Fleming

MIDWIFE

Mrs Heather Cleave
The GP Registrar programme at Riverside Medical Centre

General practice is a discipline with almost no boundaries; there are physical, social and emotional problems that a GP may have to face (sooner or later).

Objectives

These are basically related to identifying the factual knowledge needing to be learnt, the skills that are required in order to put that knowledge into practice, and finally the attitudes to the job that need to be dealt with in order to perform appropriately.  As well as attitudinal and clinical competence components, GPRs are made aware of organisational aspects of General Practice.

Emphasis is on that this is an ongoing process; not only as a Trainee, but also throughout the career of the General Practitioner.  The primary purpose of the time in General Practice is to acquire knowledge, and develop skills and attitudes in relation to the role of the General Practitioner.  Emphasis is placed on professional and self-development and encouraging continuing education through self-learning.

Initial introductory period

(        Educational contract discussed with aims, objectives and evaluation – simple,                                       

          manageable, relevant and time sensitive.  Consideration given to review dates.

(        The first two weeks to absorb the ethos of the practice.

Time spent with Receptionists, Practice Nurses, District Nurses, CPNs, HVs and all the Partners.  Using the PHCT (Primary Health Care Team) as teachers.  The Trainer is accessible at all times and encourages the GPR to discuss problems on the same day.

(         When appropriate, surgeries started with careful monitoring of all initial

            consultations.

(          Black bag assembled.

(          Combined visits until GPR and I both consider it appropriate to do on their  

            own.

(          On call duties – to be arranged.

(          
Tutorial session – a two-hour session within surgery time with relevant  

            partner or outside resource, if appropriate.  The programme is planned after 

       
initial assessment of the Trainee’s needs, making sure all the subjects covered 
in the core curriculum.  Some sessions will be led by me/Partner while others 
led by the Registrar.  Make sure adequate administrative and IT input.  Using 
the strengths of the Partners in certain areas covered by the tutorials.

(  
Joint surgeries and use of video for assessment of consultations.  The frequency of these joint surgeries would decrease as the year progresses, with the agreement of the GPR and Trainer but is not envisaged to be less than once a month.

(
GPR is expected to spend time with preventative health care clinics.

(
The Trainee is expected to attend some of the Practice meetings.

(
Omissions ONLY discussed in safe environment of the tutorial setting.


Intermediate period

(
Using summative assessment as springboard to further learning rather than as 
burden/hurdle.  Use of audit to stimulate the Practice and possibly the GPR for
further work (?principles of research).

(
Time spent in another practice (?single-handed practice).

(
Continue to explore mutual consultation in teaching setting (?half the surgery
done by the Trainer and other half by GPR ??bringing back ‘difficult cases’).

(
Attendance at Practice/LMC/PCT/clinical meetings.

(
Contact with bookkeeper regarding financial aspects of GP and looking at

Practice accounts.


Final period

(
Completion of the Trainer’s report with the GPR

(
Separation counselling

(
Career guidance/planning

(
How to choose a Practice

(
CME – continuing to learn

(
Future contact – Trainer as unofficial mentor

In addition to this, the Trainee:

(
May attend on a sessional basis a variety of the specialities, e.g. Dermatology,
ENT, depending on past experience.

(
May attend any Postgraduate Course which may be considered relevant by the 
GPR, Trainer and/or Course Organiser/Associate Dean.

(
Will be encouraged to prepare for the M.R.C.G.P. examinations/  This,

however, is not the desired end point of the GP Registrar year: which is rather
the attainment of the ability to function as a fully responsible General

Practitioner and to continue to learn throughout a career in General Practice.

BASIC ROUTE MAP

As already mentioned overleaf in point 17, it is very important early in the year, and then at regular intervals, to consider and also discuss with your trainer what your personal educational needs are and thereby mapping out the year.  We present the following, as a basis to start discussion and to form a framework whereby we make sure no major topic is not considered.  The order in which this is approached is not meant to be rigid; areas will be missed or added, depending on your previous experience or wishes.

FIRST 4 MONTHS

During this “feet finding” period, training will concentrate on fundamental issues relevant to practice, providing information that will allow the registrar to function safely, effectively and independently in the surgery and on call. Appointment slots will initially be 20 minutes and by the end of this period will be down to 15 minutes. The Registrar shall be expected to undertake on-call duties as from the beginning of month 4.

Main Areas

1. Practice organisation, including: -

Certification, forms, other paperwork   -   in tutorials.

Record keeping, prevention, etc.           -   with trainer.

Team/Staff functions                             -   ‘sitting in’ with


                                                                   Team members.

Computerisation                                     -   ‘hands on’

                                                                   Experience.

2.
Basis everyday topics will be covered as they arise and during case discussions 
after surgeries.

3.
Emergencies will be covered with trainer and in tutorials.  Each registrar should have a copy of  ‘Emergencies in General Practice’ – Moulds, Martin, 


Bouchier-Hayes (or equivalent) – which will act as a reference text book.

4.
Consultation techniques will be discussed generally, but audio and video 

taping of the registrar’s (and trainer) surgeries will usually take place around 
the second month. These sessions will be conducted on Thursday mornings and 20 minutes slots will be allocated for each appointment. Particular attention should be paid to social and
psychological aspects of care. 

5.
Project planning should take place in months 3 and 4 to allow projects to 

begin, at the latest, by month 5.  These need to be completed for Summative
Assessment by month 8 to allow time for marking.

6.
Summative Assessment MCQ exam is best taken early to get it out of the way 
early in the year.  No preparation should be necessary. Remember, this is


minimum competence, but if you wish to read anything then the BNF overall
is the best.

7.
A Training logbook should be used to help both Registrars and Trainer plan
the year. You will need to use it and keep it up to date on a regular basis.

TUTORIAL TOPICS   
1. Model Contracts.

2. Medical Records.

3. NHS certificates, fees and forms (Red Book).

4. The Doctor’s Bag.

5. Emergencies in Practice (inc. sudden death).

6. Common infectious diseases (prevention; management; myths).

7. The consultation (different models of the consultation and tasks within it).

8. Examination in practice.

9. Investigations in practice (availability; responsible usage; value).

10.
Use of hospital facilities.  Outpatient referrals (domiciliary visits; reasons

for referrals; letters).

11.
Practice prescribing and other policies.              

12.
Allowance/Welfare Benefits.                                               

13.
Bread and Butter Medicine.                                            

THESE TUTORIALS WILL BE MAINLY LED AND ORGANISED BY THE

TRAINERS.

THE CONTENTS OF THE DOCTOR’S BAG

INJECTIONS

1.
Analgesics
- Cyclimorph or Diamorphine. Temgesic.



-  Voltarol for renal colic

2.
Sedatives
- Haloperidol

3.
Anticonvulsants
- Diazemuls

4.
Hydrocortisone                             

5.
Bricanyl for bronchospasm        

6.
Lasix.  Essential for acute cardiac failure           

7. Atropine. Bradycardia after MI.

8. Lignocaine.  Pre-loaded syringe easiest.  Ectopics after MI.

9. For anaphylaxis – Adrenalin + Piriton

10. Antiemetic – Maxolon.

11. Labyrinthine sedative – Stemetil.  Also useful for acute attacks of migraine.

12. Syntometrine for post-partum haemorrhage

13. Antibiotics – Benzyl Penicillin, consider Chloramphenicol and Amoxil

14. Water

15. Glucagon for insulin coma

16. Deltastab.

17. ? Kemadrin /? Naloxone 

18. Lignocaine.  Pre-loaded syringe easiest. Ectopics after MI.

19. For anaphylaxis – Adrenalin + Piriton

20. Antiemetic – Maxolon.

21. Labyrinthine sedative – Stemetil.  Also useful for acute attacks of migraine

22. Syntometrine for post-partum haemorrhage

CONTENTS OF THE DOCTOR’S BAG

STATIONERY

1. MIMS/BNF

2. Forms – Pathology, Microbiology, X-ray

3. Prescription Pad

4. Temporary Resident form

5. Writing paper and envelopes

6. Pen

7. Telephone numbers

8.
Section 4 form (Mental Health Act) – but usually brought by mental health 
social worker

9.
FP 7/8              

10.
Repeat prescription cards – yellow and pink             

11.
Certificates                 

12.
10p for telephone/telephone card or mobile telephone

THE CONTENTS OF THE DOCTOR’S BAG

Below is a list of suggestions to consider.  Some are essential, whilst others are personal preference.  The precise content should reflect personal preference, bearing in mind that a doctor on call is responsible for being equipped to deal appropriately with all emergencies.  Remember to check that you have adequate supplies and that drugs are in date well before nights and weekends on call.  Exactly what you carry depends on your practice population, the distance from hospital and the availability of out-of-hours open pharmacists.

TABLETS AND SUPPOSITORIES

1.
Analgesics   -    Temgesic, sublingual


Consider one or two of the following:


                           Paracetamol/Cocodamol/Codydramol/Coproxamol

2.
Labyrinthine sedative
-
Stemetil tabs or suppositories

3.
Antiemetics
-
Consider Maxalon

4.
Sedatives/Hypnotics
-
Consider Sparine/Diazepam

5.
Antispasmodic
-
Consider Merbentyl

6.
Antidiarrhoeal
-
Consider Codeine phosphate/




electrolyte powders/oral rehydration

7.
Angina
-
Nitrolingual spray

· Soluble aspirin 300mg

8.
Heart
-
Consider Digoxin

· Propranolol or Rythmodan

9.
Heart Failure
-
Frusemide

10.
Antibiotics
-
Consider Penicillin V, 




Erythromycin, Amoxil, 




Trimethoprim tablets and/or sachet

11.
Consider Micralax enemas and/or Glycerine suppositories     

12.
Ventolin inhaler     

13.
Prednisolone + soluble            

14.
Piriton or similar antihistamine           

15.
Hypostop for insulin coma            

16.
Consider Chloromycetin oint.         

17. Stesolid – rectal diazepam

TUTORIAL TOPICS

Management of patients with chronic diseases, e.g.: -


Diabetes
C.O.P.D.


Epilepsy
Renal Problems


Hypertension
Chronic skin diseases


Ischaemic Heart Disease
Schizophrenia, etc


Asthma
Alcohol and drug additions


Parkinsonism
Handicapped children


Multiple Sclerosis
Thyroid disorders


Dementia
Indigestion, ulcers


Psychosexual problems
varicose ulcers


Strokes, T.I.A.
Terminal care


Migraine
Heartsink


Family/Wife/Child Abuse
Chronic Inflammatory Bowel Disease


Headache

These tutorials will be led and organised by the registrars and should concentrate on the registrar’s perceptions of the practicalities of General Practice management.

Registrars should try to formulate their own approach to the management of ongoing or chronic conditions and relate each of the above to their method in the tutorials.

It is worth before each tutorial to consider what you find difficult/confusing/don’t knows and to make sure you have all these areas answered.

SECOND FOUR MONTHS 

During this period, the registrar’s independent workload should increase gradually to a level to that of the Partners.

Main Areas   

1.
Identifying and remedying knowledge gaps by attending hospital outpatients 
for 4-6 weeks per topic, e.g. eyes; ENT; skins.

2. Audit, projects and any other interpractice activities that seem interesting and 
educationally useful.

3. Consultation techniques with videotaping of registrars and subsequent analysis 
of performance.

4. Practice management of chronic diseases and problem case presentation/

analysis will form the bulk of tutorial topics.

5.
Case discussions after surgeries will continue, but will concentrate on a wider 
field than previously.

6.
You will need to prepare your video and audit for summative assessment at 
this time.

7.
Consideration of the MRCGP examination should be given early in the period
to allow adequate preparation.  Your trainer and the practice will support and
encourage registrars who wish to sit the examination, but the decision to sit 
the examination is, clearly, a personal matter.

ASSOCIATED TRAINING

Days spent with members of the Primary Health Care Team and other agencies can 

help in identifying “who does what”.  It is useful to identify your perception of roles 

and areas of doubt prior to an attachment and to identify and feedback the outcome

with your trainer.

Suggested Areas to Consider


Reception


Practice Manager/Computer


Practice Nurses – Treatment Room


Nurse Practitioners


Health Visitors


Community Nurses


Macmillan Nurse


Mental Health Nurse (employed by practice)


Physiotherapist


Leg Ulcer Clinic


Chiropodist


Pharmacist


Social Worker


D.R.O.


Health Authority


Ambulance Depot


Single-handed Practice


Outpatients – eyes; skin; ENT; STD; Rheumatology

FINAL FOUR MONTHS

During this period, the registrar should feel able to function as an independent 

Practitioner, with the minimum of trainer involvement in day-to-day work.

Main Areas

1. Complete Summative Assessment, if not already done.

2.
Practice financial management, tax and partnership agreements.  How to go
about job finding.

3.
Practice Staff Management/Employment law.                    

4.
Visits to other practices for interest/ideas.                                              

5. The MRCGP examination – preparation, orals, etc.

6. Practice management of chronic diseases.

TUTORIAL TOPICS WILL INCLUDE

1. Practice accounts.

2. Partnership agreements.

3. Tax.

4. Job finding.

5. The MRCGP examination.

6. Manipulation; injecting joints; acupuncture.

7.
Any remaining topics the registrar identifies.

GP REGISTRAR ASSESSMENT

Like it or not, assessment is becoming an increasingly important part of all our professional lives.  Trainers are getting used to being assessed and are expected to do some form of assessment on their registrars (and vice versa).  The JCPT will, undoubtedly, require us to put more effort into this activity in the future, though there is, as yet, no agreement about which methods are the most practical, reliable and valid.

Assessment should be seen not as an external threat, but an integral part of the educational and learning process.  Ultimately, your own self-assessment is the most sensitive measure and guide to your ongoing educational needs.  Your assessment of your own training year will also help your trainer and subsequent registrars – please give feedback.

SUMMATIVE ASSESSMENT

Summative assessment is now compulsory.

You should have already received (and read!) your summative assessment pack.

During the year this will be discussed with your trainer.

Now, more than ever before, start thinking about your audit early and try and choose something you are interested in.

LOG BOOK

You should have a log book and be using it.  It is meant to be used as a record/log of your training and ongoing education.  It is also an aid to planning your year.  At regular intervals during the year you will look at this with your Trainer.

SUMMARISING THE RECORDS

Our medical records and computer and fundamental tools to providing efficient, appropriate, cost effective, personalised and compassionate care within the constraints of the consultation.  You will develop your own ideas and style during the year, but here are our own ground rules as a starting point.

Be selective.

The D&C in 1968 and the repeated 3x may not be terribly relevant in 1997 when the patient had a hysterectomy in 1978.  This could be recorded as:


1976 – menorrhagia recurrent – D&C x 3 all normal/HB10.


1978 – hysterectomy.

Do not enter test results unless there is some reason given, but all should be recorded in the relevant section of the records in red, then form destroyed.


1972 – chest X-ray neg means little in 1986.


1972 – recurrent chest pain – X-ray chest neg, means more.


1972 – recurrent chest pain XCH-/

Use the abbreviations, if possible, as long as well recognised.


1970 – hypochromic anaemia Hb10/MCV 65/MCHC 28/

Commentaries can be entered in free text, but using the read codes will allow the computer to carry out searches easily.

To save space round up decimals:          Hb 15.2g% is recorded as Hb15/

Enter last known BP on prevention screen.

COMPUTER SUMMARY RULES

The computer summary and prevention screen should mirror the information in the records and is useful as a prompt to doctor and patient in their consultation.  It is also useful for audit/reference if the notes are missing.

To be effective, screens must be precise and uncluttered.  Use minimum amount of words.  Please refer to the help screens and have a session with the computer operators/your trainer before delving too deep.

Enter diagnosis or symptoms first and comment next.  Use read codes if at all possible.  There is a list of ‘approved’ codes on the computer Help Screen for hard to find diagnoses.

By using the templates, the data will be collected in a consistent manner, which enable the auditing of the disease management areas to be satisfactorily completed.

BOOKS AND JOURNALS

Medical Journals

Although it is difficult sometimes to avoid feeling overwhelmed by the sheer volume of free literature that comes our way, selective reading of 5-6 of the journals most likely to contain information relevant to training and the examination is to be very strongly recommended.  The variety stimulates and even articles on the same subject can have slightly different information presented in very different ways.

While it is helpful for all of us to regularly read journals, from the examination point of view those six months to a year before a particular examination are likely to be most valuable.  Our personal recommendations are:

1. Journal of the RCGP

Read the editorials and the “News and Views” section.


College reports and occasional papers are also worth reading.

2. BMJ

Read the leading articles and the general practice section.

3. Update and Trainee

Use as a source of up-to-date revision material.  Will be mostly relevant; though omit too hospital-orientated articles that may be in from the ‘postgraduate centres’.

4. Practitioner

5. Drugs and Therapeutics Bulletin

Most authoritative and useful therapeutics information.

6. A Weekly Medical Newspaper

Read to up with ‘hot’ medico-political issues.  Pulse is currently most popular.  Doctor contains 4 MRCGP-style MCQs each week.

7. Med-Economics

Worth reading for information on practice organisation and finance.

If you have the time, quickly flick through every journal that comes your way.  Any one of them may contain the odd article covering an exam-relevant topic in an interesting and useful way.  Articles, which catch your eye, can be torn out and perused at leisure.

Books

There are now so many books relevant to general practice that it is impossible to mention them all.  The practice has a reasonably extensive library – an index of books is available.  Please try to use the library, keep it tidy and note withdrawals.  Please return books promptly and let Dr Conner know of any missing books and suggestions for additions.

Most doctors will have their own preferences for reference books on specialist clinical subjects and will have acquired their own library of general practice books.  We are, therefore, restricting our recommended book list to the essential minimum for 

day-to-day examination revision and practice work.

Clearly, critical reading of other books, particularly on the consultation, teamwork and sociological aspects of practice, is highly desirable and the use of appropriate specialist text is essential for revision of ophthalmology, dermatology and what have you.

1. British National Formulary

Know this backwards.  Contains a lot of medical as well as therapeutic information.

2. An up-to-date General Practice textbook

3. Common Diseases (Fry)

A very easy book to revise from.  Strengths are the simple and clear presentation and the truly practice-based perspective that it provides.

4. Present State and Future Needs in General Practice (Fry)

A quick read providing background facts and figures on general practice in Britain.

5. Running a Practice (Jones, Bolden, Pereira Gray, Hall)

Deals with practice management and organisation, including the “team”.

6. Emergencies in General Practice (Martin, Moulds, Bouchier-Hayes)

A good book for the orals

STAFF TELEPHONE NUMBERS

PETER

(01621) 782992

(MOBILE

 07956 385393

COLM (HOME)
(01277) 810456

(MOBILE)

 07790 861843

SYLVIA (HOME)
(01702) 437101

(MOBILE)

07931 706399

DAVE

(01268) 779267

(MOBILE)

07870 693442

BEVERLEY
(01268) 782356

DEBBIE

(01268) 780703

DEE

(01702) 231750

DIANE

(01621) 782992

GILL

(01268) 779391

JULIE

(01268) 792301

KAREN

(01268) 514939

KATRINA

(01245) 329888

MARILYN

(01268) 785252

MYRA

(01702) 232063

SUE D

(01268) 779392

SUE M

(01268) 770248

TRISH

(01702) 231289

TYNA

(01702) 258585

NB* PLEASE DO NOT DISCLOSE EX-DIRECTORY TELEPHONE NUMBERS

NUMBERS TO PATIENTS OR FRIENDS

EDUATIONAL CONTRACT

In recognition of the fact that optimum learning and teaching during the GP training year involves responsibilities for both Trainer and GP Registrar, it is expressly agreed that:
1.
THE TRAINER  Sylvia Conner undertakes to provide for his/her attached
GP Registrar(s).

   (a)
tuition and guidance throughout the training year via regular weekly tutorials
and teaching surgeries (excepting annual and study leave), case discussions
and other teaching contexts as may be appropriate.

   (b)
broad formative assessment and feedback on a minimum of two occasions

during the training year to enable registrars to build on strengths and address
weaknesses before the summative assessment process begins.

This assessment, tuition and guidance will ensure coverage of a CORE CURRICULUM AS DEFINED BY:

(i) The tutorials, and objectives relating to those tutorials

    (ii)
The topics as listed and defined by the Structured Trainer’s Report element
of the National Summative Assessment package.

    (iii)
A working knowledge of, and familiarity with, the core textbooks concerning 
the nature of general practice, together with selected texts providing a general
practice perspective on relevant specialities, as listed in the Regional Book 
List in the Study Guide.

2.
THE GP REGISTRAR  Dr ………….for his part undertakes to apply him/
herself to covering the core curriculum as defined above, and specifically to:

(a) punctually attend tutorials and teaching surgeries.

(b) take responsibility for the necessary reading, not only to supplement and

underpin the educational process throughout the training year, but also 

(where appropriate) to address any identified weaknesses.

(c) will attend weekly half-day release course for vocational training at Southend

(d) will prepare diligently for all components of summative assessment.

Signed: _______________________ (Trainer)      Date:______________

Signed: _______________________ (Registrar)    Date:______________

 GP REGISTRAR CONTRACT

This agreement is made the 1st day of March, Two thousand and four between

Dr Sylvia Conner (hereinafter called the ‘trainer’) of Riverside Medical Centre

Hullbridge, Hockley, in the county of  Essex, medical practitioner of the one part, and 

Dr ………(hereinafter called the GP Registrar’) of ……………………………in the county of Essex, medical practitioner of the other part.

WHEREAS

A. The parties are both practitioners fully registered with the General

Medical Council, the trainer being in general medical practice at

Riverside Medical Centre, 175 Ferry Road, Hullbridge, Essex.

B. The trainer, having been appointed a trainer by the regional general

practice subcommittee, and the GP Registrar being desirous of becoming a GP Registrar in general practice, both agree to the establishment of this  contract upon the terms and conditions hereinafter mentioned.


THESE BEING

General

1. The trainer undertakes to employ the GP registrar for the purpose of  

teaching and advising on all matters appertaining to general medical 

practice for a period of 12 months from the day of 1st March 2003

unless, the agreement is previously terminated under the provision of clause 2.

2. This agreement can be terminated by the GP Registrar giving one 

month’s notice in writing to the trainer, and such notice may be given

at any time or by the trainer giving one month’s notice in writing to the

GP registrar and such notice may be given at any time.

3.  (a)
The trainer shall pay to the GP registrar a salary and a car allowance at


the rates laid down from time to time in the statement of fees and 

allowances  (SFA) payable to general medical practitioners in England 
and Wales under the National Health Service.  All payments will be made
in arrears at the end of each completed calendar month. 

    (b)
The GP registrar will be subject to the NHS superannuation regulations,
and the trainer will deduct from the GP registrar’s salary and account to 
the proper authority for all contributions or other payments for which the
GP registrar is liable under these regulations.

4.  
The GP registrar shall become and remain a member of a recognised

Medical Defence Body for the period of this agreement.  Subscription will 

be reimbursed monthly on production of membership certificate.

5.   (a)
Save where the GP registrar is required to provide or assist a practice 


with an educational presentation, or for the GP registar’s own 


educational benefit, he/she shall not be required to perform duties which


will result in the receipt by the practice of private income, unless an


arrangement to the contrary is entered into before the commencement of


the GP registrarship.  Any such agreement to the contrary shall specify 


the extent and nature of the duties which may be required to be 


undertaken.

     (b)
Any specific or pecuniary legacy or any gift of a specific chattel shall be
the personal property of the GP registrar.

6.
The GP registrar’s hours of work in the practice, the training 


programme and the regular periods of tuition shall be agreed between the
trainer and GP registrar, making provision for the appropriate day 

release.  The GP Registrar’s hours of work in the practice, both during
and outside the normal working hours, shall not exceed the average hours 
or work in the practice of the trainer.  A separate educational contract 
will be provided.

Leave

7.  (a)
The GP registrar shall be entitled to five week’s holiday during the period

of twelve months in the practice and pro rata for shorter periods, and

statutory and general national holidays or days in lieu.

     (b)
The GP registrar shall be entitled to thirty days approved study leave, 

including attendance at a day release course, on full pay and allowances
during the period of twelve months in the practice and pro rata for 

shorter periods.  Additional study leave may be negotiated between the 
GP registrar and trainer subject to approval by the regional adviser in 


general practice.

(c) If the GP registrar is absent due to sickness, the trainer will pay over to

him/her such sums as the trainer may receive for the GP registrar’s

salary and board and lodging in accordance with the statement of fees

and allowances.

Any payment under the statutory sick pay scheme will be offset against

The GP registrar’s entitlement as stated above.

The GP registrar shall notify the trainer of any absence due to sickness

on the first day of sickness.  A self-certification form should be completed
for any sickness absence lasting for seven days or less.  If the illness lasts
for more than seven days the GP registrar must first notify his/her absence and also request a self-certification form which should be posted to the practice at the end of the first week of absence.  If the absence continues beyond seven days a medical certificate should be submitted.  Any accident or injury arising out of the GP registrar’s employment must be reported immediately to the doctor on duty.

(d) A GP registrar who is absent on maternity leave shall, if she fulfils the

qualifying conditions in respect of maternity leave set out in the 

statement of fees and allowances, be entitled to be paid by the trainer, as
part of her emoluments, such sums as she receives for the GP registrar’s
salary during her maternity leave.

(e) If the GP registrar elected is to represent other GP registrars on

recognised bodies or to attend the Annual Conference of Representatives

of LMCs the GP registrar shall be given facilities including special paid
leave, to undertake such functions and to attend appropriate meetings.
The GP registrar shall obtain the consent of his/her trainers to each

absence from duty but consent shall not be withheld unless there are

exceptional circumstances in the reasonable opinion of the trainer.

     Duties and Responsibilities

8.  (a)
The GP registrar will install a telephone at their residence and any costs


will be borne by the trainer, who will gain reimbursement from the Health Authority.

(b) The trainer will organise and fund the message taking facilities required for the GP registrar when on call.

(c) The trainer undertakes to provide cover either by himself/herself or by 
one of his/her partners whenever the GP registrar is on duty.

(d) It will be incumbent on the trainer to secure from the regional 

Postgraduate (deanery) office the provision of appropriate facilities and
equipment to ensure that the registrar is able to complete the assessment
procedures as laid down by the JCPTGP.

9.   (a)
The GP registrar shall not, without the consent of the trainer, undertake
any duties or professional activities outside the Practice, whether 

remunerated or not.

(b) The GP registrar shall apply himself/herself diligently to the educational

programme and to service commitments and other matters as directed by

the trainer in accordance with the advice of the general practice advisory

Committee or equivalent.

      (c)
The GP registrar shall keep proper records of attendances, visits by and 
and to any patients and all other such records as are reasonably required 
by the trainer.

      (d)
The GP registrar shall preserve the confidentiality of the affairs of the 
trainer, of his/her partners, of the patients and all matters connected with
the practice with the exception of the provision of certain information 

which may be requested by the regional general practice subcommittee.

      (e)
The GP registrar will be requested to arrange to be on call for the

practice at an address which is considered by the trainer to be located

sufficiently close to the practice area to enable the registrar to attend

patients in an emergency.

      (f)
The GP registrar will provide, maintain and pay all the running costs of
suitable transport to enable him/her efficiently to carry out his/her 

responsibilities under this agreement.

      (g)
The GP registrar undertakes to care for, be responsible for, to maintain
and, if necessary, replace and return any medical equipment and supplies 
to the trainer at the end of the training period.

Miscellaneous

10.
For a period of 3 years following the completion of the training 

programme, the GP registrar, unless practising in the trainer’s practice
will not:

    (a)
accept on his/her own NHS lists any patient who during the training

programme was on the NHS lists of the trainer or one of his/her



partners,

(b) attend or treat in the capacity of a general medical practitioner any 

such patient as in mentioned in (a) above.

(c) recommend any such patient to seek inclusion on the NHS lists of any

medical practitioner other than the trainer and his/her practice.

This clause shall be effective only in relation to such patients who during the period of the training programme resided within a radius of 3 miles from the building known as and each of the subclauses (a), (b) and (c) shall be separately enforceable as if each were independent covenants.

11. Any dispute between the parties or those in any way representing them

Concerning this arrangement or the employment of the GP registrar or

Anything arising from this agreement shall be referred to a sole arbitrator under the Arbitration Acts 1950 and 1979 nominated by the secretary of the British Medical Association, providing always that any dispute relating to education and training shall be referred to the regional

Adviser in general practice for referral to the general practice subcommittee of the regional postgraduate education committee whose decision shall be final and binding on all parties concerned.

12.
The terms of this contract will be subject to the terms of services for 

doctors as set out from time to time in the National Health Service 

(General Medical and Pharmaceutical Services) Regulations.

As witness the hands of the parties hereto this day and year first before written.

Signed and delivered by the said …………………………………………………

In the presence of                          ………………………………………………….

Position                                           …………………………………………………..

Signed and delivered by the said  ……………………………………………………

In the presence of                           …………………………………………………….

Position                                            ……………………………………………………

USEFUL TELEPHONE NOS

	NAME
	Direct Dial
	TELEPHONE
	HOURS

	
	
	
	

	Ambulance - not urgent
	
	01245-443241
	

	Ambulance - URGENT
	16
	01245-442211
	

	Basildon Hospital
	18
	01268-533911
	

	Boots Chemist, High Street, Rayleigh
	
	01268-771883
	

	
	
	
	

	Child Health Dept., District Office, Rochford
	23
	01702-578020
	

	Clinical Advice - Dr Cordess
	
	07740 944215
	

	Community Health Council
	
	01702-391090
	

	
	
	Fax 01702 391030
	

	Coombewood Mental Health Team
	
	01268 774850
	

	Coroner's Office
	
	01702-530911
	

	Crisis Intervention Team
	
	01702 577340
	

	
	
	01702 577356
	

	District Nurse Liaison
	13
	01702-343599
	Mon-Sun 0700-1830 

	
	
	Fax 01702 390761
	Out/hrs 435555 ex2578

	District Office, Rochford
	22
	01702-578021
	

	Ferry Pharmacy
	20
	01702-230303
	Mon-Fri 9.15-6pm

	
	
	
	Closed 1.2-15

	
	
	
	Sat 9-1pm

	
	
	
	

	GP Registrar Training Course Co-ordinator 
	
	01376 585170
	Diane Stradling

	
	Mobile
	07711 599522
	diannestradling@lineone.net

	
	
	
	

	Hambro Pharmacy
	
	01268-781623
	

	
	
	
	

	
	
	
	

	
	
	
	

	Help the Aged
	
	0800-289404
	

	Hullbridge Clinic
	21
	01702-577900
	

	Lloyds Chemist, Eastwood Road. (Opp. Somerfield)
	01268-771703
	

	Macmillan Nurses
	
	01702-332487
	7 days wk 8.30-4.30

	Mayday Mobile
	
	01268-778555
	Mon-Fri 9.30-2pm

	Meals on Wheels - new assessment (Social Svs)
	
	01268-643333
	

	Microbiology Results (Southend Hospital)
	
	01702-221067
	

	Midwife(Community) @ SGH
	
	01702-221200
	

	NHS Emergency Dental Service
	
	01708-853296
	Mon-Fri 7pm-10pm

	
	
	
	Sat-Sun 2-5pm

	Orsett Hospital
	
	01268-592287
	

	Orsett Hospital Transport Fax
	
	01375-892129
	

	Paediatric Community Nursing Team, Southend
	
	01702-221356
	

	
	
	Fax: 01702-213652
	

	
	
	Pager. 07623-523523
	

	
	
	Pager No. 817607
	

	Pathology Dept (SGH) (GP Helpdesk: For Results
	3
	01702-221066
	Mon-Fri No Appt:

	Biochemistry, Haematology, Evening Phle appts.
	
	
	9am-4.15pm

	X-Ray results)
	
	
	Appt ONLY 5.30-7.30

	Pathology Dept., Canvey Island Clinic
	
	
	Mon-Fri 8.15-3.45pm

	Pharmacy SGH - direct line
	1
	01702-221090
	

	Primecare Deputising-Admin
	26
	01702-225603
	

	Primecare deputising - Patients' number
	25
	01702-225603
	

	
	
	Fax 01702 577356
	

	
	
	
	

	Queensway FPC - (Training for DFFP)
	
	01702 577110
	Julie Kiss

	
	
	01702 577112
	Karen Payne

	Queensway Family Planning/Vasectomy Clinic
	
	
	

	Queensway Health Centre (Essex Street)
	
	01702-577000
	

	Queensway Surgery
	
	01702-463333
	

	
	
	Fax 01702-603026
	

	Question Service - Basildon Hospital
	
	01268 598962
	

	Dr Cordess
	
	07740 944215
	

	Rapid Response Team
	
	07710-929672
	Mon-Fri 8am-5pm

	Rapid Response Team - Out of Hours
	
	07710-929478
	

	Rayleigh Centre
	8
	
	

	Rayleigh Police Station
	27
	01268-775533
	

	Registration of Births, Deaths & Marriages
	
	01268-776362
	Mon,Weds+Fri

	
	
	
	9.30 to 12 noon

	Rochford PCT, 12 Castle Road, Rayleigh
	
	01268-464500
	

	Runwell Hospital
	19
	01268-366000
	

	Runwell Hospital, Medical Secretaries' Office
	
	Fax 01268-560897
	

	SEHA - Southend Office
	6
	01702-435402
	

	SEHA - Contractor Services, Clacton
	7
	01255-206000
	

	SEHA - Billericay
	
	01277-633006
	

	SEHA, Rayleigh
	
	01268-464500
	

	SGH Transport
	
	01702-221265
	

	
	
	Fax No 390549
	

	Smoking Cessation Clinic
	
	01268-464511
	

	Social Services (under 65)
	
	01702-531305
	

	Social Services - Emergency out of hours
	
	01245 434083
	

	
	
	Ext. 40130
	

	Social Services, Basildon (New referrrals)
	4
	01268 643319/
	

	
	
	01268 643333
	

	Social Services, Rayleigh (over 65)
	
	01268 778282
	

	Southend A+E
	
	Fax No 221009
	

	Southend General Hospital - switchboard
	0
	01702-435555
	

	Transport - SGH - direct line
	4
	01702-221265
	

	
	
	Fax No 390549
	

	Ulcer Clinic, Hockley
	
	01702-578700
	

	
	
	Fax .578716
	

	Ultrasound - direct line
	5
	01702-221051
	

	Vasectomy Clinic
	
	01702 613009
	

	Wellesley Hospital
	
	01702-462044
	

	
	
	Fax 600160/601372
	

	X-ray - direct line
	2
	01702 221020
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	NHS Emergency Dental Service
	
	01708-853296
	Mon-Fri 7pm-10pm

	
	
	
	Sat-Sun 2-5pm

	Orsett Hospital
	
	01268-592287
	

	Orsett Hospital Transport Fax
	
	01375-892129
	

	Paediatric Community Nursing Team, Southend
	
	01702-221356
	

	
	
	Fax: 01702-213652
	

	
	
	Pager. 07623-523523
	

	
	
	Pager No. 817607
	

	Pathology Dept (SGH) (GP Helpdesk: For Results
	3
	01702-221066
	Mon-Fri No Appt:

	Biochemistry, Haematology, Evening Phle appts.
	
	
	9am-4.15pm

	X-Ray results)
	
	
	Appt ONLY 5.30-7.30

	Pathology Dept., Canvey Island Clinic
	
	
	Mon-Fri 8.15-3.45pm

	Pharmacy SGH - direct line
	1
	01702-221090
	

	
	
	
	

	Queensway FPC - (Training for DFFP)
	
	01702 577110
	Julie Kiss

	
	
	01702 577112
	Karen Payne

	Queensway Family Planning/Vasectomy Clinic
	
	
	

	Queensway Health Centre (Essex Street)
	
	01702-577000
	

	Queensway Surgery
	
	01702-463333
	

	
	
	Fax 01702-603026
	

	Question Service - Basildon Hospital
	
	01268 598962
	

	Dr Cordess
	
	07740 944215
	

	Rapid Response Team
	
	07710-929672
	Mon-Fri 8am-5pm

	Rapid Response Team - Out of Hours
	
	07710-929478
	

	Rayleigh Centre
	8
	
	

	Rayleigh Police Station
	27
	01268-775533
	

	Registration of Births, Deaths & Marriages
	
	01268-776362
	Mon,Weds+Fri

	
	
	
	9.30 to 12 noon

	Rochford PCT, 12 Castle Road, Rayleigh
	
	01268-464500
	

	Runwell Hospital
	19
	01268-366000
	

	Runwell Hospital, Medical Secretaries' Office
	
	Fax 01268-560897
	

	SEHA - Southend Office
	6
	01702-435402
	

	SEHA - Contractor Services, Clacton
	7
	01255-206000
	

	SEHA - Billericay
	
	01277-633006
	

	SEHA, Rayleigh
	
	01268-464500
	

	SGH Transport
	
	01702-221265
	

	
	
	Fax No 390549
	

	Smoking Cessation Clinic
	
	01268-464511
	

	Social Services (under 65)
	
	01702-531305
	

	Social Services - Emergency out of hours
	
	01245 434083
	

	
	
	Ext. 40130
	

	Social Services, Basildon (New referrrals)
	4
	01268 643319/
	

	
	
	01268 643333
	

	Social Services, Rayleigh (over 65)
	
	01268 778282
	

	Southend A+E
	
	Fax No 221009
	

	Southend General Hospital - switchboard
	0
	01702-435555
	

	Transport - SGH - direct line
	4
	01702-221265
	

	
	
	Fax No 390549
	

	Ulcer Clinic, Hockley
	
	01702-578700
	

	
	
	Fax .578716
	

	Ultrasound - direct line
	5
	01702-221051
	

	Vasectomy Clinic
	
	01702 613009
	

	Wellesley Hospital
	
	01702-462044
	

	
	
	Fax 600160/601372
	

	X-ray - direct line
	2
	01702 221020
	


	Children's Support Groups
	

	Alzheimer's Disease Society
	01702 73520

	ADD / ADHD Family Support Group
	01702 305455

	Arthritis (Young People's)
	01268 510453

	Aspergers Syndrome
	01245 469283

	Assoc. for Speech Impaired Children (Essex branch)
	01375 670547

	Asthma Campaign - Southend Branch
	01268 741369

	Autism Support Group
	01268 694241

	Avenue Carers Centre (Support for carers)
	01702 331024

	BATIAS - Independent Advocacy Service 
	01375 392253

	BLAG - Southend's Lesbian, Gay & Bisexual 
	01702 343`34

	Youth Group
	

	Blisslink - Special Care Babies
	01268 530584

	Bosum Pals (for women who have had breast cancer
	01702 221277

	British Epilepsy Association
	01702 541791

	British Epilepsy Association (South East Branch)
	01702 258206

	Cancer Support Groups
	01702 204959 / 584111

	Cerebral Palsy
	01284 731600

	Cleft Lip and Palate Association (Local branch)
	01279 833043

	Cot Death (Local Contacts)
	01702 715700 / 587741

	Crossroads Care Attendant Scheme (Support for
	01268 770771 - Rayleigh

	carers of the disabled person at home)
	01702 468067 - Southend

	
	01268 - 681720 - Castle Point

	Cruse Bereavement Line
	01702 710683/01268 776868

	Cystic Fibrosis
	01702 555049

	Diabetes
	01702 559202

	Downs Syndrome
	01702 217043

	Duchenne Muscular Dystrophy
	01702 258281 / 01245 475052 (Essex)

	Dysphasia Support Service
	01702 543602

	Dyspraxia
	01245 259656

	Eczema
	01268 761694

	Essex Deaf Children Society
	01375 381459

	Essex Liver Support Group
	01277 849344

	Essex Physically Handicapped Association
	01245 251296

	Parents Support
	01702 477129

	Essex Leukaemia Care (children)
	01277 823530

	Friends of The Community Alcohol Counselling Service
	01702 304263

	Genito Urinary Services for Men
	01702 221234

	Genita Urinary Services for Women
	01702 221235

	Guillain-Barre Syndrome
	01702 420189

	Headway (advice & support for head injured and carers)
	01702 221050

	Hyperactive / Allergy Support for Children
	01702 293865

	LOOK - Blind and Visually Impaired
	01245 268890,/01268 794668 evenings

	Leukemia Support Group
	01702 338131

	MENCAP Castle Point and Rochford 
	01268 691824

	MENCAP Southend 
	01702 466244

	MENCAP Regional
	01245 262412

	ME Association
	01375 642466/ 01268 472575 (local)

	Meningitis
	01268 558267

	Miscarriage Support Group
	01702 221307

	Motor Neurone Disease
	01702 295490

	National Eczema Campaign
	01268 761694

	National Meningitis Trust
	01268 558267

	Parkinsons Disease
	01268 741363

	Rape and Sexual Abuse counselling service
	01702 347933

	SADS - Sudden Arrhythmia Death Syndrome
	01277 230462

	SAFE - Anaphylactic Shock
	01268 690847/01702 512204

	SMILERS, Young Mothers Support Group in 
	01702 293780

	Shoeburyness
	

	Southend AIDS Organisation`
	01702 391750

	Southend Carers' Forum
	01702 393933

	Southend Community Alcohol Counselling Service
	01702 577017

	Southend Depression Group
	01702 342347

	Southend Spastics Society
	01702 463127

	Southend Stroke Club
	01702 522843

	South East Essex Advocacy for Older People
	01702 340566

	South Essex Switchboard
	01702 344355

	TAKE HEART- Southend and District Cardiac Support
	

	Group
	01702 480804

	TOFS Tracheo-Oesophageal Support
	01702 77129

	Visual Impairment Resource Centre (Wed 10.00-16.00)
	01702 391121
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