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Welcome to East Surrey Hospital
We hope that you will enjoy your time here and we will do our best to provide you with a supportive learning environment. 
Please make the most of the IMT education programme and let us know how we can improve it to meet your educational needs. Any feedback is welcome. You and your educational supervisor will each be asked to sign an educational agreement document. 

Education time is protected and bleep-free so before attending teaching and grand rounds, please hand in your bleeps to the PGEC, unless you are on-call. 50 hours of teaching per year (to include a minimum of 20 hours of IMT teaching) is required. Please document activity within your e-Portfolio. Therefore it is important that you make every effort to attend them. 

Please attend sessions promptly and sign in. The attendance registers are part of the HEKSS ARCP documentation and are reviewed by our department when considering requests for external study leave. Please email sash.pgec.eastsurrey@nhs.net, if you are unable to attend because of on-call duties or annual/study leave.
Key contacts
Dr Sarah Rafferty (Sarah.Rafferty@nhs.net) is the Director of Medical Education (DME) who has overarching responsibility for under- and postgraduate medical education within the trust. 
Tina Suttle-Smith (tina.suttle-smith@nhs.net) is the Strategic Medical Education Manager and the Critical Incident Stress Management Lead. Tina and her team (ext 1722) are always here to help you with any administrative and training enquiries and offer pastoral support. 

Louise Jeanpierre (louise.jeanpierre1@nhs.net / ext 1594) is the Specialty Medical Education Officer who supports the Specialty doctors in training at KSS/SASH; you can liaise with Louise regarding study leave and any general medical educational requirements. 
Dr Tak Ellis (Tak.Ellis@nhs.net) and Dr Monira Rahman (Monira.Rahman@nhs.net) are the Joint College tutors whose role is to oversee and support the education and training of postgraduate medical trainees. We chair the Local Faculty Group (LFG) meeting every 4 months, when we will review your feedback about your training via the trainee representatives and review your progress to date after which a report will be submitted to KSS Deanery. 
Dr Simon Parrington - simon.parrington@nhs.net (Careers Lead)

IMT WEEKLY EDUCATIONAL PROGRAMME

	DAY
	ORGANISER

	TUESDAY

1-2 pm IMT tutorial (PGEC)
WEDNESDAY

1-2 pm Medicine for the Elderly in the PGEC
Journal Club / Case Presentation. 
Currently MS Teams meeting invitation
THURSDAY

12.30 pm lunch for 1pm prompt start 

Grand Round (PGEC) Case presentations.
Currently MS Teams meeting invitation

	IMT teaching leads/College tutors
Dr Prajapati 

Clare Leonard / College tutors



GP TRAINEES WHO PARTICIPATE IN THE MEDICAL ON CALL ARE STRONGLY ENCOURAGED TO ATTEND THE ABOVE SESSIONS
	CLINICAL TEACHING FOR PACES
Ward based consultant / StR sessions co-ordinated by the IMT teaching leads.
 Timing of sessions is variable, dependent upon Consultant/StR availability.



	IMT REGIONAL TRAINING DAYS
Run by HEKSS throughout the year, programmes emailed by HEKSS and available at: 
https://secure.synapse.nhs.uk/pages/group_1420/16c2377b923df401d535f82b783744f5
You need to book, via Synapse, to secure your place, as people have been turned away at the door. It is essential to inform your ward team to ensure adequate ward cover. The regional training days and Tues tutorials aim to cover the IMT competencies outlined in Internal Medicine Curriculum. 

You are expected to attend so please swap on call shifts (with FY2s and/or GP trainees) if necessary to allow you to do so.
PLEASE SUBMIT STUDY LEAVE APPLICATION FORMS FOR EVERY REGIONAL TRAINING DAY AS SOON AS THE DATES BECOME AVAILABLE.



	ROYAL COLLEGE of PHYSICIANS (London & Edinburgh) LECTURES
Web-streamed lectures, details emailed by PGEC and watched live in the PGEC,
Advance details at www.rcplondon.ac.uk & www.rcpe.ac.uk



Internal Medicine Training 
IM stage 1 will normally be a three year programme with the aim to support IMTs into the medical registrar role. Assessment of competencies is based around Clinical capabilities with entrustment statements. It includes mandatory training in geriatric medicine, intensive care, outpatients and ambulatory care. Over the course of your training, you will acquire the necessary knowledge and skills as assessed by supervised learning events (SLEs) and MRCP exam.  

At East Surrey Hospital we have 4 month posts in a selection of the following specialties:

Acute Medicine; Cardiology; Dermatology; Endocrinology; Gastroenterology; Geriatrics; Geriatrics with community or palliative experience; Haematology; Intensive Care Medicine; Respiratory; Rheumatology; Stroke Medicine


With the exception of ICU and palliative medicine, our posts have a general medical component with regular commitment to the acute medical take.  IMTs in the Acute Medicine and Haematology posts have a regular commitment to the AMU rota, rather than the general medical rota, for four months. ICU trainees participate in the ICU rota and trainees in Elderly Medicine with Palliative Care participate in the St Catherine’s Hospice on call rota.

The decision aid sets out the numbers for outpatient and acute unselected take activity, procedural skills, QI project involvement etc (see page…) It is up to each trainee to ensure that they attend at least 20 clinics per year.  As annual leave, study leave and on call shifts keep trainees away from their base wards approximately half the time, you will need to attend an average of two clinics per week.

The educational supervisor report (ESR) is now the main document which the ARCP panel will look at to decide on progression. 
There will be a critical progression point at the end of the second year (IMY2) to ensure trainees have the required capabilities and are entrusted to ‘step up’ to the medical registrar role in IMY3. For most, the trainee will be entrusted to manage the acute unselected take and manage the deteriorating patient with indirect supervision in IMY3. Some may require an additional period of time in a supportive training environment with a supervisor readily available. 
There will be a further critical progression point at completion of IM stage 1 and trainees will be required to meet all curriculum requirements, including passing the full MRCP(UK) examination by time of completion. Trainees may apply to enter higher specialty training in physician and non-physician specialties which do not require completion of IMY3. 
JRCPTB Specialty Training Curriculum for G(I)M, amended 2013
This curriculum defines the process of training and the competencies needed for successful completion of Internal Medicine training.  It is trainee-centred and outcome-based.  Each trainee must record evidence of attainment of necessary competencies in their RCP e-Portfolio:   
· Record of training

· Declaration of Probity and Health

· Educational Agreement
· Record of Career Discussions

· Self-Assessment

· Personal Development Plan

· Reflective Practice
· Record of Appraisals
· Educational Supervisor’s report (ESR)
· ARCP documentation
· Summary of clinical activity and teaching attendance
· Record of Competence

· Evidence of Competence

· Supervised learning events (SLEs): Mini-Clinical Evaluation Exercise (mini-CEX); Directly Observed Procedural Skills (DOPS); Case based Discussion (CbD); Acute Care Assessment Tool (ACAT)

· Multi-source Feedback (MSF)
· Multiple Consultant report (MCR) 

· Audit and QIP
· MRCP performance
· Certificates of Achievement e.g. ALS
Your e-portfolio is a key document which contains the supporting documentation of your training to date. Please note that it is your responsibility to maintain an up-to-date e-Portfolio, ensuring that all appraisals and assessments are complete and available to view.   

Educational Supervision

Each trainee is allocated a named Educational Supervisor (ES) who oversees your educational requirements and is responsible for supporting and monitoring your progress and professional development. They feedback comments on performance to the trainee and subsequently to KSS Deanery via the LFG meetings and ES report for the ARCP.   Trainees will also have a named Clinical Supervisor (CS) who is responsible for overseeing your clinical performance and acquisition of competencies during each four month post.   
Appraisal  
Appraisal is a planned process concerned with the progress of an individual trainee’s education and development.  It should be confidential and a shared ongoing process involving dialogue and agreement between the trainee and their ES/CS help identify educational needs as early as possible and allow you trainee to take up opportunities relevant to your needs.  Appraisals should also provide a mechanism for giving feedback to educational supervisors on the quality of teaching being provided. 
Assessment
Assessment is a process of identifying an individual’s competence, performance, knowledge, skills and attitudes.  Educational supervisors should provide trainees with a report on their progress over the year for ARCP.  

Audit & Leadership

All trainees must undertake at least one Quality Improvement Project by the end of IMT2 with the project assessed with the QIP assessment tool and demonstrate leadership in QIP activity by the end of IMT3. Please speak with your ES/CS regarding any Audits/QIP projects. 
In Practice
There are two important areas within the e-portfolio that contain blank proformas for educational meeting reports: Appraisal and Progression.  Use the forms in the appraisal section for meetings with your ES and CS throughout the year. You must arrange meetings with your ES within the first 2 weeks to complete an Induction meeting form, and with each new CS at the start of each four-month attachment, to identify your training needs and discuss your personal development plan.  Use the Induction Appraisal form to document these discussions.  At the end of each post, your CS should use the End of Attachment Appraisal form, to document your progress and make recommendations about further training.
In addition to meetings with your CS, you should arrange to meet your ES during each four-month post, to discuss progress and update your e-portfolio assessments, competencies, etc.  Towards the end of each year before your ARCP, you will need to arrange a meeting with your ES, to complete the Educational Supervisor’s Report in the progression section.  This report is essential for your ARCP in order for you to progress onto the next stage of training. It can take a while to complete with much discussion and button clicking to be done beforehand, and sometimes it cannot be completed in one session, so make sure you schedule the final meeting several weeks before your ARCP.
It is particularly important that the ES should also receive the trainee’s feedback on the quality of education received during each post, so that where necessary changes can be made for the benefit of subsequent trainees.  In this way, appraisal and assessment are a process which aid and improve education locally for the individual and for subsequent trainees.  
ARCP (Annual Review of Competence) Process
This occurs at months 10-11 and 22-23 of internal medicine training; a satisfactory outcome is essential for career progression.  Each trainee will have an interim review with the RCP tutor to discuss the e-portfolio, teaching attendance and individual ES reports. Each trainee’s progress is then discussed with all the educational supervisors at the Local Faculty Group meetings, prior to a report being sent to KSS Deanery.  
The Deanery then reviews your e-portfolio and the LFG report, assessing progress against the IMT ARCP decision aid via the website http://www.jrcptb.org.uk/training-certification/acrp-decision-aids. 
An ARCP outcome notification is then issued to the Postgraduate Education Centre.  A signed copy is returned to the JRCPTB.  
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