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30 July 2015   

TO:  	EMERGENCY MEDICINE SPECIALIST TRAINEES, ANTRIM HOSPITAL, AUGUST 2015

Dear Doctor

RE:	YOUR ATTACHMENT AT ANTRIM

I am writing to explain some important features of the Specialist Trainee job at Antrim Hospital Emergency Department.  We have five specialist trainees who share the same rota with a senior specialty doctor to make a six person 2nd tier rota.    

Our aim is to provide each of you with an individualized training package that enables you to develop your clinical, educational and management skills.  Evidence of progress is crucial and we will talk more about this to each of you when you have your first one-to-one meeting in mid August with your Educational Supervisor
	
Emergency Department Handbook
The latest edition of our handbook is attached.  You will be given a hard copy when you arrive.  Knowing and implementing the guidance in our current handbook is an essential responsibility of all our medical staff.  It is particularly important for the specialist trainees to be fully aware of what our handbook says as, like the permanent senior staff, we expect you to ensure that less experienced colleagues work in line with departmental advice.  There is also a Trust policy library on the intranet.  Access this by clicking on the “Policies and Procedures” tab at the top of the home page and then selecting the links to “Policy Library”.  You need to be familiar with this, particularly in relation to the antibiotic guideline – access by clicking on “Antibiotic Guidelines Leaflet”.    

New Patients & the Role of Run-Through/Fixed Term Trainees
We have four GP Run-Through trainees, three foundation trainees (changing every four months) and ST1-3s on the 1st tier rota.  This is a 12 person rota and ensures that F2 doctors are never alone in the department.  This will become clear when you see it in practice.  To save paper and ink I am going to refer this miscellaneous group as “trainees”.  

A disturbing trend in all medical disciplines is the growth of Defensive Medicine in which doctors, in attempt to ensure that they don’t miss anything, request a battery of poorly-targeted investigations and fail to come to a reasonably focused diagnosis at the end of their assessment of the patient. We have observed that this trend now applies to some EM specialist trainees as well – one of the core skills in Emergency Medicine is to make safe and rational clinical decisions based on focused history and examination without needing to resort to low specificity tests on every patient.  We are very keen to help you develop in this regard when you are with us.  A key element of this is to acquire the knowledge that you need and also communication skills with patients.

We have moved into a new purpose built ED.  Patients in Category 1 will be seen in Resus.  We aim to have patients in Resus for the “Golden Hour” only.  As a specialist trainee you must learn to work effectively in this area and you must supervise other trainees to ensure that they are dealing with these patients properly.  Patients in Category 3 are received in our Majors area.  This area is key to the smooth running of the department and it is heavily dependent on good decision making as outlined above.  The Minors area for Category 4 and 5 patients is largely run by Associate Specialists, Staff Grades and ENPs with some input from trainees.  Specialist trainees rarely work in this area.  When there are large numbers of trolley-waiting patients it is important that good timely decision making is maintained.  Do not rely heavily on waiting for bloods or tests.  The majority of patients can have decisions made about them without these.  

Emergency Department Consultants
A copy of the Consultant on call rota is displayed widely around the department and switchboard can always supply this information.  All out-of-hours enquiries should go to the on-call consultant but if he/she does not respond promptly we would encourage you to contact any of us at any time.  From Monday to Friday, during the day the consultants share responsibility for the ED “floor”.  On Monday to Friday there is an evening shop floor consultant on duty.  Requests for advice and assistance should be directed to the appropriate consultant (and never to multiple consultants about the same case!) 

2nd Tier Rota
[bookmark: _GoBack]The rota is a mix of ST4s & ST5s and has been designed to cover the needs of the service, to provide you with the best possible casemix as well as a good mixture of direct and indirect supervision and to comply with the European Working Time Directive.  Your rota for the first 12 days is attached.  

Annual leave is taken in weekly blocks commencing on a Monday and you must plan and co-ordinate your study leave requests* and annual leave plans early.   No two doctors on the middle grade rota can be on leave at one time. Unless it has been arranged with us already for special circumstances, no leave will be granted until 17 August 2015.  You will be given eight weeks and two flexible days annual leave.  This will take into account your stat days for the year.  

Cover for unexpected sick leave is automatically the responsibility of the other doctors on a rota for the first 72 hours.  Thereafter, the Trust makes vigorous attempts to find cover but if this is not possible it still remains the responsibility of those of us who are employed by this department.  

Trainees’ teaching
We want you to develop your skills in group and one-to-one training covering the three modalities of knowledge, skills and attitudes.  The registrars will be responsible for some formal teaching so you should think ahead about this.   

Each of you will be allocated trainees to mentor – I suggest that you read up on the subject of “Mentoring” if necessary – we need you to ensure that they are OK and to provide them with encouragement and feedback about their performance.  I attach details of clinical supervisors and mentors.

ST4+ Teaching
· Until you have passed the exit exam, you are expected to attend all regional teaching sessions on Thursdays during term time.  
· Weekly Emergency Medicine specialist meeting Thursday 12midday-1pm.
· Supervised resuscitation experience – notify the appropriate consultant (see above) if you are treating an ill patient.
· Good clinical caseload.  You will be given feedback about the number of patients you see each month by triage category- 240 patients per month is the target unless you are on leave. 
· Emergency Department floor management – the on call consultant will regularly ask you to take him/her round the whole Emergency Department floor; you are expected to know roughly what is happening in the department at all times!
· E-Portfolio & reflective clinical diary:  Your Educational Supervisor will meet with you every six to eight weeks to see and hear about your reflective diary and look at your e-portfolio.  You must register with the College and start your XX immediately.  .
· Management tutorials/Exam/Interview preparation.  My colleagues and I will arrange one-to-one or group tutorials on management topics relevant to your level of experience
· Research & Audit:  We will co-ordinate and register for CEM audit projects for you all so that you will fulfill GMC revalidation criteria.  As a minimum, we aim to help you produce one or two posters or case reports during your time with us.

Meeting with Educational Supervisor 
Your Educational Supervisor will meet each of you every twelve weeks or so to discuss your learning objectives and to give and receive feedback.  You need to keep your e-portfolio up to date and log all of your educational activity.  This will be reviewed at this meeting.  

Forgive the long letter but I hope that it will help you to understand your new post.  I am looking forward to working with you all – please read your handbooks! 

Yours sincerely



MARK JENKINS
CONSULTANT IN EMERGENCY MEDICINE



DEPARTMENT OF EMERGENCY MEDICINE
Antrim Hospital, 45 Bush Road, Antrim, BT41 2RL

Consultants:  
Dr M Bell, Mr H Dowd, Mr I Erskine, Dr D Green, Dr S Fitzpatrick, Dr M Jenkins, Dr S McCullough, Dr O Scullion

Secretary to Dr Jenkins/Dr McCullough Ext 332766 DD 028 9442 6268
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