Wrightington Wigan and Leigh NHS Trust

GPSTP Orthopaedics and Trauma Post Description

Job Title:

ST1 and ST2

Speciality:

Orthopaedics and Trauma

Duration of Post:

6 months as part of the GP Specialist training programme

Base:

Royal Albert Edward Infirmary
Responsible to: 

Consultants in Orthopaedics and Trauma

The musculoskeletal (orthopaedics and trauma) post is a six month post based at Royal Albert Edward Infirmary.   

The experience for the post include:

· Emergency on-call orthopaedics as part of the orthopaedics on-call rota

· Daily trauma meeting and ward round at 8:00am to discuss the previous day’s admissions and plan patient care

· Management of acute orthopaedic problems and cases including post-operative complications and co-existing medical problems

· The opportunity to attend a range of out-patient clinics at both Royal Albert Edward Infirmary and Wrightington including:

· Fracture clinic at RAEI

· Elective orthopaedic clinics at both RAEI and Wrightington covering the majority of subspecialities (excluding paediatric/spine)

· Rheumatology clinic at Wrightington

· These outpatient clinics form an important part of the clinical experience for this post.  Please liaise with Mr B Coupe or Kate Lawson in Medical Staffing at Wrightington to organise these.

There is a monthly half-day orthopaedic teaching programme which will provide relevant orthopaedic teaching.

Duties of the Post

The GPSTs are expected to work together as a team. Each will work with a team of consultants. This is especially important in trauma work because multiple injured patients often require treatment by more than one speciality team. The GPST is also expected to maintain good working relationships with all allied professionals.

The GPST will be responsible for all:

· day to day care of patients of the consultant(s) to whom he/she is assigned.

· while on call for emergencies for the care and investigation of patients admitted as emergencies.

· while on call for ward cover for the care and investigation of patients already on the ward.

Orthopaedic GPSTs must:

· attend at orthopaedic fracture clinics and operating lists.

· provide orthopaedic cover for the A & E Department, arranging admissions to the wards from this department and answering requests from A & E Staff for advice.

· work in conjunction with other speciality teams as necessary in the care of patients with multiple injuries or orthopaedic complications of other diseases.

The orthopaedic GPST needs to: 

· make sure that all pathology and radiology reports are checked, ensuring the appropriate action is taken.

· write discharge form letters and liaising with GP's as necessary. Additionally, the GPSTs may have to sign death certificates and personally notifying deaths to the HM Coroner where necessary and after discussions with the consultant, if required.

· attend MDT meetings

Clinical Governance

Undertake induction and mandatory training, including completion of the Educational Agreement.

In accordance with the Educational Contract, take part in audit.

Teaching

Manchester undergraduates are attached to the unit. The post holder is encouraged to teach them informally, and give them opportunities to clerk patients and present their histories.

Educational content:

There are a number of opportunities for you to take advantage of the wide range of out-patient clinics at RAEI and Wrightington during this post. It is important that you take full advantage of these opportunities.  It is your responsibility to be organised about this and gives you the chance to demonstrate the skills of self-directed learning by creating learning log entries that reflect why you chose to attend a particular clinic and what you learnt.
1. When you are working 8am to 5pm shifts you will often be able to get the ward work completed by lunchtime.  If your team is in clinic in the afternoon you should attend that out-patient clinic.  You are expected to work with your junior colleagues covering the wards to manage the workload so you can take it in turns to attend other out-patient clinics at RAEI or theatre lists. It is your responsibility to do this and this is part of the competency ‘working with colleagues’.
2. During your post as part of your rolling rota you will have 3 weeks that are ‘flexible’ weeks in every 15 week block.  You may need to cover colleagues who are away during these weeks but you will get days when you are ‘supernumerary’.  You then have the opportunity for supernumerary training at Wrightington.  This allows you to choose what activity would suit you best from a menu of clinics – there are many clinics at Wrightington that deal with common joint problems seen in primary care.  MS Leave will co-ordinate activities during these weeks.  While you can turn up to Wrightington and take whatever is offered, we would encourage you to pre-emptively choose a program for yourself once you know that you have training days coming up, in order to make the best use of these opportunities – please feel free to email MS Leave for advice or discussion.
 The post holder will have a named clinical supervisor who is accountable for the overall educational experience of the job.

The post holder will also attend the fortnightly educational meetings organised by the General Practice Primary Care Medical Educator. 

The post holder will participate in a continuing programme of education in Orthopaedics and Trauma within the hospital department. This will be encouraged by various educational methods including self-directed learning, tutorials, random case analysis, project work, audit, case studies, computer based learning and clinical practice. 

The post holder will be entitled to study leave in accordance with national and local guidelines.

The post holder should record progress in their e-portfolio.

The Appraisal and Educational Assessment:

Trainees should be appraised at the beginning of their job, at 8 weeks and at the end of the job to provide educational feedback and suggest ways forward.

Educational Assessment should be based on the GP core curriculum.

At the end of the post the clinical supervisor will complete the supervisors report in the trainee’s e-portfolio. The trainee should give feedback on the training post.

Educational Aspects of the Post

The post as outlined above will cover the following parts of the RCGP curriculum statement 3.20 Care of people with musculoskeletal conditions.

	Areas of curriculum to be covered
	Where this may be achieved during the post

	Be competent in assessing patients presenting with the symptoms outlined below including:

· Logically and systematically gathering information

· Generating an appropriate differential diagnosis

· Appropriately choosing investigations

· Using the information gathered and investigation results to test the differential diagnoses and to decide on the most likely diagnosis

· Inflammation - pain, swelling, redness, warmth 

· Lack of function – weakness, restricted movement, deformity and disability 

· Injuries - cuts, bruises, wounds 

· Systemic manifestations - rashes, tiredness, nerve compression etc. 

· Alarm (red flag) symptoms suggestive of malignancy, infection or neurological compromise
	Assessment of acute referrals (on call)

Outpatients (OP)

Inpatient care (IP)

	Be competent in musculoskeletal examination including:

· The neck and back

· The shoulder, elbow, wrist and hand

· The hip, knee and ankle
	On call

OP




	Areas of curriculum to be covered
	Where this may be achieved during the post

	Be competent in the management of the common or important conditions outlined below including:

· Being able to explain the diagnosis to the patient

· Being able to describe and implement appropriate management plans

· Being able to discuss the management plan with the patient

· Taking into account the patient’s (and carer’s) view’s and belief’s and to manage the patient ethically

· Exploring and checking the patient’s understanding of what has taken place

· Working effectively within the team to manage the patient’s condition

· Being able to refer appropriately back into primary care 

· Acute back/neck pain

· Chronic back/neck pain 

· Shoulder pain – adhesive capsulitis, rotator cuff syndrome and impingement syndrome

· Knee pain - ligamentous injuries, meniscal injuries, arthritis

· Osteoarthritis 

· Bursitis and tendonitis

· Common injuries 

· Common post-operative complications and differentiating this from the range of normal post-operative symptoms
	Covered during on call / OP / IP

IP care will include assessment and treatment of medical co-morbidities as well as musculoskeletal problems.

Management planning discussed in detail at the trauma meetings.
These are more likely to be covered while on call or in OP.
IP and OP (and on call to a lesser extent).

	Investigation 

· Indications for plain radiography, ultrasound, CT and MR scan including the use of tools such as the “Ottawa Rules”

· General rules of X-ray Interpretation 

· Implications of "Misses" on X-rays, common errors. 

· Indications for additional investigations for example blood tests. 
	OP/IP/on call.
Discussion at trauma meetings is often geared towards developing XR interpretation skills.

	To be able to describe and implement the principles of pain management
	


	Areas of curriculum to be covered
	Where this may be achieved during the post

	Treatment 

· Knowledge of when joint injections and aspirations are appropriate in general practice and the ability to perform when appropriate e.g. shoulder and knee joints and injections for epicondylitis

· Understand the roles of allied health professionals (nursing, physiotherapy, chiropody, podiatry, occupational therapy, counselling and psychological services) 
	OP / on call.
IP / OP.

	Emergency care 

· Be competent in stopping haemorrhage 

· Be competent in reducing pain by the use of analgesia or other methods. 

· Be aware of the principles of major incident management 

· Referrals requiring emergency action to save life or prevent serious long term sequelae 
	On call.
On call / IP.
On call / trauma meeting.
On call.

	Person-centred care 

· Communicate health information effectively to promote better outcomes e.g. use positive terms such as “wear and repair”. 
	OP/ IP / on call.

	A holistic approach

· Consider the physical, psychological and social impact of musculoskeletal conditions on individuals and their carers (e.g. problems with fatigue, altered body image, work, impact on family relationships and sexual issues).

· Recognise the psychological effects of trauma (e.g. post-traumatic stress disorder). 
	OP / IP / on call.


	Areas of curriculum to be covered
	Where this may be achieved during the post

	Contextual aspects 

· Describe the potential effect on the health of patients where services are deficient and have frequent long waiting times (e.g. imaging services, physiotherapy and allied professions, hospital based services including consultant opinion and interventions)

· Recognise how geographical distance influences the treatment of trauma in a primary care setting. 
	OP.
On call / OP / IP.

	Attitudinal aspects 

· Provide adequate information for informed consent before any procedure is undertaken. 

· Recognise the emotional impact dealing with trauma and disability can have on the general practitioner. 
	On call / OP / IP.

	Scientific aspects

· Describe the key national guidelines that influence healthcare provision for musculoskeletal problems (e.g. NICE guidelines, RCGP low back pain guidelines, SIGN guidelines etc.) 
	OP / trauma meeting.
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