
[image: image2.jpg]Salford Royal m

NH Foundation Trust

University Teaching Hospital

safe o clean o personal




GPST POSTS – DERMATOLOGY AND RHEUMATOLOGY 
Background

Dermatology and Rheumatology share a ward (M3) at Salford Royal Hospital. The plan is that as from February 2012 there will be the opportunity for two GPST posts to be based on M3, each post having responsibilities to both dermatology and rheumatology. Given that both dermatological and musculoskeletal problems are very common in General Practice, this post should provide excellent experience and training in both specialties. The two specialties share common themes very relevant to GP training including: chronic disease management, assessment of both acute and chronic problems, pain management, indications for/monitoring or immunosuppressant and biologic therapies. The post-holders will gain experience in all of these in addition to consolidating/developing their skills in history taking and examination (with specific reference to the skin and joints). The post-holders will gaining a good knowledge base of both common and less common (but important) dermatological and musculoskeletal conditions.

The plan is that one post-holder will be based at Salford Royal on Mondays and Tuesdays, the other on Thursday and Fridays. The post-holder (s) will work alongside the dermatology and rheumatology FY2 post-holders (who share ward responsibilities), and be responsible for the smooth running of the ward. There will also be the opportunity to attend out-patient clinics - much of both dermatology and rheumatology practice is out-patient based.

Although separate descriptions are now given of the two departments, it must be stressed that the post is between specialties. 

Description of rheumatology component
The Rheumatology Directorate at Salford Royal Hospital provides a rheumatology service for the local population and is also a tertiary referral centre for patients with complex rheumatological problems. The post provides an opportunity for GP trainees to acquire knowledge and skills in management of a wide range of musculoskeletal diseases in both the inpatient and outpatient settings. The postholder will gain experience in multidisciplinary team working and care. There are excellent learning opportunities  in chronic disease and pain management, and also in shared care between the acute and community sectors.  There are 5 rheumatology beds in a shared dermatology/rheumatology ward (M3) and patients are admitted also to the Medical Investigation Unit (MIU) for programmed investigation and/or short courses of treatment. There is a substantial outpatient work load.  

There are 6 consultant rheumatologists and three SpRs, and one FY2 trainee 
Duties of the GPST post (rheumatology)
The GPST post-holder will be responsible for the day-to-day management of patients admitted to M3 or to MIU under rheumatology. He/she will be supervised by the rheumatology consultants and the SpRs. Duties (many of which will be shared with the FY2 post-holders) will include:

1. Assessment of newly admitted patients, including history taking and  examination, including musculoskeletal and neurological examination.

2. Arranging appropriate investigations.

3. Prescribing appropriate drug treatment, including review of analgesia.

4. Working closely with members of the multidisciplinary team (MDT) to optimise patient care.

5. Reviewing ward patients on a regular basis.

6. Performing procedures relevant to the patients' needs including venepuncture, blood gases, insertion of IV cannula and joint injections.

7. Attendance at multidisciplinary team ward rounds which will include presentation of case histories.

8. In collaboration with other members of the MDT, providing information to patients about their disease, relevant investigations / procedures and medication.

9. Providing discharge summaries on discharge of patients from the ward.

10. Attending outpatient clinics and assessing patients at the outpatient clinic, under consultant supervision.

GPST competencies (rheumatology)
The post-holder will acquire competencies relevant to the rheumatology component of the GP curriculum and become competent in the care of patients presenting with musculoskeletal problems, which are a cause of substantial morbidity both at the individual and population levels.

1. Good clinical care
The F1 post-holder will become competent in general and musculoskeletal history taking and examination, and in formulating an investigation and management plan. Many of the patients admitted to the ward have chronic disabling disease.  A key skill will be to gain an understanding and put into context the patients' current problems in relation to the history of their disease including the disease course, and previous therapies. The clinical notes made by the GPSTpost-holder will be read through at the SpR and consultant ward rounds, when drug charts, diagnostic lists and recent discharge summaries will also be reviewed and feedback provided. The postholder will become competent at good clinical notekeeping, accurate recording of information including conversations with patients and also timely communications including production of discharge summaries. 

2. Maintaining good practice
The GPST post-holder will have a variety of learning opportunities. He/she will be encouraged to familiarise him/herself with relevant protocols, and with relevant local and national guidelines, including  the relevant NICE guidelines (eg for non-steroidals). The post-holder will gain an appreciation of audit and related clinical governance issues by being involved in an audit project, being a member of the directorate audit group, and by attending directorate clinical governance meetings when possible. He/she will be encouraged to attend weekly radiology meetings (if appropriate depending on his/her time-table). 

3. Relationships with patients and communications
Many musculoskeletal conditions are chronic, and therefore the GPST post-holder will gain experience in chronic disease management of which patient education/support is a large part. For example, the post-holder will become competent in explaining the rationale for investigations and for different drug treatments. A large number of patient information leaflets are produced by Arthritis Research UK and so the post-holder will have access to these and develop an awareness of the benefit of patient information. There will be opportunities (both inpatient and outpatient, including in primary care) to observe senior colleagues and MDT members explaining conditions and their treatment to patients, including attendance at the drug education clinic which is pharmacist led. 

4. Working with colleagues and in teams
The care of patients with musculoskeletal disease is multidisciplinary, and has a strong rehabilitation element. The GPST post-holder will develop team-working skills by liasing with team members, attending MDT clinics (which are nurse-led), and weekly ward-based MDT meetings (attended by nurses, physiotherapists, occupational therapists and social worker).  As  many rheumatologistical conditons are multisystem, the post-holder will liase with colleagues from a wide variety of different specialities.

5. Teaching and training
The GPST post-holder's main teaching responsibilities will be in the supervision of 4th years students on Special Study Components and  5th year students  attached to  rheumatology. On an informal basis he/she may contribute to the teaching of MDT members attached to rheumatology.

6. Acute care
While most rheumatological conditions are non-acute, the post-holder will gain experience in rheumatological emergencies such as the acutely swollen joint. Most of the acute medical experience, however, will be in patients with connective tissue disease, a proportion of whom develop life-threatening cardiac, respiratory or renal disease. The GPST post-holder will  be responsible (under supervision) for the day-to-day management of these acutely unwell patients. 
Description of the Dermatology Component
The Dermatology Centre at Salford Royal Hospital has 9 dermatology beds on M3 which are available to the entire Greater Manchester population. Within Dermatology there are approximately 30 Consultants and 11 registrars working within the department and it is the largest in the UK. The majority of consultants work at SRFT and at least one other Trust and therefore are not on site on a daily basis. The ST trainees also work at SRFT and other trusts during the week, but are generally around more. There is an on call ST Dermatology trainee 24 hours a day, they cover all the 12 trusts in the Greater Manchester area for this period.  There is therefore a great opportunity to see acute Dermatology as well as management of chronic disease.
Duties of the GPST post (dermatology)
The GPST post-holder will be responsible for the day-to-day management of patients admitted to M3 or to MIU under dermatology. He/she will be supervised by the dermatology consultants and the ST trainees. Duties will include:

1. Assessment of newly admitted patients, including history taking and  examination, including dermatological examination.

2. Arranging appropriate investigations.
3. Performing skin biopsies.
4. Prescribing appropriate drug treatment, including including topical treatment regimes, light therapy etc.

5. Reviewing ward patients on a regular basis.

6. Providing discharge summaries on discharge of patients from the ward.

7. Attending outpatient clinics and assessing patients at the outpatient clinic, under consultant supervision.
8. Reviewing patients attending for phototherapy and daily dressings in the outpatient unit attached to M3 ward.

GPST competencies (dermatology)
The post-holder will acquire competencies relevant to the dermatology component of the GP curriculum and become competent in the care of patients presenting with dermatological disease.  This is of particular relevance to general practice as Dermatology makes up a substantial proportion of the case load.

1. Good clinical care
The GPST post-holder will become competent in dermatological history taking and examination, and in formulating an investigation and management plan. The patients admitted have a wide variety of diagnoses ranging from acute skin failure to chronic disabling disease.  Many patients are initiated on systemic therapies as inpatients and the post-holder will gain experience in the use of immunosuppressant and biologic therapies as well as the monitoring of patients on these.  As with Rheumatology, clinical notekeeping, discharge summaries etc. will be reviewed and feedback provided.
2. Maintaining good practice
As for Rheumatology along with the opportunity to attend the fortnightly Skin Cancer  MDT and Clinical Meeting.
3. Relationships with patients and communications
As for Rheumatology.  Dermatology encompasses many chronic diseases which have significant morbidity.  There is also significant psychological factors involved with treatment of skin disease and the post-holder will gain valuable experience from frequent review of these patients on the ward.

4. Working with colleagues and in teams
Due to the large numbers of Dermatology consultants based at SRFT the post-holder will have a unique opportunity to meet and gain experience from many different specialists.  They will also have the opportunity to gain an insight into many of the subspecialties that are based here such as contact dermatitis, photobiology etc.  They will also work closely with the Dermatology Specialist Nurses with those patients on systemic drugs.  As a result of working within such a large department the need for good communication a clear notekeeping will be emphasized.
5. Teaching and training
As for Rheumatology.
6. Acute care
The post-holder will have the opportunity to look after those with varying types of skin failure including Toxic Epidermal Necrolysis and Erythroderma.  These patients have complex medical requirements and require specialist care.  They will also get the opportunity to assess those with acute flares of chronic disease and be supervised in the management of these.
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