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Best read in conjunction with…
· ‘Frequently Asked Questions’ relating FY1 trainees in General Practice LIFT)

· Longitudinal Integrated Foundation Training (LIFT) Guidance Notes Foundation Programme Directors

· Longitudinal Integrated Foundation Training (LIFT) Guidance notes for GP trainers 

Introduction

General Practice is an ideal training environment for junior doctors, who can experience holistic and compassionate health care from a range of chronic and acute medical conditions, closer to the patient’s own environment. Assessment of patients in this way helps trainees develop clinical judgements and compassionate, patient-centred care values.  

This environment provides a rich learning content and context for excellent training, but also carries risk. Our most junior trainees, those in Foundation year 1 (FY1), may well feel isolated from their peers more than their counterparts in the hospital. In addition, the nature of the patient’s health care needs may be unpredictable and unfamiliar to them. They will work alongside many professions allied to medicine, many of whom may not themselves be fully versed with the abilities of Foundation trainees. FY1 trainees need to work under supervision - mindfulness to the provision of this supervision is paramount to the success of safe Foundation training in a General Practice setting.

This guidance document is not intended to be exhaustive, but covers many of the common questions relating to FY1s working in General Practice.
General considerations

Patient safety (and that of staff) must always be a top priority. Foundation trainees, as should we all, should only undertake work which they are either competent in, or are learning competence under supervision. FY1s will need the closest support of any trainee doctor. Foundation trainees do not need to be on the ‘Performers’ List’.
No-one should be put in a position of working beyond their competence without appropriate support and supervision. Robust processes to ensure this must be in place in the General Practise setting. Clearly, FY1s need to see patients but every patient should be seen again and ‘signed off’ by a more senior practitioner. Flexibility as to the timing of this second, more senior, review should reflect the complex nature and duration of the health care problem.
FY1 trainees must …

· be aware of the limitations of their practice  

· work within their competence

· have access to  senior colleagues for clinical advice at all times

· ask for senior help when needed

FY1 trainees should…

· take full advantage of the rich GP training environments, including allied health care clinics
· work predominately in the practise itself, where assistance is always available

· refer patients onwards only if discussed with a more senior team member first

FY1 trainees must not…

· act if unsure of their ground

· work in an environment where their only assistance is off the premises

· consult patients without appropriate, documented senior review 
FY1 trainees should not …

· be rostered to shifts or duties where no support is available 
· be left to deal with an emergency alone 
· refer patients to other disciplines alone
Specific situations

Prescribing

The legal position of FY1s prescribing is set out in Appendix A. To summarise, FY1s may prescribe only when it is ‘necessary’ in their role of learning to achieve full registration. This is essentially an exception to the normal prescribing regulations, on the authority of the named supervisor using the organisation’s governance mechanisms to ensure safety. Such an exemption would be dangerous to extend outside the hospital to community pharmacies. 
Prescribing drugs and other treatment modalities appropriately is specified in Good Medical Practice and is a Foundation curriculum requirement. It is known that in the hospital setting Foundation trainees as a group make the most prescription errors.
Prescriptions generated by FY1 doctors must, be checked and countersigned by a more senior prescribing professional.

FY1 trainees must…

· only prescribe within the limits of their competence

· use electronic prescriptions when able 
· Use governance policies and protocols to inform treatment medication choice
· Have all prescriptions checked

FY1 trainees must not…

· prescribe on FP10 forms
· dispense medications alone

Home Visits
FY1 trainees should…

· Participate in joint or supervised visits in conjunction with other practitioners
FY1 trainees must not…

· Carry out acute, unselected home visits

· Carry out telephone triage
Procedures
Many procedures mandated by the Foundation programme curriculum are performed in the GP setting. These can allow for the acquisition and assessment of FY1 competencies. Trainees and trainers should be familiar with these Foundation curriculum requirements.

Minor surgical procedures such as catheterisation or suturing and medical investigations such as peak flow, may be suitable vehicles for FY1 workplace-based assessments, supervised learning events, or the acquisition of curriculum competencies. Such procedures may include suturing, Flu vaccination administration, incision and drainage of abscess, catheterisation, and performance of cervical smear, auditory canal syringing, wound dressing and tissue viability assessment. This is by far from an exhaustive list. 
The educational value of repetitive duties across a range of health care service delivery within the practice should not be underestimated. Mindfulness and identification of the educational value of a task can help the trainee and trainer sense of training satisfaction. This in turn can help motivation for learning.
FY1 trainees should
· use GP placements to acquire the curriculum requirements mandated by the GMC for FY1
· undertake typical minor procedures, to fulfil GMC competencies 
FY1 trainees should not
· perform complex procedures unless there is a clear training component and unless supervised by a more senior doctor
· Perform reiterative tasks without educational value

FY1 trainees must not
· work beyond their competence
Appendix A 
Information and extracts from a statement by the education committee of the General Medical Council 
Provisional registration is available under the Medical Act 1983 for the purposes obtaining the experience required to become fully registered with the GMC.  There act restricts the practice of medicine and only 'fully registered practitioners' may hold certain posts or sign certain certificates. There are further provisions regarding charging by 'doctors' (defined as 'registered medical practitioners') in the NHS (Charges for Drugs and Appliances) Regulations 2000. There are restrictions placed on the sale and supply of medicines by The Medicines Act 1968 and the Misuse of Drugs Act 1971 restricts supply of medicines but ‘doctors’ are exempted, under certain circumstances. In both of these cases, the term 'doctor' is also defined as 'registered medical practitioner'. 
The term 'registered medical practitioner' is defined under the Interpretation Act 1978 to mean a 'fully registered person' within the meaning of the Medical Act 1983. Therefore, at first sight, the statutory powers of prescription are all reserved to doctors with full registration, and are not available to provisional registrants. 

However, there is the facility in the Medical Act 1983 for a provisional registrant to be 'deemed to be registered under so far as is necessary to enable him to be engaged in employment in a resident medical capacity ... in one or more approved hospitals, approved institutions or approved medical practices but not further.' Therefore, a provisional registrant may exercise the powers of a fully registered practitioner so far as this is ‘necessary’ for the purposes of his employment in a resident medical capacity. The question of to what extent the powers may be exercised will turn on the facts of each case; however it is worth noting that the use of the powers must be 'necessary', rather than simply 'desirable'. 
The term ‘resident medical capacity’ is defined in the Medical Act 1983. It states that 
‘References to employment in a resident medical capacity shall be construed as references to employment … where; 

a. in the case of an approved hospital or an approved institution, the person employed is resident in the hospital or institution where he is employed or conveniently near to it and is by the terms of his employment required to be so resident; or 

b. in the case of an approved medical practice, the person employed satisfies such conditions as to residence as may be prescribed.’ 

‘Resident medical capacity’ is therefore a matter to be determined or not by the terms of employment. It is a service requirement, not an educational one and although designed for the old PRHO grade, it can be applied to FY1.
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