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Longitudinal Integrated Foundation Training (LIFT)
A pilot for HEE North West and the North West of England Foundation School
Introduction

UK Foundation Training is now 9 years old and has many successes. It also has its challenges, when delivery is taking place in a fraught and rapidly changing workplace environment, which is the modern NHS. The typical model of Foundation training is six four-month placements in a single health economy. More recently, the Broadening the Foundation Programme(1) initiative has aimed to encourage training away from purely hospital environments. In an attempt to equip the doctors of the future, integrated training placements are encouraged, but have not yet flourished since traditional models of care persist in the vast majority of NHS services. Workforce transformation, in the medical setting, has been difficult to get off the ground. In the former North Western Foundation School, part of HEE North West (formerly known as Health Education North West), we have commissioned primary care placements for every Foundation trainee for several years. We also firmly believe in the ‘action learning set’ approach whereby trainees meet and develop an esprit de corps, as a group of peers, away from the clinical workplace. 

Six rotations do not make a programme. It is clear from HEE North West quality management activity that many Foundation trainers rarely meet and have little sense of working as a team with the trainee at its hub. 

In this environment, with changes of attending medical teams and rapid turnover of clinical cases, the notion of trainee, trainer and patient having a continuing and symbiotic learning relationship has been largely lost. In the United States, the work of David Hirsh and others (2) has shown the value of continuity of training (including increased empathy and patient centredness) and the detrimental effect of compartmentalised attachments (such as ‘agency syndrome’ and ethical erosion). 

Foundation training could be improved by a realignment of training to a more longitudinal model, based around the patient in their natural environment (table 1). Hospital attachments should be more akin to apprenticeships, with the stated intentions of following patients in and out of hospital through different stages of their illness, whilst increasing contact between trainee and trainer. Simultaneous primary care experience should reflect the theme of the apprenticeship, sampling related aspects of clinical care. The aim will be for the trainee to accompany the General Practitioner’s (GP) panel of patients through the health care system. Longitudinal competency themes such as Values, leadership, self-management, patient safety and quality improvement can be continuously targeted and tracked.

The North West of England Foundation School will pilot this improvement under the name of Longitudinal Integrated Foundation Training (LIFT). The overall aim is to produce Foundation School graduates who are more rounded, patient-centred doctors who will have a thorough working knowledge of many care pathways, including alternatives to hospital admission or A & E department attendance.  All Foundation trainees must be equipped to take up any chosen speciality on completion and LIFT will produce better prepared speciality trainees. The increased exposure to primary care, with its consequent role modelling, may improve recruitment in that area.
Suggested format of Training for LIFT
Each trainee will have a named GP trainer for two years, to orchestrate 3 sessions weekly in the primary care setting. This individual can fulfil the role of educational supervisor set out in the Operational Guide to Foundation Training, the Purple Guide (3). At least one primary care session will be a general one, dealing with unselected problems from the practice’s panel of patients. Other sessions will be chosen to augment the theme of the four-month hospital placement operative at the time. Examples of weekly rotas are shown in table 2. 

Each trainee will have a named specialist trainer for each of the six four-month, themed time periods. This individual can fulfil the role of clinical supervisor set out in the Purple Guide. The speciality can be chosen as the theme for the time period, reflected in both primary and secondary care settings. The intention is to promote an apprenticeship model, where the trainee is supervised by the named trainer for as much time as possible, depending on the nature of the placement. One requirement is the inclusion of one hour weekly face to face one-to-one discussion time. Assistance by trainees will be encouraged at operating theatre lists, outpatient clinics and any other activity the trainer chooses for its educational value, commensurate with that theme. The trainees’ level of supervision and responsibility will be graded and appropriate to their ability. 

The remaining session in the working week will be the compulsory teaching programme with the rest of the year cohort. We will insist on excellent induction to each workplace environment.

Timeline
The intended start date of the LIFT pilot is August 2016. The Foundation programme application system commences in October 2015 and the first LIFT trainees will take up post in HEE North West in August 2016, aiming to output from Foundation training by end of July 2018. Tracking and reporting of progress will be maintained throughout the two-year programme, with a full report on a complete cohort available by December 2018.

Evaluation

HEE North West and the North West of England Foundation School will work with David Hirsh to thoroughly evaluate the LIFT pilot against a number parameters of clinical progress and patient-centred practice.  
Professor Paul Baker, Deputy Postgraduate Dean

October 2015
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Illustrations

Table 1
Longitudinal Integrated Foundation Training Model
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	4 month themes - examples

	            2 year placement
	      Generic themes…
	Internal Medicine

	        with patient cohort
	      NHS values
	Surgery

	
	     Patient safety
	Emergency Medicine

	
	     Leadership
	Mental Health

	
	     Quality improvement


	Womens Health

	
	Professional self-regulation 
and personal development
	Child Health


Table 2

Example weekly timetable
	
	
	
	Example FY1 - Trainee 1
	
	

	
	
	
	
	
	

	
	
	4 days immediately prior to F1 start date
	Mandatory Programme Shadowing/Induction
	 
	

	
	Placement 1
	1st Wednesday August
	Departmental Induction - Medicine unit; Respiratory
	 
	 

	
	Month 1
	
	Placement Theme (Respiratory Medicine)

1 session set teaching
	GP induction
	 

	
	
	
	6 clinical sessions weekly
	3 sessions weekly
(to continue at trainer’s discretion)
	 

	
	
	
	
	 
	 

	
	
	
	3 direct trainer contact
e.g. Thoracic medicine OPD

lung function

endoscopy
	 
	 

	
	Month 2
	
	Consultant round

<3 general sessions
	GP placement (after induction)
	 

	
	Month 3
	
	e.g. 

2 ward work
	3 sessions weekly


	 

	
	Month 4
	
	1 MAU session
	e.g.
	 

	
	
	
	 
	General GP session
	 

	
	
	
	 
	CDM session- asthma clinic
	 

	
	
	
	 
	Trainer 121/audit/admin
	 

	
	
	
	 
	 
	 

	
	Placement 2
	1st day
	Departmental Induction - A & E
	 
	 

	
	Month 1
	
	Placement Theme (Emergency Medicine)
	GP placement
	 

	
	
	1 session set teaching
	6 clinical sessions weekly
	3 sessions weekly
	 

	
	
	
	 
	 
	 

	
	
	
	on average guidance…
	General GP session
	 

	
	
	
	>3 direct trainer contact
	Emergency surgey
	 

	
	Month 2
	
	<3 other
	Trainer 121/audit/admin
	 

	
	Month 3
	
	 
	
	 

	
	Month 4
	
	 
	 
	 

	
	
	
	 
	 
	 

	
	Placement 3
	1st day
	Departmental Induction - Surgery
	 
	

	
	Month 1
	
	Placement Theme (Surgery)

	GP placement
	

	
	
	1 session set teaching
	6 sessions weekly
	3 sessions weekly
	

	
	
	
	 
	 
	

	
	
	
	on average guidance…
	e.g.
	

	
	
	
	3 direct trainer contact
e.g. surgical OPD, operating theatre
	General session
	

	
	Month 2
	
	3 general sessions
	Minor ops
	

	
	Month 3
	
	e.g. ward wark
	Musculoskeltal
	

	
	Month 4
	
	SAU session
	 
	

	
	
	
	
	 
	

	
	
	
	 
	 
	

	
	
	
	
	
	

	
	
	
	
	
	




