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PROGRAMME CONSTRUCTION FOR GP SPECIALIST TRAINING
Introduction

The object of this guide is to give Programme Organisers and Clinical Tutors some pointers in thinking about constructing new Specialist Training programmes for General Practice, post August 2007.

1. Existing SHO posts in suitable specialties
These posts may simply be allocated to GP training, slightly modified to give more orientated experience (e.g. out-patient clinics).  The ideal is for these to be four months posts, as per the Foundation year, but two six-months posts would be acceptable if additional GP-orientated experience could be incorporated.

2. Re-designing service delivery and the creation of heavily modified or new SHO (GP ST1) posts

Some Trusts will have a surplus of SHO posts as suitable F2 posts or in run-through Specialist Training programmes.  Often these may be in surgical specialties or Anaesthetics.  At present, half the basic salary for these posts comes through the Deanery, whilst the other half and the on-call supplement are paid by the Trust.  The option here is for the Trust to radically redefine the way its service is delivered.  For example, if a Trust has six Anaesthetic SHOs, it may choose to use its funding to employ some Career Grade doctors, Specialist and Nurse Practitioners, or a mixture of all three.  The released Deanery funding, equivalent to three posts on basic salary, could be used to create GP ST1 posts attached appropriate specialties.  Any intensity or out-of-hours payments would again need to be met by the Trust, but as these are effectively new posts, it is likely that they could incorporate GP ST-orientated experience, as well as some specialty service delivery.
3. Existing Trust Grade SHO posts
These posts will have been created by the Trust often to meet EWTD demands and may not carry formal educational approval.  These can be converted to GP ST1 posts with the creation of a job description, timetable and recommendations from the Specialty Tutor, GP Programme Organiser and Clinical Tutor.  The Trust funding would continue initially but would eventually be remapped into the education levy and returned by this conduit to the Trust in the future.

4.
Integrated Posts

Many Trusts will have had posts that integrate a component of General Practice and hospital specialty work (formerly known as Trust Attached TAGPRs or TAG posts).  The opportunity to create a new raft of these posts, particularly for GP ST2, may occur in 2008/09 as the DH is thinking of providing additional funding for this purpose.

5.
Guide to Capacity


At present throughout Severn & Wessex only between 30-40% of doctors completing their GP training have done so on three year programmes.  The other 60-70% of graduates have come from specially constructed shortened schemes or a DIY series of unlinked posts.  These posts are going to disappear as it is anticipated that the vast majority (if not all) will go into programmes.  This means that the capacity and output of traditional VTS in Trusts can be doubled and in some cases tripled without increasing output and a subsequent knock-on effect on the GPR budget.  However it is important that provisional plans are communicated to the Deanery so we can keep an overview on total capacity in the SHA.


As around 40% of GP graduates practice within 20 miles of their training programme base, capacity will be preferentially grown in areas that have low provision of GPs per 100,000 population, such as Portsmouth, Swindon, Gloucester etc.
Professor Frank Smith
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