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AKUM YMHOM Ue BYaTb y BB?
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Check the career structure for your chosen specialty

Career structure for foundation
and specialty training

The flowchart below outlines the career points of entry which aren’t shown here,
structure for foundation and specialty training. depending on which vacancies are available
This is an overview only. There may be other at different stages of training.

Run through posts
ST1.2,3,4,5,6, 7 (8)

Under-
graduate
medical

training
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Foundation training
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training training
Competition for Competition for Certificate for
STICTI post higher specialty completion of
{all specialties) training (uncoupled) training (CCT)

(Diagram adapted from image by David Rice, KSS Deanary, 2008)




Y Bb TpeHyBaHHA Ha NiKkapA

* YHIKanbHe

» 7 (8) pokis (CimenHi nikapi Ta ncuxiatpmn — 3 poKu)

* MoynHaouu 3 2-3 10 7 POKy monoai / cepeiHbOro piBHA
cneuianictn 6epyTtb Ha cebe 80% BCix HEBIAKNAAHUX
nocTynieHb (onepauinHnX BTpy4aHb)!

* B xipyprii ‘Life or limb’ nicna 00:00

* KOHCYNbTaHTa BUKAMKAKOTb 3 AOMY Ti/IbKU B HAUBAXK4UX
BUNaAKax i TO BOHWU AK NPaBU/I0 HA MICLi 3ani3HO

* Pobouni TnKaeHb KoOHcyNbTaHTa 3.5-4 aHi?




CHenwoT Moro aHA

* PaHoK 7:30
* 9:30-13:00
* ?006ig ?

» 13:00-17:00

* YepryBaHHA




TpeHIHr

* CemiHapu

* Kypcu
* FRCA
o ALS/ATLS/EPLS
* Management
* KoHdepeHuii
* ASA
* EBPOM
(Pasom 11.000 ¢pyHTIB)




Bnbip nikapeHb AKi NPONOHYOTb HaBYaHHH

Teaching Hospitals

Royal Free Hospital
University College Hospital (UCH)

{DGH) District General Hospitals

Barnet General Hospital

Chase Farm Hospital

Colchester Hospital

King Georges Ilford and Queen’s Hospital Romford
Lister Hospital - Stevenage

North Middlesex University Hospital

Princess Alexandra Hospital - Harlow

Whittington Hospital

Specialist Hospitals

Great Ormond Street Hospital

Harefield Hospital

Moorfields Eye Hospital

Mational Hospital for Neurology and Neurosurgery
Queen Charlottes Hospital

Royal Brompton Hospital

Royal Marsden Hospital

Royal National Orthopaedic Hospital

Royal Mational Throat Mose and Ear Hospital

The National Heart Hospital




(DGH) District General Hospital Address

Phase 1a opened in April 1997 and has 96 surgical beds, a Women Wellhouse Lane, Barnet EN5 301
and Childrens floor and a large day unit. The building of Phase 1b
housing Medicine and Therapies was started in 1999 and is now Telephone Number

complete. 020 - 8216 5296

No. trainees:-18 Fax

Transport 020 - 8216 5257

The hospital is set in a rural environment adjacent to and within the M25, with

Hospital Website
easy access by Underground and road to central London. p

ini i .bcf.nhs.uk
Clinical Experience www.bcf.nhs.uk/

Within phase 1a of the new hospital building there is a main theatre suite of 5

operating theatres and a 10 bedded recovery area. The inpatient surgery undertaken includes: general, vascular, breast,
orthopaedics, trauma and gynaecology. There are three day theatres, which in addition to the above surgical specialities,
also cover ophthalmics adult and paediatric max fax and ENT. There is a fully staffed A & E Unit. Anaesthesia provides a
service for elective and emergency work for all the above surgery and in addition to the obstetnic unit, ITU and for acute
and chronic pain. The obstetric unit has 3,400 delivenes a year. There is a chronic pain service run by 2 consultants, an
associate specialist and a nurse specialist. There is an active consultant lead acute pain service. There is also an ITU/HDU
with 6 ITU and & HDU beds which has recognition for providing basic and intermediate level ITU training.

Rota

SpR's and SHO's waork a full shift compliant with EWTD currently Band 2B. 7 doctors per area , 3 areas covered on call -
ITU, Obs and Theatres.

Teaching

Weekly teaching takes place usually organised on one afternoon.

Consultant and permanent staff

The Consultant staff in the hospital are as follows:-

Muthiah Konar Balasubramanian - Research

Sonia Brocklesby - Obstetrics

Andy Cohen - ITU, Paediatrics

Julie Evans - Chronic Pain Lead

Shatha Haemeed - Acute pain, orthopaedics

P McGowan - Chronic Pain, Clinical director

Regina Milaszkiewicz - Acute pain/ITU, Regional
Advisor in Anaesthesia

Jessica Miller - Difficult Airways/TTU

Dr Jay Mukherjee - Obstetrics, Rota

Andy Nicol - ITU, Deputy medical director

Dr Sachin Prabhu - Airways

Dr Madhurie Chakravarti - Obstetrics, Orthopaedics
College Tutor

Stephanie Watt - Obstetrics, Clinical Director

Tony Wolff - ITU Lead

Ray Yau - Obstetric lead/equipment/ paediatrics
Versha Pandit - obstetrics, paediatrics.

Richard Schoub - ITU/Paediatrics

The trainees have their own office, and there are PCs available (Including the RCA Logbook & internet access) , secretarial assistance is also available. The department has a library

of books. The Postgraduate centre has a library with a good selection of books and journals and Medline facilities.
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6(7) pokiB ?

» “European Working Time Directive”

o Binbwe IT

» Spiral learning (barato nosTopy)

o > M




Yac y TpeHiHry

TUniversity College Hospital,
London NW1 &BLI, UK

2surgical Outcomes Research
Centre, Joint UCL/UCLH
Comprehensive Biomedical
Research Centre, London
WCIE 6BT

Centre for Armesthesia, Central
London Schoaol of Anaesthesia,
London NW12BU

“Department of Surgery, Diana
Princess of Wales Hospital,

RESEARCH

Impact of reduction in working hours for doctors in training
on postgraduate medical education and patients’ outcomes:

systematic review

S R Moonesinghe, consultant and honorary senior lecturer in anaesthesia,’ director,” ] Lowery, specialty
trainee, anaesthetics,” N Shahi, specialty trainee, surgery,* A Millen, specialty trainee, surgery,” | D Beard,
honorary professor of surgical education and consultant in vascular surgery®

ABSTRACT

Objectives To determine whethera reduction in working
hours ofdoctors in postgraduate medical training has had
an effect on objective measures of medical education and
clinical outcome.

Design Systematic review.

Data sources Medline, Embase, ISI Web of Science,
Google Scholar, ERIC, and SIGLE were searched without
language restriction for articles published between 1990

and Naramhbar 201N Rafaranra licte and ritatinne nf

of Health in 1989" and limited doctors in that state to
working an average of 80 hours a week. This was fol-
lowed by national guidelines recommended by the US
Accreditation Council for Graduate Medical Educa-
tion (ACGME) in 2003.2 Further refinements of these
limits were recommended by the US Institute of Med-
icine in December 2008." In the United Kingdom, a
progressive reduction in junior doctors’ working
hours has resulted from the New Deal negotiated by
the Rritish Mediral Assariatinn® and the Furonean -



Overview - process
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AK nonagatoTb B aHecTe3ito - EK3ameHun

* MRCP/MRCS/MRCPaed — HapaeTbca nepesara
«TepanesT» =\= NOM OnTumisaTop

* FRCAI, Il yactuHu — MNpobnema!

* [MMbuHa --- WnpuHa
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Mu TexX Haa TiM CUNIbHO AYMAEMO ?

Intermediate Higher

Cardiothoracic PHEM 6/12
Meuro
Paediatrics Remainder
COPE 612 ICM of advanced
Emergency medicine General duties (8 of 13) training
for those trainees 612
without ACCS
General duties 1212
= PHEM [transfer) 6,12
= Alirway
= MoRE&CA
- 5 other




B YKpalHi

* Lle pocAarHeHo:

* 1,5 poKu iHTepHaTypu

* HaunTKa nekKuin i cemiHapis Ha Kadegpax

* HarpysKa Ha naedyax monoamx kapeapasnbHMX NpaLiBHUKIB
® KiNIBKICTb =--mmmmmmmmmm e AKicTb

* PagAaHCbKa cuctema i npiopnuTeTn 3anLWLNANCH

* MpaKTHUYHA YaCTUHA CTa*KyBaHHSA YCKIaAHEHA “AenikaTHUMmu
BIAHOCMHAMM MIiXK aHACTE3I0/10rOM, Xipyprom i NaLieHTOM

* Buknapgadi B YKpalHi AK NPaBu/I0 HE € NPAKTUKYOUYNMU
NiKapamu.







