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HEALTH EDUCATION EAST MIDLANDS SCHOOL OF PSYCHIATRY

CHILD & ADOLESCENT PSYCHIATRY SPECIALITY TRAINING COMMITTEE



APPLICATION FORM FOR EDUCATIONAL APPROVAL OF A PLACEMENT FOR TRAINING POST FOR A CT1-3 IN PSYCHIATRY

PLEASE NOTE: THIS POST IS ONLY OPEN TO A CT2/CT3 NOT APPROPRIATE FOR CT1



1.	Job Description

a. Name of the post:

CT2-3 post in Community CAMHS North 

This is a full-time post in the Nottinghamshire Child and Adolescent Mental Health Service (CAMHS).

b. Clinical Supervisors: 

The Consultant Child and Adolescent Psychiatrist Community CAMHS North post is a job share between Dr Redwood and Dr Joseph.  



The lead clinical supervisor for this post is Dr Deepa Joseph, Consultant Child and Adolescent Psychiatrist 

c. Details of clinical team/clinic(s) and name of employing Trust.

The post is split over 2 bases, Newark Northgate and Langold. 

The Nottinghamshire Child and Adolescent Mental Health Service (CAMHS) is part of the Nottinghamshire Healthcare NHS Foundation Trust. 

The North Community CAMHS Team provide specialist mental healthcare for children and young people up to the age of 18 years and living in the Newark and Sherwood catchment.

The team provides specialist expertise for children and young people with mental disorder who meet the criteria for specialist mental health intervention in terms of severity and complexity of presentation, and level of impairment. The team also offer extensive consultation and liaison with other agencies.  Liaison and consultation activities often take place in schools, local authority offices and other health premises. The direct work of the team is primarily clinic-based, although domiciliary visiting is used to improve access to services when indicated for example for mental health act assessments.

The consultant works closely with the team’s non medical prescriber and the CT doctor to ensure that where young people require ongoing prescribing and monitoring of medication their needs are met within the service according to best practice. The Consultant role for CAMHS North is undertaken as a job share between Dr Rebekah Redwood and Dr Deepa Joseph, Although Dr Joseph will be the Lead Clinical Supervisor they will also be able to join Dr Redwood’s clinics and receive ad hoc supervision from Dr Redwood. 

The North Community CAMHS Team offers specialist assessments and a range of assessments and interventions. The interventions offered include: Family Therapy, prescribing, CBT for Mood and Anxiety disorders, Exposure and Response Prevention for OCD and Art Psychotherapy. There are a number of groups running including NVR, DBT, Stabilisation and Anxiety Management.



d. Roles and responsibilities of the trainee



i. Types of assessments and therapies for which trainee will be responsible (all experience must be appropriate to the level of training provided).

The trainee will be responsible for the assessment of children and young people who, in many cases, have previous involvement with a multidisciplinary team (MDT) member, and the input of a child psychiatrist has been considered necessary. There will be cases when the trainee carries out the first assessment, mostly jointly with an MDT member. The trainee will have the opportunity to deliver treatments under supervision, according to his/her learning objectives and level of knowledge and experience. Some cases are co-worked; there is also a frequent need for multiagency work in collaboration with the social worker, schools or paediatricians. 

The Trainee will be expected to carry out assessment and treatment of a number of different mental health presentations in children and young persons, for example Self-harm, challenging behaviour, attachment difficulties, post traumatic symptoms, depression, ADHD, ASD, relational and systemic issues, occasionally psychosis, anxiety disorders. Different modalities of individual and dyadic psychotherapy (e.g. Family Therapy, CBT and Art Psychotherapy) are offered to young people and trainees can participate in those sessions depending on their interest and learning objectives. 

· The trainee will provide direct clinical care to young people, initially with the consultant psychiatrist and eventually taking responsibility for medication monitoring of less complex cases under supervision of the consultant psychiatrist. 

· The trainee will be expected to see some new cases and write assessment reports with consultant supervision.

· The trainee will carry his/her own caseload dictated by training needs.

· Joint work with other members of the team who are care coordinators and/or are doing work with the young person and the family (e.g. individual or group work). The trainee will offer consultation and occasionally see the young person/family together if possible and/or share information with the team member,

· Involvement in emergencies under supervision of the consultant psychiatrist. 

· Maintaining a high standard of electronic records (RiO), writing letters and reports, updating risk assessments and doing routine outcome measures (ROMs) in accordance with agreed timescales.

· Provision of repeat prescriptions for patients 

· The trainee will attend the weekly team meetings which include clinical and operational discussions by manager and MDT members of the team. The trainee will also attend team away days. 

· Opportunities be involved in audit projects and service evaluation will arise and can be pursued depending on the trainees learning objectives and needs.  



ii. Management responsibilities/ opportunities

There will be opportunities to develop management skills through managing risk, involving service users and taking part in service development. Opportunities to chair multiagency professional meetings and consultations under Consultant’s supervision will regularly arise for trainees.

iii. Teaching & supervision of other staff/trainees/students 

Teaching opportunities will depend on the level of training achieved by the trainee. Trainees can participate in presenting and teaching within the team who have monthly ‘bite sized training’ slots for the MDT.

Details of any on-call duty rota including nature of duties as well as frequency of on-call.

Trainee will participate in the trust out of hour on call rota and will carry out risk assessments on a fairly regular basis. The trainee will take part in on-call duty rota according to their on-call schedule. During on-call they will see children and young people under telephone supervision from a Specialist trainee (ST4-6). During working hours, there are opportunities to work alongside the supervising Consultant on the psychiatric rota that supports the Crisis Team and MDT.

e.  Details of how the intended learning outcomes (ILOs) will be achieved. (Clinical Experience and Intended Learning Outcomes should be explicitly linked to the CAPFEC approved CAP Curriculum). Indicate which Curriculum ILOs will be covered by this post.



The following Intended Learning Outcome (ILOs) should be achieved within this placement:



ILO 1: Be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include: 

· Presenting or main complaint 

· History of present illness 

· Past medical and psychiatric history 

· Systemic review 

· Family history 

· Socio-cultural history 

· Developmental history 



 The CAMHS North team supports young people with complex mental health needs and the post offers many opportunities to develop all aspects of ILO 1 under Supervision from the Trainer.

ILO 2: Demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses. 



Following assessments in the community and clinic, the trainee will be expected to provide a documented formulation and suggest differential diagnoses and a working diagnosis. The post will provide opportunities to do this for a wide range of psychiatric disorders presenting in young people.



ILO 3: Demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan. This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological and psychological investigations and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains.

The trainee will assess and develop both immediate and longer term management plans, including recommendation of appropriate investigations and any further physical, neuroimaging or neuropsychology examinations required. They will liase with other healthcare professionals and agencies and help develop care plans addressing biological, psychological and social domains.  



ILO 4: Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others. This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies. 

The trainee will have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors. There will be opportunities to assess and manage patients with a range of risk - managing those at risk of abuse, self harm and significant risk to others.   There will be opportunities to learn the application of legal frameworks such as the MHA.

ILO 5: Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material. The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions 



 The trainee will have regular opportunities to carry out interviews with children, young people and carers and develop their therapeutic interventions under the supervision of the consultants, providing direct feedback.  This will focus on developing good communication skills and developing a therapeutic alliance with the young person and the carer. They will also have opportunities to join in sessions with other team members using psychotherapeutic modalities including CBT and DBT and to participate in group work.







ILO 6: Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan 

The trainee will maintain accurate and timely records of assessments and management plans. Trainee will dictate and sign letters to GPs. Copy of the letter will be sent to the carers/parents and the named social worker and other professionals as appropriate.  

ILO 8: Use effective communication with patients, relatives and colleagues. This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances 



The trainee will have opportunities to interview children, young people and families under the direct supervision of senior clinicians, providing direct feedback.  

ILO 9: Demonstrate the ability to work effectively with colleagues, including team working 

The trainee will have many opportunities to meet this ILO in the post. They will regularly attend MDT meetings where they will discuss referrals, assessments and complex cases.  The trainee will contribute to the coordination of care for patients ensuring a wide range of input and consultation with other agencies.  The trainee will carry out joint assessments with other clinicians. 

ILO 10: Develop appropriate leadership skills

 The trainee will be given opportunities to develop leadership skills, for example, by chairing MDT meetings under consultant supervision.  



ILO 11: Demonstrate the knowledge, skills and behaviours to manage time and problems effectively 



The trainee will be expected to produce timely and clear written communication to colleagues. The trainee will be supported to prioritize and manage time effectively.

ILO 13: Develop an understanding of the implementation of clinical governance  

The trainee will be working within a service that promotes the use of evidence based practice, and practice informed by clinical guidelines such as NICE guidelines.

ILO 14: Ensure that you are able to inform and educate patients effectively

The trainee will be supported to explain diagnostic formulations and management plans and provide psychoeducation to patients and carers. 

ILO 15: To develop the ability to teach, assess and appraise

Medical students will occasionally attend as part of their CAMHS attachment.  The trainee will have the opportunity to contribute towards medical student teaching and can arrange for this to be observed by senior clinicians in order to develop teaching skills. 



ILO 16: To develop an understanding of research methodology and critical appraisal of the research literature

The trainee will be expected to regularly attend the weekly case conference and journal club. There will be protected time to attend the Membership and Communication Skills course.

ILO 17: To ensure that the doctor acts in a professional manner at all times

The trainee will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy.  

ILO 18: Develop the habits of lifelong learning

The service promotes the use of evidence based and reflective practice and there are opportunities to share new learning with the wider team.



ILO 19: To develop reflective practice including self-reflection as an essential element of safe and effective psychiatric clinical practice 



This will be integral to Clinical Supervision within the post.



New RCPsych Curriculum (August 2022)



1.1  Professional Relationships

 

It is expected that all CAMHS staff work collaboratively with patients, families, their carers and colleagues respecting their autonomy, diversity and valuing their contribution. The CAMHS team strive to understand, recognise, validate and actively address systemic and structural inequalities, intersectionality, and their impact on clinical outcomes for patients and carers of all ages and on working relationships with colleagues. The trainee will learn to demonstrate a person-centred holistic clinical approach to patients that is honest, empathic, compassionate, and respects their dignity while maintaining therapeutic optimism and boundaries. It is expected that the trainee will demonstrate flexibility, leadership, use of initiative, prioritisation, and adaptability, effectively managing time and resources and using new technologies as appropriate.

 

1. Professional Standards

 

All trainees should understand the impact of workload, patient and organisational dynamics on their well-being, using supervision and reflection to effectively recognising skills, limitations and duty of candour. Trainees will learn to develop strategies to take care of personal wellbeing. Trainees will be taught the method of receiving, reflecting and responding to understand and manage the emotional impact of work on themselves, the individual and the team, including the impact of suicide and homicide. Trainees will be taught to consistently demonstrate a positive and conscientious approach to the completion of work. They will be taught how to make clear, accurate and contemporaneous records. Trainees should demonstrate an understanding of the principles of sustainability and how these underpin sustainable psychiatric practice.

 

2.1 Communication

 

Communication is at the heart of all CAMHS practice. Trainees will demonstrate an appropriate understanding of the ways in which they, as well as patients and others, communicate both verbally and non-verbally. Consistently use active listening skills and empathic language which respects the individual, removes barriers and inequalities, ensures partnership and shared decision-making and is clear, concise, non-discriminatory and non-judgemental. Demonstrate effective communication and shared decision making with patients, taking into consideration their ideas, values, concerns and expectations. Explain the outcome of assessment, treatment and management to patients, families, carers of all ages as well as relevant others. Demonstrate an inclusive approach which considers all aspects of communication, language, sensory and cognitive needs, as well as the ethnic, social, and cultural, context of a patient.

2.2 Clinical Skills

Through repeated assessment of children and young people,trainees will learn to demonstrate an appropriate understanding of a person-centred holistic approach to mental disorders, including a knowledge of developmental, social, cultural, spiritual/religious, trauma, adversity, genetic and epigenetic risks (including resilience and vulnerability factors) and neuro-biological influences on mental disorders. They will learn about the importance of early relationships, attachment styles, parenting, the impact of adverse childhood experiences, and traumatic events throughout life. They will learn to demonstrate an appropriate in-depth understanding of social determinants of health including the lived environment, deprivation and disadvantage and the impact these have on the aetiology and presentation of mental disorder across the working age population. There is ample opportunity to apply knowledge of the pharmacodynamics, pharmacokinetics, efficacy, tolerability, interactions, and short and long-term side effects of medication. Trainees will take a full psychiatric history from, perform a Mental State Examination (MSE) on, and assess capacity of, patients within a range of mental and neurodevelopmental disorders, urgent and emergency situations incorporating appropriate terminology in assessments. Trainees will see patients from a range of different cultural, spiritual, and religious backgrounds, including asylum seekers and refugees, and demonstrate an understanding of how protected characteristics may impact on clinical presentation. Trainees will assess the risk of self-harm, suicide, risk to others as well as other risks, and ensure a safety plan is in place for all patients seen.

You will be taught how to receive a collateral history from a range of informants involved in patient care. Conduct a thorough physical examination, undertaking relevant physical investigations and take responsibility for acting on your findings in a timely fashion. Thoroughly assess the general health of your patients, taking into account the interplay between physical health and psychiatric needs, considering nutritional, metabolic, endocrine, and reproductive factors, and the physical impact of substance use and addiction. You will learn skills in assessing and managing patients with addictions. You will be taught to demonstrate an understanding of individual variation and the impact of social, cultural, spiritual and religious factors, including effects of deprivation, discrimination and racism. You will learn to clearly and concisely present the history, mental state examination, diagnosis and differential diagnosis, and findings of the physical examination using appropriate classification systems to other professionals. Use an appropriate formulation framework to devise a safe, systemic, effective, collaborative and coproductive management plan to ensure continuity of care in the immediate, short and longer term. Where appropriate, you will safely prescribe evidence-based pharmacological treatment referring to relevant guidelines. 

 

2.3 Complexity & Uncertainty

Working in the CAMHS Team, you  will help you to learn how to review treatment and management plans of patients when the outcome is not as expected or hoped for. Understand the limits of your clinical capabilities, seeking timely support and supervision when appropriate. Observe, absorb, contain and reflect on complex clinical/non-clinical situations to develop a balanced response. Manage increasing levels of uncertainty safely under supervision.

 

3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction

As the CAMHS team  are gatekeepers for admissions you will learn to apply knowledge of the current legislation governing the care and treatment of people with mental disorders. Balance the duty of care to the patient and the protection of others with the restriction of human rights when considering the use of legal powers.

 

3.2 Working within NHS and organisational structures

The CAMHS team interact with many external and internal stakeholders. You will learn to demonstrate a working knowledge of local health and social care services, national health and care services and regulatory authorities through your interactions with them, both routinely and in unforeseen circumstances.

 

4.1 Health promotion and illness prevention in community settings

Through your interactions with CAMHS patients, you will gain an understanding of the factors contributing to health inequalities, and the social, cultural, spiritual and religious determinants of health. You will learn to promote mental well-being and prevention of mental disorders within the context of societal change and social technology, identifying and challenging stigma and discrimination against people experiencing mental disorder.

 



5.1 Teamworking

The   CAMHS Community North Team are well established and highly cohesive. By being in these teams you will learn to develop an awareness of how individual personal qualities, emotions and behaviours of both yourself and your team, impact on teamworking and the quality of patient care. You will also be able to demonstrate a working knowledge of the roles and responsibilities of, and the interface between, multidisciplinary team members.

 

5.2 Leadership

From observation of your seniors, you will recognise the leadership skills of others in a range of contexts.

 

6.1 Patient safety

Through the application of clinical risk assessments in all your patient interactions, you will learn that patient safety is paramount. You will learn to understand the principles and engage with the systems of clinical governance that assure safety and quality of patient care.

 

6.2 Quality improvement

You will be offered the opportunity to undertake quality improvement activities relevant to your areas of interest within your clinical practice.

 

7.1 Safeguarding 

You will be able to demonstrate knowledge of the individual and systemic factors contributing to the vulnerabilities and safeguarding concerns in people of working age. You will work within legislative frameworks and local procedures to raise and report safeguarding and welfare concerns in a timely manner and contribute to safeguarding processes.

 

8.1 Education & Training

Medical students rotate through the CAMHS service for one day in their attachments. You will have the opportunity to teach them during your assessments. This will enable you to plan and provide effective education and training in clinical, academic and relevant multi-disciplinary settings.



8.2 Supervision 

The trainee will have one hour a week of clinical supervision with Dr Deepa Joseph. This will be protected time and will focus on assessment, diagnostic formulation and management, caseload, learning and training objectives, and other issues related to the trainee’s professional development

Trainee Timetable



Where L= Langold N= Newark 

On-call duties: according to CT job plan. 

		

		

Monday



		

Tuesday    



		

Wednesday



		

Thursday



		

Friday





		

AM

		L

Direct Clinical Care  with Dr Redwood

L Admin

		Admin Supporting Educational activities

Opportunities to attend Kisimuls school or CAMHS-ID with Dr Redwood

		Journal Club/ CPD 

 Team meeting







Direct clinical care 

Newark/Langold

Wednesday

		1st Thursday: Consultant’s meeting, CPD Peer Group

MRCPsych Teaching/Local Simulation Teaching (Once Monthly)



		N Direct Clinical Care with Dr Joseph

N 11-12am Clinical Supervision with Dr D Joseph 







		12:00-12:30

		Lunch Break

		Lunch Break

		

		Lunch Break

		Lunch Break



		

PM

		L

Direct Clinical Care with Dr Redwood

L Admin

		Admin Supporting Educational activities 



		Langold clinic every alternate Wednesday with Dr Joseph/ Newark Clinic Wednesday with Dr Redwood

Direct Clinical Care  with Dr Joseph /Dr Redwood

N/L Admin



		Admin        Supporting Educational activities



		N Direct Clinical Care with Dr Joseph

N Admin













Trainer timetable



 Lead Trainer/ Clinical Supervisor: Dr Deepa Joseph

Weekly timetable for Dr Deepa Joseph (Lead  Trainer)

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		AM

		Non-working Day

Trainee with Dr redwood





		Non-working Day

Trainee with Dr Redwood

		Team Meeting

Langold clinic every alternate week







		1st Thursday: Consultant’s meeting, CPD 



Nottingham City Multisystemic Therapy Team in Child Abuse and Neglect

		 Direct Clinical Care

Newark







Trainee supervision 11-12



		PM

		







		Non-working Day



		Direct Clinical Care (Langold clinic) alternate week/SPA





Admin

		

Nottingham City Multisystemic Therapy Team in Child Abuse and Neglect



		

Direct Clinical Care

Newark



























Weekly timetable for Dr Rebekah Redwood 







		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		AM

		Direct Clinical Care (Langold clinic)



Admin

		Direct Clinical Care (Kisimuls/CAMHS-ID)



Admin

		Team Meeting

Newark



11-12am Clinical Supervision of CT 1hr/week



		1st Thursday: Consultant’s meeting, CPD Peer Group;

Supporting programmed acrivity

		None working day for trainer

(Trainee with Dr Joseph)





		PM

		Direct Clinical Care (Langold clinic)





Admin

		Direct Clinical Care (Kisimuls/CAMHS-ID)



Admin

		Direct Clinical Care (Newark clinic)





Admin

		

Supporting programmed activity



		







Date: 20/01/2023
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Nottinghamshire Health Care NHS Trust


Neurodevelopmental: Learning Disabilities/CAMHS/Lifespan Neurodevelopmental Job Description 

Broxtowe Sector and CAMHS 

1x CT2 post


Base: QMC and Highbury Hospital 

Clinical Supervisor : Prof Chris Hollis or Dr Habiba Zaki

The Services:

QMC Developmental Neuropsychiatry (CAMHS/Lifespan Neurodevelopmental) Team

The team is based in the Department of Child and Adolescent Psychiatry, E Floor, QMC providing a detailed developmental and psychiatric assessment and treatment service for children with common neurodevelopmental disorders e.g. ADHD, tics and Tourette syndrome, autism spectrum disorders (autism, Asperger Syndrome), complex neuropsychiatric conditions (obsessive compulsive and acquired brain injury), epilepsy and other brain disorders with psychiatric implications, and early-onset psychoses.   The team offers specialist expertise and second opinion assessments relating to paediatric psychopharmacology. Referrals are taken largely from paediatricians (hospital and community) and child psychiatrists.  There is close liaison with the Children’s Centre (formerly CDC) at City Hospital. The team offers a lifespan neurodevelopmental perspective and has close links with the Institute of Mental Health’s Centre for ADHD and Neurodevelopmental Disorders Across the Lifespan (CANDAL). Among the newly established ‘Lifespan’ services there is a tertiary adult ADHD clinic (2nd and 4th Thursday of the month), referrals come largely from adult mental health services. Dr Peter Cutajar is also establishing a transitional clinic for young adults with Tourette’s. The service has a strong academic input, with emphasis placed on research, teaching, training and evidence-based practice.

Staffing: Consultant Neurodevelopmental Psychiatrist: Professor Chris Hollis (0.5 wte); Consultant Psychiatrist: Dr Barbara Houghton (Adult ADHD Clinic); Consultant Clinical Psychologist: Dr Alinda Gillott (Adult ADHD Clinic); Consultant Psychiatrist: Dr Peter Cutajar (Adult Tourette’s); Neurodevelopmental Advanced Nurse: Joe Kilgariff (0.6 wte); Clinical secretary: Sharon Moxam (1.0wte) – joint post shared with Paediatric Liaison Team. 

Clinical meetings and Intakes: The weekly team intake/referral meeting for developmental neuropsychiatry (CAMHS) is 9.15-10.00 on Friday morning. The team intake/referral meeting for Adult ADHD Clinic is 9.15-10.00 on 2nd and 4th Thursday of the month. These meetings are also used as a forum for teaching medical students and trainees.  The team presents at clinical case conferences and journal clubs at QMC and Thorneywood.


Clinical Duties and Responsibilities:


· The trainee will attend the weekly team Intakes/ referral meeting (Fri am) and Clinical Presentations.  

· The trainee will attend the weekly ADHD/ neuropsychiatry clinics (Thur am/ pm; Fri am/pm). The trainee will carry their own caseload dictated by training needs.


· Co-ordination of prescription monitoring for methylphenidate (or other drugs) following NICE Guidelines.


· The trainee will be expected to lead some Intakes and write assessment reports with consultant/StR/Advanced Nurse supervision.

· Maintaining a high standard of written case records, electronic records (RiO), writing letters and reports in accordance with agreed timescales.


· Co-ordination of requests for assessment and consultation. 


· Co-ordination and prioritisation of the waiting list for Intakes/ new assessments.


Facilities


The trainee will share a room in the department with a computer.


Learning Disability Services


The Learning Disability Psychiatric Service is a specialist health service for people with a learning disability who are resident in Nottingham and its boroughs are aged between 18 and 64 years. Sometimes younger clients are accepted to the service depending on individual circumstances.  The estimated population of the client group is 2,500 (1995), although not all of these people will have significant health needs requiring specialist interventions. Challenging behaviour, mental health problems, physical disability, and additional sensory impairment may all constitute a health need.

Broxtowe Community Learning Disability Team


Broxtowe Borough is located in the County of Nottinghamshire in the East Midlands region.  The borough lies, immediately to the west of Nottingham City and is bound by the River Trent on the south and the River Erewash on the west.  There is four main towns in the borough; Beeston and Stapleford in the south of the borough and Kimberley and Eastwood in the north of the borough, consists of 21 wards.   The resident population is approximately of 108,911.

The Broxtowe Community Learning Disability Team is based at Prospect House, Padge Road in Beeston.  The team consists of a Consultant Psychiatrist, 2 Community Nurses, 1 Consultant clinical psychologist and associates, 1 Occupation therapist, 1 Physiotherapist, Speech and Language therapists, social workers, community care officers and 1 senior practitioner.

The trainee will have the opportunity to do weekly clinics on Mondays and monthly clinics at Barncroft Day Centre under supervision,  as well as home visits to residential and nursing homes.  Further experience and opportunities in adults with a learning disability and complex needs, neuro-developmental disorder, challenging behaviour and forensic issues will be available.


Community Learning Disability Teams


Community Learning Disability Teams (CLDTs) are now in place for the whole of the health district.  These are based around Social Services district boundaries.  They consist of a 'core' team of specialist social workers and community learning disability nurse(s) and have input from psychology, OT, physiotherapy, speech therapy and a psychiatrist.


Highbury Hospital – inpatient services

Currently there are the following units on Highbury Hospital (Learning Disabilities):-


Assessment and Treatment Unit (Orion Unit)

This is an 18 bedded assessment unit offering assessment and treatment for people with a learning disability who also have additional mental health problems and require inpatient care.  Staff are trained in nursing assessment and treatment including the administration of HONOS-LD routinely upon admission.  Patients on the ATU are under the care Dr Deval Bagalkote and Vice new post, Consultant Psychiatrists.

If a patient has to be admitted to a general psychiatric ward the ‘host’ team, will take over the day to day management of that patient.  That Team/CT can then contact the Learning Disabilities Consultant Psychiatrist for advice/discussion. 

Hucknall House


This currently offers a short break service for people with a  learning disability with autistic spectrum disorder and / or challenging behaviour.  Clients admitted here are under the care of a Consultant Psychiatrist depending on their geographical place of origin.


Clients referred to Hucknall House short break service for the first time need to be clerked-in within the first 72 hours by the relevant CT working with the Consultant Psychiatrist


The above units are all contactable through Wells Road switchboard out of hours (0115 969 1300).  During hours they are contactable through Highbury Hospital switchboard (0115 977 0000).


Horizon Day Centre


Highbury Hospital also sites Horizon Day Centre.  This has an assessment and treatment role, as well as supporting some longer-term day placements.

Activities:


The post-holder will be expected to actively participate in audit.


The post-holder is expected to take part in the weekly academic sessions


The post-holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


The post-holder will participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT.


The CT will participate in the Nottingham CT on-call rota

There is secretarial support to this CT post.  


The post-holder will have a 1 hour supervision session per week with Prof Chris Hollis or Dr. Habiba Zaki, at which clinical and training issues may be discussed.


Professional relationships


The post-holder will be expected to work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives.

Other Related Services

The post-holder will be expected to refer to other agencies as appropriate, with supervision from seniors and thereafter liaising appropriately with these other services.


Induction


At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the organisation the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their job responsibilities and the inpatient and outpatient workplace, and is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. Aims for the post and a specific learning plan for the individual will be established during early supervision with the clinical supervisor.


Clinical Supervision


The clinical supervisor, Prof Chris Hollis or Dr. Habiba Zaki, will provide the regular, once a week formal clinical supervision sessions. There will be one clinical supervisor at a time, alternating between Prof Hollis and Dr Zaki for each 6 month posting. Dr Zaki will arrange her accreditation to be able to offer clinical supervision to the CT. The Clinical Supervisor for February – August 2014 will be Prof  Hollis. When the post-holder is on call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty consultant.

Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be held at regular intervals. During the 6-month post the post-holder will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of your educational supervisor.


Duties and opportunities  


The duties of the post and the intended learning outcomes are set out following the structure of the Curriculum for Core Training, CT1-3 (as approved by PMETB, June 2010).


All admissions (apart from routine admissions to the Short Break Service) have to be agreed to by the Consultant.  If a GP or a Community Nurse is seeking an admission, this should be referred to the relevant Consultant or details can be taken by the CT then discussed with the Consultant.  Admissions out of hours to Orion are arranged through the Duty Consultant/Specialist Registrar.  The CTs on-call commitment is to the Nottingham CT rota. The CT is responsible for the CPA Discharge Summary, discharge summaries, assessment letters and case summaries.


Intended learning outcome (ILO) 1


The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:


· Presenting or main complaint

· History of present illness

· Past medical and psychiatric history

· Systemic review

· Family history

· Socio-cultural history of individual and cultural group

· Developmental history

The various outpatient and home visit experiences offer rich opportunities to achieve ILO 1.  The trainee is expected to undertake full and comprehensive assessments and document this within the MDT notes.  The range of psychiatric disorder is wide and will give excellent opportunity for training. The post-holder will be expected to present their full histories to a multidisciplinary team, and take part in formulation and planning discussions.

The outpatient experience will comprise working with people with a learning disability and with children and adolescents presenting with psychiatric disorder, again of a diverse nature. The trainee will be expected to regularly present new cases and reviews of old cases to Prof Chris Hollis and Dr. Habiba Zaki and the wider multidisciplinary team.


ILO 2


The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals

Following all assessments the post-holder will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses. The post-holder will be encouraged to additionally formulate cases in broader social/psychological perspective. All formulations will be expected to be documented and the post-holder should be able to present these verbally when asked to do so. 

The community environments will provide rich opportunity to formulate a range of cases, as above, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their ultimate conclusions on any case and this will involve liaising widely, within the Highbury-based teams, with social services (particularly the Community Teams),  as well as more broadly with agencies in primary care, and allied services. A high standard of referral is encouraged and it is a joint responsibility between the trainer/clinical supervisor and the post-holder that this is achieved.


The trainee will undertake assessments and provide follow-up in the out-patient clinic at QMC. Following assessments the trainee will be expected to provide a documented formulation and suggest differential diagnoses and a working diagnosis.  Management plans and advice will be discussed with the supervising consultant or relevant senior member of the team.   The clinics will provide opportunities to do this on for a wide range of common mental health conditions presenting in children and young people.  


ILO 3


The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains

The post-holder will be encouraged and expected to develop management plans that follow on from their formulation. There will always be senior supervision available to discuss these plans in a timely way. Investigations will be performed for diagnostic and monitoring purposes, from simple physical examinations to complex neuroimaging. The trainee will be expected to actively take part in the psychotherapy training programme (NPU) and in addition to liaise collaboratively with other professionals carrying out psychological or social work. Specific issues around vulnerability or culture will be developed in the post-holders practice, with an awareness of locally available resources. Liaison with primary care workers will be encouraged.


Trainee will assess and develop both immediate and longer term management plans including recommendation of appropriate investigations and any further physical, neuroimaging or neuropsychology examinations required. They will work closely with CAMHS and paediatric colleagues, GPs and social services and help develop care plans addressing biological, psychological and social domains.  


ILO 4 


Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

The post-holder will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments both in the community, the inpatient ward and on-call work.  Assessments will take into account Mental Health Act (MHA) status and the availability of detention under the MHA.  The post-holder will be expected to consider a range of risks, including suicide, violence, vulnerability to exploitation, neglect, abuse and potential iatrogenic harm (particularly in women of childbearing age).  There will be ample opportunity to take part in risk assessment within the context of MHA assessments and to learn about capacity, deprivation of liberty and guidance on vulnerable adults/childcare. The post-holder will be expected to develop a good understanding of the possible harms caused by commonly used psychiatric medication and the combinations of these. The post-holder will also be involved in more formal assessments of risk in people with a learning disability, e.g. by taking part in Risk Assessment and Management plan (RAMP) and other risk assessment meetings

ILO 5 


Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

The post-holder will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both individually, or with other members of the multidisciplinary team and under the direct clinical supervision of the clinical supervisor/trainer.  Feedback may be within or outside of supervised learning events and will focus on developing good communication skills and developing a therapeutic alliance with patients. This latter will be partly assessed by the post-holders ability to form a shared understanding of the cause of the psychiatric disorder with the person suffering from it and to reach a shared understanding of aims/manner of management.


There are will be similar opportunities to see relatives, in both directly supervised and more autonomous capacities.  


The post-holder will attend the core psychotherapy training at the NPU, as outlined above.


The trainee will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both autonomously and under the direct supervision of the consultants, providing direct feedback.  This will focus on developing good communication skills and developing a therapeutic alliance with children, young people and their families.  

ILO 6 Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan

The post-holder will maintain accurate and timely records of assessments and management plans. The post-holder will dictate and sign letters to GPs and colleagues in the general hospital as well as liaising with other professionals if necessary.  The post-holder will also be responsible for admission, case and discharge summaries. It will be expected that the post-holder brings examples of letters and summaries to supervision to develop this skill. 


ILO 7 


Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

The post-holder will perform new assessments and case reviews of people with a learning disability and suffering chronic and severe mental illness in both the outpatient and inpatient areas of the job. They will be expected to demonstrate the development of effective management of these cases during immediate clinical supervision, during WPBAs and during supervision. The post-holder will be instructed to seek senior advice where any current problem is beyond their current level of expertise. There will opportunities to demonstrate appropriate use of specialised interventions such as ECT and psychotherapeutic interventions during the post. 


There will opportunities to demonstrate appropriate use of medication, psychological and social interventions and other treatment modalities with children and young people maintaining awareness of psychopharmacological issues of prescribing to children and young people.


ILO 8


Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances

The post-holder will be directly assessed interviewing people with a learning disability suffering mental disorder as well as their carers and relatives. There will be feedback given on communication as part of the clinical encounter. The trainee will have regular opportunities to follow-up children and young people as outpatients under the direct supervision of the consultant and Neurodevelopmental Advanced Nurse providing direct feedback on a regular basis.  

ILO 9 


To demonstrate the ability to work effectively with colleagues, including team working

The post-holder will attend multidisciplinary team meetings. The post-holder will be directly observed in working with colleagues and will be expected to complete supervised learning events, as well as  mini-PAT in an acceptable and valid way. These formal assessments will be reviewed by the clinical supervisor, Prof Chris Hollis or Dr. Habiba Zaki, in supervision. 


ILO 10 


Develop appropriate leadership skills

The post-holder will be given the opportunity to develop as a leader.  There will be opportunities for chairing multidisciplinary team meetings and taking a lead on some appropriate inpatient reviews under consultant supervision. The post-holder will be encouraged to consider leadership broadly and reflect on any important dynamics or incidents involving them or the teams they work in.  


ILO 11 


Demonstrate the knowledge, skills and behaviours to manage time and problems effectively

The trainee will be expected to develop professional attitudes and behaviours, including time management. Attendance at meetings and clinical areas will be monitored. This includes attendance at the weekly academic sessions and regular teaching. Any problem areas will be reflected on at an early point. Reflective practice will be encouraged in written form and discussed during supervision. Ability to prioritise effectively will be identified through clinical work.

ILO 12 


To develop the ability to conduct and complete audit in clinical practice

The trainee will have the opportunity to be involved in audit projects carried out on both on Orion Unit and / or the community and will have the opportunity to develop their own topics of interest. Appropriate gold standards and areas for presenting findings will be discussed at supervision as required. 


ILO 13 


To develop an understanding of the implementation of clinical governance

The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment.  

ILO 14


Ensure that you are able to inform and educate patients effectively


There will be opportunities to do this during routine weekly practice and opportunities to be observed doing this by seniors. The trainee will explain diagnosis to patients and carers including management and prognosis. There will be opportunities to get involved in patient and carer education (e.g. ADHD, Tourette’s syndrome).


ILO 15 


To develop the ability to teach, assess and appraise

Medical students are attached to the Learning Disability and CAMHS services. This will present teaching opportunities and the post-holder will be invited to be involved in this under supervision. The post-holder will be expected to present at least one case or journal at the weekly academic meetings.  


ILO 16 


To develop an understanding of research methodology and critical appraisal of the research literature

The post-holder will be expected to attend journal clubs during each semester, to develop critical appraisal of papers. The post-holder will also have a day release to register for and attend the MRCPsych course. This course will take place for a full day once a month. 


The timing of the course depends on the Year of Study and although this does not affect the job plan per se it is accepted that there are implications for the CT 1-3 timetable.

ILO 17 


To ensure that the doctor acts in a professional manner at all times

Given the wide range of services (both statutory and voluntary) involved in the care of children, adolescents and people with a learning disability, the post-holder will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged in the teams. The post-holder is expect to complete appropriate mini-PAT rounds.


ILO 18


Develop the habits of lifelong learning

The aim will be to inspire or encourage a central life interest. The post-holder will also be encouraged to develop systems of learning, such as making time each week to review relevant journals. This is also encouraged through the supervision sessions with the consultant.

Typical weekly programme


These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.

· Supervision session is weekly, though place in timetable may vary 

· * Psychotherapy slot timing in timetable is flexible depending on training need

Disclaimer:


Please note that the timetable/post information provided is subject to change.

CT Timetable


		

		MONDAY

ID 

		TUESDAY 

ID 

		WEDNESDAY 

		THURSDAY 

(MRCPsych Teaching once a month) 

CAMHS

		FRIDAY  

CAMHS



		MORNING



		With Dr Zaki:


Outpatient Clinic

		Psychotherapy* 

or

With Dr Zaki: MDT Meetings


CPA Meetings

		Wednesday Academic session

Psychotherapy* 

Clinical supervision with Prof Hollis


 (1 hour) – weekly

		CAHMS or Adult ADHD clinic with Prof Hollis

QMC 

Or MRCPsych teaching (once a month)

		CAHMS with 


Prof Hollis

QMC



		AFTERNOON




		Monday Academic session, ID (once every 2 weeks)

Alternating with clinical ID work with Dr Zaki



		With Dr Zaki:


Fortnightly 1pm-2pm

Referral Meeting at Beeson


Home Visit


Supervision with 


Dr Zaki, for Dr Zaki’s patients as required

		Admin time and 


Audit/research




		CAHMS or Adult ADHD clinic with Prof Hollis


QMC

Or MRCPsych teaching (once a month) and communication workshop (twice a month)

		CAHMS with 


Prof Hollis

QMC





Dr Habiba Zaki, Clinical Supervisor, Timetable

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		am

		Broxtowe work

		Broxtowe work

		Bassetlaw work

		Bassetlaw work

		Highbury



		pm

		Monday Academic session, ID (once every 2 weeks)


Alternating with clinical work and Peer Supervision



		Broxtowe work

Supervision of CT every other week

		Bassetlaw work

		Bassetlaw work

		Highbury





Prof Chris Hollis, Clinical Supervisor, Timetable


Professor Chris Hollis (Developmental Neuropsychiatry, QMC)


		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		am

		University

		University 

		Journal club/ case presentation


Clinical supervision (1 hour) – 1 week in 2

		Neuropsychiatry Clinic

(CAMHS/ Adult ADHD)

		Neuropsychiatry allocation/ new case assessment

(CAMHS)



		pm

		University

		University

		NHS SPA

		Neuropsychiatry Clinic


(CAMHS/ Adult ADHD)

		Neuropsychiatry Admin

(CAMHS)
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Neurodevelopmental: Learning Disabilities/CAMHS/Lifespan Neurodevelopmental Job Description 

Broxtowe Sector and CAMHS 

1x CT2 post


Base: QMC and Highbury Hospital 

Clinical Supervisor : Prof Chris Hollis & Dr Marek Fatek

The Services:

QMC Developmental Neuropsychiatry (CAMHS/Lifespan Neurodevelopmental) Team

The team is based in the Department of Child and Adolescent Psychiatry, E Floor, QMC providing a detailed developmental and psychiatric assessment and treatment service for children with common neurodevelopmental disorders e.g. ADHD, tics and Tourette syndrome, autism spectrum disorders (autism, Asperger Syndrome), complex neuropsychiatric conditions (obsessive compulsive and acquired brain injury), epilepsy and other brain disorders with psychiatric implications, and early-onset psychoses.   The team offers specialist expertise and second opinion assessments relating to paediatric psychopharmacology. Referrals are taken largely from paediatricians (hospital and community) and child psychiatrists.  There is close liaison with the Children’s Centre (formerly CDC) at City Hospital. The team offers a lifespan neurodevelopmental perspective and has close links with the Institute of Mental Health’s Centre for ADHD and Neurodevelopmental Disorders Across the Lifespan (CANDAL). Among the newly established ‘Lifespan’ services there is a tertiary adult ADHD clinic (2nd and 4th Thursday of the month), referrals come largely from adult mental health services. Dr Peter Cutajar is also establishing a transitional clinic for young adults with Tourette’s. The service has a strong academic input, with emphasis placed on research, teaching, training and evidence-based practice.

Staffing: Consultant Neurodevelopmental Psychiatrist: Professor Chris Hollis (0.5 wte); Consultant Psychiatrist: Dr Barbara Houghton (Adult ADHD Clinic); Consultant Clinical Psychologist: Dr Alinda Gillott (Adult ADHD Clinic); Consultant Psychiatrist: Dr Peter Cutajar (Adult Tourette’s); Neurodevelopmental Advanced Nurse: Joe Kilgariff (0.6 wte); Clinical secretary: Sharon Moxam (1.0wte) – joint post shared with Paediatric Liaison Team. 

Clinical meetings and Intakes: The weekly team intake/referral meeting for developmental neuropsychiatry (CAMHS) is 9.15-10.00 on Friday morning. The team intake/referral meeting for Adult ADHD Clinic is 9.15-10.00 on 2nd and 4th Thursday of the month. These meetings are also used as a forum for teaching medical students and trainees.  The team presents at clinical case conferences and journal clubs at QMC and Thorneywood.


Clinical Duties and Responsibilities:


· The trainee will attend the weekly team Intakes/ referral meeting (Fri am) and Clinical Presentations.  

· The trainee will attend the weekly ADHD/ neuropsychiatry clinics (Thur am/ pm; Fri am/pm). The trainee will carry their own caseload dictated by training needs.


· Co-ordination of prescription monitoring for methylphenidate (or other drugs) following NICE Guidelines.


· The trainee will be expected to lead some Intakes and write assessment reports with consultant/StR/Advanced Nurse supervision.

· Maintaining a high standard of written case records, electronic records (RiO), writing letters and reports in accordance with agreed timescales.


· Co-ordination of requests for assessment and consultation. 


· Co-ordination and prioritisation of the waiting list for Intakes/ new assessments.


Facilities


The trainee will share a room in the department with a computer.


Learning Disability Services


The Learning Disability Psychiatric Service is a specialist health service for people with a learning disability who are resident in Nottingham and its boroughs are aged between 18 and 64 years. Sometimes younger clients are accepted to the service depending on individual circumstances.  The estimated population of the client group is 2,500 (1995), although not all of these people will have significant health needs requiring specialist interventions. Challenging behaviour, mental health problems, physical disability, and additional sensory impairment may all constitute a health need.

Broxtowe Community Learning Disability Team


Broxtowe Borough is located in the County of Nottinghamshire in the East Midlands region.  The borough lies, immediately to the west of Nottingham City and is bound by the River Trent on the south and the River Erewash on the west.  There is four main towns in the borough; Beeston and Stapleford in the south of the borough and Kimberley and Eastwood in the north of the borough, consists of 21 wards.   The resident population is approximately of 108,911.

The Broxtowe Community Learning Disability Team is based at Prospect House, Padge Road in Beeston.  The team consists of a Consultant Psychiatrist, 2 Community Nurses, 1 Consultant clinical psychologist and associates, 1 Occupation therapist, 1 Physiotherapist, Speech and Language therapists, social workers, community care officers and 1 senior practitioner.

The trainee will have the opportunity to do weekly clinics on Mondays and monthly clinics at Barncroft Day Centre under supervision,  as well as home visits to residential and nursing homes.  Further experience and opportunities in adults with a learning disability and complex needs, neuro-developmental disorder, challenging behaviour and forensic issues will be available.


Community Learning Disability Teams


Community Learning Disability Teams (CLDTs) are now in place for the whole of the health district.  These are based around Social Services district boundaries.  They consist of a 'core' team of specialist social workers and community learning disability nurse(s) and have input from psychology, OT, physiotherapy, speech therapy and a psychiatrist.


Highbury Hospital – inpatient services

Currently there are the following units on Highbury Hospital (Learning Disabilities):-


Assessment and Treatment Unit (Orion Unit)

This is an 18 bedded assessment unit offering assessment and treatment for people with a learning disability who also have additional mental health problems and require inpatient care.  Staff are trained in nursing assessment and treatment including the administration of HONOS-LD routinely upon admission.  Patients on the ATU are under the care Dr Deval Bagalkote and Vice new post, Consultant Psychiatrists.

If a patient has to be admitted to a general psychiatric ward the ‘host’ team, will take over the day to day management of that patient.  That Team/CT can then contact the Learning Disabilities Consultant Psychiatrist for advice/discussion. 

Hucknall House


This currently offers a short break service for people with a  learning disability with autistic spectrum disorder and / or challenging behaviour.  Clients admitted here are under the care of a Consultant Psychiatrist depending on their geographical place of origin.


Clients referred to Hucknall House short break service for the first time need to be clerked-in within the first 72 hours by the relevant CT working with the Consultant Psychiatrist


The above units are all contactable through Wells Road switchboard out of hours (0115 969 1300).  During hours they are contactable through Highbury Hospital switchboard (0115 977 0000).


Horizon Day Centre


Highbury Hospital also sites Horizon Day Centre.  This has an assessment and treatment role, as well as supporting some longer-term day placements.

Activities:


The post-holder will be expected to actively participate in audit.


The post-holder is expected to take part in the weekly academic sessions


The post-holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


The post-holder will participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT.


The CT will participate in the Nottingham CT on-call rota

There is secretarial support to this CT post.  


The post-holder will have a 1 hour supervision session per week with Prof Chris Hollis or Dr. Fatek, at which clinical and training issues may be discussed.


Professional relationships


The post-holder will be expected to work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives.

Other Related Services

The post-holder will be expected to refer to other agencies as appropriate, with supervision from seniors and thereafter liaising appropriately with these other services.


Induction


At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the organisation the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their job responsibilities and the inpatient and outpatient workplace, and is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. Aims for the post and a specific learning plan for the individual will be established during early supervision with the clinical supervisor.


Clinical Supervision


The clinical supervisor, Prof Chris Hollis or Dr. Fatek, will provide the regular, once a week formal clinical supervision sessions. There will be one clinical supervisor at a time, alternating between Prof Hollis and Dr Fatek for each 6 month posting. Dr Fatek will arrange her accreditation to be able to offer clinical supervision to the CT. The Clinical Supervisor for February – August will be Prof  Hollis. When the post-holder is on call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty consultant.

Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be held at regular intervals. During the 6-month post the post-holder will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of your educational supervisor.


Duties and opportunities  


The duties of the post and the intended learning outcomes are set out following the structure of the Curriculum for Core Training, CT1-3 (as approved by PMETB, June 2010).


All admissions (apart from routine admissions to the Short Break Service) have to be agreed to by the Consultant.  If a GP or a Community Nurse is seeking an admission, this should be referred to the relevant Consultant or details can be taken by the CT then discussed with the Consultant.  Admissions out of hours to Orion are arranged through the Duty Consultant/Specialist Registrar.  The CTs on-call commitment is to the Nottingham CT rota. The CT is responsible for the CPA Discharge Summary, discharge summaries, assessment letters and case summaries.


Intended learning outcome (ILO) 1


The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:


· Presenting or main complaint

· History of present illness

· Past medical and psychiatric history

· Systemic review

· Family history

· Socio-cultural history of individual and cultural group

· Developmental history

The various outpatient and home visit experiences offer rich opportunities to achieve ILO 1.  The trainee is expected to undertake full and comprehensive assessments and document this within the MDT notes.  The range of psychiatric disorder is wide and will give excellent opportunity for training. The post-holder will be expected to present their full histories to a multidisciplinary team, and take part in formulation and planning discussions.

The outpatient experience will comprise working with people with a learning disability and with children and adolescents presenting with psychiatric disorder, again of a diverse nature. The trainee will be expected to regularly present new cases and reviews of old cases to Prof Chris Hollis and Dr. Habiba Zaki and the wider multidisciplinary team.


ILO 2


The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals

Following all assessments the post-holder will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses. The post-holder will be encouraged to additionally formulate cases in broader social/psychological perspective. All formulations will be expected to be documented and the post-holder should be able to present these verbally when asked to do so. 

The community environments will provide rich opportunity to formulate a range of cases, as above, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their ultimate conclusions on any case and this will involve liaising widely, within the Highbury-based teams, with social services (particularly the Community Teams),  as well as more broadly with agencies in primary care, and allied services. A high standard of referral is encouraged and it is a joint responsibility between the trainer/clinical supervisor and the post-holder that this is achieved.


The trainee will undertake assessments and provide follow-up in the out-patient clinic at QMC. Following assessments the trainee will be expected to provide a documented formulation and suggest differential diagnoses and a working diagnosis.  Management plans and advice will be discussed with the supervising consultant or relevant senior member of the team.   The clinics will provide opportunities to do this on for a wide range of common mental health conditions presenting in children and young people.  


ILO 3


The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains

The post-holder will be encouraged and expected to develop management plans that follow on from their formulation. There will always be senior supervision available to discuss these plans in a timely way. Investigations will be performed for diagnostic and monitoring purposes, from simple physical examinations to complex neuroimaging. The trainee will be expected to actively take part in the psychotherapy training programme (NPU) and in addition to liaise collaboratively with other professionals carrying out psychological or social work. Specific issues around vulnerability or culture will be developed in the post-holders practice, with an awareness of locally available resources. Liaison with primary care workers will be encouraged.


Trainee will assess and develop both immediate and longer term management plans including recommendation of appropriate investigations and any further physical, neuroimaging or neuropsychology examinations required. They will work closely with CAMHS and paediatric colleagues, GPs and social services and help develop care plans addressing biological, psychological and social domains.  


ILO 4 


Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

The post-holder will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments both in the community, the inpatient ward and on-call work.  Assessments will take into account Mental Health Act (MHA) status and the availability of detention under the MHA.  The post-holder will be expected to consider a range of risks, including suicide, violence, vulnerability to exploitation, neglect, abuse and potential iatrogenic harm (particularly in women of childbearing age).  There will be ample opportunity to take part in risk assessment within the context of MHA assessments and to learn about capacity, deprivation of liberty and guidance on vulnerable adults/childcare. The post-holder will be expected to develop a good understanding of the possible harms caused by commonly used psychiatric medication and the combinations of these. The post-holder will also be involved in more formal assessments of risk in people with a learning disability, e.g. by taking part in Risk Assessment and Management plan (RAMP) and other risk assessment meetings

ILO 5 


Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

The post-holder will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both individually, or with other members of the multidisciplinary team and under the direct clinical supervision of the clinical supervisor/trainer.  Feedback may be within or outside of supervised learning events and will focus on developing good communication skills and developing a therapeutic alliance with patients. This latter will be partly assessed by the post-holders ability to form a shared understanding of the cause of the psychiatric disorder with the person suffering from it and to reach a shared understanding of aims/manner of management.


There are will be similar opportunities to see relatives, in both directly supervised and more autonomous capacities.  


The post-holder will attend the core psychotherapy training at the NPU, as outlined above.


The trainee will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both autonomously and under the direct supervision of the consultants, providing direct feedback.  This will focus on developing good communication skills and developing a therapeutic alliance with children, young people and their families.  

ILO 6 Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan

The post-holder will maintain accurate and timely records of assessments and management plans. The post-holder will dictate and sign letters to GPs and colleagues in the general hospital as well as liaising with other professionals if necessary.  The post-holder will also be responsible for admission, case and discharge summaries. It will be expected that the post-holder brings examples of letters and summaries to supervision to develop this skill. 


ILO 7 


Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

The post-holder will perform new assessments and case reviews of people with a learning disability and suffering chronic and severe mental illness in both the outpatient and inpatient areas of the job. They will be expected to demonstrate the development of effective management of these cases during immediate clinical supervision, during WPBAs and during supervision. The post-holder will be instructed to seek senior advice where any current problem is beyond their current level of expertise. There will opportunities to demonstrate appropriate use of specialised interventions such as ECT and psychotherapeutic interventions during the post. 


There will opportunities to demonstrate appropriate use of medication, psychological and social interventions and other treatment modalities with children and young people maintaining awareness of psychopharmacological issues of prescribing to children and young people.


ILO 8


Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances

The post-holder will be directly assessed interviewing people with a learning disability suffering mental disorder as well as their carers and relatives. There will be feedback given on communication as part of the clinical encounter. The trainee will have regular opportunities to follow-up children and young people as outpatients under the direct supervision of the consultant and Neurodevelopmental Advanced Nurse providing direct feedback on a regular basis.  

ILO 9 


To demonstrate the ability to work effectively with colleagues, including team working

The post-holder will attend multidisciplinary team meetings. The post-holder will be directly observed in working with colleagues and will be expected to complete supervised learning events, as well as  mini-PAT in an acceptable and valid way. These formal assessments will be reviewed by the clinical supervisor, Prof Chris Hollis or Dr. Habiba Zaki, in supervision. 


ILO 10 


Develop appropriate leadership skills

The post-holder will be given the opportunity to develop as a leader.  There will be opportunities for chairing multidisciplinary team meetings and taking a lead on some appropriate inpatient reviews under consultant supervision. The post-holder will be encouraged to consider leadership broadly and reflect on any important dynamics or incidents involving them or the teams they work in.  


ILO 11 


Demonstrate the knowledge, skills and behaviours to manage time and problems effectively

The trainee will be expected to develop professional attitudes and behaviours, including time management. Attendance at meetings and clinical areas will be monitored. This includes attendance at the weekly academic sessions and regular teaching. Any problem areas will be reflected on at an early point. Reflective practice will be encouraged in written form and discussed during supervision. Ability to prioritise effectively will be identified through clinical work.

ILO 12 


To develop the ability to conduct and complete audit in clinical practice

The trainee will have the opportunity to be involved in audit projects carried out on both on Orion Unit and / or the community and will have the opportunity to develop their own topics of interest. Appropriate gold standards and areas for presenting findings will be discussed at supervision as required. 


ILO 13 


To develop an understanding of the implementation of clinical governance

The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment.  

ILO 14


Ensure that you are able to inform and educate patients effectively


There will be opportunities to do this during routine weekly practice and opportunities to be observed doing this by seniors. The trainee will explain diagnosis to patients and carers including management and prognosis. There will be opportunities to get involved in patient and carer education (e.g. ADHD, Tourette’s syndrome).


ILO 15 


To develop the ability to teach, assess and appraise

Medical students are attached to the Learning Disability and CAMHS services. This will present teaching opportunities and the post-holder will be invited to be involved in this under supervision. The post-holder will be expected to present at least one case or journal at the weekly academic meetings.  


ILO 16 


To develop an understanding of research methodology and critical appraisal of the research literature

The post-holder will be expected to attend journal clubs during each semester, to develop critical appraisal of papers. The post-holder will also have a day release to register for and attend the MRCPsych course. This course will take place for a full day once a month. 


The timing of the course depends on the Year of Study and although this does not affect the job plan per se it is accepted that there are implications for the CT 1-3 timetable.

ILO 17 


To ensure that the doctor acts in a professional manner at all times

Given the wide range of services (both statutory and voluntary) involved in the care of children, adolescents and people with a learning disability, the post-holder will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged in the teams. The post-holder is expect to complete appropriate mini-PAT rounds.


ILO 18


Develop the habits of lifelong learning

The aim will be to inspire or encourage a central life interest. The post-holder will also be encouraged to develop systems of learning, such as making time each week to review relevant journals. This is also encouraged through the supervision sessions with the consultant.

Typical weekly programme


These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.

· Supervision session is weekly, though place in timetable may vary 

· * Psychotherapy slot timing in timetable is flexible depending on training need

Disclaimer:


Please note that the timetable/post information provided is subject to change.

CT Timetable


		

		MONDAY

ID 

		TUESDAY 

ID 

		WEDNESDAY 

		THURSDAY 

(MRCPsych Teaching once a month) 

CAMHS

		FRIDAY  

CAMHS



		MORNING



		With Dr Fatek

Outpatient Clinic

		Psychotherapy* 

or

With Dr Fatek: MDT Meetings


CPA Meetings

		Wednesday Academic session

Psychotherapy* 

Clinical supervision with Prof Hollis


 (1 hour) – weekly

		CAHMS or Adult ADHD clinic with Prof Hollis

QMC 

Or MRCPsych teaching (once a month)

		CAHMS with 


Prof Hollis

QMC



		AFTERNOON




		Monday Academic session, ID (once every 2 weeks)

Alternating with clinical ID work with Dr Fatek



		With Dr fatek

Fortnightly 1pm-2pm

Referral Meeting at Beeson


Home Visit


Supervision with 


Dr Fatek patients as required

		Admin time and 


Audit/research




		CAHMS or Adult ADHD clinic with Prof Hollis


QMC

Or MRCPsych teaching (once a month) and communication workshop (twice a month)

		CAHMS with 


Prof Hollis

QMC





Dr Marek Fatek, Clinical Supervisor, Timetable

		  

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		AM

		Clinic w/Dr Fatek at Horizon Day Centre

		Home visits/outpatient appointments w/Dr Fatek


 


 

		Journal Club

		QMC

		QMC



		PM

		ID academic session ?fortnightly (Ben Ross to confirm with Dr Fatek) /Registrar Teaching


Monthly Consultant meeting (Dr Fatek)

		Case Supervision/ Psychotherapy

		Supervision w/Dr Fatek


Admin/portfolio time

		QMC

		QMC





Prof Chris Hollis, Clinical Supervisor, Timetable

Professor Chris Hollis (Developmental Neuropsychiatry, QMC)


		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		am

		University

		University 

		Journal club/ case presentation


Clinical supervision (1 hour) – 1 week in 2

		Neuropsychiatry Clinic

(CAMHS/ Adult ADHD)

		Neuropsychiatry allocation/ new case assessment

(CAMHS)



		pm

		University

		University

		NHS SPA

		Neuropsychiatry Clinic


(CAMHS/ Adult ADHD)

		Neuropsychiatry Admin

(CAMHS)
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Jeenkeri K Core JD ID - Dec 17.doc
Nottinghamshire HealthCare NHS Trust


Intellectual Disabilities - Psychiatry


Orion Unit & City South and Gedling Community Sector 

1x CT1-3 post


Base: Highbury Hospital 

Clinical Supervisor: Dr Kiran Jeenkeri

The Service


The Intellectual Disability Psychiatric Service is a specialist health service for people with an intellectual disability who are resident in Nottingham and its boroughs are aged 18 and above. Sometimes younger clients are accepted to the service depending on individual circumstances.  The estimated population of the client group is 2,500 (1995), although not all of these people will have significant health needs requiring specialist interventions. Challenging behaviour, mental health problems, physical disability, and additional sensory impairment may all constitute a health need.

Responsibilities


(i)
The CT provides input to Dr Kiran Jeenkeri’s community patients (City South) and Dr Richard Lansdall-Welfare’s (Gedling) community patients and to Dr Jeenkeri’s patients on Orion Unit. The CT also provides input to Dr Kiran Jeenkeri and to Dr Richard Lansdall Welfare’s clients on Horizon Day Centre. The CT will be expected to prepare for and attend the multidisciplinary client reviews.  The CT might need to take notes so that typed review minutes can be produced.  This CT is the lead CT for Horizon Day Centre.


All admissions have to be agreed to by the Consultant.  If a GP or a Community Nurse is seeking an admission, this should be referred to the relevant Consultant or details can be taken by the CT then discussed with the Consultant.  Admissions out of hours are arranged through the Duty Consultant/Specialist Registrar.  The CTs on-call commitment is to the general adult psychiatric rota. The CT is responsible for the CPA Discharge Summary, discharge summaries, assessment letters and case summaries.


(ii)
The CT will join a community learning disability team meeting (Gedling or South City team) once a month (the extended team meeting) and is encouraged to follow through people with a learning disability and additional problems and who live in the community by carrying out home visits which can be joint visits with other members of the CLDT.


(iii)
The CT will also see outpatients at Highbury Hospital (Horizon Day Centre).


(iv)
During the six-month appointment it is hoped that the CT will have visited the range of community facilities as outlined in this induction booklet.


(v)
Special learning experiences may be arranged according to the level of experience and interests of the CT.


(vi)
The CT will be expected to participate fully in the postgraduate programme of  Audit Meetings, Journal Clubs, Seminars and research meetings that take place in Highbury Hospital every alternate Monday afternoon. 


(vii)
Supervision will be provided on a weekly basis by Dr Kiran Jeenkeri. Dr Richard Lansdall-Welfare will provide supervision for their patients as needed.


Community Learning Disability Teams


Community Learning Disability Teams (CLDTs) are now in place for the whole of the health district.  These are based around Social Services district boundaries.  They consist of a 'core' team of specialist social workers, community intellectual disability nurse(s) and Occupational Therapists and have input from psychology, OT, physiotherapy, speech therapy and a psychiatrist.


(i)
Highbury Hospital – inpatient services

Currently there are the following units on Highbury Hospital (Intellectual Disabilities):-


Orion Unit (In-Patient Assessment and Treatment Unit)

This is an 16 bedded assessment unit offering assessment and treatment for people with an intellectual disability who also have additional mental health problems and require inpatient care.  Staff are trained in nursing assessment and treatment including the administration of HONOS-LD routinely upon admission.  Patients on the Orion Unit are under the care of one of the  Consultant Psychiatrists for in-patients.

If a patient has to be admitted to a general psychiatric ward the ‘host’ team, will take over the day to day management of that patient.  That Team/CT can then contact the Intellectual Disabilities Consultant Psychiatrist for advice/discussion.  

Horizon Day Centre


Highbury Hospital also sites Horizon Day Centre.  There are four groups of clients attending Horizon Day Centre with a total client group of around 30.  The post-holder will provide psychiatric and some physical health cover to the clients of their prospective consultants.

Activities:


The post-holder will be expected to actively participate in audit.


The post-holder is expected to take part in the weekly academic sessions


The post-holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


The post-holder will participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT.


The on call rota is a partial shift.  In addition to the junior trainees, there is a senior trainee on call and a Consultant on call at all times.


The post-holder will have a shared office and computer in the department of Intellectual Disabilities. There is additional office space (including computer access) on the Orion Unit. There is secretarial support.  


The post-holder will have a 1 hour supervision session per week with Dr. Kiran Jeenkeri, at which clinical and training issues may be discussed.


Professional relationships


The post-holder will be expected to work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives.

Other Related Services

The post-holder will be expected to refer to other agencies as appropriate, with supervision from seniors and thereafter liaising appropriately with these other services.


Induction


At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the organisation the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their job responsibilities and the inpatient and outpatient workplace, and is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. Aims for the post and a specific learning plan for the individual will be established during early supervision with the clinical supervisor.

Clinical Supervision


The clinical supervisor, Dr Kiran Jeenkeri, will provide the regular, once a week formal clinical supervision sessions. 


When the post-holder is on call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty consultant. 


Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be at least 3-monthly. During the 6-month post the post-holder will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of your educational supervisor.


Duties and opportunities  


The duties of the post and the intended learning outcomes are set out following the structure of the Curriculum for Core Training, CT1-3 (as approved by PMETB, June 2010).


All admissions (apart from routine admissions to the Short Break Service) have to be agreed to by the Consultant.  If a GP or a Community Nurse is seeking an admission, this should be referred to the relevant Consultant or details can be taken by the CT then discussed with the Consultant.  Admissions out of hours are arranged through the Duty Consultant/Specialist Registrar.  The CTs on-call commitment is to the Highbury rota. The CT is responsible for the CPA Discharge Summary, discharge summaries, assessment letters and case summaries.


Intended learning outcome (ILO) 1


The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:


· Presenting or main complaint

· History of present illness

· Past medical and psychiatric history

· Systemic review

· Family history

· Socio-cultural history of individual and cultural group

· Developmental history

Both inpatient (Orion Unit) and outpatient experience offer rich opportunities to achieve ILO 1.  The trainee is expected to undertake full and comprehensive assessments on people admitted to Orion Unit and document this within the MDT notes.  The type of psychiatric disorder is wide and will give excellent opportunity for training. The post-holder will be expected to present their full histories to a multidisciplinary team, and take part in formulation and planning discussions.

The outpatient experience will comprise working with people with an intellectual disability presenting with psychiatric disorder, again of a diverse nature. The trainee will be expected to regularly present new cases and reviews of old cases to Dr. Jeenkeri and the wider multidisciplinary team.


Similarly the trainee will get involved in the assessment and management of psychiatric disorders in people with intellectual disability who attend Horizon Day Centre, Highbury Hospital

ILO 2


The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals

Following all assessments the post-holder will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses. The post-holder will be encouraged to additionally formulate cases in broader social/psychological perspective. All formulations will be expected to be documented and the post-holder should be able to present these verbally when asked to do so. Our Orion Unit holds regular formulation meetings for our in-patients and the trainee is encouraged to take an active part in these meetings

The Orion Unit and community environments will provide rich opportunity to formulate a range of cases, as above, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their ultimate conclusions on any case and this will involve liaising widely, within the Highbury-based teams, with social services (particularly the Community Learning Disability Teams),  as well as more broadly with agencies in primary care, and allied services. A high standard of referral is encouraged and it is a joint responsibility between the trainer/clinical supervisor and the post-holder that this is achieved.


ILO 3


The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains

The post-holder will be encouraged and expected to develop management plans that follow on from their formulation. There will always be senior supervision available to discuss these plans in a timely way. Investigations will be performed for diagnostic and monitoring purposes, from simple physical examinations to complex neuroimaging. The trainee will be expected to actively take part in the psychotherapy training programme (NPU) and in addition to liaise collaboratively with other professionals carrying out psychological or social work. Specific issues around vulnerability or culture will be developed in the post-holders practice, with an awareness of locally available resources. Liaison with primary care workers will be encouraged.


ILO 4 


Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

The post-holder will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments both in the community, Orion Unit and on-call work.  Assessments will take into account Mental Health Act (MHA) status and the consideration of detention under the MHA.  The post-holder will be expected to consider a range of risks, including suicide, violence, vulnerability to exploitation, neglect, abuse and potential iatrogenic harm (particularly in women of childbearing age).  There will be ample opportunity to take part in risk assessment within the context of MHA assessments and to learn about capacity, deprivation of liberty and guidance on vulnerable adults/childcare. The post-holder will be expected to develop a good understanding of the possible harms caused by commonly used psychiatric medication and the combinations of these. The post-holder will also be involved in more formal assessments of risk in people with intellectual disability, e.g. by taking part in Risk Assessment and Management plan (RAMP) meetings

ILO 5 


Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

The post-holder will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both individually, or with other members of the multidisciplinary team and under the direct clinical supervision of the clinical supervisor/trainer.  Feedback may be within or outside of workplace based assessments (WPBAs) and will focus on developing good communication skills and developing a therapeutic alliance with patients. This latter will be partly assessed by the post-holders ability to form a shared understanding of the cause of the psychiatric disorder with the person suffering from it and to reach a shared understanding of aims/manner of management.


There are will be similar opportunities to see relatives, in both directly supervised and more autonomous capacities.  


The post-holder will attend the core psychotherapy training at the NPU, as outlined above.


ILO 6 Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan

The post-holder will maintain accurate and timely records of assessments and management plans. The post-holder will dictate and sign letters to GPs and colleagues in the general hospital as well as liaising with other professionals if necessary.  The post-holder will also be responsible for admission, case and discharge summaries. It will be expected that the post-holder brings examples of letters and summaries to supervision to develop this skill. 


ILO 7 


Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

The post-holder will perform new assessments and case reviews of people with a intellectual disability and suffering chronic and severe mental illness in both the outpatient and inpatient areas of the job. They will be expected to demonstrate the development of effective management of these cases during immediate clinical supervision, during WPBAs and during supervision. The post-holder will be instructed to seek senior advice where any current problem is beyond their current level of expertise. There will opportunities to demonstrate appropriate use of specialised interventions such as ECT and psychotherapeutic interventions during the post. 


ILO 8


Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances

The post-holder will be directly assessed interviewing people with intellectual disability suffering mental disorder as well as their carers and relatives. There will be feedback given on communication as part of the clinical encounter. There will equally be opportunities to get feedback during inpatient work from Dr Kiran Jeenkeri and the multidisciplinary team. 


ILO 9 


To demonstrate the ability to work effectively with colleagues, including team working

The post-holder will attend multidisciplinary team meetings. The post-holder will be directly observed in working with colleagues and will be expected to complete ARCP requirements for mini-PAT in an acceptable and valid way. These formal assessments will be reviewed by the clinical supervisor, Dr. Jeenkeri, in supervision. 


ILO 10 


Develop appropriate leadership skills

The post-holder will be given the opportunity to develop as a leader.  The will be opportunities for chairing multidisciplinary team meetings and taking a lead on some appropriate inpatient reviews under consultant supervision. The post-holder will be encouraged to consider leadership broadly and reflect on any important dynamics or incidents involving them or the teams they work in.  


ILO 11 


Demonstrate the knowledge, skills and behaviours to manage time and problems effectively

The trainee will be expected to develop professional attitudes and behaviours, including time management. Attendance at meetings and clinical areas will be monitored. This includes attendance at the weekly academic sessions and regular teaching. Any problem areas will be reflected on at an early point. Reflective practice will be encouraged in written form and discussed during supervision. Ability to prioritise effectively will be identified through clinical work.


ILO 12 


To develop the ability to conduct and complete audit in clinical practice

The trainee will have the opportunity to be involved in audit projects carried out on both on Orion Unit and / or the community and will have the opportunity to develop their own topics of interest. Appropriate gold standards and areas for presenting findings will be discussed at supervision as required. 


ILO 13 


To develop an understanding of the implementation of clinical governance

The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment.


ILO 14 Ensure that you are able to inform and educate patients effectively

There will be opportunities to do this during routine weekly practice and opportunities to be observed doing this by seniors.

ILO 15 To develop the ability to teach, assess and appraise

Medical students are attached to the Intellectual Disability services. Dr. Jeenkeri has a number of teaching responsibilities and if appropriate, for example teaching medical students, the post-holder may be invited to be involved in this under supervision. The post-holder will be expected to present at least one case or journal at the weekly academic meetings.  


ILO 16 To develop an understanding of research methodology and critical appraisal of the research literature

The post-holder will be expected to attend journal clubs during each semester, to develop critical appraisal of papers. The post-holder will also have a day release to attend the MRCPsych course, based at HEEM building in Ruddington. This course will take place for a full day every month on a Thursday. The timing of the course depends on the Year of Study and although this does not affect the job plan per se it is accepted that there are implications for the CT 1-3 timetable, accommodated in the alternate timetables given on pages 7 and 8.


ILO 17 To ensure that the doctor acts in a professional manner at all times

Given the wide range of services (both statutory and voluntary) involved in the care of people with intellectual disability, the post-holder will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged in the teams. The post-holder is expected to complete appropriate mini-PAT rounds.


ILO 18 Develop the habits of lifelong learning

The aim will be to inspire or encourage a central life interest. The post-holder will also be encouraged to develop systems of learning, such as making time each week to review relevant journals. This is also encouraged through the supervision sessions with the consultant.

Typical weekly programme


These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.

Core Trainee timetable

		

		MONDAY 

		TUESDAY  

		WEDNESDAY 

		THURSDAY 


 (MRCPsych Teaching once a month)

		FRIDAY  



		MORNING




		HDC visit


Orion ward rounds 

(Dr Jeenkeri)

		Psychotherapy

Orion ward rounds


(Dr Jeenkeri)

		Academic programme, then


Home visits 


(Dr Jeenkeri)

		MRCPsych teaching

OR


Community OP


(Dr Jeenkeri)

		Orion work 

(Dr Jeenkeri)



		

		

		

		

		CHECK TEACHING

		



		AFTERNOON




		Academic programme


Community work every other week 

(Dr Lansdall-Welfare)

		Outpatient clinic

(Dr Lansdall-Welfare)


Admin

		Orion work 


(Dr Jeenkeri)

		MRCPsych teaching


Community work

		Supervision

Admin








Notes: 


· The CTs need to arrange a regular weekly visit to Horizon Day Centre to deal with any issues mentioned by staff.


· The CTs will take part in the Horizon Day Centre Assessment and Treatment process as new cases are accepted to that process.


· Supervision session is weekly, though place in timetable may vary 


· It is the responsibility of the CT to liaise with medical secretaries to inform them on any nights, teaching and on call and to keep their Outlook diary up to date.
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Nottinghamshire Healthcare NHS Trust


CT3 Post in Perinatal Psychiatry


Base: Perinatal Psychiatry, Geenhaven, Hopewood Site, Nottingham.


Trainer: Dr C Kelly

The Service

The Perinatal Psychiatry Service is a busy clinical team dealing with approximately 1400 referrals per year from across the geographic county of Nottinghamshire.  It includes a tertiary care level Mother & Baby Unit (MBU) which is part of the East Midlands Managed Care Network accepting patients from across the region. There is also a secondary care level Perinatal Community Team that covers Nottingham City and Nottinghamshire (including Bassetlaw).

Professional relationships


Dr Christina Kelly is the Clinical Supervisor for this post. She works full time covering both MBU and community perinatal psychiatry service. The MBU is shared equally between the Consultants between Dr Kelly and Dr Amy Au-Yong. Jointly the two consultants provide medical cover for the in-patient service which  is based at Green Haven at the Hopewood Site. Out-patient clinics are held at Green Haven, QMC,  Millbrook Unit, Newark and Bassetlaw, Dr Deepa Krishnan and Dr Julia Barber are consultant collegues who work purely in the community. Dr Kelly and Dr Au-Yong cover each other for the purposes of annual leave and sick leave. 


Debbie Sells is the ward manager on the Margaret Oates Mother and Baby Unit at Green Haven.  There is a Speciality Trainee post in the team and two specialty doctor’s who are mainly based in the community but provide cross-cover for the CT3 when the CT3 is on annual leave or nights.  There are CPNs, a CPN community team leader,  clinical psychologists, (who works on MBU and in the community team), nursery nurses, peer support workers, an occupational therapist (who works on MBU and in the community team), perinatal social worker and administrative staff for the perinatal psychiatry service.

Job Summary


The trainee will work as an integral part of the multi-disciplinary team, covering all aspects of Perinatal Psychiatry.  This will comprise two clinics per week, urgent assessments on the Obstetric/Gynaecology Wards and work on the Mother & Baby Unit.  The trainee will be involved in providing reactive telephone liaison consultation to other services including Primary Care colleagues.  The liaison workload is unpredictable and the trainee will need to be flexible and work closely with the team to prioritise both referrals and resources. 


The post provides an extremely broad range of clinical experience including the assessment of well and unwell women throughout the perinatal period, post partum psychosis, post partum depression, bipolar disorder, schizoaffective disorder, schizophrenia and anxiety disorders.  


The trainee will participate in psychotherapy as per the individual trainee’s PDP through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor. There would be appropriate cases to be taken on for psychotherapy within the service if the Psychotherapy Tutor felt this was appropriate.

The trainee will participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT.  Dr Lankappa is the Consultant responsible for ECT at QMC.  The trainee will be included in the Nottingham junior trainee on-call rota, including acute admissions to the psychiatric wards (CAMHS, Adult, PICU, IDD, Old-Age), urgent review of inpatients (inc. Section 5(2) assessments), and out-of-hours liaison assessments in Nottingham University Hospitals Trust.

A weekly journal club/case conference occurs at Highbury and the trainee will be involved in presenting to these meetings once every six months.  Within the Perinatal Service the trainee will have the opportunity to undertake an audit and present the results.


Clinical Supervision


Dr Kelly provides weekly clinical supervision for this core trainee post. Both consultants provide day to day clinical supervision as required by the trainee in addition to the weekly supervision meetings.  At the beginning of the post the trainer will discuss the level of clinical supervision required with the trainee.

Educational Supervision


The trainee will be expected to continue to see their Educational Supervisor as planned.

Core Trainee Timetable for February 2019 onwards

		

		Monday

		Tuesday

		Wednesday

		Thursday

Once a month will be attended MRCPsych teaching programme

		Friday



		am

		Clinic at Green Haven supervised by Dr Au-Yong 


12.30-1 Lunch

		Dr Kelly’s ward reviews on MBU

12.30-1: Lunch

		9-10:30 Case conference/ Journal club 


Admin or audit or ward work

12.30-1: Lunch

		Community MDT meeting 


(attend MDT minimum one per month)


12.30-1: Lunch

		Clinic at Green Haven supervised by Dr Au-Yong or Dr Kelly 


12.30-1 Lunch



		pm

		Ward work or urgent obstetric liaison assessments or admin




		Psychotherapy case and Supervision

		Ward Work or urgent obstetric liaison assessments or admin


3-4pm Supervision

		Dr Au-Yong’s ward reviews on MBU

		Ward Work or urgent obstetric liaison assessments








In addition psychotherapy requirements will be accommodated in discussion with Dr Kelly for facilitate the trainee achieving psychotherapy competencies.


Consultant timetable- Dr Christina Kelly

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		am

		OPC


Bassetlaw

		MBU Ward Round

		SPA including JC/CC, my peer group monthly,  SAS supervision monthly, management meetings

		Community MDT at Green Haven

		Ward review/Emergency assessments/Admin



		pm

		Referrals


Admin

		Admin/emergency assessments

		Referrals


SPA


CT3/SAS supervision

		OPC Newark

		Referrals 

Ward review/Emergency assessments/Admin





Trainer timetable: Dr Amy Au-Yong


		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		am

		OPC

Greenhaven

		OPC at Green Haven

		SPA

including JC/CC, my peer group monthly,  SAS supervision monthly, management meetings

		Community MDT

		Ward review/Emergency assessments/Admin



		pm

		Referrals


 admin




		Admin

		Referrals


SPA

		MBU Ward Reviews




		Referrals 


Ward review/Emergency assessments/Admin





Duties and opportunities  


The duties of the post, performance criteria and the learning opportunities available are set out following the structure of the core curriculum for Perinatal Psychiatry (Core Curriculum, June 2010), which in turn, is based on the headings of the GMC’s Good Medical Practice.


Intended learning outcome 1


The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:


· Presenting or main complaint

· History of present illness

· Past medical and psychiatric history

· Systemic review

· Family history

· Socio-cultural history of individual and cultural group

· Developmental history

The trainee will be involved in the assessment of women pre-conceptually, ante-natally and post-natally, and as such will experience the distinctive features of illness in the perinatal period.  They will undertake new assessments on outpatients, liaison referrals from obstetric and gynaecology wards (primarily at the QMC and Nottingham City Hospital) and review patients on the specialist regional Mother & Baby Unit (MO MBU at Green Haven).  This will include the range of conditions affecting adults but also specifically the assessment of patients who may be suffering normal psychological changes in the perinatal period as well as those with mood disorders (including postpartum psychosis), OCD and relapses of Schizophrenia.  Assessments will also consider parenting competence as affected by illness.  In assessing the need for treatment, the trainee will routinely consider the risks and benefits of medication in pregnancy and breastfeeding and be able to relate this to the development of the fetus/neonate.   The trainee will also develop a general understanding of the physical problems that may arise during pregnancy and the puerperium through exposure, primarily on the Mother & Baby Unit.

The on-call rota will also provide experience of the assessment of a diverse range of presentations including CAMHS, IDD, adult, liaison, low secure forensics and old-age psychiatry.  


There will be access to supervision from a senior colleague following all new assessments (which may be via telephone where this is urgent).  All assessments will be documented and the trainee will provide written communication to all relevant allied professionals.

Intended learning outcome 2


The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals.

Following all assessments the trainee will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses.  Given the particular circumstances of this patient group, the trainee will be encouraged to additionally formulate cases in broader social/psychological perspective. There will be an opportunity to discuss diagnostic dilemmas and difficult formulations in supervision.  It is expected that all formulations will be documented and the trainee should be able to present these verbally when asked to do so.


The ward and community environments will provide rich opportunity to formulate a range of cases, as above, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their ultimate conclusions on any case and this will involve liaising broadly, within the teams described above and outside to agencies in primary care, allied services and psychotherapy. A high standard of referral is encouraged and it is a joint responsibility between the trainer/clinical supervisor and the post-holder that this is achieved.


The trainee will work across interfaces in Psychiatry, Primary Care, Community Midwifery, Health Visiting, Childcare Social Services and Obstetrics & Gynaecology.  They will also liaise with services across area boundaries such as liaising with services in other areas (e.g. Lincolnshire).  The trainee  will be expected to prioritise and manage referrals and to work within the multidisciplinary team across the County.  There is an opportunity to further discuss cases at the weekly MDT meeting.  

The Service also works with women who are well and have a predictable higher risk of illness post-natally, to try to prevent relapse; pathways are in place to facilitate this.


Intended learning outcome 3


The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains.

Following assessment and formulation the trainee will learn develop management plans (with appropriate supervision) including the appropriateness of further investigations, and bio-psycho-social treatments.  There is close liaison between the Service and other professional groups requiring good communication and the agreement of a common management plan.

The service works with women throughout pregnancy and the first postnatal year. Consequently, when prescribing medication the trainee will need to consider the pharmaco-kinetic and pharmaco-dynamic alterations occurring in pregnancy and the early postpartum, as well as the impact on breastfeeding.  Supervision from senior colleagues regarding this will be available. 


Through Psychotherapy training, the trainee will utilise appropriate psychological approaches such as CBT and supportive psychotherapy.   Where appropriate the trainee will utilize or advise on the use of the Mental Capacity Act/Mental Health Act.  


Intended learning outcome 4


Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

Risk of suicide and its relation to the perinatal period has been a significant driver in the development of perinatal services through the influence of the Confidential Enquiries into Maternal Deaths (MBBRACE), NICE and SIGN guidelines.  Assessments of all women, including those currently well will involve assessment of the risk of deliberate self-harm/suicide.  Under supervision, they will liaise and work with other teams, such as the crisis team, as appropriate to manage risk.

Through liaison referrals, outpatient referrals and inpatients on the Mother & Baby Unit, the trainee will have experience of a variety of emergency situations including managing patients who pose a risk of harm to themselves, those at risk of exploitation/neglect and behavioural disturbance due to acute medical disorders.  They will be expected to use both pharmacological and environmental means of managing risk, with senior advice always available. 


Risk posed to others is especially important in perinatal psychiatry and the trainee will be expected to assess the risk to children.  Under supervision, they will work with colleagues and other services (such as Childcare Social Services) to minimise these risks.

Intended learning outcome 5


Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

The trainee will undertake psychological therapies within their competence through their psychotherapy training as appropriate.  Supervision of Cognitive-Behavioural and Psychodynamic Psychotherapy cases can be sought through the Nottingham Psychotherapy Unit. 


Intended learning outcome 6


Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan

The trainee will maintain accurate and timely records of assessments and management plans. The trainee will dictate and check letters to GPs and colleagues in the general hospital as well as liaising with other professionals if necessary.  The trainee will also be responsible for admission, case and discharge summaries. It will be expected that the post-holder brings examples of letters and summaries to supervision to develop this skill. 


Intended learning outcome 7


Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

The trainee will follow-up patients in clinic and demonstrate the ability to develop professional and therapeutic relationships with their patients.  When working with well women at risk of postnatal illness there is a need to remain positive whilst engaging in preventative strategies at what is an emotional and stressful time of life. They will be supervised to manage complex mental capacity assessments in the acute hospital including emergency situations such as around delivery.

Intended learning outcome 8


Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances.

The trainee will be expected to communicate effectively and sensitively and bear in mind the particular issues for women with mental illness, including their fears of stigma and the fear of consequences of sharing information regarding their illness.  This includes common fears that their children will be removed by Social Services.  

Intended learning outcome 9


To demonstrate the ability to work effectively with colleagues, including team working.

The trainee will routinely work with colleagues in General Practice, Community Midwifery, Health Visiting, Childcare Social Services and Obstetrics & Gynaecology.  They may be asked to attend case conferences typically arranged either on the Mother & Baby Unit or by Social Services.  At times there will be divergent views which will need managing.  Along with input from senior colleagues, the trainee will bring a specialist understanding of the mother’s mental illness and its prognosis to these meetings and relate it to the ability to parent. 

Intended learning outcome 10


Develop appropriate leadership skills.

The trainee will be given the opportunity to act as a leader.  Trainees with representative roles in Trust management committees will be supported and the department’s involvement in PQN (Perinatal Quality Network) provides the trainee with the opportunity to be involved with peer audit and accreditation of services and experience of how standards can drive development.  The Quality Network is now developing standards and audit of community teams.  They will experience a tertiary level service (the Mother & Baby Unit) and the differences that this brings in terms of accepting patients across the region (as part of the East Midlands Managed Care Network) and in Specialised Commissioning as opposed to PCT/GP Consortia level commissioning.


The trainee will have the opportunity to have experience of the Managed Care Network and understand the development of services on a regional/national level. 

Intended learning outcome 11


Demonstrate the knowledge, skills and behaviours to manage time and problems effectively.

The job can at times be busy with conflicting responsibilities to the inpatient unit, community service and liaison assessments.  The trainee will be expected to prioritise this work appropriately and seek support from colleagues when this becomes difficult.  Likewise, there will be times when the trainee receives multiple requests out-of-hours, and with the supervision of the ST/Consultant colleague will prioritise this appropriately.

The trainee will be expected to produce timely and clear written communication to colleagues, both within and without the service.  This may include legal reports, where these are requested, such as those under the Children’s Act; and if it is necessary to complete such a report, it would be under close supervision.

Intended learning outcome 12


To develop the ability to conduct and complete audit in clinical practice.

The trainee will be involved in the audit process of the team and will have the opportunity to develop their own topics and present them at the team meeting.  


Intended learning outcome 13


To develop an understanding of the implementation of clinical governance.

Senior colleagues will involve the trainee in clinical governance issues.  This will include participation in the annual accreditation by the Perinatal Quality Network. 

Intended learning outcome 14


Ensure that you are able to inform and educate patients effectively.


There will be opportunities to do this during routine weekly practice including educating patients on treatment options such as commencing new medication and consenting patients for ECT.  There will be opportunities to be observed doing this by senior colleagues.

Intended learning outcome 15


To develop the ability to teach, assess and appraise.

The trainee will be involved in the monthly team development meeting, with opportunities to teach colleagues.  They will also be expected to assist with the clinical exposure and teaching of medical students in Perinatal Psychiatry.  Under supervision, there are also opportunities to be involved in the teaching of Midwifes and Health Visitors.

Intended learning outcome 16


To develop an understanding of research methodology and critical appraisal of the research literature

The trainee will be expected to partake in case conference and journal club sessions during each semester, to develop critical appraisal of papers and will present on a rota basis. The post-holder will also be able to attend training for the MRCPysch course as organised by Health Education East Midlands. The trainee will be informed of the location of the training sessions by the organisers.

The team has been involved in research such as the national collaborative BISMARC outcomes in perinatal psychiatry study.  The Perinatal Section of the Royal College of Psychiatrists is working to develop a national perinatal research network and it is intended that Nottingham will be involved.  Trainees would be welcome to assist in future projects.


Intended learning outcome 17


To ensure that the doctor acts in a professional manner at all times.


Given the wide range of services (both statutory and voluntary) involved in the care of patients here, the trainee will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged in the teams at Nottingham University Hospitals. 

The trainee is expected to complete appropriate mini-PAT rounds during which feedback is collated from a number of health professionals working with the trainee.

Intended Learning Outcome 18


Develop the habits of lifelong learning.


The aim will be to inspire or encourage a life-long interest in learning. The trainee will also be encouraged during supervision sessions to develop systems of learning, such as making time each week to review relevant journals. 

Intended learning outcome 19


Develop reflective practice including self-reflection


This will be a core part of supervision, relating to clinical experience
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Nottinghamshire Healthcare NHS Trust

Job Description for CT3 Post in Forensic Psychiatry at Rampton Hospital

 With Dr Ian Yanson, Consultant Forensic Psychiatrist 

The Service

Forensic Services Division

The Forensic Division of the Trust includes the full spectrum of forensic services, namely high secure services (Rampton Hospital), medium secure services (Arnold Lodge in Leicester and Wathwood in Rotherham), low secure services (Wells Road Centre, Nottingham) and community forensic services to Nottingham and Nottinghamshire, as well as the provision of healthcare to various prisons across Yorkshire and the East Midlands.  


Rampton Hospital

Rampton Hospital is one of the three high secure forensic hospitals serving the population of England and Wales.  Rampton Hospital also houses the only high secure service for women in the United Kingdom; this service also accepts referrals from Scotland and Northern Ireland.  Situated in rural North Nottinghamshire, six miles from Retford, the hospital employs approximately 1800 staff.  There are two clinical directorates within the hospital: (men’s) Mental Health and National Learning Disability Directorate and the Men’s Personality Disorder and National Women’s Service Directorate. The Mental Health Service includes the National High Secure Deaf Service.  This will be changing soon.


The Clinical Directorates are supported by a wide range of services.  Psychology Services, employing clinical and forensic psychologists are embedded within each of the Clinical Directorates.  The Therapy and Education Department is staffed by Occupational Therapists, Technical Instructors, Creative Therapists, Speech and Language Therapists, Further Education Lecturers, Sports and Leisure staff and Chaplaincy services.  The Pharmacy Department provides clinical advice where appropriate.  The Security Liaison Service provides security intelligence reports and advice.  General medical care is provided from the Healthcare Centre employing General Practitioners on a sessional basis and general nurse practitioners with additional secondary services available at Local District General Hospitals.  


The Mental Health Service

The Mental Health Service is the largest service area within the Forensic Division comprising 7 wards and 118 beds.  It has a catchment area which covers the North East, Yorkshire, East Midlands and the East of England.  The service includes 2 assessment  wards of 16 beds each (Blake and Bonnard), 2 treatment wards of 16 and 18 beds respectively (Burne and Evans) a psychiatric intensive care unit (Adwick), one high dependency treatment resistant psychosis ward (Canterbury) and a ward which contain pre-discharge and longer stay patients (Carlisle).  


The Mental Health Service caters for men aged 18 upwards with serious mental illness from the catchment area covered by Rampton (East of England, East Midlands, Yorkshire and the North East).  Referrals to the service nearly all come from prisons and medium secure units, although occasionally there are emergency referrals from other settings.  


As well as individual psychological treatments, patients have access to a variety of treatment group; for example Motivational Group, Coping Skills Group, Violent Offender Treatment Group, Sex offenders Treatment Group and Substance Misuse Group.  There are extensive facilities for therapeutic activities in the Hospital, ranging from the closely supervised Cresswell area to outdoor horticulture and work skills.  Music and Art Therapy are also available with dedicated departments for them.  


Patient accommodation comprises of Adwick (12 beds), Blake (16 beds), Bonnard (16 beds), Burne (16 beds), Carlisle (20 beds), Canterbury (20 beds) and Evans (18 beds) wards.


The Learning Disability Service


Rampton Hospital was designated as The National High Secure Learning Disability Service for Men in 1998.  The Service provides treatment for men with predominantly mild learning disability and additional mental disorders who have complex and diverse treatment, rehabilitation and security needs.


The Service is situated in a new purpose built single storey accommodation comprising: therapy and associated multi-disciplinary managerial and clinical support.  There is a strong emphasis on multi-disciplinary and multi-agency working with flexibility and partnerships with patients, carers and other service providers both in and out of the Hospital.  Patient accommodation comprises of Aintree (13 beds), Cheltenham (14 beds), Kempton (14 beds) and Newmarket (7 beds) Wards.


The National Women’s Service

The National Women’s Service consists of 4 wards (one of which functions as two separate units) and caters for women detained under the Mental Health Act, with a range of complex needs and presentations, including personality disorder, mental illness and learning disability.  It currently provides assessments and interventions at different levels of intensity.  Packages of care have been developed within the service to address arson and substance misuse.  There is also a series of interventions focused upon patients who have experienced trauma, have PTSD symptoms and who self-injure.


There are three clinical streams in the service: two wards for Personality Disorder (12 and 14 beds) a 12 bed ward for Mental Illness; and a ward which contains a 6 bed service which can provide a suitable environment for patients with a Learning Disability and a 6 bed Intensive Care Unit.  All the streams within the Women’s Service accept admissions.


There are between 20 and 25 referrals per annum from this catchment area.


Personality Disorder Service

These two services work closely together to provide a single care pathway for male PD patients.  All admissions are processed through the Peaks Unit (a service with 60 beds in 6 wards of 10 beds each).  The service has an admissions ward, an ICU, and 4 treatment wards.  Progression from the Peaks can either be directly to a medium secure facility, remission to prison or by transfer to one of the three PD Service wards.  The PD Service has a 20 bed ward which prepares patients for discharge.  


Professional Relationships


The Core Trainee will be expected to work as a professional training within a multidisciplinary team, acknowledging different values and perspectives. Dr Yanson is the clinical supervisor. There are Speciality Doctors attached to each ward and a number of Specialist Trainees 4 – 6 in Forensic Psychiatry attached to various Consultant teams in the hospital. 


Other Related Services

The services within Rampton Hospital are described above. The Trainee will be expected to liaise with the Physical Health Service as required. There will be opportunities to liaise with catchment area forensic services. 


Induction

At the beginning of the placement the Trainee will attend a comprehensive formal hospital induction programme which lasts for one week. This includes security and key induction. There will be an introduction to the inpatient area and Clinical Team by Dr Yanson. Aims for the post and learning plan for the Trainee will be established in supervision with Dr Yanson. 


Clinical Supervision

Dr Yanson provides clinical supervision and there will be a close working relationship often on a daily basis. Out of hours there will be appropriate supervision from a duty Consultant. There will be regular, once a week, formal clinical supervision sessions with Dr Yanson. Dr Yanson works less than full time. In his absence, covering consultants within the Mental Health service will provide supervision. 

Educational Supervision

The Educational Supervisor will be the person allocated at the beginning of the year of training and the Trainee will have meetings regularly with the Educational Supervisor. Any issues arising relating to training and education should be brought to the attention of Dr Yanson or the Educational Supervisor. During the post the Trainee will be supported in setting personal learning objectives for the post and will be expected to maintain an up-to-date RCPsych e-portfolio with appropriate support where necessary. 


Duties and Opportunities

The CT3 post is for six months with Dr Ian Yanson in the Mental Health Service in the high secure hospital. The clinical duties in the post involve working with Dr Yanson and the multidisciplinary team responsible for inpatients on Erskine Ward and Canterbury Ward. To enhance their clinical experience, the trainee will also be working with Dr Adrian Brown who is responsible for the rest of the patients on Canterbury Ward. 

The Trainee will review the patients’ medical and psychiatric care regularly, update records and liaise with all members of the multidisciplinary team. This includes attendance at ward rounds and CPA Reviews, provision of medical reports as required and contributing to risk assessment, treatment planning and management of the patients. There will be opportunities to accompany Dr Yanson on assessments of patients referred from prisons or other hospitals and to attend Tribunals and court on occasions. There is an active audit programme with opportunities to participate. The Trainee will be able to continue psychotherapy training as required. 

The Trainee will work alongside Dr Yanson’s and Dr Brown’s specialty doctors and share the clinical workload with them. 

The Trainee will be expected to be on the rota for Mansfield unless other arrangements are agreed with the Associate Medical Director. 

The Trainee will share an office with Speciality Doctors on the second floor of Fleming House, near to Dr Yanson’s office. Rachel Collingburn or Amanda Ferguson (Personal Assistants to Dr Yanson) will provide secretarial support when required and Carol Dook, Medical Services Co-ordinator is another point of contact regarding induction, etc


The Trainee will be provided with a Doctor’s Induction Booklet which will set out roles and expectations as a doctor in Rampton Hospital. 

Intended Learning Outcome 1

The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:


· Presenting or main complaint

· History of present illness

· Past medical and psychiatric history

· Systemic review

· Family history

· Socio-cultural history of individual and cultural group

· Developmental history

There are opportunities to assess new referrals and inpatients in the admission ward. The Trainee will contribute to full and comprehensive multidisciplinary assessments for admission patients. Most of these patients are suffering from complex mental disorders, mainly severe psychotic illnesses and many have additional diagnoses including substance misuse and personality disorder. 


Intended Learning Outcome 2

The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals

The Trainee will have the opportunity to prepare case summaries and other reports including formulation and diagnosis, working with the multi-professional forensic team. Medical problems will be managed in conjunction with the Physical Health Service and where appropriate referrals will be made to local hospitals. 


Intended Learning Outcome 3

The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains

The Trainee will contribute to clinical assessment management plans and request appropriate investigations. There will be regular treatment planning reviews and comprehensive treatment plans are developed addressing biological and psychosocial aspects. 


Intended Learning Outcome 4

Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

There will be regular clinical risk assessments and risk management planning with ample opportunity to develop skills in full range of risk areas. These include using formal risk assessment tools and documentation for risks of harm to self and others, security risks, vulnerability and exploitation, as well as child safeguarding. There will be ample opportunities to learn about the application of medico-legal frameworks.

Intended Learning Outcome 5

Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

The Trainee will have regular opportunities to carry out patient interviews and to develop therapeutic intervention skills. There will be focus on developing good communication skills and developing therapeutic alliances with patients. The Trainee will also have the opportunity to observe or participate in the psychological intervention groups within the Service. The Trainee will attend the core psychotherapy training as required.

Intended Learning Outcome 6

Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan

The Trainee will maintain accurate and timely clinical records. Record keeping is particularly important in this setting and skills will be developed. The Trainee will complete case summaries, reports and letters with appropriate supervision. 


Intended learning outcome 7 


Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

There will be ample opportunity to develop skills in specialist assessment and treatment of forensic patients with chronic and severe mental disorders and also to contribute to management planning. 


Intended Learning Outcome 8


Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances

The Trainee will have regular opportunities to demonstrate effective communications with patients and colleagues. There may be opportunities to communicate with relatives and carers. 


Intended Learning Outcome 9

To demonstrate the ability to work effectively with colleagues, including team working

The Trainee will work with the Clinical Team on a regular basis.


Intended Learning Outcome 10

Develop appropriate leadership skills

The Trainee will have the opportunity to develop appropriate leadership skills within clinical team meetings and in relation to managing medical clinical aspects. 

Intended Learning Outcome 11

Demonstrate the knowledge, skills and behaviours to manage time and problems effectively

The Trainee will be expected to manage time effectively and to manage clinical problems in a professional manner. 


Intended Learning Outcome 12

To develop the ability to conduct and complete audit in clinical practice

The Trainee will have the opportunity to be actively involved in audit projects and can participate in the bi-monthly Clinical Audit Meetings. 


Intended Learning Outcome 13

To develop an understanding of the implementation of clinical governance

Within the service Clinical Governance is highly developed. The Trainee will gain experience working within this environment.

Intended Learning Outcome 14

Ensure that you are able to inform and educate patients effectively


There will be opportunities to inform and educate patients effectively during routine clinical duties. 


Intended Learning Outcome 15

To develop the ability to teach, assess and appraise

The Trainee will be able to contribute to teaching visiting medical students and other professional colleagues on an informal basis.


Intended Learning Outcome 16

To develop an understanding of research methodology and critical appraisal of the research literature

Dr John Tully is the Medical Research Lead in the Forensic Division and the Forensic Division has a programme of research. The Trainee will be able to attend the weekly Post Graduate Education Programme at Rampton Hospital which includes case presentations, journal presentations and expert speakers. 


Intended Learning Outcome 17

To ensure that the doctor acts in a professional manner at all times

The Trainee will be expected to act in a professional manner at all times with additional guidance on managing confidential information appropriately in the high secure environment.


Intended Learning Outcome 18

Develop the habits of lifelong learning

The Trainee will be encouraged and supported in learning; in particular, developing knowledge in forensic psychiatry and for exam preparation. 

Typical Weekly Programme

This Programme is indicative only. In particular, the post-holder’s programme will vary with individual learning needs.


Trainer – Dr Ian Yanson 

		

		Morning (9.00 – 13.00)

		Afternoon (13.00 – 17.00) 





		Mon*

Non-working day every other week

		Referral Meeting


Clinical Audit Meeting (two monthly)

Medical Staff Committee Meeting (monthly)



		Canterbury Ward CPG meeting


Referral Assessments

Admissions Panel meeting






		Tue

		Erskine Ward Rounds/CPA Meetings

Erskine CPG/ supervision meeting (monthly)



		Bed Management Meeting

Canterbury Ward Rounds and CPAs

Mental Health Service Strategy Meetings (every 2 months)






		Wed

		Clinical Supervision – ST


Clinical Supervision – CT3




		Tribunals


(ad hoc)


Admin


Ward work



Referral Assessments





		Thur

		MRCPsych Teaching/Meetings

Forensic MOG meeting (2 monthly)

Admin


Ward Work


Referral Assessments



		MRCPsych Teaching/Meetings


Peer Group Meeting (quarterly)

Consultant’s Balint Group Meeting (monthly)

Mental Health consultant’s meeting (monthly)

Postgraduate Medical Education Programme

Medical Leads meeting (every 2 weeks)





		Fri*

Non-working day every other week

		Referral Assessments

Admin, Ward Work, Tribunals

		Referral Assessments


Admin, Ward Work, Tribunals





Dr Yanson works LTFT (4 days a week – both Mondays and Fridays are non-working days every other week). In his absence, consultant colleagues in the service will provide supervision. 


Post-Holder (CT3)

		

		Morning 


(09.00 – 12.00)

		Afternoon


(13.00 – 17.00)



		Mon

		Referral Meeting


Clinical Audit Meeting (two monthly)

Medical Staff Committee Meeting



		Canterbury Ward CPG meeting or Quality Improvement Meeting (monthly)

Canterbury Ward Rounds and CPA (Dr Brown)






		Tue

		Erskine Ward Rounds/CPA Meetings




		Bed Management Meeting

Canterbury Ward Rounds


Canterbury Ward CPAs





		Wed

		Clinical Supervision (1 hour) 

Ward work/referral assessments



		Ward work/referral assessments


Psychotherapy case (will vary)





		Thur

		MRCPsych Course (monthly)



		Postgraduate Medical Education Programme


Psychotherapy Supervision (will vary)





		Fri

		Ward work/ referral assessments/ admin/audit

		Ward work/referral assessments/admin/audit







There is 1 hour lunch time break between 1 – 2 PM.


Trainees also have opportunity to do audits/research and will be allocated time for this. 
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Job Description for CT3 Post in Forensic Psychiatry at Rampton Hospital

 With Dr Trevor Gedeon, Consultant Forensic Psychiatrist 

The Service

Forensic Services Division

The Forensic Division of the Trust includes the full spectrum of forensic services, namely high secure services (Rampton Hospital), medium secure services (Arnold Lodge in Leicester and Wathwood in Rotherham), low secure services (Wells Road Centre, Nottingham) and community forensic services to Nottingham and Nottinghamshire, as well as the provision of healthcare to various prisons across Yorkshire and the East Midlands.  


Rampton Hospital

Rampton Hospital is one of the three high secure forensic hospitals serving the population of England and Wales.  Rampton Hospital also houses the only high secure service for women in the United Kingdom; this service also accepts referrals from Scotland and Northern Ireland.  Situated in rural North Nottinghamshire, six miles from Retford, the hospital employs approximately 1800 staff.  There are 5 different services within the hospital: The Men’s Mental Health Service, the National Learning Disability Service, the Men’s Personality Disorder Service the Natoional High Secure Deaf Service and the National High Secure Healthcare Service for Women.


The services are all supported by a wide range of disciplines.  Psychology Services, employing clinical and forensic psychologists are embedded within all teams. The Therapy and Education Department is staffed by Occupational Therapists, Technical Instructors, Creative Therapists, Speech and Language Therapists, Further Education Lecturers, Sports and Leisure staff and Chaplaincy services.  The Pharmacy Department provides clinical advice where appropriate.  The Security Liaison Service provides security intelligence reports and advice.  General medical care is provided from the Healthcare Centre employing General Practitioners on a sessional basis and general nurse practitioners with additional secondary services available at Local District General Hospitals.  


The Mental Health Service

The Mental Health Service is the largest service area within the Forensic Care Group  comprising 7 wards and 118 beds.  It has a catchment area which covers the North East, Yorkshire, East Midlands and the East of England.  The service includes 2 assessment  wards of 16 beds each (Blake and Bonnard), 2 treatment wards of 16 and 18 beds respectively (Burne and Evans) a psychiatric intensive care unit (Adwick), one high dependency treatment resistant psychosis ward (Canterbury) and a ward which contain pre-discharge and longer stay patients (Carlisle).  


The Mental Health Service caters for men aged 18 upwards with serious mental illness from the catchment area covered by Rampton (East of England, East Midlands, Yorkshire and the North East).  Referrals to the service nearly all come from prisons and medium secure units, although occasionally there are emergency referrals from other settings.  


As well as individual psychological treatments, patients have access to a variety of treatment group; for example Motivational Group, Coping Skills Group, Violent Offender Treatment Group, Sex offenders Treatment Group and Substance Misuse Group.  There are extensive facilities for therapeutic activities in the Hospital, ranging from the closely supervised Cresswell area to outdoor horticulture and work skills.  Music and Art Therapy are also available with dedicated departments for them.  


Patient accommodation comprises of Adwick (12 beds), Blake (16 beds), Bonnard (16 beds), Burne (16 beds), Carlisle (20 beds), Canterbury (20 beds) and Evans (18 beds) wards.


The Learning Disability Service


Rampton Hospital was designated as The National High Secure Learning Disability Service for Men in 1998.  The Service provides treatment for men with predominantly mild learning disability and additional mental disorders who have complex and diverse treatment, rehabilitation and security needs.


The Service is situated in a new purpose built single storey accommodation comprising: therapy and associated multi-disciplinary managerial and clinical support.  There is a strong emphasis on multi-disciplinary and multi-agency working with flexibility and partnerships with patients, carers and other service providers both in and out of the Hospital.  Patient accommodation comprises of Aintree (13 beds), Cheltenham (14 beds), Kempton (14 beds) and Newmarket (7 beds) Wards.


The National Women’s Service

The National Women’s Service consists of 5 wards and caters for women detained under the Mental Health Act, with a range of complex needs and presentations, including personality disorder, mental illness and learning disability.  It currently provides assessments and interventions at different levels of intensity. The service uses Trauma Informed practice to shape care and treatment, and interventions are needs led and bespoke to the individual. 


The service comprises Coral Ward - a 6 bed Intensive Care Unit which specialises in the management of extreme risk and Emerald Ward - a 6 bed Extra-Care ward which provides care for vulnerable individuals such as those with an Intellectual or Developmental Disorder. Jade is a 12 bed ward for individuals where Mental Illness is the most prominent aspect of presentation. Ruby is a 14 bed Rehabilitation ward for individuals waiting to step down to lesser tiers of security or more settled longer term High Secure patients. Topaz is a 12 bed ward which houses higher dependency Personality Disorder patients, often receiving new admission. All wards within National High Secure Healthcare Service for Women accept admissions. 


As a national service the number and frequency of referrals can vary throughout the year; the National Women’s Outreach Service provides consultation and advice for complex cases in outside services.

Personality Disorder Service

These two services work closely together to provide a single care pathway for male PD patients.  All admissions are processed through the Peaks Unit (a service with 60 beds in 6 wards of 10 beds each).  The service has an admissions ward, an ICU, and 4 treatment wards.  Progression from the Peaks can either be directly to a medium secure facility, remission to prison or by transfer to one of the three PD Service wards.  The PD Service has a 20 bed ward which prepares patients for discharge.  


Professional Relationships


The Core Trainee will be expected to work as a professional training within a multidisciplinary team, acknowledging different values and perspectives. Dr Gedeon is the clinical supervisor. There are Speciality Doctors attached to each ward and a number of Specialist Trainees 4 – 6 in Forensic Psychiatry attached to various Consultant teams in the hospital. 


Other Related Services

The services within Rampton Hospital are described above. The Trainee will be expected to liaise with the Physical Health Service as required. There will be opportunities to liaise with catchment area forensic services. 


Induction

At the beginning of the placement the Trainee will attend a comprehensive formal hospital induction programme which lasts for one week. This includes security and key induction. There will be an introduction to the inpatient area and Clinical Team by Dr Gedeon. Aims for the post and learning plan for the Trainee will be established in supervision with Dr Gedeon. 


Clinical Supervision

Dr Gedeon provides clinical supervision and there will be a close working relationship often on a daily basis. Out of hours there will be appropriate supervision from a duty Consultant. There will be regular, once a week, formal clinical supervision sessions with Dr Gedeon. 


Educational Supervision

The Educational Supervisor will be the person allocated at the beginning of the year of training and the Trainee will have meetings regularly with the Educational Supervisor. Any issues arising relating to training and education should be brought to the attention of Dr Gedeon or the Educational Supervisor. During the post the Trainee will be supported in setting personal learning objectives for the post and will be expected to maintain an up-to-date RCPsych e-portfolio with appropriate support where necessary. 


Duties and Opportunities

The CT3 post is for six months with Dr Gedeon in the National High Secure Healthcare Service for Women. The clinical duties in the post involve working with Dr Gedeon and the multidisciplinary team responsible for inpatients Ruby Ward. To enhance their clinical experience, the trainee will also have opportunities to work with Dr di Lustro, Dr White and Dr Afghan on the wards across the NHSHSW. 

The Trainee will review the patients’ medical and psychiatric care regularly, update records and liaise with all members of the multidisciplinary team. This includes attendance at ward rounds and CPA Reviews, provision of medical reports as required and contributing to risk assessment, treatment planning and management of the patients. There will be opportunities to accompany Dr Gedeon on assessments of patients referred from prisons or other hospitals and to attend Tribunals and court on occasions. There is an active audit programme with opportunities to participate. The Trainee will be able to continue psychotherapy training as required. 

The Trainee will work alongside Dr Gedeon’s specialty doctors and share the clinical workload with them. 

The Trainee will be expected to be on the rota for Mansfield unless other arrangements are agreed with the Associate Medical Director. 

The Trainee will have access to an office near to Dr Gedeon’s office within the NHSHSW. Where possible this will be an individual office, but there is a chance that this will be a shared office. Lee Beardsall (Personal Assistant to Dr Gedeon) will provide secretarial support when required and Carol Dook, Medical Services Co-ordinator is another point of contact regarding induction, etc


The Trainee will be provided with a Doctor’s Induction Booklet which will set out roles and expectations as a doctor in Rampton Hospital. 

Curriculum Coverage – High level outcomes (HLOs)

		1.1 Professional relationships 




		The timetable encourages trainees to organise their time independently to manage their caseloads and attend to emergencies.


The trainee will be based in a consultant-led clinical team but will have experience of working across other consultant and professional teams enabling a comprehensive experience of high secure care.


Trainees will be working within teams that will give them experience and skills of working with a person-centred holistic clinical approach that is honest, empathic, compassionate, and respectful.  


Trainees will work collaboratively with patients, families, their carers of all ages. 



		1.2 Professional standards

		Trainees will maintain standards and skills through their attendance at MRCPsych course, involvement in academic programme and working toward their learning and development needs as set in their PDP. 

Trainees will have regular direct and indirect supervision which will allow for and encourage reflective practice. Through supervision trainees will be encouraged to engage in reflection and to consider their own wellbeing and the impact and challenges of working with challenging patient groups who present with a risk of suicide and homicide. 


Clinical work will include: Report preparation: admission summaries, CPA, tribunal, pre-admission assessment, and discharge.


Reports completed under supervision, cases discussed in supervision and assessed by CbD



		2.1. Communication

		Communication skills assessed in ACE and mini-ACE. There will be ample opportunity for the development of communication skills within the team, with external stakeholders and with patients who have a range of communication challenges. This communication will involve  range of modalities and will require trainees to communicate complex situations and management plans and formulations. 



		2.2 Clinical skills

		Trainees will have opportunities to work with a range of patients and develop skills in assessing patients, formulating patients and their risks and their needs, whilst taking into account a diverse range of circumstances and backgrounds. This will be demonstrated through:


Admitting new patients


Weekly reviews of patients.

Shadowing / undertaking external assessments under supervision.


Assessing psychiatric emergencies


Assessing acute physical healthcare problems and drug side effects


Initiation of physical investigations and treatment plans reviewed in ward rounds / CPAs


Regular assessments of suicide and violence risk. Use of HCR-20v3


Assessed by ACE, mini-ACE, CbD


Trainees released for short / long case psychotherapies, assessed by SAPE and PACE



		2.3 Complexity and uncertainty

		Most cases encountered by the trainee will have enduring and at times treatment resistant mental illness, comorbid trauma histories, personality difficulties and attachment difficulties. In addition a number of patients are neurodiverse and have educational and social needs. In view of this trainees will develop skills in assessing and managing these patients and working within teams who have conflicting views, help patients through uncertainty and adverse outcomes that they may face. Trainees will be supervised and supported through this. 



		3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction

		Extensive exposure to part 3 of MHA, criminal proceedings, legal defences, and capacity assessments.


Extensive exposure to managers hearings and MHTs



		3.2 Working within NHS and organisational structures

		Trainees are encouraged to shadow consultant and staff grade colleagues in external assessments and clinical meetings, with visits to prisons, other secure services and MAPPA meetings.


Trainees will attend the bed management meeting, which considers new referrals, multi-disciplinary concerns, and secure commissioning decisions. 



		4.1 Health promotion and illness prevention in community settings

		Psychoeducation work is encouraged as part of the management of high secure inpatients.


Extensive physical health comorbidity requiring close working relationships with our primary healthcare team.



		5.1 Teamworking

		Trainees attend and contribute to ward rounds and CPAs; they are integral members of the clinical team.


Assessed by Mini-PAT.



		5.2 Leadership

		Trainees may chair ward rounds and CPAs, and undertake external assessments, and are encouraged to lead clinical governance projects.


Assessed by ACE, DONCS.



		6.1 Patient safety

		Trainees may attend service development meetings and wider hospital and trustwid Clinical Governance meetings. Trainees have opportunities to undertake a range of governance and quality improvement projects.



		6.2 Quality improvement

		There are ample opportunities to engage in quality improvement. There is also an active clinical audit programme with available audits for re-auditing and opportunities to undertake new audits.



		7.1 Safeguarding

		Trainees will be actively involved in adult and child safeguarding discussions and decision making through involvement in the MDT.



		8.1 Education and training

		Involvement in the local and regional academic programme enabling AOT.


Occasional medical student teaching via electives and taster sessions.



		8.2 Supervision

		Attendance at weekly supervision and reflective practice.



		9.1 Undertaking research and critical appraisal

		Trainees with their MRCPsych examination are encouraged to develop research interests – resources available in medical library linked to Rampton Hospital and the Institute of Psychiatry in Nottingham


Opportunity to present and critically appraise original research papers at academic programme 





Typical Weekly Programme

This Programme is indicative only. In particular, the post-holder’s programme will vary with individual learning needs.


Trainer – Dr Gedeon 

		

		Monday




		Tuesday

		Wednesday

		Thursday

		Friday



		Morning 




		Referrals Meeting


Medical Staff Committee Meeting


Clinical Audit Committee


Admin

		Patient administration


Referral Assessments


MHRTs

		Ruby Business Meeting and


Ward Wound/Clinical Governance Meeting




		Service Care Stream Meeting (variable days/times)

Patient reviews

		Patient Administration


MHRTs


SAS doctor supervision





		Afternoon




		WS Bed Management Meeting


WS meetings Outreach service and Clinical Strategy

Admin 




		 Patient reviews

MHRTs

		Care Programme Approach Meetings 




		Ruby Ward Community Meeting


Post Graduate Education Programme




		Clinical supervision







Post-Holder (CT3) There is flexibility within the timetable to allow for pre-existing commitments. This will be negotiated between the clinical supervisor and the trainee prior to the commencement of the placement. 


		

		Monday




		Tuesday

		Wednesday

		Thursday

		Friday



		Morning 




		Referrals Meeting


Medical Staff Committee Meeting


Clinical Audit Committee


Admin

		Patient administration


Referral Assessments


MHRTs



		Ruby Business Meeting and


Ward Wound/Clinical Governance Meeting




		Patient reviews


MRCPsych Course (monthly)



		Patient Administration


MHRTs


Patient reviews






		Afternoon




		WS Bed Management Meeting


WS meetings Outreach service and Clinical Strategy

Admin 




		 Patient reviews

MHRTs



		Care Programme Approach Meetings 




		Ruby Ward Community Meeting

Post Graduate Education Programme


Psychotherapy 




		Clinical supervision







There is 1 hour lunch time break between 1 – 2 PM.


Trainees also have opportunity to do audits/research and will be allocated time for this. 
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JOB DESCRIPTION CORE TRAINING

NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST – COMMUNITY AND INPATIENT SUBSTANCE MISUSE SERVICES (DRUGS AND ALCOHOL))

 Base: Nottingham Recovery Network, Wellbeing Hub, 

73 Hounds’Gate, 

Nottingham NG1 6BB

Trainer: Dr Eleanor Holliday

Posts to commence: February 2023 

Background

Substance Misuse Services (SMS) are a directorate within the Mental Health Specialist Services Directorate of Nottinghamshire Healthcare NHS Foundation Trust. Staff from a variety of professional backgrounds; work within the multi-disciplinary team including doctors, nurses, occupational therapists, drug and alcohol workers and social care staff.  


SMS provide care to Nottingham City and also have close links with the Department of Psychological Medicine, the Criminal Justice System and General Practice. All doctors, but especially psychiatric trainees greatly benefit from training in addiction psychiatry. 

Description of the Service


SMS provides a comprehensive array of treatments for adults with substance misuse problems in Nottingham City. Patients are seen with a wide variety of problems including opioid dependence, alcohol dependence, dual diagnosis and physical co-morbidity. We are seeing an increasing number of patients with addiction to pain management medications and Novel Psychoactive Substances (formerly known a “legal highs”).

The Nottingham Recovery Network (NRN) is a multi-agency partnership between Nottinghamshire Healthcare NHS Foundation Trust, Framework Housing Association and Double Impact. Framework is an established provider of recovery focused substance misuse treatment and is the lead provider delivering a fully integrated network of substance misuse treatment, support and recovery services for Nottingham City.  


Specialist services are provided for opioid and stimulant takers, patients with severe alcohol problems including those involved with the Criminal Justice System.  Some staff are based in Primary Care with General Practitioners with Specialist Interest in Substance Misuse (GPwSI) in what are known as Shared Care Clinics.


The Criminal Justice Team (Clean Slate) works in close collaboration with the local Crime and Drug Partnership, and provides treatment to offenders with substance related problems.  The team also works closely with the local probation and prison services. 


The service works in partnership with Social Services regarding safeguarding issues, especially with regards to child protection.   

Inpatient services are based at The Level. This is a 20 bedded Regional Specialist Unit used for detoxification of patients from drugs and alcohol, and a variety of other harm reduction purposes. 

Summary of Interventions offered:


1. Comprehensive assessment 


2. Community prescribing and dispensing


3. Dual Diagnosis: assessment and advice

4. Harm reduction, education and advice


5. Specialist prescribing: short-term maintenance and detoxification 


6. Specialist inpatient assessment and interventions 

7. Psychological interventions: Counselling based on CBT/Motivational Interviewing 
principles

8. Hospital Drug and Alcohol Liaison


9. General medical hospital liaison


10. Blood borne virus screening and immunisation


11. Relapse prevention, advice and support 

12. Specialist midwifery services


13. Joint working with GPs 

14. Liaison with Hepatology Services

15. Inpatient and rehabilitation referral


16. Rough Sleepers Drug and Alcohol Team

Training Opportunities


The post holder will have opportunities to gain a wide experience of assessment and management of patients with addiction problems from diverse backgrounds and broad range of complexity. It is expected that the post holder becomes conversant with the wide range of therapeutic approaches (e.g. cue exposure for stimulant takers, abstinence and controlled drinking programmes, medicated and non-medicated alcohol detoxification, injectable methadone, dexamfetamine and diamorphine prescribing) and appreciates the complex mixtures of physical, psychological and social problems that can ensue from the over-prioritisation of drug taking or drinking.


The post holder will also gain experience of assessing and treating patients with dual diagnosis or co-morbidity. This will help to enhance skills managing potentially challenging patients and appreciate the complex interplay of drugs, alcohol and mental illness. 

Inpatients-The Level

The post holder will gain experience in the admission of patients with a wide array of addiction problems, including opioid, alcohol, stimulant, benzodiazepine dependence, and dual diagnosis. There is also an increasing number of patients requiring detoxification from synthetic cannabinoid receptor agonists (i.e. Black Mamba). Experience in the treatment of physical co-morbidity associated with substance misuse will also be obtained. The post holder will be expected to attend the weekly Consultant ward round where cases will be discussed in depth. There is also a sessional Specialist GP in Addiction to offer additional clinical teaching and support. Medical students are allocated to the team and teaching opportunities are available. 

Outpatients


The post holder will be able to undertake new assessments, prescribing appointments; mental health reviews and follow-up appointments for patients with substance misuse problems including alcohol, psychiatric and physical co-morbidities. Opportunities for home visits and attending inpatient treatment services and residential rehabilitation are available. Clinical cases will be presented at the Community Team Meeting and the post holder may take on the role as joint keyworker.   Experience of working with pregnant drug takers, Rapid Response Liaison, Shared/Primary Care, Rough Sleeper’s Drug and Alcohol Team, Clean Slate and Criminal Justice Intervention teams may also be obtained

The post holder will also undertake urgent reviews as required.   

The post holder will attend training regarding the provision and use of Take Home Naloxone. 

The post holder is encouraged to sit in on group/recovery/ abstinence/personality disorder therapy sessions based on motivational interviewing/ SMART recovery and may jointly facilitate sessions with a member of the clinical team. 

Teaching and Training

The post holder will have the opportunity to participate in CPD activities. There is a weekly Case Conference/Journal Club at Highbury Hospital. The post holder will have opportunity to present cases and articles from journals during these meetings and will be able to undertake WPBAs (AOT, JC etc.).

The post holder will be released for one day per month from clinical responsibilities to attend the MRCPsych course which is currently taught in Nottingham (unless alternative uses of their study leave are officially ratified).

The post holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


The post holder will have opportunity to provide teaching to medical and nursing students.


The post holder will be encouraged to actively participate in audit.


Induction


At the beginning of the placement the post holder will take part in a Trust Induction Programme, if this has not already been undertaken previously.  Induction will introduce the organisation of the service and key aspects of work that will be expected.  There will also be a Local Induction, introducing the post holder to their inpatient and outpatient workplace, which is aimed at orientation and informing the post holder of what they should expect from us and what we will expect from them.   Aims for the post and a specific learning plan for the individual will be established during early supervision with Drs Holliday. The post holder will also be required to undergo mandatory training for the Trust.


Clinical Supervision


The post holder will have one hour of individual formal supervision/training per week with Dr Holliday.  Work and training related issues can be discussed and WPBAs can be done in these. The supervision session will be trainee lead and guided by the training needs of the post holder. In addition, the post holder will have the opportunity to receive supervision from the Higher Trainee attached to the service. 

Educational Supervision

The post holder’s Educational Supervisor is allocated at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be at least 3 monthly.  During the 6 month post the post holder will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP.  Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of the Educational Supervisor.


Continuity of Support and Supervision


Dr Holliday works part time (0.7 WTE) however there is always an allocated Consultant Psychiatrist within the service available for clinical support.  This is provided by Dr Rhinds (Consultant Psychiatrist) who works full time within the service and Dr Ellison (Consultant Service) who works part time within the service.  

On-Call


The post holder will participate in the on call rota for the core trainees.  In addition to the core trainees, there is a senior trainee on-call and a Consultant on-call at all times.


Duties and Opportunities  


The below tables outline the High Level Outcomes (HLOs) and Key Capabilities (KCs) to be achieved under 16 key themes.


The reference in brackets below each HLO is to the GMC Generic Professional Capabilities. HLOs are mapped to the nine GPCs.

		High Level Outcome 1 (GPC 1)

		Demonstrate the professional values and behaviours required of a Consultant Psychiatrist with

reference to Good Medical Practice, Core Values for Psychiatrists (CR204) and other relevant faculty guidance.



		Themes

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		1.1 Professional Relationships

		Work collaboratively with patients, families, carers of all ages and colleagues respecting their autonomy and valuing their contribution.



		

		Recognise, validate and actively address systemic and structural inequalities, intersectionality, and their impact on clinical outcomes for patients and their carers of all ages and on working relationships with colleagues.



		

		Consistently demonstrate a holistic and person-centered clinical approach to adult patients that is honest, empathic, compassionate, and respects their dignity while maintaining therapeutic optimism and boundaries.



		

		Demonstrate when working with others, the ability to be flexible, lead, use initiative, be able to prioritise, and be adaptable, effectively managing your time and resources, and using new technologies as appropriate.



		1.2 Professional Standards

		Demonstrate understanding of the role of personal and professional boundaries in the management of patients with substance use disorder (SUD) and Non-drug Addiction (NDA).



		

		Demonstrate an understanding of the need for equality and diversity in addiction treatment.



		

		Act appropriately on any concerns about own or colleagues SUD or NDA.



		

		Maintain appropriate professional standards whilst working clinically across organisations.



		

		Demonstrate an understanding of the principles of sustainability and how they underpin sustainable psychiatric practice.





		High Level Outcome 2.1 (GPC 2)

		Demonstrate advanced communication and interpersonal skills when engaging with patients, their families, carers of all ages, their wider community, colleagues and other professionals.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		2.1 Communication

		Demonstrate the ability to communicate and advocate the current best practice around SUD and NDA evidence to professionals, patients, families and carers of all ages in appropriate formats.



		

		Consistently demonstrate effective communication approaches with patients and relevant others, including those with neurodevelopmental disorders making reasonable adjustments and adaptations where appropriate, including the use of new technologies.



		

		Establish and maintain working and supportive relationships whilst understanding the needs of patients, families and carers of all ages.



		

		Demonstrate skills in supporting those in challenging situations including when English is not their first language, involving the use of interpreters, and providing information in other languages.



		

		Demonstrate an understanding the principles of involving families, carers of all ages and social networks in the management of SUD and NDA.



		

		Effectively advocate on behalf of patients with SUD or NDA and their carers in respect of public awareness and stigma.



		

		Conduct motivational interviewing.



		

		Effectively communicate across a range of professional bodies and organisations, policy, public awareness, and civil society.



		High Level Outcome 2.2 (GPC 2)

		Demonstrate advanced skills in the psychiatric assessment, formulation, diagnosis and person- centered holistic* management of an appropriate range of presentations in a variety of clinical and non-clinical settings within Addiction Psychiatry.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		2.2 Clinical Skills

		Assess the impact of SUD and NDA across a variety of clinical populations over the life span, as well as in a wide range of settings.





		

		Demonstrate an appropriate understanding of learning and behavioural stages of human development through the lifespan including awareness of normative as well as variations in presentations, for example with neurodevelopmental conditions and across cultures.



		

		Undertake a comprehensive risk assessment, putting in place an appropriate management plan.



		

		Demonstrate an understanding of the principles of harm minimisation and apply these in practice.



		

		Demonstrate an understanding of the principles and availability of mutual aid and peer support for addiction.



		

		Assess patients from a range of different cultural, spiritual, and religious backgrounds, including asylum seekers and refugees, and demonstrate and understanding of how protected characteristics may impact on clinical presentation.



		

		Use formulation to devise a safe, effective, collaborative and co-productive management plan to ensure continuity of care in the immediate, short and longer term.



		

		Demonstrate an understanding of the principles of group therapies for addiction.



		

		Demonstrate an understanding of Addiction Psychiatry in inpatient settings, and treatments provided.



		

		Demonstrate in-depth knowledge of person-centred holistic management of mental disorder and co- occurring SUD and NDA.



		

		Demonstrate in-depth knowledge of integrated person-centred holistic management of alcohol, illicit and prescribed substances and NDAs.



		

		Demonstrate proficiency in acute medical management of in-patients with addiction.



		

		Demonstrate knowledge and practical application of evidence-based behavioural change techniques.



		

		Initiate and maintain a comprehensive care plan, potentially involving a broad range of agencies.



		

		Manage intoxication in emergency settings.



		

		Demonstrate proficiency in the use of relevant screening tools and rating scales and their relevance to diagnosis and management in patients with SUD and NDA.





		High Level Outcome 2.3 (GPC 2)

		Apply advanced management skills within Addiction Psychiatry in situations of uncertainty, conflict and complexity across a wide range of clinical and non-clinical contexts.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		2.3 Complexity & Uncertainty

		Demonstrate an understanding of unconscious processes, including transference, countertransference, projection and splitting and the impact of these on yourself and others.



		

		Demonstrate proficiency in the management and highly specialised treatment of patients with complex psychiatric, medical and social comorbidities.



		

		Demonstrate an understanding of the place of highly specialised treatments for complex patients.



		

		Demonstrate knowledge of the systemic complications of substance use, NDAs and relevant treatments.



		

		Demonstrate an understanding of individual variation and the impact of social, cultural, spiritual, and religious factors, including effects of deprivation, discrimination and racism.



		

		Undertake appropriate risk assessments in patients who present with SUD and NDA.





		High Level Outcome 3.1 (GPC 3)

		Apply advanced knowledge of relevant legislative frameworks across the UK to safeguard patients and safely manage risk within Addiction Psychiatry.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction

		Demonstrate an understanding of the application of appropriate legislation in the management of patients with SUD and NDA.



		

		Demonstrate a working knowledge of the legislation around driving with respect to both drug and alcohol use.



		

		Meet the requirements to apply for relevant statutory approval where appropriate.





		High Level Outcome 3.2 (GPC 3)

		Work effectively within the structure and organisation of the NHS, and the wider health and social care landscape.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		3.2 Working within NHS and organisational structures

		Demonstrate a working knowledge of the structure of national health, local authority and third sector services in the management of patients through your interaction with them.



		

		Demonstrate a working knowledge of the relationships between relevant regulatory bodies including the criminal justice system in service provision for patients with SUD and NDA.



		

		Demonstrate an understanding of the differences in governance frameworks across organisations.



		

		Understand the relationship between SUD, NDA and mental health and social factors in service design.
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		High Level Outcome 4 (GPC 4)

		Demonstrate leadership and advocacy in mental and physical health promotion and illness prevention for patients within Addiction Psychiatry and the wider community.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		4.1 Health promotion and illness prevention in community settings

		Engage with patients with addiction, their families, and carers of all ages and the wider community around health promotion and illness prevention.



		

		Encourage and empower patients in the management of their condition.



		

		Apply your understanding of the factors affecting health inequalities and social, cultural, spiritual and religious determinants of mental and physical



		

		Undertake opportunistic brief interventions.



		

		Identify and challenge stigma and discrimination against people with addictions both amongst professionals and with the public.



		

		Demonstrate an understanding of, and implement, principles of harm minimisation and other public health measures.





		High Level Outcome 5 (GPC 5)

		Demonstrate effective team working and leadership skills to work constructively and collaboratively within the complex health and social care systems that support people with mental disorder.



		Themes

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		5.1 Teamworking

		Demonstrate the ability to work across a full range of service providers for people with addiction and understand their role within local and national treatment systems.



		

		Demonstrate the ability to work closely with colleagues in the Multi-Disciplinary Team (MDT) and external statutory/non-statutory agencies.



		

		Review and supervise the implementation of care plans with colleagues in the MDT.



		5.2 Leadership

		 SHAPE  \* MERGEFORMAT 






		

		Demonstrate the ability to recognise and appraise the clinical and leadership skills of others in a range of contexts.



		

		Develop supervision and mentorship skills to enhance the management of patients with SUD and NDA.



		

		Demonstrate inclusive leadership style and awareness of the impact of hierarchy and power within relationships with patients and colleagues.



		

		Recognise the impact of leadership across systems and manage partnerships.





		High Level Outcome 6 (GPC 6)

		Identify, promote and lead activity to improve the safety and quality of patient care and clinical outcomes of a person with mental disorder.



		Themes

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		6.1 Patient safety

		Engage with the systems of clinical governance that assure safety and quality of care for patients with SUD


and NDA.



		

		Promote the effective implementation of national clinical guidelines for patients with SUD and NDA.





		6.2 Quality improvement

		Demonstrate the importance of quality improvement to enhance patient safety and outcomes of patient care as applied to people with SUD and NDA.



		

		Undertake quality improvement activities relevant to your clinical practice.



		

		Actively participate in service development work.



		

		Demonstrate an awareness of national statistics to inform service development and practice as applied to populations with SUD and NDA.





		High Level Outcome 7 (GPC 7)

		Lead on the provision of psychiatric assessment and treatment of those who are identified as being vulnerable within Addiction Psychiatry.

Demonstrate advocacy, leadership and collaborative working around vulnerability and safeguarding in patients, their families and their wider community.



		Themes

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		7.1 Safeguarding

		Demonstrate specialist knowledge of the individual and systemic factors contributing to the vulnerabilities and safeguarding concerns in people of all ages, their families, and carers of all ages with SUD and NDA.



		

		Work within legislative frameworks and local process to raise and report safeguarding concerns in a timely manner and contribute to safeguarding processes.





		High Level Outcome 8.1 (GPC 8)

		Promote and lead on the provision of effective education and training in clinical, academic and relevant multi-disciplinary settings.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		8.1 Education & Training

		Promote and lead on the provision of effective education and training in Addiction Psychiatry across a wide range of settings.





		High Level Outcome 8.2 (GPC 8)

		Demonstrate effective supervision and mentoring skills as essential aspects of education to promote safe and effective learning environments.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		8.2 Supervision

		Demonstrate the professional qualities of an effective trainer, teaching and guiding individuals and groups, providing safe and effective clinical supervision in emergency and non-emergency situations or settings.



		

		Actively participate in clinical, psychiatric and educational supervision, demonstrating as appropriate effective skills, creating safe and effective learning environments.





		High Level Outcome 9 (GPC 9)

		Apply an up-to-date advanced knowledge of research methodology, critical appraisal and best practice guidance to clinical practice, following ethical and good governance principles.



		Theme

		Key Capabilities (KCs). By the end of the endorsement in Addiction Psychiatry, you will be able to:



		9.1 Undertaking research and critical appraisal

		Describe a range of appropriate research methods for the investigation of SUD and NDA.



		

		Understand the specific research ethics relating to people with SUD and NDA.



		

		Demonstrate an awareness of substance use and NDA trends.



		

		Demonstrate the ability to critically appraise research of the evidence base in addiction psychiatry and apply it to your clinical practice.





Typical Weekly Programme

These programmes are indicative only.  In particular, the post holder’s programme will vary with individual learning needs.

Dr Holliday works part time (0.7 WTE) however on her non-working days continuity of Consultant Level support is provided for her CT trainee by Consultant Psychiatrists working within the service: Dr Rhinds (Consultant Psychiatrist) and Dr Ellison (Consultant Psychiatrist). Dr Holliday works predominantly in the community (with the exception of cover for annual leave) and trainee will work closely with Dr Rinds for the Inpatient element of their placement at The Level. 

Timetable Dr Eleanor Holliday

		   MONDAY

		    TUESDAY

		WEDNESDAY

		THURSDAY

		 FRIDAY






		




   MORNINGS



		9am – 10am 


Liaison with keyworkers


and prescription 


management


10am – 11am Team 


Meeting


11am to 12.00pm 


CT Weekly Supervision 


12.00 – 1pm preparation 


for clinic 

		9.00am-2.00pm


Outpatient Clinic

Or


As required cover of 


ward round at The 


Level in Dr Rhinds’ 


Absence.  

 

		SPA – Work From Home


9-10.30am Journal


Club/Case 


Conference


10.30 – 1pm SPA Activity 


E.g. SMSC Meeting 


NMP Meeting


Or


In Dr Rhinds absence I 


work from the 


Wellbeing Hub covering prescription 


management and clinical 


queries



		SPA


Worked 


Flexibly / 


Remotely as 


Required




		Con9.30

Consultant 


Cover 


Dr Ellison / Dr Rhinds 



		




 AFTERNOONS



		1 – 5 pm 

Outpatient clinic 




		2pm to 5pm 


Prescription 


Signing and changes 


Clinical


advice / supervision 


of the MDT as 


required




		Work From Home 


1pm – 5pm 


Administration and 


patient management  

Or 


In Dr Rhind’s Absence I 


Work from the 


Wellbeing Hub 

and 2pm to 4pm 

see new assessments



		Consultant 


Cover 


Dr Rhinds 

(Dr Ellison 


in Dr Rhinds


Absence)

		Consultant Cover Dr Ellison / Dr Rhinds 





All sessions at Nottingham Recovery Network the Wellbeing Hub for the Case Management Drug Team unless otherwise specified. 


Post holder (CT1-3) Timetable: Dr Holliday

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday





		9am – 10am 


Administration 


10am – 11am Team 


Meeting


11am to 12.00pm Weekly Supervision with Dr Holliday 


12.00 – 1pm preparation 


for clinic

		The Level Ward Round 

Led by Dr Rhinds (Consultant Psychiatrist)

		Journal Club/


Case Conference


Administration 



		MRCPsych Teaching 


Or


9.30am -11 Allocation/feedback/MDT team meeting (in person at the Wellbeing Hub or remotely via TEAMS)

NRN


11am – 1pm The Level Inpatient Unit

		Training / Audit/Shadowing 


Opportunities: shared care, Dual Diagnosis, Rehab/group work, psychotherapy, pain management, home visits






		AFTERNOONS



		1 – 4 pm 


Out Patient clinic 


4 – 5pm Administration

		Administration


And /or   


Psychotherapy 

		1.00– 4pm 


Outpatient Clinic NRN


4 – 5pm Administration




		MRCPsych Teaching 


Or


The Level Inpatient work/administration



		The Level  Inpatient work
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JOB DESCRIPTION CORE TRAINING

NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST – COMMUNITY AND INPATIENT SUBSTANCE MISUSE SERVICES (DRUGS AND ALCOHOL))

CT3 posts. Base: Nottingham Recovery Network, Wellbeing Hub, 

73 Hounds’ Gate, 

Nottingham NG1 6BB

Trainer: Dr Jonathan Barker 

Post to commence: May 2024 

Background

Substance Misuse Services (SMS) are a directorate within the Integrated Specialist Services Directorate of Nottinghamshire Healthcare NHS Foundation Trust. Staff from a variety of professional backgrounds; work within the multi-disciplinary team including doctors, nurses, occupational therapists, drug and alcohol workers and social care staff.  


SMS provide care to Nottingham City and also have close links with the Department of Psychological Medicine, the Criminal Justice System and General Practice. All doctors, but especially psychiatric trainees greatly benefit from training in addiction psychiatry. 

Description of the Service


SMS provides a comprehensive array of treatments for adults with substance misuse problems in Nottingham City. Patients are seen with a wide variety of problems including opioid dependence, alcohol dependence, dual diagnosis and physical co-morbidity. We are seeing an increasing number of patients with addiction to pain management medications and Novel Psychoactive Substances (formerly known a “legal highs”).

The Nottingham Recovery Network (NRN) is a multi-agency partnership between Nottinghamshire Healthcare NHS Foundation Trust, Framework Housing Association and Double Impact. Framework is an established provider of recovery focused substance misuse treatment and is the lead provider delivering a fully integrated network of substance misuse treatment, support and recovery services for Nottingham City.  


Specialist services are provided for opioid and stimulant takers, patients with severe alcohol problems including those involved with the Criminal Justice System.  Some staff are based in Primary Care with General Practitioners with Specialist Interest in Substance Misuse (GPwSI) in what are known as Shared Care Clinics.


The Criminal Justice Team (Clean Slate) works in close collaboration with the local Crime and Drug Partnership, and provides treatment to offenders with substance related problems.  The team also works closely with the local probation and prison services. 


The service works in partnership with Social Services regarding safeguarding issues, especially with regards to child protection.   

Inpatient services are based at The Level. This is a 20 bedded Regional Specialist Unit used for detoxification of patients from drugs and alcohol, and a variety of other harm reduction purposes. 

Summary of Interventions offered:


1. Comprehensive assessment 


2. Community prescribing and dispensing


3. Dual Diagnosis: assessment and advice

4. Harm reduction, education and advice


5. Specialist prescribing: short-term maintenance and detoxification 


6. Specialist inpatient assessment and interventions 

7. Psychological interventions: Counselling based on CBT/Motivational Interviewing 
principles

8. Hospital Drug and Alcohol Liaison


9. General medical hospital liaison


10. Blood borne virus screening and immunisation


11. Relapse prevention, advice and support 

12. Specialist midwifery services


13. Joint working with GPs 

14. Liaison with Hepatology Services

15. Inpatient and rehabilitation referral


16. Roug Sleepers Drug and Alcohol Team

Training Opportunities


The post holder will have opportunities to gain a wide experience of assessment and management of patients with addiction problems from diverse backgrounds and broad range of complexity. It is expected that the post holder becomes conversant with the wide range of therapeutic approaches (e.g. cue exposure for stimulant takers, abstinence and controlled drinking programmes, medicated and non-medicated alcohol detoxification, injectable methadone, dexamfetamine and diamorphine prescribing) and appreciates the complex mixtures of physical, psychological and social problems that can ensue from the over-prioritisation of drug taking or drinking.


The post holder will also gain experience of assessing and treating patients with dual diagnosis or co-morbidity. This will help to enhance skills managing potentially challenging patients and appreciate the complex interplay of drugs, alcohol and mental illness. 

Inpatients-The Level

The post holder will gain experience in the admission of patients with a wide array of addiction problems, including opioid, alcohol, stimulant, benzodiazepine dependence, and dual diagnosis. There is also an increasing number of patients requiring detoxification from synthetic cannabinoid receptor agonists (i.e Black Mamba). Experience in the treatment of physical co-morbidity associated with substance misuse will also be obtained. The post holder will be expected to attend the weekly Consultant ward round where cases will be discussed in depth. There is also a sessional Specialist GP in Addiction to offer additional clinical teaching and support. Medical students are allocated to the team and teaching opportunities are available. 

Outpatients


The post holder will be able to undertake new assessments, prescribing appointments; mental health reviews and follow-up appointments for patients with substance misuse problems including alcohol, psychiatric and physical co-morbidities. Opportunities for home visits and attending inpatient treatment services and residential rehabilitation are available. Clinical cases will be presented at the Community Team Meeting and the post holder may take on the role as joint keyworker.   Experience of working with pregnant drug takers, Rapid Response Liaison, Shared/Primary Care, Rough Sleeper’s Drug and Alcohol Team, Clean Slate and Criminal Justice Intervention teams may also be obtained

The post holder will also undertake urgent reviews as required.   

The post holder will attend training regarding the provision and use of Take Home Naloxone. 

The post holder is encouraged to sit in on group/recovery/ abstinence/personality disorder therapy sessions based on motivational interviewing/ SMART recovery and may jointly facilitate sessions with a member of the clinical team. 

Teaching and Training

The post holder will have the opportunity to participate in CPD activities. There is a weekly Case Conference/Journal Club at Highbury Hospital/Microsoft Teams. The post holder will have opportunity to present cases and articles from journals during these meetings and will be able to undertake WPBAs (AOT, JC etc.)

The post holder will be released for one day per month from clinical responsibilities to attend the MRCPsych course which is currently taught in Nottingham (unless alternative uses of their study leave are officially ratified).

The post holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


The post holder will have opportunity to provide teaching to medical and nursing students.


The post holder will be encouraged to actively participate in audit.


Induction


At the beginning of the placement the post holder will take part in a Trust Induction Programme, if this has not already been undertaken previously.  Induction will introduce the organisation of the service and key aspects of work that will be expected.  There will also be a Local Induction, introducing the post holder to their inpatient and outpatient workplace, which is aimed at orientation and informing the post holder of what they should expect from us and what we will expect from them.   Aims for the post and a specific learning plan for the individual will be established during early supervision with Dr Barker. The post holder will also be required to undergo the mandatory training of the Trust.


Clinical Supervision


Both post holders will have one hour each of individual formal supervision/training per week with Dr Barker.  Work and training related issues can be discussed and WPBAs can be done in these. The supervision session will be trainee lead and guided by the training needs of the post holder. In addition, the post holder will have the opportunity to receive supervision from the Higher Trainee attached to the service. 

Educational Supervision

The post holders’ Educational Supervisor is allocated at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be at least 3 monthly.  During the 6 month post the post holder will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP.  Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of the Educational Supervisor.


On-Call


The post holder will participate in the on call rota for the core trainees.  In addition to the core trainees, there is a senior trainee on-call and a Consultant on-call at all times.


Duties and Opportunities  


The below tables outline the High Level Outcomes (HLOs) and Key Capabilities (KCs) to be achieved under 16 key themes.


The reference in brackets below each HLO is to the GMC Generic Professional Capabilities. HLOs are mapped to the nine GPCs.

The below tables outline the High Level Outcomes (HLOs) and Key Capabilities (KCs) to be achieved under 16 key themes.

The reference in brackets below each HLO is to the GMC Generic Professional Capabilities. HLOs are mapped to the nine GPCs.

		High Level Outcome 1 (GPC 1)

		Demonstrate the professional values and behaviours required of a medical doctor in psychiatry, with reference to Good Medical Practice, and Core Values for Psychiatrists (CR204) and other relevant faculty guidance.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		1.1 Professional Relationships

		Work collaboratively with patients, families, their carers of all ages and colleagues respecting their autonomy, diversity and valuing their contribution.



		

		Understand, recognise, validate and actively address systemic and structural inequalities, intersectionality, and their impact on clinical outcomes for patients and carers of all ages and on working relationships with colleagues.



		

		Consistently demonstrate a person-centred holistic clinical approach to patients that is honest, empathic, compassionate, and respects their dignity while maintaining therapeutic optimism and boundaries.



		

		Demonstrate flexibility, leadership, use of initiative, prioritisation, and adaptability, effectively managing your time and resources and using new technologies as appropriate.



		1.2 Professional Standards

		Understand the impact of workload, patient and organisational dynamics on your own well-being.



		

		Use supervision and reflection effectively recognising your skills, limitations and your duty of candour.



		

		Develop strategies to take care of your wellbeing, seeking timely support and guidance, including acknowledging if you have a protected characteristic which might impact on your training or if you are having difficulties adapting to working in the UK.



		

		Use the method of receiving, reflecting and responding to understand and manage the emotional impact of work on yourself, the individual and the team, including the impact of suicide and homicide.



		

		Consistently demonstrate a positive and conscientious approach to the completion of your work.



		

		Make clear, accurate and contemporaneous records.



		

		Demonstrate the ability to use reflective practice during psychiatric supervision throughout core training, and through consistent attendance at a Balint group or case-based discussion group for a recommended minimum of a year.





		

		Demonstrate an understanding of the principles of sustainability and how they underpin sustainable psychiatric practice.





		High Level Outcome 2.1 (GPC 2)

		Demonstrate advanced communication and interpersonal skills when engaging with patients, their families, carers of all ages, their wider community, colleagues and other professionals.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		2.1 Communication

		Demonstrate an appropriate understanding of the ways in which you, as well as patients and others, communicate both verbally and non-verbally.



		

		Consistently demonstrate effective communication approaches with patients and relevant others, including those with neurodevelopmental disorders making reasonable adjustments and adaptations where appropriate, including the use of new technologies.



		

		Consistently use active listening skills and empathic language which respects the individual, removes barriers and inequalities, ensures partnership and shared decision-making and is clear, concise, non- discriminatory and non-judgemental.



		

		Demonstrate effective communication and shared decision making with patients, taking into consideration their ideas, values, concerns and expectations.



		

		Explain the outcome of assessment, treatment and management to patients, families, carers of all ages as well as relevant others.



		

		Demonstrate an inclusive approach which considers all aspects of communication, language, sensory and cognitive needs, as well as the ethnic, social, and cultural, context of a patient.





		High Level Outcome 2.2 (GPC 2)

		Demonstrate skill in the psychiatric assessment, formulation, diagnosis and person-centred holistic management of an appropriate range of presentations in a variety of clinical and non- clinical settings.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		2.2 Clinical Skills

		Demonstrate an understanding of the history of psychiatry, the development of diagnostic concepts and psychiatric treatments, as well as the profession, and the historical relationships between psychiatry and society.



		

		Demonstrate an appropriate understanding of a person-centred holistic approach to mental disorders, including a knowledge of developmental, social, cultural, spiritual/religious, trauma, adversity, genetic and epigenetic risks (including resilience and vulnerability factors) and neuro-biological influences on mental disorders.



		

		Demonstrate an in-depth understanding of human psychology, including the importance of early relationships, attachment styles, parenting, the impact of adverse childhood experiences, and traumatic events throughout life.



		

		Demonstrate an appropriate understanding of learning and behavioural stages of human development through the lifespan including awareness of normative as well as variations in presentations, for example with neurodevelopmental conditions and across cultures.



		

		Demonstrate an appropriate in-depth understanding of social determinants of health including the lived environment, deprivation and disadvantage and the impact these have on the aetiology and presentation of mental disorder across the lifespan.



		

		Apply knowledge of the pharmacodynamics, pharmacokinetics, efficacy, tolerability, interactions, and short and long-term side effects of medication.



		

		Receive a full psychiatric history from, perform a Mental State Examination (MSE) on, and assess capacity of, patients within a range of mental and neurodevelopmental disorders across the lifespan, in routine, urgent and emergency situations incorporating appropriate terminology



		

		Also assess patients from a range of different cultural, spiritual, and religious backgrounds, including asylum seekers and refugees, and demonstrate an understanding of how protected characteristics may impact on clinical presentation.



		

		Assess the risk of self-harm, suicide, risk to others as well as other risks, and ensure a safety plan is in place.





		2.2 Clinical Skills (continued)

		Receive a collateral history from a range of informants involved in patient care.



		

		Conduct a thorough physical examination, undertaking relevant physical investigations and take responsibility for acting on your findings in a timely fashion.



		

		Thoroughly assess the general health of your patients, taking into account the interplay between physical health and psychiatric needs, considering nutritional, metabolic, endocrine, and reproductive factors, and the physical impact of substance use and addiction.



		

		Demonstrate skills in assessing and managing patients with addictions.



		

		Demonstrate an understanding of the inherent power imbalance between doctor and patient, particularly for those with protected characteristics, which can result in barriers to clinical effectiveness.



		

		Demonstrate an understanding of individual variation and the impact of social, cultural, spiritual and religious factors, including effects of deprivation, discrimination and racism.



		

		Clearly and concisely present the history, mental state examination, diagnosis and differential diagnosis, and findings of the physical examination using appropriate classification systems to other professionals.



		

		Use an appropriate formulation framework to devise a safe, systemic, effective, collaborative and co- productive management plan to ensure continuity of care in the immediate, short and longer term.



		

		Where appropriate, safely prescribe evidence-based pharmacological treatment referring to relevant guidelines.



		

		Demonstrate an understanding of how Electro-Convulsive Therapy (ECT) and other physical treatments can be used for the treatment of mental disorders and apply this under supervision.



		

		Demonstrate appropriate psychotherapeutic capabilities through having delivered treatment in a minimum of two psychotherapeutic modalities over both short and long durations in a suitable setting, under the governance of the Medical Psychotherapy Tutor.





		High Level Outcome 2.3 (GPC 2)

		Demonstrate an understanding of the various factors that contribute to complexity and uncertainty within psychiatric practice and the impact that they have on self, patients, carers of all ages, and colleagues.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		2.3 Complexity & Uncertainty

		Demonstrate an understanding of unconscious processes, including transference, countertransference, projection and splitting and the impact of these on yourself and others.



		

		Review treatment and management plans of patients when the outcome is not as expected or hoped for.



		

		Understand the limits of your clinical capabilities, seeking timely support and supervision when appropriate.



		

		Observe, absorb, contain and reflect on complex clinical/non-clinical situations to develop a balanced response.



		

		Manage increasing levels of uncertainty safely under supervision.





		High Level Outcome 3.1 (GPC 3)

		Apply knowledge of relevant legislative frameworks across the UK to safeguard patients.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction

		Apply knowledge of the current legislation governing the care and treatment of people with mental disorders.



		

		Balance the duty of care to the patient and the protection of others with the restriction of human rights when considering the use of legal powers.



		

		Meet the requirements to apply for relevant statutory approval where appropriate.





		High Level Outcome 3.2 (GPC 3)

		Work effectively within the structure and organisation of the NHS, and the wider health and social care landscape.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		3.2 Working within NHS and organisational structures

		Demonstrate working knowledge of local health and social care services, national health and care services and regulatory authorities through your interactions with them, both routinely and in unforeseen circumstances.





		High Level Outcome 4 (GPC 4)

		Apply core knowledge of mental and physical health promotion and illness prevention for patients and the wider community.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		4.1 Health promotion and illness prevention in community settings

		Apply an understanding of the factors contributing to health inequalities, and the social, cultural, spiritual and religious determinants of health.



		

		Promote mental well-being and prevention of mental disorders within the context of societal change and social technology, identifying and challenging stigma and discrimination against people experiencing mental disorder.





		High Level Outcome 5 (GPC 5)

		Apply teamworking and core leadership skills to work constructively and collaboratively within the complex health and social care systems that support people with mental disorder.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		5.1 Teamworking

		Demonstrate an awareness of how individual personal qualities, emotions and behaviours of both yourself and your team, impact on teamworking and the quality of patient care.



		

		Demonstrate a working knowledge of the roles and responsibilities of, and the interface between, multidisciplinary team members.





		5.2 Leadership

		Recognise the leadership skills of others in a range of contexts.



		

		Demonstrate the development and application of your own leadership skills.



		

		Demonstrate inclusive leadership style and awareness of the impact of hierarchy and power within relationships with patients and colleagues.





		High Level Outcome 6 (GPC 6)

		Participate in and promote activity to improve the safety and quality of patient care and clinical outcomes in your psychiatric practice of a person with mental disorder.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		6.1 Patient safety

		Ensure patient safety is paramount by understanding the principles and engage with the systems of clinical governance that assure safety and quality of patient care.



		6.2 Quality improvement

		Demonstrate an understanding of the impact on quality improvement activities in improving patient outcomes and system performance.



		

		Undertake quality improvement activities relevant to your clinical practice.





		High Level Outcome 7 (GPC 7)

		Identify patients, their families and others from the wider community who may be vulnerable and work collaboratively in safeguarding their welfare.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		7.1 Safeguarding

		Demonstrate knowledge of the individual and systemic factors contributing to the vulnerabilities and safeguarding concerns in people of all ages.



		

		Work within legislative frameworks and local procedures to raise and report safeguarding and welfare concerns in a timely manner and contribute to safeguarding processes.





		High Level Outcome 8.1 (GPC 8)

		Plan and provide effective education and training in clinical, academic and relevant multi- disciplinary settings.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		8.1 Education & Training

		Apply the principles of lifelong learning to your own learning and teaching of others, including the principles of feedback.



		High Level Outcome 8.2 (GPC 8)

		Demonstrate effective supervision and mentoring skills as essential aspects of education to promote safe and effective learning environments.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		8.2 Supervision

		Actively participate in clinical, psychiatric and educational supervision.



		

		Consider how unconscious processes are managed effectively and safely to help with ongoing clinical care via supervision and reflective practice.



		High Level Outcome 9 (GPC 9)

		Apply an up-to-date knowledge of research methodology, critical appraisal and best practice guidance to your clinical practice.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		9.1 Undertaking research and critical appraisal

		Demonstrate knowledge of ethical frameworks and research methodologies when carrying out or appraising research.



		

		Discuss the differences between research, audit, and quality improvement and how these approaches can complement each other.



		

		Critically appraise research and understand generalisability of findings to different groups in the implementation of research findings in your clinical practice.



		

		Develop or participate in a research project where relevant research support is available.





Typical Weekly Programme

Dr Barker works full time.  During his annual leave / any non-working days continuity of Consultant level support is provided for his CT trainee by the other Consultant Psychiatrists working within the service; Dr Holliday and Dr Ellison who both work part time. Dr Barker works across the Inpatient Unit, and Dr Holliday and Dr Ellison work predominantly in the community (with the exception of cover for leave). 

Timetable Dr Jonathan Barker

		Monday




		Tuesday    

		Wednesday

		Thursday

		Friday



		0900 – 1300 


Clinical administration / meetings / CPD / Audit

		0930-1300


Ward Review The Level

		0900-1300 


SPA time 


Journal Club/Case conference Highbury


Senior Medical Staff Committee Meeting (monthly). 


Supervision of CT Trainee (12.00 – 13.00) 

		0930-1100


Case Management Drug Treatment Team MDT Allocation and Feedback Meeting


1100-1200 


Clean Slate MDT Meeting 


Prescription Signing 




		0900 – 1100 


Clinical Administration / Clinical Supervision


1100 – 1300 


SPA time 


Supervision of ST4 – 6 Trainee (1130 – 1230) 



		1300-1700


Administration for clinics / The Level / telephone queries. 

		1400-1700


Outpatient Clinic 

		1300-1700


New Patient Prescribing Clinic

		1300 – 1700 


Outpatient Clinic 

		1300 – 1700


SPA  time 


 Service development / QI / Supervision / academic / teaching 





Post holder (CT 1-3) Timetable: Clinical Supervisor Dr Barker 

These programmes are indicative only.  The post holder’s programme will vary with individual learning needs and is flexible. 


		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		The Level Inpatient 


work

		9.30am-12.00pm The Level Ward Round 



		Journal Club/Case Conference


(Highbury Hospital)


Administration


Clinical Supervision with Dr Barker (12.00 – 13.00)



		MRCPsych Teaching 


Or

9.30-11am Case Management Drug Treatment Team MDT Allocation and Feedback Meeting (NRN or via Teams)


11 – 12.00 – The Level Inpatient Unit. 

		9.30-12.30pm


Outpatient 


Clinic (NRN)


Or Home Visits 



		Lunch 12.30 to 1pm



		The Level inpatient work

		2-4 pm


Outpatient Clinic (NRN)




		The Level inpatient work



		MRCPsych Teaching 


Or

Training / Audit/Shadowing 


Opportunities: shared care, Dual Diagnosis, Rehab/group work, psychotherapy, pain management, home visits




		NRN


Administration/ 

Prescription signing

Psychotherapy case (timing flexible)







All sessions based at Nottingham Recovery Network, the Wellbeing Hub will be for the Case Management Drug Team unless otherwise specified. 
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Nottinghamshire Health Care NHS Trust


General Adult Psychiatry


Psychiatric Intensive Care Unit and Early Intervention in Psychosis


1x CT3 post


Base: PICU, Highbury Hospital


Lead Clinical Supervisor: Dr Eileen (Ellen Teresa) O’Regan

Psychiatric Intensive Care Unit

In 2005 with the development of new wards at the Highbury site a psychiatric intensive care unit, (PICU) known as the Willows, was developed in proximity to the treatment wards and sharing their occupational therapy department.  There are now four 16 bedded wards on the site alongside the PICU.  

PIC is an important element of care within the wider system of inpatient services.  The primary function of PIC is the rapid assessment and intensive management of acute mental illness and behavioural disturbance within an integrated care pathway.  It facilitates stabilisation through active engagement and treatment.  PIC should provide short periods of intensive treatment before or during a longer period of inpatient care.  The emphasis is on intensive treatment combined with a range of physical, procedural and relational security measures that help to reduce risk, disturbance and vulnerability.  The care and treatment needs’ of patients requiring PIC will not be able to be managed safely in the patient’s usual ward setting.  

Patients admitted to PIC are likely to display acute behavioural disturbance that seriously compromises their physical and or psychological wellbeing of themselves or others, be at notable risk of aggression, suicide or serious self-harm, and at risk of increased vulnerability because of sexual disinhibition or over activity in the context of mental disorder.  PIC is a referral-based service with nationally agreed criteria, based on the MHA code of practice.  Apart from in exceptional circumstances all patients should be detained under the Mental Health Act.  

The Willows is an 8 – 10 bedded male ward.  There is a good level of staffing and 40% of staff are qualified. There is a band 7 post, supported by band 6 clinical team leader posts. The ward is supported by a team psychologist and an ACP.  A Speciality Doctor is in post. There is a seclusion room and a de-escalation area.   All doors are anti-barricade, and the unit is access via an airlock. The ward has an ethos of multi-disciplinary working and at its core is a strong commitment to valuing the participation of the patient, maintaining their dignity and working to the principles of least restriction.  

North LMHT (Local Mental Health Team)


The LMHT North was established in September of 2017 following a reorganisation of community services in the City of Nottingham. There are 4 LMHT’s in the city. These teams are attached to specific GP practices in the city. LMHT North staff work with community patients in Bulwell, Basford, Bestwood, Aspley, Bilborough and Leen Valley. Dr O’Regan works specifically with patients that were previously under the Early Intervention in Psychosis Service, the Assertive Outreach Team and the Community Rehabilitation Team. All patients under Dr O’Regan have a Care Co-ordinator and have a history of psychosis. Dr O’Regan works with patients aged between 18 and 65 years. The service aims to deliver a comprehensive range of interventions, has well established links with social inclusion and has a strong, recovery focused ethos.   It provides an excellent opportunity for a trainee to experience detailed, ongoing assessments and explore complex and uncertain phenomenology.  With supervision they will be initiating and monitoring the early stages of treatment and following up patients with a more established history of psychosis. They will regularly contribute to the MDT team meeting.

LMHT North is based at Marlow House, Waterford Street, Old Basford, Nottingham, NG6 0DH. Administrative staff are based there. The CT3 trainee will conduct joint assessments with senior MDT staff, these will be both at home and in clinics at Marlow House.


General Expectations


The post-holder will be expected to actively participate in audit and Quality Improvement activities.


The post-holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


The post-holder will participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT.


The junior doctor will be expected to participate in the on-call rota and daytime duty doctor rota.  In addition to the junior trainees, there is a senior trainee on-call and a Consultant on-call at all times.


The post-holder will have a shared office and computer at Highbury.  Secretarial support will come from the respective consultant’s secretaries i.e. PICU work will go to Dr Sommers secretary and LMHT work to Dr O’Regan’s secretary.     


The post-holder will have a 1-hour supervision session per week with Dr. Sommers, at which inpatient, outpatient and on-call training issues may be discussed.


Professional relationships


The post-holder will be expected to work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives.


Other Related Services

There are no additional service responsibilities but the post-holder will be expected to refer to other agencies, including psychology/psychotherapy appropriately, with supervision from seniors and thereafter liaising appropriately with these other services.


Induction


At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the organisation the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their inpatient and outpatient workplace, which is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. During this induction process the post-holder will be informed of the nature of their on-call commitment, aims for the post and a placement specific personal learning plan will be established during early supervision.

Clinical Supervision

Dr  O’Regan will provide clinical supervision for the LMHT post.  When the post-holder is on call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty consultant. . 


Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be at least 3-monthly. During the 6-month post the post-holder will be expected to set specific personal learning objectives for the post, together with maintaining an up-to-date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of your educational supervisor.


Duties and opportunities  


The duties of the post and the Higher Level Outcomes and Key Capabilities are set out following the structure of the Curriculum for Core Training, CT1-3 and mapped to the GMC Generic Professional Capabilities. 

https://www.rcpsych.ac.uk/docs/default-source/training/curricula-and-guidance/2022-curricula/core-psychiatry-curriculum-final-17-august-20222f69f413dadc4e07a91fc38aab87c931.pdf?sfvrsn=36b5ba25_8

Higher Level Outcome (HLO) 1, (GPC 2)

1.1 Professional Relationships


The post holder will be expected to work collaboratively with patients, families, their carers of all ages and colleagues respecting their autonomy, diversity and valuing their contribution. To understand, recognise, validate and actively address systemic and structural inequalities, intersectionality, and their impact on clinical outcomes and on working relationships with colleagues.

The post holder will be expected to consistently demonstrate a person-centred holistic clinical approach to patients that is honest, empathic, compassionate, and respects their dignity while maintaining therapeutic optimism and boundaries. They will be encouraged to develop flexibility, leadership, use of initiative, prioritisation, and adaptability, learning to effectively managing their time and resources in busy challenging environments. 

Given the wide range of services (both statutory and voluntary) involved in the care of patients here, the post-holder will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged in the teams. The post-holder is expected to complete appropriate mini-PAT rounds.

1.2 Professional Standards 


Demonstrate the professional values and behaviours required of a medical doctor in 


psychiatry, with reference to Good Medical Practice, and Core Values for Psychiatrists (CR204)  and other relevant faculty guidance.


The post holder will be expected to understand the impact of workload, patient and organisational dynamics on their own well-being, and will be supported to develop strategies to take care of their wellbeing as required. Including acknowledging protected characteristics which might impact their training or difficulties adapting to working in the UK.

There will be an emphasis on making clear, accurate and contemporaneous records, especially in the ward environment, ensuring validation of entries.

The post-holder will maintain accurate and timely records of assessments and management plans. The post-holder will dictate and sign letters to GPs and colleagues in the general hospital as well as liaising with other professionals if necessary.  The post-holder will also be responsible for admission, case and discharge summaries.  The development of case summaries on all patients is expected and edischarge summaries to GP’s should be completed within 24 hours.  It will be expected that the post-holder brings examples of letters, running records and summaries to supervision to develop this skill.

The trainee will be expected to develop professional attitudes and behaviours, including time management. Attendance at meetings and clinical areas will be closely monitored. This includes attendance at the weekly journal club and regular teaching. Any problem areas will be reflected on at an early point. Reflective practice will be encouraged in written form and discussed during supervision. Ability to prioritise effectively will be identified through clinical work.

HLO 2.1 (GPC 2)


2.1 Communication


Demonstrate advanced communication and interpersonal skills when engaging with patients, their families, carers of all ages, their wider community, colleagues and other professionals.

The post-holder will be directly assessed interviewing people suffering mental disorder and their relatives. There will be feedback given on communication as part of the clinical encounter. There will equally be opportunities to get feedback during inpatient work from the supervising consultant and the multidisciplinary team.

HLO 2.2 (GPC 2)


2.2 Clinical Skills


Demonstrate skill in the psychiatric assessment, formulation, diagnosis and person-centred holistic management of an appropriate range of presentations in a variety of clinical and non-clinical settings.


Both inpatient and EIP experience offer rich opportunities to achieve HLO2.  The trainee is expected to undertake full and comprehensive assessments on people admitted to PICU and document this within the MDT notes (using electronic note taking as required).  There is great cultural diversity, along horizontal (e.g. ethnicity) and vertical lines (i.e. social class). The type of psychiatric disorder, as indicated above, is wide and will give excellent opportunity for training. The post-holder will be expected to present their full histories to a multidisciplinary team, who will give good and frequently challenging perspectives on the history presented. 


The North LMHT case load will comprise mostly of patients with psychotic illnesses. The trainee will be expected to regularly present new cases and reviews of old cases to and the wider multidisciplinary team. 


The post-holder will perform new assessments and case reviews of people suffering first onset and chronic and severe mental illness in both the outpatient and inpatient areas if the job. They will be expected to demonstrate the development of effective management of these cases during immediate clinical supervision, during WPBAs and during supervision. The post-holder will be instructed to seek senior advice where any current problem is beyond their current level of expertise. There will opportunities to demonstrate appropriate use of specialised interventions such as ECT and psychotherapeutic interventions during the post.

The post-holder will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both individually, or with other members of the multidisciplinary team and under the direct clinical supervision of the clinical supervisor/trainer.  Feedback may be within or outside of workplace based assessments (WPBAs) and will focus on developing good communication skills and developing a therapeutic alliance with patients. This latter will be partly assessed by the post-holders ability to form a shared understanding of the cause of the psychiatric disorder with the person suffering from it and to reach a shared understanding of aims/manner of management. There will be similar opportunities to see relatives, in both directly supervised and more autonomous capacities.  


Following all assessments the post-holder will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses. The post-holder will be encouraged to additionally formulate cases in broader social/psychological perspective. All formulations will be expected to be documented and the post-holder should be able to present these verbally when asked to do so.


The ward and community environments will provide rich opportunity to formulate a range of cases, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their ultimate conclusions on any case and this will involve liaising broadly, within the teams described above and outside to agencies in primary care, allied services and psychotherapy. A high standard of referral is encouraged and it is a joint responsibility between the trainer/clinical supervisor and the post-holder that this is achieved.

The post-holder will be encouraged and expected to develop management plans that follow on from their formulation. There will always be senior supervision available to discuss these plans in a timely way. Investigations will be performed for diagnostic and monitoring purposes, from simple physical examinations to complex neuroimaging. The trainee will be expected to actively take part in the psychotherapy training programme (NPU) and in addition to liaise collaboratively with other professionals carrying out psychological or social work. Specific issues around vulnerability or culture will be developed in the post-holders practice, with an awareness of locally available resources. Liaison with primary care workers will be encouraged

The post-holder will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments both in the community, the inpatient ward and on-call work.  Assessments will take into account Mental Health Act (MHA) status and the availability of detention under the MHA.  The post-holder will be expected to consider a range of risk, including completed suicide, violence, vulnerability to exploitation, neglect, abuse and potential iatrogenic harm (particularly in women of childbearing age).  There will be ample opportunity to take part in risk assessment within the context of MHA assessments and to learn about capacity, deprivation of liberty and guidance on vulnerable adults/childcare. The post-holder will be expected to develop a good understanding of the possible harms caused by commonly used psychiatric medication and the combinations of these.  The post holder will have ample opportunity in the PICU environment to gain an in depth assessment of risk and its management.

HLO 2.3 (GPC 2)


2.3 Complexity & Uncertainty


Demonstrate an understanding of the various factors that contribute to complexity and uncertainty within psychiatric practice and the impact that they have on self, patients, carers of all ages, and colleagues.

The post holder will be expected to attend the core psychotherapy training at the NPU and demonstrate an understanding of unconscious processes, including transference, countertransference, projection and splitting and the impact of these on yourself and others.

They will be supported to review treatment and management plans of patients when the outcome is not as expected or hoped for and manage increasing levels of uncertainty safely under supervision.


They will be supported to understand the limits of their clinical capabilities, seeking timely support and supervision when appropriate and to reflect on complex clinical/non-clinical situations to develop a balanced response.

HLO 3.1 (GPC 3)


3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction


All patients within the PICU are detained and therefore learning to work within the framework of the MHA, MCA and other frameworks will be a constant theme.  This will include the preparation of tribunal reports and attending tribunal, with appropriate supervision.   There will be opportunity to discuss the tensions between managing risk and individual freedoms and rights. 

In the community post there will be opportunity to work with patients on Community Treatment Orders and prepare reports and attend their tribunals and Manager Panels

3.2 Working within NHS and organisational structures

Apply knowledge of relevant legislative frameworks across the UK to safeguard patients.

The post holder in both roles will have opportunity to gain experience of working knowledge of local health and social care services, national health and care services and regulatory authorities through your interactions with them during their clinical work. 

HLO 4 (GPC 4)

4.1 Apply core knowledge of mental and physical health promotion and illness prevention for patients and the wider community.

The post holder will be encouraged to think broadly applying an understanding of the factors contributing to health inequalities, and the social, cultural, spiritual and religious determinants of health.  They will be expected to promote mental well-being within this context identifying and challenging stigma and discrimination.

HLO 5 (GPC 5)


5.1 Teamworking

The post-holder will attend multidisciplinary team meetings. The post-holder will be directly observed in working with colleagues and will be expected to complete ARCP requirements for mini-PAT in an acceptable and valid way. These formal assessments will be reviewed by the clinical trainer, Dr. Sommers, in supervision.  

5.2 Leadership


Apply teamworking and core leadership skills to work constructively and collaboratively within the complex health and social care systems that support people with mental disorder.

The post-holder will be given the opportunity to develop as a leader.  There will be opportunities for taking a lead on some appropriate inpatient reviews under consultant supervision. The post-holder will be encouraged to consider leadership broadly and reflect on important dynamics or incidents involving themselves or the teams they work in.  

HLO 6 (GPC 6)

6.1 Patient safety

The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment.  The post-holder is expected to develop experience and participate in Clinical Governance.

6.2 Quality improvement


Participate in and promote activity to improve the safety and quality of patient care and clinical outcomes in your psychiatric practice of a person with mental disorder.


The trainee will have the opportunity to be involved in audit projects and quality improvement activities carried out on both the wards and or the community and will have the opportunity to develop their own topics of interest. Appropriate gold standards and areas for presenting findings will be discussed at supervision as required.

HLO 7 (GPC 7)


7.1 Safeguarding


Identify patients, their families and others from the wider community who may be vulnerable and work collaboratively in safeguarding their welfare.

The post holder will be expected to develop and understanding of the principles of safeguarding and local and national structures and legislation and participate in these.

HLO 8 (GPC 8)


8.1 Education & Training


Plan and provide effective education and training in clinical, academic and relevant multi-disciplinary settings.

If medical students are attached to the teams the post holder will be expected to be involved in their attachments, for example teaching medical students. The post-holder may be invited to be involved in this under direct supervision. The post-holder will be expected to present at least one case or journal at the weekly meeting at Highbury and attend the meeting weekly.  They will be expected to develop the habit of life long learning. 

8.2 Supervision


Demonstrate effective supervision and mentoring skills as essential aspects of education to promote safe and effective learning environments.

The post holder will be expected to actively participate in clinical, psychiatric and educational supervision and encouraged within supervision and reflective practise to consider how unconscious processes are managed effectively and safely to help with ongoing clinical care.  

The post holder will also be expected to demonstrate the ability to use reflective practice during psychiatric supervision throughout core training, and through consistent attendance at a Balint group or case-based discussion group for a recommended minimum of a year.

HLO 9 (GPC9)

9.1 Undertaking research and critical appraisal


Apply an up-to-date knowledge of research methodology, critical appraisal and best practice guidance to your clinical practice.

The aim will be to inspire or encourage a central life interest. The post-holder will also be encouraged to develop systems of learning, such as making time each week to review relevant journals. 


The post-holder will be expected to attend journal clubs during each semester, to develop critical appraisal of papers. The post-holder will also have a release to attend the teaching course.  


Typical weekly programme


These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.

Post-holder (CT1-3) with Thursday Teaching (MRCPsych)

		Monday




		9am Ward Review

		1pm – 1.30pm


Lunch

		2 – 3pm  Formulation Meeting /


Review






		Tuesday




		9.10am EIP MDT 


Marlow House


11am – 1pm Clinic/Home visit (flexible) 

		Lunch




		Home visits


CPA reviews


Supervision 



		Wednesday




		9am – 10.30am Case conference/journal club

		Lunch

		Assertive Outreach Pathway, Marlow House





		Thursday




		Community work / training

		Lunch

		Community work / training



		Friday




		    


PICU Ward Review

		Lunch

		PICU ward work





Within this timetable the CT is also expected to fulfil their psychotherapy requirements.  This to be timetabled after discussion with supervising consultant


Trainer - Dr Eileen O’Regan

		Day

		am

		pm



		Monday




		Non-working day

		Non-working day



		Tuesday




		EIP MDT team meeting

Clinic



		Home visits


CPA reviews

Supervision Core trainee




		Wednesday

		SPA




		MDT AO

Clinic


Supervision Higher Trainee



		Thursday




		Clinic/Home visit

		CTO work

Supervision Higher Trainee



		Friday




		Non-working day

		Non-working day
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Nottinghamshire Health Care NHS Trust


General Adult Psychiatry


Liaison Psychiatry


Base: QMC/ City Hospital/ NUH satellite Units

Clinical Supervisor(s): Dr Tanzeel Ansari, Dr Graham Worwood

The Service


The post-holder will work as an integral part of the multi-disciplinary team covering all aspects of Liaison Psychiatry. This will comprise 2 or 3 clinics per week alongside other assessments on wards and in A&E.


The post-holder will be part of the team providing reactive consultation liaison to the QMC and City Hospitals (also rarely to NUH satellite units  at Lings Bar Community hospital).

The Department of Psychological Medicine (DPM) is a busy clinical unit dealing with approximately 600 new referrals per month from the Nottingham University Hospitals NHS Trust. A large proportion of these referrals will be for DSH/ risk assessment. Others will fall into the categories of acute (ward based reviews) and non-acute (OPC) liaison psychiatry.

The post-holder will be part of the team and so help with the departments key objectives. One important aspect for the department is the Emergency Department ‘ one hour waits’ and other evolving targets. Similar informal objectives are present for the ward referrals.


Given the ‘emergency’ aspects of the DPM function, it is impossible to know the workload in advance on any given day. It is for this reason that we foster maximum flexibility in our team along ‘modern’ lines.


The post-holder will be expected to actively participate in audit, and service requirements for PLAN endorsement.

The post-holder will be expected to actively participate in psychotherapy through the training provided by Nottinghamshire Healthcare and will be assigned a Psychotherapy Tutor.


The on call duties associated  with this post are a full shift pattern, covering the Hopewood and Highbury CT rotas.  In addition to the junior trainees, there is a senior trainee on call and a Consultant on call at all times.


The post-holder will have an office and computer in DPM, B Floor, South Block, QMC. There is secretarial support from the administrative team based at DPM.  


The post-holder will have a 1 hour supervision session per week with Ansari (pro rata for LTFT trainees).


Professional relationships


The post-holder will be expected to work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives.

Other Related Services

There are no additional service responsibilities but the post-holder will be expected to refer to other agencies, including psychology/psychotherapy appropriately, with supervision from seniors and thereafter liaising appropriately with these other services.


Induction


At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the organisation the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their inpatient and outpatient workplace, which is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. During this induction process the post-holder will be informed of the nature of their on call commitment. Aims for the post and a Placement Specific Personal Development Plan (PSPDP) for the individual will be established during early supervision with Dr Ansari.


Clinical Supervision


There are three consultants in the service, who will provide immediate clinical supervision during the working week, as well as an ST4-6 in Laision Psychiatry when post is filled . When the post-holder is on call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty consultant. 


The clinical trainer, Dr Ansari, will provide the regular, once a week formal clinical supervision sessions (or pro rata for LTFT) 


Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be at least 3-monthly. During the 6-month post the post-holder will be expected to set a PSPDPs for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of the relevant educational supervisor.


Duties and opportunities  


The duties of the post and the intended high-level learning outcomes (HLOs) and Key Capabilities (KC) are set out following the structure of the Curriculum for Core Training, CT1-3 as described in the “New Core Psychiatry Curriculum CT1-CT3” published by the Royal College of Psychiatrists 2022.

		1.1 Professional Relationships 

		Work collaboratively with patients, families, their carers of all ages and colleagues respecting their autonomy, diversity and valuing their contribution. 



		Understand, recognise, validate and actively address systemic and structural inequalities, intersectionality, and their impact on clinical outcomes for patients and carers of all ages and on working relationships with colleagues. 



		Consistently demonstrate a person-centred holistic clinical approach to patients that is honest, empathic, compassionate, and respects their dignity while maintaining therapeutic optimism and boundaries. 



		Demonstrate flexibility, leadership, use of initiative, prioritisation, and adaptability, effectively managing your time and resources and using new technologies as appropriate 





At DPM, the post-holder will be directly assessed interviewing people suffering mental disorder and their relatives. There will be feedback given on communication as part of the clinical encounter. There will equally be opportunities to get feedback during inpatient work from the supervising consultant and the multidisciplinary team. 


The trainee will be expected to develop professional attitudes and behaviours, including time management. Attendance at meetings and clinical areas will be closely monitored. This includes attendance at the weekly journal club and regular teaching. Any problem areas will be reflected on at an early point. Reflective practice will be encouraged in written form and discussed during supervision. Ability to prioritise effectively will be identified through clinical work.

		1.2 Professional Standards 

		Understand the impact of workload, patient and organisational dynamics on your own well-being. 



		Use supervision and reflection effectively recognising your skills, limitations and your duty of candour. 



		Develop strategies to take care of your wellbeing, seeking timely support and guidance, including acknowledging if you have a protected characteristic which might impact on your training or if you are having difficulties adapting to working in the UK. 



		Use the method of receiving, reflecting and responding to understand and manage the emotional impact of work on yourself, the individual and the team, including the impact of suicide and homicide. 



		Consistently demonstrate a positive and conscientious approach to the completion of your work. 



		Make clear, accurate and contemporaneous records. 



		Demonstrate the ability to use reflective practice during psychiatric supervision throughout core training, and through consistent attendance at a Balint group or case-based discussion group for a recommended minimum of a year 








Given the wide range of services (both statutory and voluntary) involved in the care of patients here, the post-holder will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged at DPM. The post-holder is expect to complete appropriate mini-PAT rounds.


The post-holder will maintain accurate and timely records of assessments and management plans including in EPR (RiO). The post-holder will formulate and sign letters to hospital consultants, GPs and colleagues in the mental health Trust as well as liaising with other professionals if necessary.  


		2.1 Communication 

		Demonstrate an appropriate understanding of the ways in which you, as well as patients and others, communicate both verbally and non-verbally. 



		Consistently demonstrate effective communication approaches with patients and relevant others, including those with neurodevelopmental disorders making reasonable adjustments and adaptations where appropriate, including the use of new technologies. 



		Consistently use active listening skills and empathic language which respects the individual, removes barriers and inequalities, ensures partnership and shared decision-making and is clear, concise, non-discriminatory and non-judgemental. 



		Demonstrate effective communication and shared decision making with patients, taking into consideration their ideas, values, concerns and expectations. 



		Explain the outcome of assessment, treatment and management to patients, families, carers of all ages as well as relevant others. 



		Demonstrate an inclusive approach which considers all aspects of communication, language, sensory and cognitive needs, as well as the ethnic, social, and cultural, context of a patient. 





At DPM, the post-holder will be directly assessed interviewing people experiencing mental disorder and their relatives. There will be feedback given on communication as part of the clinical encounter. There will equally be opportunities to get feedback during inpatient work from the supervising consultant and the multidisciplinary team. 


		2.2 Clinical Skills 

		Demonstrate an understanding of the history of psychiatry, the development of diagnostic concepts and psychiatric treatments, as well as the profession, and the historical relationships between psychiatry and society. 



		Demonstrate an appropriate understanding of a person-centred holistic approach to mental disorders, including a knowledge of developmental, social, cultural, spiritual/religious, trauma, adversity, genetic and epigenetic risks (including resilience and vulnerability factors) and neuro-biological influences on mental disorders. 



		Demonstrate an in-depth understanding of human psychology, including the importance of early relationships, attachment styles, parenting, the impact of adverse childhood experiences, and traumatic events throughout life. 



		Demonstrate an appropriate understanding of learning and behavioural stages of human development through the lifespan including awareness of normative as well as variations in presentations, for example with neurodevelopmental conditions and across cultures. 



		Demonstrate an appropriate in-depth understanding of social determinants of health including the lived environment, deprivation and disadvantage and the impact these have on the aetiology and presentation of mental disorder across the lifespan. 



		Apply knowledge of the pharmacodynamics, pharmacokinetics, efficacy, tolerability, interactions, and short and long-term side effects of medication. 



		Receive a full psychiatric history from, perform a Mental State Examination (MSE) on, and assess capacity of, patients within a range of mental and neurodevelopmental disorders across the lifespan, in routine, urgent and emergency situations incorporating appropriate terminology 



		Also assess patients from a range of different cultural, spiritual, and religious backgrounds, including asylum seekers and refugees, and demonstrate an understanding of how protected characteristics may impact on clinical presentation. 



		Assess the risk of self-harm, suicide, risk to others as well as other risks, and ensure a safety plan is in place. 



		2.2 Clinical Skills (continued) 

		Receive a collateral history from a range of informants involved in patient care. 



		Conduct a thorough physical examination, undertaking relevant physical investigations and take responsibility for acting on your findings in a timely fashion. 



		Thoroughly assess the general health of your patients, taking into account the interplay between physical health and psychiatric needs, considering nutritional, metabolic, endocrine, and reproductive factors, and the physical impact of substance use and addiction. 



		Demonstrate skills in assessing and managing patients with addictions. 



		Demonstrate an understanding of the inherent power imbalance between doctor and patient, particularly for those with protected characteristics, which can result in barriers to clinical effectiveness. 



		Demonstrate an understanding of individual variation and the impact of social, cultural, spiritual and religious factors, including effects of deprivation, discrimination and racism. 



		Clearly and concisely present the history, mental state examination, diagnosis and differential diagnosis, and findings of the physical examination using appropriate classification systems to other professionals. 



		Use an appropriate formulation framework to devise a safe, systemic, effective, collaborative and co-productive management plan to ensure continuity of care in the immediate, short and longer term. 



		Where appropriate, safely prescribe evidence-based pharmacological treatment referring to relevant guidelines. 



		Demonstrate an understanding of how Electro-Convulsive Therapy (ECT) and other physical treatments can be used for the treatment of mental disorders and apply this under supervision. 



		Demonstrate appropriate psychotherapeutic capabilities through having delivered treatment in a minimum of two psychotherapeutic modalities over both short and long durations in a suitable setting, under the governance of the Medical Psychotherapy Tutor. 





Emergency Department referrals, Ward referrals and outpatient referrals offer extensive new assessment experience and considerable opportunity to achieve HLO 2.2.  The post-holder is expected to undertake full and comprehensive biopsychosocial assessments and full risk assessments on all and document this within the MDT notes and electronic progress notes (EPR – RiO).  The variety of psychiatric disorder is wide and will give excellent opportunity for training. The large volume of referrals brings a very varied and culturally diverse patient group through the department. Specialist assessments in liaison psychiatry, feedback and discussion in the multi-disciplinary team meeting and presentation of cases to senior clinicians is readily available to the post-holder.


Following all assessments the post-holder will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses. The post-holder will be encouraged to additionally formulate cases in broader social/psychological perspective. All formulations will be expected to be documented and the post-holder should be able to present these verbally when asked to do so.


The acute Trust environment will provide rich opportunity to formulate a range of cases, as above, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their working conclusions on any case and this will involve liaising broadly, within the teams described above (within the Acute Trust and in the Mental Health Trust) and outside to agencies in primary care, allied services and psychotherapy. A high standard of referral is encouraged and it is a joint responsibility between the trainer/clinical supervisor and the post-holder that this is achieved.


The post-holder will be encouraged and expected to develop management plans that follow on from their formulation. There will always be senior supervision available to discuss these plans in a timely way. Investigations will be performed for diagnostic and monitoring purposes, from simple physical examinations to complex neuroimaging. The trainee will be expected to actively take part in the psychotherapy training programme and in addition to liaise collaboratively with other professionals carrying out psychological or social work. Specific issues around vulnerability or culture will be developed in the post-holders practice, with an awareness of locally available resources. Liaison with other health care professionals will be encouraged.


The post-holder will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments.  Assessments will take into account Mental Health Act (MHA) status and the availability of detention under the MHA and the Mental Capacity Act 2005.  The post-holder will be expected to consider a range of risk, including of completed suicide, violence, vulnerability to exploitation, neglect, abuse and potential iatrogenic harm (particularly in women of childbearing age).  There will be ample opportunity to take part in risk assessment within the context of MHA assessments and to learn about capacity, deprivation of liberty and guidance on vulnerable adults/childcare. The post-holder will be expected to develop a good understanding of the possible harms caused by commonly used psychiatric medication and the combinations of these.


The post-holder will have regular opportunity to carry out patient interviews and develop their therapeutic interventions both individually, or with other members of the multidisciplinary team and under the direct clinical supervision of the clinical supervisor/trainer.  Feedback may be within or outside of workplace based assessments (WPBAs) and will focus on developing good communication skills and developing a therapeutic alliance with patients. The latter will be partly assessed by the post-holders ability to form a shared understanding of the cause of the psychiatric disorder with the person suffering from it and to reach a shared understanding of aims/manner of management.


There are will be similar opportunities to see relatives, in both directly supervised and more autonomous capacities.  


The post-holder will attend the core psychotherapy training/supervision as outlined above


		2.3 Complexity & Uncertainty 

		Demonstrate an understanding of unconscious processes, including transference, countertransference, projection and splitting and the impact of these on yourself and others. 



		Review treatment and management plans of patients when the outcome is not as expected or hoped for. 



		Understand the limits of your clinical capabilities, seeking timely support and supervision when appropriate. 



		Observe, absorb, contain and reflect on complex clinical/non-clinical situations to develop a balanced response. 



		Manage increasing levels of uncertainty safely under supervision. 





Due to the time critical nature of many assessments in this post, the postholder will develop a working plan without always having all the information at hand, and learn how to obtain further pieces of information to help iterate on the diagnostic and management pathways. There is good clinical supervision available both from the consultants but also the experienced nursing staff in the team.


		3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction 

		Apply knowledge of the current legislation governing the care and treatment of people with mental disorders. 



		Balance the duty of care to the patient and the protection of others with the restriction of human rights when considering the use of legal powers. 



		Meet the requirements to apply for relevant statutory approval where appropriate. 





The postholder will be able to observe and contribute to clinical scenarios where the use of various legislative frameworks is carried out. This would include the Mental Health Act, The Mental Capacity Act, the Deprivation of Liberty Safeguards and roles, the interface with Social Care responsible for carrying out assessments. The postholder will be encouraged to attend a MHA Section 12(2) course in readiness for taking on further roles in this area as they progress to Higher Specialist Training, as appropriate.


		3.2 Working within NHS and organisational structures 

		Demonstrate working knowledge of local health and social care services, national health and care services and regulatory authorities through your interactions with them, both routinely and in unforeseen circumstances. 





There are frequent interface communications necessary both within the county and with neighbouring services, necessitating a working knowledge of local and regional, and indeed sometimes national structures. The postholder will be engaging in these conversations on a regular basis as a routine part of their work.


		4.1 Health promotion and illness prevention in community settings 

		Apply an understanding of the factors contributing to health inequalities, and the social, cultural, spiritual and religious determinants of health. 



		Promote mental well-being and prevention of mental disorders within the context of societal change and social technology, identifying and challenging stigma and discrimination against people experiencing mental disorder. 





One of the key roles that the postholder will have in the assessment of patients in this post is to advocate on their behalf for them to be able to access equally healthcare interventions as others who are not experiencing mental disorder. This involves communication with other healthcare professionals within the hospital setting.


		5.1 Teamworking 

		Demonstrate an awareness of how individual personal qualities, emotions and behaviours of both yourself and your team, impact on teamworking and the quality of patient care. 



		Demonstrate a working knowledge of the roles and responsibilities of, and the interface between, multidisciplinary team members. 





The post-holder will attend multidisciplinary team meetings at DPM. The post-holder will be directly observed in working with colleagues and will be expected to complete ARCP requirements for mini-PAT in an acceptable and valid way. These formative assessments will be reviewed by the clinical supervisor (CS) in supervision.


		5.2 Leadership 

		Recognise the leadership skills of others in a range of contexts. 



		Demonstrate the development and application of your own leadership skills. 



		Demonstrate inclusive leadership style and awareness of the impact of hierarchy and power within relationships with patients and colleagues. 





The post-holder will be given the opportunity to develop as a leader.  The will be opportunities for chairing the multidisciplinary team meeting at DPM. The post-holder will be encouraged to consider leadership broadly and reflect on any important dynamics or incidents involving them or the teams they work in.


		6.1 Patient safety 

		Ensure patient safety is paramount by understanding the principles and engage with the systems of clinical governance that assure safety and quality of patient care. 



		6.2 Quality improvement 

		Demonstrate an understanding of the impact on quality improvement activities in improving patient outcomes and system performance. 



		Undertake quality improvement activities relevant to your clinical practice. 





The trainee will have the opportunity to be involved in audit projects carried at DPM and will have the opportunity to develop their own topics of interest. Appropriate gold standards and areas for presenting findings will be discussed at supervision as required.


The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment.


		7.1 Safeguarding 

		Demonstrate knowledge of the individual and systemic factors contributing to the vulnerabilities and safeguarding concerns in people of all ages. 



		Work within legislative frameworks and local procedures to raise and report safeguarding and welfare concerns in a timely manner and contribute to safeguarding processes. 





The postholder will be expected to have completed essential training in Adult and Child Safeguarding systems within mental health trust and how it interfaces with equivalent structures within the acute trust. Evidence for this can be sought from the essential training grid as well as reflective logs or WPBA, with appropriate anonymisation.


		8.1 Education & Training 

		Apply the principles of lifelong learning to your own learning and teaching of others, including the principles of feedback. 





There will be opportunities to participate in training of medical and nursing colleagues, as well as medical students on placement,  during routine weekly practice and opportunities to be observed doing this by seniors.


Medical students and nursing students are attached to DPM, hence the CT will have a number of teaching opportunities. If appropriate, for example teaching medical students, the post-holder may be invited to be involved in this under direct supervision. The post-holder will be expected to present at least one case or journal at the weekly meeting at QMC during their time at DPM.  


		8.2 Supervision 

		Actively participate in clinical, psychiatric and educational supervision. 



		Consider how unconscious processes are managed effectively and safely to help with ongoing clinical care via supervision and reflective practice. 





The postholder will have daily opportunities for clinical supervision, and dedicated weekly timetabled psychiatric supervision, as well as protected time for undertaking a psychotherapy case and supervision.

		9.1 Undertaking research and critical appraisal 

		Demonstrate knowledge of ethical frameworks and research methodologies when carrying out or appraising research. 



		Discuss the differences between research, audit, and quality improvement and how these approaches can complement each other. 



		Critically appraise research and understand generalisability of findings to different groups in the implementation of research findings in your clinical practice. 



		Develop or participate in a research project where relevant research support is available 





The post-holder will be expected to attend journal clubs during each semester, to develop critical appraisal of papers. 


Typical weekly programme


These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.


Post-holder (CT1-3) 

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Morning


DPM


Wards & Assessments 


Afternoon


DPM OPC

		Morning


DPM Wards & Assessments

11-30-12-30


Supervision


Afternoon


13:15-14:15


DPM Team meeting


Psychotherapy time/audit (flexible



		09.00 – 12.00


Journal Club


Afternoon


14.00 – 17.00


DPM Wards & Assessments




		Morning


DPM Ward Assessments/MRCPsych Course

Afternoon


MRCPsych Course.

		Morning


DPM Wards & Assessments or Clinic


Afternoon


DPM Wards & Assessments





Dr Ansari (Clinical Supervisor)

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Morning


DPM


Ward Assessments Meetings


Afternoon


OPC

		Morning


DPM


Ward assessments


11:30-12:30 Supervision CT


Afternoon 


1:15-14:15


DPM Team meeting


Afternoon


14:15-15:00


Senior Meet

		Morning


Journal Club/Meetings

Afternoon


DPM

QMC LTWR

		Morning

DPM


City Hospital 


LTWR

Afternoon 


Mandala Centre


Trauma Therapy



		





Dr Worwood 

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Morning


DPM


Ward Assessments

Afternoon


DPM


Ward Assessments

		Morning


DPM


Ward Assessments

Afternoon


Team Meeting 13:15-14:30


DPM


Ward Assessments

		Morning


DPM


OPC


Afternoon


DPM


Ward Assessments

		Morning


DPM


OPC


Afternoon


DPM


Ward Assessments
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Nottinghamshire Healthcare Foundation NHS Trust



General Adult Psychiatry Placement





CT 1-3 post or GPVTS post





Comprising:

Highbury Hospital Inpatient Care (6 Sessions on Rowan 2) with Dr Ruth Shaw 

Broxtowe and Hucknall LMHT (2 Sessions, Beeston Clinic, County South) with Dr Bebe Fahy



Base: 

Beeston Clinic, 38 Wollaton Road, Beeston, Nottingham, NG9 2NR



Trainer:  Dr Bebe Fahy



The LMHT Service



The local mental health team is based at the Beeston Clinic, 38 Wollaton Road, Beeston and the out-patient clinics and community working for the post holder are held there. 



The LMHT manages referrals to secondary psychiatric services from GPs and other sources.  It provides multidisciplinary assessment, diagnosis and focused treatment to individuals primarily at working age (between 18 years and 65 years) with a range of psychiatric disorders with needs that cannot be met in primary care.  The service also supports many above the age of 65 as care is needs led. 

The team covers one of the largest county catchment areas of Broxtowe and Hucknall with a population of approx. 140 000. It includes south Broxtowe, Hucknall and Eastwood. 



The range of psychiatric disorder includes all psychoses, mood disorders, anxiety disorders, personality disorders and neurodevelopmental disorders. Most patients under LMHT have some comorbidities of illness. Many will have other physical health conditions in addition. 



The community team has a range of professionals working within it; 

Community Psychiatric Nurses (CPNs), Clinical Psychologists, Trainee Psychologists, Advanced Clinical practitioner (ACP), Non-medical prescribers (NMP), Occupational Therapists (OT), Occupational therapy Assistants, Community Support Workers (CSW), Peer Support Workers, Health improvement worker, Pharmacy technician, Administration Staff, Consultant Psychiatrists, ST4-6 Higher Trainee post, GPVTS and CT1-3 Trainees.  The Social Worker Care team are based nearby at Middle Street Resource Centre in Beeston (co-production). We work closely with MIND and Turning Point and our colleagues in primary care; Nottinghamshire Talking Therapies and our PCN primary care practitioners. 



The post-holder will be a key part of the multidisciplinary team.  The Training model held here is a mix of supervised outpatients for the post holder and will work alongside the Consultant and MDT in an apprenticeship style model. The post holder will also work alongside non-medical professionals in the team providing medical input to patient care under close supervision.  There is the opportunity to learn about LMHT teamwork and also experience the Early Intervention in Psychosis team run with Dr Hazel Johnson, depending on the Trainee personal development plan. The post holder can work as part of the MDT and gain experience according to their training needs and the training can be flexible to those needs.  Weekly Supervision with Dr Fahy will in both Trainee and Consultant Timetables.









Medical Members of the LMHT



Dr Bebe Fahy 

Consultant Psychiatrist since 2005. 

Consultant in Inpatient ward Redwood 2 and LMHT working until 2017 and full time LMHT Consultant at BHLMHT since then. Has been an Educational Supervisor to Core Trainees. Now Clinical Supervisor to Core Trainees in this post. Dr Fahy is a Clinical Supervisor of a Higher Trainee ST4-6 post within this busy LMHT. 



Dr Hazel Johnson

Consultant Psychiatrist working LTFT for Early Intervention in Psychosis EIP and also Community Rehab with Intense needs patients (previously known as Assertive Outreach). Dr Johnson is Clinical Supervisor to a GPVTS trainee working within the LMHT on Tuesdays and Thursdays. 



Dr Peter Famuyiwa

Consultant Psychiatrist working full time in LMHT for Hucknall and Eastwood areas. 



We are all supportive of visiting medical students. 



The Inpatient Service



Dr Ruth Shaw

Works solely in the in-patient setting. She also has the role of In-Patient Consultant Lead at Highbury Hospital and has clinical supervisor roles. 



The inpatient ward is based at Highbury Hospital, Rowan 2. It is a 16 bedded ward for women of working age, looking after patients presenting with a range of psychiatric presentations. 

The post-holder will work under the clinical supervision of Dr Ruth Shaw. Dr Shaw works less than full time. When she is on leave, the post-holder will be clinically supervised by Dr Malik, who also has patients on Rowan 2. There are separate consultant cover arrangements for her patients on her non-working days (Tuesday afternoons and all day on Fridays). As in the outpatient work the post-holder will be expected to work as an important part of the multidisciplinary team. More specifically, the post-holder will be expected to attend ward reviews according to availability. These occur on Monday pm, Tuesday pm (with Multi-Professional Approved Clinician) and Thursday am (except where the Thursday morning clashes with CT teaching) and to present new cases within these, in addition to being able to discuss any important changes in other inpatients. The post-holder will gain a broad experience of psychiatry here but will also be expected to identify and appropriately refer on any other medical disorders identified. 



The post-holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor (this will be relevant to psychiatry trainees particularly). Balint group is held on Tuesday mornings.



The post-holder may participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT delivery. 



The on-call Rotas cover Hopewood and Highbury Hospital.  In addition to the junior trainees, there is a senior trainee on call and a Consultant on call at all times. The post holder is encouraged to ring their seniors when on call. 



The trainee will be released to attend weekly case conference/journal club and also present a case/journal when a slot is allocated to them. GP trainees will be released to attend their educational programme on Wednesdays and psychiatric trainees will be released to attend the MRCPsych course on Thursdays as appropriate. 



The post-holder will have a shared office and computer based at Highbury Hospital. This office may be shared with other trainees. There is additional office space and IT resource (including computer access) at the team base, Beeston Clinic.  There is secretarial support from the administrative team based at Highbury Hospital and there is an allocated medical secretary at the Beeston Clinic. 



The post-holder will work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives and promote inclusivity and equal opportunities.  



For Rowan 2: to help provide adequate cross cover with the other trainee on Rowan 2 under Dr. Malik.  Both trainees should not be on annual or study leave at the same time. 



Annual and Study leave should be agreed in advance with Dr Shaw and Dr Fahy and colleagues that cover duties. 



Other Related Services

There are no additional service responsibilities but the post-holder will be expected to learn about and refer to other agencies, for example MIND, Psychology, NUH, Psychotherapy with supervision from seniors and thereafter liaising appropriately with these other services. 



Induction

At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the organisation, the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their inpatient and outpatient workplace, which is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. During this induction process the post-holder will be informed of the nature of their on-call commitment



Clinical Supervision

Dr. Fahy will provide one hour clinical supervision per week with the trainee.  This will be on both the Trainer and Trainee timetable. If missed there is some flexibility on days/times available for supervision. In Clinical Supervision a placement specific personal development plan for the trainee will be established during early supervision with Dr. Fahy and reviewed with the trainee regularly. Both Trainer and Trainee will work on the portfolio to ensure the PSPDP maps across to the HLO from the Core Curriculum updated August 2022. 



The post holder is encouraged to meet regularly with Dr Shaw to discuss inpatient work and progress.  When the post-holder is on-call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty Consultant. 



Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of their attachment.  Meetings with the Educational Supervisor will be scheduled.  During the 6-month post (4 months for GPVTS trainee), the post-holder will set up a PSPDP together with maintaining an up to date RCPsych e-portfolio (GPVTS portfolio) and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of your educational supervisor. 



Duties and HLOs

The duties of the post and the High learning outcomes are set out following the structure of the Curriculum for Core Psychiatry Training, CT1-3 Version 1.0 from August 2022. This can also apply to a GPVTS trainee. 



There are 9 HLO within the core curriculum and each have a number of key capabilities, formative style assessment which are worked towards over the CT1-3 period of training. The HLOs map to the GMC Generic Professional Capabilities Framework which has 9 Key domains.

	



The below tables outline the High Level Outcomes (HLOs) and Key Capabilities (KCs) to be achieved under 16 key themes.

[bookmark: _Hlk126154218]The reference in brackets below each HLO is to the GMC Generic Professional Capabilities. HLOs are mapped to the nine GPCs.



		High Level Outcome 1 (GPC 1)

		Demonstrate the professional values and behaviours required of a medical doctor in psychiatry, with reference to Good Medical Practice, and Core Values for Psychiatrists (CR204) and other relevant faculty guidance.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		1.1 Professional Relationships

		Work collaboratively with patients, families, their carers of all ages and colleagues respecting their autonomy, diversity and valuing their contribution.



		

		Understand, recognise, validate and actively address systemic and structural inequalities, intersectionality, and their impact on clinical outcomes for patients and carers of all ages and on working relationships with colleagues.



		

		Consistently demonstrate a person-centred holistic clinical approach to patients that is honest, empathic, compassionate, and respects their dignity while maintaining therapeutic optimism and boundaries.



		

		Demonstrate flexibility, leadership, use of initiative, prioritisation, and adaptability, effectively managing your time and resources and using new technologies as appropriate.



		1.2 Professional Standards

		Understand the impact of workload, patient and organisational dynamics on your own well-being.



		

		Use supervision and reflection effectively recognising your skills, limitations and your duty of candour.



		

		Develop strategies to take care of your wellbeing, seeking timely support and guidance, including acknowledging if you have a protected characteristic which might impact on your training or if you are having difficulties adapting to working in the UK.



		

		Use the method of receiving, reflecting and responding to understand and manage the emotional impact of work on yourself, the individual and the team, including the impact of suicide and homicide.



		

		Consistently demonstrate a positive and conscientious approach to the completion of your work.



		

		Make clear, accurate and contemporaneous records.



		

		Demonstrate the ability to use reflective practice during psychiatric supervision throughout core training, and through consistent attendance at a Balint group or case-based discussion group for a recommended minimum of a year.
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		Demonstrate an understanding of the principles of sustainability and how they underpin sustainable psychiatric practice.









		High Level Outcome 2.1 (GPC 2)

		Demonstrate advanced communication and interpersonal skills when engaging with patients, their families, carers of all ages, their wider community, colleagues and other professionals.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		2.1 Communication

		Demonstrate an appropriate understanding of the ways in which you, as well as patients and others, communicate both verbally and non-verbally.



		

		Consistently demonstrate effective communication approaches with patients and relevant others, including those with neurodevelopmental disorders making reasonable adjustments and adaptations where appropriate, including the use of new technologies.



		

		Consistently use active listening skills and empathic language which respects the individual, removes barriers and inequalities, ensures partnership and shared decision-making and is clear, concise, non- discriminatory and non-judgemental.



		

		Demonstrate effective communication and shared decision making with patients, taking into consideration their ideas, values, concerns and expectations.



		

		Explain the outcome of assessment, treatment and management to patients, families, carers of all ages as well as relevant others.



		

		Demonstrate an inclusive approach which considers all aspects of communication, language, sensory and cognitive needs, as well as the ethnic, social, and cultural, context of a patient.







		High Level Outcome 2.2 (GPC 2)

		Demonstrate skill in the psychiatric assessment, formulation, diagnosis and person-centred holistic management of an appropriate range of presentations in a variety of clinical and non- clinical settings.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		2.2 Clinical Skills

		Demonstrate an understanding of the history of psychiatry, the development of diagnostic concepts and psychiatric treatments, as well as the profession, and the historical relationships between psychiatry and society.



		

		Demonstrate an appropriate understanding of a person-centred holistic approach to mental disorders, including a knowledge of developmental, social, cultural, spiritual/religious, trauma, adversity, genetic and epigenetic risks (including resilience and vulnerability factors) and neuro-biological influences on mental disorders.



		

		Demonstrate an in-depth understanding of human psychology, including the importance of early relationships, attachment styles, parenting, the impact of adverse childhood experiences, and traumatic events throughout life.



		

		Demonstrate an appropriate understanding of learning and behavioural stages of human development through the lifespan including awareness of normative as well as variations in presentations, for example with neurodevelopmental conditions and across cultures.



		

		Demonstrate an appropriate in-depth understanding of social determinants of health including the lived environment, deprivation and disadvantage and the impact these have on the aetiology and presentation of mental disorder across the lifespan.



		

		Apply knowledge of the pharmacodynamics, pharmacokinetics, efficacy, tolerability, interactions, and short and long-term side effects of medication.



		

		Receive a full psychiatric history from, perform a Mental State Examination (MSE) on, and assess capacity of, patients within a range of mental and neurodevelopmental disorders across the lifespan, in routine, urgent and emergency situations incorporating appropriate terminology



		

		Also assess patients from a range of different cultural, spiritual, and religious backgrounds, including asylum seekers and refugees, and demonstrate an understanding of how protected characteristics may impact on clinical presentation.



		

		Assess the risk of self-harm, suicide, risk to others as well as other risks, and ensure a safety plan is in place.







		2.2 Clinical Skills (continued)

		Receive a collateral history from a range of informants involved in patient care.



		

		Conduct a thorough physical examination, undertaking relevant physical investigations and take responsibility for acting on your findings in a timely fashion.



		

		Thoroughly assess the general health of your patients, taking into account the interplay between physical health and psychiatric needs, considering nutritional, metabolic, endocrine, and reproductive factors, and the physical impact of substance use and addiction.



		

		Demonstrate skills in assessing and managing patients with addictions.



		

		Demonstrate an understanding of the inherent power imbalance between doctor and patient, particularly for those with protected characteristics, which can result in barriers to clinical effectiveness.



		

		Demonstrate an understanding of individual variation and the impact of social, cultural, spiritual and religious factors, including effects of deprivation, discrimination and racism.



		

		Clearly and concisely present the history, mental state examination, diagnosis and differential diagnosis, and findings of the physical examination using appropriate classification systems to other professionals.



		

		Use an appropriate formulation framework to devise a safe, systemic, effective, collaborative and co- productive management plan to ensure continuity of care in the immediate, short and longer term.



		

		Where appropriate, safely prescribe evidence-based pharmacological treatment referring to relevant guidelines.



		

		Demonstrate an understanding of how Electro-Convulsive Therapy (ECT) and other physical treatments can be used for the treatment of mental disorders and apply this under supervision.



		

		Demonstrate appropriate psychotherapeutic capabilities through having delivered treatment in a minimum of two psychotherapeutic modalities over both short and long durations in a suitable setting, under the governance of the Medical Psychotherapy Tutor.







		High Level Outcome 2.3 (GPC 2)

		Demonstrate an understanding of the various factors that contribute to complexity and uncertainty within psychiatric practice and the impact that they have on self, patients, carers of all ages, and colleagues.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		2.3 Complexity & Uncertainty

		Demonstrate an understanding of unconscious processes, including transference, countertransference, projection and splitting and the impact of these on yourself and others.



		

		Review treatment and management plans of patients when the outcome is not as expected or hoped for.



		

		Understand the limits of your clinical capabilities, seeking timely support and supervision when appropriate.



		

		Observe, absorb, contain and reflect on complex clinical/non-clinical situations to develop a balanced response.



		

		Manage increasing levels of uncertainty safely under supervision.









		High Level Outcome 3.1 (GPC 3)

		Apply knowledge of relevant legislative frameworks across the UK to safeguard patients.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction

		Apply knowledge of the current legislation governing the care and treatment of people with mental disorders.



		

		Balance the duty of care to the patient and the protection of others with the restriction of human rights when considering the use of legal powers.



		

		Meet the requirements to apply for relevant statutory approval where appropriate.







		High Level Outcome 3.2 (GPC 3)

		Work effectively within the structure and organisation of the NHS, and the wider health and social care landscape.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		3.2 Working within NHS and organisational structures

		Demonstrate working knowledge of local health and social care services, national health and care services and regulatory authorities through your interactions with them, both routinely and in unforeseen circumstances.









		High Level Outcome 4 (GPC 4)

		Apply core knowledge of mental and physical health promotion and illness prevention for patients and the wider community.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		4.1 Health promotion and illness prevention in community settings

		Apply an understanding of the factors contributing to health inequalities, and the social, cultural, spiritual and religious determinants of health.



		

		Promote mental well-being and prevention of mental disorders within the context of societal change and social technology, identifying and challenging stigma and discrimination against people experiencing mental disorder.









		High Level Outcome 5 (GPC 5)

		Apply teamworking and core leadership skills to work constructively and collaboratively within the complex health and social care systems that support people with mental disorder.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		5.1 Teamworking

		Demonstrate an awareness of how individual personal qualities, emotions and behaviours of both yourself and your team, impact on teamworking and the quality of patient care.



		

		Demonstrate a working knowledge of the roles and responsibilities of, and the interface between, multidisciplinary team members.







		5.2 Leadership

		Recognise the leadership skills of others in a range of contexts.



		

		Demonstrate the development and application of your own leadership skills.



		

		Demonstrate inclusive leadership style and awareness of the impact of hierarchy and power within relationships with patients and colleagues.









		High Level Outcome 6 (GPC 6)

		Participate in and promote activity to improve the safety and quality of patient care and clinical outcomes in your psychiatric practice of a person with mental disorder.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		6.1 Patient safety

		Ensure patient safety is paramount by understanding the principles and engage with the systems of clinical governance that assure safety and quality of patient care.



		6.2 Quality improvement

		Demonstrate an understanding of the impact on quality improvement activities in improving patient outcomes and system performance.



		

		Undertake quality improvement activities relevant to your clinical practice.









		High Level Outcome 7 (GPC 7)

		Identify patients, their families and others from the wider community who may be vulnerable and work collaboratively in safeguarding their welfare.



		Themes

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		7.1 Safeguarding

		Demonstrate knowledge of the individual and systemic factors contributing to the vulnerabilities and safeguarding concerns in people of all ages.



		

		Work within legislative frameworks and local procedures to raise and report safeguarding and welfare concerns in a timely manner and contribute to safeguarding processes.







		High Level Outcome 8.1 (GPC 8)

		Plan and provide effective education and training in clinical, academic and relevant multi- disciplinary settings.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		8.1 Education & Training

		Apply the principles of lifelong learning to your own learning and teaching of others, including the principles of feedback.



		High Level Outcome 8.2 (GPC 8)

		Demonstrate effective supervision and mentoring skills as essential aspects of education to promote safe and effective learning environments.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		8.2 Supervision

		Actively participate in clinical, psychiatric and educational supervision.



		

		Consider how unconscious processes are managed effectively and safely to help with ongoing clinical care via supervision and reflective practice.









		High Level Outcome 9 (GPC 9)

		Apply an up-to-date knowledge of research methodology, critical appraisal and best practice guidance to your clinical practice.



		Theme

		Key Capabilities (KCs). By the end of CT3, you will be able to:



		9.1 Undertaking research and critical appraisal

		Demonstrate knowledge of ethical frameworks and research methodologies when carrying out or appraising research.



		

		Discuss the differences between research, audit, and quality improvement and how these approaches can complement each other.



		

		Critically appraise research and understand generalisability of findings to different groups in the implementation of research findings in your clinical practice.



		

		Develop or participate in a research project where relevant research support is available.













Typical weekly programme

These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.



Trainer - Dr Bebe Fahy LTFT 80%

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		9:00 RAM: Red amber meeting

9.30-12.30 Admin/SPA



12.30-13.00 lunch



13.00-17.00

LMHT work



		9:00 RAM 

9.30-11.00 MDT with LMHT



11.00-11.30 Lunch



11.30-14.00 New patient assessment and feedback MDT



16.00-17.00:

CT1-3 Clinical supervision





		9.00-13.00

JCCP

Management Meetings



13.30-14.00 lunch



14.00-17.00 

SPA: supporting professional activities

		Non working day

		9.00 RAM

10.00-14.00

Outpatient clinic



14.00-15.30

Lunch and Admin





15.30-16.30 Supervision ST4-6 Beeston Clinic









Trainer - Dr Ruth Shaw

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		9:15-12.00 am

Rowan 2 MDT 

12.00 – 1.30

Ward work/admin

Highbury 

2-5pm

Ward Review Rowan 2

Highbury Hospital

		9.00-11.00

SPA

Supervision/

admin.

1.00-5.00

Flexible 1 session consultant lead work (non- clinical) varying locations.

(time and day may vary)

		9am-1pm

SPA

JCCC

Management Meetings

1.30-5pm

Ad hoc clinical work Rowan2/tribunals/clinical admin

2.00-3.00 supervision of F1



		9:00-1pm

Ward Review Rowan 2 Highbury Hospital



1.30-5pm

Admin/ Ward work/tribunals

2.00-3.00 supervision of ST/other

		Non working day























Post-holder (CT1-3)

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		09.00-12.00

Ward MDT

Rowan 2

Highbury Hospital

		09.00-10.30

Balint group or  

Beeston Clinic (RAM, MDT, New patient assessment clinic)

		09.00-12.00

Journal club/case conference

Meetings

		09.00-13.00 

Ward Review Dr Shaw Rowan 2

OR MRCPsych teaching day

		09.00-12.30

Ward Work



		12:00-12.30 lunch

12.30-14.00 Ward work/admin

14.00-17.00 

Ward review

Rowan 2

Dr Shaw

		12.00-12.30 lunch



14.00-16.00

Outpatients clinic



16.00-17.00

Clinical supervision with Dr Fahy



		12.00-12.30 lunch



12.30-17.00

Ward work Rowan 2/ward audit

		13.00-13.30 lunch

 

13.30-17.00

Ward work Rowan 2 OR MRCPsych teaching day

		12.30-13.00

Lunch

13.30-17.00

Admin

Ward work





Post holder will have on call duty work as per their rota
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Nottinghamshire Healthcare NHS Trust

General Adult Psychiatry

Inpatient Care ( Redwood 1)  & 

Community ( Locality Mental Health Team – City Central)

CT1 - CT3 post

Base: Highbury Hospital, Bulwell, Nottingham NG6 9DR

Trainer: Dr Sudheer Lankappa ( named CS) and Dr Thangavelu ( In-patient)

The Service 

The outpatient will be for  the City Central LMHT (Local Mental Health Services), Nottingham.  Dr Lankappa works as a consultant within this team with clinical responsibilities for people referred with psychiatric disorder, principally between 18 years to 65 years, though often extending above this upper age range, living within the city of Nottingham.  The nature of clinical conditions includes range of psychiatric disorder encompassing psychoses, affective disorder, anxiety disorders, personality disorders, complex organic presentations and otherwise the range of known psychiatric disorder. The broader team comprises Community Psychiatric Nurses (CPNs), Occupational Therapists (OTs) and STR (support worker) who provide a wealth of experience and perspective. There is access to psychology services through the clinical psychology department. The post-holder will be expected to become a key part of the multidisciplinary team.


 

The inpatient (Redwood 1 Ward) is based at the Highbury Hospital, Nottingham.  Dr Thangavelu shares clinical responsibility for 18 bedded ward along with another consultant. He also has significant administrative input to this ward and gives direct clinical supervision for cases to the post-holder. The inpatient ward is a single sex, male only ward, admitting cases of General Psychiatric Disorder, encompassing a similar range to those in the outpatient work, specified above. As in the outpatient work the post-holder will be expected to work as an important member of the multidisciplinary team. More specifically, the post-holder will be expected to attend one ward round and one set MDT review meeting each week. They have to present new cases within these meetings, in addition to being able to discuss any important changes in other inpatients. The post-holder will gain a broad experience of psychiatry within ward setting but will also be expected to identify and appropriately refer patient for medical illness identified.


 


The post-holder will be expected to actively participate in an audit. 


The post-holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


 


The post-holder will be able to participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT.


 


They will participate in on-all rota as agreed with relevant department.  In addition to the junior trainees, there is a senior trainee on call and a Consultant on call at all times.


 


The post-holder will have a shared office with other trainees at Highbury Hospital. There is additional office space and IT resource (including computer access) on the ward. There is secretarial support from the administrative team based at B Floor, South Block, QMC.  


 


The post-holder will have a one-hour named supervisor session per week with Dr. Lankappa.

 


Professional relationships

The post-holder will be expected to work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives.


 


Other Related Services

There are no additional service responsibilities but the post-holder will be expected to refer to other agencies, including psychology/psychotherapy appropriately, with supervision from seniors and thereafter liaising appropriately with these other services.


 


Induction

At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the Organisation the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their inpatient and outpatient workplace, which is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. During this induction process the post-holder will be informed of the nature of their on call commitment. Aims for the post and specific learning objectives for the individual will be established during early supervision and induction meeting with Dr. Lankappa.


 

Clinical Supervision

Dr Lankappa provides the immediate clinical supervision for both outpatient and community   work and Dr Thangavelu will supervise for IP work.  When the post-holder is on call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty consultant. The clinical trainer, Dr Lankappa, will provide the regular, once a week formal clinical supervision sessions.


 


Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be at least 3-monthly. During the 6-month post the post-holder will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision will be brought to the attention of educational supervisor.


 


Duties and opportunities 

The duties of the post and the intended learning outcomes (ILO) are set out following the structure of the Curriculum for Core Training, CT1-3 (as approved by PMETB, June 2010).


 


ILO 1

The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:   

·         Presenting or main complaint

·         History of present illness

·         Medical and psychiatric history

·         Systemic review

·         Family history

·         Socio-cultural history of individual and cultural group

·         Developmental history

 


Both inpatient and outpatient experience offer rich opportunities to achieve ILO 1.  The trainee is expected to undertake full and comprehensive assessments on patients admitted to Redwood 1 ward and documents this within the MDT notes.  Although this is a male only ward, in all other respects there is great cultural diversity (e.g. ethnicity and social class). The type of psychiatric disorder, as indicated above, is wide and will give excellent opportunity for training. The post-holder will be expected to present patients full histories to a multidisciplinary team, who will give good and frequently challenging perspectives on the history presented.


 


The outpatient experience at Forward House clinic will comprise males and females presenting with psychiatric disorder, again of a diverse nature. The trainee will be expected to regularly present new cases and reviews of old cases to Dr. Lankappa and the wider multidisciplinary team.


 


ILO 2

The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals

 


Following relevant assessments the post-holder will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses. The post-holder will be encouraged to additionally formulate cases in broader social/psychological perspective. All formulations will be expected to be documented and the post-holder should be able to present these verbally when asked to do so.


 


The ward and community environments will provide rich opportunity to formulate a range of cases, as above, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their ultimate conclusions on any case and this will involve liaising broadly, within the teams described above and outside to agencies in primary care, allied services and psychotherapy. A high standard of referral is encouraged and it is a joint responsibility between the trainer/clinical supervisor and the post-holder that this is achieved.


                                             

ILO 3

The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains

 


The post-holder will be encouraged and expected to develop management plans that follow on from their formulation. There will always be senior supervision available to discuss these plans in a timely way. Relevant investigations will be performed for diagnostic and monitoring purposes ranging  from physical examinations to neuroimaging. The trainee will be expected to actively take part in the psychotherapy training programme (NPU) and in addition to liaise collaboratively with other professionals carrying out psychological or social work. Specific issues around vulnerability or culture will be developed in the post-holders practice, with an awareness of locally available resources. 


 

ILO 4

Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

 


The post-holder will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments both on the inpatient ward and during on-call work.  Assessments will take into account Mental Health Act (MHA) status of individual patients.  The post-holder will be expected to consider a range of risk, including completed suicide, violence, vulnerability to exploitation, neglect, abuse and potential iatrogenic harm (particularly in women of childbearing age).  There will be ample opportunity to take part in risk assessment within the context of MHA assessments and to learn about capacity, deprivation of liberty and guidance on vulnerable adults/childcare. The post-holder will be expected to develop a good understanding of the possible harms caused by commonly used psychiatric medication and the combinations of these.


 


ILO 5

Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

 


The post-holder will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both individually, or with other members of the multidisciplinary team and under the direct clinical supervision of the clinical supervisor/trainer.  Feedback may be within or outside of workplace based assessments (WPBAs) and will focus on developing good communication skills and developing a therapeutic alliance with patients. This latter will be partly assessed by the post-holders ability to form a shared understanding of the cause of the psychiatric disorder with the person suffering from it and to reach a shared understanding of aims/manner of management.


 


There are will be similar opportunities to see carers, in both directly supervised and more autonomous capacities. 


 


The post-holder will attend the core psychotherapy training at the NPU, as outlined above.


 


ILO 6 
Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan


 


The post-holder will maintain accurate and timely records of assessments and management plans. The post-holder will dictate and sign letters to GPs and colleagues in the general hospital as well as liaising with other professionals if necessary.  The post-holder will also be responsible for admission, case and discharge summaries and MHA tribunal reports if appropriate. It will be expected that the post-holder brings examples of letters and summaries to supervision to develop this skill.


 


ILO 7

Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

 

The post-holder will perform new assessments and case reviews for chronic and severe mental illness in both the outpatient and inpatient areas. They will be expected to demonstrate the development of effective management of these cases during immediate clinical supervision, during WPBAs and during supervision. The post-holder will be instructed to seek senior advice where any current problem is beyond their current level of expertise. There will opportunities to demonstrate appropriate use of specialised interventions such as ECT and psychotherapeutic interventions during the post.


 

ILO 8

Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances

 

On the ward, the post-holder will be directly assessed interviewing people with mental disorder and their carers. There will be feedback given on communication as part of the clinical encounter. There will equally be opportunities to get feedback during outpatient work from the supervising consultant and the multidisciplinary team.


 

ILO 9

To demonstrate the ability to work effectively with colleagues, including team working

 


The post-holder will attend multidisciplinary team review meetings on the ward once a week and LMHT meetings.  The post-holder will be directly observed in working with colleagues and will be expected to complete ARCP requirements for mini-PAT in an acceptable and valid way. These formal assessments will be reviewed by the clinical trainer, Dr. Lankappa, in supervision.


 

ILO 10

Develop appropriate leadership skills

 


The post-holder will be given the opportunity to develop as a leader.  The will be opportunities for chairing the multidisciplinary team meeting and taking a lead on some appropriate inpatient reviews under consultant supervision. The post-holder will be encouraged to consider leadership broadly and reflect on any important dynamics or incidents involving them or the teams they work in. 


 


ILO 11

Demonstrate the knowledge, skills and behaviours to manage time and problems effectively

 

The trainee will be expected to develop professional attitudes and behaviours, including time management. Attendance at meetings and clinical areas will be closely monitored. This includes attendance at the weekly journal club and regular teaching. Any problem areas will be reflected on at an early point. Reflective practice will be encouraged in written form and discussed during supervision. Ability to prioritise effectively will be identified through clinical work. As a standard practice attendance rate for these events will be passed to their educational supervisors. 

 

ILO 12

To develop the ability to conduct and complete audit in clinical practice

 


The trainee will have the opportunity to be involved in audit projects carried out on the ward and will have the opportunity to develop their own topics of interest. Appropriate gold standards (local and national) and areas for presenting findings will be discussed at supervision as required. Trainees will be encouraged to present their findings in local or reginal conferences. 

 


ILO 13

To develop an understanding of the implementation of clinical governance

 

The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment. They will also have opportunity participate in Trust wide NICE audits. 

 

ILO 14

Ensure that you are able to inform and educate patients effectively

 There will be opportunities to do this during routine weekly practice and opportunities to be observed doing this by senior medics or nursing staff.

 

ILO 15

To develop the ability to teach, assess and appraise

Medical students are attached to our team and Dr. Lankappa has teaching responsibilities for them.  If appropriate, for example teaching medical students, the post-holder may be invited to be involved in this under direct supervision. 

The post-holder will be expected to present at least one case or journal at the weekly meeting at Highbury Hospital during their six months placement. 


 

ILO 16

To develop an understanding of research methodology and critical appraisal of the research literature

 

The post-holder will be expected to attend journal clubs during each semester, to develop critical appraisal of papers. The post-holder will also have a day release to attend teaching for the MRCPsych locally. This course will take place for a full day on alternate Thursday, this does not affect the job plan per se it is accepted that there are implications for the CT 1-3 timetable, accommodated in the alternate timetables as shown towards end of this document. 
 


ILO 17

To ensure that the doctor acts in a professional manner at all times

Given the wide range of services (both statutory and voluntary) involved in the care of patients here, the post-holder will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged in the teams at LMHT, Highbury Hospital and Redwood 1 ward. The post-holder is expect to complete appropriate mini-PAT rounds.


 


ILO 18

Develop the habits of lifelong learning

 

The aim will be to inspire or encourage a central life interest. The post-holder will also be encouraged to develop systems of learning, such as making time each week to review relevant journals attending scientific meetings and conference and online CPD activities. 

Typical weekly programme


These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.

Trainer - Dr Sudheer Lankappa 

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		9:00 – 10:00

RAM meeting Central CMHT
Highbury Hospital 

10:00-14:00

Ward MDT 
 Redwood 1


14:00 – 17:00
Allocation meeting 

Central CMHT
Highbury Hospital

		8:30- 11:00

ECT Clinic QMC 



11:00 - 15:00
OP clinic 
QMC



15:00 – 17:00
Community assessments
Home visits

		9:00 – 10:30


Case conference and JCP



10:30-12:30


Ward rounds


management meetings 



13:00 – 17:00
Out-patient clinic
QMC

		9:00 – 14:00
SPA session

Supervision for FY, CT and ST trainees


Research activities

14:00 – 17:00 
Clinical admin



		8:30- 11:00

ECT Clinic QMC 



11:00 -17:00
Ward review
Redwood1

MHA and Tribunal related work







Post-holder (CT1-3) with Thursday Teaching (MRCPsych)

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		9:00 – 10:00
RAM meeting Central CMHT
Highbury Hospital 

10 - 12:00 


12-1 break

LMHT admin 

13:00 – 17:00

Ward MDT 
 Redwood 1

		9:00 -10:30
Psychotherapy

12-1 break


13- 17:00

Ward work




		 9:00 – 10:30
Case conference and JCP


10:30-12:30

Ward board review 


12:30- 13:30 break
14:00 – 17:00
Out-patient clinic

		9:00 – 17:00
MRCPsych/comms. (as per schedule)

10 -11 Clinical supervision CS

12-13:00break


Ward review on days when there are no teachings 

		 9:00 -13:00
Ward review
Redwood1


12-13:00 break

13:00 – 17:00


 LMHT or IP work





 

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Management 


Clinical Director 

12-1 HST supervision

		Management 


Clinical Director




		Educational &


Management Meetings 




		WARD(DCC)


9 – 2: 30 pm 


Redwood 1 Ward Review




		Supporting Professional Activity


SPA






		IN-PATIENT


1-2 pm Clinical Supervision


2-5 pm 


Redwood 1 Ward MDT




		Redwood 1 ward review 



		Management Clinical Director




		WARD (DCC)


2:30 -5 pm 


Redwood 1 Ward work


( incl.MHA Tribunals)

		WARD (DCC)


Ward patient review of new admissions








Dr Thangavelu – TIME TABLE
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   JOB DESCRIPTION


		Job Title:    CT1 – 3 Post in General Adult Psychiatry (Inpatient and CRHT)



		 Base:         Sherwood Oaks Hospital 



		 Trainer:     Dr Hosam Abed



		Role Purpose: 

This post provides experience in inpatient and CRHT work. The inpatients are currently on Cedar ward (an 18-bed male ward) at Sherwood Oaks hospital Mansfield. This is an acute inpatient male adult psychiatric ward. Dr Hosam Abed consultant psychiatrist will be your clinical supervisor. There are also an F1, 2 F2s, a GP trainee and an ST 4-6 who provide input into the ward. Dr Rajendram is the other inpatient consultant and the patients are split equally between the 2 ward consultants. Thus there is a full complement of medical staff on the ward. There is also an ACP. Cedar ward also has a full range of non-medical staff as part of the MDT including nursing, HCA, OT, psychology, in-reach and CGL. The trainee will also have the opportunity to work with the Mid-Notts CRHT under the supervision of Dr Abed. This team is made up of mental health professionals from a variety of different disciplines including nursing, OT and non-medical prescribers. The trainee will be able to undertake joint visits, medical reviews and gain experience of seeing patients with acute mental health issues who are in crisis or require home treatment. Support will be readily at hand and the trainee will never be in a situation that will feel beyond their capability or competence level.





		Location of Facilities: 

The inpatient facilities are:


1. The primary base which houses both the inpatient ward and the CRHT is Sherwood Oaks Hospital, Sherwood Avenue, Sherwood Oaks Business Park, Mansfield, Nottinghamshire, NG18 4GW (acute adult wards and Section 136 Suite). The wards at Sherwood Oaks Hospital comprise Fir Ward (17 female beds), Cedar Ward (17 male beds) and Beech Ward (15 male beds). There are 2 beds in the Acorn (Section 136) Suite.

2. Millbrook Mental Health Unit – 2 MHSOP wards (covered during on-call only)

3. Bracken House Rehabilitation Unit, Heather Close, Mansfield, Nottinghamshire, NG18 5QL (a locked rehabilitation unit, covered during on-call only)

4. Alexander House, Mansfield Community Hospital, Stockwell Gate, Mansfield, Nottinghamshire (an inpatient unit for patients with intellectual disability, covered during on-call only). 





		



		Psychiatrists: 

Cedar ward – Dr Hosam Abed (consultant), Dr Michael Rajendram (consultant)

Fir ward – Dr Habib (acting consultant), Dr Clare Walker (non-medical RC)


Beech ward – Dr Mohammed Eid (consultant)

Secretaries: 

Secretaries are Katherine Rowe and Wendy Darkaoui for the inpatient side. CRHT also has its own dedicated admin. 



		Induction:  

The post holder will receive a Trust induction if this has not previously been done, and also a local induction to provide information about the services in this part of north Nottinghamshire (inpatient base Millbrook Mental Health Unit) and the roles and responsibilities of this post. 





		Supervision: 

The post holder will have one hour a week of individual supervision with Dr Abed at Sherwood Oaks hospital.  This allows for clinical supervision of outpatient and inpatient work, and the opportunity to discuss issues arising from on-call and other duties. The post holder will be expected to develop a personal learning plan early in this post, in discussion during supervision, which should include an audit project.  





		Educational Supervision:  

The post holder will have an allocated educational supervisor who will meet them for reviews as appropriate.





		Intended Learning Outcome 1: 

Specialist assessment and documentation of relevant history and examination on culturally diverse patients including presenting complaint, history of the present illness, family and personal history, developmental history, past medical history, past psychiatric history, medical systematic review and social history.


The trainee will improve their clinical skills by interviewing and being involved in the treatment of patients with a full-range of mental disorders in the inpatient and CRHT settings. They will develop their mental state examination skills, communication skills, risk assessment and documentation skills They will also undertake emergency assessments as on-call duty junior doctor and be able to discuss these in supervision with their clinical supervisor.

This will be assessed by case-based discussion, case presentation and supervisor’s reports.






		Intended Learning Outcome 2:  Formulation of patient’s problems including appropriate differential diagnosis, liaison with other specialties and appropriate referrals.


The trainee will be able to improve their formulation and diagnostic skills during this post and be able to take and present histories, mental state examinations and risk assessments and gain valuable feedback on their performance. They will be able to liaise with different professionals, liaise with medical colleagues and GPs and make referrals to other teams. 

This will be assessed by ACE, CBD, CP and supervisor’s report.



		Intended Learning Outcome 3:  Recommending appropriate investigations and treatment as part of a management plan for each patient.  

This follows from ILO s 1 & 2.  The post holder will be expected to present management plans for patients and to discuss in supervision. They will be able formulate plans for investigation and management for inpatients and those under CRHT, which may involve modification of management plans for patients already known to mental health services or initiating new treatment plans under supervision of a senior. Appropriate investigations include from blood tests, ECG and imaging investigations. The post holder will also be expected to participate in multidisciplinary decision-making during ward rounds for inpatients. 

This will be assessed by CBD. 



		Intended Learning Outcome 4:  Assessment and documentation of patient’s risk of self-harm and harm to others, knowledge of involuntary treatment standards and procedures and other interventions to prevent or minimise risks.

The post holder will be expected to consider risks as part of all assessments of inpatients and crisis team patients, and this should be discussed as part of the case presentations for these in supervision and multidisciplinary ward rounds and also case presentations at weekly educational meetings.  The post holder will also undertake emergency assessments as part of his or her on-call duties, sometimes with the Mental Health Liaison Team or the Crisis Resolution/Home Treatment Team and will have the opportunity to attend Mental Health Act Assessments at Sherwood Oaks Hospital and prepare (under supervision) and present reports for Tribunals and Manager’s Panels.  

This will be assessed by ACE, CBD and supervisors report.



		Intended Learning Outcome 5:  Conducting therapeutic interviews, collecting and using clinically relevant material and conducting a range of individual group and family therapies integrating this knowledge into everyday treatment including biological and socio-cultural intervention.


The post holder will discuss individual cases in supervision and will have the opportunity to interview patients in and outside of ward rounds and in crisis reviews. They will also have the opportunity to provide psychoeducation for patients and families about mental illness, including discussing the range of treatment options and providing interventions to improve insight and co-operation with treatment.  The post holder will be expected to undertake individual psychotherapy, with supervision arranged via Nottingham Psychotherapy Unit. CBT and psychodynamic psychotherapy supervision is available locally at Millbrook Mental Health Unit and in Nottingham.  

This will be assessed by CBD, ACE and supervisors report.   



		Intended Learning Outcome 6:  Keeping concise, accurate and legible records of appropriate clinical assessments and management plans documented in the patients’ case notes and in letters to GP’s, colleagues, and other professionals as appropriate, and also reports e.g. for Mental Health Review Tribunals.

The post holder will be expected to prepare and review core assessments and risk assessments.  These should include details of presenting complaint, family personal and developmental history, past medical history, past psychiatric history and current social circumstances and to include information from previous case notes.


This will be assessed by supervisor’s report.



		Intended Learning Outcome 7:  Specialist assessment and treatment of severe chronic severe mental illness.


The post holder will be involved in the assessment, investigation and treatment of inpatients with chronic severe mental illness including discharge planning and liaison with community teams.  

This will be assessed by CBD and supervisor’s report. 



		Intended Learning Outcome 8:  Effective communication with patients, relatives, and colleagues including conducting interviews to gather information and form therapeutic alliance.

This is an integral part of the post holder’s clinical work in inpatient as well as CRHT settings and relates to ILO 1, 2 & 5.  They will gain valuable feedback on their interviewing style and technique.

This will be assessed by CBD, ACE and supervisor’s report. 



		Intended Learning Outcome 9:  Working effectively with colleagues and teams.  


Working relationships within this service are detailed in the introductory section of this job description.  The trainee will be an integral part of the inpatient and CRHT teams.  

This will be assessed by Mini - PAT, and supervisor’s report.  



		Intended Learning Outcome 10:  Appropriate leadership skills 


The post holder will have the opportunity to conduct multidisciplinary ward reviews with appropriate supervision and attend the morning meeting on Cedar Ward for day-to-day work with patients including having regular handovers.  There will be the opportunity to discuss and reflect on aspects of services either in team working or clinical supervision.  

This will be assessed by Mini – PAT and supervisor’s report.



		Intended Learning Outcome 11:  Time management and problem solving.


The post holder will be expected to manage their time effectively in order to manage the various aspects of the post, with appropriate negotiation of cover, use of telephone support, and consultation with colleagues. 

This will be assessed by supervisor’s report and Mini PAT.



		Intended Learning Outcome 12:  Audit.  

There will be ample opportunity to carry out an audit project during this post.  The audit should be presented at the Journal Club, completed, and re-audit as appropriate should be carried out.  

This will be assessed by supervisor’s report and feedback from the Journal Club.



		Intended Learning Outcome 13: Implementation of Clinical Governance 


The post holder will be expected to become familiar with standard guidelines including N.I.C.E. and Nottinghamshire NHS Trusts prescribing guidelines and will base his/her practice on these with appropriate supervision.  


This will be assessed by supervisor’s report.



		Intended Learning Outcome 14: Effective informing and educating of patients.

This relates to ILO’s 5, 7 & 8 and should form part of the post holder’s routine clinical practice.

This will be assessed by Mini-ACE.



		Intended Learning Outcome 15: Teaching, Assessing & Appraising


The post holder will have the opportunity to teach medical students in inpatient and CRHT settings on a regular basis and to discuss this in supervision.  


This will be assessed by supervisor’s report. 



		Intended Learning Outcome 16: Understanding research methodology and critical appraisal of research literature.

The post holder will be expected to attend the MRCPsych course ran by Nottingham University.  They may also be involved in a research project.  Attendance at the weekly local educational meeting will be expected and also presentation of at least one article with critical appraisal during this post.  The choice of article and details of the presentation will be discussed during weekly supervision sessions and they will receive appropriate support with this.

This will be assessed by supervisor’s report and feedback from educational meetings. 







CT1-3 TIMETABLE February 2023

		MONDAY

		TUESDAY

		WEDNESDAY

		THURSDAY

		FRIDAY



		09.00 – 12.00


Crisis clinic with Dr Abed

		9.15- 10.15

Balint Group, Thorneywood



		09.00 – 12.30

Ward round MDT meeting Cedar ward

		Ward work at Sherwood Oaks 

or MRCPsych teaching 

or Simulation Skills Training

		09.00 – 12.30


Ad-hoc work, admin, audit, teaching



		12.30. – 13.00 lunch

		12.30. – 13.00 lunch




		12.30. – 13.00 lunch



		13.00. – 14.00 lunch

		 12.30. – 13.00 lunch



		13.00 – 14.00


Educational Meeting (Millbrook) 

14.00 – 17.00


CRHT MDT meeting


Ward work (Sherwood Oaks, Cedar ward)

		13.00-16.00 Crisis team (joint assessments, medical reviews)

16.00 – 17.00


Supervision with Dr Abed



		13.00 – 17.00 

Ward round MDT meeting Cedar ward

		14.00-16:30


Simulation Skills Training 

		14.00 -17.00 


CRHT clinic with Dr Abed





Dr Abed timetable


		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		Morning

		CRHT Clinic

		CRHT clinic


Ward reviews, MHA work, admin

		Ward round 

Cedar ward

		Ward reviews, MHA work, admin

		Ad hoc ward reviews/tribunals Supervision, teaching, audit, medical management
SPA Ward Review 






		Lunchtime

		Journal/case conference Millbrook




		

		

		

		Monthly Management/Consultant meeting



		Afternoon

		CRHT MDT meeting


Admin and Adhoc reviews

		CRHT


Ad hoc ward reviews/tribunals/


SPA


CT supervision 16.00-17.00

		Ward round Cedar ward

		Ward reviews, MHA work admin



		CRHT clinic
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CT IN PSYCHIATRY OF OLD AGE


Mental Health Services for Older People Directorate


Nottinghamshire Healthcare Trust


Trainer 1. Ashfield Sector Consultant Dr A N Ramakrishnan


Trainer 2. Robin Ward, Millbrook Unit: Dr I Katuwawela

1. Services:


a) Ashfield & Mansfield CMHT:


Dr Ramakrishnan has clinical responsibility for patients over the age of 65 years with mental health problems living within the Ashfield area of Nottinghamshire.  This sector includes a range of residential areas of sheltered accommodation, Council and private independent sector residential and nursing homes and dementia registered care homes.  Total population over 65 years is approximately 20,000 [2011 census data].   The consultant will be based at 72 Portland Street, Kirkby-in-Ashfield. CT1 trainee will be at Amber/Kingsley wards at Millbrook unit except during community sessions.  


There is a strong focus on community care and multidisciplinary team working within the sector of Ashfield and Mansfield community team. The multidisciplinary team is also based at 72 Portland Street.  The team consists of: Team Leader, 2 full-time CPNs, 2 part-time CPN’s, 1 HCA, 1 Occupational Therapist.  There is also access to a Clinical Psychologist and 2 Dementia out reach nurses and 2 WAD staff.   The post-holder will have a shared office space with secretarial support from the administrative team based at 72 Portland Street coordinated by Nicola Howe, 01623 403278.  The Community Team is managed by Bev Bennett.  There is a comprehensive medical library at Kings Mill Centre and IT support available through Nottinghamshire Healthcare Trust.  There are further psychiatric library facilities at Duncan Macmillan House, Mapperley, and Queens Medical Centre, Nottingham.


b) Robin Ward:

Dr. Isu Katuwawela is the Inpatient consultant for Robin ward. Robin ward is a functional ward with 20 beds- both male and female. Patients admitted may have a range of mental health conditions such as bipolar affective disorder, depressive disorder, anxiety disorders, and personality disorder. Occasionally patients with delirium who are not acutely physically ill may be admitted. The ward is served by a part time occupational therapist, clinical psychologist and a physiotherapist. 


The trainee will be based on Robin ward and has an opportunity to do one day of community attachment with other Consultants in the area. 

Responsibilities and opportunities for the posts

CT of Robin Ward and Kingfisher ward will provide medical input to Robin ward in-patients and does 2 community sessions per week at Ashfield/Mansfield sectors with Dr. Ramakrishnan.  New referrals will be assessed in the out patient clinic and in patient’s homes. There is a day hospital at Blossomwood, Lawrence Day Unit which is now nurse-led.    Community work under supervision could be carried out in the local care homes. There is a memory clinic and Outpatient clinic at 72 Portland street on a weekly basis where the CTs could gain experience if they wish.


CT of Robin/Kingfisher ward: The trainee will be based on these wards and has an opportunity to do one day of community attachment with other Consultants in the area or there will be the opportunity to gain experience in Liaison work at the Accident and Emergency Department, acute medical, surgical, orthopaedic wards, etc at Kings Mill Hospital in consultation with Dr. Das, Consultant in Rapid Response Liaison Psychiatry Team..

Both trainees will provide reciprocal cover each other on their annual leave and on call. The core trainee will have day release weekly to attend the Nottingham University MRCPsych Teaching course.  


The trainees will participate in the ECT Rota at Blossomwood Mental Health Unit and will receive direct supervision and training until they are deemed to be competent to administer ECT without direct supervision.  ECT is administered on Tuesdays and Fridays. 

The on-call at Blossomwood Mental Health Unit is a partial shift.  In addition to the CT, there is CT4-6 on call and a Consultant available on call at all times.    


Professional relationships


The postholders will be paired and rotate duties after 3 months to ensure coverage of all care areas to support their training requirements.  


Post 1 - will be allocated to Dr Ramakrishnan as lead clinical supervisor and his/her community sessions will be spent undertaking community work with Dr Ramakrishnan and his CMHT and have inpatient responsibilities for the wards- Robin and Kingfisher at Blossomwood unit.

Post  2 - will be allocated to Dr Katuwawela as the lead clinical supervisor and his/her community sessions will be spent undertaking community work with Dr. Das at RRLP at kings mill hospital.

Induction


At the beginning of the placement you will take part in an induction programme. Induction will introduce you to the organisation if you have not worked at the Trust before. You will also be introduced to the workplace and informed of the requirements of the post, including the nature of your on call commitment. You also will have an educational induction with your trainer that will help you write your individual learning plan for the placement.


Clinical Supervision


Post 1

Dr Ramakrishnan provides the clinical supervision for this post.  When the post holder is on call out of hours there is a duty consultant. 


At the beginning of the post the trainer will determine the level of clinical supervision required. The name of the clinical supervisor and the advice given must be clearly documented in the patient’s clinical record.


Your trainer, Dr Ramakrishnan, will provide your regular, once a week formal clinical supervision sessions. 

Post 2


Dr Katuwawela primarily provides the clinical supervision for this post.  When the post holder is on call out of hours there is a duty consultant. 


At the beginning of the post the trainer will determine the level of clinical supervision required. The name of the clinical supervisor and the advice given must be clearly documented in the patient’s clinical record.


Your trainer, Dr Katuwawela, will provide your regular, once a week formal clinical supervision sessions. 

Educational Supervision

Your educational supervisor will be the person who you were allocated to at the beginning of your year.  You will have meetings with this supervisor at least 3 monthly. 


During the 6 months post the CT doctor will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to your education and training that cannot be dealt with in clinical supervision should be brought to the attention of your educational supervisor.


Duties and opportunities  


The duties of the post and the intended learning outcomes are set out following the structure of the Curriculum for Core Training, CT1-3 (as approved by PMETB, June 2010).


Intended learning outcome 1


The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:


· Presenting or main complaint

· History of present illness

· Past medical and psychiatric history

· Systemic review

· Family history

· Socio-cultural history of individual and cultural group

· Developmental history

The Blossomwood Unit is a teaching hospital with excellent opportunities for assessing the full range of psychiatric disorders in elderly people.  The trainee will undertake full and comprehensive assessments on inpatients admitted to Robin ward at Blossomwood and Shelley ward at Ashfield Community hospital and document this within the MDT notes.  Older patients admitted to these wards are from a diverse background as the service provides care to both rural, suburban and inner city areas.  Patients admitted to these wards present with a wide range of disorders providing the trainee with opportunities to assess patients with conditions including dementia, depression, delirium as well as less common conditions. The trainee will make regular reassessments of inpatients liaising with the wider ward team. The post also offers opportunities for home visiting with a range of other professionals from the integrated MDT. There is also a regular weekly outpatient clinic where new assessments and follow up patients attend.

Intended learning outcome 2


The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals

Following assessments on the ward, in the community and clinic, the trainee will be expected to provide a documented formulation and suggest differential diagnoses and a working diagnosis.  The ward and community environments will provide opportunities to do this on for a wide range of common conditions presenting in older people.  These will range from early cognitive impairment to advanced dementia with associated severe behavioural problems and functional disorders such as anxiety, depression and psychosis.  These will often present with complexities of co morbid physical health problems, psychosocial issues and or, some degree of resistance to treatment.  The trainee will have the opportunity to liaise and refer to other specialists at Blossomwood Unit.


Intended learning outcome 3


The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains

Trainee will assess and develop both immediate and longer term management plans including recommendation of appropriate investigations and any further physical, neuroimaging or neuropsychology examinations required. They will work closely with general hospital colleagues, GPs and social services and help develop care plans addressing biological, psychological and social domains.  The trainee will also contribute to the management of patients requiring ECT.

Intended learning outcome 4 


Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

The trainee will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments both in the community, as liaison assessments and on the wards.  Some inpatients will be detained under the MHA directly due to this on the wards.  There will be opportunities to assess and manage patients with a range of risk - managing those at risk of exploitation/neglect/abuse and behavioural disturbance due to acute and chronic organic disorders.  There will opportunities to learn the application of legal frameworks such as MCA, MHA (DoLs) and Vulnerable Adults guidance.

Intended learning outcome 5 


Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

The trainee will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both autonomously and under the direct supervision of the consultants, providing direct feedback.  This will focus on developing good communication skills and developing a therapeutic alliance with patients.  There are regular sessions on both wards to see relatives and carers under the supervision of the consultant.  Much of this work involves providing them with supportive therapy.  

The trainee will attend the weekly Psychotherapy group and in addition the trainee can take a longer term client under the supervision of a psychotherapist as part of their core psychotherapy training. 

Intended learning outcome 6


Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan

The trainee will maintain accurate and timely records of assessments and management plans. Trainee will dictate and sign letters to GPs and colleagues in the general hospital as well as liaising with other professionals if necessary.  Discharge summaries will be scrutinised by the consultant. 


Intended learning outcome 7 


Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

The trainee will provide ongoing care to both functional and organic inpatients and those seen as outpatients and demonstrate the ability to develop professional therapeutic relationships with them, particularly in cases of severe and enduring mental illness.  The unique arrangements for joint working with geriatric physicians and integrated teaching of undergraduate medical students offers real support for dealing with patients with medical and psychological disorders.  There will opportunities to demonstrate appropriate use of medication, ECT, psychological and social interventions and other treatment modalities with older people maintaining awareness of psychopharmacological problems of older people. 

Intended learning outcome 8


Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances

The trainee will have regular opportunities to carry out patient under the direct supervision of the consultants, providing direct feedback on a regular basis.  In elderly care the trainee will work with patients where communication skills are required to be more advanced ie patients with cognitive impairment, sensory impairment and dysphasia. They will work closely with carers, GPs and general hospital colleagues in the process of information gathering and providing ongoing support.  


Intended learning outcome 9 


To demonstrate the ability to work effectively with colleagues, including team working

The trainee will attend the multi disciplinary team meetings on both wards and the community where they will discuss new assessments.  The trainee will contribute to the coordination of care for patients ensuring a wide range of input and consultation and advice from other disciplines to inform the optimal patient care package.  The trainee will carry out joint risk assessments with nursing and senior medical staff. 

Intended learning outcome 10 


Develop appropriate leadership skills

The trainee will be given the opportunity to develop as a leader.  The will be opportunities for chairing the MDT and taking a lead on inpatient reviews under consultant supervision.  

Intended learning outcome 11 


Demonstrate the knowledge, skills and behaviours to manage time and problems effectively

The trainee will be expected to produce timely and clear written communication to colleagues. The trainee will prioritise and manage time effectively.

Intended learning outcome 12 


To develop the ability to conduct and complete audit in clinical practice

The trainee will have the opportunity to be involved in audit projects carried out on both the wards and or the community and will have the opportunity to develop their own topics of interest. These can be presented at the monthly meeting of the Old Age Psychiatry Subcommittee. 


Intended learning outcome 13 

To develop an understanding of the implementation of clinical governance

The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment.


Intended learning outcome 14

Ensure that you are able to inform and educate patients effectively

There is also the possibility of working with families of elderly people and joining in relatives support groups in the community.  The trainee will explain diagnosis to patients and carers including management and prognosis. There will be opportunities to get involved in patient and carer education.

Intended learning outcome 15 

To develop the ability to teach, assess and appraise

Medical students are attached to the Consultants as part of Health Care of Elderly attachment.  Dr Stanton is the Site Tutor for old age psychiatry at North NOTTS for the Health Care of the Elderly Teaching.  On average 3 students are attached for 3 weeks at a time. The trainee is expected to contribute to the ward based teaching.  

Intended learning outcome 16 

To develop an understanding of research methodology and critical appraisal of the research literature

The trainee will be expected to regularly attend the department’s weekly case conferences and journal clubs.  The postholder will also have a day release to register and attend the CT1\MSc Mental Health studies course, Nottingham University, which also provides teaching for the MRCPsych, based at Jubilee Campus.


Intended learning outcome 17 

To ensure that the doctor acts in a professional manner at all times

Given the wide range of services (both statutory and voluntary) involved in the care of patients here, the trainee will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy.  The trainee will be expected to foster positive attitudes to old people and act as an advocate for their needs in the health and social care system.


Intended learning outcome 18

Develop the habits of lifelong learning

The service promotes the use of practice evidence based practice and encourages modification to practice based on new learning and evidence which is shared with the wider team to facilitate modification of practice.


Typical weekly programme


NB, this programme is indicative only.  It may vary in the light of the trainee’s learning needs, sessions available and the needs of the clinical service.

		Trainer1. Dr. A. Ramakrishnan






		Day




		Morning

		Lunchtime

		Afternoon



		Monday




		Kingfisher Ward



		12:30 (MBU)


Education meeting




		Kingfisherr Ward





		Tuesday




		9:30 (No. 72 P St, Kirkby)


Outpatient Clinic 

		

		72 Portland St, Kirkby in Ashfield.



		Wednesday




		12.30-14.00  (at base) Team allocation meeting



		

		Community visits (72 Portland St, Kirkby)


 



		Thursday

		Community Visits

		12:30 (KMH)


Geriatric PG meeting

		Community visits 



		Friday




		Teaching/Admin



		

		SAS Tutor/

RCPsych duties /  Research







2. Trainee Post 1. (Lead supervisor Dr. Ramakrishnan)

		Day

		Morning

		Lunchtime

		Afternoon



		Monday

		Ward work- Robin/Kingfisher

		12:30 

Post Graduate meeting

Millbrook

		15.00 to 16.00 supervision with Dr Ramakrishnan  



		Tuesday

		Psychotherapy

		

		Robin/Kingfisher Wards



		Wednesday

		Ward

		 Ward

		Community visits with Dr Ramakrishnan  



		Thursday

		Kingfisher Ward /

MRCPsych teaching 

1 in 4 weeks whole day 




		 Ward

		MRCPsych teaching 

1 in 4 weeks whole day 


communication skills training 1 in 2 weeks



		Friday

		Kingfisher ward/ECT/Robin ward

		

		Robin ward/Kingfisher ward/Audit/Admin



		CT1 trainee will rotate with other MHSOP  CT trainee between Robin and Kingfisher wards after     


 3 months





		Trainer2. Dr. I. Katuwawela  (works Monday to Thursday only)





		Day




		Morning

		Lunchtime

		Afternoon



		Monday




		Robin ward 




		12:30 (MBU)


Education meeting




		Robin ward (Tribunal hearings)


Supervision of CT and FY trainee






		Tuesday




		9:30 MDT


 

		

		Ward work



		Wednesday




		3rd Wednesday SMT meeting/Robin ward at other times

		

		CPD time 



		Thursday

		Meeting relatives 

		

		Relatives meeting


Supervision of CT and FY trainees 





Trainee Post 2 : lead supervisor Dr Katuwawela


		Day

		Morning

		Lunchtime

		Afternoon



		Monday

		Ward work- Robin/Kingfisher

		12:30 


Post Graduate meeting


Blossomwood

		Ward work


Supervision with Dr Katuwawela  



		Tuesday

		Psychotherapy/ward work

		

		Kingfisher/ Robin Wards



		Wednesday

		Ward

		 Ward

		Ward

Audit/admin



		Thursday

		Robin Ward /


MRCPsych teaching 


1 in 4 weeks whole day 




		 Ward

		MRCPsych teaching 


1 in 4 weeks whole day 


communication skills training 1 in 2 weeks



		Friday

		Kingfisher ward/ECT/Robin ward

		

		Robin ward/Kingfisher ward/Audit/Admin



		CT1 trainee will rotate with other MHSOP  CT trainee between Robin and Kingfisher wards after     


 3 months
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Nottinghamshire Healthcare NHS Foundation Trust


General Adult Psychiatry


CRHT City  

1x CT2-3 post

Base: Hazel Suite, Highbury

Trainer 1: Professor G Doody

The Service:

The CRHT service in Nottingham is divided into 2 teams the Nottingham city team and the south county team. The trainee will work primarily in the city team supervised by Professor Doody who works 2DCCs per week clinically in CRHT. She also works 8 PAs in the University. When she is not at Highbury, a named duty CRHT consultant is present at all times to provide ongoing clinical supervision, as required.

The Nottingham city and county CRHT has 3 WTE consultant psychiatrists within it, a number of non-medical prescribers and a full time psychologist working across both teams. There are 4 to 7 junior doctors working across the two teams depending on trainee allocations (GPR, CT2 (this post), CT2 and ST grades). There is also sessional input from Specialist GPs.

The CRHT has 3 key functions:


1) Providing intensive home treatment for patients experiencing a mental health crisis of such severity that without the support of the team they would need to be admitted to a psychiatric unit.  

2) Gate keeping of all admissions to general adult wards


3) Facilitation of early discharge from the wards for those patients who could be managed with intensive home support.


The trainee will be involved in assessments of patients referred to the CRHT service from a variety of sources including GP, A&E, Community mental health teams and inpatient wards. These assessments will be at the patient’s home, on mental health wards or at the outpatient department in Highbury hospital. They may also at times assess people within the Queens medical centre site and the section 136 suite (based at Highbury). Assessments are conducted with Band 6 nursing staff most of whom are very experienced crisis practitioners.


There are daily MDT meetings and a daily duty consultant for the CRHT service, so there is always the immediate availability of consultant led support, supervision and MDT discussion. There is a dedicated consultant presence within the CRHT from 9am to 8pm Monday to Friday.


The trainee will be allocated time to attend MDT meetings and to follow up patients that they have initially assessed along with time set aside for clinical admin.


Medical care of patients referred to the CRHT will transfer to CRHT medics from other teams at the point that intensive home treatment is agreed. This post therefore provides a unique opportunity to gain experience assessing and managing the full range of mental disorders from acute crises in patients with no prior history to patients with long term severe and enduring illnesses who are at risk of admission to hospital. The sheer breadth of the variety of cases referred through CRHT should be emphasised here. This provides a wonderful training opportunity for junior doctors of all types.


The trainee will have a timetable built around their other educational needs which provides specific times for them to be involved in assessments and follow ups. This will be linked closely to the time table to other trainees.   

Other roles: 


Each trainee is expected to complete an audit cycle and there are regular meetings to support this – CRHT monthly governance meetings  

The post-holder will be expected to actively participate in psychotherapy through the training provided at the Nottingham Psychotherapy Unit (NPU) and will be assigned a Psychotherapy Tutor.


The post-holder will participate in the ECT rota at Queen’s Medical Centre and receive direct supervision and training until considered to be competent in ECT.


The post holder will be on call covering either the Highbury site or the other sites within the city and county.  In addition to the junior trainees, there is a senior trainee on call and a Consultant on call at all times. 

Support:


The post-holder will have a shared office and computer at the Highbury site. There is secretarial support from the administrative team based at Highbury  


The post-holder will have a one hour supervision session per week with Professor Doody Wednesday’s at 11, at which any CRHT training issues may be discussed. The MDT and duty consultant can also provide direct clinical supervision for the trainee if Professor Doody is not immediately available.

Professional relationships


The post-holder will be expected to work as a professional, training within a multidisciplinary team, acknowledging different values and perspectives. The more senior trainees offer support and advice for the more junior staff, helping to develop leadership skills. 

Other Related Services

There are no additional service responsibilities but the post-holder will be expected to refer to other agencies, including psychology/psychotherapy, medical services appropriately, with supervision from seniors and thereafter liaising appropriately with these other services.


Induction


At the beginning of the placement the post-holder will take part in a Trust Induction Programme, if this has not already been undertaken previously. Induction will introduce the organisation the Psychiatric Service and key aspects of work that will be expected. There will also be a Local Induction, introducing the post-holder to their inpatient and outpatient workplace, which is aimed at orientation and informing the post-holder of what they should expect from us and what we will expect from them. During this induction process the post-holder will be informed of the nature of their on call commitment. Aims for the post and a specific learning plan for the individual will be established during early supervision with Prof. Doody.

Clinical Supervision


Professor Doody or the named CRHT duty consultant will provide immediate clinical supervision for CRHT cases and weekly timetabled supervision. When the post-holder is on call out of hours there is immediate clinical supervision from a ST 4-6 grade psychiatrist and a duty consultant.

Educational Supervision

The post-holders’ Educational Supervisor is allocated to them at the beginning of the year (usually in August).  Meetings with the Educational Supervisor will be at least 3-monthly. During the 6-month post the post-holder will be expected to set personal learning objectives for the post, together with maintaining an up to date RCPsych e-portfolio and expect regular appraisal working towards their ARCP. Any issues arising relating to education and training that cannot be dealt with in clinical supervision should be brought to the attention of your educational supervisor.


Duties and opportunities  


The duties of the post and the intended learning outcomes are set out following the structure of both the Curriculum for Core Training, CT1-3 (as approved by PMETB, June 2010) and new RCPsych Curriculum introduced in August 2022.

June 2010 curriculum


Intended learning outcome (ILO) 1


The doctor will be able to perform specialist assessment of patients and document relevant history and examination on culturally diverse patients to include:


· Presenting or main complaint

· History of present illness

· Past medical and psychiatric history

· Systemic review

· Family history

· Socio-cultural history of individual and cultural group

· Developmental history

Training in CRHT offers rich opportunities to achieve ILO 1.  The trainee is expected to undertake full and comprehensive assessments on people referred to the CRHT.  This includes obtaining an informant account and ascertaining the role carers’ play, and support they require, liaising with other teams and GPs to gather information. There is an ethnically and culturally diverse population who are referred and the referrals come from a variety of sources. 


The trainee is expected to be able to present both full histories and brief formulations. More senior trainees are able to develop skills of abstracting and presenting key information and presenting this to the daily MDT review. They will be able to receive full MDT feedback and differing perspectives from MDT members in this way.   

ILO 2


The doctor will demonstrate the ability to construct formulations of patients’ problems that include appropriate differential diagnoses, liaising with other specialists and making appropriate referrals

Following all assessments the post-holder will be expected to formulate cases in terms of current operational classifications systems, including main, subsidiary and alternative diagnoses. The post-holder will be encouraged to additionally formulate cases in broader social/psychological perspective. All formulations will be expected to be documented and the post-holder should be able to present these verbally when asked to do so.


CRHT will provide a rich opportunity to formulate a range of cases, as above, including at times complex and disputed cases. The post-holder will be expected to listen and take into account other perspectives in coming to their ultimate conclusions on any case and this will involve liaising broadly, within the teams described above and outside to agencies in primary care, allied services and psychotherapy. 


ILO 3


The doctor will demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.  This will include the ability to develop and document an investigation plan including appropriate medical, laboratory, radiological, socio-cultural and psychological investigations  and then to construct a comprehensive treatment plan addressing biological, psychological and socio-cultural domains

The post-holder will be encouraged and expected to develop management plans that follow on from their formulation. There will always be senior supervision available to discuss these plans in a timely way. Investigations will be performed for diagnostic and monitoring purposes, from simple physical examinations to complex neuroimaging. The trainee will be expected to actively take part in the psychotherapy training programme (NPU) and in addition to liaise collaboratively with other professionals carrying out psychological or social work. Obtaining collateral information from Families and carers and managing this within the boundaries of confidentiality will be of key importance.  Liaison with primary care workers will be encouraged..  There will opportunities to demonstrate appropriate use of sychotherapeutic interventions during the post. 


ILO 4 


Based on a comprehensive psychiatric assessment, demonstrate the ability to comprehensively assess and document patient’s potential for self-harm or harm to others.  This would include an assessment of risk, knowledge of involuntary treatment standards and procedures, the ability to intervene effectively to minimise risk and the ability to implement prevention methods against self-harm and harm to others. This will be displayed whenever appropriate, including in emergencies

The post-holder will regularly have the opportunity to assess and manage patients who have recently self harmed or present with ongoing risk factors.  This will include emergency assessments both in the community, the inpatient ward and on-call work.  Assessments will take into account Mental Health Act (MHA) status and the availability of detention under the MHA.  The post-holder will be expected to consider a range of risk, including completed suicide, violence, vulnerability to exploitation, neglect, abuse and potential iatrogenic harm (particularly in women of childbearing age). They will develop and understanding of the roles of safeguarding and child protection. There will be ample opportunity to take part in risk assessment within the context of MHA assessments and to learn about capacity, deprivation of liberty and guidance on vulnerable adults/childcare. The post-holder will be expected to develop a good understanding of the possible harms caused by commonly used psychiatric medication and the combinations of these. They will learn how to care for those in acute crisis to reduce risk including the use of medication in this context and care planning of the regularity of CRHT involvement and medical review. They should have a good understanding of the assessment of capacity and the application of both the MCA and the MHA. The Trainee will be able to utilise the MDT at very short notice to help to further develop risk formulations which aid the effective manage of risks presented in the community. 

ILO 5 


Based on the full psychiatric assessment, demonstrate the ability to conduct therapeutic interviews; that is to collect and use clinically relevant material.  The doctor will also demonstrate the ability to conduct a range of individual, group and family therapies using standard accepted models and to integrate these psychotherapies into everyday treatment, including biological and socio-cultural interventions

The post-holder will have regular opportunities to carry out patient interviews and develop their therapeutic interventions both individually, or with other members of the multidisciplinary team and under the direct clinical supervision of the clinical supervisor/trainer.  Feedback may be within or outside of workplace based assessments (WPBAs) and will focus on developing good communication skills and developing a therapeutic alliance with patients. This latter will be partly assessed by the post-holders ability to form a shared understanding of the cause of the psychiatric disorder with the person suffering from it and to reach a shared understanding of aims/manner of management.


There are will be similar opportunities to see relatives, in both directly supervised and more autonomous capacities.  


The post-holder will attend the core psychotherapy training at the NPU, as outlined above.


ILO 6 

Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinical assessment and management plan

The post-holder will maintain accurate and timely records of assessments and management plans. The post-holder will dictate and sign letters to GPs and colleagues. The post holder will be involved in the creation of case summaries which will be reviewed by supervisors


ILO 7 


Develop the ability to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and to demonstrate effective management of these disease states

Medical care for adult mental health patients with severe and enduring mental disorders will transfer to the e-CRHT at the point when it is agreed th at intensive home treatment is appropriate. This includes CMHT and EIP patient. This will provide regular opportunity to assess and participate in the MDT management of such cases within a highly supervised environment.

ILO 8


Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances

Within CRHT, the post-holder will be directly assessed interviewing people suffering mental disorder and their relatives. There will be feedback given on communication as part of the clinical encounter. There will equally be opportunities to get feedback with regards to their participation within the MDT. The post holder will have the opportunity to work very closely with experienced band 5 crisis nurses and with senior colleagues thereby providing ample opportunity to also observe the communications skills required within crisis situations


ILO 9 


To demonstrate the ability to work effectively with colleagues, including team working

The post-holder will attend multidisciplinary team meetings at CRHT. The post-holder will be directly observed in working with colleagues and will be expected to complete ARCP requirements for mini-PAT in an acceptable and valid way. These formal assessments will be reviewed by the clinical trainer, in supervision. 

The post holder will work closely with band 6 nursing staff and with junior doctor colleagues where team working and collaboration in completing assessments and associated paperwork will be essential.


LO 10 


Develop appropriate leadership skills

The post-holder will be given the opportunity to develop as a leader. The post-holder will be encouraged to consider leadership broadly and reflect on any important dynamics or incidents involving them or the teams they work in.  They will have the opportunity to develop delegation skills within the medical team. The CT trainee will work closely with an FY2 or GPR to help support their development in post.  

ILO 11 


Demonstrate the knowledge, skills and behaviours to manage time and problems effectively

The trainee will be expected to develop professional attitudes and behaviours, including time management. Attendance at meetings and clinical areas will be closely monitored. This includes attendance at the weekly journal club and regular teaching. Any problem areas will be reflected on at an early point. Reflective practice will be encouraged in written form and discussed during supervision. Ability to prioritise effectively will be identified through clinical work.

ILO 12 


To develop the ability to conduct and complete audit in clinical practice

The trainee will have the opportunity to be involved in audit projects carried within CRHT and will have the opportunity to develop their own topics of interest. Appropriate gold standards and areas for presenting findings will be discussed at supervision as required. 


ILO 13 


To develop an understanding of the implementation of clinical governance

The service promotes the use of practice evidence based practice and practice informed by clinical guidelines such as those developed by NICE and the trainee will get experience in working within this environment. We will be running monthly clinical governance meetings which the trainee will be able to attend. 

ILO 14


Ensure that you are able to inform and educate patients effectively


There will be opportunities to do this during routine weekly practice and opportunities to be observed doing this by seniors and provided with feedback. This is a key part of crisis work and helps to support both the patient and their support network. 

ILO 15 


To develop the ability to teach, assess and appraise

Medical students are attached to the CRHT and there are opportunities for formal teaching and supervision. The post-holder will be expected to present at least one case or journal at the weekly meeting at Highbury.  They will be able to get structured feedback on their presentation. CT trainees will be able to provide ad hoc teaching and support to their GPVTS/F2 colleagues. There will be opportunities to present information with regard to audit and relevant research within clinical governance meetings.

LO 16 


To develop an understanding of research methodology and critical appraisal of the research literature

The post-holder will be expected to attend the JC/CC academic programme each semester to develop skills in critical appraisal of scientific research. The post-holder will attend the mandatory MRCPsych teaching held one full day each month during semester time and also local communication skills teaching sessions.

ILO 17 


To ensure that the doctor acts in a professional manner at all times

Given the wide range of services (both statutory and voluntary) involved in the care of patients here, the post-holder will be expected to manage confidential information appropriately whilst maintaining necessary communication under Trust guidance and policy. Appropriate feedback of any concerns is encouraged within CRHT. The post-holder is expected to complete appropriate mini-PAT rounds.


ILO 18


Develop the habits of lifelong learning

The aim will be to inspire or encourage a central life interest. The post-holder will also be encouraged to develop systems of learning, such as making time each week to review relevant journals. 

New RCPsych Curriculum (August 2022)

1.1 Professional Relationships

It is expected that all CRHT staff work collaboratively with patients, families, their carers of all ages and colleagues respecting their autonomy, diversity and valuing their contribution. The CRHT strive to understand, recognise, validate and actively address systemic and structural inequalities, intersectionality, and their impact on clinical outcomes for patients and carers of all ages and on working relationships with colleagues. The trainee will learn to demonstrate a person-centred holistic clinical approach to patients that is honest, empathic, compassionate, and respects their dignity while maintaining therapeutic optimism and boundaries. It is expected that the trainee will demonstrate flexibility, leadership, use of initiative, prioritisation, and adaptability, effectively managing time and resources and using new technologies as appropriate.


1.2 Professional Standards

All trainees should understand the impact of workload, patient and organisational dynamics on their well-being, using supervision and reflection to effectively recognising skills, limitations and duty of candour. Trainees will learn to develop strategies to take care of personal wellbeing. Trainees will be taught the method of receiving, reflecting and responding to understand and manage the emotional impact of work on themselves, the individual and the team, including the impact of suicide and homicide. Trainees will be taught to consistently demonstrate a positive and conscientious approach to the completion of work. They will be taught how to make clear, accurate and contemporaneous records. Trainees should demonstrate an understanding of the principles of sustainability and how these underpin sustainable psychiatric practice.

2.1 Communication

Communication is at the heart of all CRHT practice. Trainees will demonstrate an appropriate understanding of the ways in which they, as well as patients and others, communicate both verbally and non-verbally. Consistently use active listening skills and empathic language which respects the individual, removes barriers and inequalities, ensures partnership and shared decision-making and is clear, concise, non-discriminatory and non-judgemental. Demonstrate effective communication and shared decision making with patients, taking into consideration their ideas, values, concerns and expectations. Explain the outcome of assessment, treatment and management to patients, families, carers of all ages as well as relevant others. Demonstrate an inclusive approach which considers all aspects of communication, language, sensory and cognitive needs, as well as the ethnic, social, and cultural, context of a patient.


2.2 Clinical Skills

Through repeated assessment of individuals in psychiatric crisis trainees will learn to demonstrate an appropriate understanding of a person-centred holistic approach to mental disorders, including a knowledge of developmental, social, cultural, spiritual/religious, trauma, adversity, genetic and epigenetic risks (including resilience and vulnerability factors) and neuro-biological influences on mental disorders. They will learn about the importance of early relationships, attachment styles, parenting, the impact of adverse childhood experiences, and traumatic events throughout life. They will learn to demonstrate an appropriate in-depth understanding of social determinants of health including the lived environment, deprivation and disadvantage and the impact these have on the aetiology and presentation of mental disorder across the working age population. There is ample opportunity to apply knowledge of the pharmacodynamics, pharmacokinetics, efficacy, tolerability, interactions, and short and long-term side effects of medication. Trainees will take a full psychiatric history from, perform a Mental State Examination (MSE) on, and assess capacity of, patients within a range of mental and neurodevelopmental disorders, urgent and emergency situations incorporating appropriate terminology in assessments. Trainees will see patients from a range of different cultural, spiritual, and religious backgrounds, including asylum seekers and refugees, and demonstrate an understanding of how protected characteristics may impact on clinical presentation. Critical to CRHT practice trainees will assess the risk of self-harm, suicide, risk to others as well as other risks, and ensure a safety plan is in place for all patients seen.

You will be taught how to receive a collateral history from a range of informants involved in patient care. Conduct a thorough physical examination, undertaking relevant physical investigations and take responsibility for acting on your findings in a timely fashion. Thoroughly assess the general health of your patients, taking into account the interplay between physical health and psychiatric needs, considering nutritional, metabolic, endocrine, and reproductive factors, and the physical impact of substance use and addiction. You will learn skills in assessing and managing patients with addictions. You will be taught to demonstrate an understanding of individual variation and the impact of social, cultural, spiritual and religious factors, including effects of deprivation, discrimination and racism. You will learn to clearly and concisely present the history, mental state examination, diagnosis and differential diagnosis, and findings of the physical examination using appropriate classification systems to other professionals. Use an appropriate formulation framework to devise a safe, systemic, effective, collaborative and coproductive management plan to ensure continuity of care in the immediate, short and longer term. Where appropriate, you will safely prescribe evidence-based pharmacological treatment referring to relevant guidelines. 

2.3 Complexity & Uncertainty

Working in the CRHT will help you to learn how to review treatment and management plans of patients when the outcome is not as expected or hoped for. Understand the limits of your clinical capabilities, seeking timely support and supervision when appropriate. Observe, absorb, contain and reflect on complex clinical/non-clinical situations to develop a balanced response. Manage increasing levels of uncertainty safely under supervision.

3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction

As the CRHT are gatekeepers for admissions you will learn to apply knowledge of the current legislation governing the care and treatment of people with mental disorders. Balance the duty of care to the patient and the protection of others with the restriction of human rights when considering the use of legal powers.

3.2 Working within NHS and organisational structures


CRHT interact with many external and internal stakeholders. You will learn to demonstrate a working knowledge of local health and social care services, national health and care services and regulatory authorities through your interactions with them, both routinely and in unforeseen circumstances.


4.1 Health promotion and illness prevention in community settings

Through your interactions with CRHT patients, you will gain an understanding of the factors contributing to health inequalities, and the social, cultural, spiritual and religious determinants of health. You will learn to promote mental well-being and prevention of mental disorders within the context of societal change and social technology, identifying and challenging stigma and discrimination against people experiencing mental disorder.


5.1 Teamworking


The CRHT teams (City and County) are well established and highly cohesive. By being in these teams you will learn to develop an awareness of how individual personal qualities, emotions and behaviours of both yourself and your team, impact on teamworking and the quality of patient care. You will also be able to demonstrate a working knowledge of the roles and responsibilities of, and the interface between, multidisciplinary team members.


5.2 Leadership


From observation of your seniors, you will recognise the leadership skills of others in a range of contexts.

6.1 Patient safety


Through the application of clinical risk assessments in all your patient interactions, you will learn that patient safety is paramount. You will learn to understand the principles and engage with the systems of clinical governance that assure safety and quality of patient care.


6.2 Quality improvement

You will be offered the opportunity to undertake quality improvement activities relevant to your areas of interest within your clinical practice.

7.1 Safeguarding


You will be able to demonstrate knowledge of the individual and systemic factors contributing to the vulnerabilities and safeguarding concerns in people of working age. You will work within legislative frameworks and local procedures to raise and report safeguarding and welfare concerns in a timely manner and contribute to safeguarding processes.


8.1 Education & Training


Medical students rotate through the CRHT for one day in their attachments. You will have the opportunity to teach them during your assessments. This will enable you to plan and provide effective education and training in clinical, academic and relevant multi-disciplinary settings.


8.2 Supervision


Through interactions with duty consultants on a daily basis and your weekly ring fenced supervision session, you will actively participate in clinical, psychiatric and educational supervision. This will enable you to consider how unconscious processes are managed effectively and safely to help with ongoing clinical care via supervision and reflective practice.

Typical weekly programme


These programmes are indicative only.  In particular, the post-holders programme will vary with individual learning needs.


Trainer – Professor G Doody

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		am

		University

		University

		CRHT 

		University

		University



		pm

		University

		University

		CRHT

		University

		University








Post-holder (CT2-3)  - Thursday MRCPsych/Communications Skills Teaching

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		9-12.30


CRHT Assessments


(supervision CRHT named duty Consultant)


1-2.30


CRHT MDT


CRHT 


Clinical Admin




		Psychotherapy Training

1-2.30 MDT


2.30-5 CRHT Assessments

(supervision CRHT named duty Consultant)




		9-11


JC/CC

1-2 

Supervision 


Prof Doody


2-5 CRHT assessments


(supervision Prof Doody)



		CRHT


Assessments


or


1 x full day per month MRCPsych teaching


2 x month half day communication skills teaching

		9-12.30

CRHT Assessments


(supervision CRHT named duty Consultant)


1-2.30


CRHT MDT


CRHT 


Clinical Admin








Named Duty Consultant for Crisis Team is on site from 9.00 am to 8.00 pm
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HEALTH EDUCATION EAST MIDLANDS SCHOOL OF PSYCHIATRY

CHILD & ADOLESCENT PSYCHIATRY SPECIALITY TRAINING COMMITTEE



APPLICATION FORM FOR EDUCATIONAL APPROVAL OF A PLACEMENT FOR TRAINING POST FOR A CT2-3 IN PSYCHIATRY



PLEASE NOTE: THIS POST IS ONLY OPEN TO A CT2/CT3 NOT APPROPRIATE FOR CT1



1.	Job Description

a. Name of the post:

CAMHS Community Team-South; Full time

b. Clinical Supervisors:



The clinical supervisor for this post is Dr Parveen Chand, Consultant Child and Adolescent Psychiatrist 

c. Details of clinical team/clinic(s) and name of employing Trust.

The Nottinghamshire Child and Adolescent Mental Health Service (CAMHS) is part of the Nottinghamshire Healthcare NHS Foundation Trust. 



This team is a Community Child and Adolescent Mental Health Service provision for children and young people living in Nottingham City (Tier3) and South of the County(Tier2 and 3). The Team receives referrals mainly from General Practitioners, community paediatricians, social workers and school nurses. The number of referrals that are accepted to the Specialist Community CAMHS (South) is approximately 800 per year in the age range of 6 to 18 years old (although the service covers an age range of 0 to 18, referrals of children younger than 5 are infrequent). The diagnostic case mix includes mood disorders, anxiety disorders, eating disorders, neurodevelopmental disorders (Attention Deficit/Hyperactivity Disorders, Autism Spectrum Disorders), Tourette’s disorder, conduct disorders, attachment disorders, trauma, substance misuse and psychotic disorders. Most cases are complex and have co-morbid conditions. The team provides specialist expertise for children and young people with mental disorder who meet the criteria for specialist mental health intervention in terms of severity and complexity of presentation, and level of impairment. The team also offer extensive consultation and liaison with other agencies.  Liaison and consultation activities often take place in schools, local authority offices and other health premises. The direct work of the team is primarily clinic-based, although domiciliary visiting is used to improve access to services when indicated for example for mental health act assessments.



Staff include 2 WTE Consultant Psychiatrists, Clinical psychologists, Specialist Social Workers, Psychiatric Nurse, Specialist Practitioners, Systemic Therapists, CBT Therapist, A, Specialist Non-Medical prescribers, Family Therapists, Family Support Workers, Counsellors, an Operational Team Leader, and a Clinical Team Leader. The Team offers specialist assessments and a range of assessments and interventions. The interventions offered include: Family Therapy, prescribing, CBT for Mood and Anxiety disorders, Exposure and Response Prevention for OCD, Art Therapy and EMDR. There are a number of groups running including NVR, Theraplay, DBT, Stabilisation and Anxiety Management.





d. Roles and responsibilities of the trainee



i. Types of assessments and therapies for which trainee will be responsible (all experience must be appropriate to the level of training provided).

The trainee will be responsible for the assessment of children and young people who, in many cases, have previous involvement with a multidisciplinary team (MDT) member, and the input of a child psychiatrist has been considered necessary. There will be cases when the trainee carries out the first assessment, mostly jointly with an MDT member. The trainee will have the opportunity to deliver treatments under supervision, according to his/her/their learning objectives and level of knowledge and experience. Some cases are co-worked; there is also a frequent need for multiagency work in collaboration with the social worker, schools or paediatricians. 

The Trainee will be expected to carry out assessment and treatment of a number of different mental health presentations in children and young persons, for example Self-harm, challenging behaviour, attachment difficulties, post traumatic symptoms, depression, ADHD, ASD, relational and systemic issues, occasionally psychosis, anxiety disorders. Different modalities of individual and dyadic psychotherapy (eg. Family Therapy, CBT and Art Psychotherapy) are offered to young people and trainees can participate in those sessions depending on their interest and learning objectives. 

· The trainee will provide direct clinical care to young people, initially with the consultant psychiatrist and eventually taking responsibility for medication monitoring of less complex cases under supervision of the consultant psychiatrist. 

· The trainee will be expected to see some new cases and write assessment reports with consultant supervision.

· The trainee will carry his/her own caseload dictated by training needs.

· Joint work with other members of the team who are care coordinators and/or are doing work with the young person and the family (e.g. individual or group work). The trainee will offer consultation and occasionally see the young person/family together if possible and/or share information with the team member,

· Involvement in emergencies under supervision of the consultant psychiatrist. 

· Maintaining a high standard of electronic records (RiO), writing letters and reports, updating risk assessments and doing routine outcome measures (ROMs) in accordance with agreed timescales.

· Provision of repeat prescriptions for patients 

· The trainee will attend the weekly team meetings which include clinical and operational discussions by manager and MDT members of the team. The trainee will also attend team away days. 

· Opportunities be involved in audit projects and service evaluation will arise and can be pursued depending on the trainees learning objectives and needs.  



ii. Management responsibilities/ opportunities

There will be opportunities to develop management skills through managing risk, involving service users and taking part in service development. Opportunities to chair multiagency professional meetings and consultations under Consultant’s supervision will regularly arise for trainees.



iii. Teaching & supervision of other staff/trainees/students 

Teaching opportunities will depend on the level of training achieved by the trainee. Trainees can participate in presenting and teaching in team meetings. 



Details of any on-call duty rota including nature of duties as well as frequency of on-call.

Trainee will participate in the trust out of hour on call rota and will carry out risk assessments on a fairly regular basis. The trainee will take part in on-call duty rota according to their on-call schedule. During on-call they will see children and young people under telephone supervision from a Specialist trainee (ST4-6). During working hours, there are opportunities to work alongside the supervising Consultant on the psychiatric rota that supports the Crisis Team and MDT.



e. [bookmark: _Hlk134526634] Details of how the High-Level Outcomes (HLOs) and Key Capabilities (KCs) of the new core psychiatry training curriculum 2022 will be achieved under 16 key themes. Each HLO is mapped to the GMC Generic Professional Capabilities. 



The following High-Level Outcomes (HLOs) should be achieved within this placement:



High Level Outcome 1 (GPC 1): Demonstrate the professional values and behaviours required of a medical doctor in psychiatry, with reference to Good Medical Practice, and Core Values for Psychiatrists (CR204) and other relevant faculty guidance.



High Level Outcome 2.1 (GPC 2): Demonstrate advanced communication and interpersonal skills when engaging with patients, their families, carers of all ages, their wider community, colleagues, and other professionals



High Level Outcome 2.2 (GPC 2): Demonstrate skill in the psychiatric assessment, formulation, diagnosis, and person-centred holistic management of an appropriate range of presentations in a variety of clinical and non-clinical settings.



High Level Outcome 2.3 (GPC 2): Demonstrate an understanding of the various factors that contribute to complexity and uncertainty within psychiatric practice and the impact that they have on self, patients, carers of all ages, and colleagues.



High Level Outcome 3.1 (GPC 3): Apply knowledge of relevant legislative frameworks across the UK to safeguard patients.

High Level Outcome 3.2 (GPC 3): Work effectively within the structure and organisation of the NHS, and the wider health and social care landscape.



High Level Outcome 4 (GPC 4): Apply core knowledge of mental and physical health promotion and illness prevention for patients and the wider community



High Level Outcome 5 (GPC 5): Apply teamworking and core leadership skills to work constructively and collaboratively within the complex health and social care systems that support people with mental disorder



High Level Outcome 6 (GPC 6): Participate in and promote activity to improve the safety and quality of patient care and clinical outcomes in your psychiatric practice of a person with mental disorder



High Level Outcome 7 (GPC 7): Identify patients, their families and others from the wider community who may be vulnerable and work collaboratively in safeguarding their welfare



High Level Outcome 8.1 (GPC 8): Plan and provide effective education and training in clinical, academic, and relevant multi-disciplinary settings.



[bookmark: _Hlk134539788]High Level Outcome 8.2 (GPC 8): Demonstrate effective supervision and mentoring skills as essential aspects of education to promote safe and effective learning environments



High Level Outcome 9 (GPC 9): Apply an up-to-date knowledge of research methodology, critical appraisal, and best practice guidance to your clinical practice.



The post will provide the trainee with experiences through day-to-day work with a Community CAMHS Team. Trainee will carry out direct assessment and plan both pharmacological and therapeutic interventions for the patients. These activities will help the trainee meet some of the CAMHS specific learning objectives specified below. The post also allows trainees to gain additional experience in working in an integrated way in partnership with other agencies. This will be an excellent opportunity to develop competency in multi-agency liaison at a systemic level and working with extended networks around the child and family. The supervising Consultant, in weekly supervision as well as day to day clinical practice, will guide, advise and assess areas of competence during the training period offering opportunities to achieve the competencies before the end of the placement.

Trainee will undertake clinical assessment of children and young people with mental health problems across the age range (includes: history taking and interviewing using a developmental approach, physical examination of children across the age range, use of appropriate rating scales / questionnaires/ instruments, seeking information from available outside sources, diagnosis formulation and feedback of assessment and management plan to parents and child or young person, note-keeping and clinical correspondence); knowledge of the main clinical conditions in childhood and adolescence; knowledge of paediatric psychopharmacology and knowledge of psychological therapies in CAMHS. 

These learning outcomes will be achieved by developing and managing a caseload with a range of diagnoses and levels of complexity as well as working as a member of the multidisciplinary team under consultant supervision. The trainee will be expected to remain involved (liaison, attendance to care plan reviews) when their cases are admitted to adolescent units. 



f. Academic activities



The trainee will take part in the Trust and HEEM academic activities for core trainees. Trainee will also be encouraged to attend and present in the monthly CAMHS consultants CPD.

g. Supervision

The trainee will have one hour a week of clinical supervision with Dr Parveen Chand. This will be protected time and will focus on assessment, diagnostic formulation and management, caseload, learning and training objectives, and other issues related to the trainee’s professional development. When Dr Chand is on leave this will be provided by Dr Swetangi Ambekar, Consultant Psychiatrist working within the same team.





































2. Trainee Timetable

		

		

Monday



		

Tuesday    



		

Wednesday



		

Thursday



		

Friday





		

Morning

		Urgent Follow up appointments



Urgent New Case assessments

		Balint Group 



Team meeting



Complex case Formulation meeting  

		Nottingham Journal Club/ Case presentation 



Routine new case assessments

		Routine Follow Up appointments



Consultant’s Case presentation and Journal Club(First Thursday of the month only)

MRCPsych Teaching/Local Simulation Teaching (Once Monthly)



		Routine Follow up appointments







		12:00-13:00

		Lunch Break

		Lunch Break

		Lunch Break

		Lunch Break

		Lunch Break



		

Afternoon



		Routine follow up appointments

CT trainee will have the opportunity to attend ST academic programme for CAP HST’s 

		Prescriber Referrals Discussion and allocation(fortnightly)



Routine follow up appointments  

		Routine Follow up appointments

Clinical Supervision with Dr Parveen Chand



 

		Routine Follow up appointments

Multidisciplinary meeting

		Admin









On-call duties: according to CT job plan. 



3.2	Trainer timetable

Weekly timetable for Dr Parveen Chand  

		

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		am

		Urgent Follow up appointments



Urgent New Case assessments

		Team Meeting 





Complex Case Formulation meeting 

		Routine new case assessments





		Routine Follow Up appointments

Consultant’s Case presentation and Journal Club(First Thursday of the month only)



		Delivering teaching for undergraduate medical students



		pm

		Routine follow up appointments. 



Multidisciplinary meeting









		Prescriber Referrals Discussion and allocation(fortnightly)





Routine Follow up appointments. 

		Routine Follow up appointments



Clinical supervision of trainee for 1hour







		Routine Follow up appointments

Multidisciplinary meeting

Admin

		Supporting programmed activity









Clinical Supervisor: Dr Parveen Chand

Date: 09/05/2023
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