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Description automatically generated]Education and Training in the Deep End
Thursday October 10th 13:00 - 17:00   
Cardiff City Stadium  
This event was the 5th Deep End Cymru Round Table, where we took a deep dive into a common challenge to come up with some solutions. We have already identified that education and training is a critical issue for recruitment and retention in Deep End practices, which in turn is crucial for practice leadership and sustainability. We know that Deep End practices are more fragile, with double the rate of closures or mergers than other practices. This has an unfair impact on those more deprived communities that they are serving. 
Aim: to explore how training and education for primary care staff can better meet the needs of practices serving people living in more deprived areas. 
Objectives:
1. Understand how education and training for GPs, clinical staff and administrative staff currently meets the needs of Deep End practices
2. Explore some practical ways to better meet these needs
Speaker: We heard from our keynote speaker, Dr Austin O Carroll, GP in Dublin and founder of the North Dublin City GP Training scheme, which is innovative in that it specifically trains GPs to work in areas of deprivation and with marginalised groups. It also has several innovative elements including a social medicine module; a self-care module that is integral to the curriculum; a Change Management Module; Special Interest Posts for Marginalised Populations; and a Vision and Mission Committee. The scheme was founded in North Dublin in 2009. This is an area with vast tracts of blanket deprivation. We did not record this but you can hear Deep End Cymru GP Dr Jonnie Currie interviewing Austin on his recent podcast here or more info at Education NDCGP | healthequity

There were many participants, including GPs, Practice Managers, Training Program Directors, representatives from Primary and Community Care Academies, Public Health, medical students, RCGP staff, GP trainees

We then gathered our views on the challenges and solutions for three groups of primary care team staff: doctors, other clinical staff, and administrative staff. 

Key messages
Attracting people to train in deprivation health
The issues: 
Deep End staff love working where they do, they feel that they are making a real difference for their patients and communities. However, we felt that this is not recognised and highlighted to anyone seeking to train in Wales. We know that it can be scary at first to work in a Deep End community, and there are negative stereotypes putting trainees off. We believe that many young people are keen to train and work in our communities, but there is little specific encouragement or information, for example in the Train Work Live website.
The ideas: 
We suggest that there should be greater emphasis and clear messages about the benefits of working in more deprived communities and with health inclusion groups, that students should be actively recruited from more deprived communities and should be taught about health equity and exposed to primary care and Deep End practices, and that financial incentives be considered in Deep End training sites. 
General Practice training
The issues: 
We know that trainees are more likely to stay where they train, but there is no systematic approach to allocate trainees to practices where they are most needed or to match trainees with Deep End practices when they have already developed an interest. We are not aware of any specific GP training content in deprivation medicine or inclusion health, as there is elsewhere[footnoteRef:1], even though Wales has a significant proportion of its residents living in deprived areas, and significant number of people in health inclusion groups[footnoteRef:2] . We are not aware of many opportunities for relevant learning for example in substance misuse, minority ethnic health issues, with homeless services or those for asylum seekers and refugees. If a potential trainee is interested, there is little information, especially for International Medical Graduates who we felt may be highly motivated to work in Deep End. Many have to rely on word of mouth for advice re training scheme locations and content. Deep End practices tend to be smaller, and workload is higher, so taking on trainees is more challenging. Deep End practices in the Valleys may be harder to commute to.  [1:  For example, the Health Equity Focussed Training in each Region in England, e.g. Health Equity Focussed Training - Severn Primary Care]  [2:  Inclusion health can include any population group at the sharp edge of health inequalities. These groups experience stigmatisation, social exclusion, discrimination and experience “severe, overlapping and multiple disadvantages” across their lives, significantly increasing their risk of poor health.] 

The ideas: 
we would like all training schemes to offer content on deprivation medicine and health equity, and ideally have at least one training scheme aimed at those with this interest, as have been set up elsewhere[footnoteRef:3]. We felt that trainees should be asked if they have a preference for deprivation medicine, and that this should be facilitated. We would like to see greater curriculum delivery on self-care in a stressful environment, social medicine, and trauma-informed care. We felt that Deep End practices should be given greater priority when placing trainees, especially if places are reducing from 200 to 160 soon. We would like to support for trainees to be placed in Deep End sites (e.g. help with accommodation and additional transport costs), and support for smaller Deep End practices to become training sites, perhaps sharing and also using Third Sector and other placements. We felt that support for trainees and First5s could be improved, such as mentoring by Deep End GPs, Balint Groups and specific schemes such as the Scottish Deep End Pioneer scheme and Trailblazer scheme across England that it inspired.  [3:  The Deprivation Training Program, Manchester. GM Deprivation GPST Programme | Become a GP in Greater Manchester and North Dublin City GP Training Scheme] 


Clinician Training
The issues:
We felt that many nurses and AHPs knew little about primary care and in particular about deprivation medicine and did not have much exposure in undergraduate training, so are not used to complex Deep End patients, and can feel out of depth. For example, pharmacy foundation placements are purely exam-based, and Deep End areas are not chosen. Deep End practices are not all aware of what’s available, such as the Primary and Community Care Academies in each Health Board. Wages can be a challenge, when alternative careers/jobs can pay more. We felt that the Primary Care Model for Wales promoting a more diverse staff team has not worked well for Deep End practices: the complexity of patients means that the team needs relatively more GPs and fewer other staff (when the opposite has happened). We felt  that it’s hard to be innovative when fire-fighting, that Clusters have the same funding which is equal and therefore inequitable, that roles across Clusters are less attractive to recruits, such as physios and pharmacists, with reduced satisfaction. 
The ideas:
We felt that Deep End practices should be formally engaged with the multi-professional training academies, that there should be defined roles for everyone in the primary care team and all should understand each other’s roles. The Academies should teach more Deep End relevant content, there should be mentoring and clear career progression. Students should have placements in Deep End and inclusion health services. We wondered if apprenticeships would be helpful. 
We felt that there should be a core team of GPs to ensure team management/ supervision and manage complex cases. And that there should be disproportionately greater funding to Deep End practices for training and supervision, and fair salaries/ wages for staff once qualified. 
Administrative Staff
The issues:
We felt that pay and conditions were not great, and this led to a high loss of trained staff and low morale at times. Workload is high and can be very stressful and scary, with complex and troubled patients, needing additional staff to manage safely. Many staff are very local, so need to manage expectations from their neighbours, although most are very committed to their communities. There is additional paperwork in Deep End, such as sick notes and welfare benefits forms. Roles are changing and carrying more responsibility, for example care navigators. There is a lack of structured training and education to suit these roles. 
The ideas:
More technology to support the role, with suitable training, such as AI, patient booking and managing communications from secondary care. Fair wages and defined job roles, continue to recruit locally and celebrate progression. We felt that administrative staff should be included in messages to the public and media from General Practice, that they are on the patient’s side. We felt that there should be additional education from the Primary and Community Academies, with clear structure to support, and debrief/ give sanctuary.

The discussion was rich and voluble, so its not possible to capture everything in this summary.

Resources
· Home | Train Work Live | Wales
· HEIW GP Training : Training schemes in Wales
· Wales Inclusion Health Program for Primary Care: Professional development & training
· Fairhealth Online health equity training and learning
· Multi-professional Training and Development Unit for Primary and Community Care
· Primary and Community Care Academies in Health Boards:
	Health Board
	Primary Care Academy email address/ website

	Aneurin Bevan UHB
	 abb.pccacademy@wales.nhs.uk

	Betsi Cadwaladr UHB
	 BCUHB Academy

	Cardiff And Vale UHB
	 primaryandcommunitycareacademy.cav@wales.nhs.uk

	Cwm Taf Morgannwg UHB
	 ctm.academy@wales.nhs.uk

	Swansea Bay UHB
	 SBU.PCCAcademy@wales.nhs.uk






Appendix 1: post it notes organised by themes

	Challenges
	Solutions

	Doctors

	Recruitment
· Fear 
· Negative image
· Deep End practices that are trailing - are they getting the registrar's (share this date)
· Training places are decreasing from 200 to 160 next year
· Information about areas & general practice tends to be only via informal networks 
· No Info for GP registrar applicants to choose deprivation health
· International Medical Graduates are a high proportion of recruits and may have very little local information to go on 
· Problem Is much wider- engaging/ selection of medical students who are from areas of deprivation
· Medical School (students from areas of deprivation) will they return?
	· Foundation placements mandatory In General practice around deep end practices
· Shadowing opportunities for IMG's in practice before starting practice (payment)
· Information open day- more transparency
· Formal HEIW Info about Deep End and deprivation medicine 
· Increase visibility of Deep End practices (med students, F1/F2, registrars)
· Formal orientation and Information sources
· HEIW
· Shared services
· Training schemes 
· Medical School training teaching- Deprivation programmes
· Going out to Deep end schools
· Money- golden hello's/ funding 
· Tick box on when applying to GP training whether you would want to work In an area of deprivation and then can be linked up with Deep End & deep end practices

	GP Training content
· First job can be scary
· Each scheme variable in delivery- who knows what is taught in deprivation medicine?
· Training for Deep End -no specific content
· More training on
Addiction - alcohol & drugs
Homelessness/ travellers/ migrants
· Induction?

	· More Induction & support from other services eg CMAT or flying start
· Ensure all training schemes offer content or deprivation medicine (self-care, addiction, social medicine)
· Balint group approved for trainees
· Recognition of shadowing GP especially In Deep End practices 
· Use the 3rd sector environment 
· Skills to manage stress related to Deep End working

	GP Training organisation
· Not every STR has choice in which practice they are placed
· No opportunity to highlight an Interest for Deep End practices and targeted education
· Lack of ability for continuity in career (training especially those with family/ money to move)
· IMG's may get placed without knowing to choose & no support 
· Poor awareness of which surgeries are Deep End for trainees and no extra training for this
· Scheme Is too 'kind' & flexible around ST2/ST3

	
· Specific Deep End practices training programme, rolled out across Wales (potentially rolling that out to undergrads/ similar curriculum
· RCGP mentorship (scheme car, First5 deep end GP's)
· Incentives post CCT
· Specific training scheme for deprivation medicine- more places/ new scheme 
· Deprivation Training scheme
· Loosely geographical
· Refashion the posts
· Prioritisation 
· Deep end / non deep end on training schemes 
· Training schemes should prioritise Deep end practices In the Valleys 
· Training scheme- prioritising trainees
· Place GP's where they want to go
· Share trainees between practices 
· As part of training, move placements in rural and deep end practices 
· Deep End GP training directors, each scheme? How many currently? 

	Deep End practices as training sites
· Tend to be smaller practices- less GPs to train
· Most VTS placements are in non-deep end practices but to get more DE practices training, need either money or registration of placements
· Placed In areas GP trainees don’t want to be 
· Enough doctors to provide training: 
· Recruitment
· Retention
· Workload
· Motivation
· GP training practice location – are they more remote and difficult to get to? 
· GP training Entrance 


	· Financial Incentives for Deep End placements (cf rural Incentives of £20,000)
· When training places decrease, ensure Deep End practices are protected & keep registrar's
· Make it easy to work In Deep End eg provide accommodation/ car loan
· Folder of 'DIFFICULT' or frequent user’s patients
· Improve safety for staff with home visits 
· More support for Deep End practices to train
· Recruit more Deep End to train (support/ buddying) 
· Help IMG's access car to get to any practice (loan/ scheme)
· First5 mentorship
· More support for Deep End practices to train 
· Estates
· DE practices should get more money to train trainees

	Nurses/ AHPs

	Recruitment to primary care training
· Not aware of primary care academies
· Unsure of what's available
· Wages. Having to recruit a nurse - much more lucrative in primary care
· -Alternative options: salary, workload, alternative options
· - Poor trainee recruitment in Deep End
	- 
· Funding. Shift golden hello to Deep End practices to recruit/retain/train AHP's. Use more funding for this, e.g cluster
· Raise profile of inequity in Deep End areas - not just the GP but also AHP


	Content of training
· Staff not used to complex Deep End patients
· Feeling out of depth
· Difficult population to manage 
· Patient awareness and education.
	· Engage with multiprofessional unit
· Formalised training 
· Formalised training, and defined roles for P.C staff that the whole team understands
· Academy to teach more Deep End relevant modules.

	Organisation of training
· Placement capacity and appropriate reimbursement: especially in smaller Deep End practices. Independent prescribing training not paid well but does have good long-term pay-off.
· IP training. 
· Cost, travel and desire.
· Level 4 Nursing Assessment - is it worth it?
· Health board and government engagement: communication and culture.
· Pharmacy foundation placement purely exam based - don't choose to be in a deprived area.
	
· Clear career progression
· Support and supervision on the job
· Clear career progression
· Mentoring
· Defined roles
· Partnering with the academies for Deep end
· Apprenticeships?
· Ensure local pharmacists and foundation students have opportunity for local areas
· Local academies for having additional role Is there any funding ?

	Primary Care Model for Wales
· Complex cases in Deep end means more GPs needed, and fewer other divided staff
· Deep end practices without any local IP pharmacies Rapid turnover in cluster staff
· People can use skills elsewhere, and exit primary care
· Primary care model with more diverse team does not work in Deep end - cannot substitute for GP.
· Hard to be innovative when firefighting so less likely to adopt multi-professional model
· Understanding the other roles (Paramedic, DW, physio, pharmacist) 
· Physio: spread thin - different practices. Identify their role but full-term role more difficult long term.
· Clusters have same funding - equal not equitable
· Less funding in Deep end to pay them
· Satisfaction down, and stability up with cluster pharmacists and physios. Calling one day a week is less appealing.
	· 
· Wages/salaries
· Cluster based mentoring
· Disproportionately provide more funding to Deep End to recognise need
· Ensure core GP workforce for complex cases and team management/supervision
· Link in academies more

	Administrative staff


	Pay and conditions
· Additional workload in DE
· Higher admin workload (benefits, blue badge, housing)
· High turn over
· High amount If workload
· Lots of requests for side notes, more paperwork
· Communication with patients- language barriers
· Need extra staff- need 2 on reception at all time
· Admin staff having to do paperwork
· less money buys you less staff
· Pay
· Retention
· wages insufficient
		
· More AI technology to help do the role
· More paperwork from secondary care and social services 
· Money
· Booking Patients- Supporting admin with patients


	Stress
· Toll/ brunt faced
· Burnout
· Lack of support from HB for zero tolerance
· Need extra staff- need 2 on reception at all time
· Local knowledge (I know where your family live/ pulling favours/ less respect)
· Demanding possibly aggressive patients
· No lone worker
	
· RCGP supporting admin staff in public/ media
· Staff Morale
· 

	Training
· Changing role of receptionist
· Care navigation
· Knowledge Base learning
· Lack of structured training
· Training/ education to suit job
· Part of local community (challenge- prejudices)
· Training
	
· Extra education and from Primary Care academies
· Apprentice Scheme targeted at Deep End practices 
· Defined job role
· Education & Training- support and debrief. clear structures for support
· Recruit/ locally and celebrate progression
· Train to Improve
· Managers Programme
· Staff sanctuary/ training we are developing
· Apprenticeships
· Academies
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