F1 YEAR QUESTIONNAIRE 2008/9
Please would you assist by providing brief information on the last speciality of your F1 post

Central Middlesex Hospital – Foundation Year one Rotation – 002

Respiratory Medicine/Endocrinology/General Surgery/Orthopaedics

Dr Mak/Dr Adeboyeku/Dr Kong/Dr Darko/Mr Bhuttani

In respiratory we undertook was weekly MDT/X-ray meetings, an acute/general medical take and TB clinics. 

In endocrine we undertook weekly MDT/Radiology meetings and general medical takes.

In general surgery and orthopaedics there was vast opportunity for clerking patients.

Central Middlesex Hospital– Foundation Year one Rotation – 003

Respiratory
Dr Adeboyeku/Dr Idr

The 2 members of our team were on maternity leave and would have benefited from having locums arranged

Central Middlesex Hospital – Foundation Year one Rotation – 004
General Surgery/Orthopaedics/Respiratory/Endocrinology

Mr Bhutiani/Mr Hollingdale/Dr Adeboyeku/Dr Darko

The endocrinology department at Central Middlesex Hospital is run by three consultants, two SpRs, two SHOs and one FY1. The FY1 is extremely well supported in their role and responsibilities. The team is on – take once or twice a week and sees a wide variety of Endocrinology and General medical conditions. I probably learnt the most in this firm than I did in any of my other rotations. There are ample learning opportunities as well as time to perform audits. A very good firm as a whole. The endocrine firm was the only one that provided its own separate induction when I began. We weren’t informed of our banding before starting our jobs but we soon found out that the whole year would be 1B. I think that this is fair for the number of hours/on-call done.

Central Middlesex Hospital– Foundation Year one Rotation – 006

General surgery/Urology

Mr Menzies-Gow/Mr Izegbu/Mr Webster
On this post you act as an F1 for both a general surgical firm and a urology firm. There are no SHOs. The case load is not particularly high.

General surgery experience at Central Middlesex is much more limited than at other hospitals. There is no operating at weekends so on call at the weekend will mainly be seeing ward patients and clerking in the odd surgical non-emergency. Anyone that requires urgent surgery will be transferred to Northwick Park. There is therefore limited time in theatres if that is what you are looking for. The ward work is similar to any other firm – ward rounds, pre assessment clinic, and if on call clerking in the surgical patients. Patient numbers are not especially high so the job is not particularly busy and since it is non-specialist centre the majority of surgical patients will be those with appendicitis, an abscess, gallstones, or bowel obstruction. Elective patients tend to come in for choloecystectomy or hernia repair.

On this post you will also cover urology. This is not properly staffed at Central Middlesex. In the last three months I have only met the consultants four-five times. Seniors are SpRs who are over worked and don’t have enough time to adequately cover the wards. Again there are no SHOs. There is no theatre experience it is mainly logistical ward work with pre-assessment clinic. 

Central Middlesex Hospital– Foundation Year one Rotation – 009

CoTE/Gastro/Orthopaediatrics

Mr Goodall/Mr Hollingdale/Mr Murphy
You get to do a lot of on calls and get to see some trauma call. Be prepared to be the main medical input and don’t be afraid to act on your clinical acumen and act in best interest of the patients. Organisation is key.  

Central Middlesex Hospital– Foundation Year one Rotation – 010

CoTE

Dr Sherman/Mr Hollingdale/Dr Jayawardena
I felt I knew enough about the post before I started as I talked about previous FY1s and organised some shadowing.

Central Middlesex Hospital– Foundation Year one Rotation – 011

Colorectal surgery/CoTE/Gastroenterology

Ms Barker/Dr Jayawardena/Dr Sherman
Central Middlesex hospital is a relatively small general hospital, and the overall workload is very manageable offering time for audits/exams. In general, in medical jobs, you are supported well with approachable supervisors at every level. However I am not convinced that these jobs offered as much experience and exposure to acute medicine as I would have liked. In general, the day is largely secretarial. Much of your time will be spent booking tests/contacting other hospitals for results/writing discharge paperwork and this is of very limited educational value. On-call work provides greater opportunities for diagnosis and management, but as ward cover is delegated to the house office there is no time allocated to seeing new patients. The most valuable educational experiences I had were doing locum SHO night shifts. At the time of writing there was still a surgical service at CMH, but with few inpatients, no out of hours operating and no SHOs, it would be difficult to recommend to anyone interested in a surgical career.

Central Middlesex Hospital – Foundation Year one Rotation – 012

CoTE/General surgery/A&E

Dr Bak/Dr McCrea/Mr Bhuttani
A good range of specialties, my post will no longer exist next year so unfortunately, not relevant. The care of the Elderly post is a very good learning experience.

Central Middlesex Hospital– Foundation Year one Rotation – 013

Gen Surgery/A&E/Gen Med, Care of the Elderly
Mr Bhutiani/Dr Bak/Dr McCrea

There are small in patient numbers in general surgery. All other useful information provided. 
Central Middlesex Hospital– Foundation Year one Rotation – 014

General Surgery

Miss Bak/Dr McCrea/Mr Bhutiani
· The amount of salary (eg: A+E job paid me less and I did not realise till I got the contract), 

· Working hours, Feedback from previous doctors in respective firms
·  Feedback from previous doctors in respective firms
Central Middlesex Hospital– Foundation Year one Rotation –016
Gen Surgery /Gen Medicine, Gastro /Gen Medicine, Cardiology

Dr Carroll/Dr Marshall

It is a really interesting speciality and the seniors are keen to teach.

The job is quite hand’s on and you get to do all the elective D/C cardio versions. It is quite nice before having to do them in the acute setting. 
