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he Malta Foundation pmgramme was launched in
July 2009, In July 2010 the first group of foundation
doctors wene awarded ther Foundation Achevement
of Competence Docurrent alowing thamto proceed
1o the next step of their career; basic specialist training.
The programime was set up with twa main object ves:

A to improve the first two years of postgraduate
training of doctors and to ensure that doctors achieved
a level of cormpetence enabling provision of safe patient
carg; and

B. to reverse the esodus of Makese rmadical graduates
and retain an adequate proportion of doctors to allow
the local health savice to provide a good quality
senvice, We present the results of the introduction of
the Foundation programime to Malta and ask whet her
the main objectives have been achieved,

1. Educational and Clinical Supervision
One of the main changes introduced with the
foundation programime was the implementation of

a cumeulum devcloped by the Acaderny of Medical
Royal Colleges and the vanous departments of haalth
inthe UK, This cumculum outines the

fraineas nead 1o acquire but also the skills, stttudes
and behaviours they will need to develop by difierent
stages of the prograrmme.  The cumculum allows
tranees to dirsct their own leaming and Ink ther
work-based experence and educational actvtics
against the cumculum.  Trainess am encouragad

to take responsiilty for ther own learning but am
fully supported in this through the alibcation of an
educational supervisor.

110 consuitants and resident specialists volunteard
and were iraned as educational supervisors.
Educatioral supervisor training lasts one and a half
days. Training staned in February 2009 intially by
trainers fromthe United Kingdom and later by Matase
trainers, The esponse by hosptal consultants,
general practitioners and resident specialists was very
encouraging and the numbers recruited have allbwed
allocation of one educational suparvisor to @ach traines,
The same educational suparvisor follows the trainee
for the whole year and then hands ovar to a different
educational supervisor for the trainea's second year,
Assassment and appraisal of the traines is ako
conducted by the educational suparvisor, This ok

is facilitated by the use of an online e-portfolio which
has been devebpad by NHS Education Scotland
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and which s usad by foundation schools throughout
the UK. Al work-based assessments, educational
acivities, personal development plans and supenvisor
reports are recomded on the e-portiolio. This alows the
educational supenvisor to monitor the trainees progress,
performance on work-based assessments and overall
engagement in the educational process. The mestings
between the educational superasor and the trainee are
also recorded on the e-porifolo.

Trainess ame allocated a balanced programme
consisting of 8 three-month assignments in varous
speciatties. Dunng these assignments each traines is
allocated a clinical supervisor who is a Consultant or
GF. The clinical supervisor i responsible for the day-
to-day clinical supervision of the trainee, Each chnical
supenvisor compietes a clinical supervisor's repont at the
end of the trminee's assignment which is recorded on
the e-portfolio and to which the educational superasor
has access. 312 clinical supervisor reports were
completed between July 2008 and July 2010,

2_Training and Educational Actwities
1. One hour lectures are held every Frday aftermoon
for both first (Fy1) and second year (FY2) frainess.
The lectures cover important parts of the cumculum
and trainees are obliged to attend at keast 70% of the
lectues to obtan a completion centiicate. After the
first wear of lectures, atranee commites was set up
to provide feedback on the kecture programme. The
lecture progamme for this year 2010-2011) has basn
alierad based on the feedback provided by trainees.
Them are now separate kecture programimes for
FY1and FY2 trainees. Inan attempt to impmove the
interactive nafure of these lectures an ekctronc keypad
system has been adopted. This allows trainees to
Lrswer questions and exprass their views duning the
tunes.

i. Training days in Family Practice as well as in
Accdent and Ermergency weare omganisad for trainsas
taking up posts n thesa specialies

il Traineas are akko provided with dinical skills
training which irvolves use of models for acquisition

of practical skills such as venepuncturs, intravenous
cannulation, artenal blood gas sampling, central venous
catheterisation, unnary cathetensation, nasogastng
tube insertion, blood cultures, spirometry, peak flow
rate measurement, skin sutunng, pleural flud and

ar aspiration, joirt aspiration and lumbar punciuns.




Furthermmore a high fidelity advanced patient simulator
(Simian) has besn acquired and trainess both at F
and F2 attend clinical simulation training sessions. Dr
Josef Micalkef has been rsponsible for the developrment
of Clinical skills and simulation training for foundation
doctors. Clinical skils and simulation trainers have
thermselves received traming in the Unied Kingdomin
the delvery of these sessions.

v. In FY2 advanced lfe support (ALS) tmnng i
mandatory and all FY'Zs attended ALS last year. As of
this year Fis will also be prowvided with ntermediate lfe
support training (ILS) and FY2s with ALS. Efforls are
being made to provide ILS as early as possibie inthe
foundation programme.

¥ In conjunction with the Syrapse, e-leaming modules
have been specifically devebped for foundation doctors
in vanous subjects. These include amongst others a
moduke on Safe Prescribing and anot her on NutAtion.
Further e-modules are being developed.

Trainess are also given free access to BMJ Leaming
through the postgaduate trminingcentre. Thisis a
veary useful resounce with modules on practical clinical
scenanos and clinical sktuations,

vi. Programimes for taster weeks have been developed

acmss vanous spacities. Trainess am alowed to take
one wesk of study leave to spend in a spacialty of their
choice. This gives trainess the opportunity of "tasting”
& specialty that they might be interested in as a future
career and which they might not have the opportunity to
expenaence as par of their otations. Timetables have
been devaloped for thesa taster weoks that expose the
traines to what working n the speciaky entalls and what
the training in tha specilty mwolves. 87% of trainees
attending tastar weeks have reported that they wee
satished or very satisfied with the expenence,

viL An induction and shadowing week has beon
ntmduced as part of the foundation pogmamme. New
recruts now spend the first waok of their enployment
on nduction and shadowing  During this weck trainces
ara green mportant infommation aboul praciical issues
such as use of electonic systens, administmtive
issues riating to study, vacation and sick kave and

are also able to shadow the foundation doctor of

the team they will be working with. This aliows fora
smoother transition and gives the new doctor time to
start working under direct suparision of the previous
foundaton doctor. The feadback from trainees onthe
induction and shadowing week has been positive but
on the whole trainees felt that this was too short, As of
next year the period of induction and shadowing will be
increased to 2 weeks,



