J R C P T B
JOINT ROYAL COLLEGES OF PHYSICIANS TRAINING BOARD 

5 St Andrew’s Place, Regent’s Park, London NW1 4LB

Form STP/2
JOINT COMMITTEE ON HIGHER MEDICAL TRAINING

SUB SPECIALTY OF STROKE MEDICINE

Application for educational approval of one or more training slots in Stroke Medicine. In general, a copy of this form should be completed for each hospital providing Stroke Medicine training within the programme described on the accompanying form STP/1
1) Deanery name, name of programme and JRCPTB number of programme (if known):

2)
Modular training slot(s) covered by this form:

· Acute stroke







           Yes/No

· Stroke rehabilitation






           Yes/No

· Stroke prevention






           Yes/No

3)
Have this/these training slot(s) received previous JRCPTB/SAC approval for Specialist Registrar training in a recognised parent specialty (General (Internal) Medicine, Neurology, Geriatric Medicine, Rehabilitation Medicine, Clinical Pharmacology, or Cardiology):




           Yes/No
If yes please state the specialty and the JRCPTB number:  
And explain how post will be adapted to provide only training in Stroke Medicine 

(e.g. removal of general clinics).

4)
Has this/these training slot(s) received previous JRCPTB/SAC approval for Specialist Registrar training in Stroke Medicine:



           Yes/No

If yes please state JRCPTB number:  
5)
Name of educational supervisor(s) for this/these training slot(s) with address, telephone and fax numbers:

6)
Please state the average number of ward rounds and clinics currently attended by trainees and who provides these.

	Hospital
	Name of Department
	Number of Stroke Admissions/Year
	Number of Dedicated Stroke Inpatient Beds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Staff at unit: Please state the average number of ward rounds and or clinic sessions for each individual carried out with trainees involved in training 

7)
NHS and University employed Consultant Physicians/Academic Staff involved in training 
	Name, Title and Qualification
	Specialty
	Hospital
	Modular Training Provided
	Number of weekly ward rounds devoted to Stroke
	Number of weekly outpatient sessions devoted to Stroke

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8)
Staff Grade/Associated Specialists
	Name and

Qualification
	Specialty
	Hospital
	Modular Training Provided
	Number of weekly ward rounds devoted to stroke
	Number of weekly outpatient sessions devoted to stroke

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


9) Other Consultants involved in training (e.g. nurse, vascular radiology) with names and specialties

	Name and

Qualifications
	Specialty
	Hospital
	Modular Training Provided
	Number of weekly ward rounds devoted to stroke
	Number of weekly outpatient sessions devoted to stroke

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


10)  Number of other junior medical staff involved in the stroke service:-

Please state number of the following staff together with their hospital site in parentheses:-

a)
Other Specialist Registrars:

b)
Full-time SHOs:

c)
Full-time PRHOs:

d)
Research Fellows:

For items 11-13 it is not anticipated that all programmes will provide training in every item.  Where training cannot be provided locally information should be provided as to how a training need would be met e.g. attachment/visit to another unit, attendance at national meeting etc in the comments section.

11)
What training can be provided in acute stroke management at the hospital covered by this form:

· Working within a specialist acute stroke unit:

          
           Yes/No
· On-call admission of suspected stroke patients:
                                 Yes/No
· Neurovascular clinic for assessment of TIA and minor stroke:                   Yes/No    
· Follow up of all patients admitted to acute stroke unit:                           Yes/No

· Assessment of stroke patients for thrombolysis:
                                 Yes/No

· Attachments to:
· Coronary care






           Yes/No

· Acute general medicine and geriatrics


           Yes/No

· Intensive care






           Yes/No

· General neurology





           Yes/No

· Neuroradiology





           Yes/No

· Vascular/neuro-surgery

   


           Yes/No

· Neuropsychology 





           Yes/No

· Palliative care






           Yes/No

Comments (e.g. if the answer to any of the above is “No, but”):

12)   What training can be provided in stroke rehabilitation at the hospital covered by this form:
· Assessment and management of patients in:

· Stroke unit






            Yes/No
· Neuro-rehabilitation unit




            Yes/No
· Day hospital






            Yes/No
· Community






            Yes/No
· Participation in Specialist clinics:
· Spasticity management



                       Yes/No

· Psychosexual clinics
  

                                            Yes/No

· Special seating





            Yes/No

· Working in an organised stroke rehabilitation service with multidisciplinary case conferences:

· In hospital                                                                                   Yes/No
· In the community





             Yes/No
· Experience of non-health service funded stroke care e.g. volunteers:        Yes/No

· Stroke service strategic and operational management committees:           Yes/No

Comments (e.g. if the answer to any of the above is “No, but”):

13)  
What training can be provided in stroke prevention at the hospital covered by this form:

· Specialist neurovascular clinic:




           Yes/No
· Stroke review clinic:






           Yes/No
· General neurology clinics:





           Yes/No
· Hypertension clinics:






           Yes/No
· Anticoagulant/thrombophilia clinics:



           Yes/No
· Vascular surgery:






           Yes/No
· Cardiology:







           Yes/No
· Visits to community-based, risk-factor management clinics:
           Yes/No

Comments (e.g. if the answer to any of the above is “No, but”):

14) Additional Information

Are there specific training opportunities offered by this slot that are not 


covered above:






           Yes/No

If yes please state below:

15)
In-patient duties available for stroke medicine training at the hospital covered by this form:

· Average on-call requirement for the trainee over the year for acute stroke admissions:

· Will the trainee being requested to do on-call for their parent specialty during this 

post?








            Yes/No

If yes – what time/rota commitment will this entail?

· Responsibility for ward in-patient consultations in stroke medicine:          Yes/No
· Liaison with General Practitioner and community services:    
             Yes/No
· Responsibility for stroke unit discharge summaries:

             Yes/No
Comments (e.g. if the answer to any of the above is “No, but”):

16)
Please state the frequency at which the trainees will attend:

· Grand rounds devoted to stroke:

· Vascular imaging conferences:

· Stroke governance/Audit meetings:

· Stroke Service Management Meetings:

17)

Is there a comprehensive medical library on one hospital site with computerised facilities available for literature searches and access to electronic journals? Yes/No
Comments (e.g. if the answer to any of the above is “No, but”):

18)
Please state any involvement the SpR will have in teaching the following:

· Medical Staff

· Nursing Staff

· Allied Health Professional Staff 

19)
Within the Trust/University please describe the opportunities available for the trainee to be involved in research.  Please name potential research supervisors:
20)
Please complete a weekly time-table showing the training opportunities available in the modules covered by this form.

	
	A.M.
	P.M.

	Monday

	
	

	Tuesday

	
	

	Wednesday

	
	

	Thursday

	
	

	Friday

	
	


21)
Are the trainee’s working hours compliant with the Junior Doctors’ Hours regulations and audited annually? 


                                        Yes/No
22)
Is there office accommodation and a dedicated desk provided for the trainee?        
                                                                                                            Yes/No
This form must be signed by the following individuals:

Name, address, telephone & fax number and e-mail of the Educational Supervisor for this post

Signature




Date
Name, address, telephone & fax numbers and e-mail of Stroke Medicine Regional Programme Director

Signature 




Date

Name, address, telephone & fax numbers of Regional Postgraduate Dean

(Please print)

Signature




Date

Name of individual completing form (give address, telephone, fax number and email address if different from above):-

Signature

Date Form completed:-
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