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Introduction: General practitioners (GPs) encounter many adult and paediatric patients
presenting with ear, nose and throat (ENT) complaints. There is a paucity of learning
opportunities to develop knowledge and skills in ENT at undergraduate and postgraduate
level. GP trainees starting an ENT rotation have very little prior experience, and therefore we
recognise a need for an introduction through a focused induction programme. The aim of this
study was to understand whether a GP trainee focussed induction programme can improve
the confidence of these doctors in managing emergency hospital presentations in ENT.
Methods: An ENT-focussed induction program was created: a didactic teaching program,
shadowing period and supervised on-calls. Five GP trainees completed the induction pro-
gramme. Questionnaires assessed the GP trainees’ confidence in managing common emer-
gency presentations and performing common procedures before and after the induction
program. For comparison, questionnaires were given to seven GP trainees who did not
complete induction program before starting the rotation and 2 weeks subsequently.
Results: With no induction in place, the mean increase in confidence was by 0.81. In
comparison, the GP trainees who did complete the induction program had a mean increase
in confidence by 1.2. The induction program had a dramatic increase in confidence in ENT-
specific skills which would not have been experienced in other specialties such as flexible
nasal endoscopy, post-tonsillectomy bleeding, neck sepsis, stridor and periorbital cellulitis.
Limitations: A small cohort of participants in one hospital were included, thus affecting the
reliability of the results.

Conclusion: There was a greater level in confidence in managing ENT presentations of
those who completed the induction program, and we recommend a similar structured
programme for GP trainees who rotate in ENT. This may have wider implications in
fostering interest in postgraduate degrees in ENT and improving the quality of primary
care management of ENT complaints.
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Introduction

GP Curriculum and Ear, Nose and Throat

In the National Health Service, general practitioners (GPs) conduct over
300 million consultations per year, with a large proportion of their workload
involving patients suffering from ear, nose and throat (ENT) problems. These are
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estimated to account for around 25% of the adults and
50% of the paediatric presentations to primary care.'

ENT as a curriculum is wide-ranging and includes
adult and paediatric cases with an overlap into medicine,
surgery, public health, oncology, respiratory and palliative
care all of which are relevant for aspiring GPs.? Therefore,
incorporating ENT into education and training programs
for GPs may be successful in managing ENT problems in
primary care. It is important to have increased ENT expo-
sure as it has shown be to beneficial in that it led to early
recognition of difficult problems and therefore, making
sure that patients are being appropriately referred for spe-
cialist opinion and further investigation. It was shown that
less ENT training led to increased referrals to specialists,
thus leading to insufficient experience, which can also
result in an increased burden on ENT outpatient clinics
and referral systems, with patients whose treatments
should be well within the competence of a trained GP.
Therefore, a robust knowledge of common conditions is
essential in their training and can ultimately improve
patient safety.

Confidence and Competence

Currently, ENT teaching is a formal part of the GP training
curriculum, and trainees are expected to attend weekly
teaching sessions. This has been set out by the Royal
College of General Practitioners.* The three opportunities
to train GPs are, at undergraduate level, during foundation
training and in specialty training. Literature suggests that
there is a deficit in the content, context and variety of
teaching at all three levels, especially compared to other
medical and surgical specialties, where more emphasis is
placed during undergraduate teaching.*

Powell et al showed that mean duration of ENT train-
ing was 8 days and the mean confidence in performing an
ENT examination and patient management was signifi-
cantly lower for ENT in comparison to specialties like
cardiology.’

Weekly didactic teaching sessions alone may not be
sufficient in aiding GP trainees with the tools to in-run
their own ENT emergency clinics and safely manage on-
call shifts. The learning curve is steep, and apprenticeship-
style “learning-on-the-job” without any formal introduc-
tion may push the GP trainees into the deep end too
quickly, therefore reducing their confidence and not mak-
ing full use of their short placement. In the long term,
a patient’s first port of call for acute ENT symptoms will

often be primary care, therefore there needs to be confi-
dence and competence in assessment and management.”
Confidence and competence are important measures
used for appraising their own performance. In the context
of doctors in training, competence is defined as what
doctors know about their ability and therefore feel com-
fortable performing these tasks. Confidence is influenced
when the doctor’s willingness to complete a task, which is
unfamiliar to them. The lack of exposure to the ENT field
during doctors’ undergraduate and postgraduate curricu-
lum signifies an unfamiliarity on handling acute emergen-
cies and core skills in this field. Therefore, it seems
confidence is of self-

more appropriate measure

evaluation.®

Induction Programmes in the Literature
Transitions from different parts of training for example
from medical student to junior doctor can be tough.
Therefore, the advent of induction programs allows doc-
tors to ease into their new roles in an unfamiliar environ-
ment. Didactic lectures with two on-call shifts with no
previous shadowing for GP trainees rotating through
ENT are not sufficient to prepare doctors for their new
clinical positions. There is a need for induction programs
to evolve. Berridge et al trialled an extended preparation
programme combining life support, emergency, clinical
skills training and shadowing the outgoing house officer.®
While GP trainees rotate on ENT, they run their own
emergency clinics as part of their training. An extended
induction program can help them prepare for this. The aim
is to perform ENT examinations with confidence, recog-
nising common emergency presentations and their
immediate management as well as knowing when to esca-
late. These emergency clinics are important to their future
training as they are similar to GP clinics. Exposure to
hospital acute ENT presentations will aid their ultimate
roles as GPs and their experience will allow them to
recognise red flag signs and symptoms and therefore
know when to refer.® Alongside this, shadowing can help
incoming doctors become comfortable with their new role
and environment. The shadowing period could be further
improved by increasing responsibility in a gradual, pro-
gressive fashion. This is based on the principles of
Wenger’s social learning theory, where “legitimate periph-
eral participation” and active engagement is key to suc-
cessful workplace satisfaction for team members.” This
will allow new doctors to contribute to the patient’s care,
initially these tasks do not need to be as central to the
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function of the team. This will let incoming doctors feel
integrated as part of the team and have enhanced partici-
pation and preparedness for when they formally start their
clinical post.

The aim of this study was to understand whether a GP
trainee-focused induction programme can improve the
confidence of these doctors in managing emergency hos-
pital presentations in otolaryngology.

Methods

An ENT-specific 2-week induction program was created to
aid GP trainees starting their ENT rotation at Northwick
Park Hospital to improve their confidence in managing
ENT primary as well as secondary care scenarios.
Twelve GP trainees took part in this study and completed
the questionnaire. This was introduced in accordance with
previous trainee feedback who did not feel adequately
supported at the start of their post. This was created by
the ENT team at Northwick Park Hospital.

This induction program entailed a one-day didactic
teaching course on common ENT presentations to primary
and secondary care, shadowing a senior for the first 2
weeks during on-call shifts and in clinics, and undertaking
their first on-call with a senior SHO shadowing them for
support. To evaluate the efficacy of the induction program,
pre- and post-induction program questionnaires were
made. This questionnaire was specifically created to be
able to measure the GP trainees’ self-confidence for these
acute emergencies. Questionnaires were also given to GP
trainees who had not taken part in the induction program
and assessed their confidence before and after their first 2
weeks on the job. GP trainees (n=12) had to rate their
confidence in managing different ENT on-call pathologies
using a 1-5 Likert scale as shown in Figure 1. The ques-
tionnaires were given on the first day of starting their job
or the induction program and after 2 weeks of starting the
job or last day of the induction program.

Results
Before starting their ENT rotation, seven GP trainees
completed the questionnaire and it was found that the
mean confidence 1.81 with a standard deviation + 0.48.
After being 2 weeks on the job and not completing the
induction programme, the mean confidence rose to 2.61
with a standard deviation £ 0.66 (Figure 2). There was
a mean increase in confidence by 0.81. In comparison,
before the induction programme and at the start of their
ENT rotation, five

participants  completed the

questionnaire and their mean confidence was 1.51 with
a standard deviation of + 0.25. After completing the
2-week induction program, their confidence rose to 3.58
with a standard deviation of £ 0.50 (Figure 2). There was
a mean increase in confidence by 2.07.

Overall, this shows that there was an improvement in
GP trainees’ confidence scores after 2 weeks on the job
regardless of an induction program. There was a greater
improvement in confidence seen after induction than with-
out an induction program in place.

In both groups of GP trainees, Figure 3 shows that
baseline confidence in managing these on-call scenarios:
flexible nasal endoscopy, post-tonsillectomy bleeding,
neck sepsis, stridor and periorbital cellulitis ranged from
1/5 (no confidence at all) to 2/5 (minimal confidence). In
contrast to this, baseline confidence for performing general
ENT examination, recognising and managing tonsillitis
was much higher; trainees were 3/5 (moderately
confident).

The GP trainees completed the induction program had
a dramatic improvement to their confidence scores to
around 4/5 (highly confident). In comparison, those who
did not have an induction, did increase in their confidence
to around moderate confidence. This improved induction
program seemed to build their confidence to around 4/5
(highly confident) in ENT-specific pathologies and skills.
In this induction program, not only were acute ENT
pathologies addressed but basic ENT examinations such
as otoscopy, neck and lump assessment, throat and nose
examination. The same was found for GP trainees with no

induction program in place.

Discussion

Induction programs have been useful tools in helping new
trainees feel more confident in their new speciality that
they are rotating into. Traditional induction programs com-
prise didactic lectures and perhaps, occasionally skills
training. Before this induction program was implemented,
didactic lectures about ENT were given and the new GP
trainees were to do two on-call shifts with no previous
shadowing.

However, induction programs are evolving now by
putting the theoretical knowledge into practice in
a supported framework. Applying Lave et al’s peripheral
participation learning model, this new induction program
was created.'® This involves a senior and a senior house
officer colleague is available for any queries, shadowing
predecessors for on-calls and emergency clinics with
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Questionnaire for GP Trainees starting ENT rotation

Circle YES or NO whether you took part in this new ENT focussed induction program.

Circle whether you are completing this BEFORE or AFTER the induction program/two weeks

of working.

Please use your own words to answer the following questions.

How much formal ENT experience have you had prior to this placement?

How confident were you in managing an ENT gngall. prior to the placement?

How supported did you feel during your first gncall?

Have you worked in the trust before? YES/NO

What were you most worried about before the placement?

Circle the following the questions with number ranging from 1 to 5.

1 = |east confidence
5 = most confidence

How confident were you managing/performing:
General ENT 1 2 3 4 5
examination
FNE 1 2 3 4 5
Tonsillitis/Quinsy | 1 2 3 4 5
Post- 1 2 3 4 5
tonsillectomy
bleeding
Foreign body 1 2 3 4 5
nose/throat
Neck sepsis 1 2 3 4 5
Stridor 1 2 3 4 5
Epistaxis 1 2 3 4 5
(packing/cautery)
Periorbital 1 2 3 4 5
cellulitis

Figure | Questionnaire used to evaluate confidence in managing presentations before the ENT rotation and then again either after the induction program or 2 weeks into

starting the job with no induction program in place.

interactive teaching sessions. The core curriculum is cov-
ered with mixed teaching styles from bedside teaching,
case-based discussions and covering the curriculum of
common ENT emergencies. This wide variety of teaching
styles within this learner-focussed induction program has
proven to be beneficial to the GP trainees, which can be
seen in the higher increase in their confidence after this
induction program in comparison to those who did not.
The largest rise in confidence was seen in ENT-specific
pathologies and skills especially after the implementation
of the induction program. This specifically includes post-
tonsillectomy bleeding, epistaxis, neck sepsis, flexible

nasal endoscopy and foreign body extraction. Low base-
line confidence in these ENT emergencies could be due to
the previous lack of exposure to these pathologies as well
as clinical skills training during medical school and foun-
dation training. This is supported by Khan and Saeed that
showed that otolaryngology is underrepresented in the
medical school curricula.” Confidence in managing stridor
was the lowest of all acute emergencies after the induction
program was introduced. Stridor is a real airway emer-
gency. People feel out of their depth and comfort zone,
without experiencing this themselves it can be hard to feel
confident managing this.
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Confidence in managing ENT oncall scenarios
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Figure 2 Comparison between overall confidence scores of GP trainees who underwent the induction program and those who did not.
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Figure 3 Comparing confidence scores for each ENT scenario with and without induction program.

The dramatic increase in confidence after induction
program could be due to the shadowing predecessors ele-
ment of the induction. This was a principle suggested by
Berridge et al, which allows incoming trainees to gain

8 This allows

helpful tips based on their experiences.
them to familiarise themselves with a new environment

and therefore feel less overwhelmed and focus on the

emergency that they are presented with in their initial
solo on-calls.

The induction program improved trainees confidence
significantly in performing a basic ENT examination. This
is especially important for budding GPs who need to be able
to differentiate between minor ailments and acute patholo-
gies. Therefore, knowing the fundamentals is important to
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be able to refer patient appropriately to secondary care. This
increase in confidence after induction program can be built
upon during their 3-month placement as well as for their
future training. Specifically, this induction programme may
inspire GP trainees to pursue a special interest in ENT.
Therefore, in the long term, inspiring them to gain postgrad-
uate ENT qualification and enabling them to work in hospi-
tal and run their own emergency ENT clinics.

Limitations

This study was conducted in one hospital with a small
cohort of participants. Baseline confidence scores may
have been skewed as we could not account for the GP
trainees’ previous experience in ENT. Furthermore, to
improve this study, it should be carried out with larger
number of participants with multiple different hospitals.

Moreover, confidence was used to measure the success
of the induction program using a Likert scale. However,
can confidence be used to measure competence? This
subjective scale may impact the usefulness of the induc-
tion program. Going forward, an objective questionnaire
should be designed to help mitigate this. Collecting feed-
back from the GP trainees’ supervisors would allow us to
assess competence as well as confidence.

GP trainees filled their post-induction program when
they are starting their 3-month placement. Therefore, to
make a good impression for their seniors, they may fill in
the questionnaire keep that in mind. This can lead to social
desirability bias, and to rectify this, induction program
questionnaire could be given at the end of the placement
as well as anonymising responses as well.

To further improve this induction program, opinions of
other healthcare professionals such as nurses who encounter
ENT conditions regularly as well as fully qualified general
practitioners to shape the teaching design. Another sugges-
tion is that theoretical knowledge can be delivered online so
all trainees start their in-person induction program with simi-
lar baseline knowledge. In addition, trainees can spend more
time shadowing and having interactive learning experiences.

Conclusion

ENT emergency pathologies commonly present to primary
care and therefore it is important GP trainees are confident
and competent in discharging as well as referring appro-
priately. This tailored GP induction program has allowed
them to have the confidence to manage the acute

within ENT in a

Ultimately, this supported induction program will hope-

pathologies supported network.
fully translate in overall improving patient care by redu-
cing inappropriate secondary care referrals and improving

efficacy and efficiency of primary care for patients.
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