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Marklysing fyrir fullt sérnam i

y 4

Almennum lyflaekningum a
Islandi

1 Marklysing fra RCP stadfeerd fyrir islenskar adsteedur en
efnislega dbreytt.

1 Marklysingin var send inn til umsagnar i agust og hefur verid
sampykkt af Mats — og haefisnefnd fra 01.11.2020.

(1 A8 loknu fimm ara nami mun Embaetti Landlaeknis gefa ut
sérfraedividurkenningu i almennum lyflaekningum.

] Tveggja ara viobdétarnam (IM stage 2) til framhalds vid
briggja ara grunnnam (IM stage 1).

N
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Curriculum for Internal Medicine Training
in Iceland




Formali marklysingarinnar

1. Formali

Marklysingin lysir fullu fimm ara sérnami i almennum lyflaekninum 4 islandi.
Sérnamid hentar l&eknum sem lokid hafa starfsndmi (kandidatsari), eda sambeerilegri
bjalfun, og hyggjast 60last sérfraediréttindi i almennum lyflaekningum. Marklysingin
lysir innihaldi, framkvaemd og kr6fum namsins og par med forsendum
namslokavottords og umsoknar um sérfraedileyfi. Laeknar sem ljuka sérnami pessu a
fullnaegjandi hatt uppfylla pannig krofur alpjédlegra sérfraedividurkenninga (EFQ)

{ faginu og geta starfad sem slikir 4 islandi ogi 8rum Evrépurikum pegar sétt hefur
verid um videigandi leyfi.

| samraemi vid reglugerd 467/2015 var marklysing byggd & Core

Medical Training i Bretlandi fyrst sampykkt arid 2016. Arid 2019 var st marklysing
endurnyjud en byggd 8 IM stage 1 (Internal Medicine Training stage 1) marklysingu
Breta. Pessi marklysing fulls sérnams i almennum lyflaekningum & islandi er byggd a
sama breska grunni, og pannig rokrétt framhald fyrri innleidinga.

Vid gerd pessarar marklysingar var studst vid marklysingar IM stage 1

og IM stage 2, sem samanlagt a sama hatt og hér, gilda til sérfraeedividurkenningar i
faginu i Bretlandi.



Formali marklysingarinnar

1. Formali frh

[ Bretlandi er umraeddum marklysingum umsyslad af the Joint Royal Colleges
of Physicians Training Board (JRCPTB), en sampykktar af og birtar a vef
General Medical Council (GMC). Sérnam i laeknisfraedi 4 Islandi fer hins vegar
fram a abyrgd Framkvamdastjéra laekninga vidkomandi heilbrigdisstofnunar,
en er sampykkt og undir eftirliti mats og haefisnefndar sem starfar a forraedi
Heilbrigdisraduneytis samkveemt reglugerd 467/2015.

Eins og par kemur fram er haegt ad ljuka sérnami i almennum lyflaekningum a
ad lagmarki 5 arum, svo lengi sem haefnikrofum sampykktrar marklysingar sé

uppfyllt.

Marklysing pessi lysir pannig forsendum, innihaldi, haefnikréfum og
framkvaemd fulls sérndms i almennum lyflaekningum & fslandi til
sérfraedividurkenningar, asamt pvi ad lysa matskerfi, framvinduvidmidum og
handleidarakerfi namsins. Fullnzegjandi framgangur og videigandi
namslokavottord gerir sérnamslaekni pannig kleift ad saekja um
sérfreedividurkenningu i almennum lyflaekningum og pannig heefi til
sjalfstaedra starfa sem sérfraedingur 4 Islandi, Bretlandi og 68rum
Evropurikjum.



Namsferill - yfirlitsmynd:

] Ljuka parf fyrri hluta namsins, fyrstu 3 arunum (IM stage 1) til ad komast ad i IM stage 2.



Almennt um sérnamio

(1 Sérnamid fer fram a Landspitala.
e Hlutastarf afram i bodi skv. GOLD Guide.

* Skiptinam er i bodi til Englands og SAk en gert er rad fyrir namsvist par i allt
ad 12 manudi.

* Marklysingin er 64 bls., byggir a sama grunni og IM stage 1 marklysingin.
Nyja marklysingin leysir IM stage 1 af holmi (inniheldur baedi IM stage 1 og
IM stage 2)



Helstu atridi ur marklysingunni sem parf ad uppfylla

Internal Medicine Training Programme:

Training year Focus of training placements

IMY1 Assessment of the acutely ill patient and
the management of the acute medical
intake of patients

IMY2 Experience in out-patient clinics

IMY3 Primarily involved in the acute take and
functioning as the “Medical Registrar”

IMY4 Leading the acute take and inpatient

services with some outpatient
responsibilities

IMY5S Increasing responsibility throughout,
"acting up” to consultant level during the
last 3 months

Oldrunarlekningar 4 manudir & fyrstu 3 drunum



Helstu atridi ur marklysingunni sem parf ad uppfylla

1. Starfshzefni (e. Capabilities in practice (CiP)): Alls 14 atridi um almenna og faglega starfshaefni

Almenn Starfshafni ( e. General CiPs — Internal Medicine): 6

* Professional behaviour and trust. Able to function successfully within NHS organisational and management systems

* Able to deal with ethical and legal issues related to clinical practice

« Communicates effectively and is able to share decision making, while maintaining appropriate situational awareness,
professional behaviour and professional judgement

* |s focussed on patient safety and delivers effective quality improvement in patient care

e Carrying out research and managing data appropriately

e Acting as a clinical teacher and clinical supervisor



Helstu atridi ur marklysingunni sem parf ad uppfylla

1. Starfshzefni (e. Capabilities in practice (CiP)): Alls 14 atridi um almenna og faglega starfshaefni

Fagleg Starfshezefni ( e. Clinical CiPs — Internal Medicine): 8

* Managing an acute unselected take

* Managing an acute specialty—related take

* Providing continuity of care to medical inpatients, including management of comorbidities and cognitive impairment

* Managing patients in an outpatient clinic, ambulatory or community setting (including management of long term
conditions)

* Managing medical problems inpatients in other specialties and special cases

* Managing a multi-disciplinary team including effective discharge planning

* Delivering effective resuscitation and managing the acutely deteriorating patient

* Managing end of life and applying palliative care skills



Helstu atridi ur marklysingunni sem parf ad uppfylla

2. Haefni i inngripum ( e. procedural skills):
Sérnamslaknir @ ad vidhalda peirri pekkingu og feerni sem hann afladi sér medan var IMT stage 1.

e Meaeenuastunga

e Aftéppun fleidruvokva

e Aftdéppun kvidarholsvokva
* Rafvending

* Endurlifgun

e Magasonda
 CVKisetning (feernibudir)
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Internal Medicine Training (IMT) ARCP Decision Aid for Iceland - 2020

The IMT ARCP decision aid documents the targets to be achieved for a satisfactory ARCPoutcome at the end of each training year. This document is
available on the website for Postgraduate Medical Education in Iceland: https://www_landspitali.is ffagfolk/menntun/sernam-laeknafsernam-i-

almennum-lyflaekningum,/

Educational supervisor One per year to cover the Confirms Confirms will Confirms will Confirms Confirms will
[ES) report traiming year since last ARCP {up = meeting or meet the critical | meet the critical | meeting or meet the critical
to the date of the current ARCP) | exceeding progression progression exceeding progression
expectations point and can point criteria expectations point criteria
and no progress to and progress to | and no and has
CONCErns IMY3 and take later two years | concerns and achieved
on 3 mare of training meets criteria appropriate
senior role {eqgy. to progress to outcomes for
to Medical final year of CCT/FECQ
| . Registrar] training l
Generic capabilities in Mapped to Generic Professional | ES to confirm ES to confirm ES to confirm ES to confirm ES to confirm
practice [CiPs) Capabilities [GPC) framewark trainee meets trainee meets trainee meets trainee mests trainee meets
and assessed using global expectations for | expectations for | expectations for | expectations for = expectations for
ratings. Trainees should record | level of training | level of training | level of training | level of training  level of training,
self-rating to facilitate and criteria for
discussion with ES. Rating for completion of
each generic CiP will be training
_recorded in ES repart | |
Clinical capabilities in See grid below of levels ES to confirm ES to confirm ES to confirm ES to confirm ES to confirm
practice [CiPs) expected for each year of trainee is expected levels | expected levels | trainee is expected levels
traiming. Trainees must performing at achieved for achieved for performing at achieved for
. complete self-rating to facilitate | or above the critical critical or above the . completion of
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MRCP (UK) Failure to pass full MRCP by the | Part 1 passed Full MRCP{UK) | Full MRCP(UK) | Full MRCP(UK)  Full MRCP(UK)
end of IMY2 will result in a non- diploma diploma diploma diploma
. standard ARCP outcome achieved achieved achieved achieved
Advanced life support Valid Valid Valid Valid Valid
ALS) - o o o B . ]
Quality improvement Ql project plan and reporttobe  Participatingin | 1 project Demonstrating | Demonstrating  Leadership of
(Ql) project completed. Project to be Ql activity (e.g. | completed with | leadershipin Q! | continued one completed
assessed with quality project plan) QIPAT activity (e.g. leadership inQl Q) activity
improvement project tool supervising activity (e.g.
(QIPAT) another supervising
healthcare another
professional) healthcare
professional)
Clinical activity: See curriculum for definition of =~ Minimum 20 Minimum 20 Minimum 20 Minimum 10 Minimum 20
Outpatients clinics and educational outpatient outpatient outpatient outpatient outpatient
objectives. clinics by end of | clinics in IMY2 | clinics in IMY3 dinics in IMY4 clinics in IMYS
Mini-CEX / CbD to be used to IMY1 and 80 and 100
give structured feedback. outpatient outpatient
Patient survey and reflective clinics in total clinics in total
practice recommended. (IMY1-3) (IMY1-IMYS)
Summary of clinical activity
should be recorded on
ePortfolio
Clinical activity: Acute Active involvement in the care Evidence that Evidence that Evidence that Evidence that Evidence that
unselected take of patients presenting with trainee is trainee is trainee is trainee is trainee is
acute medical problems is actively actively actively actively actively
defined as having sufficient involved in the | involved inthe | involved inthe | involved inthe  involved in the
input for the trainee’s careof atleast | careof atleast | careof atleast | careofatleast care of at least
involvement to be recorded in 100 patients 100 patients 100 patients 300 patients 300 patients
the patient’s dinical notes presenting with | presenting with | presenting with | presenting with  presenting with
acute medical acute medical acute medical acute medical acute medical




Table 1: Outline grid of levels expected for Internal Medicine clinical CiPs at the end of each year of training in lceland

Level descriptors

# Level 1: Entrusted to observe only — no clinical care
* Level 2: Entrusted to act with direct supervision

+ Level 3: Entrusted to act with indirect supervision

* Level 4: Entrusted to act unsupervised




Helstu atridi ur marklysingunni sem parf ad uppfylla

4. Mandatory training:
4.1. Acute unselected take:

“Acute unselected take” eru sjuklingar sem koma veikir 8 BMT og purfa mat lyfleekna til innlagnar (eda peim visad

| utanspitala farveg).

SNL parf ad taka patt i medferd (pannig ad nafn SNL sé nefnt i sjukraskra sjuklings) 500 sjuklinga med brad
vandamal til ad ljuka 3ja ara grunnnaminu. Til vidbodtar parf ad sinna 750 sjuklingum med brad vandamal a tveggja
ara timabili til ad ljuka fullu sérnami i almennum lyflaekningum.

Required number of patients seen on acute take during IM training

Training year Minimum number of patients
Per annum Total
IMY1 100 500
IMY2 100
IMY3 100
IMY4 300 750
IMY5 300
End of training 1250




Hvaod telur sem "Acute unseleted take" sjuklingur?

Required number of patients seen on acute take during IM training

Training year Minimum number of patients

Per annum Total

IMY1 100 500
IMY2 100
IMY3 100

IMY4 300 750
IMYS 300

End of training 1250

SNL parf ad taka patt i medferd (bannig ad nafn SNL sé nefnt i sjukraskra sjuklings)

1. Komundta sem SNL gerir sjalfur
- Einfalt ad telja eftir a med adstod Sogu ("klarad af mér" sja sidar)

2. Komundta sem SNL les yfir hja laeknanema, kandidat (eda "éreyndari" SNL)
- "Yfirfarid af Baru Dis Benediktsottir", skrad eftst i komunadtu.
- Liklega best ad yfirtaka pessar nétur i S6gukerfi svo ad audveldara sé ad telja paer eftir 3 med adstod Sogu ("klarad af mér" - sja sidar)

3. Ul-radgjafasvor

- IMY1-3 laeknar fa slikar beidnir t.d. & naeturvoktum sem haegt er ad telja
- Ul- Vaktardllur fyrir IMY3-4

4. Sl-radgjafasvor sem IMY 5 (6stadfest)



Helstu atridi ur marklysingunni sem parf ad uppfylla

4. Mandatory training:
4.1. Acute unselected take:

IMY5 bparf ad syna ad hann geti séd um ,,acute unselected medical take” i lok namsins og parf dvelja i lok
namsins i amk 4 vikur a slikri rotation par sem peir taka patt i mati og medferd a 100 sjuklingum.



Helstu atridi ur marklysingunni sem parf ad uppfylla

4. Mandatory training:
4.2. Inpatients (Legudeildir)

o Amk 12 manudi af namstimanum skal SNL verja i ad sja um sjuklinga a legudeild:
4+ IMY4: Hjarta, A2, hem/onc/liknardeild (eda SAk, England)
+ IMY5: A2 og legudeild ad eigin vali. (eda SAk, England)

o SNL skal vera faer um ad sja sjalfstaett um medferd inniliggjandi sjuklinga a lyflaekningadeild undir
lok namstimans og skal pvi undir lok namsins sja sjalfstaett um sjuklinga a lyflaekningadeild i 3 manudi
svo haegt sé ad stadfesta getu hans til pess ad reka legudeild sjalfsteett. (A2)



Helstu atridi ur marklysingunni sem parf ad uppfylla

4. Mandatory training:
4.2. Inpatients (Legudeildir)

* SNL skal 6dlast feerni i eftirfarandi:
e Meta sjuklinga med brad veikindi
« Akvardanataka vid brad veikindi
* Samtal og upplysingagjof til sjuklings og adstandenda medan a bradum veikindum stendur
e Feerniiad sja um sjukling par sem astandi fer hrakandi, hvort sem sjuklingur parf ad
fara @ hagaesludeild eda gjorgaeslu, eda akvordun parf ad taka um ad draga
ur medferd og beita liknandi dherslum.
» Skipuleggja utskrift og reeda i teymi



Helstu atridi ur marklysingunni sem parf ad uppfylla

4. Mandatory training:

Minimum number of clinics attended in IM training

4.3. Outpatients (gongudeildir) T Minimum clinics attended
Per annum Total
IM1 20 80
IM2 20
IM3 20
IM4 10 20
IM5 10
End of training 100

SNL a a0 vera patttakandi i amk ,,20 clinics” (halfur dagur, ca 5 sjaklingar en amk lagmark 2 kist a
gongudeild)

oVal a klinik skal fara eftir namsmarkmidum SNL og hvar hann parf ad baeta sig mest.

oNaudsynlegt er ad SNL haldi skraningu (logbook, excel skjal) yfir gongudeildarsjuklinga sem hann hittir a
namstimanum.

oSome of this training could be provided as community experience, virtual clinics and work in ambulatory set
tings.



Helstu atridi ur marklysingunni sem parf ad uppfylla

5. Recommended training:

* Palliative and end of life care experience.
Attachments with or experience of working with a palliative care team are strongly recommended.
(Liknardeild, krabbameinsdeild, blddleekningadeild)

* Working with primary care and the community
Experience of and training in working across the primary-secondary care divide
(e.g. rapid access outpatient clinics, admission avoidance clinics, and ambulatory care) will be markers
of good practice

* Working in the manner of a consultant:
At the completion of CCT doctors need to be able to function as independent consultant practitioners.
It will be a marker of good practice for trainees in their final year to be given up to 3 months of experience ‘acti
ng up’ (with appropriate supervision) as a consultant in Internal Medicine.



Daemi um yfirlit yfir namsblokkir fyrir IMY1-3
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Naminu er skipt upp i 13 fjogurra vikna blokkir. 12 blokkir i vinnu, 1 i sumarfri. (4 vikur x13 blokkir = 52

vikur).

Til viobotar hefur laeknir moguleika a ad taka 2 vikur i orlof utan sumarorlofstima.



Dami um namsvistir IMY4-IMY5
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Els

Naminu er skipt upp i 13 fjégurra vikna blokkir. 11,5 blokkir i vinnu, 1,5 i sumarfri. (4 vikur x13 blokkir

= 52 vikur).

Pannig er gert rad fyrir 4ra vikna sumarfrii og gert rad fyrir ad IMY4/5 laeknir taki 2 vikur i orlof yfir
vetrartimann (1 + 1 vika)




MyTimePlan - ekki bara vaktakerfi

Vinnuskyrslur - "logbook"

- skra oll inngrip

- skra fjolda sjuklinga @ gobngudeild

- skra fjolda "acute selected take sjuklinga"



Logbook — Acute unselected take talning
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Export Summary

A

ctedTake

Gongudeildarskraning

D

Daemi um utfyllingu f.bradamat

Daemi um Gtfyllingu fyrir géngu

E ' F

Skraning a innskriftum og/eda bradamati a nyjum sjuklingum:

Tegund vaktar/ Ul-radgjéf, komundta eda komunota/ innlégn )
Dags. vinnu Fjdldi sjuklinga yfirfarin Abyrgur serfraedilaknir WPBA gert
.aglst 2020 |Ul-vakt 7|Ul-radgjaf Oskar Einarsson
1.sept Ul-vakt & |Ul-rddajaf Oskar Einarsson
2.sept Ul-vakt 8|UI-radejsf Gskar Einarsson
d.sept Ul-vakt 5| Ul-radg 6l Oskar Einarsson
4.5ept Ul-vakt 6 [Ul-radajéf Oskar Einarsson
6.5ept Ul-vakt 7 |Ul-radejbf
7.sept Ul-vakt 12 |Ul-radgjaf
8.sept Ul-vakt & |Ul-radgjaf
12.5ept Ul-vakt 7 |Ul-radgjef Margrét Birna
14.sept Ul-vakt 8|UI-radejsf Bjéirn Logi j&
16.5ept Ul-vakt 7 |Ul-radgjaf Ragnar Freyr
18.sept Ul-vakt 9| Ul-radgjsf
27.sept Ul-vakt 7|Ul-radgjaf Hugrin Rikardsdottir
4.0kt Ul-vakt 7 |UI-radgjaf
5.0kt Ul-vakt 7 |UI-radgjaf
6.0kt Ul-vakt 6|Ul-radgjsf og 1 kemundta
19.0kt Ul-vakt 7 |Ul-radejaf
21.0kt Ul-vakt 7 |Ul-radgjaf
22.0kt Ul-vakt B|UI-radejof og 1 komundta Hrionn Hardardottir ja
23.0kt Ul-vakt 8|Ul-radgjaf
26.okt Ul-vakt 5 |Ul-rédajif Hugrin Rikardsdottir
7.0kt Ul-vakt 5 |Ul-radgjaf Hugr(n Rikardsddttir ja
28.0kt Ul-vakt 7|Ul-radgjaf Hugrin Rikardsdattir ja
1.név Ul-vakt 5 |Ul-radgjdf Steingerdur Annha
2.ndv Ul-vakt 10| Ul-radajaf
4.nbv Ul-vakt 9|Ul-radgjof Ragnar Freyr ja
7.név Ul-vakt 6|UI-radgjéf Olafur Skii
10.ndw A2 teymi dagvinna 1 kemundta/innléen yfirfarin

A2 teymi dagvinna 1| komundta/innlégn yfirfarin
- A2 teymi dagvinna 1 komundta/innldgn yfirfarin
13.des Ul-vakt 9|Ul-radejof og 3 komundtur yfirfarnar Arni Jén Geirsson
14.des Ul-vakt 8| Ul-radgjaf Arni Jén Geirsson

212 sjuklingar, 29 vaktir/vinnudagar.

Outfyllt excel skjal sem pid
getid vistad hja ykkur er ad
finna @ heimasidu sérnams

Einnig sett pad inn a
TEAMS! (gerid afrit)
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v |Beidni um radgjof
Belgur
“Bgjaf
t) il
radgjof
Raagjof
Radajof
hdirskriftardagur : 04.10
04.10.202012.05 (Radgjof I
| (041020201426 Raaajcf =
| (071020201100 Beidni um medferd / rannsdkn
04.10.2020 15.55 Radajof
2 R&aqjof
1 0 Radagjof
2 fils zu o |Réaagjof .
iftardagur : 06.10.2020
dagur : 07.10.2020

1. Sogukerfid
2. Vinnulisti
3. Klarad af mér

4. Velja timabil - yta @ Ny leit
- velja t.d. UI/A2 vaktavikur og naeturvaktir fyrir skrdningu 4 acute

unselected
- velja t.d. vikur sem vorud 8 gongudeild ef d ad telja paer komur

5. Rada/sortera eftir undirskriftardag

6. Telja fjolda radgjafarndta/komundta fyrir acute unselected take

- Mj6g einfalt pegar erud bara a Ul-rdllum eda naeturvoktum ad skrifa
radgjof

- Passa a0 rugla ekki saman vid radgjafir pegar erud t.d. gd innk/gd
melt/skilun

7. Telja fjolda gongudeildarnéta fyrir gongudeildarskraningu



