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Dr Antash Daryanani, Founder of Jetset Medics, ACCS Trainee, NHS England

Build your CV From your Bed:

An IMG’s guide to developing a COVID-proof CV



Objectives

* Our story and experience with helping IMG’s achieve
their potential

* Building a Covid-19 proof CV: where, when and how?
e Future events

« Q&A and Discussion

TetsetMEDICS




About Me

North West England wrl/ 4
Graduated from LF1, Prague in 2017 h
h‘ﬁ o

Challenging transition into the UK

(MUDr.)

Wanted to help other
international medical
graduates prepare for a
smoother landing

JetsetMEDICS



Clinical Experience

Foundation Doctor

Emergency Medicine

COVID-19 Front Door Team / ]ets et M ED“\/l\, C §




Academic Interests

Specialist
Interest -
| Lead: Summer Lead: SWITCH
iIn MedEd PMentorshlp_ Course 2020
particularly 2019 (GOVID SAFE)
IMG’s
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Summer Mentorship 2019

10 students, GWH, Swindon

Curriculum designed as per GMC

Simulation Training
Practical Skills

Competence based, organised shadowing

Quality Improvement

TetsetMEDICS




QOutcomes

Professional Values and Behaviours Pre-intervention Mean Score| Post intervention Mean Score
Profesional and ethicalduties | 34 4.9

Medico -legal responsibilities | 24 4.6

Patient safety and quality improvement | 30 4.6
Safeguarding vulnerable patients | 30 4.4

Leadership and team working within a clinical environment | 34 49

Post imemntion Mean Score
-_

4-4

4.1

Taking a patient history 3.7 4.7

Physical examination 4.1
Basic knowledge of common investigations in secondary care 4.4
Basic knowledge of managing common medical conditions 4.4

GMC, OUTCOMES FOR GRADUATES JetsetM EDJ\i\lcg



Results

PadialSdls _[Prelintervention Mean Score| Post intervention Mean Soore
Vempunctore [ 25 47
ArterialBlood Gas Sampling | 24 33
X
Venouscannulation | 35 47
37
3.4
47
Takingaswab [ 324 45
Urinedipstick [ 32 47
5.0
34
ntramuscularinjection [ 29 E
Capillarybloodsampling | 23 3.8
38
Subcutaneousinjection | 29 30

GMC, OUTCOMES FOR GRADUATES JetsetM EDJ\/l\'C§



Highlights




Check out our website for more info

A/\j_.,

]etsetMEDICS HOME HEAR IT FROM ME RESOURCES ONLINE MENTORING COURSES PODCASTS (COMING SOON) MORE~Y <«

Home / Courses / Summer Mentorship Programme for International Medical Graduates 2019. A.Daryanani, M. Razzak t

Summer Mentorship Programme for International Medical
Graduates 2019. A.Daryanani, M. Razzak

Why did we do it?

Many hospitals across UK are recruiting graduates from medical schools abroad. Whilst this



SWindon
lransition
Course for
International
—lealthcare

professionals
(SWITCH)

10 Truncated course (1 week virtual, 2
weeks hospital) July 2020

10 Students

COVID-secure (Virtual/clinical mix)

Experience of organisational and
functional changes during a pandemic

TetsetMEDICS




Results SWITCH 2020

Aspects of GMC Curriculum

Pre-Course Confidence (max
5)

Post-course Confidence (max
3)

Prof values and behaviour 2.2 4.5
Prof and communication skills 2.8 4.6
Prof knowledge 2 4.5
Prescribing sKkills 1.72 4.2
Practical skills 2.18 3.8

TetsetMEDICS







NHS

Great Western Hospitals
NHS Foundation Trust

Aims and Objectives

The main aim of this audit was to quantify and compare the
quality of handwritten inpatient data record keeping at the
Great Western Hospital, Swindon.

Data collected will be compared to guidelines published by the
Health Informatics Unit of the Royal College of Physicians. This
approach was done in a bid to maintain accurate clinical record
keeping which would subsequently lead to an overall
improvement in quality of patient care.

This audit was conducted by our team of final year medical students in
order to assess the quality and accuracy of record keeping at the Great
Western Hospital, Swindon and to determine whether the
documentation is in keeping with RCP guidelines. (Royal College of
Physicians, 2015).

In this retrospective case note review, data was collected and analyzed
from a total of 38 documents across 7 wards namely Trauma, Elective
Orthopedics, General Surgery, Cardiology, Acute Medical Units, Surgical
Assessment Unit and Paediatrics. Data from the Emergency department
was excluded from this audit, as record keeping practices significantly
differ due to the nature of this department. The sample period was
between 13/07/2020 - 26/07/2020.

The audit process involved the following steps :
*Review of the RCP guidelines and specific criteria were itemized on the
health record proforma.

*Patient case notes were obtained from the aforementioned wards and
scrutinized to ascertain whether the required criteria were met and each
proforma was filled accordingly, while preserving patient anonymity at
all times.

*The data was coalesced and made into tables and graphs for further
analysis using Microsoft Excel.

*Results were then analyzed and quantified enabling us to objectively
compare the record keeping practices at GWH Swindon to the RCP
guidelines and identify areas for commendation and those requiring
improvement.

*An action plan was developed in order to improve areas requiring
modifications, to align with RCP guidelines for good record-keeping.

*The report was written collectively, with each member of the team
allotted a specific section.

A SYSTEMATIC REVIEW OF THE MEDICAL RECORD-KEEPING

PRACTICES AT GREAT WESTERN HOSPITAL, SWINDON

Results Key areas for Development

1. Counter-sign data recorded

2. Improve legibility by reinforcing
the importance of clear and
precise documentation

3. Ensure the NHS number is

properly documented

Looking at the quality of inpatient data...
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Action Plan

1. Convert to digital data recording
2. Make patient stickers printing
mandatory for each patient on
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Figure 1: B S SR

Quality of T admission

Health Records o 3.  Promote use of personal stamps rather
at GWH : than signatures

Discussion

With regard to assessing quality of inpatient data, it’s evident that although there were discrepancies across all departments, some were less compliant than others.

On the whole in terms of cumulative data, there was an issue with compliance regarding patient identifying data and time order.

Cumulatively just over 30% of all patient notes were not filed chronologically, which if /when said patient’s care is taken over by a new doctor, may lead to mistakes in treatment plan and
therefore affect continuity of care. Similarly, patient identification (hospital number and full name independently) was both insufficiently labeled in around 30% of the time, raising
concern about the management of lost notes. This was compounded by the fact that patient NHS number was only marked on all pages in just over 50% of the time. In addition, records
were completely understandable only over 25% of the time, which is worrisome considering that vital information may be missed.

Taking a closer look across at individual departments, it’s reassuring to see that Trauma had all pages containing patient’s full name and hospital number, in comparison to the worst
department, General Surgery, which had only 25%. However, General Surgery had patient NHS number marked on all pages 100% of time. AMU had nearly half their patient notes not
filed chronologically compared to SAU that had only around a quarter.

A similar but smaller audit was carried out in Shropshire Community Trust. (Morgan and Hulme, 2012) Of the 21 patients’ records assessed, only 43% (9/21) had an NHS number labeled,
showing that compliance in labeling patient identifying data is low across both trusts. However, 90% (19/21) of records were considered understandable to other doctors, which is vastly
better from our findings, highlighting a need for improvement in handwriting in our trust.

Albeit we were successful in our aims, we would benefit from having more data entries across each department, particularly General Surgery (only 4). Additionally, implementing a patient
identifier table with date and time on all patient notes may help maximize compliance, which we could be re-audit in 6 months.

Qvera O audit ha
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Outcomes

Overwhelmingly positive feedback

Interest from other medical schools

All candidates who completed course successfully
offered FY1/2 job across variety of trusts

TetsetMEDICS




What is Jetset Medics?

* Est. May 2020 (mid-lockdown)

* Aims to prepare international graduates for a safe
and smooth landing into the NHS

* Improve access to resources, courses and
networks to help you prepare for your job

www.|etsetmedics.co.uk
TetsetMEDICS



http://www.jetsetmedics.co.uk

-"/\I—-)' Past events

YOUR MEDICAL JOB INTERVIEW
(IMG EDITION)

NOW
AVAILABLE

(11 Tube

TetsetMEDICS
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Mr Joe Muscat Dr Antash Daryanani Mr Firas Raheman
Foundation Academic Foundation Doctor Core Surgical Trainee

Year 3 Doctor CEO and Founder of
Jetset Medics

Well-being
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CV: KEY POINTS

1. Employers are understanding of your position
2. Quality always beats quantity

3. Does this show | have taken initiative?

4. Do | have appropriate evidence?

TetsetMEDICS




-'\/\I—')' CV: Components

Academic

(Qualifications/ Leadership &
Teaching / Management
Research)

Courses/

Reflection Personal
Conferences

TetsetMEDICS



Clinical Experience

WHAT MEDICAL SCHOOL SHOULD HAVE TAUGHT YOU

» Reflect on previous experiences (no
. . THE FOUNDATION
matter how limited) e

* Understand the job description of a
Foundation Year doctor

* Alumni/family/friends (ask lots of
guestions)

* Ask for extra supervision when you start

TetsetMEDICS




Clinical Resources

OSCEstop

Oxford Medical Education Online
Geeky Medics

Medics Academy

Supported Return to Training
(SuppoRTT)

TetsetMEDICS



https://oscestop.com
https://www.oxfordmedicaleducation.com
https://geekymedics.com
https://www.medics.academy
https://www.hee.nhs.uk/our-work/supporting-doctors-returning-training-after-time-out
https://www.hee.nhs.uk/our-work/supporting-doctors-returning-training-after-time-out

- Login/Register %)

MedEdPublish

An official AMEE Journal
www.mededpublish.org

An innovative approach to Q
publishing in medical and Advanced search

' Check our social media platforms for regular updates
health professions education draee n g n m G

MedEdPublish will be closed to new submissions from midnight, Sunday December 6th until Monday January 25th.

Home . o Views @ 3079 Average
Personal view or opinion Open Access Rating ¥ 4
N piece
R e ad th I S About MedEdPublish
— s N The |mpaCt Of COVID'1 9 on Recommended
J |l : :
oUIl ISSHES Medical education and
when can they return to
Post-publication peer 9]
o placements:
Colin Macdougall“”al, Peter Dangerﬁeldlzl, David
» Katz!3l W David Strain(4! Share, cite and download
Policies '
Institution: 1. Warwick Medical School, The University of .
. Warwick, Coventry, UK, 2. School of Medicine, University of @ @
Editorial Board ornoal | ivernod Sivision of Infection and

TetsetMEDICS


https://www.mededpublish.org/manuscripts/3207

Academic: Teaching

* Make a survey, what’s been missing from your
curriculum?

» Zoom/MS Teams based teaching for peers (e.g
anatomy, clinical skills)

* Collect Feedback
* Sign-off by departmental head

TetsetMEDICS




Academic:Research

* Difficult, typically not expected

* Review basic epidemiology/stats theory
* Critically review a paper

* Attend research/stats courses

* Get involved with university professors
* Good Clinical Practice (GCP) Course

TetsetMEDICS



Courses/Qualifications/Conferences

* Look for UK based courses, webinars
and articles related to healthcare

* Proof of attendance
 Emall for further information

* Some paid, but lots of free covid-
related resources

TetsetMEDICS



UK MEDICAL SOCIETIES

* Roval College of Surgeons”
* Roval Society of Medicine

* Roval College of Physicians®
» Medical Defence Union

*Student Membership available

TetsetMEDICS



https://www.rcseng.ac.uk/about-the-rcs/membership/membership-fees/
https://www.rsm.ac.uk/resources/covid-19-learning-hub/
https://www.rcplondon.ac.uk/associate-membership
https://www.themdu.com/learn-and-develop/mdu-courses?ViewBy=title&SortBy=Sort%20A-Z&LocalRole=-1&FilterBy=none

UK MEDICAL SOCIETIES

Royal College of Surgeons™

Royal Society of Medicine

I tucent Membership available

Royal College of Physicians™

Medical Defence Union J ZIS etMED*i\, C §




E-Learning

« E-Learning for Healthcare (validated e-
learning tool for NHS)

 E-integrity-Free C19 resources

TetsetMEDICS



https://support.e-lfh.org.uk/get-started/about-the-e-lfh-hub/#1406
https://portal.eintegrity.org/Register

0 Search the e-learning Q

Welcome Jetset | Log Out Home Mye-Learning MyAccount ~ My Activity + h

“elntegrity

@ “i=| |am| Panel view My e-Learning | Full catalogue

My e-Learning > Coronavirus - COVID-19 (elntegrity)

¥ | My e-Learnin
y 9 O Essential Guidance from the NHS, UK Government,
4 Eg Coronavirus - COVID-19 (elntegrity) WHO and BMJ

E‘o Public Health England - Personal Protective
Equipment (PPE)

E‘o COVID-19 Self-Swab for Healthcare Staff

Ei) COVID-19 Vaccination

u O So Minimum Requirements for Staff Returning to the - o
-INtegrity Q

ﬁi’ Critical Care and Ward-Based Equipment Guides

Ef Resources for Staff Working in a Critical Care Setting

— E‘o Resources for Staff Working in an Acute Hospital
Setting

E‘o Resources for Staff Working in a Primary Care and
Community Setting




E-learning
for

Healthcare

Is there any e-learning content | can access without reqgistering with e-LfH? 7

There are several programmes that are available for access without registering and logging in to your
account which are listed below.

NOTE: If you access content without logging in to your account, then there will be no record of your
activity.

Alcohol Intervention and Brief Advice (ALC)

All Our Health (AOH)

Allied Health Professionals Careers' Resource (AHP)
Approved Mental Health Professional (AMH)

Behaviour Change Literacy for Individuals and Workforce Leaders (BCL)
Care and Treatment Reviews (CTR)

Children's Emotional and Additional Health Needs (CPN)
Children's Oral Health Advice (COH)

Coronavirus (COVID-19)

Dementia (DEM) Public Access

Disability Matters

Disability Matters Learning Packages

Disability Matters Resources

Dysphagia (DYS)



L eadership/Management

* Extra-curricular activities (societies, sports, music,
cultural interests)

* Voluntary work (food banks,PPE supply)
* Communication skills

* Role Models

* |Resilience: Get to know yourself

* Awareness of equality and diversity

TetsetMEDICS



https://www.robertsoncooper.com/iresilience/

Reflection

* Extremely important part of learning and working as
a doctor

* Primary method for assessment and documentation
on e-portfolio

« COVID DIARY
* PODCASTS, INSTAMEDICINE on website

TetsetMEDICS




COMPETITION!

Write a reflection about your professional and
personal experience as a medical student during
the COVID-19 pandemic.

(MAX 400 words)

* Use Gibbs reflective cycle

TetsetMEDICS




Descripton -
What

happened?

o

AcCtion pian -

If it arose Feelings -

What were
you thinking

again what
would you

do?

and feeling?

Gibbs Model
of Reflection

Gibbs’ Reflective ‘
Learning Cycle

Evaluation -
What was
good and bad

about the

Conciusion -
What else
could you

have done?

' experience?
Analysis -

What sense
can you make
of this
situation?




PRIZES

1st £40 Amazon Voucher

2nd £20 Amazon Voucher
3rd £10 Amazon Voucher

DEADLINE: February 15th @ 2359 GMT

TetsetMEDICS




CV/Interview Clinics

ONLINE MENTORING

sumnt® e
Frece Intrloductory CV Clinic Interview Skills Coaching
onsultation _2-
Improve the content and presentation KIEZR TG
Grab a drink and let's talk about how | of your medical CV to increase your Get in the hot seat for interview
can help you achieve your goals. chances of nailing a spot on that perfect practiced thats tailored to you.

clinical attachment, course or job.

Interview SKkills Coaching
(Group)



Future Events

Medicolegal workshops
Prescribing workshops
Further mentorship programmes
(Covid-contingent) in the North West

Any ideas? Please get in touch!

TetsetMEDICS




Summary

* Employers are understanding of your position
 Quality, not quantity!
* Use digital methods to develop a CV

* If you don’t have evidence, don't put it on your
CV

Jetset Medics here and happy to help!

TetsetMEDICS







