GP Trainer’s Workshop Meeting

Wednesday 14th March 2007. 09.00hrs to 17.00hrs

The Stables, Leigh On Sea.

In Attendance:


Dr Alan Kerry



            Dr Sunil Gupta





Dr Susan Callaghan



Dr Sylvia Conner 



Dr Alison Behn



Dr Roger Tisi

Dr Rupert Halliday                                         Dr Tarek Alwan

Dr Sian Whitear                                              Dr Christina Härter-Klingmann

Dr Haroon Siddique                                        Dr Asha Sinha
___________________________________________________________________________

Previous minutes of 11/10/06 were agreed as was the agenda for today’s meeting.

________________________________________________________________

1). Out of Hours Training

Positive feedback on the out of hours training experience has been received from the registrars and supervisors. Logistics of having two registrars training on one OOH training session which has been implemented by Care UK, has meant registrars have had to pair up for training which has reduced flexibility but has been positive in that working with peers in this way has motivated the registrars to work together and get the training completed. The registrars seem to be accepting that the OOH training is now part and parcel of their training and no reluctance has been apparent. We discussed the importance of having a full spectrum of OOH training especially on Saturday’s, as these are ‘peak’ periods. Registrars have been comparing time out in lieu for OOH sessions and so it was felt best to discuss this and have a fair and consistent agreement amongst the trainers. A statement had been produced at the June 2006 workshop and this was discussed and changed from ‘time out in lieu’ to recovery/rest to allow them to work the session. The statement should now read:

‘Trainers should give consideration that if a GPR has undertaken an OOH session they will need recovery/rest time to allow them to work that session. One evening OOH session is equivalent to one session in the practice, an overnight session is equivalent to two sessions in the practice. The 72 hrs should include a weekend session”.    
2). Update on F2 Doctors in General Practice

From 08/2007 there will be seven Fy2 posts in GP. Experiences with Fy2 training were shared and the problem highlighted of having a disinterested doctor in post. 

3). Southend VTS Website

We discussed our use of the website. There are now approximately 300 hits per month. Sunils powerpoint presentation on emotional competence is well accessed on the site. The first pod cast is to be shortly broadcast by Alan Kerry and Sunil Gupta on the nMRCGP. There was some apprehension from other members of the group regarding becoming proactive in producing pod casts. It was agreed that we should see how Sunil/Alan’s pod cast goes before ‘rolling out’ any further pod casts. Benefits of the use of podcasts/MP3 as a learning tool was recognised.
4). Higher Specialist Training in General Practice/Future of VTS half day release

We discussed the announcement of a substantial change in the GP HST programme, such that the General Practice element would remain at 12 months and not 18 months as previously agreed with a view to changing to 18 months in the future.  

There has been significant staff changes/reduction with the ongoing restructuring/reorganisation within Deanery/SHA. It is anticipated that the trainers may experience problems with communication with the Deanery and if so these should be fed back to Roger and the group.

Hospital posts have all been secured, structure has been agreed by consultants.

Application for entering HST now known as ‘Speciality Training’ and assessment is via an Assessment Centre Day, which is generic and applicants seen at eastern Deanery Centre may in fact be applying for posts in a different region.

The Course Organiser is now the Programme Director.

The MMC scheme organisation will be as follows:

Year 1 (ST1) 3 four month posts from following specialities- Paeds O&G Psychiatry DME

Year 2 (ST2) 2 six month posts from following specialities- A/E or DME/MAU (3/12 each) or Palliative Care or Hospice/ophthalmology (3/12 each) such that some rotations will not include any A/E experience.

Year 3 (ST3) 1 year in General Practice. 

The clinical supervisor would be the Consultant for each hospital post.

The concept of allocating a GP trainer as an educational supervisor throughout the 3 year programme was discussed. The group felt that this could work if the ST1 or ST2 met the supervisor at the practice during an already protected learning session with the ST3 learner (that is no extra session required from the Trainer), possibly with the ST3 learner being involved with teaching the ST1/2 and then touching base with the Trainer for an update on their learning to date. These sessions would occur once or twice a term. The ST1 would be assigned to a trainer at the start of the year. A further advantage highlighted was that the Trainer could ensure the learner was making best use of study leave allowance and relevant courses during the hospital posts so avoiding the mad ‘panic’ to fit everything into the ST3 year in General Practice. The Programme Director would be jointly responsible with the trainer for the educational supervision.

The VTS Wednesday pm session will currently continue to run. Nigel Towson had suggested separate sessions for ST1, 2 and 3 doctors. The disadvantage of this model is that there would be loss of networking and thus the current arrangements will continue.  

The implications regarding registrar placement during the transition period practices may have ‘unfilled time’ or even doubling up for up to 1-2 months. An effort will be made to make unfilled periods equitable across all the training practices.

There will be 18 increasing to 27 Doctors in Speciality Training for General Practice. Work based assessment for MRCGP is over the 3 year period demonstrating competencies.

5). Placement of GPR

Arrangement for GPR placements for August 2007 were discussed. Simon who is currently in psychiatry has expressed an interest in going to Riverside Medical Centre.  

6). Planning of future workshops 

The next workshop will be 13th June 2007 and we will continue with the Topic of the New Curriculum. Dates and topics for workshops in the next year will be agreed at the June workshop 
7). Any Other Business

STUDY LEAVE

Haroon expressed concern re; supposed inequalities in study leave as his registrar had suggested that another practice had allowed their registrar to count the family planning training sessions as a normal session and not study leave. The consensus was that family planning training sessions should be taken from the study leave allowance. The current study leave allowance for registrars is 30 days a year, which includes the VTS half-day release, this equates to approximately 15 days a year leaving 15 days. We all agreed that all study leave should be authorised by the trainer to ensure that it was being utilised appropriately. None of the trainers felt they would be happy with a registrar having say 2 weeks private study leave.

Although there is a standard GPR contract there has to be some recognition of some individuality/differences between practices. It was felt that overall GPRs were on balance getting a better deal than in their written agreements/contracts.

A GPRs pay/salary is based on 10 sessions per week to include one protected learning session with their trainer and 1 session at VTS half-day release leaving 8 sessions in practice and not 7 with a half-day. It was agreed that the half day should be formalised into a session which the registrar could then use for e.g. audit work, family planning sessions etc.

In the event of any problems Roger would act as an adjudicator.

ACTION- On induction of registrar explain 10 sessions a week and how they are to be utilised.

VTS FINANCE
There has been an underspend which will be carried over into the next financial year. Ways that some of this money could be put to positive use were discussed and agreed.

ACTION- Roger agreed that each Training Practice would be supplied a copy of a Clinical Skills Assessment DVD made for The Wessex Faculty of the RCGP, also that each trainer could be financed to attend an agreed educational event organised by the Deanery/RCGP.

TRUSTLINGS PROJECT

Christina Harter explained that this was a project for aiding people with mental health problems to return to work and is currently being developed along Fairfax drive Westcliff. The group had not previously been aware of this project and Roger agreed that this would be something that could be addressed at a VTS session and he would liase with Christina to organise this.

9). nMRCGP

Roger and Sunil facilitated the joint session in the afternoon with the Trainers and SHOs on the nMRCGP. The last opportunity to undertake and complete the traditonal MRCGP is winter 2008. The last summative assessment is summer 2008. MRCGP pass rate 80% summative assessment failure rate 5%. It is not clear where the standard will be set with the nMRCGP. The faculty training days are worthwhile attending. The power point presentation from the session and pod casts can be accessed via the Southend vts website as per links below: 

http://www.southendvts.co.uk/downloads/MRCGP/nMRCGP%20Exam.ppt
http://www.southendvts.co.uk/downloads/nMRCGP%20Exam%20-%2021st%20March%202007%20LARGE.mp3
http://www.southendvts.co.uk/downloads/nMRCGP%20Exam%20-%2021st%20March%202007.mp3
Cases were watched and discussed from The Clinical skills assessment DVD from Wessex faculty of RCGP, which was a useful exercise for understanding the assessments made in categories of data gathering, examination, clinical assessment skills, clinical management skills and interpersonal skills. 


FUTURE MEETINGS:

13th June 2007 Trainers Workshop

__________________________________________________________________________________
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