GP Trainer’s Workshop Meeting

Wednesday 19th March 2008

 09.00 hrs to 17.00 hrs

The Stables, Leigh On Sea

In Attendance:


Dr Alan Kerry



            Dr Chris Lewis





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

Dr Amar Afzal                                                
__________________________________________________________________________

Dr Amar Afzal was welcomed to the group. He is training to become a Trainer (Hollies Practice)    

________________________________________________________________

1). Study Leave Allowance for GP Registrar

GP Registrars are contracted to work 10 sessions a week of which 7 are clinical sessions, 2 protected learning (Tutorial/VTS half day release), and 1 self-directed learning/study (could use for audit work or other clinic e.g. family planning). Alan Kerry was concerned that a Registrar should not be working more sessions than their trainer. This is unlikely as trainers are likely to be working more than 7 clinical sessions a week and GPR is in a training post, and of course we trainers undertake our self directed learning on our half days off. There has been varying interpretation of extra study leave entitlement between Southend VTS training practices, but most practices Registrar contracts state 30 days study leave a year, and this has been taken to include the VTS half day release. The group agreed that there would be a benefit in having a common GP Registrar contract for Southend VTS. That this contract would state that 4 weeks notice of intent to undertake study leave would have to be given, except in exceptional circumstances, and this would have to be authorised by the trainer. The contract would also include OOH training and agreed recovery periods.

ACTION  Trainers to forward GPR contracts to Haroon, who has kindly agreed to coordinate obtaining GPR contracts from the trainers and deanery, to then produce a common contract to present at the next trainer’s workshop when the fine details can be discussed and agreed. There will always be an element of interpretation within each individual practice. 

2). Out of Hours Training

Dr Christine Harter wanted to apologise for the incident several months ago of registrars arriving late for a session and Care Uks handling of this incident in a ‘very correct’ way so as to generate a run of e-mails. This incident was understood by the registrars and trainers to be an overreaction, which in fact was dealt with promptly by Christine at the time to allay any anxiety over the incident. If there were any problems with our registrars the OOH supervisors Christine and Tarek, would contact and discuss with the trainer at the time. This has happened in the past so that any concerns are identified and addressed.

The booking of GPR OOH sessions is going well and coordinated by Care UK. Our Registrars have not encountered any problems. 

Care UK would like a copy of minutes from the approval visit to be forwarded to Essex ambulance.

OOH supervisors were wondering if they would be able to have access to learner’s e-portfolio to document OOH sessions?
Drs Tarek Alwan and Christine Harter informed us that following OOH training approval; visit documentation was received regarding clinical education/governance from the deanery stating that, registrars should be exposed to a full range of patient ages and diseases. The OOH supervisors were concerned that the GPR’s are almost solely booking ‘overnighters’ 12 hr shifts at weekends. There are no weekday sessions made available by Care UK for OOH GPR training. There are daytime sessions available, weekend days when generally the workload is higher and has more children. The supervisors are happy to be flexible and provide weekday OOH training, if we feel as a group this is of benefit. Discussion around auditing of workload and taking into consideration the experience obtained in the individual training practice. There have been problems trying to fit in ‘72hr’ requirement for OOH training, without introducing too many rules of when these hours should be. When the training is extended to 18mths from August 2008, the OOH training will have to increase pro rata (further info under HST item).  Further positive feedback on the quality of out of hours training has been received from the registrars. The supervisors have continued to enjoy training our registrars in OOH. We discussed the ‘disincentive GPR’s have with booking daytime sessions as they are then not entitled to time off to recover. 
ACTION

Sylvia to forward Clare at Care UK minutes of the approval visit for forwarding to Essex Ambulance.

Check with the deanery whether OOH supervisors can access and input OOH training directly onto learner’s e-portfolio.

The Consensus of The Trainers Group was that at least 12hrs of the OOH training should be daytime. And this should be included in the GPR contract discussed as Item 1 of agenda

3). Higher Specialist Training in General Practice

As from August 2008, Doctors in HST for GP will spend 18 months in hospital posts and 18 months in General Practice. This in fact means, that Doctors will be losing out 6 months basic training for an extra 6 months in GP and really, what is required is a longer training scheme and a 5 year scheme is probably on the horizon (Tooke report).  Approximately 50% of posts will have 18months in GP at the end of the training, the other 50% of ST2’s will have 6 months in GP then return to hospital posts for 6 months before returning to GP for a final 12months in GP. The group were unanimous that the whole 18 month period should be spent in the same GP as this would be more efficient use of time getting to know registrar and documenting their learning needs. There is no clear guidance on how the 6 months in GP at ST2 should be spent, but at least 5 sessions should be in GP with protected learning session, and VTS half-day release. The trainer and learner should identify the learning needs, and the additional 6 months should be used to address these needs. A model to be used may be that 12 months ST3 is as now but the 6 months additional should be used orientating them in General Practice and outside attachments/project relevant to General Practice. This will need good organisation from the learner. We discussed problems encountered to date with the learners undertaking OP clinics and the requirement for them to have an honorary contract, which necessitates a lengthy process of applying with CV. If they have worked for the Trust, the contract should be automatically extended to cover the remaining 18 months. It was identified that a period in O+G and paed’s is desirable for GP training but that there are not adequate posts to make this possible. As the OOH element of the training will be increased pro rata as GP changes from 12-18 months, maybe some of this time can be spent on OOH training in paed’s and O+G. Practical issues were pre-empted e.g. no systems in place as yet and funding issues, where does money come from?

Access to e-portfolio would be required for the learner. Proposal is that the GP Trainer could be the educational supervisor and should be paid £1000 to undertake 2 supervisions. This has been taken by Nigel Towson to Arthur Hibble.

ACTION 
· Roger to take problem of Honorary contracts to Arthur Hibble at the Deanery. Also to take back to Trust OOH training in paed’s and O+G for our learners who have been identified with a learning need.

· All the Trainers to identify training opportunities for our learners and forward to Sue.

· Sue to collate a list of outpatient clinics and other training opportunities for our learners and forward to Alan.

· Alan to put this list on the Southend VTS website  

3). Placement of ST2s and ST3s in GP

Roger will produce and forward all the Trainers spreadsheets for the placements from August 2008.

Sian informed the group that she would no longer be training at the Hollies from August 2008, but would still contribute to the Trainers Workshops. We all would like to thank her for her enthusiastic approach to training.

4). Southend VTS Website

Alan would be pleased to receive more pod-cast contributions to the site. We should continue to pass on any useful resources to Alan, so that these can be posted on the website.
5) E-portfolio 

Having Internet access at the Stables we were able to access and share our knowledge on the use of e-portfolio. The consensus was that all the trainers were experiencing problems with using the e-portfolio, and were all to date self taught. It was interesting how we had each learnt a little about the e-portfolio. We all felt unsupported with the introduction of the e-portfolio in August 2008, and agreed that we were all in need of a comprehensive teaching session on e-portfolio, and this should be organised as a matter of urgency. 

ACTION Sylvia to contact deanery and organise a session on e-portfolio for the trainers.

6). CSA

Roger explained the CSA to the group. At Croydon 1.3 circuits of 13 rooms. Registrar has to provide own diagnostic set/stethoscope/tuning fork/thermometer/reflex hammer/13 cases; Registrar is in consulting room whilst role players and assessors rotate. 1 station is a pilot station. The candidate has to pass 8/12 stations pass rate 80%, it has been suggested may be this should be set at 9/12 making pass rate 70%. The session may be videoed for quality assurance purposes. The registrar may be presented with a telephone for a telephone consultation. Deal with as if in a surgery. Examine if necessary. Complete and supply FP10 or investigation forms as appropriate. Assessor will give you examination findings if don’t want you to proceed.  Buzzer sounds at 10minutes and patient leaves. Pass or fail no merits. Clear pass marginal pass clear fail marginal fail for data gathering/examination, clinical management skills, interpersonal skills, and global mark. Despite the expense to the registrar this doesn’t in fact cover cost of the process. Helpful for preparation: - 10minute consultations at the practice, COT’s, exam preparation courses at Croydon. You can be an examiner for the CSA but would have to pass the AKT first yourself. 

7). PM- Joint session with learners Sue and be dammed! Facilitated by Dr James Alquist.


FUTURE MEETINGS:

The next trainer’s workshop will be a full day on Wednesday 9th July 2008
__________________________________________________________________________________
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