MEETING MINUTES TRAINERS WORKSHOP 5TH OCTOBER 2011

In attendance – Drs Rouse, Kerry, Alwan, Afzal, Conner, Callaghan, Sinha, Siddique, Tisi, Wright, Kuriakose

Apologies – Drs Azeem, Khan, Halliday, Gupta, Harter, Behn, Lewis, Whitear

Re-approval Forms and Peer Review of Teaching

It was highlighted that there had been some problems with the deanery not advising people when their re-approval was due and this had led on one occasion to the potential loss of a trainer who had not realised until RT was advised by the deanery. The current guidance is now that trainers will be approved every 3 years using the new self assessment form and that the practices would be visited every 6 years. 

ALL TRAINERS SHOULD REMIND THEMSELVES WHEN THEIR RE-APPROVAL IS DUE TO AVOID THIS LAPSING.

There was discussion about whether certain information should be shared with regards to certain parts of the form. Where practice policies were requested it was suggested that a list of policies be attached rather than actual policies. JR had a zipped file with multiple attachments spammed and not opened by the deanery. 

All trainers are now required to have external, local peer review of teaching and there was discussion about how best and when to do this. It was suggested that this could be done on trainer’s workshop days in the latter part of the session and, if necessary, could be continued into the afternoon. The format suggested was up to the individual being assessed, but could range from a discussion about a teaching session, what worked well and what did not, video analysis of an actual training session or appraisal by programme directors when talks have been given at VTS. The group may split into 2 smaller groups for improved efficiency. Whoever is peer-reviewed should be recorded in the meeting minutes. 
AK WILL PRODUCE AND CIRCULATE A DRAFT PEER-REVIEW FEEDBACK FORM.

JR WILL BE ASKING FOR VOLUNTEERS PRIOR TO THE NEXT TRAINERS WORKSHOP, BUT HAS OFFERED TO BE ONE OF THE FIRST VICTIMS. 

Out of Hours Update

TA was present at today’s meeting and stated that there were no changes since the last OOH update. The discussion therefore moved on to the discussion about the organisation of OOH and a trainee at Audley Mills. The trainee was having arguments with their trainer about remuneration and banding in relation to OOH commitments and also about time off.

RT has said that the deanery is going to issue revised information with very clear guidance on this issue. OOH commitment is in addition to surgery working hours as stated in the common GP registrar contract. Therefore any time lost will have to be made up elsewhere. The number of hours worked per week is calculated based on an average over a 6 month period and it is very unlikely therefore that a registrar is likely to exceed the average of 48 hours per week on this basis. 

A lengthy discussion took place about how best to manage this situation and so it was finally decided to remove any overnight sessions with OOH from Sunday and weekdays. The plan is now that all registrars will have their OOH allocated such that they do 6 hours per month with the exception of one 12 hour session which should be on a Saturday. Some registrars may have already completed some OOH sessions and some may need to do more sessions due to a deficiency in ST2, but there is an excess of sessions to registrars and so this could be accommodated with the new system. 
TA TO LIAISE WITH ADMINISTRATIVE STAFF AT CARE UK TO SEE IF THIS IS POSSIBLE AND THEN TO LET RT KNOW WITH A VIEW TO BOOKING SESSIONS 6 MONTHS AHEAD.

ONCE ESTABLISHED A COPY OF THE OOH ROTA FOR ALL TRAINEES SHOULD BE SENT TO ALL TRAINERS.

CLASHES WITH ANNUAL LEAVE ETC WILL HAVE TO BE SORTED OUT BETWEEN REGISTRARS.

Training Issues at Churchview Surgery

The group was updated about the situation that had occurred with the leaving of a trainer at the above practice. The learning points were that an associate trainer can only train up to the level of ST2 when there is not a trainer within the practice and that any major changes within a training practice need to be communicated to the deanery. You cannot continue to be a trainer unless you are working in permanent employment within a training practice. 

Training Tips for Newly Qualified Trainers

Below is a list of some of the helpful tips suggested:

Get the practice on board. A training practice should be fully committed rather than the trainer taking full ownership.

Allow registrars the opportunity to follow-up patients so that they learn about chronic disease management. Teach them how to book their own patients on the computer system. Assign palliative care patients.
Use the eportfolio to see what areas trainees have little or no experience in and if not supervised as an ST1/2 consider meeting with them prior to their starting in post to gain access to the eportfolio. CVs can also help in seeing what jobs people have done previously.

Make sure that you have enough blocked time within your own surgery to supervise effectively and do the same for partners when they are supervising. 

Produce a standard induction, weekly and timeline timetable.

Be more selective when assigning RCGP competencies on eportfolio. Quality is just as important as quantity.

Get registrars to prepare for tutorials and produce summaries that can be attached to the eportfolio. 

Several resources were also suggested – Scottish NPEP, Northumberland rating scale, Bradford VTS website, Eastern deanery website and South Essex GP training website. 

AOB

SC discussed her issues she had with losing submitted information on the eportfolio when doing assessments.

Payment for educational assessment requires an initial claim form to be sent to the deanery and once approval has been received this can then be sent to Wakefield to be payed to the practice. 

HS HAS AGREED TO SUPERVISE THE ADDITIONAL ST1 TRAINEE.

Dates of Next Year’s Workshops

WEDNESDAY 14TH MARCH 2012

WEDNESDAY 13TH JUNE 2012

WEDNESDAY 10TH OCTOBER 2012
Venue TBA
