TRAINERS MEETING 13TH OCTOBER, MADINGLEY HALL

Present – Drs Asha Sinha


           Haroon Siddique


           Sylvia Conner


           Sian Whitear

 
           Chris Lewis


           Roger Tisi


           Saj Azeem


           Biju Kuriakose


           Alan Kerry


           Jon Rouse


           Riswan Khan


           Sue Callaghan

Apologies – Drs Koli Jayasuriya



   Rupert Halliday



   Alison Behn

Meeting With Arthur Hibble

Arthur kindly agreed to come to speak to the group about the issue relating to monies paid for the educational supervision of hospital-based trainees and to discuss what role we should have as educators. The current deanery paid rate is £250 per supervision, which was previously thought to be very poor relative to the amount of work required. RT pointed out that in the West Midlands trainers were receiving over £1000 to undertake the same role, though AH disputed this. RT has subsequently sent out emails confirming that trainers in the West Midlands get £1050 per supervision. It was stated by AH that it was not the role of the educational supervisors to be commenting on trainees’ logs or validating competencies if they were not in GP placements and therefore the £250 was for less frequent reviewing of the eportfolio with one ESR. The group agreed that if this is what was expected then the remuneration was much fairer. 

CL argued that the educational agreement that was signed by trainers in the eportfolio contractually obliged educational supervisors to regularly review logs, but AH seemed to be intimating that this was not the original meaning of what was stated and that he would endeavour to send round a deanery approved explanation of what the relevant statements mean in practice. 
AH explained that the hospital ST posts were 50% funded by the GP deanery and that therefore it was the responsibility of the hospital clinical supervisors to complete weekly log entries and attach competencies. He also explained that if the educational supervisors continued to review the logs that it is unlikely that there would ever be a change in this at the hospital end. Many members of the group were concerned that by leaving this to our consultant colleagues it would in fact not happen leaving many of our trainees with sparse evidence in their eportfolio and being more likely to be called up to panel. 

AH has suggested that he speak to John Kinnear, the current clinical tutor at Southend, and that he RT and Lionel meet as well in this regard. 

AH went on to discuss how the panel judges our educational supervisions. This seems to be on two areas; whether there is good linking of comments to evidence within the eportfolio and the quality of the feedback that is useful for future development. He talked about concerns relating to hospital-based trainees being discussed between the clinical and educational supervisor in the first instance, but RT has suggested that any concerns should be initially discussed with the TPD. 

AK raised the issue of motivational tools for trainees and some discussion was had about a “prize”. AH explained that the current assessment tools are geared towards differentiating borderline candidates as opposed to excellent candidates and suggested that some work on this front is happening, but it may be worth considering a locally based scheme within the VTS at present.
AH also informed the group that there was a news story about a survey that had been sent to trainers indicating that trainers felt 10% of those achieving their CCT were probably not competent. Discussion followed about failing workplace based assessment.

CURRENT POSITION

ALL ST1S WITH PROBLEMS SHOULD BE REFERRED TO THE TPDS INITIALLY.

FROM NOW ON ALL EDUCATIONAL SUPERVISORS CAN LOOK AT LEARNING LOG ENTRIES BUT ARE NOT OBLIGED TO MAKE SPECIFIC ENTRIES ON EACH LOG OR LINK COMPETENCIES UNLESS THERE ARE SPECIFIC ENTRIES THAT A TRAINEE WOULD WISH FOR THE EDUCATIONAL SUPERVISOR TO COMMENT ON. GENERAL COMMENTS CAN BE MADE IN THE EDUCATORS NOTES. THIS WOULD THEREFORE SATISFY THE EDUCATIONAL AGREEMENT.

RT WILL DISCUSS THIS AT VTS BUT IT WOULD BE PRUDENT TO ADVISE CURRENT HOSPITAL-BASED TRAINEES TO SPEAK TO THEIR CLINICAL SUPERVISORS ABOUT THIS AS WELL. 

IT IS SUGGESTED THAT THE EDUCATIONAL SUPERVISOR SHOULD COMMENT AT LEAST ONCE PER MONTH IN THE EPORTFOLIO.

ALL ESR SHOULD BE COMPLETED BY THE END OF DECEMBER UNLESS YOU HAVE AN ANNUAL TRAINEE. IT IS THE RESPONSIBILITY OF THE TRAINEES TO ORGANISE A TIME TO DO THIS.   

Annual/Study Leave

The issue of annual leave was discussed. According to the last BMA statement in 2007 registrars on point 3 of the payscale were entitled to 30 as opposed to 25 days of annual leave per year and the common registrar contract was thus amended. No changes were made to study leave arrangements.

There was some discussion about maternity and ESR/assessments. Some people were of the opinion that whilst on maternity leave trainees should be considered as out of placement, but SC pointed out that trainees on maternity leave should still be reading and reflecting and recording this in their logs. 

ACTION – SYLVIA IS GOING TO CONTACT THE DEANER ABOUT ISSUES RELATING TO HER CURRENT TRAINEE.

Out of Hours

Emails had been circulating about the European Working Time Directive and the need for a continuous break of 13 hours in each 24 hour period. This potentially meant that after an OOH session some registrars would not be able to start at their normal time. It was discussed by the group and recognised that whilst this is the case the OOH commitment is in addition to normal contractual hours within each practice and therefore it would be perfectly reasonable to let registrars start and finish later or make the time up at a later time. The contract was thus amended to reflect this. 
ACTION – JR TO EMAIL OUT AMENDED COPIES OF THE COMMON REGISTRAR CONTRACT. RT WILL DISCUSS CHANGES WITH THE VTS. 

COT Calibration

The afternoon session involved looking at a trainee’s video and discussing how different members of the group would assess it using the standardised COT assessment. The outcome of this was that most people seemed to be fairly similar. Most people agreed that there would be few occasions during a COT where insufficient evidence should be recorded. RT provided some insight into how the case viewed would have been marked had it been a CSA case.

AK suggested a tool that registrars could use when consulting that may help in the CSA.
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DATES OF NEXT MEETINGS

Wednesday 16th March 2011

Wednesday 8th June 2011

Venues TBA
