CANTERBURY CHRIST CHURCH UNIVERSITY

GP VTS Trainers Workshop
01 April 2009, RWs42, Medway Campus

Attendees:


Apologies:

Tariq Hussain
Yemi Akinoroye 

Mayur Vibhuti 
Peter Milburn
Om Singh


Simon Collins
Anne Wheeler 
Peter Green


Chris Markwick
Jash Tanday 





Chau Shum
Naveen Rishi 
Kavita Pancholi 
Jane Howie 
Alison McLeod

Morayo Ojedokun 
Katie Stone 
Uchenna Ota 
Reza Mehr-Ghorbani 
Shashi Singh 
Don Munasinghe
In attendance:  Laura Ratcliffe
	Item
	
	Action

	1
	Apologies  – as above
	

	2
	Minutes of Last Meeting : 
· Correction re section 2 should read ‘STs to see 7-8 patients/session
	


	3
	PMETB visit
Feedback from STs questionnaires disseminated to trainers. PMETB visit to Medway noted no concerns regarding GP. Deanery GP visit planned for Autumn 2009 
	

	
	ITP Posts
4.1 6 posts

2 in community paeds based at Sittingbourne

2 in Psychiatry MASTT team based at Gillingham  
1 O+G and 1 palliative care at the Thorndike

1 GUM at The Parks

1 Derm at St Marys Medical Centre

Many thanks to all those supporting training. Details including those of the group tutorial timetables, exact numbers re finance and details of individual STs to be sent out to the ITP group.

	

	5
	Assessments
5.1 Every Friday the deanery will receive the updated ‘single reporting form’ including assessment details and progress in all areas + comments. This will be forwarded by the GP VTS administrator Chrissie Oliver and an example was showed to trainers.
5.2 Trainers to be copied into Handover form comments form CS to CS in hospital
	

	6
	CES Role Dr Kavita Pancholi
7.1. Kavita confirmed the CES role is progressing well and that it will remain with Dr Pancholi although she noted support from others.

	

	8
	Future Trainers Workshop
8.1      Discussion took place as to possible topics for future  trainers workshops:
: Dr Rishi mentioned looking at appraisals and whether teaching in this area could be explored. 

	

	9
	Transfers: Trainers advised if their ST3 is considering or has applied for transfer it is highly unlikely a place will be found immediately and there will be sometime before any ST is transferred. This will allow redistribution of STs to ensure no trainer is left without a trainee.

	

	10
	Feedback from the LFG
GP LFG Minutes sent out to all trainers.

10.1Paeds LFG clashed with trainer’s workshop and PD residential, therefore one of the CES has attended, many thanks to Dr Mahandrat.

10.2 Foundation LPG – Mayur Vibhuti in attendance: no concerns. FY2 handbook updated by Peter Milburn

10.3  Report sent to the surgical LFG after ENT clinical tutor Dr Kanegaonkar and Dr Tariq Hussain had separate discussion. ENT clinical tutor particularly praised the current GPVTS ENT Trainees.
10.4 TH will attend the medicine LFG.
All LFGs to be attended and the LAB to be attended by all PDs.

	 

	
	AOB
· All absences to be reported to GP VTS admin: Chrissie Oliver at Medway PGEC: christine.oliver@medway.nhs.uk
· Every other TWS to include some educational element.

TID
Discussion took place in relation to the 2 outcome 3 trainees who have failed the CSA currently space in Medway maybe difficult and alternative trainers in KSS are being approached by Mayur.
Jane Howie described an ST Dr OO who did not fill the learning log satisfactorily and was marked unsatisfactory. They will have a meeting with the PDs to discuss their progress.
Dr RN (ES Jash) again has been slow to complete assessments and will be closely monitored over the next 6months.
INDUCTION of new ST1s to be scheduled after the TWS on Wed the 5th, application forms given to relevant trainers.

	

	
	Date and time of next meeting
5th August 2.00pm 2009 at Canterbury Christchurch University

	


James Heathcote CSA teaching Key points: (please pass on any others)
· STs should visit the CSA site in Croydon which is very close to East Croydon station (public transport is encouraged). The site is split over 3 identical floors and STs on the exam day will have their own rooms. They MUST bring their own equipment and be prepared to go to telephone rooms or made up home visit rooms. Actors told to knock and enter.
· 3 marking elements: Information gathering/clinical management plan/interpersonal skills and a Global mark.

· Each consultation will often have two levels of depth and STs must be prepared to examine, or state clearly what they intend to examine and justify their examination. (Actors have been encouraged to ask why when told an examination is needed).

· Often a ‘difficult’ patient is included e.g. disabled, autistic, elderly, or 3-way consultation and explaining letters/test results.
· Consultations may be completed early.

· STs must practice explaining simple diagnosis and practice specific history taking e.g. a gynae history

· Feedback (red crosses) on the eportfolio broadly follows timeline of the consultation.
· www.skillscascade.com is a useful website for consultation theories. 
· Use of silence/summarising/golden minute is useful.

· Each consultation should be broken up and each area e.g. info gathering completed before moving onto the next area.

· If it walks like a duck, looks like a duck and quacks like a duck… it’s a duck.
