Trainers’ workshop 28.01.09 

Canterbury Christchurch University

Minutes

Present:  Alison Mcleod, Chau Shum, Naveen Rishi, Kavita Pancholi, Jash Tanday, Anne Wheeler, Peter Milburn, Tariq Hussain, Reza Mehr-Ghorbani, Morayo Ojedokun, Sashi Singh, Don Munasinghe.
Apologies: Jane Howie, Uchenna Ota, John Grace
Non-attendance: Peter Green, Jenny Gill, Chris Marwick, 
Formative assessment

8m assessment: To look through a video, do a COT, ensure assessments are done and OOH are getting done. Trainers will stick to previous reciprocal agreements with each other for subsequent appraisals.
OOH
We will still continue to work on the basis ST’s need 72hrs in 12m, will be able to do night shifts, at least one is advised in 12m. ST1 and ST2’s in ITPs will need to do a pro-rata amount i.e. 24hours in their 4m rotation. If not seeing appropriate numbers in a session then timing needs to be discussed with trainees.
ITP’s/ST1/ST2
A handover form needs to be completed from each one and will be sent to the trainer by Lynne Russell. Please send back to Lynne. The CS and ES may be the same person when the trainee is in GP for 4m.
Patient satisfaction questionnaires for those GP, need to be completed 40/doctor and will need to be started early.

ES report will need to be completed in the trainers own time 

E-portfolios
Learning Logs: Need to be completed and should be looked at during each assessment. 1-2 entries per week are recommended and need to be shared by the ST regularly and read by the ES regularly. Validation against competences for entries should be done when the trainer is reasonably sure a competence has been demonstrated (easier in ST3).  
Trainees need to click the review off on the e-portfolio.

Post review COTs, CBDs count for the next review.
If there are concerns regarding trainee’s assessments, punctuality or attendance, they should be marked as having unsatisfactory progress. 
The future: Who is going where?

Maximum capacity of trainers needs to be communicated to PDs, as new ITPS are going to be introduced containing 2 ST’s per job. New ITPS in community paeds, O+G, and psychiatry. These students will not need full tutorials but will job share. Trainee 1 doing mon,tues,wed in GP, thurs, fri in their speciality and trainee 2 dove-tailing doing mon,tues in speciality and Wed,thurs,fri in GP. They will be doing GP on-calls pro-rata, and be super-numery in their speciality.

Don Munasinghe would like to retire in 2010

Thorndike: Ravi is a new CS

Alison Mcleod will consider with her practice new intake

Sashi Singh will be buddies with Jash planning to become a trainer looking for August hopefully start.     
Some new practices in the pipeline.
Performer’s List
End date 1st February for ITP ST’s to be on the performer’s list, or exceptional circumstances will have to be applied for to the PCT.  
Local Faculty Group meetings, GP attendance 

LFGs feed into Medway Local Academic Board

Should be continuity in each LFG meeting, ideally the same GP/PD should attend a speciality for the year

Paediatrics Tues 17th March, 
Surgery  
A+E   

Medicine Mon 23rd March
O+G Thurs 5th March 
Foundation Friday 27th March

GP Thurs19th March

LAB Friday 17th April

Claims form for payment £200 for non-GP LFG’s available, feedback if any red flags should be to PD otherwise just e-mail Peter Milburn re your attendance.
Peter will liaise with those that can attend.

News from the Programme Directors Meeting Dec

· Foundation doctors get 1wk of S/L and can do 1 week in GP in any training practice
· EWTD 48hrs per week maximum

· Tutorials in ITP, educational group tutorials are deemed to be okay as appropriate as long as the ITP trainee has some opportunity to discuss issues one-to-one. 
· GP Study Leave budget £42/month per ITP attachment, money held in the deanery and should be applied for directly. 
· ST1’s and ST2’s get £230/year.
· Study Leave decisions lie with ES who must check the leave is appropriate for the individual trainee.
· CSA examiners encouraged by the deanery, Naveen has applied and has paperwork if anyone else is interested. 

Future of the trainer’s workshop
6/yr and 2hours in length, we will need to involve CSA examiners, be time focused, and keep a register.

We have a £5000 one off payment to use.
Meetings will move to every other month. 

AOB

GP trainer seminar sessions at the VTS: Please contact the PDs with any specific areas of expertise trainers might feel they could add to the VTS.
Inter-deanery and intra-deanery transfer forms held by the deanery and details have changed, please check the website.
Naveen’s reselection forms 
HOT TOPICS from Programme Directors meeting 9-10th December 2008
Reminders

Foundation doctors can now have a taster week in lieu of study leave and may ask to do in GP.  Do not have to go to a training practice as they are only ‘sitting in’ but useful to send them to potential new trainers.

Abdol’s news

No expansion of places needed in KSS but we need more trainers.

24 months in GP needed by 2011 entry who will probably do 5 years in total with bulk of assessments in years 3 and 4 allowing time for diploma/masters degree by end of GP training and a 4-month placement at PCT to cover leadership/management training.    

Do not need to have days with ES’s practice if different (so save study leave budget) but will still need to see ES for reviews in own time.  

New guidance for study leave due in April ‘09

Deanery wants to know as early as possible about possible fails preferably at ST1/2 level so additional help can be provided.   This will require increased contact with clinical supervisors.   If a trainer feels uncomfortable about a trainee even if they are completing assessments adequately, they must talk to PD’s and Associate Dean (directly).

Deanery needs CSA examiners (possible £4000 bursary to help people achieve this) and advanced training practices for the future.   CSA fails would ideally go to these but certainly need to change practice if possible.

Date of Next TWS 1st April Wed 2009 (1.30pm) at 

Christchurch University Medway Campus   
