Trainers’ workshop held on 19.6.08 Sittingbourne Memorial Hospital
Present:  Peter Green, Chris Markwick, Alison Mclean, Manpreet Pujara, Chau Shum, Jenny Gill, Jane Howie, Don Munasinghe, Uchenna Ota, Naveen Rishi, Jash Tanday, Anne Wheeler and Satvinder Lall. 
Apologies: John Grace, Kavita Pancholi
HOT TOPICS

· CSA Failures
2 CSA fails in the area.  They are due to go the ARCP panel who will decide on the amount of time they will get for further training.  If they are granted their extension, hopefully, they will have to attend deanery run CSA workshops on a weekly basis with Mary Davis and attempt the CSA 6-11 October or 13-18 October, provided they pass they should finish in November.  If they fail they will be reassessed on an individual basis.  It is expected that the ST3 will stay with their current trainer.  However, the trainers need to liase with PD to discuss further support etc…
· Transfers
There may be a possible transfer from East Kent to Medway.  This will be a swap; however, there are some concerns about the incoming ST3 who has failed AKT/CSA.  This will be confirmed after the panel has met on 21 June 08.  If they are granted an extension Dr Ota may not get a registrar for the complete year and will discuss this with Kim.
· Appraisal

Educational supervisors are responsible for the appraisals of their ST1/2/3s.
Thank you for completing the ST1 and ST2 appraisals, which are all satisfactory.  ST3 appraisal should be completed after the panel meetings they require a form 4 and PDP to be completed, copies must be sent to us and the relevant PCT.  
· ST3s finishing in August
They must continue to add to their e-portfolio until their completion date on 31 July 08.  
They must also ensure they attend OOH sessions that have been booked.  The deanery has suggested that anyone failing to attend without notice should be reported to the GMC!

ST3 Feedback – there has only been a 10% return on these forms.  We need to ensure the ST3’s are completing these as they count towards feedback for Trainer’s appraisals. 
· OOHs
The Deanery feels that ST3s should complete 72 hours, which equates to 18 4 hour sessions.  It may be possible that telephone triage may count towards this.  A new OOHs rota will be produced soon.   Hopefully, we should also have some new clinical supervisors which should lessen the burden.
It was also felt that it may be appropriate to consider doing COT assessments during the OOH sessions by the clinical supervisors present which would allow for triangulation of assessments.
Anne also highlighted that the sessions can be managed with single/double and triple booking dependant on the ST3s working during the session.  MedOCC sessions are currently double booked, i.e. as if 2 docters were working, but if you feel they need to be seeing more or less patients you must negotiate this with the person running MedOCC.  This has been agreed with John Clark.

· CPR Certification
Please ensure that your ST3s are included in CPR training during yearly practice training.  They also need AED training and hopefully this can be arranged by yourselves during the training sessions.

· ST1 Allocation 
All trainers were allocated with a list of their ST1s who will be starting in August, all will be on a three year scheme.  Please note that they will not necessarily be coming to your practice (with the exception of the 2 allocated to Thorndike and 1 to Gillingham Medical Centre).  Please ensure that you make contact with them and also get them to sign a contract as this is your responsibility as their Educational Supervisor.
Trainer’s grant: If a trainee is only with you 3 days you will receive 60% of the trainer’s grant. Basically, you will receive a grant proportional to the time they spend in general practice.
It was also suggested that it would be appropriate to communicate with the ST1/ST2 supervisor after their review.

A problem area also highlighted was when clinical supervisors were stating their ST1/ST2 were competent and this was changed to ‘Needs further development’.  We need to stress to the trainees and clinical supervisors that this assessment of competence is comparing them with GPs not their SHO peers.  We also need to reassure the trainees that this will not have a negative impact on their assessment.  We will address this during induction.

· DOPs, COTs etc

Encourage your ST1/ST2s to complete these in their hospital jobs as this will make life easier for you instead of trying to cram these in during the last few weeks or even in OOHs.
ST1/ST2 need to complete 3 COTs in the 4 months in GP.  
· ST sessions/annual leave
ST3s are expected to do 7 clinical sessions full time.  These are to include 1 session at VTS, 1 session for tutorial and 1 session for self-directed learning.

It was suggested that the tutorials should be in a minimum of 2 hour chunks.  In total there should be 3 hours for tutorial time.  Those trainers with more than one trainee could possibly use some of the time doing joint tutorials or allowing ST3s to run a tutorial for an ST1 but would need to observe this and give feedback.

TRAINEES IN DIFFICULTY
Trainees in difficulty were discussed.
FORTHCOMING EVENTS
Deanery Visit
Date is 9th and 10th September.  This will include a full day visit to include GP trainers/trainees/PD’s and a representative training practice, Naveen has kindly ‘volunteered’ this time.  We do not know the actual details of what this will entail as yet.  The hospital visit will involve 1 speciality and they will try to get all GP Educational Supervisors involved across specialities in addition to the trainees.
Induction
At Medway PCMC on 6 August 2006 at approx 6 pm.  We need GP trainer’s to come, as last year there was a poor turnout which was disappointing for the new trainees.  It may be possible that the trainer’s come at about 7.30 for 20 minutes to meet the trainees.  We will confirm this by email.

There is also induction for your ST3s on 14th and 15th August at the deanery, please ensure your PM’s know. 
Residential Course in August

A reminder that we have booked a residential course for new ST3s in August (27th-28th).  Please let your practice managers know.    

Local Faculty Groups
Each speciality should have a local faculty group who should meet approx 3 times a year.  It has been suggested that we need representative GP trainers to attend these.  There is a £200 incentive towards locum costs for attending.  It was suggested by Manpreet that perhaps those specialities that we felt needed some TLC should definitely have some representation as understandably we may not be able to have trainers go to all groups.  It is expected that we have some Trainer representation (other than us PD’s) at our own Local Group.  You can not claim £200 for this!
Annual leave for ST3s

ST3s are now entitled to 6 weeks annual leave a year.

Trainer re-approval

This is going to change to a more detailed application form and assessment of a video of a tutorial by the TWS.  The forms and mandatory requirements were circulated.  You can download these from the KSS deanery website. 
FUTURE OF GP TRAINING

Abdol has hinted at the prospect of increasing GP training to 20 months in general practice.  We are as yet not sure how we will achieve this as we do not have sufficient trainers.
FUTURE OF THE TWS
There is the possibility that the TWS is run very differently from present.  Everyone was quite positive about more frequent shorter sessions based on locality as people were finding it difficult to attend longer sessions, although your ST3s should be in practice and therefore, you should not have to go back to do a surgery.  We would, of course, need to meet as a larger group to impart information.  Watch this space!
FUTURE MEETING
  The next meeting will be held at Thorndike Health Centre.  A preliminary date of 8th October has been set STC.

It has been suggested that we discuss assessments at this TWS.






