Trainers’ workshop held on 08.10. 08 Thorndike Health centre
Minutes

Present:  Peter Green, Alison Mclean, Chau Shum, Jenny Gill, Jane Howie, Uchenna Ota, Naveen Rishi, John Grace, Kavita Pancholi, Jash Tanday, Anne Wheeler, Peter Milburn, Tariq Hussain, Reza Mehr-Ghorbani and Morayo Ojedokun
Apologies: Manpreet Pujara, Chris Markwick
Formative assessment
Still needed at 4 and 8 months.  ST3s to go to another trainer in November to do a COT and have a discussion reviewing how things are going and raising any concerns.   
OOH
ST3’s Need 72hrs in 12m, will be able to do night shifts, at least one is advised in 12m. Current trainer sessions will need to continue for the foreseeable future but may reduce in frequency soon.  Can use clinical supervisors to do car and night shifts.  MedOCC have agreed to start organising rota.  If you don’t respond to their request for availability, sessions will be allocated in ‘time-honoured’ way
ST1/ST2
Educational supervisors of ST1’s should see the trainees 2 days in 4 months and then in theory see them as ST3’s in their practice.  ST1/2 additional 4-months in GP as ITPs will often not be in the same practice
Please could the educational supervisor of ST1’s and ST2’s dictate a letter/e-mail to the clinical supervisor to report progress? This should be open to the trainee.  Clinical supervisors contact details will have to be obtained from trainees as not recorded on e-portfolio.
Medway has agreed to pilot a handover form from clinical supervisor to clinical supervisor every 4m. Await news
Some trainees are rigidly adhering only to the basic curriculum and need to be advised of service commitment, will also be done by PD’s in teaching sessions
Trainees in difficulty

 3 trainees discussed 

E-portfolios

Last year, missing data was an issue.  It will not be accepted this year so please ensure your trainees meet the requirements. 

Trainees must do 8 mandatory DOPs (directly observed procedures) + self assessment.  Try to get most of these done in first 2 years.
MSF (multi-source feedback) must be done in the first and third year, within a 2 week window or it will need to be re-done.
Learning Logs must be more reflective, ST3’s were informed at the induction by the deanery about reflective writing and this will be covered in the VTS

Trainees must have PDP

Satisfactory progress only marked if trainees have achieved their targets, half way review to be done at 5m (end Jan latest) as the end of year review should be done at 10m. 
Integrated training posts
Sittingbourne practice will look at room availability as they are due to take an ST1 in December.  The days in hospital jobs are fixed so there is limited flexibility to alter timetables. To let AW know ASAP

Performer’s List
2 month grace period for the trainee’s to get on the list and get their CRB has been extended by the medical director (Peter Green) by 1 month, many thanks. Next time, please make sure trainees apply about a month before they start in GP.  Earlier than this causes a problem with references
20 months in General Practice
Likely compromise will be to extend the envelope of training to four years. Propose pilots only. 
Plans: Group tutorial


Increase compensation for educational supervisor

Development of specific ‘training practices’ with capacity for hierarchy 

of care

Concerns: Lack of manpower
Await news
Thorndike issues
Duan is to be moved for his ST3 year to Kavita but will be doing 4-months GP at the Thorndike from December so it was agreed that Morayo remains his educational supervisor until April and he then transfers to Kavita.  
PMETB Visit
Feedback for GP’s
· LFG’s for each speciality should have GP attendance

· Practices need Intranet documentation of policy/protocols
· Practice staff need to know how to give feedback
· Trainee concerns in O+G and A+E regarding some bullying from ‘non consultant’ staff (nursing staff and midwifery staff?), this should be discussed by each educational supervisor with their trainees. It will also be discussed by the PDs at the ST1/2 meeting on 12th November. HR at the PCT can be involved if needed
· Overall positive view of GP training ‘a good start’ and ST3s were very positive about Medway and would recommend training here to friends.  Thank you all for the hard work so far.

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
Current dates for 2008
Paediatrics 23rd Oct
Surgery TBA
A+E 12th Nov 
Medicine 24th Nov
O+G 20th Nov
Thursday the 30th of Oct 12.30 is the GP LFG and one or two trainers please to attend

Peter Milburn will co-ordinate and send up to date list of dates of meetings by email
Re-Selection of Trainers
There are new requirements for trainer re-selection.  The details are not available on the Deanery website yet but sent out by Julie Coulson well in advance.  Naveen who has received the information will circulate to the TWS.
The video of a tutorial is to be reviewed by peers (at least 2 other trainers) who will give written feedback.  Naveen who is due for re-approval will get two trainers to look at his video and then bring the video to the next TWS for a calibration exercise.  There was a discussion about whether trainers should choose who looks at their video (risk of collusion) or have assessors allocated.  As the whole process is now ‘high trust’ with only selected practices requiring visits it was felt that choosing assessors would be acceptable.  
The GP Educator appraisal process was discussed and it was suggested that those due to be re-selected should combine it with the video assessment.    Trainers not choosing to start the process this year needed to produce a trainer PDP as usual.  Jash will look at group learning needs and come up with some suggestions. 
AOB
Concerns regarding ST1’s recording on their e-portfolio or responding to e-mails, advised to e-mail/contact the ST1’s through their e-portfolio as a record is then kept there. 
Any concerns can be forwarded to the PDs

Video camera queries adv to go for wide view DVD camera’s although often only 60mins recording time, or try mini-tape camera which is easy to convert to VHS tape.  The only time ‘videos’ may need to be sent off now are for trainer re-approval so the documentation needs to be consulted once circulated. 
February starter ST3s will be reviewed in an extra ARCP – date not yet on Deanery diary.   Outcome 3 ST3s need a final review with their trainer after the CSA results but before 6th November. 
FY2 Dec-March Kavita’s practice has not been paid for her work as a clinical supervisor.  Reza and Morayo will check that their practices were paid.  Kavita was advised to contact the place where the invoice was sent. If the others haven’t been paid either, let PDs know so Kim can be contacted. 
Trainee deanery days to be taken as study leave, exam days are professional leave

Next meeting     
The possibility of getting Annie Walker to come and do some work on the CSA was discussed but as it is on the agenda for the Kent trainers’ day on 23rd October we will see what happens then.   Naveen’s tutorial video will be reviewed.  

Date of Next TWS Wed January 14th 2009 (pm) at 

Christchurch University Medway Campus   
