Minutes of the Trainers’ Workshop Pennine GPST

19th November 2008

Held at: Church Lane Surgery, Brighouse 

2pm-5pm

Present:  
Dr’s  H Allcock, R Brown, D Chin, J Clowes,  D Eso,  N Hasanie, R Mitchell, F Kay, A Kazi, R Mitchell, H Nazareth,  R Pool, J Priestman, K. Simpson, E. Spencer, M Stiles, T Swift,  B Wylie 

Apologies 
Dr’s R. Sutcliffe, K. Dean,  M Wallwork, C. Gill, D. Hindle, 

                        C Irving,  B. Jindal,   A O’Donovan

Thanks were expressed to Bob Wylie and his Practice for their hospitality.

· Introductions   Jonathan Clowes (Elmwood HC) and Kate Simpson (Caritas Surgery) were welcomed to the meeting as intending Trainers.
· Hot Topics  

Rheumatology (Ape Post).  There seems to be some concern about lack of supervision in this post and it was noted that the Consultant Rheumatologist is now on sick leave.  It was suggested that this post perhaps be moved to ‘Moorfields’ under the supervision of Dr. Jamie Buckle.  RP to investigate 

· Registrar Problems   
One of our Registrars has now failed the CSA examination on two occasions and discussions ensued as to how best to coach registrars for this exam.  It was felt that our local CSA rehearsals maybe being marked less rigorously then the real examination.  Rob Mitchell pointed out the useful link on the RCGP website for improving the quality of feedback after an assessment of clinical skills see http://www.rcgp-curriculum.org.uk/docs/cand_feedback_suggestions.doc Jonathan Clowes is a Royal College CSA examiner and the intention is to use the next trainers workshop to focus on the CSA examination.

· Training Capacity The Deanery has now accelerated the intending trainer’s pathway so that candidates now on the pathway will be able to take registrars by August 2009.  We are fortunate in having eight intending trainers, several of whom should be available for training by next August.  The implication of the accelerated pathway is that those trainers who have kindly offered to ‘double-up’, may not need to do so.  It will not be clear until early next year how many intending trainers become available in August and therefore allocation of registrars have not been confirmed.  We hope that it will not be necessary for more than the occasional trainer to have to double-up at this stage.

· Trainer Appraisal    Our next meeting on the 28th January 2009 will be held at Matt Smith’s house and will be devoted ‘buddy’ trainer appraisals.  The pre-appraisal paperwork is available on the Pennine Website. Food will be available from 1pm and directions will be sent out before the meeting.

· Trainee timetables   Please see the attached document relating to a full time registrars working week.  The Deanery is adamant that the registrar’s timetable should only include seven ‘clinical’ sessions.  A pragmatic way of achieving this is to timetable eight ‘clinical sessions’ from which are subtracted the statutory period of ‘learning time’. 

· Local ARPC panels. We are running a local panel on Wednesday 26th November to review the eportfolio’s of eight registrars who have a transition date in February.  In the summer, we will need to run several much larger panels to review approximately 30 eportfolio’s.  It would be useful for both educational supervisors and trainers to be involved in these panels and several further volunteers will be needed in June.  John Priestman has kindly already volunteered.

· Skill Session Many thanks to everyone for bringing such a wide selection of ‘good ideas’ to share with the group.  These are summarised on the attached document. 

Date of next meeting: Wednesday 28th January 2009 (Trainer Appraisal - see above) 

The dates for the rest of 2009 are as follows:

Thursday 12th March

Wednesday 6th May

Thursday 16th July

Wednesday 9th September

Thursday 12th November

All meetings will be 2 to 4.30 at Church Lane Surgery unless otherwise notified.

SKILLS SESSIONS ‘SHOW AND TELL’  

ARIF emphasised the value of shared surgeries which can also be used for COT marking and improving skills for the CSA assessment.  The mechanics of arranging these surgeries were discussed.  Patients should be warned another doctor is sitting in and clearly instructed which doctor is running the consultation.  Patients should be informed of the type of surgery at the time of booking, and a suggestion was made that they should also be given written information at the time of arrival at the surgery.

BOB gets the gp registrar to see patients in their ‘open booking’ surgeries on a weekly basis.  Debriefing is then carried out by the partner who is running the surgery who will be someone other than the gp trainer.  The registrar gains experience seeing more acute problems and the supervising doctor becomes involved in the training process.  

ROB (with no hint of disloyalty) recommended the Nottingham GPST website.  In particular their walk-through guide to the eportfolio and nMRCGP (http://www.nottm-vts.org.uk/)  

JOHN recommended the following DVD’s which might be particularly useful in the early parts of a registrar’s attachment as well as useful for coaching for the various statutory assessments.  

Consulting: communications skills for gp’s in training:

A guide to the Clinical Skills Assessment

A guide to the COT of work placed based assessment

Talking the Talk:  using CBD in medical assessments

DOMINIC arranges de-briefing at the end of surgeries to be carried out by all partners, not only the gp trainers, and provides blocked slots for the allocated partner to do this.  This ensures that all partners became familiar with the gp registrar and vice versa.

Naim recommended medicinemap.com as a good source of disease management protocols.  He recommends using Firefox instead of Internet Explorer.  In the out of hours setting a trainee should be able to undertake ‘doctor centred consultations’ when the situation demands this.

HUBERT emphasised the need to provide comprehensive computer training when the trainee joins the Practice and does this during sitting in surgery.  Various other methods were discussed such as PowerPoint presentations, providing the trainee with a workbook and getting the trainee to type up consultations which the trainer has just done.

HELEN uses a system which matches the registrar’s identified learning needs to partners with special interest that can teach on specific topic areas.

DAVID keeps a log of the trainee’s learning needs which can be accessed by the trainee, trainer or the partners.  Online learning modules e.g., Onmedica and BMJlearning are a useful teaching resource.  He uses a formalised method of debriefing after surgery, with a form that captures the trainee’s identified learning needs.  

ROGER B uses a form to identify the trainee’s learning needs prior to a tutorial which is filled in by the trainee; the form can then be used after the tutorial to ensure that identified needs have been met.

EMMA recommends regular and fixed weekly video sessions to ensure that sufficient material is provided for teaching/COTs.  Registrars might wish to use some of the prescribing tables in Mimms e.g., compatibility of space devices with inhalers.  They almost exclusively tend to use the BNF as their source of reference.

ROGER P described his use of scenario based teaching which ensures the trainee has a thought about the subject area before the tutorial.  An example was circulated.

Many thanks to all for sharing these excellent ideas.  

