Why intending trainers timetables fail to satisfy the Deanery

The most common reasons for the AAC bouncing timetables are:
 
1. There are more or fewer than 7 clinical sessions. (eg 9 x full 2-3 hour surgeries).


2. Tutorial time does not add up to 3 hours (e.g. it is 2 hours or less).


3. Teaching does not occur in protected time - e.g. it is at lunchtime, with 9 full clinical sessions.


4. Debriefing is not timetabled e.g. "surgery 4pm to 6.30pm followed by debrief "  - the cynic in me says such a debrief will be sketchy, if it happens at all.


5. There is inadequate clinical time. I think 2 Pennine timetables were bounced partly because they had several surgeries of less than 2 hours INCLUDING the debrief. eg I have seen  08.30 to 09.40 surgery, 09.40 to 10.00 debrief. When the trainee is on >10 minute appointments, they will see very few patients in 1 hour and 10 minutes. Surgery 08.30 to 10.30 with debrief 10.30 to 10.50 is absolutely fine.


6. There is excessive clinical time - eg afternoon surgery from 2pm to 6pm with a 10 minute coffee break in the middle. I couldn't cope with that and I don't expect trainees to do it either. 


7. I prefer to see the teaching time divided into 2-3 sessions - sometimes timetables include a 3 hour tutorial once a week which I think is too long for concentration, unless it is completely unavoidable. This is a 'minor' rather than a 'major' bouncing reason.


8. Timetable shows the trainee finishing at 3pm every day. This does not reflect the workload of normal general practice.
  
I don't want to be totally prescriptive about the amount of clinical consulting time because I recognise that practices are different and work in varying ways. But there does need to be a reasonable and not excessive clinical workload. 

(Liz Moulton Y&H Deanery 2010)
 

