Reports from Trainers' Workshops

February 2003 - July 2009
* * * Archived here * * *
Minutes of meeting 9th December 2009

Chairman:  Jonathan Katz

1. Welcome to small but select group of hardy trainers.

2. Matters arising not on agenda -

Need to investigate what will happen with speed dating for reduced number of registrars for August 2011. What will process be for allocation/choice as to many practices?

3.Presentation and demonstration of new and improved  www.cornwalltrainers.co.uk  website from Andrew Crawshaw. Pruned and updated. Many thanks to Andrew for all his hard work and ongoing commitment to keeping the site going.  Suggestions for additions and links most welcome - please contact Andrew directly with these – Crawshaws@aol.com.

4. Feedback from Trainers Conference - generally enjoyed but felt 'hijacked by Leadership Project Agenda'. Discomfort felt by some about recording of small group sessions. Some trainers not invited and when enquired about day attendance were told not possible as 'full'. Felt this was not acceptable. 

Further discussion about leadership project in general and felt a 'fait accompli' - no appetite to come up with local alternative, however. Feeling that all this extra 'stuff' detracts from much valued 'apprenticeship time'. 

Feeling that a return to smaller locally organised conference would be welcome!

5. Discussion about 'Peer group support' - felt that it would be good to tap into expert resources at Deanery level and locally.
eg. to invite Susanna Hill to talk about ePortfolio, ViK Mohan re coaching/mentoring. Mark Morris to talk at Jan 2010 workshop on motivational interviewing.  Generally agreed that these sessions will need to take up most of the workshop time on each session to get best value.

6. No small groups as too few trainers present - but useful discussion about problem registrars and some specific advice about what to do about poor time keeping for example.

7. Close and feedback.

Next meeting 13th January 2010.

Merry Christmas and Happy New Year!

Jonathan
*  *  *

Minutes of meeting 7th October 2009

Chairman:  Jonathan Katz

Agenda:

1) Minutes last meeting.

2) Matters arising not on agenda.

3) Lindsay Maris ST4 to discuss possibility Acute GP Service observation session and Vasco Da Gama movement (10 mins)

4) Mike and Chris to receive feedback on feels from last meeting re 'Leadership' Project!

5) Dan Rainbow + Sarah Keast on ST1 experience.

6) Tea break (now funded!)

7) Small groups.

8) Any other business.


Cornwall Trainers’ Workshop on 7th October 2009  -  Meeting:
Meeting:

1. Welcome + introduction by JK

2. Minutes of last meeting - nothing to add.

3. No matters arising not on the agenda.

4. Lindsay Maris talked about ST3 attendance at Acute GP Admissions sessions and canvassed interest in WONCA and Hippokrates Project. She can be contacted on Lindsay.Maris@Cornwall.NHS.UK if interested in taking part.

5. Dan Rainbow and Sarah Shaw talked about experience with ST1s - discussion about initial difficulties in assessments and expectations. Agreed need to be assessed at standard expected of finished ST3s - ie a lot of 'needs further development'.

6. Break for tea + biscuits with many thanks to Tony Meehan of Napp Pharma for sponsoring for the coming year.

7. Small groups discussions.

8. Mike + Chris attended for discussion of 'The Leadership Project'. Interesting and free flowing debate! Actually is really all about Change Management. Decided some re-branding would be good! Decided to see what happens at Trainers Conference before passing further judgment. Watch this space.

10. Any other business - suggestion that list of attendees be added to minutes so that can be used for evidence for revalidation. Sarah Shaw suggested adding peer group support to next agenda.

11. Feedback and finished on time. 


Jonathan

PS Attendance list to follow.
ooo  OOO ooo
Minutes of meeting 19th September 2009

Chairman:  Jonathan Katz

Minutes of Trainers Workshop 9th Sept 2009

1. Welcome + introduction of new trainers to workshop.

2. Minutes last meeting - not applicable as was an interview day.

3. Matters arising not on agenda - request for new trainers small group to be integrated as regular item - agreed.

4. Discussion of Chris + Mike's letter re ST3 placement - some lively debate about pros + cons of each option. Finally near consensus was reached that option a) ie. no change in arrangements was the favoured option (as gave choice to STs and was greener!? ) other than with Drs Merrin and Agnew who voted for option c !

5. Further lively discussion re 'Leadership + Professionalism'. Very  strong feeling that no 'imposed' audits in ST1/2/3 years - ST4 would be appropriate place for these. Only just got rid of time consuming and largely ineffectual compulsory audits. For further discussion when Chris + Mike come for feedback at next workshop!

6. Lin's changes dates to accomodate speed dating on 12th May 2010 and Mock Interviews on 2nd June agreed.

7. November 11th workshop scrapped as too close to conference.

8.  Broke for tea at 1500 and small groups formed for 30 mins discussions.

9. Re-grouped at 1530. Felt that small group format worked. Discussion about format for ongoing workshops - felt standing items of training tips/useful tutorials/reading/films etc would be good - and would be pre-allocated.  To invite Mark Morris to give talk on motivational interviewing. Regular E-portfolio updates + tips. Agreed pharma sponsorship for tea and nibbles acceptable as long as not compulsary having to talk to rep!

10. Date next meeting October 7th 2009 same room 1400.


Jonathan

Minutes of meeting 18th May 2009

Chairman:  Pete Merrin


Agenda: - 

1. Matters arising from last meeting

2. GP update: - Jon Katz, Sarah Shaw, Ian McKelvey, Peter Merrin

3. Succession planning for workshop

4. Website/training resources

5. Feedback from advanced trainers course - Anthony Hereward

6. AOB

MOCK INTERVIEWS - 10th and 17th June: 

From Trudi Eddy:-
Dr Merrin

Please find attached last year's timetable and two options for 2009.  If you can find 4 trainers we can run on option 1 which makes the afternoon slightly shorter.  I think this is the format that the GP Educationalists wish to run. I have cc them in so they can let us know if they wish to make any changes.

Please fell free to give me a call on 01872 252633 if you have any questions.  We are still chasing 5 of the trainees for their preferred date. 

From Pete:-
Trudy

Thanks, I have volunteered the following trainers: - 
Wednesday 10 June 

Dan Rainbow
Sarah Shaw
Anne Maskell
Jim Evans
Chris Tiley
Charles Sidebotham


Wednesday 17 June 

Ben Jones
Alan Agnew
Anthony Hereward
Gordon Campbell
Chris Whitworth


Hope the numbers are sufficient and through a copy of this mail I will make a further appeal to trainers to volunteer their services - come on folks !!!


Pete 
......oooooooooooOOOOOOOOOOOooooooooooo......

Minutes of meeting 11th March 2009

Chairman:  Pete Merrin


A select band of trainers met on Wednesday for what was I hope an enjoyable meeting.

1.    Benchmarking – ST3
Trainers’ Workshop minutes 11 March 2009-03-12

1. Minutes from last meeting amended as per Ben Jones’ suggestion

2. European working time directive – masterly inactivity was thought to be the most appropriate response to this for the present time. We agreed to wait for guidance from above (ie Deanery/RCGP)

3. Home Visiting – Chris Tiley related an incident that arose at his surgery. The question arose as to when was an appropriate time to allow GPRs to visit solo. There was a fair degree of discussion but essentially it was agreed that solo visiting takes place ‘when appropriate’ ie the skills and knowledge of the GPR are sufficient to allow this to take place. At first, visits may be cherry picked and review was suggested by discussion with GPR post visit or by GPR phoning patient the next day (as per GC)

4. GP update course - http://www.gp-update.org/page13.htm  (next date Wednesday 13 May 2009 – a number of trainers already going)

5. Trainers’ website http://www.cornwalltrainers.co.uk/   It was agreed that this is a good thing. However, the general consensus was for a bit of a revamp if Andy is willing to do this. We felt that a general culling of a lot of the information and links would do no harm with some signposting to other sites eg Well Close Square (http://www.gp-training.net/)  Please let Pete know your suggestions for the site and please keeping visiting the site for information on workshop etc

6. Trainer’s Tips (Ian McKelvey) – a) Consultation mapping as per Pendleton and its usefulness to show development to GPR 

b) Feedback using Tynedale questionnaire (http://www.gp-training.net/training/docs/tq.pdf)  Ian illustrated the use of feedback in changing practice organisation and its positive benefits to training (we all felt a bit humbled by Ian’s lofty training)

c) For reasons that are not entirely clear the workshop then entered a debate about college membership – whether it was desirable or indeed necessary. It was generally thought that it was neither desirable (no tangible benefits) nor necessary (to become a trainer). 

7. Books (Andrew Partington) a) The Totem Pole -  Paul Pritchard (Autobiographical account of the events surrounding, and the recovery from, an horrific accident which changed the course of the author's life. Paul is an awesome writer and pulls no punches in his narrative, showing a skill which is only heightened by the fact that he left school without much of a formal education and has suffered a major brain trauma! (Personally, I know climbers who are incoherent without these added impedances). 

This book is inspiring and the content can be rather emotional. Read it and be greatful for the life you have.)  

b) TA today – a new introduction to TA – a follow on for those who read Berne’s book ‘Games people play’ but clearer and more instructive. Can be read piecemeal eg Drama triangle.

c) Pediatric Education for prehospital admission (part of the PEPP series)

7. Mike told us that Linda, Mark and Lyn have been confirmed as TPDs (whatever that is ) and that Chris and and himself have been confirmed as ADs. There was some discussion about proposed increase in ST1 and ST3 numbers and there is a bidding process. The maths was a bit hard to understand and the workshop felt that basically the Deanery would need more Trainers (at the moment) and also that they needed to do a further capacity survey. It was also recognised that many of us have seen this cycle before and that at some point there may be further changes. The idea of a 4 or 5 year training course was also mooted by Mike and we await further national announcements.

NEXT MEETING 20  MAY 2009 (speed dating)

Minutes of meeting 11th February 2009

Chairman:  Pete Merrin


A select band of trainers met on Wednesday for what was I hope an enjoyable meeting.

1.    Benchmarking – ST3


The following is a consensus from the trainers present:-  

Practice induction (1-2 weeks) – should include contact with all members of PHCT, computer training (including prescribing), sitting in with all GPs to observe different consultation styles (this could and perhaps should be repeated at regular intervals). The induction should be tailored to the learning style of the ST3

a)    Consulting

30 minute surgeries to start (4 patients each session), starting and finishing at the same time as the trainer (there was some debate about this). There was a consensus that within a month the Registrar should be down to 20 minute appointments with an expectation that this might actually be within 2 weeks (of starting to consult). Surgeries should be a minimum of 6 20 minutes appointments with perhaps some time for catch up to start, progressing rapidly to 8 patients per surgery (excluding perhaps videoed surgeries) at 2-3 months. The pattern of work should mirror but not necessarily equal a partner (this was to emphasise the change from the fixed start and finish times of ST1/F2 and to include an expectation that the ST3 would be either doing/shadowing top and tail shifts).

b)    On-call

Buddy system to start almost as soon as training commences (in effect shadowing trainer/GP before being shadowed themselves). Independent on call status will be determined by competence and ST3’s agreement. Failure to achieve first on call from 9/12 should necessitate a discussion with the course organisers. 

Notes: - CSA is at 6 months and is 10 minute appointments – we should aim for this. Many ST3 docs will have been ST1/F2 docs in primary care and will have a different level of expertise compared to current ST3


GPRs.  -   Dan and Sarah from Stennack will have a go at benchmarking the ST1 process at a future meeting.



2.    Training project

Charles and Pete discussed a ‘special training’ project in which they are involved. They plan to feedback to the workshop areas of difficulty and use the workshop as a resource for planning.


3.    Passmedicine.com

As part of the training package above, Pete, Charles and their educational charge have joined www.passmedicine.com  (for the AKT). A live demonstration of the use of this site was performed – cost £20 for 4 months.


4.    Media

Broken by Shy Keenan. Pete was introduced to this book by a patient who is the subject of the prologue of Shy’s next book. She writes: - 'I was born and broken in Birkenhead. I was unwanted, beaten, sold, swapped, photographed, filmed, left for dead, corrupted, blamed, betrayed and ignored. But I was also born with a fire inside me.  I call it my Phoenix Fire. I am no victim - that word only describes what happened to me. Nor am I a survivor because that implies I am over  it. I am a Phoenix - a work in progress. This is my story.'  Strange as this was where Pete grew up – in a very different world ! It is the harrowing (and at times almost unreadable) story of childhood sexual abuse at the hands of her stepfather. Graphic but illuminating in  every sense – I recommend it.

5.    Training Tip
Pete – the use of two registrars to perform role play triage with the trainer observing – can be trainer and GPR with video. Use the phone on loudspeaker – set up scenario and go for it. Real time triage that can be used to present scenarios that don’t happen on demand.

Peter Merrin :    Perranporth Surgery

Minutes of meeting 14th December 2009

Chairman:  Charles Sidebotham


The following were present: Paul Abbot, Alan Agnew, Tim Baker, Gordon Campbell, Richard Cheyne, Jim Evans, Judith Hindley, Ben Jones, Anne Maskell, Charles Sidebotham, Christopher Tiley, Chris Whitworth, David Hood, Dan Rainbow & Sarah Shaw.

The minutes of the last meeting were agreed.

There were no matters arising from the minutes.

ST1 vs ST3:  Paul Abbot and Anne Maskell presented a comparison of various aspects of ST1 & ST3  training. Inevitably the lesser experience of the ST1 doctor leads to less confidence and less willingness to handle uncertainty. Both grades however share a common need for a similar induction into the practice with an emphasis on IT, the
Doctor’s Bag and forms. 

Whilst there was less pressure on achieving set goals with ST1 training this was balanced by the greater need for supervision. Tutorials with ST1’s tended to be rather didactic whereas with ST3’s they were more wide-ranging. There are also contractual differences with the travelling time being included in the working hours of ST1 doctors, but not for ST3’s. ST1’s can fore fill their on-call commitment in a greater variety of ways, including with the paramedics or coastguards. Whilst acknowledging that lack of clearly set goals for
ST1’s it was felt important to achieve the following: to give a flavour of general practice, including consultation styles, learn to safety net, amongst learning some generic skills learn to multitask.  Also, to get a feeling for handling uncertainty. The training of ST3
doctors was considered more pressured as there was a responsibility to get a lot of training completed within a finite time.

Leadership: Charles Sidebotham looked at this subject which has become quite topical in General Practice. Those attending completed a self-rating questionnaire to explore their own leadership skills. Whilst the aim of this exercise was to draw attention to the diverse range of
skills that a good leader needs to have it was also considered a useful tool for identifying the next workshop chair ( the two trainers who scored > 100 could perhaps  toss a coin and let us know the winner!)  It is inevitable that whether or not we are natural leaders that in our role as GP’s that some leadership skills are called upon. It is  worth being aware of what these skills are and how best improve them.

Change of dates: At the request of the Course Organisers we agreed to change the May workshop from 13th to the 20th. This will now tie in with the ST1 Speed Dating session on the same date.

Training Tip: Chris Whitworth promoted the value of getting out of the consulting room when training ( onto the clifftops or out in the boat). The escape from the telephone, computer etc helps  focus discussions and make for some memorable tutorials. Less adventurous field trips to community hospitals, hospices, the LMC and to other practices were also discussed.

E-Portfolio: Paul Abbot led a valuable session on the E-portfolio which resulted to a useful interchange of ideas.

AOB: none

Regards,

Charles
Minutes of meeting 10th December 2008
Chairman:  Charles Sidebothan
1. The minutes of the last meeting were agreed.


2. There were no matters arising from the minutes


3. Conference feedback: - there was much discussion about the sessions with the registrars.  In particular, it was the view of a significant number of trainers that there were too many observers in each group and that this was or had the potential to be overwhelming especially for the ST1s.  The benchmarking was felt to be appropriate although it was observed that on the whole Cornwall trainers were less obsessive than their Devon counterparts.  The use of the actors meant that some trainers felt process had become more formative than intended.  It was noted that in other areas of the deanery there was a very formal approach to the case based discussions.  It was felt that this might be useful for the poorly performing registrar that that the current approach of most of the Cornwall trainers was about right.  The session with Julia was felt to be unnecessary and unhelpful. 
 

4.  The workshop   welcomed the course organisers who introduced themselves again (Mark, Lyn, Linda and Lesley).  We agreed that joins session with the trainers would be useful for planning and the dissemination of information.  The course organisers will e-mail us a date for the speed dating back to the end of May all the beginning of June for the 2010 starters.  Once again we are going to be canvassed about capacity in our surgeries  and there was talk of a notional sum of money being made available for capital projects although the precise amount and what we would have to do to obtain it was not clear.  The timetable for the registrars is posted on the deanery web site although it was felt it would probably be more useful to be e-mailed to each of trainers at the beginning of each term with an update as to what was achieved.


5. Training Tip: - Tim Baker shared with us a tutorial that he uses.  Perhaps once every other month collates all of his registrar’s referrals.  This allows them to look at the letter writing, appropriateness of referral, outcome and to look at ways in which a referral may be avoided.


6. Tamie Downes shared with us a reading list and a film with a common theme, and that of abortion.

i) Vera Drake – a film by Mike Leigh (Mike Leigh produces another devastating masterpiece with the heartbreaking VERA DRAKE. Imelda Staunton is the title character, beloved wife of Stan (Phil Davis) and mother of Sid (Daniel Mays) and Ethel (Alex Kelly). Vera spends her days cleaning houses for money and looking in on elderly and sick neighbours out of the kindness of her heart. She even attempts to be a matchmaker for her daughter, inviting a lonely neighbour, Reg (Eddie Marsan), to see if he might be a perfect match for the introverted Ethel. But Vera performs another duty that her family doesn't know about, one that is deeply frowned upon by society. When tragedy befalls a young client of Vera's, the truth comes out, forcing her family to see their mother in an entirely different light. Staunton gives a towering performance and, in typical Mike Leigh fashion, the story, characters, and script were built from a gruelling and intricate improvisation process, resulting in a film that burns with heart-wrenching sincerity. Rather than take a heavy-handed approach towards his controversial subject matter, Leigh heroically remains non-judgmental, delivering an achingly humanistic drama that will linger with audiences long after they leave the theatre).

ii) The Family Way – a book by Tony Parsons (It should be the most natural thing in the world. But in Tony Parsons' latest bestseller, three couples discover that Mother Nature can be one hell of a bitch. Paulo loves Jessica. He thinks that together they are complete -- a family of two. But Jessica can't be happy until she has a baby, and the baby stubbornly refuses to come. Can a man and a woman ever really be a family of two? Megan doesn't love her boyriend anymore. After a one-night stand with an Australian beach bum, she finds that even a trainee doctor can slip up on the family planning. Should you bring a child into the world if you don't love its father? Cat loves her life. After bringing up her two youngest sisters, all she craves is freedom. Her older boyfriend has done the family thing before and is in no rush to do it all again. But can a modern woman really find true happiness without ever being in the family way? Three sisters. Three couples. Two pregnancies. Six men and women struggling with love, sex, fertility and the meaning of family. And one more bitter-sweet bestseller from the author of MAN AND BOY.)
iii) “And Still They Weep”: Personal stories of Abortion by Melanie Symonds

iv) Atonement Child by Francine Rivers

7. GP update presented by Charles Sidebotham and Anthony Hereward.  This session focused on the usefulness of the GP update course.  Charles presented a section on the use of epipens and Anthony presented a section on the treatment of conjunctivitis.  All agreed that it was well worth while trying to attend a course such as this perhaps every three years.


8. Ian McKelvey made his plea for the resurrection of the three-month visit. On a practical level it was felt not be possible to make this mandatory but if trainers would like to signal their availability to do such visits it should be possible to do them on an ad hoc basis.  In an extension of this idea it was felt that if people could specify which half day of the week they train, it may be possible to cross fertilise our training activities.  In particular, the idea of joint training sessions was mooted.  Trainers should let Peter Merrin or Charles Sidebotham aware of their availability in this regard and we will ask Andy Crawshaw to post a list on the web site.


Any Other Business: it was agreed that the workshop days at four o'clock we would break into small groups or more specifically the new trainers would meet for a small-group session.  
Workshop - 8th October  2008
Chairman: Dr Chris Whitworth
1 Matters arising:

New trainers stuff approved. (To send to course organisers/associate directors to give out on approval visits?)

2 Ben Jones:

Audio presentation of a comedy clip to use as an ice-breaker to help discuss  weight issues etc.  Useful books - The Oxford Book of Letters with an interesting letter about depression as an example.  Also "Risk-reckoning your risk " by Gerd Gigerenzer as a help to trying to communicate risk.

3 Jim Evans:  

A very useful gallop through the e-portfolio with all sorts of tips and learning points with useful discussion and additional input from Mike Waldron. They need at least one entry a week really as a minimum to satisfy the Panel of ARC. 

4 Very nice tea and biscuits

5 Gordon Campbell's training tips:

Some useful tips from Gordon including a demonstration of how adept he is at putting on a condom in the dark.

6 Mike Waldron will be sending around more details of the conference and our duties

7 No time for benchmarking workload-to return for next meeting.

That's it I think.

* * *


Minutes of meeting 10th September 2008
Chairman:  Pete Merrin
 
Mike and Chris addressed the meeting and the following is a synopsis: -

· there is tension with the arrangement for speed dating

· other deaneries appoint from ST1 through to ST3 (the trainees are ranked and chosen without reference to the trainer choice)

· however, we can continue to use our speed dating arrangements as long as we are careful

· Trainer's Conference will be largely about calibration of e-portfolio and there will be sessions on both of the days with ST1 and ST3 docs (see enclosed).  Most of the trainees have already volunteered.  

· Educational Supervisors - these have to be general practitioners these have to be general practitioners and they asked for volunteers to be educational supervisors.  They will e-mail. The current arrangement is that there is a meeting at two months six months 12 months and 18 months.  We should review the e-portfolio regularly (perhaps once every one or two weeks).

Following the meeting with Mike and Chris, the workshop agreed to continue with the speed dating arrangements and I will write to the course organisers confirming this.

We discussed some practicalities with regard to our meetings.  The present there is no budget and Pete is waiting for Paula to get back to him about this.

We agreed to have a training tip at each of our meetings in addition to one trainer per meeting bringing a book or other media that they use to illuminate their training.  We will keep a list that can be accessed via the web site.

E-portfolio

· It is the registrar's responsibility

· We don't need to chase them

· Review the portfolio weekly

· Use the shared log

· They should devote 10 minutes to the portfolio every day

· Don’t for get the professional conversation section

Out of hours

It was noted that for ST1 docs there is an obligation to start out of hours within the first six months (six sessions).  It was agreed that the availability of shifts would be possibly compromised (the registrar must e-mail KUCS to be able to log into their rota and choose an available session).  A trainer who is also a KUCS doctor, if he or she takes his or her own registrar on a shift will not receive any payment.  If he or she takes another registrar, a payment is then due - this was felt to be unfair, the logic being that payment is already included in the trainer's grant.  No registrar's can-do triage on a Thursday night which is reserved for medical students.

A discussion followed on the content for the forthcoming term: - 

Dates as follows: - 

Wed  Oct 8th: - Jim Evans will present an interactive session with the e-portfolio  - he is a trainer and educational supervisor



Training tip: - Gordon Campbell



Book/media: - Ben Jones

November- Trainers W/E Thurs-Fri 6th-7th Headland, Newquay
Wed Dec 10th: - Update from the Hot Topics Course (Peter Merrin and Anthony Hereward)



  Leadership – a presentation by Charles Sidebotham (with participation)



Training tip: - Anne Maskell



Book/media – Tamie Downes

Content for 2009, yet to be decided but will include an afternoon on the sick registrar and procedures for performance review of GPs

Wed Jan 14th

Wed Feb 11th

Wed March 11th

April-nothing

Wed May 13th

June 10th Wed 6 pairs for mock interviews (3 interviews each)

June 17th  Wed 6 pairs for mock interviews (3 interviews each)
Book (chosen by Pete Merrin)

‘It’s not about the bike’ – Lance Armstrong.
Terrible vernacular, but compelling story about how Lance Armstrong overcomes Testicular Ca and wins the Tour de France. He is single minded, determined and would be a very challenging patient !

DVD (chosen by Pete Merrin)

‘Ordinary People’ – here’s the Amazon review: - 

Robert Redford made his Oscar-winning directorial debut with this highly acclaimed, poignantly observant drama (based on the novel by Judith Guest) about a well-to-do family's painful adjustment to tragedy. Mary Tyler Moore and Donald Sutherland play a seemingly happy couple who lose the elder of their two sons to a boating accident; Timothy Hutton plays the surviving teenage son, who blames himself for his brother's death and has attempted suicide to end his pain. They live in a meticulously kept home in an affluent Chicago suburb, never allowing themselves to speak openly of the grief that threatens to tear them apart. Only when the son begins to see a psychiatrist (Judd Hirsch) does the veneer of denial begin to crack, and Ordinary People thenceforth directly examines the broken family ties and the complexity of repressed emotions that have festered under the pretence of coping. Superior performances and an Oscar-winning script by Alvin Sargent make this one of the most uncompromising dramas ever made about the psychology of dysfunctional families. There are moments--particularly related to Mary Tyler Moore's anguished performance as a woman incapable of expressing her deepest emotions--when this film is both intensely involving and heartbreakingly real.
A superb movie full of great material for teaching – honestly !
Minutes of meeting 18th June 2008
Chairman:  Chris Whitworth

Here are the minutes from last week - apologies if I missed anything. Let me know if I did.

Mike, Chris , Lin and Linda with us for first few items.


1 Linda Simpson, a GP from Carnon Downs , was introduced as the new VTS Course organiser. Any other volunteers would be welcome as would anyone prepared to do occasional  sessions or help with groupwork etc.

2 New VTS programme is published (viewable on website) with the ST3 regs following a structured programme of self-directed learning, mainly around chronic diseases, every 2 weeks with facilitated sessions on the other days. Attendance is mandatory with the session to be used as desired by the trainer/trainee out of term time.


The ST 1/2's have a whole day each every month.

3 The Peninsula Deanery training has been voted as the best in the country by the trainees. The overall view from the Deanery on training visits etc has been of very high quality training and practices.

4 In Aug 2009 the scheme will expand to 22 trainees a year. We currently have 21 training practices and 32 trainers. ST1's will be spending 6 months in practice. We need to think about our practices capacity and try to be creative! ST3's should have their own room. This does not apply to ST1 and you can manage an ST1 and 3 at the same time.

5 GP training is likely to expand to 5 years post-registration. This will be phased in, probably starting with 4 years in 2009-10. An extra year is likely to be spent in GP.

6 Speed-dating. Not thought to be ideal but no better ideas and will stay roughly the same for now.

7 The concise guide was thought to be a cracking read……. for other people.

8 Learning needs - use the RCGP one and not to re-vamp the Cornish one.

9 The Northwick Park Educational Contract was thought to be OK with a few changes. I will make the changes suggested and bring it with the other bits we would like included in a new trainers package to the next meeting in Sept for your approval.

10 Next years dates:-

2008:
Wed Sept 10th
Wed  Oct 8th
November- Trainers W/E Thurs-Fri 6th-7th Headland, Newquay
Wed Dec 10th


2009:

Wed Jan 14th
Wed Feb 11th
Wed March 11th
April-nothing
Wed May 13th
June 10th Wed 6 pairs for mock interviews (3 interviews each)
june 17th  Wed 6 pairs for mock interviews (3 interviews each)

Thats all I think. Over to Pete and Charles. With 32 trainers I can now sit back and wait 32 years for my time as Chairperson again.
Chris.
Minutes of meeting 14th May 2008
Chairman:  Chris Whitworth

Minutes of meeting 14/5/08.

1 VTS. There was some concern over the current lack of structure for the VTS on alternate weeks. A possible solution was suggested and has already been adopted by Lin, Mike and Chris who have put together a list of chronic conditions for the registrars to work on starting from Sept.

2 Lin updated us on the course organisers position with Mike/Chris moving up to be more Associate Directors. She needs some help and would welcome any volunteers for a trial period. She assures us it is good fun, 2 sessions a week and pays about 15K a year. Contact her for more details.

3 We discussed the new trainers pack idea and I will try and get a demo together with the suggested ideas for next time.

4 Learning needs analysis. Agreed it was a useful tool at the start of the year and possibly again later on with the Cornwall Package probably being the best at present but in need of updating. The Exeter package was also thought to be useful. These may have been superceded by the new one on the College website (also circulated from the Deanery). We were going to re-vamp the Cornwall Package next time but we may do better to llok at this new one and see if it is any good as it is already linked toi the curriculum which is what we were proposing to do with the Cornwall one.
We also discussed using  learning styles assessments which was thought to be useful. A few useful copies were circulated and have subsequently been e-mailed.
An attitudinal analysis was also felt to be useful later in the year and you will all receive it one I get it. 

5 Last session this year June 18th-discussion of new learning needs tool

6 Speed dating 10/6/08. Absolutely no nods and winks beforehand please.

I think that was all.


Chris
Minutes of meeting 16th April 2008
Chairman:  Chris Whitworth

I hope this is a reasonable account of our ramblings.

1)  ST 1's  

A couple of useful hints in teaching ST 1's in their early stages-allowing lots of time and siphoning off some of your own chronic disease/complex cases for them to follow-up.

2 New trainers.  

Having a buddy or mentor was though to be a good idea but formalising a system to allocate one was not thought to be useful. One idea was to have a few minutes at the start of each meeting to break up into little groups to chat about how things were going. Agreed to try this at the next meeting.  We should also have tea and biscuits at 3pm next time to break the meeting up and allow more informal discussion.


We discussed  the importance of the registrars completing the e-portfolio from the start but were still somewhat unclear as to how important having lots of entries is and our role in putting on entries about tutorials etc and whether that would replace our own separate record systems.


3)  Learning needs  assessments

Agreed can be useful at times but considerable variation in how we use them and which we use. Could people bring the ones they use to the next meeting as the basis for discussion.


4)  Introduction pack

Thought to be a good idea to have a couple of sheets with some basic info' on for new trainers.


Info' to include list of all trainers, useful websites, suggested timetable inclusions etc. I will try to liaise with the course organisers and Trudy to get a draft together for next time.

Next meeting Wed May 14th.  Learning needs assessments.


Speed dating Tues June 10th 7.15pm

Minutes of meeting 19/3/08

Chairman:  Chris Whitworth

1)  Speed dating for registrars for Aug 2009 arranged for Tues Jun 10th - 7.30pm Post-Grad Centre.


Can you all send me a brief advert/description of your practice for the registrars. They have requested it to help them decide who they should go to for a look around.  Seems like a good idea. We will, hopefully, post the profiles on the trainers website.

17 registrars:-  One each for Belmont, Boscastle, Helston, Mevagissey, Penryn, Alverton, Fowey, Mullion, Perranporth, Portscatho, Pool, Probus, St.Agnes, St.Columb, St.Ives and Wadebridge.

3 transition registrars already allocated who will come in half-way through the year to Hayle, Belmont and Lemon St.



2)  The website to continue with some funding (TBC) from the VTS. Practice profiles/adverts to go on the site if possible.


3)  E-portfolio.  A big thank-you to Alan and Charles (again!) for taking us through the e-portfolio. Very helpful.

Mike came in at the end and informed us that 10% of the registrars each year will be taken off for a CRAP after 9 months of the year (month 33 of training programme) when their portfolios will be inspected. (The CRAP is some new PMETB panel). 

We need to fill in our CBDs etc but the registrar needs to fill in the other bits to ensure the breadth of the curriculum is covered. No word on how many entries will be needed but best to avoid any zeroes or they may be asked to go away and fill them in. Not thought to be vital this year but may be more important in future.   It is the registrars job to ensure it is filled up, not ours; but encouragement would be helpful.

Mike is going to inform the next rung of the ladder that we think a lot of these requirements are rubbish.

I think that was about all.

Chris.


  

	Workshop - 20th February  2008
 
	

	 
	 

	Chairman: Dr Chris Whitworth
	 


Mike and Chris were with us for the first 3 items.

1  Trudy Eddy was introduced as the lady now in charge of all VTS admin matters. She is based at the post-grad centre and is contactable via Groupwise or by direct line on 01872 252633.

2  Another deanery re-jig.    Chris and Mike are now acting together as locum Associate Director for Cornwall and as such will do the training inspection visits, attend educational exec meetings and other such exciting events leaving Andrew E-L to do his thing closer to home in Dartmouth. When doing the trainers visits they will both come, one as the AD and the other as a course organiser along with another trainer as the third man or woman. They will try and give more warning for visits to allow more of us to volunteer to be the third person and might try to encourage those who haven’t done one for a while.

Lin Davis is going to be the locum course organiser for a while as a trial, replacing Ann Maskell who has retired to the backbenches.

3  ST1 placements.  We had some discussion about how to organise ST1 placements and agreed to go with allocating practices to certain rotations which the registrars pick according to their interview rankings. Chris and Mike will arrange the allocations. As discussed previously having an ST1 does not give any obligation on either side to keep that placement in ST3 but if you both agree and want to continue together you can fix it up.

We also agreed to try and arrange the next speed dating for ST3’s starting Aug 09 by the end of June 08. Mike and Chris will be in touch to let us know who will be expected to have a registrar at that time and then we can start to get it arranged. They have a natty plan with all training practices and ST1/3’s expected until the end of July 09 on it. If you didn’t get one and want to see it contact them.

4   We then looked at a couple of videos (thanks to Charles for bringing one along) as COTS and discussed how to use them as learning experiences which was quite useful.

5)  Next meeting Wed March 19th in the Skills Centre which Alan/Chris from Wadebridge will lead looking at using the e-portfolio.

PS   Free places at Adrian Roberts “Quick and dirty searching”-using the internet for EBM. Wed 2/4/08 Truro College start about 9am, all day. Shared session with registrars, bring some questions you want answered. (a lot of us did this a few years ago-it is very good). Contact Trudy if you want to go.

Reports from Trainers' Workshops

February 2003 - December 2007
 

 

	Workshop - 19th December  2007
 
	

	 
	 

	Chairman: Dr Chris Whitworth
	 



1. Colan gave an excellent presentation on the CSA. We discussed holding our own mock session for the registrars but decided not to and to let the deanery do it on a regional level. 

2. Next meeting - Feb 20th. January cancelled for good behaviour. Please bring along videos of consultations by registrars (both ST1's and ST3's and even foundation year docs)and ourselves to allow us to assess them as COTS-also any CBD's would be helpful.

3. The meeting after that we will do something on the e-portfolio.

Chris. 

 

	Workshop - 21st November  2007
 
	

	 
	 

	Chairman: Dr Chris Whitworth
	 


 
 

Mike and Chris present for first 2 items:


1  Speed Dating evening Tues 4/12/07

We are the only area in the Deanery not using allocation by ranking so if we want to retain our element of choice of registrar we have to be seen to be absolutely fair in letting all regs have a look at all practices (if they want to) and rank them in order of our preference. 

We must rank them and not put any down as equal, even at 5th, 6th choices etc as this could cause big problems. We must (if humanly possible) have the trainer or a representative at the dating evening to cover the possibilty that someone hasn't seen the practice. We know that may be a bit daft but it has to be seen to be completely fair or we will get allocation imposed on us. At the evening the regs will rank practices at least down to 4 or 5 and trainers likewise and then we will have a quick matching up according to those preferences.  If 2 regs put the same 1st choice the trainers first choice will win and then we go to the losing regs 2nd choice etc. 

At present I have 4 matching 1st choices notified to me but these could change and some pratices have not yet had anyone to look at them. Mike and Chris have chased them all up to look around soon. 

2  Educational supervisors
A day course in Dec at Rose-in-Vale, Mithian is avaible with £380 backfill to train as a supervisor with Andrew E-L and also to do a leadership module with Julia. Applications to me please. 8 places available - 4 have already gone. I think there was an
e-mail today about it.

3 Conference
All agreed it was a good one. Ideas-can we do our our version of a mock CSA (the Croydon OSCE type thing). I will try to arrange for Colan to repeat his excellent presentation for us as a group either in Dec or the New Year and then see if we can fix something up.  Also CBD/COT-a few volunteers to bring videos of COTS-consultations of ST1's, ST'3 and exam ones  to help us calibrate and also CBD's for the Jan 16th meeting.

I think that was all.


Chris.


 

	Workshop - 17th October  2007
 
	

	 
	 

	Chairman: Dr Chris Whitworth
	 


 

2.  A reminder from Andrew Eynon Lewis, GP educational supervisors are desperately required for Cornwall. Payment is £500 per person per year and talk to Andrew for further details. 

3.  Volunteers are needed to provide either videos of CBD’s or COT’s for the conference. Role play would also be acceptable. We do desperately need to firm up names for this so please could you either let me or Andrew know. 

4.  Charles Sidebotham and his registrar Ben Ashmore did a live CBD and then went through it on the RCGP website. This was very helpful for us all and we owe a big thank you both to Charles and Ben. We had a lively discussion about how to assess CBD’s with some further questions that need to be answered at the conference. These were: i) Is it a formative or summative assessment and who can look at the results of it on the website?  How long will it be kept and when will it be destroyed? ii) Could the margin grids be made more trainer friendly? iii) What is the minimum requirement to achieve a pass in the WPBA?  i.e. we don’t want to prejudice the outcome by putting down needs development. 
      

5.  The date of the next trainer’s workshop is changed to the 21 November, after the conference so we can discuss what we have been told there and there will be no meeting in December as we will need to be having our speed dating evening. 

*  *  *


 

	Workshop - 19th September  2007
 
	 

	 
	 

	Chairman: Dr Chris Whitworth
	 


 

Mike Waldron and Andrew Eynon-Lewis gave us an update on some topical issues.

1.  Allocation of registrars
For registrars starting in Aug 2008 this will follow the guidelines set out in Mike’s previous e-mail.

Basically 16 registrars a year for 24 trainers so there will be a rotation of trainers with 8 fallow each year, giving each trainer a registrar for 2 out of every 3 years. The 8 fallow trainers would have an ST1 registrar for 3 months at some stage of their fallow year so giving every trainer some training action every year. ST1’s would hopefully go to be an ST3 in the same practice but it would not be binding on either side.

Registrars to look around practices in a mutual grooming process before finalising their choices at a speed dating evening arranged by the workshop at the post-grad centre, hopefully before Xmas 2007. In the event of any impasses/ties over preferred placements the registrars interview ranking will be used as a tie-break.

Practices with 2 trainers may choose not to have 2 registrars at a time which would mean less fallow trainers and space may also be an issue with fitting in ST1’s.

2008 Placements

Mike has since e-mailed the placements which are as follows:

2 ST3 to Hayle (already allocated under old VTS) - Trainers - Anne Maskell and Jim Evans
2 to Pool (already allocated) - Tim Baker and Ben Jones
2 to St.Agnes (already allocated) Chris Whitworth and John Julian
1 to Belmont - Colan or Anthony 
1 to Penryn - Jonathon or Helen
1 to Perranporth - Pete or Charles
1 to Wadebridge - Alan or Chris
1 to Boscastle - Chris
1 to Helston - Lin
1 to Mevagissey - Chris
1 to Penzance - John
1 to Portscatho - Gordon
1 to Truro - Steve
1 to St.Columb - Ian.

Vacant practices for this year would be St.Ives (Colin), Mullion (Mark) and Fowey (Andrew and Mike) with those practices having first choice for ST1 in Aug 08.

Please let Mike know ASAP if you do not want to have an ST1 in the year for any reason.

If anyone has been forgotten please let Mike know.


2.  ST1 training

AE-L provided some updates about training with e-portfolios and answered those queries he could. There should be another e-mail either attached to this or sent separately  with the latest hot news which answers queries about OOH and patient satisfaction surveys. Chris Jarvis had knocked up a quick patient survey which I was going to circulate with this but the RCGP have got their version on the website now (and is virtually identical to the one Chris made up in about 5 mins).

We felt it was important for people with ST1’s (and ST3’s) to give robust feedback to the Deanery and to the College about the good and bad of the new requirements.


3. Conference
AE-L outlined the themes of the conference and asked for help providing some workshop sessions on calibration of COT’s and CBD. Also see his e-mail. Pete Merrin volunteered to do a live CBD and a few others murmured about COT video’s etc.  More about that next time?


4. Next years chair
Pete Merrin.  Advance notice for next year for all those who have not yet served which we thought included possibly Mark D, Ian Mac, Chris S, Anthony H, Colan R. Good luck lads.

5. Next meeting
Oct 17th in the Skills Centre-looking at the e-portfolio live on-line, led by Charles.
 

******
 


 

	Workshop - 13th June  2007
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 


And finally…….

The mood of the meeting was effervescent yet sour.

1) We did, as asked, the case analyses with one acting as trainee, one as trainer and the other as observer. It was we always used to call a case analysis but is now called a COT (Consultation Observational Tool)  Alas we didn't have the Tool ---- it's not on the ArseyGP website that I could find- perhaps they haven't invented it yet.

It was considered unanimously to be a complete waste of time. We intend to continue in the old way which is useful and effective

2) Geoff's letter was discussed and a workshop response thanking him for his work was agreed. We deplored the dating of the deanery letter days before the interview when he got the sack.

3) Jonathan Katz proved hero of the hour when he volunteered (without the obligatory arm wrestling contest-which I would have won anyway) to represent the workshop at the E-Portfolio meeting next week. We look forward to hearing his feedback with tremendous excitement

4) No reply yet from Julia Oxenbury to the invitation to attend our September workshop

5) Prizes were awarded to Chris J. ( most intriguing jewellery wearer), Mark D. (quietest person probably harbouring good ideas), Anne M. (most dedicated attender against the odds) and Ben J........ who may have turned up late after we'd gone home, but wasn't there to receive his prize (for most outrageous tardiness). I will post it to him


With that the workshop fell into disrepair and we all went home

Next meeting - 19th September - all dates are on the website.

***
Please note - 19th September is a session with Andrew Eynon-Lewis ***    for details as under announcements.


Chris W  -  I hand over to you the mighty chains of office herewith.


Jane Slater

   

 

	Workshop - 16th May  2007
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 



The mood of the meeting was restrained

The first hour was spend in gay repartee and badinage in preparation for the heavy stuff after Anne procured or purloined a welcome tray of tea

After tea, Mike and Chris gave us the latest news re transition arrangements for regs starting in Aug 07 (only 4, I think).  They can do the nMRCGP or apply to do the old system if get it in before they actually start their trainee year

In the nMRCGP there are 26 bits if "paper" (i.e. not paper but computer) for trainers to fill in over the year.

Pete Merrin was part of the pilot for this but gave up as it was too onerous........nuff sed

Weds playschool will continue and be a part of their 30 days study leave.  The Big 5 which was replaced by Modern Professionalism will now be replaced by Launch Days ( RU gritting your teeth yet?) which also are part of their study leave.

There will be no MCQ in the new system, it is being replaced by  the AKT (applied knowledge test) which is............ an MCQ

There will be no video which will be replaced by the CSA (clinical skills assessment) which they'll have to do in CROYDON and have to pay for (so, great improvement there then)

It seems apparent to me that the RCGP are busking it  -  they change details of these arrangements with the wind and still have no idea what to do  with the failures (I'm heartily glad I left)

DOPS direct Observation of Procedural skills ( you remember, the old bit about "can they use an auriscope?") will continue but this time boxes must be ticked on the e-portfolio.

CBDs - Case Based Discussion (what we used to call tutorials and random case analysis) will be done monthly - the reg will bring 3-4 cases, the trainer will select 3 and......score them on the e-portfolio.

The Deanery looks at the e-portfolio at months 6 and 9 so no cheating and doing it all at the end.

The e-portfolio is, of course, not yet published so we can't do any preparatory work.

Am I sounding a tad cynical?  I'm trying to be polite. How C and M keep their tempers with these people astonishes and humbles me. I'm grateful to them for their patience and ability to explain these arcane things so that even I can understand them

NEXT MONTH’S AGENDA:


Practising scoring the COT (Consultation Observational Tool) i.e. how to rate their random case analyses and tick the right boxes.  This will be done in groups of 3 (1 is the trainee, 1 is the trainer and 1 is the observer). 

C gave me 3 typical cases for us to practice on. We'll rotate so each gets a go
Being the last meeting of the year there will of course be ribaldry occurring and prizes.

 

 

oooooooooooooooooooooooo

 

	Workshop - 18th April 2007
 
	 

	 
	 

	Chairman: Dr Jane Slater
	

	 
	 

	 
	 



The mood of the meeting was.......saucy.

Cascade came to give us a training session on Health Changing Behaviour i.e. how to get your fat, smoking, slobs of patients to eat less, exercise more, and stop the fags without beating your head against the wall.  

Carol and Kit were on their usual excellent form and flirted outrageously with certain members of the audience. Micro-small group work was entered into enthusiastically as we all worked out our own motivations to change (I went straight home and did an exhausting 5 mins on the cross trainer afterwards)

Carol has emailed me - here is their handout.     
 


         ****************************************



Health Behaviour Change Model
Build Rapport 
 
Set the Agenda

Assess Readiness ~ Importance ~ Confidence

Exchange Information

Reduce Resistance



Assessing Readiness ~ Importance ~ Confidence

On a scale of one to 10 where do they stand?

Motivation = moving 
• away from pain
• towards pleasure

It must come from the patient

What will be the pain of not changing
What would be the pleasure of changing




Scaling Questions

For use after assessing where someone sees their level of confidence on a scale of 1-10

• Why so high?

• You've given yourself a …(4) for confidence. Why a score of 4 and not 1?

• What would help you become more confident so that your score went up from 4 to 5 or 6?

• What stops you moving up from 4 to 5?



Brainstorming Principles

To share with the patient before exploring confidence building strategies


1. There's usually not one but many courses of action

2. I can tell you what works for other people

3. You'll be the best judge of what works for you

4. Let's go through some of the options together




Reducing Resistance

• Emphasise personal choice and control

• Reassess readiness, importance and confidence

• Back off and come alongside the patient 


For further information see Health Behaviour Change
By Stephen Rollnick ~ Pip Mason ~ Chris Butler


Kit Maher and Carol Brooking
Cascade ~ May 2007

****************************************


The book they strongly recommended- written by practicing GPs was " Health Behaviour Change" by Rollnick, Mason and someone else. It's small and done in bite sized chunks for rapid digestion
Watch this space for further info

Next meeting May 16th
Items for agenda so far:

Mike Waldron asked for 20mins to talk to us. 

Please send other items to JS

 

   
 

	Workshop - 14th March  2007
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 



Neuro-linguistic Programming:

Tony Lewis gave a fulll afternoon's talk about NLP with a demo on a willing subject. The response from trianers varied from eager to disbelieving. I think you just have to have a go and see......or not. Thanks to APL for givng us all food for thought and especially for making it applicable to the world of training
 

	Picture added by web-host Andy - just to show he's still alive......
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Next month's meeting is with Cascade. Only those who applied in the beginning can come as numbers limited
 

 

	Workshop - 14th February 2007
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 


The mood of the meeting was ...... irascible

1)  Registrar Paternity leave - who foots the bill? --> Mike W will ask Andrew E-L

2)  How to get into GP rotation:  ranking by MCQ and " situational judgement" Q's (rather like a Cosmo quiz e.g. your friend gets into a car drunk do you  (a) call 999,  (b) advise him to get a taxi,  (c) climb in with a bottle of scotch and make a night of it. Give reasons for your answers.

Depending on how many apply, the lowest percent are booted out (see later minutes re this cohort )  They then sit a patient simulation test, a group task and a written exam (by this stage I'd have thought they'd be half way to joining the SAS)

3)  MW asked for volunteers to apply to be educational supervisors.
After the laughter had died down, we pointed out to him that until a job description was issued, we'd no intention of applying for such an open-ended position. £500 pays for 2 sessions of a locum. We thought it likely that more input would be needed over a year then 2 sessions

4)  Funding of trainers' website -  secured for another year by CO's from their "slush" fund (well done and thanks)

5) What happens to the failures? Both the fail-to-get-in ones and the failed nMRCGP ones. Can they work? How?  JS to ask Martin Davis

6)  How do potential trainers get the nMRCGP? They won't have had the 3y workplace based assessment  - JS to ask AE-EL

7)  Reg's starting this August will have to do nMRCGP -  but also won't have done a WPBA  -  JS to ask AE-L

8)  Which registrar to which practice?  The workshop felt that trainee's should have the choice but that practice places should all be filled before anyone got 2 trainees at once.
We felt also that trainees should have the choice of whether to spend their 4/12 in the same practice as their year. The old fashioned way of trainees wandering round and checking out practices and trainers was thought to be rather effective and unnecessary  to tamper with.

9) The 3/12 posts - how much is the training practice paid?    JS to ask AE-L

With that the meeting concluded.

Next meeting -  signed up responders only:  14th March 2-5pm (start sharp) APL NLP  Eyes right!
 

 


 

	Workshop - 17th January 2007
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 


The meeting was gloomy.

We noted with regret and not a little anger that Geoff Edwards had been dropped by the Deanery - their loss but unfortunately ours and the trainees'  too. 

There was more concern expressed re the utter balls up of the transition process from MRCGP to nMRCGP (n for noddy?) no one seems to know what is happening to the crossover trainees

Andy Crawshaw has responded to the call, some meetings back, for a bulletin board on the trainers' Website. This was welcomed by all and privacy with passwords was requested by some. The chairman was unhappy that our private business and slanging matches could be seen by anyone but ourselves.

An NHS appraisals website had been located and used by some members and was found to be helpful  -  AM will let us know the web address

Grumbling occurred re Choose and Book. Most practices have their receptionists doing the booking.

The new trainee contract has been seen by Keen Ben Jones and noted to be 52 pages long rather than the 2 as previously. It was unclear who would be responsible for paying paternity leave-this could be a significant financial issue if the PCSA (did I get that right?) refused it. The chairman made the helpful sugggestion that all trainees should be speyed/castrated at the passing of the MCQ (surgery funded by the candidate- natch)

The meeting descended into terminal gloom and was abandoned about an hour later than it should have been.

Agenda items for Feb meeting would be gratefully received by JS

Chairman  -  Jane Slater             Date of next meeting:  14th February 2007

	 
	 

	 
	 

	Workshop - 13th December 2006
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 



1) The meeting was subdued. A card was sent, signed by those present, to Stephen's wife expressing our thoughts

2) Lin and Colan told us about the nMRCGP which all will have to take. If any reg's in post then the last date by which they can apply for the "old" exam is 9/2/07

The new one involves a simulated surgery of 14 pts. Actors play the roles. concerns were expressed re the passing of info between candidates after they'd been in. This part of the exam is known as the CSA -   Clinical Skills Assessment  (concentrate on these acronyms- there are more).

The CSA Marking schedule comprises:

· Problem solving Skills  (PSS)

· Technical Skills (TS) - in fact a bit of nonsense as candidates just says they'd examine something and then be given a card with results

· Primary Care Management (PCM) eg being aware of co-morbidity, drug reactions etc.

· Interpersonal skills (IS)

· Attitudes e.g. Ethics

· Next comes the AKT  -  Applied Knowledge Test  -- you and I would call it the MCQ

· And finally the WPBA  -  Work Place based Assessment  - what we once called the extended Trainers report (though never the ETR). This is a document spread over 3 years and completed by the world and his wife. JS to ask Deanery about this as no-one has seen the draft document

What if you fail?  - No idea:  they can retake - but can they work in the interim?  No-one in the Ivory Towers ( IT)  thought of that

What will happen to trainees who start in Feb 07?  How will they get the previous 2y of the WPBA?  No-one  in the IT thought of that.........


How can we help our Trainees?  Well, we thought of creating a practice sim surgery along the lines of the practice interview afternoon.      JS to contact COs to see if trainees would like this.

Next meeting:  please bring ideas for CSA subjects - we'd have to be the patients so nothing too saucy

Have a good rest over Christmas unless you're working.

See you all in January (by which stage I will be 47 and demanding of significant respect)

Jane
 

	 
	

	 
	 

	Workshop - 8th November 2006
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 


Present:  8 people
Apologies: 4 people

1) We have found the elusive holder of the Purse - Joanna Gilbert - who in principle OK'd the money for a Cascade session - Jane Slater to contact them to fix a price and date.

Themes for the session were chewed over - how to give lifestyle advice effectively / motivational interviewing and how to end a consultation (safely) were chosen

2) Andrew Eynon-Lewis's failure to reply to email re. NLP session was unanimously regretted but thought unsurprising and consistent with past form from the Deanery.

3) Some people seem not to have received the £750 CPD extra monies from 05/06 yet. Please let Jane Slater know if you haven't and which PCT you're in. Alan Blamey does ours in the west and is a spot on chap - i.e. we've been paid

4) Good ideas were brought by precious few:  Get a dermatoscope; Get a panophthalmoscope; Send GPR  to optician (not for self but to learn)

Date of Next meeting:   13th December 2006

 

	Workshop - 18th October 2006
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 


1) Appraisal of trainees: 

 This was discussed at some length (yet again) by the 8 trainers who arrived on time. It was reluctantly agreed by all that we do our own in a tutorial

2) Educational planning:

Mike Waldron with the support of Chris and Geoff came to dish the dirt on a meeting he'd attended about Educational Planning. He filtered the garbage and fed us the English version with only one apologetic nod in the direction of jargon: spiral learning. I think even I know what that is so assume all of you do too.

The Spiral Curriculum occurs over 3y (ST1/ST2/Registrar) An educational supervisor will be involved throughout along with a WPBT (Work Place Based Trainer – i.e. consultant or trainer) and a NWPBT (Non WPBT) who is likely to be a course organiser

The Deanery are looking for coves such as ourselves to fill this role too - at immense cost to ourselves and unfunded natch. Mike DID say monies would be available but unspecified. The feeling of the workshop was not to touch it with a long stick till they agree prices as it will take half a day a month.

Trainers' conference will be about final assessment-LD is going and will take notes for the following workshop in December for those of us who just can't bear to sit through it( Blessings rain upon her)

From 2008 trainees will spend 6m in the ST1 and 1y as Y3 in their GP training.

All trainees will have to go to a centre in Warwick to take their OSCIs to be awarded MRCGP(lite). They're looking for mugs to run this too. Mike, Geoff and Chris were offered biscuits to leave.

3) Next Chairman:

After a fiercely fought contest the next Chairman was elected: Chris Whitworth (who threw his name into the Triwizard Cup by owl prior to the meeting) Congratulations Chris – the vote was unaninimous.

4) GPR’s week:

The trainees' 40 hour week will contain top and tails and KUCS sessions - we reckon this will amount to a half day a week which will be called " Personal Study" for those of us who blanche at the idea of trainees working more sessions than we do.

5) The Year ahead:

The workshop fell into 2 rival camps - the task-orientated saddos and the longwinded old farts (can I say that in formal minutes?) We agreed the following:

November - bring along one really ace training idea/tutorial/diagram which you've found effective

December – Lyn Davies to feedback on the conference, GP curriculum and final
assessment. This could be so enormous and disagreeable that it might spread into 
 

January (but that's my birthday so we'll have to do sometihng jolly too)

February - Madam Chaiman to liaise with holders of purse strings (or drug reps) re. getting Cascade down again (Lyn Davies won't want to miss that one - fnarr fnarr)

March - Madame Chairman to ask Andrew Eynon Lewis to do an NLP training session (Neurolinguistic programming - a tool to understand/interpret/second guess your trainee / partners / patients and help you sell them your clapped out old car)

April - running out of ideas here - carpentry? The technique of dovetail joints?

May - All ideas welcome as the year progresses

June - 

July - 
 

Date of Next meeting:   8th November 2006
 

   
	Workshop - 20th September 2006
 
	 

	 
	 

	Chairman: Dr Jane Slater
	 


Jane Slater has now taken over as convener of the workshop.

Julia Oxenbury and Andrew Eynon-Lewis joined us and answered some questions, posed others and dodged a few.

In order of the emailed queries I received here are the answers:

1)         Q:  Why is there no clinical tutor?

A:  No money. There is no deanery provision for GP education after the
training period. There may be a role in future in helping those GPs who
fail the Donaldson (the new exam we'll all have to take if Sir Liam
gets his way) The CPD strategy is "in development" and meetings have
been held between LMC/PCT/RCGP

2)         Q:  Why are there so few registrars and when will more arrive?

A:  Appointing now for Feb 2007 (N.B. Aug 2008 will be last time anyone can
get in for a stand alone year  -  tell all the chaps swanning off to Oz
to bite now or miss it).  There will be funding for 78 Registrars (76 + 2 failures
doing retakes) for Devon and Cornwall. We'll get 17 p.a. increasing to 22.
Potential registrars will be interviewed for the scheme in October and will be
seeking practices in November  -  they decide where they want to apply, no
preference given to new trainers or currently fallow practices

3)         Q:  Is there any point in becoming a trainer?

            A:  Julia Oxenbury says yes- see above

4)         Trainees in the new F2 generation will have a 40 hour week contract - see
BMA website 

5)         MMC website to find assessment tools for foundation years

6)         Q: Training for OOH supervisors?

A:  Andrew Eynon-Lewis will be running a westerly course. Meantime any partner in a training practice has permission to supervise  - until the course is available. JULIA OXENBURY says SERCO will be made to liase with the deanery re. training

7)        The Training year:

3 month visits are a lovely idea - and not a requirement  BUT Appraisal IS. Do your own, do someone elses - the Form 4 needs signing in the registrar  year (for BRIEF sorting out discussion next workshop)

Registrars will arrive with multisource feedback (patients, nurses, kitchen porters)

Audit is out
Video will be shorter
MCQ @ 3-4 months
OSCI for clinical assessment towards end of year

Wednesday playschool will stop when F2 is properly underway. Group
teaching will be spread over the whole 3 years. Trainees will form
"collegiate groups" for peer support. Our concern that the Registrar is
relatively isolated in the GP year and that weekly meetings help them to
manage this, was firmly rejected

 

8)         Q: Why does Julia Oxenbury not reply to emails?

            A:  Pressure of work

9)         Action Learning Sets (excuse me- at this point the jargon got the
better of me and I have no idea what this means) However you can find more at:  www.hebs.com/learningcentre/trainers/actionlearning.cfm
Date of Next meeting:   18th October 2006

* * *
 

 

                                       

 

 

 

 

	Workshop - 21st June 2006
 
	 

	 
	 

	This was the Interview day with the GPRs
	 


 

*

	Workshop - 17th May 2006
 
	 

	 
	 

	Chairman: Dr Ben Jones
	 


Minutes by Andy Crawshaw!:  This workshop was mainly concerned with the trainers web site. I came down and we went through the web site with a tooth-comb. Lots of suggestions were made and I have implemented almost all of them, namely:

· Old stuff has been archived but still viewable

· All menus are now alphabetical

· We have a comprehensive site map

· All assessment matter in one place ready for GPR starting on day 1 of GPR year

· Lots of new useful sites added

· Less useful sites have been removed

* * * 

           
	Workshop - 19th October 2005
 
	 

	 
	 

	Chairman: Dr Ben Jones
	 


Attendance List:

Dr Ben Jones (Convener)
Dr Lin Davies
Dr Anthony Hereward
Dr Stephen Forsdick
Dr Anne Maskell
Dr Steve Hawkins
Dr Andrew Partington
Dr Peter Merrin
Dr Andrew Crawshaw
Dr Geoff Edwards
Dr Mike Waldron
Dr Chris Cuff
 

1.                 Dr Ben Jones welcomed VTS Course Organisers to the workshop. 

2.                  PMETB – There was concern about the new process where Registrars could be  required to pay up to £1000 but no exact figure was know. It was felt that the Registrars would be paying something for nothing. It was suggested that perhaps the Deanery could offer some compensation or there had to be some sort of compromise.  The Trainers did not feel they could sign VTR1 forms before the end of training.  If a Registrar was sick after the form had been signed or if they failed their summative assessment this would affect their successfully completing their training year. It was reported that at present it was not possible to download anything from the PMETB website.  The Course Organisers said that Prof Reubin from PMETB had been invited down to Cornwall to visit the VTS and the trainers were welcome to come along to the session.

3.                 F1 doctors - many of the trainers had not received payment and it was felt that they should not have to invoice the Deanery.  It was decided that Dr Jones would write to the Deanery.

4.                 OOH – Cornish trial which the trainers are happy with but felt it should be referred to the next COGPED meeting to ensure the system is watertight and is satisfactory to COGPED.  It was also suggested that a letter should be written to Dr Oxenbury and Dr Eynon Lewis for confirmation. It was also suggested that a list of OOH clinical supervisors should be put up on both websites.

5.                 Appraisal – there was discussion as to whether a trainer should carry out an appraisal on their own registrar and the need for the trainers to be trained to do appraisal.

6.                 Dr Geoff Edwards attended the meeting and clarified his role and reason for change.

7.                 New Trainers – there is a need to encourage GPs to become new trainers.  It was suggested that the new criteria and details of the 4 day course should be put into the LMC newsletter to encourage people to come forward as trainers.  It was also suggested that sessions could be held where anyone who is interested in GP training could come along and discuss it.  It was felt the new system was sensible and commonsense.

8.                 Assessment of Registrars – It was suggested that trainers bring feedback on the assessment of their registrars, stating what works well and no so well, but this information should be anonymised , this could be put in a pack for new trainers.

9.                 It was recorded that the trainers were very happy with the website.

10.             Registrar appointments – One new appointment for Feb 06 and the registrar would be going to Boscastle.

11.             Workload figures for registrars – it was felt that work load figures by practice would be interesting and could be brought to a future meeting.


                                          

 

	Workshop - 21st September 2005
 
	 

	
	 

	Chairman: Dr Ben Jones
	 



Dr Ben Jones is the new chairman of the workshop:

Attendance List

Dr Ben Jones (Convener)
Dr Julia Oxenbury (Director of GP Education)
Dr Andrew Eynon-Lewis (Associate Director)
Dr Andrew McKelvey
Dr Colan Robinson
Dr John Julian
Dr Chris Whitworth
Dr Anne Maskell
Dr Helen Burns
Dr Jane Slater
Dr Stephen Forsdick
Dr Sam Freegard
Dr Charles Sidebotham
Dr Peter Merrin
Dr Steve Hawkins
Dr Andrew Hereward
Dr Gordon Campbell
Dr Chris Saitch
Dr Lin Davies.

Minutes
1.                 Welcome:

Dr Ben Jones welcomed Julia Oxenbury to the workshop.  Dr Oxenbury said she had come down to find out how to stop annoying the Trainers.

2.                 Trainers Criteria:

The latest draft  criteria have been discussed by Dr Oxenbury with Dr Allen of the JCTPGP and are now set . 

        The Cert Ed is no longer mandatory.  

        The criteria will be linked to QOF points of perhaps 950, the figure has not been finalised; this was felt to be reasonable because the mean score in London was 980. As time goes on QOF points will be geared on the mean points according to change. The main criteria will be quality

        Audit – if your Practice has a good record of getting your registrar through their summative assessment audit you will not need to produce an audit.  If you are a new training practice then you will need to do an audit of summative assessment standard.  

        There is a new 4 day course to become a new trainer . The application process will include writing a reflective piece about what  had been learnt and what was needed to learn as well as showing an understanding of summative assessment. Dr Oxenbury asked if anyone was interested in helping to run this course.

        Prospective trainers will need to have the MRCGP and can still complete a  Cert Ed. If they wish.  This does not apply to existing Trainers who are to be re-assessed.

  The workshop requested that the criteria be on the deanery website.

3.                 Assessment Visits:

Questions were asked regarding the type of library each surgery should hold as it was felt Cornwall received a poor report regarding their surgery libraries.  Dr Oxenbury said it was up to the individual surgery but there had to be a mechanism where a registrar could request a book they required. Dr Oxenbury said that the bad report we had received from JCPTGP was to do with the leadership and not any individual Practice.

Some of the trainers felt that the trainer assessment visit was like the Spanish Inquisition and not informative.  It was felt that two visitors were sufficient which could be the AD and another trainer.  It was felt that the visit should encourage people to share good ideas and practice and be positive and not just jumping through hoops or looking for problems to catch trainers out. 

The trainer could select the piece from their video that they would like looked at during the visit, this could either be a good piece or not so good.  They would not fail on the video; they would only fail if the Practice has very negative feedback and won’t change. 

4.                 Charlewood Questionnaire:

Dr Oxenbury said she was in favour of this becoming a requirement for registrars to complete. This would enable registrars to give feedback and  help monitor quality.  It was suggested that  the deanery would sign VTR forms on the receipt of a completed Charlewood Questionnaire. To date trainers had not received feedback but if they wanted to improve and deal with any problems it was felt the trainers needed to know the outcomes from the questionnaires.  The questionnaire is downloadable from  the website.

5.                 GPRs workload:

This was discussed and Dr Oxenbury said that if a Registrar is struggling the trainer should contact the AD and consider getting the registrar a 6 month extension.

6.                  It is no longer the case of one trainer for one registrar. If accommodation is a problem perhaps trainers could look at engaging 2 part-time registrars.  Dr Oxenbury explained that the money had gone to the PCTs so the deanery  was not in a position to fund extensions but they did have money which could be used to help  convert a room into a training room – this could be approximately up to £10,000.  It was suggested that we could work collaboratively with PMS to get new teaching Practices and making a teaching practice culture in General Practice.

7.                 New Trainers – could be any NHS Performers, they can have been a flexible Careers doctors for three years, salaried doctor, part-time doctor.  They do not have to be full time or a Principal to teach.

8.                 It is no longer a requirement that the trainer is a current member of the RCGP.

9.                 Summative Assessment Audit marking:

This was discussed – the current payment is £15 per audit plus locum reimbursed attendance for two  calibration sessions a year – the workshop felt it would not be worth doing it for £15.

10.              A NEW MRCGP – will replace summative assessment. It was suggested that this could be piloted in Cornwall and run in tandem with the current regulations.  Some trainers have already agreed to take part in this. A new curriculum is coming. This will be the  first in 30 years and covers what  needs to learnt, including the  complexities of  general practice and how this can be best done in practice, groups, workshops and residential courses.  The assessment will be linked to what has been taught.  It emphasises professionalism – what we do as a GP, learning needs, what we need to be competent at, skills attached to what a learner needs to know. The current role of video will go but will still be used in the learning process and will be one of many ways to show competence.

11.             Structured Trainer Report:

Clinical skills test, knowledge test, set of work based assessments with either video or audit.   All this will come into effect from 2007 / 2008.

12.             Out of Hours:

            After discussion, Dr Oxenbury suggested we should run a Cornish pilot  for twelve months and she requested that details of our discussion were to be  emailed to  her for ratification: GPRs to do 12 OOH sessions as a minimum.

Trainer’s job is to make sure that competence is met and that the registrar is safe to practice solo. This would not  usually be before 6 months. After this time, if judged competent, GP Registrars could undertake OOH sessions on their own  but would be supervised by a trainer or doctor trained to give feedback. The need for the physical presence of the supervising doctor would no longer be required, remote access by the telephone would be sufficient . The supervising doctor would also be available to assist the registrar on site if the need arose.

Registrars would not be allowed to do solo triage. This common sense approach was met with enthusiasm by the workshop who look forward to the details being clarified and available to be read on the deanery web site.

13.             Trainer education:

Trainer education support is available. Money is available and claims could be made by putting in a claim to the deanery stating an effective use of the money.  Trainers conference – there will be room for all.  There is talk of a £750 CPD payment for trainers but details have not come down to the Deanery as yet.  There is a payment of £1000 available to the workshop who can decide how to spend this, it was decided that some could go to the Chair.  

14.             Deanery Website:

This will be up and running by 31 October.  There will be a map of Cornwall with dots on it for each Practice.  As you click on a dot it gives you all the information about the Practice, they would like to put pictures on website. The workshop stressed the importance of the web site and looked forward to it being up and running soon.

15.             Clinical Tutor resignation:

Dr Oxenbury informed us that this post has always only been for 2 sessions and the role relates to GP CPD. She was unable to tell us when a new tutor would be appointed .

16.             Appraisals:

            All registrars need an appraisal. Some trainers felt it was inappropriate to carry out appraisals on their registrars but it was explained that it was an opportunity for the registrars to look ahead and helping them to prepare and plan and discuss training and do a reflection.

There would be no payments for carrying out registrar appraisals.

Training could be arranged if required, it would be a whole day appraisal training session and participants would be issued with a certificate and could go on and do appraisals for the PCT for which they would be paid.

Plymouth trainers had attended a session run by Hilary Neve and it was felt this was excellent and it could be arranged for her to run one for Cornwall. The workshop felt an appraisal training day would be of value. Dr Anne Maskell reported that Dr Adam Price had run a very good appraisal training day.

17.             Dr Jane Slater stated that it was the first Workshop she had attended for 8 years where she had not ended up “steaming” and it was felt this was due to the change in culture, and there appeared to be a common sense approach.

18.             JCPTGP change to PMETB  (Postgraduate Medical Education and Training Board -  www.pmetb.org.uk) – this is hugely important to GP Registrars.  Previously they had to submit forms a few weeks before the end of their Registrars year and no fee was required.  When it changes to PMETB they will need to submit to the college with a cheque for £350 they will then have to wait for the college to process it and they will not give a timescale and then the signed forms together with a photo and another cheque for £250 has to go to PMETB.  No time scale is promised and the GPRs have to fund this themselves.

The forms need to be submitted in October for the February finish. GPs are not allowed to work unless they are signed off by the PMETB.  This means that the trainer has to sign the forms and  certificates before the GPR has completed the 12 month post.  The trainers felt they should not be put in a position to disadvantage the GPR by not signing it but also did not consider they would be in a position to sign it saying they were competent at the 8 month stage of their training year.  It was recommended that we make complaints.  

19.             360° appraisals- It was suggested that GPRs starting next year should be included in 360°appraisals and include patient feedback.

20.             Single assessment failures to stay in Practice until they are competent.  If people are in difficulty and the  trainer is unable to cope the GPR can be moved to a Practice who can deal with the problems.

21.             Registrar Recruitment -  Assessment Day to take place where candidates will  take a MCQ, write 5 statements and complete some clinical reasoning test.  The successful candidates will be ranked and the highest ranking ones interviewed in 15 minute sessions. Returners will be expected to go through the same recruitment process.

22.             From 2007 Registrar post could  be for a 2 year duration.

23.             Date of next meeting 19 October 2005
 

Dr Ben Jones
Chairman, Cornwall Trainers Workshop


                                               
 

	Workshop - 15th June 2005
 
	 

	Chairman: Dr Lin Davies
	 



Geoff Edwards Feedback:

Geoff withdrew his application for the post of locum associate director (5 month post for Cornwall).  He prefers to continue to develop his present role within Cornwall.

Willing to share with workshop a 10min PowerPoint presentation to the Deanery re. "The current challenges facing the new SW Peninsula Deanery"

This is to be put on agenda for future workshop (?October)

Registrar appraisals:

Opinions of workshop:-

Best carried out by external resource rather than registrar’s own trainer (concerns over personal and confidential information / collusion / conflict of interest with trainer in role of assessor and future reference giver)

Appraisers require training over and above that of GP training + need to be regularly involved in appraisal.  (Several trainers undertaking appraisal for the PCT felt this to be necessary.)  Appraisers require mentoring by an experienced appraiser -  i.e. it is a skill that has to be learned and practiced.

The present system of formative assessment and learning needs analysis has many aspects of appraisal but cannot be used as a substitute for a formal properly resourced appraisal.  The present assessment process would represent a ‘dumbed down’ appraisal and not achieve the same outcomes as a properly resourced formal appraisal.

Recent Trainers’ conference in Bristol agreed with above and felt it would be unwise and unethical to appraise your own registrar.

Ideas/Possible solutions:

Trainers would make excellent appraisers.  

Trainers are willing to undertake this role with appropriate training and mentoring and would then act as appraisers for registrars other than their own.

Cannot be a cost neutral exercise as training and mentoring of appraisers would need to be funded.  This is outside of the trainer’s present commitment.

There was concern that tutorial time would be lost to this process.  However this is the only time that can be used if there is to be no payment for the actual appraisal.

A proper appraisal should take a whole session and cannot be done within an hour.  This would therefore represent the whole of the protected teaching time for the week of the appraisal.

Morris Watt Criteria:

The workshop wish to express their objection to the letter from Dr Watt which used the term ‘very critical’ when referring to the JCPTGP visit to Cornwall. We feel this is a slight on the quality of training in Cornwall and we feel it does not represent the opinion expressed by the JCPTGP visitors either in their direct verbal feedback to the trainers group or the written feedback that followed.

Lin Davies has sent a letter which as yet not received a formal reply.  This point is addressed in the letter.

The workshop wish to express their lack of confidence in Dr Watt who appears to be out of touch with what is happening in training and wish to call for an apology to this perceived slight.

There was regret that there had been no consultation with trainers before producing this draft document, an impossible deadline and a delay in the draft outline reaching Cornwall.  

The draft criteria in detail:-

After looking through all the proposed quality markers, good ideas and evidence necessary the following points were made,

The letter sent by the chairperson was fully supported as a starting point for all the problems with the proposed new markers.

There is an urgent need to rationalise these markers and reduce the amount of paperwork and bureaucracy involved in collecting the proposed ‘pieces of paper’ (at least 63 by one trainer’s count!)

The workshop feel the following can be used to replace all these ‘pieces of paper’ and are far more representative of the changes in general practice

Cornwall trainers’ workshop proposals
Quality Markers: 

Evidence necessary for trainer assessment:

                Participation in QOF or the equivalent

                Video of trainer consulting

                Participation in Annual Appraisal

                Interview with registrar 



The regular submission of learning needs analysis as well as the feedback from 3 month visits can also be used as evidence and these are copied to the course organisers.

The following points were also stressed:-

The evidence from external sources such as PCT, clinical tutors, course organisers and the Charlewood-Airlie assessment should be the responsibility of the Deanery to obtain information on and not part of the trainer application form.

What constitutes a ‘serious complaint’?

No need to include ‘good ideas’ on this document as always remains a danger that they will become accepted and necessary.

Abolish the need for ‘ITLM’ equivalent.  Those trainers present who have this feel it provides no advantage and is time consuming and would lead to an even further drop in recruitment of new trainers as well as a loss of trainers if it became a requirement.  This has to go!  (Present set at new trainers only from January 2003 and even this needs looking at as a barrier to recruitment)

Registrars should have their own basic equipment such as stethoscope, diagnostic set, portable blood pressure etc.  This equipment will be necessary for them throughout their career.

The trainer or a designated GP partner needs to be ‘available for advice’ whilst a registrar is consulting and at all times.  It is not necessary for the supervisor to be consulting at the same time.

The requirement for MRCGP for all trainers would mean that experienced trainers without MRCGP may well opt to stop training.  These criteria should not be changed and in the JCPTGP guidelines still relates to new trainers only.

The rest of the discussion was in agreement with all the points already available in the letter from Lin Davies present workshop chair.

Trainer Assessment Visits
Agreed this should be part of the duty of a trainer.  Request Deanery to provide a list of practices due for a visit and a record of when trainer last took part in one.  This would allow forward planning so that the trainer can plan in advance when she/he is due to take part in a visit and choose an appropriate practice (geography being the most important factor here) at present there is often to little notice.

Dates for next year workshops:-

2005:

September 21st
October 19th
November 16th
December - no meeting

2006:-

January 18th
February 15th
March 15th
April 19th
May 17th
June 21st

Suggestions for next year’s workshops

One annual session with clinical supervisors for OOH and other GP educators e.g. medical student supervisors and FY1 and FY2 and flexible careers supervisors:  ideas include: session on giving and receiving feedback: leadership skills

One annual joint session with the VTS: ideas included a balloon debate

Another cascade session with lunch shared as this year with the VTS.

Session on learning needs analysis.  Also as part of future conference/more on education advances and skills updates at conferences

Geoff Edwards 10min PowerPoint presentation to the Deanery re. Vision for the future of training in the region.


Bye from Lin and welcome to Ben!
 

                                       
 

 

	Workshop - 18th May 2005
 
	 

	Chairman: Dr Lin Davies
	 


 

Future plans for workshops
Present format to remain with GP trainers only.  

One annual session with clinical supervisors for OOH and other GP educators e.g. medical student supervisors and FY1 and FY2 and flexible careers supervisors:  ideas include: session on giving and receiving feedback: leadership skills

One annual joint session with the VTS: ideas included a balloon debate

Another cascade session with lunch shared as this year with the VTS.
 

New Trainers
Apparent lack of new trainers in recent years.  Felt in part due to many hurdles especially the need to do modules for Med. Cert. Ed.  Also remuneration now relatively even worse and doesn’t account for time and resources used.  

Letter to Julia Oxenbury
LAD to write reference future recruitment and other issues around OOH and funding for the workshop.    to read letter.
OOH 

Discussion over the system of clinical supervisors with minimal training being paid extra to cover registrars in OOH.  Kernowdoc's response is that they have no money to pay trainers as well and this should be covered by the trainers grant.

We should no longer supervise OOH unless paid as per clinical supervisors.

If there is supposed to be part of the trainers grant to cover OOH this is not clear in the new contract.  This is particularly so when we cover other trainers’ registrars.

Geoff Edwards to issue all trainers with clinical supervisor certificates which we will then make available to Kernowdoc.  The financial pressures on Kernowdoc were recognised by the workshop as was the need not to create any animosity over this issue.  

It may be appropriate for trainers to give up 6% of their trainers grant to cover this however the OOH COGPED workbook is new and the trainers grant has not been adjusted to include any new work. 

The workshop position is that this work should have been funded by the Deanery and not the PCT and this is where problems arise.  The idea that OOH services will benefit from extra doctor time towards the end of the registrar year is difficult to equate and there were fears this could lead to exploitation by assuming both doctors could run 2 sessions in parallel.

The presence of the supervisor on site at all times has been accepted by the workshop but the workshop view remains that this is inappropriate when the registrar has obtained all 5 competences and has at least 6 months experience.

Basic specialist training for GPs - The future:

Pilot for new scheme as follows:

FY1 and 2

1yr SHO posts 3 x 4mths

2yrs in general practice with the ‘Cornish twist’ of first year as GP registrar full time in practice and second year as GP registrar 2 days in practice and 3 days in hospital posts directed at areas of clinical need and interest again 3 x  4mth posts.  Elsewhere this will be done in reverse with the mixed hospital/GP year preceding the full GP registrar year.

Pilot to run for 2yrs from February 2006 and any practice interested in this with a vacancy in Feb 06 to inform COs (3 practices needed)

Full trainers grant for both years.

Summative assessment to be phased out by 2008 and ‘MRCGP lite’ to be introduced to replace this to be completed at the end of the basic training.

The Big Six  -  plan to change this and have a block of a week to do the complete new 6 in Plymouth.  There is likely to be a phasing out of the CHS and replacement with leadership and ethical training.

FY1 and 2

The GP section of this will be in year 2 in future.  The funding for training will be reviewed.  Year 2 doctors will be able to take on more service commitment e.g. prescribe.

Deanery administrators
The details will be sent to the trainer’s website

Dates for future workshops:
2005:

June 15th (Mock interviews)

September 21st

October 19th

November 16th

December no meeting

2006:

January 18th

February 15th

March 15th

April 19th

May 17th

June 21st

 

Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 

   
 

 

	Workshop - 18th May 2005
 
	 

	Chairman: Dr Lin Davies
	 


 
Future plans for workshops
Present format to remain with GP trainers only.  

One annual session with clinical supervisors for OOH and other GP educators e.g. medical student supervisors and FY1 and FY2 and flexible careers supervisors:  ideas include: session on giving and receiving feedback: leadership skills

One annual joint session with the VTS: ideas included a balloon debate

Another cascade session with lunch shared as this year with the VTS.
 

New Trainers
Apparent lack of new trainers in recent years.  Felt in part due to many hurdles especially the need to do modules for Med. Cert. Ed.  Also remuneration now relatively even worse and doesn’t account for time and resources used.  

Letter to Julia Oxenbury
LAD to write reference future recruitment and other issues around OOH and funding for the workshop.    to read letter.
OOH 

Discussion over the system of clinical supervisors with minimal training being paid extra to cover registrars in OOH.  Kernowdoc's response is that they have no money to pay trainers as well and this should be covered by the trainers grant.

We should no longer supervise OOH unless paid as per clinical supervisors.

If there is supposed to be part of the trainers grant to cover OOH this is not clear in the new contract.  This is particularly so when we cover other trainers’ registrars.

Geoff Edwards to issue all trainers with clinical supervisor certificates which we will then make available to Kernowdoc.  The financial pressures on Kernowdoc were recognised by the workshop as was the need not to create any animosity over this issue.  

It may be appropriate for trainers to give up 6% of their trainers grant to cover this however the OOH COGPED workbook is new and the trainers grant has not been adjusted to include any new work. 

The workshop position is that this work should have been funded by the Deanery and not the PCT and this is where problems arise.  The idea that OOH services will benefit from extra doctor time towards the end of the registrar year is difficult to equate and there were fears this could lead to exploitation by assuming both doctors could run 2 sessions in parallel.

The presence of the supervisor on site at all times has been accepted by the workshop but the workshop view remains that this is inappropriate when the registrar has obtained all 5 competences and has at least 6 months experience.

Basic specialist training for GPs - The future:

Pilot for new scheme as follows:

FY1 and 2

1yr SHO posts 3 x 4mths

2yrs in general practice with the ‘Cornish twist’ of first year as GP registrar full time in practice and second year as GP registrar 2 days in practice and 3 days in hospital posts directed at areas of clinical need and interest again 3 x  4mth posts.  Elsewhere this will be done in reverse with the mixed hospital/GP year preceding the full GP registrar year.

Pilot to run for 2yrs from February 2006 and any practice interested in this with a vacancy in Feb 06 to inform COs (3 practices needed)

Full trainers grant for both years.

Summative assessment to be phased out by 2008 and ‘MRCGP lite’ to be introduced to replace this to be completed at the end of the basic training.

The Big Six  -  plan to change this and have a block of a week to do the complete new 6 in Plymouth.  There is likely to be a phasing out of the CHS and replacement with leadership and ethical training.

FY1 and 2

The GP section of this will be in year 2 in future.  The funding for training will be reviewed.  Year 2 doctors will be able to take on more service commitment e.g. prescribe.

Deanery administrators
The details will be sent to the trainer’s website

Dates for future workshops:
2005:

June 15th (Mock interviews)

September 21st

October 19th

November 16th

December no meeting

2006:

January 18th

February 15th

March 15th

April 19th

May 17th

June 21st

 

Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 

                                       

 

 

	Workshop - 20th April 2005
 
	 

	Session with Cascade theatre
	 


 

 

                            
	Workshop - 16th March 2005
 
	 

	Adrian Roberts:  Searching "Quick and Dirty"
	 



                            
 

	Workshop - 16th February 2005
 
	 

	Chairman: Dr Lin Davies
	 



 

3 Month Visits
Final date for this for February intake registrars is 30th March.  The following practices have been paired

Fowey/Manor
Bodriggy/Helston
Alverton/Pool
Stennack/ St Agnes

Any changes to the date or pairings should be negotiated by the individual trainers and registrars concerned.  The 3 month visit will replace the VTS scheme on this day.

Normally a half day was thought to be sufficient for 2 practices to exchange visits.  Distance may make this difficult in some circumstances. The function of the half day was both educational and also to determine any problems registrars may be having. It was felt a good idea that the registrar should prepare the report for the visit then share this with the trainer.  A copy of the report is normally sent to the course organisers.  Where there are areas of concern these should be brought to the attention of the course organisers.

Summarising
Quality issues:  Major problems should be read coded and summaries should be of a standard that makes it possible for a doctor that does not know the patient to identify major problems in the past medical history.  

New contract:  Summaries will be audited more regularly.

All training practices should have a system for ensuring all new notes are summarised All new major diagnoses are added both from hospital letters and more recently the use of drug matching with medical conditions. 

Pool have carried out an audit whereby different members of the practice team all summarised one set of notes.  The results were that all the summaries were very similar (nurses and doctors and receptionists as well as the practice summarisers were included)

GP training for the future
Mike Waldron outlined the new Dean’s vision for the future of GP training as follows

Foundation yr 1 and 2 

1 year of 3x 4mth SHO posts

2 years as a GP registrar :  first yr = 2 days in the practice and 3 days rotating through alternative hospital jobs each week (eg ENT , eyes, skins etc): second year as the present registrar year.  The training grant to be paid in full for both years per registrar. Expected that many trainers will be able to have 2 registrars i.e. one first and one second year at a time.  

This poses lots of questions and all depends on funding

Workshop suggested that the years be reversed and the second year could be used to extend the training from what is now on offer.

The dean will attend a workshop at a future date to discuss further but the plan is to pilot this from August 2006

Out of Hours
New and latest workbook on deanery website: GP downloads 

New registrars must use this.

If trainers are going to act as the assessors for OOH then will be due the same extra fee per Kernowdoc session as non trainers / Kernowdoc will need to be notified in advance

Good ideas to share
The passing MRCGP video produced by Mark Coombe

A VTS session where all registrars bring a video early on / this is already happening and the next session with Clive Blake is in 4 weeks 

COULD ALL REGISTRARS BE ENCOURAGED TO BRING A VIDEO TO THIS SESSION

Creating a practice intranet or using ‘w’ drive to store all protocols, which works in a similar fashion

Asking Andrew Crawshaw to create a link from the Cornwall trainers website to the demo intranet site set up by Dr Jan Du Plesis

Honey and Mumford learning styles questionnaires

Booking joint surgeries in the registrar’s name and alternating whose room you use

Keeping a photo album (mug shots?)

DECISION THAT GOOD IDEAS SHOULD BE AN ONGOING ‘ROLLING’ WORKSHOP EVENT AND THAT ANY TRAINER WHO HAS INTRODUCED AN INTERESTING INNOVATION SHOULD BE ENCOURAGED TO SHARE THIS.

Future trainer approval visits
Good feedback from Dr Campbell ref. recent  assessment visit and the positive attitude of the assessors.

Cascade Theatre
Cascade are to run the workshop in April.  Please sends any wish list for topics to me by email. So far have identified problem registrars as top of the list and also problem partners.

Any suggested scenarios would be welcome by Cascade

AOB
Workshop to express regret at the as yet unpaid account to Cascade Theatre for their part in the conference in November.  

Next meeting 16th March at Truro College 1pm lunch provided  

Dr Adrian Roberts: Searching ‘Quick and Dirty’

Please let me know ASAP so that we can establish numbers if you wish to come to this workshop

 Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 

                                       

 

Workshop - 15th December 2004

Chairman: Dr Lin Davies
 

FEEDBACK FROM JCPTGP VISIT 

Discussed 3 recommendations relevant to the trainers -  (document circulated by Dr Leverton (TL) and will be forwarded to all trainers)

5.5. links with PCT =  to be addressed by new Deanery

5.6   Following failures:

Out of hours supervision of work and education   -  dealt with when discussing the recent OOH guidelines (see later).  

In-hours workload   - need to repeat an audit of what is happening within practices (to be undertaken by new deanery?).  Workshop position remains that the registrar will not be expected to do more than the equivalent workload of a partner within the practice.  This is likely to vary between practices depending on how busy they are.  The registrar should be made aware of the normal workload expected before choosing a practice.  If a registrar feels that they have been given more than an equivalent share of workload this should be brought to the attention of their trainer and if necessary the Course organisers.

Practice library standards  – there are apparently 11 criteria for this in the JCPTGP book!  We have adopted the criteria set out in the minutes of the last workshop.  Future assessments visits can use these guidelines.

Notes summarisation  - The standard of the summary is variable.  There was a request from TL that the workshop look at drawing up some quality standards for local guidance and this will be the subject of a future workshop.  Also the different ways practices keep up to date will be shared at a future workshop.

Attendance at the workshop  -

The reasons why some trainers don’t attend workshops and ideas on how attendance could be encouraged will be canvassed.  Alternative suggestions for replacing workshop sessions are welcome.  The present stance of the deanery (represented by TL) was that it would not be considered sufficient to keep up to date purely from attendance at the annual conference. 

Bottom line!
TL stated that it was likely that future Trainer assessment visits would need to look in more detail at the criteria and would be more strict.  It would be up to the workshop to draw up improved standards and develop the local guidelines for these.  This has already been done for the practice library.

 

DRAFT GUIDELINES FOR OOH SUPERVISION
The workshop went through this document line by line!  These are the amendments!

· What are the general principles

· ‘Late OOH’ should mean a red-eye and not a shift ending at midnight

· Debrief session agreed /ASAP taken to mean at next available teaching session

· 20 min LNA at the beginning not always appropriate/  can be discussed within normal teaching sessions / may be needed where the supervisor is not the trainer and is unaware of the LNA and education plan of the registrar but this should not be the case for the trainer

· Trainers will undertake many similar rather than the same things

· Where is base?/ not felt to be relevant when the registrar has reached competency in OOH and is past the first 6 months

· Reasonable distribution of shifts needed including triage attendance.  There should not be a disproportionate number of clinic shifts

· One red eye = OK

 

    How will cover change between first and second 6mths?

·  Agree with this as laid down in the original workshop letter to Dr Steele.  Strong feeling that the registrar should be able to undertake clinic and car shifts alone by the end of the year before can be signed up as a fully trained GP.  (Always with telephone back up)

    How many sessions?

· Agree with all these points but suggest that a maximum number of shifts needed as well as a minimum.  This would help avoid exploitation and also serve as a pointer to a possible problem with the competencies of the registrar if they were approaching the maximum sessions and still had not felt able to undertake a shift alone.

 

      How will the COGPED logbook be used?

· OK with all these points

             How will the trainer decide the GPR is competent?

· OK with all these points

             

            What is the supervisor’s role?

· Discussion should take place before the session but not necessarily at the start and will depend on the stage of training and can occur in practice as well as by telephone
 

· Other 2 points agreed

 

How will the competence of supervisors be checked?

· Workshop still felt that training practice partners who have in house back up from the trainer did not need to do a course.  However, they should be offered the opportunity to attend a course if they wished which should be fully funded to include locum back fill.

· Other points agreed

 

When will this start?

Agreed start date but not agreed on these guidelines.  The guidelines of the workshop as laid out in the letter to Dr Steele following the November workshop will be followed.

Other suggestion was that the OOH guidelines should be revisited after 6 months and that this would also be an appropriate time to look at the COGPED workbook. 


AOB
The allocation of registrars was discussed.  

The system is still not ideal.  It is important for trainers to let the chair know their preferences if any and also to let potential registrars know if they have already agreed to a registrar joining the practice (i.e. they have already given one registrar first preference).  Several registrars had the same first and second choice this time.


MRCGP video training session
Dr Coombe suggested a VTS session on this when all registrars brought in videos at 2 occasions in the year.

 

Future workshops
Ian would like a workshop to share ‘good ideas’ in training and hopefully we will have some time for this at the next session

 

Next Workshop 16th February

Agenda so far!

Quality standards for notes summary and how to keep up

‘good ideas’ in training

Suggestions for Cascade Theatre workshop session (booked for April 20th)

 

Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 


                                       
 

Workshop - 17th November 2004

Chairman: Dr Lin Davies
 

Foundation year (FY) placements
2 more training practices needed for December 1st and a further 2 for April 1st.  The present practices (Manor and Fowey) will continue if no other trainers come forward.

A further 5 practices need to come forward for the FY placements in August 05.  This means 7 FY pre-registration doctors in place every 4 months as opposed to 2 at the present.  This would mean 21 training practices needed next year unless some practices were willing to take a regular FY doctor throughout the year.

 

Feedback from Dr Blake and Dr Partington on their experiences with the first intake of FY doctors.
        Need for total supervision/ unable to write scripts or make independent clinical decisions.

        High service commitment for primary care team.

        Different methods of clinical supervision in Manor and Fowey:  

Dr Blake has doctor sitting in on the surgery in an interactive fashion and is able to keep his appointments at the normal timing (10 minutes) and normal number of patients.  Dr Partington has the FY doctor seeing patients separately and in more detail then presenting them in between his own patients in the surgery. 

Both used other partners, staff, and community health workers etc to provide a comprehensive introduction into primary care. 

When sitting in with other partners the individual would decide how to adjust the surgery.

        In the practice 4 days a week. 

        Dedicated teaching session set aside each week (2 to 3 hrs?)

        Plan for the 4 months and the weekly timetabling given to practice manager to involve staff, partners, and community placements.

        Audit work undertaken and some home visiting for case presentation in between surgery and community attachments.  Not able to treat patients.

        Attend a limited amount of Out of Hours fully supervised.

        Assessments at regular intervals 

        Good will and good understanding of primary care generated by FY exposure to general practice 

        Patients liked the extra attention.

        Audits were done!

So far appraisal from these first 2 doctors has been very positive and both trainers have enjoyed the experience and have found the doctors to be enthusiastic and committed.


The discussion that followed concerned the workload commitment on the whole practice team and the future need for a trainer to reduce their personal list size/ responsibility in order to allow for the impact on the time available to patients especially if looking at a full year commitment and a registrar.  Also the impact on the community team and the practice staff and the issue of future funding for placement with members of the team not employed by the practice e.g. health visitors, district nurses, podiatrists etc. was raised.  At present they are supporting the FY doctors voluntarily.  This may not be the case if this becomes a regular event.  Will this impact on the trainers grant?

The grant was still felt to be grossly inadequate in view of this.  The BMA negotiations are awaited!!

 

Geoff Edwards needs to know by
the conference next Thursday if anyone wishes
to take on a doctor in
December or April/ August next year
 

OOH (Out of Hours)
Reply from Russell Steele - below, in italics:


Dear Lin

I've just got your letter - been away for a couple of weeks which is why you haven't had a reply from me. The points your workshop make are reasonable and pragmatic, and present only minor problems from my point of view.

However it is important that everyone realises this conference is for the whole of the region, not just D&C, so I will not be able to deal with this fully there.  Once we have a substantive GP director for the new SW 
Peninsula Deanery then decisions about this kind of thing can be ratified (as interim director for the 'south' I can't make decisions for the 'north').  As your GPEs and patch AD know we are already formulating our ideas ready to go when we know who will be in charge and have already made some changes.

Interviews for the GP Director are on 6 December, after then we will be in a better position to implement policy on issues like OOH.

I hope this helps and thank you for getting in touch in advance.

Regards

Russell Steele
Interim Director Postgraduate GP Education
SW Peninsula Deanery

 

The workshop decided that if no definite decision was forthcoming from the deanery then we as a workshop would adopt the principles laid down in the October workshop and available in those minutes.  Is was stressed that the registrars of the future would not be expected to work with telephone supervision until they had achieved all 5 competences and both the trainer and the registrar agreed they were ready to do this (a minimum of 6 months to apply).

The present registrars are fully supportive of this and some will attend the conference on the Friday morning.

The workshop agreement on OOH shall be forwarded to Kernowdoc.
 

Plans for ‘Searching, Quick and Dirty’ session and Cascade Theatre Arts-Based professional training session.
Funding agreed for both sessions with some drug company support.

The EBM session is scheduled for the workshop on March 16th at Truro College.  Lunch first at 1pm to allow for some outside funding aim to finish at 5pm .  Will finalise plans later.

The Cascade session will be planned for either April or May depending on their availability.  We can decide on the format at next workshop. E.g. Advanced communication skills, scenario –style training, team building!

 

Future workshop funding
Geoff Edwards is to look into a separate budget for workshop activities via the Deanery

 

The practice library
 

Brain storming session!

· What is a good library in 2005? What components go to make up that library? 
 

· Access to good Internet search facilities and a limited number of books in a quiet and comfortable place conducive to a learning experience.  Not prescriptive.
 

· Which of these components are essential?
 

· The computer and a few books.

The following were listed not in any order (and no one seemed to want Balint and hardly anyone had read this or Neighbour in full)

· Oxford handbook of General practice

· Practical GP (Palmer)

· Contraception: Guilliband (small pink one!)

· Clinical Evidence and Prodigy

· BNF

· Joint formulary

· The consultation by Tate

· Games People Play: Berne

· MRCGP latest books and latest Hot Topics must be updates each year

· Dermatology: ABC and Differential diagnosis

· A big medical textbook e.g. The Oxford one even though this is on line via www.doctors.net.uk
We were going for 6 but ended with 12!

Other points

        Ask registrar to suggest additions and give them a budget for this (make sure they leave the books behind when they go)

        A collection of novels (again no must haves)

Q: What is the purpose of the practice library in 2005?

A: To provide a quiet, comfortable place with good internet resources and a few up to date books for reference.

Next workshop on December 15th  = mock interview.  Please let Alison know if you can help

PHEW!!!
 

Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 

   

 

Workshop - 20th October 2004

Chairman: Dr Lin Davies
 

Dr Maria Patton from Veor surgery joined the workshop as she hopes to apply for trainer accreditation in the near future

Plans for ‘Searching, Quick and Dirty’ session
EBM searching skills session facilitated by Adrian Roberts. Can be done in half day 3 hour session. Truro College is the venue and can therefore only be out of term time. Cost was discussed and will apply for an education grant from the clinical tutor as well as some drug rep support.

Alison Adams will be asked to help book and organise/coordinate the venue and drug reps. Geoff can not be involved if Praxis Kernow are used so Adrian will be the provider. Likely date would be perhaps a Wednesday pm in the half term next February or Easter vacation or May depending on availability. The workshop dates will be altered to accommodate this. 

OOH (Out of Hours

The course organisers joined the meeting and informed us that Russell Steele had confirmed that the Deanery position on OOH was that clinical supervision should be provided in situ for the whole registrar year.  He also confirmed that non-trainer partners would have to attend a course as other supervisors.  (Effective from 01/01/2005) 

There followed a lengthy discussion around the appropriate cover for registrars in the new OOH. 

The following bullet points were decided

· In situ (i.e. clinical supervisor physically with the registrar) OOH supervision for the whole year is inappropriate and detrimental to the development of the registrar into an independent GP

· Indirect supervision with telephone support should occur after a minimum of 6 months in general practice and at a time when the registrar has been deemed competent to undertake this.
 

· There have been no complaints against registrars working in Kernowdoc over the past 8 years whether with telephone or in situ support.
 

· Trainers felt they would be unable to sign the final VTR and declare a registrar fit for independent practice without them having any experience of OOH with indirect supervision.
 

· The OOH workbook can be used to assess competency in OOH in the future and the registrar should be able to work independently with telephone back up after he/she has achieved competency in all areas.  (Again with a 6 month minimum time frame)
 

· The workbook and the limited number of sessions will protect the registrar from any exploitation.
 

· Appropriate feedback and educational input would follow all OOH sessions.  Structured feedback immediately after an OOH session is often not appropriate and can be given at the next in hours training session.
 

· GP partners within a practice should be allowed to continue to supervise Registrars OOH experience as in the past without the need of further training as they have the support of the Trainer and back up of the Training practice infrastructure.
 

· Supervision of Registrars other than by a GP from a training practice or a GP who has been suitably trained should not be allowed. (This point relates to the proposed use of other professionals for clinical supervision.)
 

· The policies adopted for urban areas should not be universally adopted and the rurality of Cornwall should be allowed for.



The above points are to be put to Russell Steele at the conference and I will write to him on behalf of the workshop.  He is to be asked for an immediate response at the conference.


Other points on OOH
Kernowdoc’s position on these policies does not appear to be fixed and their last mailing was following Deanery guidance and not a result of any directive from Geoff Edwards.

There are already about 10 non-training GPs working for the new Kdoc who wish to train to become clinical supervisors so it should not be a problem for trainers to opt out if they so wish.

It is still uncertain who is to provide funding to pay for training and clinical supervision fees.

Not in the bullet points but of relevance was the argument that the supervision in hours would not be the same.  As regards visits for routine and emergencies and clinical supervision by other partners within a training practice.
 

Foundation year placements
 

The grant available is confirmed as 1.5 x the training grant

There are likely to be 5 more foundation year doctors next year and anyone interested should let Geoff know.  

Andrew Partington gave some insight into the amount of  educational input and time commitment.  Also Clive Blake has been involved this year and can be approached for feedback.

 

Libraries
The following questions to be considered!

· What is a good library in 2005?
 

· What components go to make up that library?
 

· Which of these components are essential?
 

· What is the purpose of the practice library in 2005?

The next workshop will look at these questions and also trainers will discuss their own libraries and share ideas at the next workshop.

Consensus is that no one has the right to say what is a compulsory book!

JCPTGP

Report with Deanery and cannot be disseminated until the Deanery has responded to it.


Other Business

Ian McKelvey described his experience of being unable to give a firm assurance of a place to potential registrars in February until he knew whether his present Reg was approved as an SPR.  This is due to uncertainty over funding and is recognised as a problem but until more funding is available then best to let potential registrars know that a place may not be available where the in situ registrar wishes to extend.  

I will write to the Deanery requesting they reconsider allowing a trainer to have both an SPR and a Reg at the same time.

Problems of space for all the students discussed and also will be referred to the Deanery.

Times on tapes and editing available in the Postgrad. Centre.

Future workshops

Next workshop to discuss libraries as above.  A video session to be planned for the New Year and consideration given to an afternoon educational session with Cascade Theatre.  More info on this to be obtained.

Any other ‘learning needs’ to be notified to Lin Davies

Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 

   
 

Workshop - 15th September 2004

Chairman: Dr Lin Davies
 

Feedback from JCPTGP visit
No official written feedback yet received and this is overdue. Feedback to course organisers had been very positive.

Trainers who attended the postgraduate session felt some anger at the way this had been handled by the visiting team.  There were no details of the problems that had been identified at 2 practices in terms of too heavy a workload for the registrar and hence it was difficult to respond to this.  Overall, it was felt that patterns of work do vary (quite rightly) between practices and this was not an issue.  If a registrar feels exploited then this should be dealt with at a local level and it would be expected that the course organisers would be able to sort this.  In addition registrars are normally made aware of their timetable when they choose a practice.

The comments about patchy workload attendance were also dismissed.  It was noted that some trainers prefer to attend the conference and not the workshop possibly due distance and/or difficulty obtaining locum cover.  This is acceptable under the criteria for training practices.

Further discussion will take place after we have received official written feedback

 

Out of Hours (OOH)

Note that there is a ‘position paper’ from COGPED and policy documents available on the SW deanery educational website and all trainers should look at these documents.
[ Note from Andy:    to visit Deanery site then >>Policies then >>OOH ]



Supervision 

Discussion on whether clinical supervisors actually need to be physically present throughout the year as this seems to be implied in the policy documents and by the JCPTGP.  The consensus was still that this should remain the case for the first 6 months (as now) and after that it would depend on the competency of the registrar and by mutual agreement.  It was felt that the registrar should be able to undertake shifts with telephone backup after this stage.

The payment of OOH is included in the registrar’s salary and the fee for the shift should be paid to the trainer or clinical supervisor who‘s shift it is.
 

Who will supervise? 

Most trainers present were planning to undertake some shifts and continue to supervise their registrar.

All trainers present felt that other partners in a training practice who had experience of supervising registrars could also undertake OOH clinical supervision under  ‘grandparent rights’!  There would not be an obligation for these partners to undergo clinical supervisor training but they should be able to take this up if they so wished.  Doctors outside of training practices with no educational experience would be expected to undertake some training as per the deanery guidelines.

Some trainers may also wish to volunteer to cover registrars other than their own and this would be down to the individual and these trainers should be identified by the OOH provider.  

The issues surrounding the payment of other clinical supervisors were discussed and the concerns were in who is going to finance this and cover the cost of extra fees to supervisors.

Overall it was felt that there would not be a problem providing clinical supervision for OOH.

There needs to be a review of the situation as the new service develops.  Also, a good system of feedback should be established where the supervision takes place outside of the training practice.  The workbook will be some help towards this.
 

Three month visits 
Only of value if undertaken at this time / often difficult to arrange and so done much later

Decision to standardise the day to tie in with a half day VTS.  This would mean all 3-month visits would occur on the same day each year in May and November.  Geoff Edwards will designate a day for this and feedback to the chair.  The visit will then replace a VTS session

 

The big 6 courses 

This is possibly going to change so that all the courses can be covered in 1 week and there needs to be re-evaluation of the courses on offer

 

Next workshop (20th October 2004)

Plan to undertake a learning needs analysis/ discussed some options including trying to set up an IT session with Adrian Roberts as this was not possible last year.  

Ben Jones ‘volunteered’ to be vice chairperson this year and Jane Slater will take over as vice chair after he becomes chair.  Lin Davies will draw up a list of trainers who have not yet had a turn for the future!

Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 

 

   
 

Workshop - 15th September 2004

Chairman: Dr Lin Davies
 

Feedback from JCPTGP visit
No official written feedback yet received and this is overdue. Feedback to course organisers had been very positive.

Trainers who attended the postgraduate session felt some anger at the way this had been handled by the visiting team.  There were no details of the problems that had been identified at 2 practices in terms of too heavy a workload for the registrar and hence it was difficult to respond to this.  Overall, it was felt that patterns of work do vary (quite rightly) between practices and this was not an issue.  If a registrar feels exploited then this should be dealt with at a local level and it would be expected that the course organisers would be able to sort this.  In addition registrars are normally made aware of their timetable when they choose a practice.

The comments about patchy workload attendance were also dismissed.  It was noted that some trainers prefer to attend the conference and not the workshop possibly due distance and/or difficulty obtaining locum cover.  This is acceptable under the criteria for training practices.

Further discussion will take place after we have received official written feedback

 

Out of Hours (OOH)

Note that there is a ‘position paper’ from COGPED and policy documents available on the SW deanery educational website and all trainers should look at these documents



Supervision 

Discussion on whether clinical supervisors actually need to be physically present throughout the year as this seems to be implied in the policy documents and by the JCPTGP.  The consensus was still that this should remain the case for the first 6 months (as now) and after that it would depend on the competency of the registrar and by mutual agreement.  It was felt that the registrar should be able to undertake shifts with telephone backup after this stage.

The payment of OOH is included in the registrar’s salary and the fee for the shift should be paid to the trainer or clinical supervisor who‘s shift it is.
 

Who will supervise? 

Most trainers present were planning to undertake some shifts and continue to supervise their registrar.

All trainers present felt that other partners in a training practice who had experience of supervising registrars could also undertake OOH clinical supervision under  ‘grandparent rights’!  There would not be an obligation for these partners to undergo clinical supervisor training but they should be able to take this up if they so wished.  Doctors outside of training practices with no educational experience would be expected to undertake some training as per the deanery guidelines.

Some trainers may also wish to volunteer to cover registrars other than their own and this would be down to the individual and these trainers should be identified by the OOH provider.  

The issues surrounding the payment of other clinical supervisors were discussed and the concerns were in who is going to finance this and cover the cost of extra fees to supervisors.

Overall it was felt that there would not be a problem providing clinical supervision for OOH.

There needs to be a review of the situation as the new service develops.  Also, a good system of feedback should be established where the supervision takes place outside of the training practice.  The workbook will be some help towards this.
 

Three month visits 
Only of value if undertaken at this time / often difficult to arrange and so done much later

Decision to standardise the day to tie in with a half day VTS.  This would mean all 3-month visits would occur on the same day each year in May and November.  Geoff Edwards will designate a day for this and feedback to the chair.  The visit will then replace a VTS session

 

The big 6 courses 

This is possibly going to change so that all the courses can be covered in 1 week and there needs to be re-evaluation of the courses on offer

 

Next workshop 

Plan to undertake a learning needs analysis/ discussed some options including trying to set up an IT session with Adrian Roberts as this was not possible last year.  

Ben Jones ‘volunteered’ to be vice chairperson this year and Jane Slater will take over as vice chair after he becomes chair.  Lin Davies will draw up a list of trainers who have not yet had a turn for the future!

Dr Lin Davies
Chairman, Cornwall Trainers Workshop
 

   
 

Workshop - 12th May 2004

Chairman: Dr Tim Baker
 

The course organizers came to update us on current events:
JCPTGP visit:

7th 8th 9th June. They will want to visit about 4-6 practices, but as yet will not commit to which. Geoff et al are trying hard to tie them down and will contact them again to explain the difficulty of us all being available to the last minute. 
As many trainers’ presence as poss at the P.G.C on Mon 7th will be greatly appreciated.
Modernising Medical Careers:

Everyone was happy with the summary of the previous meetings produced by Mike and Chris. The 2 initial practices to get the ball rolling have been volunteered/chosen. Please confirm with Alison your interest for Dec or April. 
VTS afternoons:

It has been noted a couple of registrars have elected to miss a few sessions, although general feedback had been positive. The respective trainers will be informed.
Stand-alone registrars:

The recent round of interviews have just occurred. There may be 9 registrars looking for practices, all of whom seemed of good caliber. Please let me know if you have any preferences – ASAP.
VTS scheme registrars:

Please let the COs know if you have agreed to take a scheme  registrar. They may well have relevant information to share with you, and may not be aware of agreements made.
Retainee scheme:

The decision to allow retainee doctors to join practices is being passed to the PCTs, and the feeling is, because of financial constraints, they will be limited. The agreement for FCS doctors remains with the deanery- this scheme  is possibly more flexible for the doctor involved, and there is no limit to the number of FCS doctors a practice can take.
Registrar mock interviews:

This is occurring on June 23rd. Please let Alison know your availability.
Trainers’ conference November:

Arranged for The Headland Hotel for November 25th - 26th.  We have 2 or 3 speakers arranged, and Cascade theatre Co. have agreed to be involved again. We had some basic discussion about how the 2 days might go. I would be very pleased to hear any individual thoughts or ideas by email at any time – you might have thought some of the ideas raised were ridiculous or boring but did not want to say in the group today, please let me know.
As the time gets nearer, we are going to need some more involvement for the organization- volunteers please. Also let me know if you would be keen to facilitate any small groups. Lin is meeting Carol and Kit from Cascade again on Wed 2nd June evening in a pub near Truro -  I am away so she would appreciate some moral support.
Dr Tim Baker
Chairman, Cornwall Trainers Workshop
 

 

   
 

Workshop - 24th March 2004

Chairman: Dr Tim Baker
 

Trainer assessment visits
There have been 2 recent assessment visits. The feedback forms have been generally positive, with the trainers reporting a supportive and helpful atmosphere created by the assessors. The main complaint was around the organisation: dates being cancelled, rearranged at the last minute and timings not communicated. 

Alison has reported a difficulty in getting a trainer to be the third assessor. This is partly because the first request we get is a last minute panic email request. Most of us acknowledged it is a requirement of training to occasionally go on these and most of us are happy to do so. Alison is going to keep us informed of who is due to go on a visit, and I have emailed Mandy Hall to give us some more warning of when they are coming up.

Andy Crawshaw
This was Andy’s last workshop before retirement, after 25 years of training. He expressed a wish to attend the occasional workshop in future, which we are happy for him to do, and are very grateful for him carrying on with maintaining the trainers’ website.

LNAs etc
Ben Jones kindly brought along some of the types of assessments and records he kept regarding registrars. There was some discussion about registrar feedback, and there was wide variation amongst those present. Some use feedback after most tutorials but most seemed to get only occasional feedback. It was agreed that the most use for a lot of the documentation was for the struggling or doubtful registrar.

Comment was made that we should be doing assessments that we find useful, and to have some evidence in the event of any future problem, not just because we have an assessment visit due.

Some trainers manage to get input from other partners or staff with registrar assessment forms, which can be helpful. 

Some keep paper records, but many trainers keep computer records of training assessment and feedback. CS had the idea of creating the registrar as a private patient on the clinical computer system, and then could use read codes for items discussed.

Other useful tools mentioned  for tutorials or assessment were looking back over previous referrals, and computer-generated appointment audits.

Most of the assessment forms are available on the trainers website or the Well Close Square Website (link from trainers site - Note from Andy: Main Menu >> Medical Links >> 5th item down - or click on name in this paragraph)

November conference
Some ideas coming together, with a couple of speakers booked, and some potential ideas for entertainment.  Lyn and myself are meeting Cascade theatre co. on 6 April 6pm at the Norway Inn- anyone else welcome.

Future dates
April- not happening, haven’t heard about IT at college

May 12- I think need to talk about the conference, please don’t let this put you off coming.

June 23- please note this is a change, now to be mock interviews for registrars. Please let Alison know soon if you can attend.

July and August- not happening, on the beach !

Dr Tim Baker
Chairman, Cornwall Trainers Workshop
 

 

   
 

Workshop - 10th March 2004

Chairman: Dr Tim Baker
 

The workshop last Wednesday was the 2nd curriculum planning meeting for the foundation year doctors. The meeting was chaired by Chris Cuff and Mike Waldron and they will be producing  a summary of the meetings. Essentially , there will probably be 2 doctors looking for GP placements in each 4-month period from Aug 2004 to Aug 2005, and it was decided that it would probably be better for these all to go to different practices in the first year.

It was hinted that the remuneration for the trainer would be pro-rata training grant +50%, i.e. about £3K per placement, equivalent to just over 1 locum session per week. It is thought the doctors will spend 3 days per week in GP-land and the rest of the time based at the post-grad centre. When the details are collated, Ted/Geoff et al will be looking to speak to those interested. 


A "few" of us gathered afterwards to talk about the November conference, and some ideas are coming together. I think we will have to devote a workshop to talking about the conference, maybe in a more inviting environment such as the Blue Bar. Those that don't attend are likely to be volunteered for major organising or public-speaking roles !! 


Future workshops:

March 24- back to LNAs and Ben. Please remember to bring examples of those you use.

April- still not heard about IT suite at the college, so may not happen

May 12th

June 16th

then that'll be me done !!
 

Dr Tim Baker
Chairman, Cornwall Trainers Workshop
 

 

   
 

Workshop - 25th February 2004

Chairman: Dr Tim Baker
 

This workshop was the first of 2 afternoons on planning the curriculum for the GP attachments of the foundation years. 11 trainers turned up. Ted Leverton was present and the afternoon was facilitated by Chris and Mike.

We discussed broadly the sort of experience the foundation doctors would have, the skills the trainers can provide, and what we might expect the doctors to have learnt during their attachment. Chris and Mike will be providing detailed minutes. The next afternoon will be 10th March, when more details on competencies and learning objectives will be discussed. Everyone is welcome, whether or not they were at the 25th February workshop, but should not feel obliged. Not attending these sessions will not preclude you from being involved at a later date.

Unfortunately we still do not have any details on the remuneration involved for the attachments, other than it will be "substantially more than pro-rata rate of the training grant". It is difficult to be specific about what we can provide until we know how much time we can afford to give.

Other workshop dates:-

April 7th or 14th - if we can get the college IT suite,  if not,  no session in April

May 12th

June 16th
 

Dr Tim Baker
Chairman, Cornwall Trainers Workshop


 
   
 

Workshop - 21st January 2004

Chairman: Dr Tim Baker
 

There was a good turnout.  16 trainers turned up, along with the C.O.s and  Ted Leverton  to hear David Gould give us an  outline of the Modernising Medical Careers Scheme.

Essentially, as from August 2005, all medical graduates will enter 2 foundation years, F1 and F2, on qualifying. This will consist of 4-month placements over a wide range of specialties. This will definitely include Medicine and Surgery, and it is envisaged General Practice will be an option, possibly also compulsory eventually. 

There is to be an F1 “ pilot/prototype” in August 2004 of 14 posts based at Treliske. They are looking for 6 to 8 placements in GP through the year, and are looking to training practices to provide those placements. The intention is that these placements will be wholly educationally-based with very little, if any, service commitment. As yet, no additional criteria  are going to be asked of the training practices, and there are no plans for  additional teaching/guidance for them. The placements, even while in GP, are to be centred at the post-grad center, with a significant part of their week spent there.  As yet, however, the curriculum, is apparently a “blank template”.

Discussion revolved around the practicalities, particularly resources – time, money and space - not necessarily in that order.  Ted Leverton said that there had been talk of a pro-rata training grant. The group felt it was a mistake to use this as a starting point, as this was a very different situation, requiring a much greater commitment from the trainer and his/her practice. Very few practices felt they had space for an additional doctor so they would require a capital outlay for room/computer etc.

Despite the practical difficulties, there was general enthusiasm for the idea, and, given the right resources, many would be interested in being involved.  Most present were interested in attending 2 afternoons for “curriculum planning”, and deciding what GP can offer the “F’ers” depending on what resources will be available.  These have been arranged  for Wed 25th  Feb and 10th  March. Chris Cuff and Mike Waldron will be joining us on the 25th, and hopefully Ted will have some more answers around finance. Please come with some ideas of how you think this could be run, and how much work you are prepared to do for how much money !

* * * 

The autumn trainers' conference is confirmed for the Headlands Hotel, Newquay for 25th / 26th November 2004. We now need some organisers to arrange speakers/entertainment etc !

Dr Tim Baker
Chairman, Cornwall Trainers Workshop
 
   
 

Workshop - 15th October 2003

Chairman: Dr Tim Baker
 

Present:
Dr A Maskell
Dr Lin Davies
Dr J Katz
Dr Ian McKelvey
Dr Ben Jones
Dr T Baker
Dr Chris Whitworth
Dr Mark Russell
Dr John Julian
Dr Andrew Crawshaw
Dr Colan Robinson
Dr Andrew Partington
Dr Clive Blake
Dr Stephen Forsdick
Apologies received:

                              None

Agenda:

1.     I emailed some Trainers via Groupwise a reminder about today’s workshop.  Some Trainers do not use Groupwise and would rather be emailed via personal addresses, I will try to update my emailing group list with preferred addresses but if individuals could let Alison Adams and Andy Crawshaw know their training status and preferred addresses that will help.  I can be emailed on Groupwise if anyone has any idea, suggestions or problems they would like raised at the workshops.

2.    A reminder that Practices were going to give Andy Crawshaw a list of good audits as a reference for Registrars, nobody has done this as yet.   If Practices have audits filed electronically they could send this to Andy so these could be available on the Trainers website.

3.    Learning Needs Assessment – This topic again cropped up following the letter from the Course Organisers requesting copies of Learning Needs Assessments as we agreed last month, it was felt that a copy of the “three month report” was all that was needed.  I have written to the Course Organisers asking for confirmation that this is satisfactory and also asking in time for some feed back on how these have been useful, I have yet to receive a reply.

4.    The Registrar’s first month – A useful discussion was had led by Chris Whitworth about what we do in the first month.  There were some interesting variations between the practices and some useful ideas were raised.  

Although everyone agreed a that a Registrar’s introduction to General Practice workload should be Registrar led, each practice appeared to have a  general plan that they ran by. There are a number of members of the Primary Healthcare team and it is useful for the Registrar to spend time with them. Some Registrars spend most of their first two weeks doing this, whereas others seem to be very keen to get stuck into their own surgeries.

Sometimes it appears difficult to get the Registrar to spend time with the Primary  Healthcare Team later on in the year.  Most Trainers provide a welcome pack for their Registrars, this welcome pack might contain a letter outlining their educational plan: a list of preferred computer codes; a list of people in the surgery and their roles; a list of doctors' phone numbers, maps (although some prefer to use multimap.com).  John Julian circulated an example of an education plan that he has sent to Andy who has put it on the website. 

Most trainers use the standard BMA contract.

      Some Trainers encourage their Registrar to learn to touch-type, preferably before 
      they start their year!

Most practices seem to ask the Registrar to do one of the self-assessment questionnaires from the website, the “John Julian” version may offer some advantages, and he will provide Andy with his updated version.  It varied as to how much use was made of this; some trainers repeated it through the year.  A few Trainers ask the Registrar to do the MCQ.  Many use the prescribing practice questions, to help with familiarising with the computer and to provide some topics of discussion early on.

      Some Trainers ask the Registrar to do a Learning Styles questionnaire early in the year
      and are able to adapt their training style accordingly.

There is some variation in the amount of Kernowdoc shifts attended early on, some feeling it is unnecessary, others finding it is a useful teaching opportunity, and an opportunity to spend time with other partners.

There is also variation in when the Registrars starts videoing.  However, most felt it useful to spend time looking at videos before thinking about the points needed to pass the MRCGP.

The next topic for discussion in January (21st?) will be paperwork used during the year, e.g. assessment tools, feedback forms, “3-month reports” education plans, log books.  Ben Jones has volunteered to lead the discussion but if everyone could bring in examples of those they like, that would be useful.

5.     5th November, all day at Headland, please let Alison know if NOT attending.

6.     17th December, mock interview with Registrars, again please let Alison know if not attending.  I will ask the COs to provide us with a plan and letters and CVs before the day.

7.     The “3 month visit” should be happening for some at the end of this month.  The Registrars who started in August should have been paired up and should be organising dates.

8.     Trainers Conference 2004 – is booked for 25/26 November at the Headland Hotel Newquay.
 

Dr Tim Baker
Chairman, Cornwall Trainers Workshop

 

   
 

Workshop - 17th September 2003

Chairman: Dr Tim Baker
 

Present:

Dr G Campbell
Dr A Maskell
Dr Lin Davies
Dr M Dorrell
Dr J Katz
Dr I McKelvey
Dr P B J Jones
Dr T Baker
Dr Mike Dowling
Dr Chris Whitworth
Dr Mark Russell
Dr John Julian

Apologies received:

None

Agenda
1. Firstly thanks to Mike Dowling for his work as chairman over the last twelve months and thanks to Lin Davies for volunteering to be the vice chair for this twelve months
 

2. There was some discussion regarding the Course Organisers newsletter for September. Firstly regarding local allocation of Registrars. The workshop felt this was a good thing and that we are happy to continue this work. The main problem was the lack of time that Mike had between receiving the references and having to do the allocation. I understand interviews for standalone Registrars beginning in February are happening at the end of September. It was felt that a reasonable structure would be if those Registrars looking for Practices were given 6 weeks to view the Practices, they then would return a form stating their preferred Practices in a 1 to 3 order to the Chair of the Workshop, also the Practices themselves should return a form to the Chair stating their own preferences and also if they felt there were any particular incompatibilities.

Mike Dowling has offered to assist Tim Baker in doing those allocations. We felt he should be given 2 weeks in order to do that and if that information could be fed back to the Course Organisers, they could then feed that on to the Deanery, this would be helpful.
 

3. Learning Needs Assessment - there was some uncertainty as to what information exactly the Course Organiser required. Most Trainers do a feedback to the Registrar in the form of a letter at the three-month mark; a copy of this letter to the Course Organisers is it all that is required.
 

4. There was some discussion regarding Registrars audits. There appeared to be some anxiety amongst some of the Registrars about the need to "implement change". This would be difficult to achieve if the initial data showed very good results or if there were some barriers to change. It was decided to write to Russell Steele for some clarification on this. It was felt it might be useful if there were a list of good audits that Practices have done that would be available for Registrars for ideas.

We would be grateful if Andy Crawshaw would put a list of these audits on the website and if a Registrar wanted to cite a particular audit they could contact the Practice concerned. We understand that Andy Crawshaw is shortly to retire but intending to continue the running of the Trainers Website. The Workshop noted appreciation for all the hard work that Andy has done over the years, in particular relating to the website and are grateful for him continuing this work.
 

5. It was also decided that the Workshop would be a useful area to discuss failed Registrars audits. Ann Maskell mentioned a book in the GP Guide Personal Development Plan that apparently has a good session on audits. Mark Dorrell also mentioned a website with apparently a good list of audits and he will pass that information on to Andy Crawshaw.  [Note from Andy:-  One such web site is the London deanery summative assessment web site -   to look at their audits] 
 

6. Agenda for the next twelve months. I felt it might be useful to pick a different topic each month to share good ideas and practices regarding training. Topics might include, what we do in the first month, joint surgeries and video sessions, paper work including assessment tools, log diaries and feedback, IT, including websites and problems encountered over the year. Chris Whitworth kindly volunteered to start the ball rolling next month with leading a discussion about what we do in the first month. There will be no specific workshop in November as the 5th November is the Patient Simulator all day event at the Headland Hotel and the 20th & 21st is the Trainers Conference. The 17th December is provisionally earmarked for mock interviews with the Registrars. 
 

7. There was also some discussion regarding the Trainers conference for November next year. I will be looking for 3 or 4 people to volunteer as an organising committee, but if people could come up with ideas of speakers etc over the next few months that would be helpful. Possibilities mentioned were asking the Cascade Theatre Company again and asking somebody from the Peninsula Medical School such as the Dean or Richard Farrow to talk about teaching in the community or problem based learning. It was felt that rather than small groups seminars with speakers / facilitators on particular topics would be better. Nobody attending the workshop felt that they were particularly talented or enthusiastic about putting on any entertainment themselves.



Dr Tim Baker
Chairman, Cornwall Trainers Workshop

  

   
 

Workshop - 18th June 2003

Chairman: Dr Mike Dowling
 

There were three main topics discussed, and Geoff kindly came in to brief us on the probable forthcoming changes to the Hospital posts.

CHARLEWOOD QUESTIONNAIRE
Jane Slater had expressed an interest in the workshop adopting this for GPR feedback following their year. It is intended to be kept for 3 years prior to feeding back to the trainer, with the view that GPRs can provide more honest opinions without the fear of “the bad reference”. Jane gave it to me some months back but I mislaid it – apologies, Jane.

There was a rather circular debate(!) about whether it was more useful to get an unbiased account from the GPR or whether the feedback should be more immediate. It was decided to adopt a modified format with a confidential clause to the effect that if the GPR had anything they did NOT wish fed back to their trainer they should put it here for the attention of the COs. It was also decided to abandon the idea of scales in favour of free text. The form would be fed back to the trainer within 3/12 of completion.

I attach the redesigned form.    to view or print out the form.

 

GPR APPOINTMENTS
It seems to have fallen to the Chairman to allocate the GPRs and match them to the practices that want them. Perhaps in the future it could be done by a committee set up the month before the interviews. I have strived to sort it out fairly – any problems -  blame Geoff!!

I have written to Kym Hearne in Bristol to make the following points:

1.                 It’s much better so far this way

2.                 Very useful to have the interview notes as well as the CV

3.                 ? scrap the Bristol rankings as they are now irrelevant
 

Finally, Geoff came in to tell us that:

a. There is a meeting scheduled for July between the COs and the Consultants – it looks as if Palliative medicine/Oncology and ENT/Dermatology will be included on the rotation
 

b. A number of GPRs are not making it to Truro for lunch at 1pm – could trainers please ensure that they are able to get away in time during the term time?
 

c. Finally and most interestingly was the news of impending changes to the Hospital career structure which may come in as early as 2005. As follows:

· Pre-registration House Officer year as before except all on one site
 

· 2nd Foundation year incorporating 4/12 of General Practice, for all career
GPs and Hospital Doctors  -  AT  LAST !!!
 

· These attachments will be fully funded (has this been heard before?) and they will need to be trained with less emphasis on the service commitment. Now you can get that surgery extension you always wanted…

I have written to Dr Geoff Wright who will be involved with the above in the South West Deanery to ask if he would like to come and talk to us about these plans at the workshop either in October or December.

Finally, I would like to sign off as Chairman and hand the baton over to Tim Baker – who certainly couldn’t make a worse job of it than me! I feel the workshops have been poorly planned and I hope Tim can encourage the group to come back. Heartfelt apologies to all.
 

Mike Dowling

 

   
 

 

Workshop - 19th May 2003

Chairman:  Dr Gordon Campbell 
 

1.      The Workshop decided that the £2,500 that had been set aside for educational purposes would be used for a joint workshop with the Registrars on an Away Day which was to take place at a pleasant situation in central Cornwall and Bernard Pierce and his team from Yorkshire would provide  Simulated Training surgeries.  

2.      The Trainers’ Conference is due to take place in November 2004 and the Cornwall Trainers group will be responsible for helping to arrange this.  Traditionally Cornwall has always been strong on the entertainment aspect of this meeting and if anyone would like to help in this respect and follow the great tradition set by Adam Price, Sam Freegard, Chris Jarvis and others in the past, I would be most grateful if they would contact Dr Mike Dowling ASAP.

      It was unanimously agreed that the venue would be the Headland Hotel in Newquay.  The title of the conference is hard to determined at this stage because the subject matter would have to be relevant and up to date but mysterious and interesting titles such as “Darkness Visible” or “The Joy Of Sexy Medicine” were purposed and if any of you have any other ideas, please contact Dr Mike Dowling.  Mandy Hall at the South West Deanery, Academic Centre, Frenchay Hospital, Bristol will organise the nuts and bolts of the conference as usual.

3.      The Trainers were asked for feedback concerning the new way of appointing Registrars in Cornwall and it was soon apparent that one Trainer who had a vacancy had not received any of the Registrar information and another Trainer who did not have a vacancy had received all the relevant information.  The ranking system was discussed at length and it was agreed that a “suck it and see” policy would be used on this initial occasion.  

4.      It was the time of year for the Workshop to decide who was going to be the new Vice Chairman/Convenor for next year.  After much debate and discussion a very worthy candidate was volunteered and after being proposed and seconded I am pleased to announce that Dr Tim Baker is the next Chairman / Convenor.

5.      Any other business – The next meeting on June 18th will in fact be the mock interviews and we requested that the Practice details and the CVs of the Registrars are circulated to the participating Trainers well in advance of June 18th so that the necessary preparation could be carried out.  Ian McKelvey raised some interesting queries and comments about training and a useful reminder from Ben Jones concerning the Deanery Website and it’s various off shoots would prove very useful for people wishing to find the latest details on Summative Assessment information.

6.      Lin Davies stunned the meeting by her generous offer to volunteer herself as the Vice Chairman for next year – (this should ensure that most of the other Trainers can sleep soundly in their beds for at least two years)

7.      Finally Alison Adams should be in contact with you concerning the mock interviews on June 18th, please participate if you possibly can as this is the session that is usually ranked as being the most worthwhile and enjoyable by the Registrars and it is one of the few sessions where the Trainers and Registrars meet together and exchange ideas and comments.
 

Gordon F Campbell

 

   
 

 

Workshop - 12th March 2003

Chairman: Dr Mike Dowling
 

There were three main sections to the workshop:

1.         Course organiser’s talk

2.         Talk from Steve Watkins about latest developments at the
Peninsula Med. School

3.         Discussion about local GPR appointments


Course Organisers bit
Geoff came in at the beginning to tell us the latest CO news. It would appear that thanks to their hard work Cornwall will be trialling the new(!) idea of local GPR appointing. Bristol will do the initial interviews and vetting as before, and the candidates interested in coming to Cornwall will be passed on to us/the COs for the rest. Geoff suggested that we discuss this and decide on some ground rules.

The COs have also applied for and got £2,500 funding for 2003/2004 for educational development, and the workshop was invited to think about ways in which to spend this. I really do think the workshop owes the COs a vote of thanks.

There has been very variable feedback from the GPRs about the 3/12 exchange visits, and any ways in which they might be improved were welcomed. It was suggested that fallow training practices might like to get involved in the future with the SHO training scheme – funding would be available, and might be a good way of using the skills of a GP trainer who happens not to have a GPR that year.

The CRAP dinner/presentation will be held on 30th April at the THREE MACKERELS in Falmouth. It will be sponsored and trainers are welcome.

Finally, Ted Leverton wished to come back to talk to the workshop at some point in the future; this was really about the feedback on the inspection visits, and I will be sending him a note about this anyway.

Peninsula Medical School
This was an interesting update on the progress of the new school which is now half way through year 1.

I have summarised some of the points which may be of interest to those who wish to become involved.

1. Students will start arriving in years 3 and 4. Trainers wishing to be involved would need to offer a home to either a pair of students for 4 days three times a year, or if they wished to be more committed could opt for taking students most of the year. We are told remuneration will be proportionate to our time – but it has yet to be finalised – watch this space!
 

2. The practice criteria will be similar to the standard already set for training practices.
 

3. We would need to undertake a further education course, involving a two 2 day modules – the course would be free.
 

4. There will be a meeting on either 21st or 22nd May at the PGC to put more meat on the bones. You can look at the website also: www.pms.ac.uk 

 

Local Allocation of GPRs
A subject dear to our hearts. I have written to Geoff to express the views below, which were put forward by those present. Any other ideas or criticisms would be welcome. 

The main concern was that the choice of practice should be up to the Registrar.

It was felt that the workshop should put together an advertisement to place in the Med Press, and perhaps design a new website (you know who you are!) to advertise each training practice for the prospective candidates who have chosen Cornwall.

The GPRs would then visit the practices they were interested in and rank them for their top three choices. The rankings would go back to the COs. Most of the time, allocations would be made between the practice and the Reg, but should there be 2 or more GPRs wanting to go to the same place it was felt that the COs should make the call after discussion with all the parties, unless their practice was involved. There was no real consensus about how to encourage GPRs to go to practices who had been fallow for a while.

Finally, it was felt to be a good idea to ask the current batch of GPRs what they thought of their selection process.

Next workshop is on 9th April - special workshop at Porthminster Hotel, St Ives

 

   
 

Workshop - 19th February 2003

Chairman: Dr Andrew Crawshaw


Vox Kernow VTS
Trainers welcomed the course organisers’ VTS newsletter. The correction sent out should also be noted, namely that Cornwall is to host the November 2004 trainers’ conference, not the Spring 2004 conference. Trainers would want this to be held at the Headland Hotel in Newquay, although it was not clear whether Saunton Sands has been bulk-booked for the next year or two.

Two week cancer referrals audit
Trainers reported some horror stories about this. There weren’t any returns yet so we have decided to simplify the audit drastically. Please would trainers simply audit 6 consecutive (recent or future) two-week referrals. Results should be returned on the following grid, which can be printed out in Word format.
	Patient Identifier e.g. DOB or computer no.
	Date of first symptoms
	Date presented to GP
	Date of GP referral
	Date of 1st hospital test or clinic  visit
	Date firm diagnosis confirmed by hospital
	Date of start of treatment

	1.
 
	 
	 
	 
	 
	 
	 

	2.
 
	 
	 
	 
	 
	 
	 

	3.
 
	 
	 
	 
	 
	 
	 

	4.
 
	 
	 
	 
	 
	 
	 

	5.
 
	 
	 
	 
	 
	 
	 

	6.
 
	 
	 
	 
	 
	 
	 


Then return the completed form to Dr Mike Dowling, The Surgery, Mevagissey – or as an email attachment to DrMikeDow@aol.com  as soon as possible.

Trainer reapproval visits
Yet another trainer has had a problem visit. On this occasion the issue was the recording of “cough” on the computer summary, or on the consultation screen. The associate director for GP education in Cornwall had produced a report indicating a “fail” on this issue, although the trainer was approved in the usual way. The trainer had corresponded with the associate director, and they had agreed to differ.

The workshop discussed what should be recorded on a patient summary, and trainers agreed that major illness, or significant recurrent illness should be recorded. Recording minor illness on a summary would confuse GPRs and reduce the significance of the summary. Other trainers had had similar problems with their assessments – one had been quizzed about recording “sore throat”. It was felt that this problem was peculiar to Cornwall, and that if the problem continued then it should be referred by the workshop to the director of postgraduate GP education.  Recording of cough and sore throat is not a criterion for approval or reapproval as a trainer in the SW.

Next meeting - Videos
Please would trainers bring along video-recordings of a tutorial for the next workshop on 12th March.
Andrew Crawshaw

Mevagissey
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