Trainers Workshop 24.06.04

Minutes

Attendance:

Dominic McGovern, Alistair Bennett, Alison Jones, Sean Young, Mike Rogers, Delyth Ware, Geoff Tinkler, Sharon Guest, Judith Davies, Ian O’Connor, Rob Morgan, Phil Jagger, Delyth Judd, Peter Harrop

Apologies:
Rob Hadley, Chris Osborne, Karen Stratford, Alan Rogers, Rosemary Kavanagh, Dawn Wilkinson, Richard McCann, Tony Crane.

1.
JCPTGP Visit:

The Joint Committee will be visiting the Bridgend Scheme on Monday March 14th 2005.  They will be here for 3 days, it is their first visit to Bridgend since 1982.  They will visit two practices on the Monday, one on the Tuesday and one on the Wednesday.  Practices will be notified if they are to be visited about 4-6 weeks beforehand. 

 We discussed 5 areas to which they will pay particular attention:

1. Documentation:  This needs to be comprehensive for all registrars.  A record of all hot reviews, problem case analyses, tutorials, and Out of Hours experience is required.  In addition the registrar should have an up to date log diary.  The visitors will want to know how educational needs are assessed and addressed.  Although this sounds daunting, getting into the routine of documenting each encounter with your registrar at the time greatly reduces the burden and rapidly produces a comprehensive record.  All assessment forms are available on the Primary Care Website or in the Big White Folder.  PLEASE start now!!!!

2. Appointment Times:  Registrars must not consult at more than 10-minute intervals.  Trainers should also consult at 10-minute intervals.  “Short appointments” at the end of surgery for the trainer are acceptable.  Additional patients at the end of surgery for the registrar are also acceptable so long as they are given 10 minutes for each.

3. Rotas:  Make sure these are explicit.  We have seen some rotas  which make it look like the registrar is doing a disproportionate amount of on-call.  On closer scrutiny, when second-on, bank holidays, and overnight shifts are taken into account, the division of labour is fair.  A more transparent rota could save some uncomfortable explanations if you are visited.

4. Out of Hours:  The recommendation for Out of Hours, when we lose responsibility for the service in December 2004 is that registrars will be required to do 6 hours each month with an approved supervisor in the Out of Hours centre.  This will translate to 12 shifts over a 12 month training period, to take account of annual leave etc.  Contracts will have to be determined with the LHB, who will have responsibility for appointing supervisors.  The registrar will be supernumerary, i.e. if two doctors cover the centre, there will be two doctors plus the registrar when the registrar is on a shift.  (Second-on from home does not appear to be an option).  As you are now aware, the contract has been allocated to Primecare (Gazette, 23.06.04) and it is not clear how OOH supervision will be dealt with in this area at the moment.

5. Supernumerariness (I’m open to suggestions!):  A discussion was had about the meaning of being supernumerary.  It was suggested that this means a practice continues to work without difficulty if the registrar is absent.  This embraces the concept that although a registrar is technically supernumerary, they do have a service commitment and that their learning is also experiential.

6. Appraisal of Registrars:  Registrars will need annual appraisal from August 2005.  (All doctors including SHOs will need annual appraisal from this date).  Currently it is expected that trainers will appraise their own registrars at the end of their training period.  It is not expected that this will be onerous, it is hoped it will form a part of the normal exit interview albeit in a more structured form.  The onus will be on the registrar to provide the necessary documentation.

2.  Competency-Based Training:

Tim Norfolk, an educational psychologist from the Trent Deanery was the driving force behind the competency-based assessment of registrars in the Assessment Centre during recruitment.  He is now proposing a method of assessing these competencies during early registrar training.  His argument is that if we select registrars because they demonstrate competencies that we think are important in a General Practitioner (empathy, skilled communicators, effective problem-solvers…) then we should be able to assess the progression of these competencies throughout the training period.  It is an exciting concept.  He was hoping to run this as a pilot with Bridgend and Royal Glamorgan from August 2004, using the new registrars on each scheme.  To set it up and appraise it would require 4 full days from each of the (four) trainers selected.  As it stands we think we could have all 4 days approved as Advanced Trainers Courses but there would not be locum fees to cover the time out of practice.  

The consensus amongst the trainers was that this would cause an unfair burden on their partners if locum provision was unavailable.

3.  Half-Day Release Attendance:

There has been a tendency over the last 12 months or so for registrars to make inconsistent appearances at the HDR.  Excuses have varied from “It was my birthday” to “I was studying for the MRCGP for the last 5 weeks.”  The Standing Committee is adamant that if a registrar is not at the HDR they should be in surgery (notwithstanding annual leave, sick leave etc) as this is paid study leave.  What we are proposing to do from August is put a list on the trainer’s e-group of the registrars who were not present at the HDR.  This will allow each trainer to know  their registrar’s attendance record.

4.  Selection and Allocation of Registrars:

Following the latest Selection Centre we are very pleased with both the standard and number of registrars we have been able to accept on the Bridgend VTS.  There will be no fallow practices in August 2004.  In February 2005 we will have 2 practices without a registrar, these are Heathbridge House and Llynfi Surgery.  As you are aware, we now are required to have registrars finish with 12 months in General Practice.  In addition we are selecting candidates annually.  This means the registrar year will run from August to August and we are therefore unable to fill vacancies that arise in February 2005.  

The Selection Centre will now run once a year, reducing the number of days we need trainers to dedicate their time.

Short-listing is about to be replaced by a 3 hour MCQ.  Once again, this will help ease the requirement for trainers to give up time in the selection process.

5.  Deanery Commissioning Visit:

This occurred on June 23rd and 24th.  On the 23rd informal visits were made by Phil Matthews (Deputy Director) and Mary Bett (Business Manager) to two practices, and the postgraduate centre.  The approach was low-key and much in the vein of “getting to know you.”  The registrars and SHOs shared a question and answer session in the early afternoon.

Malcolm Lewis (Director), Phil Matthews and Mary Bett also attended the last hour of the Advanced Trainers Course on the 24th.  They relayed information about the JCPTGP visit and promised close ties with us over the next 8 months!  

We are unsure at this point as to whether any report will issue from the visit.

Thanks to all that attended!  Remember, keep documenting!!!!!

Pete

27 June 2004
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