Minutes of the trainers’ meeting, 11th March 2010-03-18
Thanks to Amir and Hall Green for hosting the meeting
The next meeting is on 8th July at Jiggins Lane in the afternoon.
We passed on some information from Debs about;

· Would you please encourage your trainers to send their practice managers to the Practice Manager meeting which is due to take place on 25 May 09 at Eaton Hotel (9am to 1pm)

· Up-and-coming ARCP panels

· 8th April (ESR by 24th March)

· 17th June (ESR by 17th May)

· 72 hours OOH, now (all clinical time, not 48 hours of face-to-face with 24 of reflection on that)
· CPD payment coming out from SHA soon!

· Claims for ES by 20th Feb 2011 (This year Rachel Peters 213 1961) 

We discussed the need for the ESR to be internally referenced from the portfolio, and I have appended
 a form of words from the indefatigable Bradford VTS to help us. The whole document is from http://www.bradfordvts.co.uk/ED_SUPERVISION/introductionES.htm .
We also discussed the old guidance that if the HDR was not running, a trainee should be at the surgery. We decided that it was up to the practice but that the trainer must work within the following guidelines.
THE WORKING WEEK

How many surgeries?
· Up to employer - 40 hours a week 
· 28 hours of clinical activity e.g. surgery, visits administrations,
· 12 hours education e.g. 4 hours protected, 4 hours personal, 4 hours VTS.
How many patients?
· flexible and depends on previous experience of the registrar. 
· The number of patients seen per surgery should be gradually increased. Aim to eventually get to 10 minute appointments. Still debated – some feel 12 minutes is sufficient.  
· Average of 90-100 patients per week.   
Half-day?
· Employers’ contract and agreed timetable. 40 hours a week.
· Time for education can be taken on or off site at the discretion of employer.
With the working week now at 28 hours of clinical activity, we felt it was unlikely that the old guidance could still hold, except perhaps in the exceptional circumstance where it was felt that the trainee’s need more clinical contact was paramount. It this case, it would need to be closely educationally supervised. 

We also had a bit of fun looking at de Bono’s “Six Thinking Hats”. http://www.debonogroup.com/six_thinking_hats.php 
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The Wand

� Educational Supervision


Not acceptable�
Acceptable�
Excellent (in addition to acceptable)�
�
The basis for judgements is not clear, i.e. they are not referenced to the evidence


Where the judgements can be evaluated, they do not appear to be justifiable


No comment is made on the current state and the progression of competence


Suggestions for trainee development are inadequate in number and/or quality�
Judgements are generally referenced to the available evidence


Judgements appear to be justifiable


The current state and the progression of competence are made clear


Suggestions for trainee development are routinely made and appear to be appropriate�
Judgements show sophistication, synthesising evidence from a number of sources


Suggestions from trainee development clarify the learning outcomes to be achieved


The supervisor comments on the quality and range of the evidence-set in order to improve trainee insight and future data�
�



Clinical Supervision


Not acceptable �
Acceptable �
Excellent  (in addition to Acceptable)�
�
Tick box completed inaccurately


Judgements not referenced to evidence from the trainee portfolio


Where the judgements can be evaluated, they do not appear to be justifiable


No comment is made on the current state and the progression of competence 


Little or no analysis of the trainee strengths and weaknesses


No suggestions for improvements


No PDP formulated and agreed with trainee�
Judgements are justifiable and referenced to evidence


The current state and the progression of competence are made clear


The trainees strengths and weaknesses are identified and described


Recommendations for further development are evidential and address the needs identified�
Comments are more sophisticated/in depth analysis of strengths and areas for development


Efforts are made to triangulate evidence, with comments based on more than one source


Critically evaluates presented evidence to define recommendations for further development


The supervisor comments on the quality and range of the evidence-set in order to improve trainee insight and  future data�
�



Log Entries


Not acceptable �
Acceptable �
Excellent  (in addition to Acceptable)�
�
Descriptive lists of learning events 


Scanned documents and certificates only


No reflection of learning and professional development


Limited range of evidence presented


Poorly populated learning log.  Entries scant and descriptive�
Uses a limited range of evidence gathering tools.  Some reflection on learning and personal development


Some contextual application of knowledge and evidence but not well developed


Some reflection on feedback�
Extensive range of log entries using a wide variety of discriminating tools as evidence of competence


Uses feedback to critically assess developmental needs


Critical reflection of significant and negative events e.g. develops PDP in response to reflection on complaints


Contextual application and critical appraisal of evidence to justify decisions and develop�
�






