Minutes of the trainers’ meeting, 8th July  2010-03-18
Thanks to Sylvia and Jiggins Lane for hosting the meeting
The next meeting is on 7th October at Karis, in the evening.
We passed on some information about ARCP panel and changes to the CSA exam;
Main ARCP messages are,
· An ESR can only be signed as satisfactory if all the component parts are complete (this excludes AKT and CSA passes as these are separate  parts of the exam to WPBA, on which the ESR is commenting)
· ESR needs to reference to evidence recorded in the eportfolio (see appendix below)
CSA examination is changing

· See  http://www.rcgp-curriculum.org.uk/examinations_and_assessment.aspx and endnote

Merle Wilcox gave suggestions from the advanced trainers groups for helping trainees pass their assessments.

The ESR

The meat of the afternoon was spent in groups of 3 or 4 looking at an ESR (with the prior permission from the ST) to pick up tips on how to reference evidence.
This is supported by the paper from Dr Judith Richardson below 

We also discussed

· How to collect evidence

· Think about the competences when

· With ST3 doing COTs and CBDs and looking at learning logs

· With ST1/2 looking at learning logs

· And put comments on that can be used in demonstrating competencies

· When writing ESR

· Make a document with the competencies as headings

· Cut and paste comments from the eportfolio into these competency areas

· Use this document when writing the ESR before meeting your trainee.
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� EXAMPLE ESR – Gold Standard �(courtesy of Dr Judith Richardson)


Rachel Trainee ES competency ratings 11.12.09


Communication and Consultation skills


Competent


As evidenced by Dr Trainee’s  PSQ, COTs with Dr Trainer on 23.11.09/ 18.11.09 and log entry 2.9.09 she communicates with patients using recognised consultation techniques.  Her SE deanery formative CSA feedback was good and did not highlight any concerns in this area. She explores patients ICE, is able to elicit psychological and social information appropriately.  She works in partnership with patients and is able to explore the patients understanding appropriately.  She is flexible, efficient and responsive in his consultations.  She has begun to operate with the excellent area of this competency in respect patient autonomy and using confrontation as seen in her log entry of 2.9.09.


Practising Holistically


Competent


As evidenced by log entry on 22/10/9, CbD with Dr Supervisor on 9.12.09, CbD with Dr Trainer on 18.9.09 and COT on 18.11.09 Dr Trainee is competent in operating in the physical, psychological, socioeconomic and cultural dimension taking into account patients thoughts and feelings. She recognises the impact of problems on the patient and patient’s family, whilst understanding her own limits to intervene in holistic care.


Data Gathering and Interpretation


Excellent


Dr Trainee has demonstrated that she is able to systematically gather information, using existing information, appropriate examination and targeted investigation.  She is proficient at identifying the nature and scope of the enquiry needed to investigate the problem and using an incremental approach to examination and investigation.  This is evidenced in her log entry 3.12.09 on an out of hours session, her MSF feedback in November CbD 9.12.09 with Dr Supervisor and CbD 18.9.09/ COT 23.11.09 with Dr Trainer.


Making a diagnosis/ decisions


Excellent


Dr Trainee demonstrates clear competency in this area moving onto the excellent as she becomes less reliant on rules and is able to use and justify discretionary judgement.  She often uses time as a diagnostic tool. This is evidenced in her Nov 09 MSF, CbD 9.12.09 with Dr Supervisor and CbD 18.9.09 & 15.12.09 / COT 23.11.09 with Dr Trainer.


Clinical Management


Competent


Again Dr Trainee is moving into the excellent domain within this competency.  At her level it is difficult for her to identify and encourage new resources and contribute to organisational infrastructure but I’m sure she will do this effectively in the future.  This  competency is evidenced within her portfolio by numerous log entries (e.g her commentary on his attachment with CPN 1.9.09), Nov 09 MSF, CbD 9.12.09 with Dr Supervisor, CbD 14.12.09 Dr Clinic and CbD 18.9.09 & 15.12.09 / COT 23.11.09 with Dr Trainer.  I have also however received numerous positive verbal feedback from her colleagues in relation to this area.


Managing Medical Complexity


Competent


An area of the portfolio that is a little light on evidence but still demonstrates clear competence in this area demonstrated in log entry 11.11.09 about an out of hours shift and in her CbD 14.12.09 with Dr Clinic.  Although little evidence within the portfolio I have seen clear demonstration of competency in this area in joint surgeries and clinical discussion.


Primary Care Admin and IMT


Competent


Although her engagement with e-portfolio has been minimal in the clinical setting Dr Trainee use of IMT in the consultation is excellent as she frequently incorporates online information into the consultation.   At her level it is difficult to modify organisational systems but she uses those that are there routinely and appropriately.  Her record keeping is on the whole exemplary. Her log entries of 21.8.09/ 19.8.09, CbD with Dr Supervisor on 9.12.09, CbD with Dr Trainer on 18.9.09 evidence this.


Working with colleagues and in Teams


Competent


Although Dr Trainee’s Nov 09 MSF had some adverse comments about her relationship with some of the admin staff it also included some positive comments about her teamwork, which are supported by his August 2008 MSF.  Through her log entries and CbD with Dr Clinic14.12.09 and Dr Trainer 18.09.09, as well as my own direct observations in practice I am happy that she is competent in this area.  Following her MSF feedback last week I have also witnessed an increase in effort to interact with the admin staff.


Community orientation


Competent


Dr Trainee identified that mental health formed a significant part of workload and that we had multiple different services available to our patient in relation to this.  Her log entries of 21.10.09 and 1.9.09 demonstrate how she has gained an understanding of these services and how she may best use the resources with our student population. This has also been demonstrated in his CbD with Dr Clinic14.12.09 and Dr Trainer 18.09.09.


Maintaining performance, learning and teaching


Competent


Although Dr Trainee’s PDP entries have been somewhat bunched and she has not always followed through with recording actions in his portfolio she demonstrates through these entries her reflective patient centred learning style.   We will often come back to discuss log entries on multiple occasions as she gains insight into issues raised by ongoing reflection and discussion.  Until recently it has not been possible for her to record these further thoughts within the portfolio. Her entry on reflective writing 11.11.09 is a good example of this.  Dr Trainee has performed an audit within the practice (log entry 8.12.09) and written up several SEAs (10.09.09, 2.12.09).  Her Nov 09 MSF also supports competency in this area.


Maintaining an ethical approach


Competent


This is clearly evidenced within Dr Trainee’s portfolio in his Nov 09 MSF, log entry 3.9.09, CbD with Dr Clinic 14.12.09 and Dr Trainer 18.09.09/ 15.12.09.  As in any practice we have a diverse population including number of postgraduate students from all over the world, a significant number of patients with gender reassignment and differing sexual orientation and some assigned patients with significant drug dependence.  There is plenty of opportunity to embrace diversity which Dr Trainee has done comfortably in dealing with these patients.


Fitness to practice


Competent


This competency is evidenced in her log entry of 25.10.09 in which she discusses her recent shoulder injury and steps she took to maintain her performance.  Her log entry 10.09.09 on an SEA demonstrates that she uses mechanisms to learn from performance issues. These log entries are supported by her MSF Nov 09 and CbD with Dr Clinic 14.12.09 and Dr Trainer 18.09.09/ 15.12.09.  


Curriculum coverage comment


Has the coverage of the curriculum to date been satisfactory?


The curriculum has been adequately covered with entries in all areas of the curriculum.  Understandably there are fewer entries in areas that Dr Trainee has had limited exposure too such as palliative care.  It is a little disappointing that coverage is not better in sexual health and women’s health considering the demography of the practice.   


There is a good spread of different types of learning from personal study through reading and e-learning to attending small groups and courses.





On which areas of the curriculum does the trainee now need to focus their attention?


Dr Trainee focus will clearly change as she moves into other settings in the future; however for revalidation she will continue to need to have a breadth of knowledge across the GP curriculum.  I would suggest that Dr Trainee remains alert to covering areas of the curriculum in which she will have limited exposure and seek to maintain her knowledge and skills in these areas through targeted study.


Skills Log Comment


Has the coverage of the skills to date been satisfactory?


Dr Trainee has met the minimum criteria.  It is of note that in female examinations and smear tests that she has been assessed at borderline competence.  As reflected in self rating and difficulty in seeing patients.


On which skills does the trainee now need to focus their attention?


I think that Dr Trainee should take the opportunity offered to her of performing more smears in his final month in the practice. In her next placements she should look for opportunities to increase her skills in this area, perhaps by attendance at GUM clinics.


Quality of Evidence Presented


Has the quality of the evidence presented to date been satisfactory?


The quality of Dr Trainees individual log entries has significantly improved over the past 5 months with much deeper reflection and engagement with identifying meaningful and realistic future learning needs.


How can the trainee improve the quality of evidence presented?


Unfortunately the quantity of entries has been less than I would have hoped for and Dr Trainee has not fully engaged with e-portfolio and WPBA, leaving things very much to the last minute.  This has detracted from the overall quality of her e-portfolio.  If she were able to retain the high quality of log entry that she has recently achieved with a wider breadth of entry this would be ideal.


Recommendation of Educational Supervisor


Satisfactory


Comments


Dr Trainee has not yet completed the 6 OOH sessions she is required to do but will have done these by the end of her placement.  The feedback from the OOH educational supervisors is extremely good and I have no concerns in this area.


Dr Trainee as can be seen from his PSQ, COTs, MSF a patient centred doctor, she is a reflective practitioner evidenced from his recent e-portfolio entries and at all times has behaved professionally.  She has had some difficult life events to deal with during her placement and has managed to cope with these well.


My major concern however, has been with the lack of engagement with WPBA/ e-portfolio as evidenced by the bunching of entries into the portfolio an example being easily seen within her PDP.  This has been a recurring theme throughout her training in her Educational Supervisors Reports.  I feel that leaving things to the last minute is a risky strategy and potentially could cause him problems with patient care and staff management in the future.





Feedback on areas for further development


Time management and organisational skills: I think that this is an area of risk for Dr Trainee and that she needs to review how she manages her non clinical administrative responsibilities.  This will become particularly relevant with revalidation/ appraisal being an e-portfolio based system.


Working with the wider practice team: I would suggest reflection on her MSF as previously discussed.


Unfortunately Dr Trainee has failed her CSA and her main focus in the coming months will be on passing this. I would suggest that continued use of e-portfolio will aid in this process!





Agreed Learning Plan


1. Complete OOH sessions as arranged.


2. GU medicine session to address female examination/ smear DOPS


3. Targeted CSA activities such as joint surgeries, COTs, CSA preparation courses, time at a practice different demography.








