Meeting of South Bristol Trainers 15/5/2009

Many thanks to Phil for hosting it.
There were apologies from Teresa and Kate and welcome to Michael Harris and Melissa (ST3 representative). All the other members of the group were present.

We asked Melissa what was the feedback she had from ST3 doctors. She said they were really enjoying the year but there were some issues she wanted to raise. Some registrars felt they did more work that others, some of them felt they were not “supernumery”   to their practice requirements and there were some registrars who were having problems getting the OOH done when no doctors in their practice were doing sessions at OOH. 

When registrars are doing 18 months in general practice they will need to do extra OOH pro rata for their extra 6 months in practice but obviously at the beginning it will feel more like a joint surgery. A suggestion was made that OOH providers ought to attend the residential course at the beginning of the year where the registrars could then see the possibilities available to them and sign up to them as the sooner they start the better. There is a tendency to leave it until later in their year and it can get difficult to get all the hours in.

On the subject of comparing working practices, our trainers’ group had compiled figures for our registrars for the number of face to face consultations, telephone consultations and visits. Whilst we recognise that what is important is quality and not quantity and individual needs need to be taken into account, it was an interesting exercise and one worth repeating in the group (and we would suggest in other groups as well). Seeing the figures has altered the practice of for instance allocating visits to registrars to ensure they do get enough experience. We felt we need to expose them to enough clinical situations to ensure that they are competent GPs at the end of the year. (Martin will produce these figures in a more anonymous form for us) .

Registrars need to ensure that they apply for their CRB check and PCT number early as it can take 2 months for these to come through. Practice managers need to have a check list to ensure that they have GMC, MDU membership etc. before they start. We briefly mentioned about the thought of the registrars being employed by SHA but although we then couldn’t be taken to industrial tribunal, they wouldn’t be our employee and taking disciplinary action could be extremely lengthy etc.

We discussed the disquiet some of us felt about the infrequency of the small group sessions being held in the ST3 year on the half day release. There is so much more to being a GP than merely learning the “technocratic medicine” and these skills are more likely to be acquired in small groups. During the first 2 years of the scheme they are encouraged to think like GPs (not easy in hospital).

We discussed the importance of potential lack of support for part time registrars during their 2nd year of ST3 when they aren’t attending the half day release and their small group may have moved on. Whilst on the subject of supportive groups there is a group set up for non EU doctors in the scheme at Frenchay to address their particular needs.

There will be an increase in the numbers of trainers and the need to create new trainer groups. We felt our group was large enough and Mary invited suggestions as to how to help new groups. Representatives could come from these groups to more established groups to learn the ropes or someone could be seconded to the new groups say for 3 meetings or set up some other form of mentorship. Other established trainers’ groups would be asked their opinions.

Jeff has set up our new website and Michael asked him to create a link with GP solutions. It has a number of useful links and resources there already. It will cost us £36 as a group and we haven't paid Jeff for that as yet.

Michael mentioned that the number of F2s was set to double and the proportion of F2s to registrars will rise in the future.

When discussing preparation for CSA registrars, Phil mentioned the marking schedule he uses in joint surgery sometimes.

Time patient came in ….

                                       Initial patient story and diagnosis  

 

                  Clear Pass Marginal pass  Marginal Fail  Clear Fail in each of the 3 categories

                              

                              3 categories – Information gathering – history, examination – WHAT

                                                  - Management strategies 

                                                  - Consultation Skills – HOW

After 10 minutes he stops marking and you can even reverse roles and having the registrar marking the trainer. 

Date of next meetings

 Friday 3rd July at Pete Allen’s surgery in Charlotte Keel

Thursday 24th Sept/ Friday 25th at Mary’s place.

