
TRAINERS’ MANUAL
An aid to life as a trainer



Forward
This document has been designed and written by the trainers of Redbridge and Waltham Forest as a nuts and bolts guide to the common challenges and difficulties we as trainers experience. Training is a joy but can be hard so we hope that this document will help guide experienced and inexperienced trainers through some of those hurdles. The hope is that this document will be fluid and will be edited, updated and reedited in order to remain current, helpful and informative for all. 
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Support for Trainers

· Buddy system- within or outside from different VTS
· Support from other trainers in the practice or outside helps affirm your assessments
· More structured set up if trainer is alone in the practice, difficult for others to understand the demand- regular meeting with a senior trainer
· How long should the support continue for new trainers? 
· Workshop support
· TID can be mismatch in personalities- being able to swap trainee around with another trainer- swapping system 
· Career chat with trainee
· Treat trainees like patient and get a good history
· Allocated time for debriefs etc but also for the pastoral care
· Regular non formal chats with trainees
· Sharing the experience of being a trainer and also possibly sharing the money with other partners in the practice will help get better support
· Protected time- do tutorial, portfolio and everything within the tutorial time
RCA has stretched the time watching all the videos
Do one or two mandatory a week, plan early on
Registrars can be different, so plan accordingly
· Don’t let the trainee wait outside the door, value their time and helps patient care.
· Courses- Experienced Educator course and Video assessment courses- maybe add some of the topics in the workshop depending on learning need felt by new trainers
· Help from AD
· Feedback to the Deanery about the support given- to get some follow ups regarding trainees and get feedback on TID
· PDs help for practical things like filling portfolio 
· Quite normal to have a few TID in the long career as trainer, so not to take too much to heart- look as a learning curve for trainer




Supporting Trainees in their Exams

· AKT

https://www.rcgp.org.uk/training-exams/mrcgp-exam-overview/mrcgp-applied-knowledge-test-akt.aspx

Tutorials to cover gaps in knowledge via learning needs assessment (Trainee lead presentations and shared tutorials in practice)

Timing of exam: Notice more confident trainees sit AKT before ST3.  Trainer role to increase confidence.  Ideally encouraged in ST2.
If too early not enough experience of general practice. Dyslexia diagnosed in AKT (time limited exam) early allows support if needed for this or any other reason.
https://london.hee.nhs.uk/professional-development/professional-support-unit

If later already a lot to do in ST3.

Study leave possible  up to 5 days per year discretionary personal study leave

Pass test and RCGP GP Self Test
https://elearning.rcgp.org.uk/course/index.php?categoryid=56

VTS What’s App group on offer for peer support (Whipp’s Cross VTS)

· CSA/RCA

https://www.rcgp.org.uk/training-exams/mrcgp-exam-overview/mrcgp-clinical-skills-assessment-csa.aspx

Currently RCA – 13 videos submitted pre recorded.  Until Nov 2021 then watch this space.  
Tips
Encourage adequate preparation time. Get used to technology, being recorded.  Also useful for COTS
Free with fourteen fish. May need to pay extra for extra data (advantage formally consented). Other options if telephones recorded.
If using own device GDPR implications.
Do trainers need to listen to all recordings?
Potentially a lot to look through. Website advised self-regulation.  Sit with trainee early to go through what’s in the criteria.  Get them to first and view those. Involve them in marking own consultations and each other’s if more than one trainee.
Pitfalls include trainer dependence and responsibility for selecting cases.
Consider working with other trainers to ensure calibration.
Joint clinics help in preparation for feedback, identify areas to work on and also COTS
When to sit?
Trainers can help them decide when ready.  Normally not too early.  Need time to collect cases.  If too late then no opportunity to resit with need an extension. Balance. Cost implications.  If sits too early and fails may affect confidence.
Getting cases…
Get admin on board.
Allow trainees to select or cherry pick case that they need. E consult helps with this.
Challenges
Time keeping – practice, thinking about communication, open and closed questions, structure of consultation.  Watching recording back reinforces this.
Cases self-selected so no external bench mark e.g.  calibrated actor

Care with exam fails. Not used to failing -liaise with AD



Day to day working/HR

HR
Ran by GP Leo- for PM to liaise and discuss with trainee 
Education – 12 hours educational and 28 hours clinical – allocated break of 30 minutes but would need additional 30 minutes if working long day

Induction
2 weeks
Sit with all groups of practice- GPs, nurses, admin, PM
Getting online- smartcard
Induction pack- kept updated by leaving registrars

Education contract
Learning need assessment done on first joint- 
2 learning logs / month

Timetable
7 clinical sessions- 3 hours clinical + 1 hour admin
1 VTS
1 tutorial
1 self study- can be involved with practice work
Compliant with HEE

OOH
1 session- 5/6 hours – granted session in lieu
Currently 48 hours – ES needs to report that trainee is competent to manage acute and unscheduled care in final sign off
Have to demonstrate proficiency
Can be in-house as GP on call

Annual leave 
Discussed with PM. As per practice policy. 
Advise as early as possible. To recall that GP is a team. 


Study leave
At discretion of trainer to approve study leave









Supervision sessions
· Type of supervision
· Different approaches to training and basing on different trainees learning needs –individuality of training needs
· Supervisor –risk shared by all trainers –be available for your trainees
· Buddy system
· Supervision around–teaching family medicine –share lists, finishing on time, asking questions ,family medicine affecting management
· How to focus /How to finish in 10 mins
· Development of trainee :Changes from ST1 – more about knowledge
· ST3-resilience /how to do a report/how to do reports –get to a certain level of being an independent GP
· Have the conversation between competent and fit for purpose
· Managing the person and then managing the doctor
· Familiarity of the person-what makes the individual tick
· How are managing time/admin-fundamental thing managing the person
· Stream-lining
· Train for a good consultation –holistic approach for a consultation
· Start from day 1 with model of consultation –will work towards the exam-develop consulting skills
· Have the conversation about exams earlier on –to get the consultations right
· When you have a good GP but don’t pass the exams
· Nearer the exams the focus of trainee moves towards the exam changes
· RCGP approach for 10 mins not correct-can trainers do it in 10 mins? –not possible now
· Discuss about Learn to be a GP –for registrars-Salami tactics –do things bit by bit –teach trainees how to deal with a list-focused history
· Have a conversation –What type of GP do you want to be in ?(running late /GP giving the time-making clinic longer)
· For exam to do it in 10 mins
· OOH-patients can be seen as its 1 problem/patient factor
· Safe capacity/decision fatique –trainers/clinician-policy of 2 calls then
· Number of patients being seen by trainee : ST1 seeing 8 patients f2f /ST2 see 9-10/St3-10-13-3 slots at end for admin bits
· What type of GP(Chatty family GP or someone who does in and out)-manage workload
· Background of trainees –level of trainee is important
· Recognising comfort zone of different doctors/trainees
· Tutorials –variety /go for a walk –plan in advance-discuss
. Discuss difficult cases-topics-role plays
· What is it about that case is challenging you (question to ask trainee), part of well being walk with a trainee –took trainee to gym and Kickboxing (Kam)-identify topics at debrief –interested in learning,case based topic (tutorials are joint 1 hour) and 1 hour with own trainer
· Joint tutorials -1 hour with different trainers and 1 hour with own trainer which works for their timing


Challenging Learners
 
· No matter how experienced you are, you can always get a ‘trainee in difficulty’. 
· If you have a ‘trainee in difficulty’, it’s important to think and learn about the trainees personal circumstances.  
· There are different things that can impact their performance. This can include personal or family difficulties. Providing pastoral support for these issues can often help them through their difficulties. Try and ‘see the human behind the trainee’.  
· Have an open mind. You may come across a trainee who has a ‘reputation’ of being in difficult but use your fresh eyes to take a holistic look at the trainee. You may be able to unlock the key to their problems to help them through their trainee.  
· But on the other hand, do take previous experiences of supervisors on board so you are aware they may need additional support.  
· When dealing with a trainee who despite all your efforts, does not seem to be progressing or taking on feedback, especially when it comes to being late, lying, probity etc. contemporaneous documentation of the problems is very important i.e. turned up late to clinic on this date, missed tutorial on this day etc. 
· Even if a trainee is excellent clinically, if you have concerns about their ‘attitude’ then take contemporaneous notes or if needed make comments on their portfolio, if appropriate. This will provide support for any future discussions with the AD, panel etc.  
· This can have a very serious impact on your mental and physical health. Especially if you get a ‘trainee in difficulty’ early on your career as a trainer. Do not take this as a personal reflection on your own performance as a trainer.  
· Be aware that in some trainees no matter what you do, you may not be able to get them through training. Be aware of your limitations. Seek pastoral support for yourself if needed.  
· If they’re falling behind on their work, instead of doing it for them, sit down and do it with them during your tutorials. This may help identify any problems their experiencing.  
· Look into practical things you maybe able to help a trainee with disabilities or difficulties i.e. hearing difficulties, dyslexia etc.  
· Don’t be afraid to pick up the phone and call your colleagues (see below) for an informal chat to raise your concerns and get support early.  
· Places to go for support if you have concerns: 
· Colleagues in the practice.  
· Other colleagues you have ‘buddied’ with at local practices.  
· Trainers workshop. 
· PD’s and AD’s 
· Professional support unit.  
· Practitioners health programme.  



Tutorials

· Important to be non-didactic- this changes with stage of trainee’s training
· Can be working on perfecting clinical examination for daily clinical work but also for exam preparation
· Trainee v trainer led:
· Trainers take joint training in turns with group tutorials for a trainees- can be useful for when trainers in practice are on leave so trainees still have beneficial tutorials
· Led by trainers needs- directed by concerns of trainees
· Important to conduct an early learning needs assessment so trainers can identify areas they want development and help with
· Can be used to review notes and documentation and previous cases and advice on how to do things differently
· Can be used for COTs/ CBDs but must remain educational 
· May be beneficial for trainers to keep a list of beneficial topics that worked well one year to help drives future trainees’ tutorials
· Presentation of new guidance driven by puns and dens of trainees/trainers
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