Bradford VTS Trainer’s Needs Assessment Tool

YOUR NAME:                 DATE:      
If your life as a GP Trainer has become hum drum and dry, it’s probably because you’re not investing in yourself. Use this tool to help identify areas for your own professional development.   Recharge those batteries and get excited again, like you used to be.

Caution – you don’t have to be good at everything in this list to be a good trainer.
1. Rate yourself on the things listed below.   
2. For areas that you rate as not so good/poor, tick the IMPORTANT box ONLY if YOU FEEL it is an important area FOR YOU to develop  over the next year to enhance your role as GP trainer.  Ask yourself whether it would make a difference to the way you train in the future.  
3. For example, one of the last statements is about your familiarity with training rules and contracts.  You might feel inadequate in this area but equally you may have labelled it as not important because your Practice Manager has it all under control.  And that’s okay 😊
THIS INSTRUMENT IS TO HELP YOU DETERMINE WHAT AREAS YOU MIGHT FOCUS ON YOUR OWN DEVELOPMENT AS A GP TRAINER.  IT IS NOT DESIGNED TO TELL YOU WHAT TO DO.
	
	How would you rate your competence in the following educational tasks/skills?
	Very good
	Quite good
	Not so good
	Poor
	If not so good or poor, tick if IMPORTANT for you

	
	MRCGP
	
	
	
	
	

	1. 
	I am familiar with the different MRCGP components & the latest changes.   I last browsed through the MRCGP section of the RCGP website less than a year ago. 
	
	
	
	
	

	2. 
	I am familiar with the ePortfolio and I know my way around.  I sometimes write in the Educators’ Log and understand when to do so.
	
	
	
	
	

	3. 
	I feel comfortable in reading the trainee’s log entries in timely way and I feel confidence in my abilities to assign competencies to them.   I feel comfortable in teaching the trainee how to write better log entries.
	
	
	
	
	

	4. 
	I am comfortable with doing COT assessments and I understand what each of the COT elements mean.   This includes Audio-COT.
	
	
	
	
	

	5. 
	I am comfortable with doing CBD assessments and I understand what each of the competencies mean – including Managing Medical Complexity, Community Orientation, Organisation Management & Leadership, and Community Orientation.
	
	
	
	
	

	6. 
	I feel comfortable in interpreting the MSF and PSQ results and in generating a constructive discussion with my trainee.
	
	
	
	
	

	7. 
	I am comfortable with doing an Clinical Supervisor’s Report – and I understand each of the elements.
	
	
	
	
	

	8. 
	I am comfortable with doing Educational Supervision and doing the ES report.   I am also comfortable with advising the trainee about PDP plans and filling in the competency rating scales.
	
	
	
	
	

	9. 
	I have a variety of ways in which I help my trainee prepare for the AKT.
	
	
	
	
	

	10. 
	I have a variety of ways in which I help my trainee prepare for the CSA.  I do regular CSA practice with them (role play) and we rehearse poorly performed areas until they get things right.
	
	
	
	
	

	
	COMMUNICATION SKILLS
	
	
	
	
	

	11. 
	I am familiar with different models of the consultation.   In addition, every trainee has tutorials looking at a particular model and training them up.

Calgary-Cambridge vs  Pendelton vs Tate  vs Neighbour
	
	
	
	
	

	12. 
	I feel comfortable analysing consultation videos in a variety of educational methods – ALOBA, COT, Gask, Skills Spotting etc
	
	
	
	
	

	13. 
	Both trainee and I engage in (at least) monthly Sit and Swap surgeries – where I observe the trainee and then they observe me (for model behaviour).
	
	
	
	
	

	14. 
	Both trainee and I regularly engage in practising communication skills.  I will demonstration, and the trainee is given ample time to rehearse.
	
	
	
	
	

	15. 
	I train all of my trainees in the art of telephone consulting and the skills involved (for example during emergency surgeries or out-of-hours work).
	
	
	
	
	

	
	TEACHING/EDUCATIONAL SKILLS
	
	
	
	
	

	16. 
	I am familiar with learning styles & I often do a learning style questionnaire with trainees when they start to help me understand their way of learning better.  I am also familiar with the different teaching styles & my own teaching style in particular. 
	
	
	
	
	

	17. 
	I feel I have a good understanding of the theories of adult learning (Knowles Constructivism) , experiential learning and reflective cycles (Kolb, Gibbs) and other Educational Theory (Johari Window).  My teaching is grounded in these theories.  And teach most of my trainees some of this theory.
	
	
	
	
	

	18. 
	I understand the theory behind reflection and I feel I have the skills to help my trainee write deep and meaningful reflective learning log entries.
	
	
	
	
	

	19. 
	Able to make use of different types of educational method in tutorials.   Role-play, expand
	
	
	
	
	

	20. 
	I feel comfortable with giving feedback to trainees – especially feedback about difficult areas.  I am familiar with the different models of giving feedback and I feel I have the necessary feedback skills for a GP trainer (non-judgemental, descriptive, specific balanced feedback).
	
	
	
	
	

	21. 
	I am able to use the expertise of other members of the PHCT and engage them into the trainee’s teaching plan at appropriate times (e.g. trainee who wants to learn more about asthma ( asthma clinic etc).  The trainee’s timetable (at opportunistic and appropriate) may include sitting in with GPSI clinics.
	
	
	
	
	

	22. 
	I am able to adapt quickly to make use of opportunistic educational needs
	
	
	
	
	

	23. 
	I feel comfortable with 1-1 facilitation.  
	
	
	
	
	

	24. 
	I feel comfortable in challenging the trainee – I can get them to a point of cognitive dissonance without destroying them.  I feel confident in the effective use of silence.
	
	
	
	
	

	25. 
	I feel I have good small group facilitation skills and I can run a small group.
	
	
	
	
	

	26. 
	I have video recorded and assessed my own teaching/training/tutorial skills within the last 3 years.
	
	
	
	
	

	
	KNOWLEDGE IN GP
	
	
	
	
	

	27. 
	I feel my current clinical knowledge is fairly up to date.    I am familiar with common clinical protocols or at least know where to look for them.    I have been to a GP update course within the last 2 years.
	
	
	
	
	

	28. 
	Able to discuss important papers in the general medical & general practice journals.
	
	
	
	
	

	
	GP CORE AREAS
	
	
	
	
	

	29. 
	I am familiar with both local and national protocols for Adult and Child Safeguarding.  I feel I can train my trainee adequately in these areas.   This is covered at some point in their training.
	
	
	
	
	

	30. 
	Data Regulation – I understand the principles of Consent and Confidentiality.  I also understand the basic principles of GDRP and data protection.  I feel confident to teach my trainees about these areas.   I often discuss patient sensitive information and the doctor’s responsibility opportunistically with my trainees.
	
	
	
	
	

	
	TRAINER AS EMPLOYER & PRACTICE AS A LEARNING ORGANISATION

	31. 
	I have a good understanding of the working requirements of the GP trainee’s timetable.   I understand the relevant regulations regarding sick leave, study leave, flexible training, hours of work, on-call.  
	
	
	
	
	

	32. 
	I understand how the GP training scheme works and I know who to call should I have problems with a trainee that I cannot resolve myself.   I also have a rough understanding of the structure of HEE.
	
	
	
	
	

	33. 
	The practice gives me protected teaching time with my trainees.   Everyone in the practice is involved in the teaching of GP trainees – not just me.   For instance, all the doctors are involved in debriefing.     I also get 1h per week as GP training admin time (where I can read ePortfolio entries and prepare for tutorials).   
	
	
	
	
	

	34. 
	Other than debriefs, most teaching is done in a teaching/library/meeting room.   This room is adequately maintained and provides a climate conducive to learning (good lighting, good decoration, light and airy).  The library too is in good shape – whilst not many books (as most things are electronic these days), it contains a good selection of up to date consultation and MRCGP related books.  I last looked at the library within the last 3 years and have cleared clutter from it (old journals, out of date books).  I make sure it is not used as a dumping ground. 
	
	
	
	
	

	
	SPECIFIC AREAS
	
	
	
	
	

	
	INDUCTION
	
	
	
	
	

	35. 
	When my trainees start, I get them to do a learning needs questionnaire.  I then use that to devise a flexible learner-centred curriculum.
	
	
	
	
	

	36. 
	I last reviewed the Induction Pack given to trainees within the last 3 years.
	
	
	
	
	

	
	ST3 LEAVERS
	
	
	
	
	

	37. 
	I often set time with my ST3 trainees at the end about career choices and opportunities.   I feel comfortable with helping them work out what they want to do.
	
	
	
	
	

	38. 
	I feel comfortable talking to them about the GMC, LMC, GPC, BMA, CCGs etc.  And they get experience of attending LMCs and CCG meetings.  
	
	
	
	
	

	
	CRITICAL ANALYSIS/EVIDENCE BASED MEDICINE/RESEARCH
	
	
	
	
	

	39. 
	I am comfortable with teaching Critical Reading & Evidence-Based Medicine
- Explaining simple statistical concepts like P value, confidence interval, odds-ratio.
- Explaining the different types of study design e.g. case control, cohort, RCT.
- Explainng how to interpret meta-analysis

- Explaining how to assess the quality of an editorial or review articles in terms of bias, assumptions, conclusions drawn.
- Discussing the merits and drawbacks of guidelines.
- Demonstrating a simple search on Medline, BMJ and a search engine in the Internet.
- Pointing trainees to good Critical Analysis/EBM resources

I often demonstrate the use of evidence in the my own practice at opportunistic moments.
	
	
	
	
	

	40. 
	I am comfortable with teaching Audit.  I understand and explain the following…

· The principles of audit 

· The audit cycle

· The difference between criteria and standards

· Help the trainee with their audit and help them complete the 8 point cycle

· Help show them the value of audit in so doing.
	
	
	
	
	

	41. 
	I understand what is meant by QIA.   And I feel I have the necessary knowledge and facilitation skills to help my trainee engage with QIA.

· The principles of QIA

· The different types of QIA projects – PDSA, lit review, research, case study etc

· Help the trainee and advise them on their QIA project

· Help show them the value of QUA in so doing.
	
	
	
	
	

	
	USING THE CREATIVES ARTS IN GP TO TEACH

	42. 
	I am comfortable with teaching about the arts in medicine.   For example, the use of poetry, film, art and literature to help understand disease better.
	
	
	
	
	

	
	REMEDIAL EDUCATIONAL SKILLS – when you have a trainee experiencing difficulty

	43. 
	I feel I have adequate skills in letting a trainee know of my concerns AND devise a plan of remedial action.
	
	
	
	
	

	44. 
	I feel I am explicit in advising a trainee on the standards required for the MRCGP.
	
	
	
	
	

	45. 
	I feel I have a good understanding of the difficulties experienced by trainees who graduated outside the UK compared to those graduated within.   I also feel I have the skills to help these trainees in these particular difficult areas.  (practising phrases and other linguistic skills, educating re: British culture, align perceptions and thoughts at opportunistic moments, helping them understand the patient’s narrative, the flow of the consultation).
	
	
	
	
	

	46. 
	I am familiar with the RDMp model and I have used it with trainees in difficulty. 
	
	
	
	
	


Now look back at those areas where you have put a tick next to IMPORTANT.
Which of these would you like to develop?  Pick 1-3 things.  Don’t overload yourself.

	
	Area I would like to develop
	The best way to work on this

(workshop, reading, project etc)

	1
	
	

	2
	
	

	3
	
	


Would you like to get involved in any of the following within the next 12 months (tick)?  Most Deaneries run these type of courses – ask your friendly neighbourhood TPD. 
	· HDR attendance to help get some educational skills

· Mentoring course

· Mentoring of intending trainers

· Coaching course

· Coaching of trainees

· Appraisal

· Educational Supervision

· WPBA Essentials

· Advanced Consultation Skills

· Managing Difficult Conversations

· Managing Medically Unexplained Symptoms – when and how to say no
	· Making Better Decisions

· The Training in Difficulty

· Training for Non-Trainers

· The Humanities and Creative Arts in GP Training

· Medical Ethics – teaching philosophical bioethics
· Diversity

· Helping IMG trainees

· Supporting AKT candidates

· Supporting CSA candidates

· I’m due to attend a trainer’s reapproval seminar
· Attend an ARCP panel (helps in your role as ES)



One last page…. Turn over

Is there anything you would like to feedback to Ramesh about this form so he can improve it?

Continue overleaf if you need to.

· List any clumsy statements below & offer suggestions (quote statement number)

· List any statements you feel aren’t important 

· List things you feel should be in this form that aren’t.

Hand this page back to the facilitator to hand back to Ram.  (and thank you)

Developed by Dr Ramesh Mehay, www.bradfordvts.co.uk, 2018 

