THE DRIVES AND BLOCKS TO TRAINING
DRIVES




BLOCKS
Good Educational relationships

Assessment vs Learning

Mature Adult learners – giving

Unrealistic expectations (2 way)

Challenge and stimulus to 

Trainer





Competence around early 







assessment skills

Peer learning helps them to


Learning styles(s) clashes of styles

Benchmark

BLOCKS AND DRIVES TO GAINING PRACTICE SUPPORT FOR TRAINING
DRIVES                                                                   BLOCKS

Like having an enthusiastic                                 Lack of protected time
young doctor around

Status as a learning Practice


   Other demands on Practice

Training





    -    GPs

· PCT

· Family space

Some financial incentive

Spare pair of hands

Improves Practice organisation

Letting go of – bits I feel  control of

- bits I like

Involving other Partners in the good 

Bits
Perceived lack of competence or recognition

HOW TO GAIN PRACTICE SUPPORT
Training for partners
-
Deanery





Course Organisers: VTS





In House training (Trainer led)





Involvement in HDR

Involving partners in 

Teachings (protected)
-
plus planning and Registrars

A session (Trainers’ Workshop) “Letting go”

Practice awareness session on implications of training

Explicit statement “training is good”  -  links to PDP

WHY CHOOSE TO BE A GP TRAINER

QUALIITY PRACTICE

· Infrastructure

· Lever for Partners

· Culture of Practice

PERSONAL DEVELOPMENT

· Keeping up to date

· Developing Educational Skills

· Stimulation of Challenge

· Reward of Appreciation

PERSONAL MOTIVATORS

· Own ethnicity gender/or class etc

· Provide better training than you got

· Pleasure of feeling young people develop

VTS   

· Peer support
· Cross fertilisation of ideas – Trainers Time Out
WHY CHOOSE NOT TO BE A GP TRAINER

GP REGISTRAR

· The lack of commitment OF  the younger generation

· Disruption of continuity of care

· Poor Registrars demotivating – continue highly selective recruitment
· EU problems

COMPETING PRIORITIES

· Loss of focus on training the GPR

· Lack of time for VTS activities –More frequent Time Outs

“VOCATIONAL”

TRAINING DOESN’T PAY MONEY

· Loses priority with Practice

· We do more other stuff to make money

· Educational emphasis of training means the net gain from GPRs work is less(? Zero) – threaten industrial action?
ASSESSMENT/BOX TICKING

· Demotivating for us (role conflict)

· Diverts GPRs attention from learning important stuff

TRAINING PRACTICE 
· Having to be reapproved on certain criteria every x years
· Measure of quality

A PERSONAL PERSPECTIVE:
Naresh’s bad experience of training (1996). 

· No induction

· 36 visits alone on 1st week ending

· Monday half day non negotiable

· Used as extra labour

· Exploitation was standard in 1986

Naresh’s aims to be a Trainer to give better Educational needs to be prioritised

· Firstly to improve standard of training

· Desire to keep the GPR at the centre of things

· Lose focus get pulled away by other pressures

· Important for GPR to be valued as well as not to be exploited

· Desire to train because of own ethnicity/gender

· Lever to motivate Partners to maintain standards e.g. of record keeping (especially if you’re seen the underbelly of GP)

· Stimulus to keep up to date

· Pleasure of seeing young people develop

· Being challenged is stimulating

· Enjoy developing educational skills which goes in parallel with consultation skills

BAD REGISTRARS ARE DEMOTIVATING TO THE WHOLE PRACTICE

