PRACTISE GIVING FEEDBACK – SCENARIOS FOR TRAINERS & TPDs

SCENARIO ONE
TRAINER
The Programme Director visiting you was your trainee some years ago.

You have trained for 15 years. 

Your practice premises are ‘state of the art’ (cost rent). You have four other partners, younger than you. You are a ‘democracy’, but you tend to make all of the important decisions

Your view of the trainers group -‘been there done that’,  ‘nothing new for me’.  Seminars, done them all, (have not been for five years)  Other educational development ‘we are very busy here, doing real work, seeing patients!’
Training

Follows a programme he developed in his earlier years. 
‘they all need the same things when you get down to it’.
‘The GP trainees beg to come to this practice’

You are about to have the feedback part of the visit

SCENARIO ONE
VISITOR 1

A senior trainer of 15 years standing.  He/she was your trainer. Four younger partners are ruled with a rod of iron.

You have found a well documented but rather rigid training programme. You seem to remember lots of it yourself!

Records show that the trainer has not attended a seminar for five years and the local Programme Director has told you that he is an infrequent, rather disruptive member of the trainers group.

GP trainees like to go to the practice because of its facilities, the younger partners, and oh yes it’s handy being in Leeds.

You are now going to feedback your findings

SCENARIO TWO

Trainer 2

You have been a trainer for two years. You work in a large urban practice with lots going on. The practice has undergraduates and nurse training as well as GP trainees.   Everyone in the practice has clear roles delegated to them. Yours is postgraduate GP training.

You take your role very seriously. You want to do a good job and do. You have exemplary systems recording all of the educational activity.   Your GP trainee thinks that you are great and can’t find any fault in the training.

It becomes clear that your efforts have lead to you trying to do everything yourself, and that you are not involving your partners.  You have only been a partner for four years, the rest (3) are all in their fifties, and you are still rather diffident about approaching them as an equal. This is not helped by the fact that this was your training practice. The present senior partner was your trainer. He gave up when you were appointed. He still tends to treat you as the GP trainee.

You are about to have your feedback from the visiting Programme Director.

SCENARIO TWO 
VISITOR 2

This is a young trainer, only appointed two years ago. The feedback from the GP trainee is excellent. The documentation is superb. The video of teaching shows a high level of skill in one at an early stage of training.

The practice is a busy, urban one. It has become involved in nurse training and undergraduate medical training.  It is known to be ‘cutting edge’, with three fifty-year olds who complement each other and who are all involved in lots and have achieved lots. The trainer, in his early thirties, joined four years ago after a period as a salaried doctor in Sunderland. He trained at this practice prior to going north. His trainer gave up when (s)he was appointed the new trainer.

The current trainer seems to do all of the training with little use of partners or team members.

You are about to give him/her feedback.

SCENARIO THREE
Trainer 3

You are ‘Fred(a) Average’. You work in a deprived area of Yorkshire. You are a partnership of three. You do what you have to do. You have never really grasped concepts like the difference between competence and performance.
You go to seminars every two or three years. You have just been to informatics. It was great. You feel far more able to get around EMIS/SYSTMONE now. If you were honest you would admit that the computer had been more of a trophy on your desk rather than a help to consulting before you went on the course. ‘That Adrian is a nice bloke’.

The records of your training are OK. The video of RCA you felt was a good teaching session.  The GP trainee is quite happy. He was pleased to get on the scheme straight after house jobs. The consultants had been hell because he is not ‘the brightest light in the sky’. He really likes being treated as a human being. You have even taken him to see Leeds United (loose).

You are about to have feedback from the visiting Programme Director.

SCENARIO THREE

VISITOR 3

Fred(a) is a pleasant man/woman. He just plods along doing his best. GP trainees like him. He works in a three-doctor partnership in a depressed and deprived part of Yorkshire.

He has just been on the informatics seminar but seems to have developed his skills with EMIS/SYSTMONE rather than in training. You are not sure he really understands what ‘needs assessment’ of the GP trainee means. His video of RCA shows little challenge but lots of friendly chat. He thought it was a good teaching session.

The GP trainee just out of house jobs thinks he is great. ‘He talks to me as a person, he took me to the match at Elland Road!’

You are about to give feedback

SCENARIO FOUR

Trainer 4

You work in rural North Yorkshire in single handed practice. You are 52. You have trained for ten years. Your training programme and trainer development seem fine on paper. Your video of teaching is pretty good. 

When interviewed you seem to have become dispirited. You feel that because of your geographical site the number of GP trainees coming to the practice seems to have gone down and the quality of GP trainees seems to you to have deteriorated. 

· ‘not like when we could advertise and appoint ourselves.’

· ‘All they seem to want is study leave and days off after a night on call’. 

· ‘They should have had to do what I did when I trained! Alternate nights on call and no day off in between. They don’t know they are born!!’

· ‘The last one refused to do a full weekend, I do!’

You get ‘narked’ when your wife complains about the amount of whisky you seem to be drinking. ‘no more than anyone else’, ‘I need to unwind at the end of a day’ , ‘its never caused me any harm’.
She has however had to ask the GP trainee to do some extra on call when you were ‘unwell’ on one occasion. ‘Good experience for them!’ she feels. She is a ‘typical’ single handed doctors wife, involved in the running of the practice as ‘practice manager’

You are about to receive feedback

SCENARIO FOUR
VISITOR 4

You are visiting a trainer of ten years standing who used to have GP trainees begging to go to his rural practice where a high standard of care is provided.  He is single handed, his wife is the practice manager. The wife is a woman with ‘clear views’ on everything.

The local Programme Director tells you that in recent years there has been reluctance from GP trainees, who had done some preliminary home work on the available practices, to go there.

You have seen the documentation and video all of which seems very sound.

The GP trainee came to the Deanery from the South. His girlfriend is working in ‘tourism’ in the local seaside town. This is his first post after house jobs. He really does not know what he should expect from his trainer. He has been in post for two months.

He says the training is ok. When pressed he says the trainer’s wife tends to harp on about ‘the younger generation’. On one occasion he has been asked by her to do extra on call because the trainer was unable to, for unclear reasons. The trainer had rung the practice from up country saying he could cover the GP trainee but was not well enough to do the calls himself. She had said that it was important to have lots of experience. 
The young receptionist, Kylie, has told the GP trainee that the trainer is known by the village to ‘like his whisky’ 

You are about to give feedback

SCENARIO FIVE
Trainer five

You work in urban West Yorkshire. The locality has problems with crime and prostitution. You are an experienced trainer. Your training seems competent.  You prefer to have full time male GP trainees. You expect them to work hard. You use the deputising service at night. GP trainee ‘on call’ equates to an occasional Saturday morning surgery and a daytime rota.

Your present GP trainee is very happy. He is finishing his training in a month. He hopes to get a job in the locality as a salaried doctor with a PMS practice because of the good pay and no on call.  You like him because he works hard. 

SCENARIO TWO 
Visitor 5

This is a hard-working trainer practising in an area with a high level of crime and prostitution. The practice uses the deputising service at night and the GP trainee gets on call experience during the day and on Saturday mornings.

The GP trainee is soon to finish training. He is a Yorkshire born, Leeds Uni trained doctor. He plans to get a salaried job with a PMS practice in West Yorkshire. He has worked hard in the practice but has no complaints.         ‘Nothing like getting a bit of responsibility’. He feels his on-call experience is ok as he never plans to do nights or weekends.

SCENARIO SIX
Trainer 6

You have avoided women GP trainees.  Your Programme Director, a long-time friend, has colluded with this. If pressed you would admit that you still believe GP is a ‘mans job’. Women ‘get pregnant, want to work part time, and have to have time off’

Your outside interests are shooting, rugby and golf.

You feel a mans role is to ‘Provide food and shelter, and to keep the little lady happy.’
You are you feel a ‘mans man’. You like a blue joke, a night at the golf club (with the little lady), and getting away with ‘the boys’ to shoot or to a rugby international. You think of the staff as ‘the girls’ and feel very paternal towards them. You seem to be in a time warp as far as male female relations are concerned.

Your training seems sound

You are about to get feedback

SCENARIO SIX 
Visitor 6

This is an established training practice. The training seems ok. 

The local Programme Director who is young, enthusiastic but fairly new to the job says that there is a note on his file at the scheme. ‘male GP trainee’. This is in the handwriting of his predecessor who has recently retired from practice and course organising.

You are about to give feedback
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