LONDON AMBULANCE SERVICE NHS TRUST

Training Sub Group

Minutes of meeting held Tuesday 17th August 2003 at 10.00hrs Fulham Training

Present

John Hailstone 
Acting Assistant Head of Training 
Chair 
JH
Gary Banting 
Assistant Head of Training 


GB 

Jez Walters 

Staff Side Representative G&B 


JW
Rob Sydney
Staff Side Representative UNISON

RS



Joanna McMahon    Resource & Planning 

       Minutes 
JM 

Apologies

Pat Billups, Eddie Brand and Gary Edwards 

Terms of Reference
1. Overall objective to work together, demonstrate patience and have appreciation for group roles. Look forward and initiate beneficial changes and provide clarification.
2. As the group has not met for some time meetings to be arranged on a six weekly basis, this will be reviewed at a later date. 

3. Avoid cancellation of meetings, if individual group members can not attend they must send a representative.

4. Venue will be Fulham; this will be reviewed at a later date. 

5. Meetings will run from 11.00 am to 13.00pm, all agreed to start promptly. 
6.  Individuals must report on action’s at each meeting, when members are unable to attend the representative needs to report back. 

7. It is important to set achievable and realistic goals. 

8. Agenda items are to be sent to JM a week prior to the meeting

Action – JW & RS to elect 2 representatives to attend meetings from the staff council. 
Action – JH to speak with Brian Craggs regarding the nomination of a Team Leader.
Group agreed that it would be acceptable for additional individuals from either training or staff side to shadow meetings as part of their development; or to give a view on a specific subject. However, this must be managed appropriately and with prior agreement from the Chair. 
Action- JH to arrange for Bill O’Neill Head of Clinical Education & Development to attend meeting to introduce himself to group. 
JW – Raised the issue of impact of ‘Knowledge, Skills, Framework and the Departments involvement in the implementation. 
GB - Explained his involvement with the Management aspect; while Harry Day is working on staff side and job evaluation, along with representing the service at Dept Health. Adam Harding has begun to start work on KSF training and core competencies; this is still in the very early stages. 

GB – Informed the group that Greg Masters sent a bulletin on 16th Aug 04 with current updates on AFC. 
JW – Asked for clarification of IHCD requirements compared to the ‘London’ Requirements for EMT’s in terms of the core competencies

Group agreed that the LAS Training programme contents and overall time period requirements are above the average standard national requirements.
JW – Raised questions of who is responsible for students once they finish operational training.

GB – Voiced that the service aim was to have a recognised supervisor who has attended a course i.e. a Training Supervisor. (Since 2002 8-10 courses have taken place)
JH informed the group that in the last 18 months we have introduced AOM and Complex Trainer recommendations into the selection process in an effort to gain a more objective assessment recommendation. 

JW – Suggested that emphasis should be placed more on Complex Trainer as greater experience. It was noted that Complex Trainers have a clinical focus and may not always have a good grasp on some parts of the criteria i.e. sickness levels. JW – Voiced concern that sickness was sometimes used as an unfair blocker. It was pointed out that it was now the sole responsibility of the AOM to make a judgement on acceptable standards of attendance. This was changed to reduce inconsistencies previously experienced in the process.

JH – Communication between complex Mgt team & those endorsing recommendations is essential, as this is where evidence should come from to provide a more rounded view of an individual’s performance. 
JH – We are continuously working on improving the recommendations process to ensure objectivity. 
Group discussed benefits of Central Training Station staffed by trainers. This would benefit staff through continuity and keep trainers skills updated. 
JH – The department is very much in favour of idea however highlighting how the implementation is challenging due to resourcing. The SMT have discussed possibility of the Course Director from the relevant centre commencing Operational Training with the students for continuity, monitoring and improving the scheme in the shorter term. 
Group agreed that it is very important to set standards for those wishing to become Training Supervisors; they are role models for new EMT’S.  They need to be both committed and flexible in their approach to the role, maximising student support.  

Action – JH at the next meeting will present a brief breakdown of the three day T/S course. He will also provide a nominal role of those who currently hold T/S status. 

Group discussed issue of 12 hr shifts on the rotas for the operational supervised period. Group felt that a ‘training Rota’ needed to be introduced to improve support network and continuous development. We will also need to get feedback from T/S regarding the issue of new TEMT's being exposed to 12 hr shifts. 

Overall the T/S role and operational period needs development; this should also include the introduction of student evaluation of their T/S experience. Plus a need to look at considering how the operational side of student’s development comes under the department once more. 

Action - JM To be added as an agenda item for the next meeting. 

JW- Voiced concern about lack of additional training for FRU Drivers. At present a Sub group of the Vehicle Equipment Working Group are in the process of writing a handbook to assist. It was identified that no one seemed to be involved in the group from training which was a concern  

Action – JH to feed this back to SMT to consider what professional input training could be provided for this group regarding handbook. 

Action – JW & RS to request Ralph Morris extends a formal invitation to Training to attend meetings of Sub Group. 
JW – Requested a rational on the changes to the Paramedic Recert process. 
JH – The changes were implemented to make the Recert more appropriate and meaningful with a focus on maintaining, broadening and improving skills, working from a base line of core skills up. Précis of changes by JH. 
JW- Voiced concern over the inclusion of a 12 Lead ‘exam’ in the Recert, as 12 lead is a voluntary skill. 
Action – JH to get further clarification on how the 12 Lead element of the syllabus is being assessed. 

Group agreed that there was a need for something should be accessible to all those who felt they needed 12 Lead refresher training and it was highlighting that this does occur.  

JE – Clarified that to some extent this is happening on a voluntary basis but felt that it should be done on a more formal basis with training given a budget to accommodate this. 

Action – JH to get clarification on whether 12 Lead is a voluntary or mandatory skill. 

GB – Gave a brief overview of Training plan until the end of this financial year. 
JE – Enquired as to why there was only one Mod Course.

JH – Discussed the good response to the Modular Course and how the service has been able to accommodate everyone who has passed the application/assessment process. At present one annual course facilitates the successful modular students. However, should there have been an overwhelming response this year contingencies had been considered.
JE – Asked for clarification concern the role of Intermediate Tier staff in relation to Blue light response. 

Action – GB Question to be referred back to Pat Billups/Keith Jackson.  

Group discussed Hertfordshire Degree flexibility for staff, option of 5 day block instead of one day a week.  Group felt that will reasonably flexible the introduction of the PDR will enable staff to get the right kind of development.

JE – Felt that is was important that money for development was not held back and spent as fairly as possible across sectors. 
Group discussed JR CALC guidelines and delay in introducing V3
Action – JH to update on IHCD printing of version 3. 

RS – Raised concern over how information of drug updates are conveyed to Staff. One piece of paper is insufficient.
JH – Clarified that the information is conveyed through a number of sources e.g. RIB and Medical Directors Bulletin. What may need to also happen is that all Complex Trainer becomes more involved in ensuring that everyone has been made aware of the changes and understands the rational behind them. 

Action – For all to review current introduction of changes to procedures and discuss as Agenda Item at the next meeting. 
AOB
GB – Would like everyone to be aware that CAC now come under the Training umbrella, they will therefore need someone to feedback to them. 

Action – SMT to talk to Amanda Cahill to see if she feels they need a representative to attend meetings, in the meantime Joanna McMahon to send copy of minutes to AC. 
Next meeting to be held at Fulham - 29th September from 11.00 – 13.00. 
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