Minutes of KSS Staff Grade and Associate Specialist SAS Leads Meeting
Friday, 19th August 2011, 15:30 to 17:00 hours, L1/L2 Lower Ground Floor, KSS Deanery, 7 Bermondsey Street, SE1 2DD

CHAIR:
Dr Umesh Dashora, SAS Project Lead, KSS Deanery

MEMBERS PRESENT:
Dr Subir Mukherjee - Associate Dean, KSS Deanery
Dr Rafat Maher - Ashford and St Peter's Hospital NHS Trust
Dr George John - Brighton and Sussex University Hospital
Dr Elizabeth Hill - Maidstone and Tunbridge Wells NHS Trust
Dr Visaka Kaluarachchi - Surrey and Borders Partnership NHS Foundation Trust
Dr M Badrinath - Medway NHS Foundation Trust
Dr Joanna Jarzabek - Frimley Park Hospital NHS Foundation Trust
Dr Bilal Ahmad - Sussex Partnership NHS Foundation Trust
Ms Anna Mathew - Western Sussex NHS Trust
Representative from Queen Victoria Hospital NHS trust

Dr Nahhas Aktham - East Sussex Hospital NHS Trust

Rags Subramaniam - East Kent Hospital University NHS Foundation Trust and Representative from MEMs
Colin Lawrence (Represented) – Queen Victoria Hospital NHS Trust

ITEMS:
1.  Welcome and introduction of members.

2.  Minutes of the last meeting held on 17th July 2011 were agreed to be accurate              
3. 
Matters arising: QESP - Once again the question of  QESP for SAS doctors was discussed.  Dr Subir Mukherjee advised the group that if the request comes from the Local Director of Medical Education that a particular SAS doctor should get QESP accreditation, then the Deanery would naturally respect that request.  It would, however, be easy if an SAS doctor has a candidate as his educational supervisee.  Some Trusts have managed to have some of their senior SAS doctors accredited.  UKD once again mentioned that separate educational accreditation as training the trainer or Education Supervision Courses through Royal College are also available which the other SAS doctors can make use of and can utilise as a parallel accreditation.

4.
MATTER ARISING - UPDATE ON FUNDING:  Funding will tail off from this year, however, the Deanery is quite supportive of the structures that have already been in place i.e., SAS Leads or Tutors in each region with some administrative support.  The Deanery would like these structures to continue as long as funding is available in individual Trusts. Once the funding tapers off, the Deanery suggests that every attempt should be made for  providing time in the SAS Leads’ job plan to continue to support the SAS Doctors in every region.  The time allotted would vary depending upon the number of SAS Doctors in the Trust.  However in general, one PA or four hours equivalent time should be considered reasonable to cover the training needs of 60 doctors.

5.
SAS FACULTY GROUP:  UKD explained to the members that SAS Faculty Group now exists in all trusts.  The recommended structure of SAS Faculty Group should consist of DME, SAS Lead, Representatives from MEM and invited members from Clinical Supervisors of SAS Doctors who want to raise any issues or make any suggestions to the Faculty and representatives from SAS doctors themselves.  Individual discretion, however, can be exercised on the exact constitution of SAS Faculty Group in different trusts. UKD and SM have submitted a poster on faculty group development to the Association of European Medical Education conference which has been accepted.
6.
SAS LINKED-IN GROUP:  UKD once again informed the group that the SAS Linked-in Group is expanding and he would appreciate if the SAS Leads and MEMs can send e-mails of the SAS doctors so that UKD can invite them to be part of SAS Linked-In Group. UKD informed the group that a quarterly regional newsletter will be produced and will be put on KSS Deanery Website to highlight as well as disseminate further activities in support of SAS Doctors’ development.

7.
EDUCATION APPRAISAL OF SAS DOCTORS:  UKD encouraged all SAS Tutors to have their educational appraisal from their DME or other clinical tutors.  George mentioned that Brighton has got a list of Educational Supervisors and a similar initiative in other trusts can also help people identify their supervisors who could do appraisal for them.

8.
DATABASE OF SAS DOCTORS:  UKD informed the group that most MEMs have now got a database of SAS doctors and that will make it easier for us to communicate with each other, particularly to inform about the development activities as and when they are planned.

9.
GENERIC REGIONAL COURSES:  UKD once again informed the group that further generic courses are available through Royal College of Physicians which will be open to SAS Doctors in all Specialties.  Trust Level Generic Courses - most SAS Leads have been able to develop Trust Level Generic Courses for development is of their SAS Doctors.

10.
TRUST LEVEL LUNCHTIME MEETINGS:  UKD informed the group that lunchtime meetings for SAS doctors can be run with minimal cost and the speakers can be from Learning and Development Department of the Trust, HR, Chief Executive, DME, various Tutors and Leadership Champions in addition to SAS doctors themselves who can all deliver lectures in their area of interest and share good practice and advice.

11.
ABSTRACTS COVERING SAS ACTIVITIES:  UKD encouraged all SAS Leads to compile their activities in the form of an abstract and try and submit to Educational and Clinical Tutor days to enhance the profile of educational activities.

12.
LOCAL SAS PAGES ON TRUST WEBSITE:  UKD encouraged all SAS Tutors to produce some kind of local SAS pages on their trust website education link so that they can have ownership of the development activities and expand it further.

13.
LOCAL SAS NEWSLETTER:  UKD again encouraged all the SAS Tutors to produce some kind of newsletter in which regular activities can be promoted and disseminated in the SAS Group.
14. Feedback from Trusts,: All the Leads present informed that a number of Generic as well as Specific Need Courses have been organised in the Trusts utilising the SAS Development Funds and that has changed the engagement level of SAS Doctors in these Development Activities.  It was once again emphasised that the SAS Development Funding is over and above the individual Study Leave Funding which every department had before this exceptional funding was agreed and delivered to different Trusts and does not replace their existing study leave and funding arrangement.


In some Psychiatry Trusts where top-up training is needed for doctors applying to article 14, Subir suggested that the DMEs of those Trusts should be approached to support back-fill of these posts. Liaison with DMEs of other Trusts, where such training may be available, may be useful.  UKD suggested that a Linked-In Programme might be helpful in this respect because the trainees can swap between themselves and then go with such proposals to their DME with better chances of that being executed and approved.


Subir informed the group that at the national level SAS Doctors are being encouraged to take more education and training roles, more management training roles and more roles in the appraisal of other SAS Doctors. Subir also emphasized once again that the SAS Development Funding which was released for last three years was over and above the existing and previous Trust Level Study Leave Funding arrangement that existed.  Those arrangements should continue and should be first utilised before applications are made to get support from SAS Development Fund.

DATE OF NEXT MEETING:  14th October 2011 3 to 5 p.m. KSS Deanery.

SUBSEQUENT MEETING DATES:  9th December 3.30-5 PM and 24th February 4-5 PM
To all DMEs and all Chief Executives

As you are all aware, the exceptional funding for SAS Development Activities is going to taper off soon.  You are however aware that with this exceptional funding in the last three years a number of permanent supportive structures for SAS doctors have been created throughout the KSS region.  These structures have taken the form of SAS Faculty Groups built around the SAS Leads and feed into Local Academic Boards to enhance the development of SAS doctors and utilise their skills in the provision of education to other doctors.

There is a real risk that with the funding coming to an end.  These structures may become unstable.  It is, however, very important that what has been achieved by building these structures are not lost completely.  Deanery would, therefore, suggest that the SAS Faculty Groups and the SAS Leads continue to work and funded as long as the funding remains available.  The Deanery further suggests that after the funding is completely utilised every attempt is made to revise SAS Leads job plans to support their SAS Leads activity by incorporating that time in their job plan.  This would obviously depend upon the number of SAS doctors in each Trust.  However as a general rule, we suggest one PA to be a reasonable time to support 60 doctors’ development activity.
Yours sincerely

Dr Umesh Dashora, MBBS, FRCP, MD

Consultant Physician, General Medicine, Diabetes & Endocrinology
