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Chair:  Christina Morphew, Deputy Medical Education Manager
NOTES

In attendance:  

Christina Morphew (CM), Deputy Medical Education Manager

Liz Lipsham (LL), Occupational Health

Kim Boorman (KB), Health & Wellbeing
Dr Jo Shawcross (JS), Potential Lay Representative

DR Tom Fonseka (TF), FY1 Trainee

Dr Todd Leckie (TL), ACCS Trainee

Catrina Turner (CT), Foundation Administrator

	
	
	Action



	1.
	Welcome and Apologies
CM thanked all for attending and asked all to introduce themselves.


	

	2.
	Purpose of Group
CM explained that Medical Education provide a certain amount of pastoral support to trainee doctors. This is generally CM, the Foundation Administrators and Foundation Leads for the FY1 and FY2 Doctors.

The recent death of one our trainees has been very upsetting and has prompted us to look at whether there is a need for any other support. Is there more we could do?

CM highlighted that TF has set up a great initiative with the “Take 5” scheme.

Occupational Health, also already provide support.

JS has attended today as she will possibly be taking on the role of lay representative.


	

	3.
	Existing Support for Junior Doctors
CM circulated the draft list that CT has produced of existing support that we are aware is available. This list still needs adding to but CM asked the group for any comments and suggestions of additions/changes.
LL commented that it would be good to include Jacquie Fuller and Jeanette Williams for Staff Engagement. Jacquie can advise around possible access to a hardship fund for staff. CT to add in to list.
TL also commented that the BMA have a hardship fund.

CM asked TF and TL where they feel they would go to first for support.

TL commented that he was aware of the Practitioner Health Programme (PHP) which is already on the list.

LL advised that Occ Health will certainly have more links that they can provide to add into the list. LL to provide CT and CM with links.
JS advised that other areas of support are “Sacred Space” and Balint Groups. CT and CM will look further into those to include.

	CT

LL

	4.
	Identified Gaps in Support

CM asked TF to explain about Take 5 and the survey conducted.

TF explained that after their FY1 colleague passed away it felt like there was a blank space and something should be done. One of theFY2s (Deanne Bell) had an idea for a support group. She had a placement in GP and found that at times she felt cut off from the hospital, colleagues and support. Another FY2 had similar experiences so it was decided to set up the “Take 5” group to offer support.

The group is only attended by junior doctors to encourage all to feel comfortable to talk. They are modelled on Schwartz rounds.

One meeting has taken place so far – 5 people attended and it went very well.

Before the first meeting TF conducted a survey of FY1s and FY2s entitled “Junior Doctors Support Survey”. All in the group looked at the survey results.

TF highlighted that essentially the theme was that most feel that there is not much support for those who feel a little stressed and just need to talk it through. It is hoped that the Take 5 group will fill that gap.

An abstract has been submitted to the Doctors Wellbeing Conference.

JS asked if they were asked what the main stressors are.

TF commented that this was not included in the survey but could certainly be included in the future.

LL commented that she feels Take 5 is a fantastic idea and hopefully will start to influence a change of culture in the organisation. She queried how we sustain the running of the group once TF and colleagues have left the Trust in August.

TF advised that Dr Gez Gould, consultant Anaesthetist has agreed to champion the scheme. It is hoped that it will become embedded in the Trust.

JS queried whether it was worth having an external person involved to ensure that the group continued.

TF commented that the sessions are junior doctor led and they really want to keep it that way. He agreed that it would be good to have senior support to troubleshoot and supervise if issues are raised that need further discussion.

TF plans to discuss with the new FY1s during shadow week to see if someone will take on running the group.

CM also suggested that any FY1s staying in the Trust for FY2 might be good to approach.

TL commented that it might be an idea to get a CT involved in running the sessions.  He felt that it is great to support the Foundation Doctors but we also need to encourage those above FY2.

CM highlighted the Welcome BBQ on 24/7/17 and the plan to include pastoral elements with this.

TL commented that as an FY1 there is often the attitude that you should tolerate and manage stress, that it is “part of being a junior doctor”. Having move beyond FY2 he now realises that this is not the case. He therefore feels that the more doctors above FY2 that can attend the session the better – as they have been through FY1 and FY2 already. They will be a good source of support.
CT advised that at Induction we can promote Take 5 to both the FY2s and those above FY2 level.

TL commented that it needs a collegiate approach. There needs to be a feeling that it is normal to talk about stress and worries – that it is not a weakness.

LL commented that possibly from September there will be more resilience sessions running.

KB agreed and said that doctors are asking for resilience support for doctors.

CM highlighted NHS Elect too who run resilience training. They will come into the Trust to run group sessions. She has attended other training  and would recommend.
TL suggested that early in the academic year there should be a combined FY1 and FY2 session. TF agreed with this and KB suggested that this could be a Schwartz round. KB to discuss further with CT and CM.
KB referred back to the survey results where 75% said they don’t feel supported. She commented that it would be good to know what they feel that support should look like.

TF commented that he can include this in a future survey. He feels that signposting is key, making sure that everyone knows all the options. After their colleague died there was just one email sent and then nothing further. Need to ensure that options are flagged.

TL felt that it related to managing negative thoughts and stress. After their colleague’s suicide nobody talked about whether he was in an environment that contributed. Are there aspects of the job that are unreasonably demanding? TL commented that as far as he was aware there was no inquiry into whether there was something about his job that contributed.
CM advised that rotations were being explored for the inquest and will be reported back on.

TL queried whether they interviewed his colleagues. CM advised that they didn’t. TL felt that it was key for it to be discussed with them. He commented that this is the third Trust he has worked in and this is the worst for support.

KB queried what the better support looked like in other Trusts so that we can learn from that.

TL commented that obviously in the previous Trusts the situation hadn’t occurred.  TL feels that there should be a HEE wide standard for support. He commented that the GOSWH is good to an extent but there needs to be a more effective way of raising concerns. He commented that he believes there are occasional CEO forums. CM confirmed that the next ones are in June 2017.

LL asked TL whether he feels doctors would approach the ‘Speak Up Guardian’ to raise concerns.

TL commented that not all junior doctors feel comfortable with that route.

TF added that sometimes you can’t always pinpoint one thing to comment about. There is a feeling of “can I justify everything I say or is it just me being inadequate?”. He feels that there needs to be a culture of “nipping in the bud” before it gets too bad. Hence setting up “Take 5”. The message needs to be that it is okay to talk about things. TF would like the Trust to do more to prevent rather than wait until someone is really in trouble.

TL commented that he knows of some FY1s who are coming in at 6.00 am and/or finishing at 8.30 pm to keep on top of things. How is that escalated?

CM advised that it should be through exception reports.

TL commented that he doesn’t exception report and that some feel more empowered to do so than others.

JS commented that it seems like the supervisor of the trainee is key but may be difficult to discuss things with them.

TL agreed that a fair amount of pastoral support sits with the Educational and Clinical Supervisor role. He commented that it is quite a burden on them. Some are great and some are not – very variable. He feel that it is great to talk about managing and supporting but there is a need to offload some pressures.

CM queried whether the “safety hubs” on the wards are happening here. TL commented that he has not had one since working here.

TF commented that he was aware of them when he was on ITU but was told they are just for nurses.

KB commented that the nurses are meant to draw all staff in.

LL and KB asked if all TF and TL were aware of the stress risk assessment forms available. They were not. CM commented that she found the form quite unwieldy. 

CM queried if there is any way of providing instant feedback on the ward when stressed?
JS commented that in the hospice after any stressful event there is an hour for reflective time. It is a led session.

KB commented that Emergency Medicine have been approached to see if they debrief after situations – and they have said that they do.

TL commented that A&E debrief is quite good as they cover the clinical governance aspect too. In other areas it is very ad hoc. It is a very good tool but there is no standardised criteria for running. He stated that the matron on AAU did a very good debrief for one situation. Again it is about the culture of the organisation.

CM stated that it would be good if there could be a trigger on the ward for someone to flag that a conversation is needed.

LL suggested the Robertson Cooper method. Staff can put coloured balls in to say how they are feeling.

TL felt that registrars should be empowered to take the lead as they are on the shop floor and tend to lead. They could be encouraged to run de-briefs amongst the team. Better to ask the team to discuss rather than having the onus on one individual.

JS queried whether that could be a regular part of the week – to sit down and eat to discuss.

TL replied that the best teams he has ever worked on have done that organically. The registrar would buy coffee for the team and sit down and discuss things. But the registrar needs back up so they can help if something comes up.

LL asked TL further about the safety hubs at Worthing. TL commented that there was resistance to them at first but they worked really well. People start to recognise the value. There was a safety hub board where are items raised and actions taken were noted.

LL stated that Sue Allen leads on safety hubs in ESHT. KB will feedback the discussion from today to her and highlight that they are seen as only being for nurses.
CM commented that they also need to look at how to get the registrars on board. TL felt that it doesn’t necessarily need to be formal. Just some encouragement from the registrar outlining the support available. Subtle changes that could help.

TL feels that combining better safety hubs with ‘Take 5’ and other support will create a feeling of being able to speak up.
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	5.
	Motion Submitted to BMA
TL advised that in the past 2 days he has submitted a motion to the BMA. This is stating that HEE should be encouraged to write guidelines for dealing with the death of a junior doctor – and how the impact is best managed to support affected staff and colleagues. The BMA have accepted the motion so this now means that the BMA will lobby.

He felt that there should be guidance around timings of emails, contents of emails etc.

CM commented that the group will be interested to see how that goes and she stated that it would be good if ESHT could look at pulling together a local policy going forward with HR input. The CEO should also be contacted and appraised should all key staff be on board to move forward with this action. She commented that it would be good for ESHT to set up a policy which could be promoted as good practice to other trusts.


	

	6.
	Support in other NHS Trusts

CM had explored with other Trusts in the region and none were providing any additional support to what we already provide.


	

	7.
	Promoting/Signposting  Support Available

CT and CM will carry out some further work on the list of what support is available to bring to the next meeting.

TF will carry out a further survey asking questions about what support doctors feel would be needed.

LL and KB to talk further about carrying our Schwartz rounds for FY1s and FY2s. CT highlighted that this would need to be on both sites. She also commented that it would be good to get Take 5 on both sites too.

CM reminded all about the BBQ on 24/7/17.

TF will provide feedback at the next meeting on the Take 5 sessions.


	CT / CM
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	8.
	Any Other Business

JS asked TF what kind of support he feels would be looked for from a lay representative.

TF commented that he felt they would be someone that you could talk to and aid with directing to what support is available. He stated that it was good that JS is a doctor herself as she will understand their issues.

JS asked if TF felt that the lay person could then substitute a supervisor pastoral role if they are not supportive. TF agreed.

LL queried whether JS may also want to be a Schwartz facilitator.  JS and KB to meet.
There was some discussion around when the next meeting should take place. It was agreed that mid June would be a suitable time as there will have been another 2 x Take 5 sessions by then. CT and CM will arrange a date and contact all.
TF queried whether all on the list of available support should be invited to the meeting. The group agreed that they should. CT and CM to action.

	JS / KB

CT / CM

CT / CM
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