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Pastoral Steering Group

Wednesday 20th September 2017, 14.30 to 16.00hrs

Room 4, Education Centre, Conquest

NOTES


In attendance:  

Christina Morphew (CM), Deputy Medical Education Manager - Chair
Kim Boorman (KB), Health & Wellbeing
Debbie Langridge (DL), Cultural Support Facilitator
Graham Atfield (GA), Chaplain

John Geater (JG) Consultant with PRIME Partnerships in International Medical Education 

John Caroe (JC) Volunteer Chaplain

Ben Hardy (BH) CT Trainee Junior Doctor – ‘Take 5’ Conquest Lead

Sharon Gardner -Blatch (SG-B) Deputy Director of Nursing

Jenny Turner (JT) Library Services Manager

Catrina Turner (CT), Foundation/Pastoral Support Administrator– Note taker

	
	
	Action



	1.
	Welcome and Apologies

CM thanked all for attending and introductions were made. Apologies received from Liz Lipsham, Ruth Agg, Lorraine Mason, Jo Shawcross, Todd Leckie and Jeanette Williams
Specific mention was made of recent great trainee feedback received re DL role as Cultural Support Facilitator and Jo Shawcross for her support of our trainees in difficulty.  

JG welcomed to the group and mention was made of the planned grand round events ‘Compassion without Burn Out’ – promotion enclosed and group members encouraged to attend.

CM also thanked JT for her continued input in signposting and researching relevant resources for the benefit of the group. 
	

	2.
	Minutes of Previous Meeting
Additional resources as mentioned by LL on behalf of Occupational Health not received as yet.  KB will follow up with LL
CM stated that Brendan Dooris, Occupational Health Doctor had offered his support to the group and has been added to the distribution list.

GA commented that he had not forwarded his photo for the new pastoral support webpage.  Note was made that the transfer over to the new website had been problematic and training had not been given as yet by trust communication team.  CM will be looking to build this and progress by next meeting – likely January, with relevant stakeholders clearly signposted along with relevant resources.  Will need each individual to provide a photo and rationale of their role, contact and access information specifically tailored for our junior doctors going forward and link to individual website where applicable.  JC stated photo very important to help trainees connect.   Talk of a possible dedicated trust ‘Pastoral Support’ twitter account.  CM to follow up with group
JG queried where do junior doctors go if they observe unethical or incorrect behaviours from seniors.  JC responded that where issues have been noted at EDGH, Ruth Agg is available to talk to.  CM stated that this detail is covered in the trainee 1:1s with leads which take place in the middle of each 4 month rotation in foundation.   Incident reporting is also encouraged and a CEO led video around clinical governance and the importance of reporting and feedback has been produced to raise awareness as junior doctor reporting remains low.
	KB/LL

ALL

	
	Training for Trainees / Trainers – Identifying Opportunities
	

	3.
	3.1. Possibility of Psychological Resilience Workshops for Trainees/Trainers
CM commented that Jim Timpson – NHS Elect Director is not yet in a position to share data from his junior doctor focus group work in the Midlands around pastoral support and psychological resilience.

Stress Workshops – Simply Health

CM had sent out all relevant literature for group to refer to and these resources will be added to ‘Pastoral Support’ webpage in due course – the facilitator has given us her approval to utilise.  CM had personally found the ‘Stress Workshops’ helpful.

JG queried whether anyone can access these.  CM commented that you can either access via your GP or can self-refer directly to ‘Simply Health’ who will talk you through your specific issues and look to identify the most helpful.  The facilitator is happy to come into the trust to deliver group workshops if need identified.  KB would like to follow this up and CM will put her in touch with contact.  JG noted that if a group was run here at ESHT if would integrate all levels of staff and aid understanding of the issues that all staff in the trust face.  KB to follow up with Simply Health facilitator 
3.2c  Sussex Partnership – Balint Group and Resilience Journal Club
MB not in attendance today to provide update on the available groups and progress around the proposed acute pathway for trainees in difficulty, so that stigma isn’t attached.  Trainees will often only seek support when things are at crisis point.  Support from DL and JS is working well already at early point.

Access to Sussex Partnership groups - the Leads at Sussex Partnership have been added to the distribution list for this group as requested and CM met with the MEM at Sussex Partnership who is keen for this to happen.  MB to provide update at next meeting
Mindfulness Apps SG-B queried whether we have explored the usefulness of mindfulness Apps and do we promote.  BH commented that the Royal Free Hospital have a free subscription for ‘Headspace’.  CM thought we could query via trainees and trainers as to any recommendations.  SG-B stated that maybe the cost of a subscription could be off set against the loss of staff to sickness through stress.  CM stated would be good understand costs as it may be possible that some of the fees accumulated through the exception reporting process might be able to go towards the subscription costs if trainees thought would be helpful.  TL was currently canvassing trainee opinion as to possible options that could be funded this way.  KB to explore further

JC/ JG commented that they had recently attended the Royal College of Psychiatrists event where there was real concern about the support our junior doctors receive.  Juniors shared their greatest causes of stress at the event and help and support was offered.  CM stated that any resource contacts would be useful.

DL stated that when she worked in the police force as a first responder that any new officers dealing with very difficult situations were helped and supported by a senior more experienced officer who helped and reassured them that their feelings were normal.  For a couple of weeks adverse events really affect you, but following some time these feelings fade and the affect are lessened.

GA commented on accumulative stress from multiple adverse events over time and that he is currently reading a book by a senior officer who crashed and burned after working his way through the ranks. (author and title??) JG stated that the military highlight the importance of debriefing after every action.  JC commented that our CEO, Dr Adrian Bull had clarified that this was part of every consultants role, to debrief their juniors and each ward should have a designated person that they can talk to, or the option of being signposted to another wards champion (*3a.2 - please also note Registrar Pastoral Champion pilot progress).   

JC recommended a recent publication by Rachel Clarke titled ‘Your Life in my Hands’ to the group.

JC also stated that although it is good to talk about large areas of support that are available, sometimes the smaller are also just as important and valued – just being able to talk to someone in a corridor can pre-empt and reduce stress.

3.3  Schwartz Rounds 

CM relayed an update from TL in his absence.  TL had met with KB re Schwartz Rounds.  Queried whether these could be run in teaching time.   KB stated that generally Schwartz Rounds are multi-disciplinary, but maybe could do as a one off.  CM stated could run during a time where trainees are released for training, but can open up to others.  It had been problematic for trainees to attend on dates as is.
	KB

MB
KB


	3a
	3a.1  Feedback on ‘Take 5’ Peer to Peer Support
BH reported that new group have engaged very well and are more sociable.  All seem to be aware of the ‘Take 5’ initiative.  BH is responsible for the Conquest group and CM has requested that TL take on the management of the EDGH group in due course.  

CM and KB queried what additional support the group can give BH and TL and reiterated that the conversations that take place in this group should remain strictly confidential, unless it is highlighted that a patient or member of staff is at risk of harm.  Although it was agreed that both BH and TL would report any identified common themes or areas requiring support that trainees would like a view on and that require follow up -directly to her for escalation to responsible persons.  BH stated that the group has proved useful for helping to share and alleviate stressors.

SG-B queried whether capturing key words instead of full report e.g. ‘work management’ and ‘you said, we did’ might be solutions outside of this group.  CM relayed that the ‘CEO Junior Doctor Forums’ are set for early November for new cohorts.  Adrian ensures identified leads are accountable and responsive to issues that are raised and maybe it would be good if BH / TL could identify a trainee representative to relay appropriate issues raised at ‘Take 5’ in this forum.  BH/ TL to action
KB commented that another route outside of ‘Take 5’ to encourage is via attendance at a ‘Schwartz Round’.  These are not about processes, but about how an individual feels.  This is also a confidential listening space, ensuring support for everyone in the room.

BH commented that a lot of the conversation has been around interpersonal relationship issues with colleagues and discussion about how to resolve.  If something outside of remit – BH offers to follow up.  Response tailored to very specific issues as they are raised.   JT commented that general issues seem to go via other routes i.e. rotas etc.  BH and TL support each other, but are aware that they may need additional support.  DL stated that it is good BH and TL are sharing experiences with each other and how they have dealt with certain situations that have occurred such as when an FY1 wanted to reflect on a situation where a registrar told a junior to do something differently to how their consultant had told them to do.

SG-B commented on whether trainee doctors were aware of the ‘ESHT Way’ training around 4 management essentials; communication, diffusing difficult conversations etc.  CM was aware that Jenny Lloyd-Lyons who has now left the trust but at the time, worked in HR, had started a conversation around this area and queried what communication training had been delivered at Medical School.  SG-B stated to follow up with Lorraine Mason.  CM asked for BH views on incorporating training into the foundation teaching curriculum.  BH stated nothing is covered currently but would be good to develop simulation type multi-disciplinary case based scenarios of someone shouting inappropriately to a junior for example and for trainees/staff in general to witness  and realise the impact of bad behaviours.   BH stated it would be good to know what to do if certain things are raised.  SG-B clarified that it is also the role of our nursing colleagues to support our junior doctors.  BH commented that some nurses are very supportive, but at other times there has not been a sympathetic nurse around when an issue has occurred.  SG-B has heard this too and it is good for juniors to share their experiences of nursing support and knowledge imparted.

Safety Huddles  - CM commented that the role of the ‘Safety Huddle’s needs taking forward further- to empower our juniors to feel that they can join these as they occur.  

Access to Food and Drink - JC queried whether anyone had audited how many junior doctors miss their lunch break and don’t eat.  KB relayed that she had had a discussion with juniors about preparing their lunch the night before etc.  JG stated that time out should be compulsory as juniors would be far more effective mentally and physically resilient if they are eating properly.  Dehydration is also an issue.  CM relayed that our new trainee reps will benefit from a QIP workshop in October and trainees will be encouraged to explore areas of concern and she will add this issue to her list of areas to follow up on. BH stated that the water situation needs to be addressed as this is a major issue.  SG-B was happy to flag this for the attention of David Walker – Medical Director after the meeting.  Infection Control should be involved in any recommendations and possibly estates/facilities. Bottles may not be a solution for mobile staff.  Possibility of introducing jugs /cups at nursing stations.   CM commented that it would be good to understand what has been put in place at other trusts.  Action for CM /SG-B
3a.2 Registrar Pastoral Champions Pilot – Medicine EDGH Update

CM has now met with Nik Patel – Deputy Chief of Medicine and Hiten Patel – new Chief Registrar at DGH to discuss possibility of establishing the proposed registrar led pastoral champion role.  It forms part of the Chief Registrars role to challenge perceived undermining and bullying where identified.  It was decided that this would initially be piloted in Medicine at the DGH from November onwards, following new intake of Registrars in October.  CM awaiting feedback from HP around implementation, planning and promotion.  HP to feedback to group
	BH/TL
CM / SG-B

CM/

SG-B

HP

	
	ESHT Policy / Guideline Development
	

	5.
	ESHT Policy / Guidance Document
CM relayed update from TL in his absence.  TL has made a start on the policy and CM commented that it is really valuable to have trainee input in this way.  SG-B queried whether this policy will be trust wide or just for medics.  CM gave background on the reasons for this policy being developed and Lorraine Mason and HR are well informed.  Will be trust wide.  SG-B queried whether this would be solely related to a death in the workplace.  SG-B stated that some staff have had heavy ill health diagnoses which they require additional support with.  CM commented that once the policy was framed, this would be shared with all identified staff groups to have input into before being ratified. Action for TL
	TL

	
	Resource / Publications – Pastoral Interest July /September
	

	6.
	Items circulated prior to meeting for July/September
Any Other Business – N/A
	


Date of Next Meeting Confirmed:

Tuesday 30th January 2018 
14.00 – 15.30hrs Seminar Room 3 Education Centre EDGH

(*hosted quarterly at alternate acute sites)
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