STRENGTHENING THE TRAINEE VCICE AT THE MEDICAL
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Authors

Dr Sofia Frangiamore

Dr Georgina Slee, Dr Oluwaobi Esan, Dr Zehra Kadani
Supervisor

Dr Burhan Khan

Affiliations

Darent Valley Hospital, Dartford

INTRCDUCTION

The medical local faculty group (LFG)
IS a unique and powerful opportunity
for medical trainees to highlight both
training and service issues to faculty.
This has been shown to result in
beneficial outcomes in trainee
experience, well-being and
progression. (1)

OBJECTIVE

RESULTS

To maximise the impact of the trainee voice
at the LFG by collating and presenting
trainees’ feedback more constructively and
effectively.

METHODCOLOGY

We trialled two different methods of collecting
trainee feedback; an e-survey and a face to
face ‘focus group’ session. This provided both

e Overwhelmingly well-received
‘theme-based solutions’ approach.

e Positive outcomes included
Immediate resolution of issues
such as trust policy re-
enforcement and essential
dialogue around patient safety.

« We delivered a training day on
presenting feedback to other

However the process of gathering
and delivering feedback, including
presentation technique, is neither
prescriptive nor always effective

despite being pivotal to beneficial

quantitative and qualitative information and
consequently allowed a systematic
iIdentification of issues, seeking clarification of
points raised and proffering solutions.

The collated feedback was then condensed
into overarching themes with direct quotes from
trainees relaying specific details, and then

speciality representatives based
on our methods

e Our ‘problem and solution’
approach of giving feedback to the
LFG has now been proposed as a
blueprint for other speciality LFGs

outcomes. (2) potential solutions to each theme were also

proposed. [Figure 1] going forward [Figure 2]
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Slide 1: Key theme
*Surveys — Trainees within the chosen speciality were sent electronic surveys to identify generic as well as ward- Y
specific concerns.

_ *Focus Group — Representatives held an open platform discussion of main themes highlighted from the trainee Quotes from trainees that highlight specific concerns
COI I atl ng survey to check their accuracy and identify any other issues to be highlighted.
Feedback y Finer details within the overall theme

Real-life examples of how the issue affects trainees
\

*The feedback was presented in a Powerpoint format with the first slide highlighting the key theme that had
arisen and some direct quotes from trainees. This was then followed by a solution slide.

*Five main themes were identified. We emphasise the importance of an appropriate number of slides to ensure
audience engagement.

Presenti ng *This was presented before the College Tutors during the Local Faculty Group.

Feedback )

N | .
* Representatives should decide how best to collect feedback; online, in person or via a hybrid approach. Slide 2: Solutions
*Summarise the feedback into clear overarching themes (can use direct quotes, etc. from feedback to evidence

your points). Realistic and pragmatic solutions
» Offer solutions — most often those experiencing the issues will have the best suggestions to resolve them

*Keep peers updated with the outcomes and progress being made

Addressing both the individual issues discussed as well as the overall
J theme

FIGURE 1 — FLOWCHART DEMONSTRATING METHODOLOGY

CONCLUSION

By amplifying the trainee voice effectively, we have noted real-time impactful results through our process of
assembling and relaying feedback. We believe implementing this method would greatly benefit other training
groups.

By improving the working and training conditions for junior doctors, the outcome is not only a more
supportive environment for trainees but ultimately safer and better patient care.

FIGURE 2 - TEMPLATE FOR OTHER REPRESENTATIVES FOR PRESENTING TRAINEE FEEDBACK AT THE LFG
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