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RCVS UPDATES

EV Visits

Juliet Whatley visited a number of practices in March 2011, and there were a few points that she raised whilst on these:
1. Clinical Coach awareness about the difference in their roles compared with being an assessor

Remember – that the CC role is not just about assessment, but also includes mentoring and supporting the student as they progress through their training

2. Clinical Coach Training – all CCs must have had specific training on the CC role, and on the NPL. For previously qualified assessors this has either been carried out during Assessor meetings in June and October 2010, or during one to one’s in the practice. For new Clinical Coaches, attendance at a one-day course is required.

3. Case References - remember case references are needed on NPL entries to allow audit within the practice to prove that the case actually place

4. Veterinary Medicines Regulations Practices do need to ensure that they are complying with the Veterinary Medicines Regulations:

a. Date of broaching must be written on multi-use vials

b. Controlled drugs must be stored securely, and access restricted to authorised people

5. Hospitalisation charts – for best practice, staff should initial their entries on hospitalisation charts

6. Standard Operating Procedures are required for a number of areas within the practice including:

a. Isolation

b. Theatre cleaning protocol

c. Dispensing

d. Packaging laboratory samples

7. Equipment needed for training is not available in all practices eg Endoscope, Haematology analyser and Automatic processing

a. Endoscope – MYF Training will have one ready for the autumn to allow practical training

b. Haematology analyser – as above. Training will be available at MYF Training for students

c. Automatic processing – as above

Next EV Visits

June 2011 – Juliet has just visited a number of practices, and we are awaiting her reports. 

Our thanks go to all the practices who have cooperated with Juliet, and helped her visits go smoothly

RCVS IV Meeting

The IV team from MYF will be attending a RCVS meeting on 7th July, and if there is any important information we will get it out to you as soon as possible afterwards

NPL GUIDELINES

Just few reminders and a bit of clarification about the NPL

1. Starting a new skill
a. Demonstrate – this stage must either by carried out by a clinical coach, or a suitable witness. This must be logged by the Clinical Coach

b. Demonstrate back – as with the Demonstrate phase, this must either be seen by the Clinical Coach, or a suitable witness, and then logged by the Clinical Coach. This does need to be a physical demonstration. Simply discussing things is not sufficient.

For both these phases the reflective account should include details of specific cases (if used), and enough information for the IVs to be able to see exactly what has been done

c. ‘Fast Tracking’ – where a student has been shown how to do something in the past, and has been doing a skill for a while, it can be fast tracked by a clinical coach to cover the ‘Demonstrate’ and ‘Demonstrate Back’ stages. However the reason for fast tracking must be given in the reflective account. Also take care to ensure that students have not been doing any schedule 3 activities (such as giving medication) before they were enrolled!

d. Ensure your student is able to work at an appropriate pace – make sure that very routine skills are opened early to allow you student to work on these. Remember until skills are opened, your student cannot easily practice them, and cannot log their experience

2. Claiming and Confirming Competence

a. Once a student has completed a number of experiences, and these cover the range of requirements shown in the guidance notes, then they need to “Claim Competence”. No case reference is needed for this as it is simply a request to the Clinical Coach that they are ready to be judged in that particular skill area

b. To “Sign Off’ a skill, the Clinical Coach must have observed the student carrying out the skill. This can be a specific occasion after the claim has been made, or may have been based on observations made when the student was logging their experiences. In all cases, the Clinical Coach must justify the decision, and show case references wherever possible. Comments must also show that the Clinical Coach is happy with the student’s ability to carry out all aspects of the Guidance Notes

c. For ‘Fast Tracked’ skills, please ensure that there is evidence to show that the student can do all the requirements shown within the Guidance Notes. This can be done within the Reflective account information.

3. Timing

· Remember cases MUST be logged within 2 weeks of taking place as the system will only allow backdating this far. 

· If there is a specific reason why a case was not logged in time, then this should be stated in the reflective account (eg holiday, illness etc)

· Please note, This does not mean that a task has to be taken from ‘Demonstrate’ phase to ‘Sign Off’ stage in 2 weeks: Tasks may be open for many months to allow students to gain sufficient experience before claiming competence

4. Specific NPL Queries

· VN5 Skill 2  Demonstrate methodical and effective cleaning technique
The Guidance Note for this skill specifies “To include consulting rooms, kennel accommodation, stabling, laboratory and operating theatre

For the equine aspects, cross reference to unit VN4, which is completed through the college course at MYF Training, when the students attend an equine centre

· VN11 Skill 8 Assist with the use of ancillary equipment

This is in the context of theatre practice, so ancillary equipment could include anything used in the theatre that is not a consumable or surgical instrument. For example:

· Bair huggers, heat pads, heated operating table

· Extra lighting

· Radiography skills
Radiography positions need to be covered across a range of species, but this does not mean that each position has to be done on every species. 

The skills are transferable – so providing all species are covered somewhere across the required radiographic positions, competence can be granted.

· SAVN17 Skill 1 Plan, deliver and evaluate care for animals with a range of conditions, using an appropriate model and framework, could include:…
There are 7 body system pathologies indicated, but students only HAVE to cover 4, providing that the species and age variations are also covered
5. Changes on the NPL – Non-mandatory Tasks
There is now an option available on Non-mandatory skills, eg Equine radiography and certain equine laboratory tasks, so that it is possible to select “Student chooses not to complete this skill” from the start. This needs to be selected by the Clinical Coach instead of Demonstrating the skill.

The skill then gets marked off as ‘complete’ and allows the % completion to be shown more accurately

6. Other NPL Issues
Please continue to let us know if you are having any problems with the NPL, so that we can keep pestering the RCVS on your behalf to get things sorted!!

STUDENT ASSIGNMENTS & COLLEGE-BASED EXAMS

Information on student assignments is included with these minutes, so that you as Clinical Coaches are aware of what students are required to achieve in addition to college work, RCVS exams and the NPL

None of these assignments etc are the responsibility of Clinical Coaches, but your students may ask for help and guidance about these during tutorials. The setting, marking and grading of these assignments and college-based exams is all carried out by the colleges, and quality assured by the RCVS

CARE PLANS

As your students are required to formulate and use care plans during the course of their training, we did an exercise looking at the care of a feline patient, Eric, who was in the surgery for treatment of a blocked bladder

There are a number of different nursing models, and so care plans can vary considerably. We have put a couple of different types on our website, but I have enclosed an example for reference.

Nursing care plans are designed to focus on the nursing care, rather than the medical treatment of the patient, so are usually used alongside a traditional hospitalisation record

Using a Nursing Care Plan involves 4 stages:


Assess – check the patient against your goal


Plan – the nursing needed


Implement – the nursing care that had been planned


Evaluate – the effectiveness of the plan

So, for a day case, or a case which is quite stable, one plan may be sufficient. 

BUT for a critical care case, or an animal whose condition is changing, the patient will require frequent re-assessment, and the plan will need to be revised and updated

MYF UPDATES

1. Exam Results

Theory results

NVQ2 – 9 out of 16 students passed (56% overall) of whom 2 were sitting for the first time and passed (100% first attempt pass rate)

NVQ3 – 1 out of 2 students passed (50% overall), of whom 1 was sitting for the first time and passed (100% first attempt pass rate)

Practical exams – 13 out of 18 students passed (72% overall). 11 students sat the exam for the first time, and of these 9 passed (82% first attempt pass rate)

2. New Member of Staff

I’m delighted to say that Jenny Thompson BSc(Hons), DipCABT, RVN has joined the lecturing team, and is settling in well!

3. And Finally, MYF Training is 10 Years Old this Year
We are going to celebrate this on Saturday 24th September, from 2pm – 6pm with a 10th Anniversary Event.

Your practice invitation will be arriving shortly, so keep an eye out for this!

Thank you for taking the time to read these minutes

ADDITIONAL INFORMATION NOT INCLUDED AT THE MEETING

1. Enrolling students on Diploma / Transition courses at MYF Training

For courses starting in 2012 onwards there will be a new enrolment system.

In order to reserve any place for a student, a form must be sent in to MYF Training (post, fax or e-mail) with the student’s name and this must be signed by the member of staff responsible for authorising students to start at college.

We will no longer be able to take verbal bookings

2. Pharmacy Requirements – Temperature Monitoring
We have had some recent information about temperature monitoring in the pharmacy areas. 

Please note, that VMD requirements are slightly different to Practice Standards requirements:

If your practice is Practice Standards Scheme Approved, then you must ensure that temperature monitoring is carried out wherever drugs are stored – this includes the general consulting areas, Controlled Drugs cupboards, and pharmacy fridges. Temperatures should be checked and recorded at least weekly.

If your practice is NOT PSS approved, then the VMD only require practices to ensure that the temperatures in pharmacy fridges are checked and recorded at least weekly. There is no requirement to monitor and keep records of other areas

3. Pharmacy Requirements – Controlled Drugs access protocol

The RCVS is now requesting that practices have a Controlled Drugs access protocol in place so that it is clear who may have access to this, and what process is in place to ensure that unauthorised people cannot get hold of Controlled Drugs
4. New Practical Tasks

There are 3 new practical tasks on the RCVS website 

The three new tasks involve – 

· taking a swab from an ear and packaging it to send to an external laboratory (LD07)

· tube feeding, and calculating food requirements (NC16)

· urinary catheter care (NC17)

There are also some tasks that have been updated in June. These include LD04 (blood smear), LD05 (parasite), LD06 (prepare equipment for blood sampling, plus WHO handwash technique), NC01 (fluid therapy), NC05 (abrasion bandage), NC06 (hindpaw bandage), NC07 (fracture support), TP01 (gloving and gowning) and TP04 (pack drape)

Please ensure that if you have students looking to take practical exams in September that they are made aware of this, and that they check to see that they have ALL the up to date tasks.

PAGE  
1

