1
00:00:01,230 --> 00:00:04,270
Hi, my name is Dolan Bastu.

2
00:00:04,590 --> 00:00:12,350
I'm the Director of Medical Education at Northeast and Hartlepool NHS Foundation Trust.

3
00:00:14,510 --> 00:00:24,070
At our trust, we developed a peer-to-peer support mentoring scheme since 2020.

4
00:00:25,390 --> 00:00:33,710
This was devised by our foundation trainees for our foundation trainings and received very good feedback.

5
00:00:34,990 --> 00:00:48,910
The peer-to-peer programs which aligns with the higher level outcome 2 for healthcare worker in the foundation curriculum is one area that deserves

6
00:00:49,550 --> 00:00:59,790
much attention as the new foundation trainees straight after medical school has a lot of anxiety when they first start as doctors.

7
00:01:00,990 --> 00:01:03,470
So I have Dr.

8
00:01:03,470 --> 00:01:05,390
Ross, Dr.

9
00:01:05,510 --> 00:01:07,470
Aleberti and Dr.

10
00:01:07,550 --> 00:01:17,070
Yo who have been through this program last year and is now at the helm of rolling it out to our

11
00:01:17,630 --> 00:01:30,390
incoming new F1 doctors and they are going to talk you through what we actually did and what we actually want to do and how we improvise this programme.

12
00:01:31,710 --> 00:01:38,270
In the end I've got Andrea Elena who is our Foundation Programme Educator

13
00:01:38,990 --> 00:01:51,150
who oversees this whole program and she is going to talk a little bit about the positive feedback and how we envisage to take it forward in future.

14
00:01:51,710 --> 00:01:56,350
So I'm going to hand you over to our foundation trainees.

15
00:01:56,509 --> 00:01:57,030
Thank you.

16
00:01:58,430 --> 00:02:01,870
Hello, my name's Izzy and I'm one of the mentor program leads.

17
00:02:02,750 --> 00:02:05,470
The mentor programme started last year when we were S1s.

18
00:02:05,710 --> 00:02:09,150
Following its success it has been continued on for the current cohort.

19
00:02:10,430 --> 00:02:20,910
The aim of the programme is to improve close peer mentoring to provide better and more relatable support for new S1s when undertaking the huge transition of leaving university and starting work.

20
00:02:21,550 --> 00:02:33,070
Recurrent themes of uncertainty for new doctors include handling new responsibilities, experiencing patient death for the first time, feeling unsupported by senior colleagues and managing day-to-day risk.

21
00:02:33,710 --> 00:02:49,310
Although educational and clinical supervisors continue to provide vitally important support and advice, we believe that a lot of the apprehensions I've mentioned are easier to discuss with and better to get advice from someone who has gone through exactly the same process only a year ago.

22
00:02:50,110 --> 00:02:54,910
It also provides a safe space to ask those stupid questions without feeling as though you're bothering a senior.

23
00:02:56,030 --> 00:02:59,310
We believe the programme is mutually beneficial to all parties.

24
00:02:59,630 --> 00:03:02,670
The F1s get additional close peer support.

25
00:03:02,910 --> 00:03:05,910
The F2s get to improve their leadership and mentoring skills.

26
00:03:06,430 --> 00:03:17,990
There is also burden taken away from consultant supervisors as well as the foundation team as they're not having to deal with the minor issues and get to focus their attention on the questions that the mentor they're not able to deal with.

27
00:03:18,829 --> 00:03:27,950
Prior to this programme being in place at North Tees, we had a lunchtime drop in sessions run by F2s for F1s to come along and ask questions.

28
00:03:28,430 --> 00:03:37,310
With clinical pressures, ward jobs, nights, on calls, teaching, rest days and annual leave, it's easy to see how these sessions were consistently poorly attended.

29
00:03:37,790 --> 00:03:44,910
With the additional pressure and unpredictability of working during COVID, there was a need for a more formal arrangement to be developed.

30
00:03:46,390 --> 00:03:56,590
When designing a programme, the previous mentor leads wanted a system that was locally based and managed to ensure that what was in place was relevant and specific to the needs of the new F1s within the trust.

31
00:03:57,270 --> 00:04:01,790
All of the F2s were given the opportunity to volunteer to have either one or two mentees.

32
00:04:02,270 --> 00:04:07,870
This meant that each mentee had a keen and committed mentor rather than someone who had been pressured into the role.

33
00:04:08,590 --> 00:04:21,230
Furthermore, all of our F2 mentors completed the e-learning for health module on mentoring and signed a contract prior to being assigned a mentee so that they were all fully aware of the commitment and what is expected of them.

34
00:04:21,870 --> 00:04:31,550
The three of us attended both F1 induction days in late July to provide information on the programme and give the F1s a chance to ask questions and sign up.

35
00:04:32,510 --> 00:04:40,510
We have also offered mentors to standalone F2s who are new to the Trust, as well as overseas doctors who are going to join at the beginning of November.

36
00:04:41,710 --> 00:04:44,470
Once a year, he was keen to be involved from both sides.

37
00:04:44,909 --> 00:04:47,470
We assigned mentees and mentors based on their jobs.

38
00:04:48,310 --> 00:04:52,110
We aimed to match the F1s with someone who had done their job in the preceding year.

39
00:04:52,750 --> 00:04:59,150
This meant that any speciality or departmental based questions could be answered by someone with inside knowledge of how things work.

40
00:05:00,110 --> 00:05:05,550
Matches were then given each other's contact details, e-mail addresses and mobile numbers if they provided one.

41
00:05:06,990 --> 00:05:14,470
The mentors and mentees were expected to have two meetings within the first month of the first placement and then touch base at least once a month following this.

42
00:05:14,470 --> 00:05:19,870
I'm now going to hand over to Irvin who's going to talk a little bit more about last year's results.

43
00:05:22,110 --> 00:05:22,750
Thanks Izzy.

44
00:05:23,150 --> 00:05:25,950
Hi, my name is Irvin and I'm one of the mentor leads.

45
00:05:26,430 --> 00:05:35,310
Following the pilot in early 2020, the previous committees have been able to continuously implement positive changes to the program whilst identifying its limitations.

46
00:05:35,950 --> 00:05:39,310
Here, I outline briefly the outcomes from last year's cohort.

47
00:05:41,110 --> 00:05:50,430
As a new foundation trainee who has just started in the trust, it is only natural that one will be beaming with questions, and this graph highlights what trainees wanted to know most prior to joining the program.

48
00:05:51,390 --> 00:06:03,110
Clinical support includes wanting to know about the general workflow on awards and the acute take, various trust-specific pathways and their documentations, and how, when, and who to escalate clinical questions to.

49
00:06:04,510 --> 00:06:18,990
ePortfolio support, being the second most popular, includes working around and accessing the electronic portfolio system, arranging SLEs and other requirements for ARCP, and how to prioritize portfolio building for future career applications.

50
00:06:19,710 --> 00:06:27,390
Documenting clinical notes and requesting investigations are done so electronically in our hospital, and more often than not, it takes time to get a hang around the systems.

51
00:06:28,030 --> 00:06:35,310
This falls under admin support, which also includes e-referrals and where to locate various trust protocols for their respective conditions.

52
00:06:36,270 --> 00:06:39,950
Pastoral support, as its name suggests, emphasizes on trainee well-being.

53
00:06:40,430 --> 00:06:45,470
It includes circumstances such as how to submit exception reports for changes in patterns of hours worked.

54
00:06:46,110 --> 00:06:53,950
Sharing and reflecting on personal experiences and clinical encounters were also highly encouraged between mentors and mentees to promote mutual learning.

55
00:06:54,510 --> 00:07:00,270
As the graph portrays, this is consistent with what the mentors felt were most challenging during their F1 years.

56
00:07:02,990 --> 00:07:15,310
During the end of year evaluation of the program, the committee has found that 94% of trainees felt less nervous about starting F1 after signing up to the program, knowing that they will be adequately supported throughout all their training.

57
00:07:16,670 --> 00:07:26,190
All trainees strongly agreed that the introduction of a new peer system had aided them during difficult scenarios, which were mostly encountered during their first month of training.

58
00:07:27,550 --> 00:07:38,430
From the trainees who raised concerns during their F1 year, three quarters of the issues were resolved via discussion with their mentors, without the need to escalate to their supervisors or the foundation team.

59
00:07:39,230 --> 00:07:46,830
This goes to show that the cohort had achieved most of their aims of the foundation mentorship program, as highlighted by Izzy earlier.

60
00:07:48,110 --> 00:08:04,270
Now from the mentor side of things, the team had found that 78% of mentors were satisfied with appropriate guidance on their roles throughout the program, and 63% strongly agreed that their roles as mentors have improved their ability in delivering teaching and support to others.

61
00:08:06,030 --> 00:08:25,150
It was also interesting to note that a large proportion of the cohort, about 84%, undertook an interim year due to COVID-19, of which 88% advanced to F1 without the need for further inductions or support, having already built a solid foundation during the interim period with the aid of the mentorship program.

62
00:08:27,870 --> 00:08:31,550
In overall, it was a mutually beneficial experience for mentors and mentees alike.

63
00:08:32,270 --> 00:08:39,070
By bridging the gap between trainees and their supervisors, a mentor is an easy and quick point of access for quick troubleshooting and support.

64
00:08:39,909 --> 00:08:49,550
With the integration of the program, the frequency of escalating issues to the foundation team had decreased over the months and trainees were able to transition into fully independent doctors quicker.

65
00:08:50,670 --> 00:08:55,230
And now I'll hand over to Emilio who will speak about our plans moving forward from here.

66
00:08:55,910 --> 00:08:56,230
Thank you.

67
00:08:59,230 --> 00:09:00,110
Hello, good morning.

68
00:09:00,110 --> 00:09:02,950
My name's Emilio and I'm one of the F2 mentor leads this year.

69
00:09:02,950 --> 00:09:09,910
I'm just going to run through a few changes and improvements that we've made this year, but also what we can expect in the future.

70
00:09:11,510 --> 00:09:19,150
Based on findings from last year and verbal feedback from colleagues and the education department, a number of changes were made to the mentor programme this year.

71
00:09:20,030 --> 00:09:28,910
New F2 mentor leads were selected based on written application of interest and review by the director of medical education and also the postgraduate medical education team.

72
00:09:29,710 --> 00:09:33,630
Leads were selected based on F1 performance and engagement with portfolio.

73
00:09:34,510 --> 00:09:40,830
Mentees were matched with mentors who had done their first rotations and would be able to give more rotation specific advice if needed.

74
00:09:41,190 --> 00:09:45,070
And this year we have matched every mentee with a mentor who has done their first rotation.

75
00:09:46,350 --> 00:09:48,990
We're introducing new cohorts for mentorship as well.

76
00:09:49,550 --> 00:09:59,150
F1s starting in December and also standalone F2s have also been offered a mentor, since it was felt that these groups could also benefit from the scheme but were being overlooked previously.

77
00:10:00,190 --> 00:10:04,510
Mentors have had to complete an e-learning course to fully understand their role as a mentor.

78
00:10:04,990 --> 00:10:09,630
Foundation programme teaching or mentorship has also been provided to further strengthen these ideas.

79
00:10:10,110 --> 00:10:14,670
Proforma was designed following feedback that there could be a lack of structure in the first meeting.

80
00:10:15,310 --> 00:10:19,150
The aim of this is to help guide both mentor and mentee during their first meeting.

81
00:10:25,630 --> 00:10:35,870
Going forward this year we aim to make regular contact with our mentors and mentees, both to offer support and advice, but also to evaluate how things are going with them by collecting qualitative feedback.

82
00:10:36,510 --> 00:10:46,750
Following some feedback from the postgraduate team, these updates will also provide clear guidance regarding what mentees should be asking their mentors for as their first port of call for these issues.

83
00:10:48,030 --> 00:10:58,590
Reorders and collection of data at the end of the year will allow us to compare feedback between different years, but also allow us to compare this to GMC surveys such as the Your School Your Say survey.

84
00:10:59,390 --> 00:11:00,070
Early planning.

85
00:11:00,070 --> 00:11:07,470
of passing on the mentoring baton and allowing new leads to meet with the current mentor leads will ensure a smooth transition into next year.

86
00:11:07,950 --> 00:11:15,390
This gives us the greatest chance of a successful programme next year and will further embed mentorship into the culture of the trust.

87
00:11:17,230 --> 00:11:22,590
We've already identified a couple of things that could be improved next year as well.

88
00:11:23,630 --> 00:11:28,110
Next year we'd like the mentor leads to make earlier contact with the standalone S2s.

89
00:11:28,510 --> 00:11:36,670
Since this year, those that joined the program joined around six weeks after starting and ideally we'd have a bit of earlier communication with them.

90
00:11:38,270 --> 00:11:42,270
Encouraging a greater number of S2s to mentor as well could also be beneficial.

91
00:11:43,070 --> 00:11:50,350
This would decrease the number of mentors with more than one mentee, but also develop skills more widely across the whole cohort.

92
00:11:51,390 --> 00:11:52,270
Thank you for listening.

93
00:11:52,750 --> 00:11:55,310
I'll now hand over to Andrea to conclude this session.

94
00:11:57,950 --> 00:12:05,190
Hello, I'm Andrea Elmer and I'm Clinical Educator for Foundation Programme here at North Tees and Hartlepool NHS Trust.

95
00:12:06,110 --> 00:12:15,470
To conclude the podcast, I'd like to give you an overview of my role as Clinical Educator and as a representative of the wider Foundation team.

96
00:12:16,910 --> 00:12:29,390
So as trainees progress through their two-year foundation programme, I'm a stationary person within the trust and I'm in a perfect position to ensure our mentoring programme goes from strength to strength.

97
00:12:30,430 --> 00:12:39,630
And as we've already highlighted, our feedback is excellent and the mentoring programme has been very, very successful.

98
00:12:40,790 --> 00:12:53,150
Our intention when meeting with our trainees at the end of years is to continue to make minor changes that are required based on the feedback on a year to year basis.

99
00:12:54,430 --> 00:13:06,270
We initially presented this piece of work as a poster and that was done by our previous foundation doctors at NACT 2020 and it generated a lot of interest.

100
00:13:07,470 --> 00:13:21,550
So as my role as clinical educator, I would be the first port of call if any issues were to arise with the mentoring programme or indeed if our F2 lead mentors found that there was common themes occurring.

101
00:13:22,470 --> 00:13:33,870
I'm there to ensure that trainees are reminded of the limitations of the programme and also to provide advice and guidance for more complex issues as and when required.

102
00:13:35,230 --> 00:13:52,510
The mentor programme reflects many of the requirements in our new 2021 curriculum and I'm quite passionate that the leadership, communication and professionalism shown by our F2 mentors and our F2 leads should be captured in their portfolio.

103
00:13:53,070 --> 00:14:00,670
So all of our SP mentors receive a certificate to say they've been taking part in the programme.

104
00:14:02,030 --> 00:14:05,790
and that can be uploaded as evidence for their ARCP.

105
00:14:06,310 --> 00:14:24,390
Our F2 mentor leads can meet with the FP tutors on regular intervals and this can be captured using a general meeting form on Horace ePortfolio and this will also allow trainees to use this for their ARCP requirements.

106
00:14:25,870 --> 00:14:26,950
Ensuring that the

107
00:14:28,270 --> 00:14:45,790
the mentoring baton is passed in a timely fashion to the next cohort is also a part of my role and it's vital that it's done correctly so that the mentoring programme doesn't lose momentum and further embeds into the culture here at North Tees and Hartlepool.

108
00:14:47,550 --> 00:14:56,230
My last piece of advice for any trust wanting to replicate the mentoring programme we run here would be please empower your trainees to lead on this.

109
00:14:57,070 --> 00:15:07,470
Foundation faculty can offer a big circle of support, however the mentor programme really needs to be trainee led to retain its credibility.

110
00:15:08,270 --> 00:15:14,750
So on behalf of North Tees and Hartlepool NHS Foundation Trust, we'd like to say thank you very much for listening.

111
00:15:14,790 --> 00:15:15,230
Thank you.


