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The context of Advisors 
 
Mentoring has been an activity prevalent in medicine for many centuries.  It is one of the ways in 
which relevant knowledge, skills and attitudes have been passed down through the ages; and 
how it has been possible for each generation to build on the advances made by the other.   
  
It can help an individual to develop his or her own potential as a medical practitioner, practice 
manager or practice nurse and facilitates lifelong learning.  Mentoring is much more than 
teaching and has been defined as a separate entity and as a professional activity in itself.   
  
Since the inception of the NHS in 1947, the Primary Care Workforce have been under stress. The 
increasing pace of change has contributed to this.  In her book, Rosslynne Freeman describes 
how she started the Mentoring project in the South West Thames Deanery in the 1990’s.  This 
comprised a team of Mentors, who were trained and supported in their work by peer groups and 
regular training opportunities.   
  
Revalidation, Annual Appraisals, Personal Development Planning (PDP’s), National Service 
Frameworks (NSF’s), the new GMS contract and greater patient demand have increased the 
need to support colleagues who are working in primary care.   
  
The intention of the Health Education England working across Kent, Surrey & Sussex (HEEKSS) 
Primary Care Workforce Resilience project is to recruit, train and retain Advisors in the HEEKSS 
to enable them to support doctors, Practice Nurses and Practice Managers through change and 
to help them in the development of their future roles and careers.  
  
What is an Advisor? 
 
An Advisor is an established GP, Practice Nurse or Practice Manager, and respected peer, who 
offers, through an on-going professional relationship with his or her Service User opportunities to 
develop, stimulate and maintain their professional development by: 
  

• Discussing any current professional concerns 
• Providing space and time to reflect on, and evaluate their work 
• Helping to identify further learning needs 
• Offering help and support with personal and professional development 

 
 
The scope of Primary Care Workforce Resilience Service 
 

• All doctors, practice managers and practice nurses who are entering General Practice for 
the first time in their professional career.  

• Doctors, practice managers and practice nurses who feel they have reached a point in 
their careers in General Practice where thoughtful reflection on development and future 
opportunities would be helpful.  

• Doctors, practice managers and practice nurses who are making rapid progress in their 
career development and want to explore their higher professional expectations. 

• Doctors, practice managers and practice nurses who have arrived at an important 
professional or personal crossroads and where an Advisor from PVWRS would be helpful 
in moving them forward. 

• Doctors, practice managers and practice nurses who feel they may not be meeting their 
own professional potential and wish to explore their concerns in a supportive non-
judgemental and confidential relationship. 

 
All Advisors in HEEKSS Primary Care Workforce Resilience Service are appropriately trained, 
and supported in their work by the Project Manager and other experienced Advisor colleagues.  
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They are all bound by the ethical code of confidentiality in both a personal and professional 
capacity. Advisors are accountable to the HEEKSS.  
 
How will this service benefit the service user? 
 
Mentoring has been used as a means of supporting and developing staff in higher education for 
some time.  It is clear that PCWRS Advisors should play a vital role in sustaining and developing 
practitioners, practice nurses and practice managers in primary care in the constantly changing 
NHS environment.  The benefits include: 
 
• Service Users receive undivided attention of a fellow professional, who, whilst not a member 

of their practice, understands the complexities of the job, without being closely involved with 
the individual, personally or professionally. 

 
• These PCWRS sessions facilitate the service user’s professional development, which include 

helping to clarify educational needs, and offering personal support for them in their work.  It is 
worth remembering that individuals may well access ‘Advisors’ in relation to different 
elements of their lives, and therefore boundaries need to be respected 

 
• Service Users find the experience of PCWRS rewarding; it challenges and extends their own 

professional development.  Service Users frequently use their own experience of the PCWRS 
to go on and become Advisors themselves. 

 
Where and when do sessions take place? 
 
The decision as to how often Advisors and Service Users meet, is for them both to decide, and 
based on individual requirements.   

• Normally, these meetings should take place 4 or 5 times a year and usually require one to 
two hours.  

• Or slightly longer depending on the individual needs and agreement. The usual timescale for 
Advising from start to finish is 12 - 18 months, but may be shorter  

The meeting place should be mutually agreed, and as sessions are considered a professional 
activity, social venues are usually avoided. 
 
How do the sessions work? 
 
The service user decides the content and agenda of each session, and the Advisor is there to 
facilitate but not to dictate agendas.  The service user does not have to have a specific 'problem' 
to ask for the PCWRS - the work is focussed on developing their professional wellbeing, and to 
support them in getting the best out of their working life. It is important that both Advisor and 
Service User keep a record of the encounter and their reflections following it.  This documentation 
can then be included in the relevant portfolios.  
  
• The Project Manager, depending on Advisor availability, allocates advisors and service users 

taking into account location, travelling time, and strives to achieve a 'neutral' pairing. If for any 
reason the match is unsuitable, the Advisor or Service User informs the Project Manager, who 
will re-allocate. 

 
How do I join the Primary Care Workforce Resilience Service? 
 
For possible prospective Advisors, simply complete the attached Advisor Application and 
Declaration Forms, and return them to the Advising Project Manager who will send you details 
about the next Training Module course. 
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Requirements of GP Advisors 
 
1.  Attend all New PCWRS Courses in one cycle, and thereafter attend the Annual PCWRS 

Conferences. 
 
2. Be self-employed in relation to the PCWRS 
 
3. Attend annually a minimum of 75% of local support group meetings. 
 
4. Be prepared to take a minimum of two Service Users at any one time and agree to: 
 

a) Contact each new service user within a week of receiving their details from Project 
Manager. 

b) See each new service user for an introductory session and following their agreement, 
via form (Report after first session) sent to Project Manager, set dates for further 
meetings (not more than three months apart). 

c) Normal commitment of 6 sessions with the service user to be undertaken within 12-18 
months. 

 
5. Following each session, Advisor to return to Project Manager: 
 a)  Advisor/ Service User Recording Sheet 

 b)  Invoice 
 
6. Maintain contact with Service User.  In the event that a meeting is cancelled it is the 

responsibility of the advisor to arrange a new date.    
 
7. Advise the Project Manager when the PCWRS contract is completed and an Exit 

Evaluation Questionnaire will be sent to the departing service user. 
 
8. Be prepared to travel a reasonable distance if necessary, to meet the service user. 

  
 
9. Document and include all PCWRS activity in their Personal Development Plan (PDP) 

portfolios and present as part of the documentation for their Annual Appraisal. 
 
10. Complete and sign the declaration and Advisor Application forms for the purpose of 

selection & reselection process. 
 
11. Initially inform the local PCWRS Group Convenor should he/she be involved in a 

complaint by the service user (see Declaration form). 
 
12. An Active Advisor must fulfil the following: 

a) Seeing at least one service user, or be available to do so 

b) Regular attendance at Support Group Meetings (minimum 75%) 

c) Be prepared to act if necessary, as appraiser of an Advisor colleague who attends the 
local Support Group. 

 
13. Inform HEEKSS if there is any significant change in circumstances (e.g. professional, civil 

or criminal proceedings, or radical practice change) that could compromise your role as 
an Advisor and as a role model. 

 
14. Participate in the annual peer appraisal system for established advisors. 
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Job description & core competencies of Advisors 
 
Proposed template for a job description and person specification of an Advisor for 
general practitioners, practice nurses and practice managers based on the NHS 
Knowledge and Skills Framework6 
 
1. GENERAL DETAILS 
 
 Job Title:     Primary Care Workforce Resilience Advisor 
             
           Time Commitment:  Minimum of 4 Advising sessions lasting a minimum of 1 

hour per Service User, within twelve-month period 
  

Names of Service Users: Maximum numbers of active Service Users is four; 
minimum is one 

  
Contract status: Self-employed, sessional fees will be agreed with 

HEEKSS e.g. six sessions per Service User over 12-18 
months’ timescale; and payable by HEEKSS (subject to 
change)  

 
 Additional Allowances:   Sessional fees 
 
 Tenure:   Accreditation by HEEKSS every 3 years  
 
 Accountable to:  HEEKSS and Project Team 
  
 Responsible to:  HEEKSS via accreditation process 
 

Professional training HEEKSS New PCWRS Advisors Course, PCWRS 
Advisor Support 

And Support Groups and Annual PCWRS Advisor Conference 
 
 
2. MAIN PURPOSE 
To act as an advisor to one or more general practitioners, practice nurses or practice 
managers in accordance with our definition of the Primary Care Workforce Resilience 
Service:  a ‘process whereby the Advisor guides the Service User in the development 
and re-examination of their own ideas, learning, and personal and professional 
development.’ 
 
3. DECLARATION 
The advisor must make a declaration at selection and annually thereafter that he/she is 
not currently under investigation for any criminal offence or GMC/local procedure, which 
might bring the PCWRS process into disrepute.  
 
4. CORE COMPETENCIES 
Advisors are expected to take an active part in their own development and that of their 
peers in participating in PCWRS scheme activities locally and at the HEEKSS level. 

a) Communication skills: consistently practise effective communication skills: 
recognise and take account of the service user’s favoured interpersonal style in 
order to optimise communication, establish rapport, use active listening, 
summarise, negotiate and give constructive feedback. Recognise and sensitively 
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manage areas of resistance and conflict within the discussion process and able to 
challenge the belief constructively. 

 
b) Personal and people development: develop own and service user’ knowledge 

and practice across professional and organisational boundaries. Understand the 
health care context relevant to the service user and make realistic allowances for 
problems and issues (including the service user’s attitudes, beliefs, learning style, 
motivation etc.) that might obstruct the application of best practice. Talk and 
respond knowledgeably about the competing demands within the advisor’s 
everyday work, whilst understanding national and local healthcare priorities and 
how these are relevant to the service user’s circumstances. 

 
c) Health and safety and risk management: promote service user’ health, safety 

and security: have network for referral e.g. occupational health, stress, financial or 
relationship difficulties, both within and outside medical profession. 

 
d) Contribute to the development of Primary Care Workforce Resilience 

services: encourage reflective practice to enable the service user to learn from 
his own experience and assess whether learning and/or personal growth has 
occurred since the previous meeting, and whether it has addressed the service 
user’s needs. Encourage reflection upon the continuing quality improvement of the 
PCWRS as a whole. 

 
e) Promote people’s equality, diversity and rights: understand the principles of 

equal opportunity and demonstrate best practice. Be aware of own values, beliefs 
and attitudes and seek to use these in a constructive manner principally, but not 
exclusively, in the interests of the service user. Make evaluations and provide 
feedback that is free of bias and prejudice, be open and transparent in dealings 
involving the Service User and maintain confidentiality unless required by duty or 
statute to do otherwise. 

 
f) Promotion of self-care and peer support: encourage service users to promote 

their own current and future health and wellbeing. Be sensitive to service user’s 
health concerns that may impair performance and/or judgement. 

 
g) Participate in support system for the PCWRS process: develop and sustain 

partnerships working between service users and HEEKSS. Attempt to understand 
and resolve disputes. Have good influencing skills – seeking information, testing 
understanding, labelling behaviour and commentating on feelings. Foster good 
working relationships with other parts of the health service. 

 
h) Protected time:  identify and negotiate protected time to devote to PCWRS 

process, and take active part in local learning sets for peer support. 
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Person specification assessment form 
 
Candidate:         
Post title: Primary Care Workforce Resilience Advisor                    
Date: 
VTS:  
{PRIVATE }Essential/Desirable factors for post Assessment of Candidate (please tick)* 
 EX 

 
GD 
 

AV 
 

UN 
 

Reasons/Notes 

A. Education: 
Medical degree 
Qualified GP (accredited as GP by 
JCPTGP) 
MRCGP 
Satisfactory completion of advisor training 
(at least three training workshops in line 
with HEEKSS requirements) 

E 
√ 
√ 
 
 

D 
 
 
 
√ 
√ 

     

B. Experience: 
Work as GP currently or within previous 
two years 
Background in training and development 

 
 
 
 

 
√ 
 
√ 

     

C. Specific skills, aptitudes and 
knowledge: 
Experience of life 
Communication skills 
Development of personal and people 
development 
Health and safety and risk management 
Knowledge and skills relating to Advising  
Quality improvement 
Equal opportunities and diversity 
Promotion of self-care and peer support 
Coordination of the support system for 
Advising process 
Leadership skills 
Up to date clinical skills 
Well versed in GP administration and 
politics 
Counselling skills 

E 
 
 
√ 
√ 
 
√ 
√ 
 
√ 
√ 
√ 
 
 
√ 
√ 
 
 
√ 

D 
 
√ 
 
 
 
 
 
 
 
 
 
√ 
 
 
 
√ 
 

     

D. Personal qualities: 
Has self-confidence 
Be intuitive 

 
√ 
√ 

      

E. Can create protected time for Advising  
√ 

      

F. Health/physical abilities: 
Physically and psychologically capable of 
undertaking the work as an Advisor 

 
√ 

      

 
* E= Essential D=Desirable EX=Exceptional GD=Good AV=Average UN=Unacceptable  
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Demonstration of Advisor competencies 
 

• To increase awareness of good reflective practice. 
• To be more consistent with other CPD areas (e.g. appraisal) 
• To provide material for NHS appraisal 
• To anticipate changes required for revalidation (where appropriate) 

Annual NHS appraisal has been strengthened for Revalidation and Advisors will be 
expected to produce evidence of their continuing good practice and on-going 
development to their NHS appraisers on an annual basis. 
 
The Post-Certification GP School therefore recommends that all HEEKSS Advisors 
maintain a Learning Log detailing their learning experiences and producing a Personal 
Development Plan as an Advisor. 
 
As this is a specialised field we would recommend that advisors meet with another 
advisor within their learning Set before their annual appraisal to mutually agree the PDP 
before the NHS appraisal meeting.  
 
One copy of this report should be sent to the HEEKSS via Dawn O’Grady. (This helps the 
Post-certification School plan future workshops and conferences). 
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LEARNING LOG FOR ADVISORS 
 
We recommend that Advisors maintain a log of their learning during the New 
PCWRS Advisor Course and continue the log after appointment to promote their 
continuing development as an advisor. 
What is a Learning Log? 
 
A Learning Log is a journal which evidences your own learning and skills development.  It 
is not just a diary or record of “What you have done” but a record of what you have learnt, 
tried, and critically reflected upon. 
For example if in your Learning Log you include details of what you did or how you did 
something then consider asking yourself questions such as: 
 
• Did it go well?  Why?  What did you learn? 
• Did it go badly?  Why? What did you learn? 
• How can you improve for next time 
 
A Learning Log contains your record of your experiences, thoughts, feelings and 
reflections.  One of the most important things it contains is your conclusions about 
how what you have learnt is relevant to you and how you will use the new 
information/knowledge/skill/technique in the future. 
 
It may contain details of problems you have encountered and solved (or not solved).   
Formal learning is ‘taught’ in a formal academic setting - for example via a lecture. 
Informal learning is learning which takes place outside a formal academic setting, for 
example, though talking with friends or colleagues in a social setting. 
 
A Learning Log is a personal document.  Its content may be very loosely structured and 
only of relevance to you.  Once you have commenced a Learning Log you will find it a 
valuable and useful 'tool' to help your learning and to help you to think about and 
structure your own learning.     
 
The experience might be slow to start with but it will improve over time (keep going).  
 
How do I ‘do’ a Learning Log? 
 
Try to write something down after every new learning experience. 
 
• What you did 
• Your thoughts 
• Your feelings 
• How well (or badly) it went 
• What you learnt 
• What you will do differently next time. 
 
On a regular basis review what you have written and reflected upon this.  Be honest with 
yourself. Ask yourself questions such as: 
 

• Have I achieved anything?  If so, what? 
• What progress have I made 
• Have I put any theory into practice? 
• How does what I have been doing lead to me becoming better at a skill? 
• How can I use this to plan for the future? 
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• How can I use this to plan new learning? 
• Experiences? 

 
In addition to using reflection time, you should also ask yourself these questions after 
each one of the taught sessions you attend and whenever you’ve practiced a new skill. 
You will find that how you view something, (your perception of something) changes over 
time.  For example you may have been trying to develop your communication skills and 
have had a bad or negative learning experience when something went wrong and you 
feel you have made little or no progress, or have gone backwards.  You may reflect upon 
this and your thoughts and feelings may be mainly negative ones.  If you reflect about the 
experience later on you may find that you have now overcome the negative experience 
and have used it to develop further and improve yourself.   
 
Skills rarely develop suddenly, or improve ‘overnight’.  Learning new knowledge and 
applying it within a skills context usually takes time, effort and perseverance. A Learning 
Log will help you to become more aware of how you learn, what learning tasks you enjoy 
(and don't enjoy) and of your emotional and cognitive (thought) processes.  
 
At first it may seem difficult to start to critically reflect upon your own learning.  Over time 
though, you will find that it becomes easier.  The more often you practice the skill of self-
reflection then the easier it will become. 
 
You can use your Learning Log to record any interaction you have, books you have read, 
discussions you have had, internet sites you have looked at, television programmes you 
have watched.  At the end of the day your log should become something that is directly 
relevant to you and your learning. 
 
Is there a ‘best’ or ‘correct’ way of producing a Learning Log? 
Not really, the log should be relevant to you and your job/studies/role/activities.  There is 
no ‘right’ or ‘wrong’ way of producing a Learning Log.  Perhaps the three key questions 
when engaging in the process of producing a Learning Log are: 
 
• Am I being honest with myself? 
• Is this a useful process for me? 
• Is this helping my own process of learning? 

 
If the answers are ‘yes’ then your Learning Log is correct and right for you.  If the 
answers are ‘no’ and you have genuinely asked yourself some of the questions 
previously mentioned then perhaps a Learning Log may not really be of much use to you. 
If you require any help, advice or guidance about your Learning Log or about how to get 
started on one then please discuss it with us. 
 
 
 
How can producing a Learning Log and developing the skill of critical self-
reflection help me? 
 
Again, that depends very much upon you.  Some people will get more out of engaging in 
the process of producing a Learning Log than other people will.  Research has identified 
that reflection can help people to change.  Some of the changes which have been 
identified are listed below. 
 
 (Adapted from C Miller: A Tomlinson: M Jones; Researching Professional Education 1994, University Of 
Sussex) 
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Changes associated with reflection: 
 
From        To 
 
Accepting      Questioning 
Intolerant      Tolerant 
Doing       Thinking 
Being Descriptive     Analytical 
Impulsive      Diplomatic 
Being Reserved     Being more open 
Unassertive      Assertive 
Unskilled Communicators              Skilled Communicators 
Reactive      Reflective 
Concrete Thinking     Abstract Thinking 
Lacking Self Awareness    Self Aware 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

You may wish to photocopy the sheets that follow to use when writing your journal 
or alternatively produce your own. 

 
 
    

GP ADVISOR - LEARNING LOG 
                                 

• What did I do?                                   Date: 
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• How do I think/feel about this? 
 
 
 
 
 
 
 

• What did I think about but not say (or what did I want to say but did not) 
 
 
 
 
 
 

• How well (or badly) did it go?  
 
 
 
 
 
 
 

• What did I learn? 
 
 
 
 
 
 

• What will I do differently next time? 
 
 
 
 
 
 
 

• How will I do it differently next time? 
 
 
 
 
 
 

• What have I achieved?   
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• What have I learnt about myself? 
 
 
 
 
 

• How have I put any theory into practice? 
 
 
 
 
 
 

• How does what I have been doing lead to me becoming better at a skill? 
 
 
 
 
 
 

• How can I use this to plan for the future? 
 
 
 
 
 
 

• (How) can I use this to plan new learning experiences?  
 
 
 
 
PERSONAL EDUCATION PLAN 
 
Once you have completed a few cycles of the learning log you should begin to think of your 
Personal Development Plan (PDP) as an Advisor. We have a guideline template here and 
suggest you produce your first PDP at the end of the third day on the New Advisor Course and 
discuss it with one of the facilitators. Established Advisors should discuss their PDP with a Peer 
from their Learning Set before presenting Log and PDP to their NHS Appraiser. 
 
NB.  You may find it useful to record and reflect upon MUNS and MENs 
 
MUNS = Service User’s unmet needs 
MENS = Advisor’s educational needs 
 
In other words, an Advising encounter may require some background work on your part before 
the next meeting with the Service User. This acts as a powerful motivator for new learning and 
skills development. 
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PERSONAL EDUCATION PLAN as an Advisor 
 

NAME: 

QUALIFICATIONS (For example. MB ChB, DRCOG, RGN, BA) 

 

JOB TITLE (For example. GP Principal, Salaried Doctor, Sessional GP ) 
 

OTHER INTERESTS/RESPONSIBILITIES 
(This may include things like GP Trainer, LMC Representative, Clinical assistant posts, Primary Care Trust Responsibilities, Research 
Group member.  You may also wish to comment on research projects, special responsibilities in the practice like specialised clinics.) 
 
 
 

1. My own strengths in the role as an Advisor are:   
Areas that you feel you are good at.  These may include interpersonal and communication skills, giving feedback and providing 
challenge, understanding of learning needs assessment and knowledge of local professional development and education structure, 
being conscientious and motivated, or indeed any of the Advisor competencies described in the Advisor pack. 
 
 
 
 
 
 
2. My weaknesses in performing in the job as an appraiser are:  
These are the areas that you feel less secure about or would like to learn more about.  They again may include communication skills, 
giving feedback, knowledge of GP support and assessment processes, ability to challenge colleagues etc.  They may be areas where 
you always seem to feel you lack knowledge.  
 
 
 
 
3. Over the last 12 months I have become better at: 
What things are you doing better this year – Teaching, management, leadership organization and administration tasks (please 
specify) 
 
 
 
 
 
 
4. Over the last 12 months I have been particularly helped by: (any training, 
reading or meetings) 
Which things helped you last year?  Was it a book, a meeting or a chance conversation?  Help from others. Or were you helped by 
knowing you had to change? 
 
 
 
 
 
 
5. Over the last 12 months I have been particularly hindered by: 
(Which things have slowed you down over the last 12 months – time, lack of resources – if so where specifically?  Have you had a 
problem at home, or work that has slowed down progress?  Have you been unable to get funding for something you wanted to study?) 
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6. I have used the following methods to identify my learning needs 
(What things have made you aware of what you need to learn? A learning log? A chance conversation with a colleague; Service User 
feedback? –  It may be just feeling you knew less about a topic when discussing it .  A colleague, Service User, MGC or your 
appraiser may have highlighted an issue to address.) 
 
 
 
 
 
 
7. Over the next twelve months I plan to: 
What do you intend to learn about in the next 12 months.  Try and be specific. Keep the areas manageable at first. 
 
 
 
 
 
 
8. I will achieve this by: 
How will you learn about the topics above? Will it be in the Advisor learning set, reading a book, a literature search, seeking 
feedback?  How long will these take? 
 
 
 
9. I will be able to assess how good I have been by (evaluation of my learning) 
How will you know you have achieved your plans?  Would you seek feedback? Or more simply reflect (think) carefully about how your 
practice has changed and write it down is say half a page of A4.  
 
 
 
 
 
10. In the longer term, I would like to: 
(What do you hope to be doing in 3-5 years’ time? Do you want to be able to use Advisor skills in different setting, formally develop a 
leadership role locally; become a GP Trainer/ Programme Director?  Be realistic – a lottery win is unlikely,  
 
 
 
 
 
Any additional comments from Peer Learning Set Member: 
 
 
 
 
We confirm that we have discussed this Personal Development Plan and believe it 
to be relevant and appropriate to the role and responsibilities of a HEEKSS GP 
Advisor. 
 
 
Signatures: (Advisor): ………………………… Learning Set Peer: …………………….... 
 
NAME: ………………………………………….. NAME: …………………………………….. 
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Date:  
 
 
 
Please send this Personal Development Plan (NOT THE WHOLE LOG) to: 
Email: CPD@kss.hee.nhs.uk  Fax: 0207 415 3687 
Post: GP Workforce Development, Crawley Hospital, 3rd Floor Red Wing, West Green 
Drive, Crawley, RH11 7DH 
THE PORTFOLIO 
 
When your personal education plan is reviewed during annual appraisal for Revalidation you will probably 
be expected to provide evidence of your learning.  This can be bundled into a Portfolio, which along with 
your personal education plan and a plan for the next year may include: 

• A record of the meetings you attended during the last year 
• A copy of anonymised Advisor reports. 
• A brief record of your reading of the literature and what you learned from it.  
• Copies of MUNS and MENS you have produced or a diary 
• Copies of certificates of achievement/attendance 
• Any other written work that you have produced  
• A commentary of what was useful/useless last year in helping you or reports of specific meetings 

 
We recommend you include the signed PDP that was produced following reflective conversation 
with another Advisor within your learning set (one copy of which should be sent to the HEEKSS GP 
Workforce Development Department).  
This can be useful to look back at, but can also serve as a reminder of all the different ways that you can 
learn. 
 
 
 
HEEKSS Advisor support groups 
 
 
Advisor Group Convenor (MGC) details: 
 
 
Surrey 
MGC:  Caroline Karanjia 
Meet:  Guildford 
Contact: ckaranjia@nhs.net  
 
 
West Sussex  
MGC:  Sandra Sedgwick 
Meet:  Various Venues 
Contact: dr.sandra@sedgwick.org.uk 
 
 
East Sussex 
MGC:  Chris Sargeant 
Meet:  Various Venues 
Contact: christopher.sargeant@nhs.net 
 
 
North Kent & Medway 
MGC:  Sara Beattie 

mailto:CPD@kss.hee.nhs.uk
mailto:ckaranjia@nhs.net
mailto:dr.sandra@sedgwick.org.uk
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Meet:  Tunbridge Wells 
Contact: sarabeattie@nhs.net 
 
 
West & Mid Kent 
MGC:  Andrea Taylor 
Meet:  Maidstone/Dartford 
Contact: andrea.taylor2@nhs.net 
 

mailto:sarabeattie@nhs.net
mailto:andrea.taylor2@nhs.net
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Helpful reference reading for Advisors/Service Users 
 
Core Reading: 
 

Freeman R 1998 Mentoring in General 
Practice 

Butterworth-
Heineman, Oxford 

 
Suggested Reading: 
 
Egan G 1990 The Skilled Helper Brooks/Cole 

California 

Covey S R 1989 The 7 Habits of Highly 
Effective People 

Simon & Schuster, 
London 

Kersley SE 2003 Prescription for Change Runnelstone 
Books, Cornwell 

Jeffers S 1987 Feel the Fear and Do it 
Anyway 

Rider 

Neighbour R 1996 The Inner Apprentice Petroc Press, 
Trowbridge 

Schon D A 1983 The Reflective Practitioner Basic Books, USA 

Geldard D 1998 Basic Personal Counselling Free Association 
Books 

Tavabie, See & 
Hughes 

2004 Template for a competency 
based job description for 
Mentors of GPs using the 
NHS knowledge and 
skills framework 

Journal: Education 
for Primary Care 
(2004) 15:220-230 
Radcliffe Medical 
Press 

Chambers, 
Tavabie, Mohanna 
& Wakley 

2004 The Good Appraisal Toolkit 
For Primary Care 
(Chapters 5, 6, 7, 9) 

Radcliffe, Oxford 
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Recommended ground rules for Advising sessions 
 
• The Service User should be fully aware that these meetings are Confidential, and that all 

Advisors are bound by the ethical code of Confidentiality in both a personal and professional 
capacity 

 
• You are expected to keep a record of each Advising Session 
 
• The Recording Sheet report needs to be filled in, including a summary of the topics covered.  

This report needs to be mutually agreed and signed by both Advisor and Service User 
 
• Each Advising session should last 60 – 90 minutes 
 
• All necessary paperwork must be completed and returned to Project Administrator 
 
Aim 
 
• A one to one relationship for facilitating personal and professional development, concentrating 

on the Service User’s agenda 
• Empowerment 
• Non Judgemental 
• Will encourage reflection 
 
Where to start? 
 
• What is the Service Users agenda? 
 
Three Stages 
• Present Scenario 
• Desired Scenario 
• How To Get There 
 
The Developmental Cycle 

 

Where would you like to start? 
 

 

1. The Professional self 

2. Future hopes 6. Future plans  

5. Educational experience 
3. Social self 

4. Personal self 
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Useful contact numbers / addresses 
 

• Practice Counsellors ICIS – Tel: 0800 859929, website: www.cpc-online.co.uk 
 

• Sick Doctors’ Trust: a pro-active service and self-help organisation for addicted 
physicians. Tel: 01252 345163 and see website: www.sick-doctors-trust.co.uk 
 

 
• Doctors’ Support Network for peer support trained volunteer doctors Tel: 08703210 

642, or see website: www.dsn.org.uk.  Newsletter support Email lizzie@dsn.org.uk  
 

• Doctors’ Support Line: a self-help organisation for doctors with or who have recovered 
from mental illness. Tel: 0870 7650001, website: www.dsn.org.uk/ 

 
• National Counselling Service for Sick Doctors: provides independent, confidential 

advice by doctors to sick doctors and their colleagues when ill health may be impairing 
safe medical practice. Tel: 0870 241 0535 and see website: 
www.24dr.com/reference/contact/group/national_sick_doctors.htm 10 Carlton House 
Terrace, London, SW1Y 5AH 

 
• BMA stress counselling service: provides telephone counselling by qualified 

counsellors. Tel: 0845 200 169 
 

• Samaritans – Tel: 08457 909090 
 

• Association of Anaesthetists' Sick Doctor Scheme: Advice for anaesthetists. Tel: 020 
7631 1650 

 
• British Doctors' and Dentists' Group: a network of support groups of recovering 

medical and dental drug and alcohol users. Students are also welcomed. The groups are 
accessed via the Medical Council on Alcohol. Tel: 020 7487 4445 

 
• British International Doctors’ Association: where cultural or linguistic problems may be 

a contributing factor doctors can access the health counselling panel. Tel: 0161 456 7828 
E-mail: oda@doctors.org.uk 

 
• British Medical Journal: a web-based matching scheme for doctors who have chronic 

physical illness, website: www.bmjcareers.com/chill and for those who have suffered from 
discrimination in their careers website: www.bmjcareers.com/discrimination 

 
• Royal Medical Benevolent Fund provides financial help for sick doctors. Tel: 020 8540 

9194. E-mail: rm.bf@virgin.net and see website: www.rmbf.org/ 
 

• Royal Medical Foundation:  Tel: 01372 821 011; Fax: 01372 821 013;  
• email: rmf@epsomcollege.org.uk 

 
• MDU – Tel: 0800 716 376, website: www.the-mdu.com 

 
• MPS – Tel: 0845 718 7187, fax: 0113 241 0500, website: www.mps.org.uk 

 

http://www.cpc-online.co.uk/
http://www.sick-doctors-trust.co.uk/
http://www.dsn.org.uk/
mailto:lizzie@dsn.org.uk
http://www.dsn.org.uk/
http://www.24dr.com/reference/contact/group/national_sick_doctors.htm
http://www.medicouncilalcol.demon.co.uk/contact.htm
mailto:oda@doctors.org.uk
http://www.bmjcareers.com/chill
http://www.bmjcareers.com/discrimination
mailto:rm.bf@virgin.net
http://www.rmbf.org/
mailto:rmf@epsomcollege.org.uk
http://www.the-mdu.com/
http://www.mps.org.uk/
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