QA report from The Bath patch
Date compiled:
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	Background
	
	· Recent changes in structure of Scheme or CPD

· Recent changes in team

	
	Report
	
	Intake of ST1s onto scheme increased from 14 in Aug 2008 to 18 in Aug 2009

Team changes:

Terry Paterson resigned as AD March 2009, sick leave since March 2008

Becca Duffy appointed as APD (3 sessions) with effect 1 Aug 2009 – previously GPE since Nov 2007

Mark Vose appointed as Deputy APD (1 session) with effect 1 Aug 2009 - previously Acting APD since March 2008

Richard Wharton left team July 2009 to take up permanent post of APD for Appraisal 

Louise Willcocks currently on maternity leave – Dan Lashbrook covering locum (2 sessions)

Freya Evans just appointed as GPE (2 sessions) - previously GPE Fellow 08/09 and GPE locum since Aug 2009

Adrian Curtis just appointed as GPE (2 session) – previously GPE locum since Sept 2009

Karen Prees just appointed as GPE (1 session) – previously GPE locum since Sept 2009

Sam Mitchell GPE Fellow since Aug 2009

Katherine Teare Scholar 09/10 (Anna Bullock Scholar 08/09)

Maria Phantis appointed as GP Administrator Jan 2009
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	Demographic data
	
	· Number of GP F2s

· Number of ST1/2s

· Number of ST3s

· Number of Trainers and training practices

· Hospitals and posts included in rotations (attach spreadsheet if needed)

· Names of GPEs, main responsibilities, number of sessions worked, length of time in post, any educational qualifications achieved

	
	Report 
	
	· 18 four month posts (6 at any one time)
· Number of ST1/2s 

· ST1-16 FT; 2 LTFT (1 empty rotation-trainee withdraw)

· ST2-14 FT; 4 FT transition trainees; 1 FT IDT out of synch; 1 LTFT

· Number of ST3s

· 14 FT; 2 LTFT; 1 ST4 (Academic); 4 on maternity leave; 4 Military Trainees

· Number of Trainers and training practices

· 27 Training practices and 43 Trainers

· 4 Additional Practices providing clinical or educational supervision to retainers or FY2 trainees

· 8 Educational / Clinical supervisors to retainers of FY2 trainees

Currently have 33 trainees of different types in posts with 10 spaces (14 FT ST3s, 4 military, 3 ST2s, 2 LTFT, I IDT, 1 from Somerset, I academic and 6 FY2s); in Feb 10 will have 32 in posts with 11 spaces but 3 of these will be used by maternity leave returners before Aug 1O. Without LTFT, military, IDTs etc once our current entry of 18 trainees into ST1 gets to ST3 we should have 18 ST3s, 9 ST2s and 6 FYs = 33 in post at any one time but given the amount of pregnancies at present we need some spare capacity to cope with the maternity leave returners. We also have agreed to have one post in Warminster for the Army to use for their trainees on a regular basis.
· Hospitals and Posts included in rotations:

· Royal United Hospital

· O&G 4 posts

· Paediatrics 4 posts

· Geriatrics 5 posts

· ENT 3 posts

· A&E 2 posts

· MAU 2 posts

· Cardiology 1 post

· Palliative Care/Oncology 1 post (some time spent at Dorothy House)

· Dermatology/Elective 1 post

· Royal National Hospital for Rheumatic Diseases

· Rheumatology 2 posts

· AWP – psychiatry 3 posts

· RUH

· Devizes-Green Lane Hospital

· Bristol-Callington Road Hospital

· Bristol Royal Infirmary – 4 posts at any one time from:

· Cardiology

· Endocrinology

· Elderly Care

· Respiratory

· Haematology

· Oncology/Palliative Care

· Gastroenterology/Hepatology

We have visited them separately but I think our QA of these posts has not been that good. Have visited Bristol once in 2 yrs and seen 2 out of 3 clinical supervisors for the AWP jobs.
GPE

Main responsibilities

No of sessions worked

Length of time in post

Educational qualifications

Becca Duffy APD

Overseeing the delivery of GP Education in the Bath Patch
Doctors in difficulty
3 sessions

3 months

(Previously GPE 21 months)

Working towards Dundee Cert Med Ed

Mark Vose Deputy APD

Practice re-approval visits

MSc project group

Development of community based innovative ST2 post

1 session

3 months 

(Previously acting APD 14 months)

MSc in Medical Education

Chris Bevan 

ST3 HDRC

ARCP panels 09/10

2 sessions

4 years 2 months
Working towards Dundee Cert Med Ed

Louise Willcocks

ST3 HDRC

Trustee BGPERT

2 sessions  

2.5 yrs (maternity leave April 09)

Working towards Dundee Cert Med Ed

Freya Evans

ST1 and 2 release course

QA Hospital Posts

2 sessions

1 yr 3 months

(Fellow 08/09, Locum Aug-Oct 09)

Working towards Dundee Cert Med Ed

Adrian Curtis

ST1 and 2 release course

TPD-rotations

2 sessions

2 months

(Locum Sept-Oct 09)

Karen Prees

ST3 HDRC

Post CCT

1 session

2 months (Locum Sept-Oct 09)
Sam Mitchell

ST1 group

Website

MSc project group

1 session

3 months

Dan Lashbrook

ST3 HDRC

2 sessions (locum)

6 months
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	Course philosophy
	
	

	
	Report 
	
	The course has an enthusiastic team aiming to create an exciting learning environment with the explicit aim to produce GPs who are first class family practitioners who can also identify and meet their lifelong learning needs. The team have a commitment to ongoing critical evaluation of the course and innovation to maintain standards. 
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	Induction for STs
	
	

	
	Report 
	
	All STs must attend a Trust induction at the PGMC. The VTS induction is held at Urchfont Manor in September for  ST3s and ST1s.
Please see comments in section 8.
Please see attached Induction timetable.
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	Hospital post monitoring
	
	· Process for QA of hospital posts

· How many posts have had internal visits in past year?

· How are hospital posts being developed for GP training?



	
	Report 
	
	See attached Process for QA Hospital Posts

Five departments – 14 posts

2 new innovative ST2 posts being developed for Aug 10 both at 50% for 12 months with the other 50% of the week spent in general practice – one based at Frome Community Hospital and one based in Public Health at Wiltshire PCT.

One post  50% of the week at Frome Community Hospital, on the ward and attending out-patients, MIU etc. The other post 50%  of the week in public health. So their 6 months GP in ST2 is stretched over 12 months 
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	Release course: quantity and format
	
	· Amount of yearly GPE-led teaching for hospital-based ST1/2s, GP-based ST1/2s, and ST3s

· Timetables of typical days

· Proportion of time spent in group-work, workshops, lectures, ST-led teaching

	
	Report 
	
	10 group work sessions, 10 Topic Teaching and 33 Day Release Course sessions. Please see attached timetable.
ST1 – 11 group work sessions (2 at Urchfont) plus 10 Topic Teaching sessions offered. 

ST2 – 10 group work sessions plus 10 Topic Teaching Sessions

ST3 – 33 Day release sessions plus 10 Topic Teaching Sessions

For 08/09 BGPERT sessions were additional. For 09/10 4 of the Topic Teaching afternoons are being put on by BGPERT in addition to their usual program.

See timetables on the website http://www.bathgptraining.co.uk/timetable_ST1-ST2.htm 

ST1 and 2 sessions: Joint teaching session  with ST1 & 2 combined for 1st hour and then divides into separate groups for group work for 2 hours. 
DRC  speaker day – News/Feedback for 30 mins, speaker session for 2 hours and then group work 1 hour.

DRC non Speaker – News/Feedback for 30 mins, Clincial case/Guideline for 2 hours and then group work for 1  hour.

Topic teaching – 3 hours of teaching with a mixture of presentations and work stations.

It is encouraged that all Trainees attend one session of teaching per week.



	7
	Release course: content
	
	· Examples of areas covered

· How you ensure that the course matches to the curriculum 

· How STs are involved in setting and running the teaching programme

	
	Report 
	
	STs are involved through feedback forms, we respond to these when planning the year. Also representatives attend GPE meetings. 

ST1/2 groups are self-directed in that they select topics to discuss related to the curriculum statement for each session.

Attach Aims and Purposes ST1 and 2 Teaching
ST3 timetable

Curriculum map
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	Release course: residential courses
	
	· For ST1/2s? For ST3s?

· Aims and objectives

· Content

	
	Report 
	
	Induction for ST3 And ST1 [Residential]

Aims and rationale for ST1 residential:

Induction to and explanation of structure of  Course, introduction of the Educational Team, Introduction to nMRCGP and  demands of WPBA, formation of small group, introduction to Consultation Skills.

Aims and rationale for ST3 residential.

Support for difficult transition from hospital jobs to the realities of General Practice [ST1 and ST2 attachments provide a flavour of life in General Practice but not the reality of the difficulties of becoming part of the PHCT. Provide additional support following loss of peer group during hospital posts, relaunch and reinvigorate small groups [previous group work during ST1 and ST2 characterised by changing numbers of attendees due to service commitments]

Re ‘norming’ of Registrar role, setting tone for the year. Introduction to WPBA for ST3, CSA focus on more advanced consultation skills [e.g. time keeping, more holistic approach] Advanced video analysis skills.
Aims and rationale for combining ST1 and ST3 residential:

Gives a sense of cohesiveness to three year programme, reflecting ST journey through training.

ST3 provide important educational resource for ST1, [ structured teaching e.g. consultation models, informal information exchange e.g. advice on process of training, skills that are useful to gain during hospital posts etc.

ST3 provide inspirational role model for ST1. ST3 confidence increased by realisation that they have learned much since ST1 [helping to counteract collapse in confidence sometimes seen at start of Registrar year]
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	Release course: attendance
	PC/MP
	· Attendance policy – see below

· How attendance is monitored – Register must be signed at each session, non attendees must inform office with valid reason. Attendance is a standard item on each monthly GPE meeting.
· Attendance rates for ST1/2 release course sessions – please see attached document
· Attendance rates for ST3 release course sessions – please see attached document
· Action taken if poor attendance – see below.


	
	Report 
	
	Attendance in ST3 is monitored and fed back to trainers and ST3s as well as being available on the website. The 70% minimum rate is monitored and the AD is alerted if an ST3 falls below this level, in which case ST3s are aware they may not be signed up.

Attendance in ST1-2 is not as good, largely due to problems with on-call rotas and conflicting hospital duties, however this has improved, possibly due to early release of teaching programme to each department. Attendance is monitored and recorded in the same way as the ST3s. 

All Trainees are asked to inform the GP office if they are unable to attend teaching, and to let them know their reason.

Action taken if poor attendance:

· Clinical Supervisor/Education Supervisor – raise concern

· AD considers issues and meets with Education Supervisor in supporting role

· Plan together with Educators and Trainer to support a training package.
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	ST involvement 
	
	· ST involvement in planning and teaching 

· Policy and process for getting ST input to choosing educational topics and running some of them



	
	Report 
	
	ST representatives  attend annual planning meeting and Monthly GPE meetings
Topics and subjects relevant to the curriculum are chosen and requests from Trainees feedback forms are  taken into consideration and delivered during group work teaching. 

· Katherine Teare – Scholar

· Rebecca Main – PCT Leadership Scholar

· Ruth Alexander – Patch ST3 Representative

· Eleanor Beecraft – Deanery Committee member 
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	Release course evaluations – groupwork
	
	· Assessment of small group leadership skills

	
	Report 
	
	See below for linked report for Sections (11)&(12)
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	Release course evaluations – workshops
	
	

	
	Report 
	
	At the start of the ST3 training year, a timetable is prepared detailing who will be responsible for each week’s individual educational roles (case presentation, guideline). One of these roles is to gather and collate feedback.   A typical feedback sheet gives each student a chance to score and reflect on each key event in the HDRC programme and score it on a linear assessment scale from 0-5. In addition, candidates are asked to reflect on what aspects of their learning will help shape their future practice. They are also asked to put forward suggestions as to what they might wish to learn about in future sessions. The named candidate will then collect each feedback sheet and process the data giving average scores for each key component of the day. This is then circulated by email to the whole group. Each student also retains a second carbon copy of their feedback sheet to enter into their learning portfolio.  More informal feedback is generated through email exchanges amongst the students to Paula Cain which is then circulated to the GPEs. All feedback is taken seriously and any concerns are discussed and actioned as necessary by the GPEs and APD. 

We have a GP fellow and a GP scholar who also act as patch leads. As well as regular meetings with the GPEs and APDs, it is hoped that they will act as a link between local educators and trainees to ensure that we are constantly striving to achieve the best possible education.

At the end of each academic year the students are asked to complete a DREEMS questionnaire (Dundee Ready Education Environment Measure).  This gives students a chance to feedback on their perception of learning, their teachers, learning environment. See below for results. Results are emailed to education staff and students and are also published on the education website.
Please see attached summary of collated feedback.
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	Release course evaluations – educational climate
	PC/SM
	· DREEMS Questionnaire data (information on DREEMS is at http://gppro.co.uk/newgpr/dreem.htm, with the questionnaire itself at http://gppro.co.uk/swacpo/document/dreems2.doc )

· Process for taking action on that feedback 

	
	Report 
	
	Overall there is little change in the scores from the previous year. 

The registrars continue to think highly of the Half Day Release Course content and delivery. Looking at mean scores for individual questions we scored >3.5, an indication of a particular strength, on statements relating to the attitude of course organisers and the learning atmosphere. Mean scores also identified that our trainees felt confident they would pass the year. 

There were no statements with scores <2 (which would indicate areas of particular weakness needing action).

Please see attached document Dreem result
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	Support to ST doctors
	
	· Structure of formal and informal pastoral support

	
	Report 
	
	All trainees belong to a small group that is facilitated by one of the GPE team. One of the explicit aims of these groups is to provide an opportunity for peer and pastoral support. Each trainee has an Educational Supervisor assigned from the start of their training which whom they should meet at least every few months-this is an opportunity for informal pastoral support.
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	Outcomes 
	
	· MRCGP results 

· PMETB survey data and action taken

· Results of ST3 End of Post surveys and action taken 
· Others as appropriate 

	
	Report 
	
	MRCGP-all ST3 candidates 08/09 successful

· 1 AKT failure of 28 Trainees who have sat the exam since Jan08

· 1 CSA failure from 27 trainees who have sat the exam since Jan 08 
PMETB survey summary of results attached
· The overall satisfaction for those in practice was 92.59, putting us 1st out of 5 patches in the Deanery. In general satisfaction rates were lower for hospital posts with O&G the lowest at 69.25. Action taken – problem with O&G indicated, aware from discussions with the department that there had been problems with covering their rota due to unfilled posts. Department visited Oct 09 and all posts now filled and the situation has improved.
Two of this year’s GPE Fellows in the Deanery are from the Bath Scheme and last year’s Fellow has just been appointed to a substantive GPE scheme
See attached the following:

 summary report/survey
 Exam results CSA and AKT
 ST hospital post feedback
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	CPD
	
	· How CPD is organised in your patch

· How its quality is evaluated

· GPE input into local CPD planning 

· Availability of CPD sessions to STs and uptake by STs 

	
	Report 
	
	CPD is organised in the patch by the Bath General Practice Education and Research Trust (BGPERT).   All GP ST’s are given membership for their 3 training years-top sliced from their study leave budget.   They join approx 300 local GP members and are encouraged to attend the varied and regular educational meetings.  These include evening, half day and full day events, held across the patch in Bath, Trowbridge and Frome.

The BGPERT programme director liaises with the GPE team to ensure GPE input into CPD planning and the year’s programme.  This year’s programme includes four half day events specifically aimed at GPSTs run on a Wednesday afternoon and included in the monthly Topic teaching sessions provided for GPSTs. 
The quality of CPD is evaluated using ‘Event Evaluation Forms’, which have recently been updated in order to differentiate between ST’s and other GP attendees.   Quality assessment of the event is collated and used by BGPERT team in their future planning. For the sessions offered as part of our Topic Teaching programme we collect and summarise feedback from ST’s and their attendance registered.

Evaluation forms are distributed at the end of each sessions and feedback collated. Feedback forms have recently been updated  with input from the GPE team to rate the quality of speakers and to differentiate between stage of learner (GPST1,2 3, post CCT) 

Quantitative data for numbers of GPSTs attending BGPERT events over the last year is not available but anecdotally there is wide attendance-self reports from trainees and feedback from BGPERT. BGPERT do not have actual numbers for trainees attending but trainees report going to a lot of BGPERT events and Nicole Howse has fed back that our trainees are attending in good numbers. GPSTs report high levels of satisfaction with the sessions and BGPERT programme directors has fed back that attendance of GPSTs has been very positive.



	17
	Role of GP Scholar
	CB
	· How the Scholar fits into the team

· Who supervises the Scholar and how

· Scholars’ achievements and plans 

	
	Report 
	
	The GP Scholar is an integral and valued part of the GPE team. The Scholar assists in the running of the HDRC, introducing speakers and keeping the programme running to time.

The Scholar assists in organising and running combined ST1, ST2 and ST3 afternoon educational sessions.

Training for and participation in interviews for entry into GP specialist training is an important duty for the Scholar.

The Scholar contributes to maintaining and writing pages for the GP Training Website.

Attendance at GP Educator training days and residential sessions.

The Scholar is starting the CME

The Scholar has a named Mentor [an experienced GP educator] who assists with their educational development. (08-09 Scholar-mentor Becca Duffy; 09-10 Scholar-mentor Chris Bevan)
Leadership Scholar-09-10 mentor Mark Vose

See attached Scholar timetable
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	Role of GP Fellow
	
	· How the Fellow fits into the team

· Who supervises the Fellow and how

· Fellows’ achievements and plans 

	
	Report 
	
	The fellow is an active member of the GPE team, attending monthly GPE team meetings and participating in teaching. Following feedback from last year’s cohort of Fellows, she has been given her own ST1 group to facilitate, meeting them once a month. She also helped with ST3 and ST1 induction on the residential course, and is involved with organising afternoon topic teaching sessions throughout the year for ST1s, 2s and 3s. 

She is involved with planning the MsC in Primary Care at Bath University, and continues to organise in-house education sessions at her practice. I have attached a copy of her recent PDP.

She plans to attend a Group Facilitation Skills course, and is applying to do the Certificate of Medical Education through the University of Dundee.
The Fellow is responsible for updating the Bath GP Education website.

She is mentored by Freya Evans, the Fellow from last year, who is now a GP Educator. They will meet at 3-mthly intervals throughout the year to ensure things are progressing well and she is achieving her educational goals. 

See attached PDP plan.
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	Links with Trainers
	
	· Trainer involvement in Release Course planning and teaching

· GPE liaison with Trainers over three-month reviews of GPRs

· GPE liaison with Trainers over STs with problems

· GPE involvement in re-approval visits

· GPE liaison with Trainer Groups

	
	Report 
	
	One convenor group is invited to deliver an educational session for the ST3s per term.
Trainers are asked to provide feedback summary for their Trainee prior to three-month review appointment.

Re-approval visits – GPEs all part of visiting team at least once a year .

Regius Society meetings held 3 times per year.

GPEs attend Convenor group meetings.

See attached a summary of a Convenor group meeting.
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	Links with other local educational or GP agencies, where applicable
	
	· Host Postgraduate Centre manager and team

· DME(s)

· PCT(s)

· Acute Trusts

· Universities

· RCGP

· others...

	
	Report 
	
	Admin team are located in the same office as Host Postgraduate Centre manager and team which helps to facilitate excellent links and communication.

Have good links with RUH DME, APD or deputy attends LPEC committee

Becca Duffy attended recent DMEs away day

Links with PCTs need to be developed, there was effective liaison with them over the recent training capacity expansion

Have good links with Bath University-Mark Vose has been very active in the current collaboration to develop the MSc. Have co-operated with researchers from UWE on various projects, most recently with Abby Sabey on the WPBA project. Continuous links with Bath CPD Charity (BGPERT) and recently invited a newly formed sessional doctors group, SULISDoc, to attend GPE meeting.
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	Admin support
	
	· Quality and quantity 

· Achievements

	
	Report 
	
	One full time senior GP administrator (Paula) and one part time GP administer (Maria) provide excellent support to the GPE team, trainers and trainees.
Paula assists with rotation planning and day to day administration, liaising with affected departments re sick and maternity leave. She co-ordinates practice placements with trainers and trainees in discussion with the TPD.
Have developed and implemented effective monitoring of study leave, attendance at group work and topic teaching.

Monitor expenditure against the budget 

Through an extended period of change within the GPE team over the last two and a half years Paula has provided a vital continuity and reservoir of knowledge. The team could not have been as successful without her input.
Maria has quickly become an important member of the team releasing Paula to do other tasks that previously the work load prevented her from doing.

Paula was presented with an ‘Outstanding Achievement Award’ from the Royal United Hospital at the Annual Award Ceremony for her work.
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	Links with central School office and AD team
	
	· Format, quality and quantity 

· Communication

· Head of School/Deputy Head of School visits to patch

	
	Report
	
	Excellent relationship with all staff – both Maria and Paula attend regular Deanery Admin meetings. Have constant communication and are currently working towards a generic data base (INTREPID) which will be used by all Patches and Deanery staff. Head of School recently visited the GPE team and is also invited to attend Trainer re-approval visits at an APD’s Training Practice. 
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	GPE development
	
	· GPE commitment to further educational development 

· GPE attendance rates at Deanery GPE events

	
	Report
	
	Becca Duffy

1. Attendance at 3 day Course Organisers Course

2. Attendance at 5 day New Trainers Course

3. Attendance at 2 day Trainer Conference

4. Attendance at 2 day and 1 day GPE conferences

5. Attendance at half day Doctors in Difficulty Workshop

6. Attendance at half day Masterclass-Enhancing Educational Interaction

7. Enrolled on Dundee Cert Med Ed

Mark Vose

1. Attendance at 5 day ASME Leadership Course

2. Attendance at new AD training day joint with Oxford

3. Attendance at 3 day Experienced Trainer Course

4. Attendance at Two 2 day GP Trainer conferences and one 1 day conference

5. Attendance at Two one day GPE conferences

Freya Evans

1. Group facilitation skills, Cumberland Lodge

2. Doctors in Difficulty workshop, deanery

3. Teaching workshop, Engineers House, Bristol

4. GPE conferences

5. GP recruitment

6. Mentoring project meetings, organised by Martin Hewett, deanery

7. BGPERT meetings – quite a few!

Samantha Mitchell

1. Conference – Severn Deanery

2. GPE 2 day Residential Conference

3. Small Group Facilitation Course

Chris Bevan

1. GPE conferences

2. GP recruitment

Karen Prees

1. Attended GPE conference Nov 09
Adrian Curtis

2. Attended GPE conference Nov 09

Katherine Teare

1. Attendance at 1 day Small group facilitation skills course at Deanery House

2. Attendance at 1 day Educational Supervisors course for Scholars and fellows at Deanery House

3. Attendance at 1 and 2 day GPE conferences

4. Attendace at regular GP Masterclasses

5. Enrolled on Dundee Certificate of Medical Eduction
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	Research
	
	· Any research projects planned or undertaken



	
	Report 
	
	Freya is involved in a ‘Mentor’ research project with Martyn Hewett.
Mark has organised a pilot Patient Simulation training programme for current ST2 trainees at Bristol Medical Simulation Centre. The first session is booked for 13th January 2010.
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	Resources
	
	· Use of, and system for monitoring, patch's budget

· Team's workloads

· Training capacity

	
	Report
	
	Budget is set each year in April as part of our annual planning cycle. It is a standing item on our monthly team meetings. Paula administers the budget against the budget plan.

Team workloads

Becca Duffy

1. Nov 07-July 09 employed 2 sessions a week as GPE, additional locum session from April 08 worked approx 16 hrs a week

2. Aug 09 to date employed 3 sessions per week work approx 20 hrs a week

Mark Vose

1. June 2008 to August 2009 employed for 2 sessions as locum worked 15 hours a week.

2. September to date employed 1 session work 8 hours a week

Chris Bevan

1. Sept 05 to date, employed for 2 sessions work approx 15 hours.
Freya Evans

1. Aug 09 employed for 2 sessions as locum GPE, worked approx 15 hours per week.

2. October 09 employed as substantive GPE doing 2 sessions per week.

Adrian Curtis

1. Sept 09 employed for 2 sessions as locum GPE, worked approx 15 hours per week.

2. October 09 employed as a substantive GPE doing 2 sessions per week.

Karen Prees

1. Sept 09 employed for 1 session as locum GPE, worked approx 7 hours per week.

2. October 09 employed as a substantive GPE doing 1 session per week.

Dan Lashbrook
1. Jun 09-Jan 10 (actual finish date to be announced) employed 2 sessions a week as GPE covering maternity leave for Louise Willcocks.
2. Some specific preparatory work (eg presentation, group work preparation) will be done in private time as well. Average 15 hours/week approx.
Training Capacity:

39 GPST training places with 4 additional FY2 places

Anticipate an increase in capacity following completion of various building work and attendance of prospective trainers on New Trainer’s course and subsequent approval by School Board.

Please see attached the budget/spending  VTS spreadsheet.
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	Patch team issues
	
	· Team meetings

· Communication systems within the team

· Decision-making

· Patch AD's role 

	
	Report 
	
	Outside monthly team meetings team communicates largely by email except for planning of teaching sessions which is more often done face to face by those involved.

Monthly GPE meetings. Annual education planning meeting. Regular email contact.
Monthly one to one meeting between Patch APD and each new GPE, bimonthly with established GPEs to ensure patch APD aware of workload and achievements of each GPE and to provide individual support.




Development and Excellence

GP Education team, GP ST scheme, CPD and Course Development

	How have you developed as an educational team over the past year?


	All established posts have now been recruited to - current locum GPEs have progressed to a substantive permanent post. Last years Fellow progressed and developed into a competent GP Educator. The team is now operating at full capacity with new specific team tasks.

	How have your ST scheme, release course and CPD developed over the past year?


	ST1s invited to attend Urchfont Induction – great opportunity for the ST1s to be introduced to the VTS scheme and integrate with their peers. The ST1 & 2 Group work sessions have been extended to 3 hours with the first hour being a joint (ST1  with an ST2 group) session with a chosen topic linked to the curriculum, followed by separate group work.
ST3 DRC teaching is more curriculum led with a focus on themed group topic sessions through out the year i.e. Seven Deadly Sins (see attached DRC timetable – No 7). The DRC timetable has now incorporated a ‘Guideline’ section which is allocated to a Trainee to deliver a presentation/paper on a ‘non speaker’ day. ST3s are responsible for organising and teaching ST1 s & 2s during Induction and afternoon Topic Teaching session.
GPEs organised and provided a work shop for all the LTFT Trainees.

Commissioned BGPERT to provide CPD for SAGE and newly qualified GPs.

	What have been your team's biggest problems over the past year, and how have you addressed them?
	Staff! Posts were filled using Locum GPEs. Ian Swan took ownership of the Regius teaching days and also the ‘Practice capacity expansion building project’.



Ideas to help other Patch ADs, GPEs and Courses
	What are you particularly proud of in your individual roles as a GP Education team? 

What ideas, systems and methods would you like to share with other Teams?
	Embrace change, evolving courses, high scores from ‘team scores’ and remaining a successful team during difficult time of constant staff changes.
Joint integration with group work sessions and Induction for ST1 and 3s.

	What makes you particularly proud of yourselves as a GP Education team?

What ideas, systems and methods would you like to share with other teams?


	ARCP results, DREEMS questionnaire, CSA and AKT results. Trainers have done extremely well with embracing Eportfolio responsibilities and delivering on time.
Robust monitoring of attendance and photograph of each Trainee for their allocated group (extremely useful for their Group Leader).


Development needs and plans for next year
	What are your plans for development of your ST scheme, course and CPD over the next year?

	-We have initiated a new format to the ST1&2 small group work. Both ST 1s and 2s are grouped together for half of each session, encouraging integration between the years and thereby peer assisted learning and support. The teaching sessions have a new structure. Each monthly session is based around an individual curriculum statement and trainees are directly involved in the teaching by delivering a presentation/case to the rest of the group, thus filling the teaching requirements of the curriculum and developing feedback skills.

-The course in Bath aims to broadly cover the curriculum over ST1&2 with explicit links covered in small group sessions. The curriculum topics are then re-visited in more depth during the ST3 year including the non clinical aspects. This repetition of curriculum coverage embraces the concept of spiral learning. BGPERT are also now planning to link their education program explicitly to the GP Curriculum so allowing for further spiral learning as trainees move to post CCT.
-The ST3 course has been restructured. Coverage of the curriculum is based around the 'seven deadly sins', pride, gluttony etc and the course embraces the humanities. Trainees are encouraged to look at works of art, poetry and literature with relevant links to the study of the human condition. This new approach provides a stimulating exciting learning environment and encourages holistic thinking.

-We have encouraged links with SULIS doc and the charity BGPERT to support the Bath course. BGPERT have recently integrated with the Educator team by providing some of the half day topic teaching. Trainees are also encouraged to attend evening meetings run locally. We have received positive feedback from the trainees; in addition to CPD the evening meetings allow networking and exposure to potential future employment opportunities. A reciprocal arrangement allows trainees to attend meetings across different patches. This flexibility is felt likely to maximise attendance.

-One of our GP Educators Freya Evans is involved in the deanery run mentoring project which supports newly qualified GP's post CTT.



	What do you see as your development needs as a GP Education team or as individuals, and how can you achieve them?

	Stabilisation – new GPEs become confident with new tasks
Time to prioritise

Personal Development – Certificate of Medical Education


Report from the patch’s ST Representative(s)
To be completed independently by one or more of the patch’s ST reps
	Please give your views on the quality and quantity of your patch’s educational provision, its highlights, and areas that need to be developed or addressed. You may wish to use the same headings as we have used above.
	The ST3 year has so far provided an excellent, GP orientated half day release course. The weekly session provides a forum for discussion which is encouraged and facilitated by the GP educators and steadily builds on the GP curriculum, with a combination of themed ST3 presentations, topic teaching from the Educators and specialist speakers and small group teaching. Areas of potential development include ST1 and 2 teaching which perhaps lacks a little of this structure, and also the potential to forge links with other trainees within different patches in the deanery.

The ST3 year begins with a 2 day residential course at Urchfont. This is an excellent and sociable introduction to the year involving varied activities including discussion of what to expect from the year ahead, video analysis, team building exercises, problem solving, and even a treasure hunt. 

During the rest of the ST3 year a weekly 4 hour day release course (DRC) is run most Wednesday mornings. There are around 30 of these over the course of the year.  It is consistently of a high standard, organized and well run.  Each ST3 is encouraged to participate, and a timetable of what is required is set out at the beginning of the year.  An ST3 will begin by summarizing the medical news of the week another may then present a case they have encountered, followed by a relevant clinical guideline. An ST3 may also present a recent paper and provide analysis. Another week an outside speaker may present a topic; so far these have been expert resources in the form of a hospital consultant. These presentations are pertinent, interactive and tailored to general practice. The GP educators may also present a topic, again highly relevant, always well planned and interesting.

The DRC is invaluable for providing an opportunity get to know each other and form a cohesive group. Throughout the DRC the opportunity is provided for problem solving in a relaxed and non-judgmental environment, of both clinical and ethical issues. The small group work includes analyzing videos, further discussion/analysis of topic areas, and discussion of challenging cases. This group work is always well crafted and the facilitators always stimulate excellent discussion.  

Bath general practice education (BGPERT) is also an excellent provider of information. All STs are able to attend. They run both: day, half day and evening courses. Some of these half day sessions immediately follow the DRC on a Wednesday afternoon; usually a little less frequently than once a month. Presentations are made by local specialists in a particular field. They also provide the opportunity to ask questions and problem solve specific cases encountered. I have occasionally found because these sessions also are attended by established GPs, and that the teaching is a little bit above my level, particularly when it is an area that I have less experience of. A week in Dorothy House, a nearby hospice, for each ST3 is planned in the new year.

Areas to develop: The group work in ST1 and ST2 is perhaps little less structured. It occurs once a month, on a Wednesday, either am or pm. It is much more reliant on trainees bringing material to the group but there is no pre-arranged timetable for this. Attending the session can be difficult. Many of the hospital specialties did not view it as compulsory. Depending on the rota it could be near impossible to attend, for example in MAU. If you could get away, you may be persistently bleeped throughout, or be in the knowledge that you would be having another late one on the ward as you tried to catch up. 
Often it would be difficult to determine whether you would be able to make it until the day of the teaching. I think that the ST1 and 2 teaching would benefit from the structuring developed in ST3. If the timing and date of the teaching could be made consistent, and this reinforced with the specialty department, this would allow trainees to attend, and also create an atmosphere where they could enjoy and participate with the teaching. This could also help to improve links with the GP curriculum.  During ST1 and 2 years, the training can feel a little detached from general practice, so to provide a strong, cohesive thread via the teaching group would be very beneficial.

It would also be interesting to develop links with other areas within the Severn deanery such as Bristol,  Cheltenham, Gloucester and Taunton, in a similar way that regional training days exist in other hospital specialties. It would be useful to liaise with trainees from other parts of the Severn deanery to discuss teaching and training and experiences from within each ‘patch’. 

Ruth Alexander ST3

The Bath patch provides many opportunities to its trainees- through both small group work and opportunity to attend BGPERT events.  The format of small group and topic teaching for ST1-2s has changed this year and seems to be an improvement with greater direction and opportunity for curriculum coverage. 

Eleanor Beecraft ST2 

The Bath patch provides many opportunities to its trainees- through both small group work and opportunity to attend BGPERT events.  The format of small group and topic teaching for ST1-2s has changed this year and seems to be an improvement with greater direction and opportunity for curriculum coverage.  




 Date completed and submitted to Michael Harris: 
15 Nov 2009
SoPC Quality Team's comments on the Bath patch's 2009 Annual Report

Feedback visit: 9th March 2010.

Visitors: Michael Harris, Bill Irish, Clare Cauchois.
The team has excelled in spite of big changes in team membership over the last couple of years.

Points for particular commendation:

· There are superb results (MRCGP, feedback sheets, DREEMS) generated by excellent trainees, enthusiastic team, excellent trainers, a well structured course that includes BGPERT input.

· The team has made the best out of the move to half day-release.

· There is a positive approach to larger numbers of military trainees - continue liaising with the military GP training hierarchy on this.

· Paula Cain's expertise and experience is recognised and rightly admired both locally and in other parts of the Deanery.

· Under Becca Duffy's superb leadership, the team is effective and its different roles are well integrated together.

Points that must be addressed in the next year:

· none.

Recommendations:

· The team needs to share/publish the excellent work (eg a poster, a presentation to a conference, a green journal paper):

· How the BGPERT link works.

· The combined ST1 & ST3 residential.

· How the team monitors attendance and acts where problems are identified.

· The "seven deadly sins" curriculum model.

· Ensure that the Scholar & Fellow each have publication of a paper as part of their work-plan, with a GPE as co-author.
· Remember the option of a different role for the Fellow in future (eg working with CPD).

Michael Harris, 7th April 2010

