Bristol Patch Quality Assurance report

Severn Deanery School of Primary Care

Visit conducted by Bath Team 17 March 2010

	Date of visit:
	17 March 2010

	Lead visitor:
	Dr Becca Duffy – Associate Postgraduate Dean (Bath)

	Other visitors:
	Dr Chris Bevan – GP Educator

Dr Adrian Curtis – GP Educator

Dr Dan Lashbrook – GP Educator

Dr Rebecca Main – Leadership Scholar 

Pam Gates – Lay Visitor

Prof Selena Gray – Deputy Dean

Paula Cain – Senior GP Administrator

	Team members seen:
	Mandy Price – Senior GP Administrator
Trevor Wallace  – GP Administrator
Holly Hardy – APD
Tom Pelly – GPE

John Seddon – GPE

Graham Rawlinson – GPE

Laura Killingback – GPE

Sheila Pietersen – GPE
Huw Morgan - GPE



	Structure of the visit:


	Timetable 

8.45 – 9:30 
Bath team arrive & coffee

9:30 

Look around facilities

10:00

Split into groups 



Group A – Frenchay 



Group B – Engineers House 

· 10.20 – 11:20 – Session

· 11:20 – 11:40 – Coffee

· 11:40 – 12:40 – Session

· 12:40 – 13:00 – ST3 sessions and small focus groups
13:00

Lunch

14:00

Presentation by Tom Pelly 

· Rota/LTFT

· Overarching curriculum

· QA visits to Hospitals

· Evaluation of our programmes

· Integration of ST1/2/3

· Transitional trainees

15:00

General discussion & coffee 

· Continuing ST3s, Retainers 

· Integration of GPEs, Consultants & Trainers
15:40

Bath team roundup

16:00

Finish


	Corrections:
	

	Date of final report:
	31.3.2010


	Final report collated by:
	Becca Duffy



Appendix - QA indicators and reports for QA visits to patches

Date compiled: 14 9 09
	Background
	· Recent changes in structure of Scheme or CPD

· Recent changes in team
Huw Morgan replaced Holly Hardy as GPE for ST3’s, starting November 09 (Holly became AD)
CPD is now separated from the Deanery in line with other patches
Trevor replaced Rosie Feb 10

Rachel moved to ST3 and then left, Pippa took over and then left

Jo resigned in Jan 10

	Report
	Starting to introduce more of a planned learning programme for ST1/2 linked to GP curriculum statements
2 year programme

See The Plan
See The Curriculum

Teaching the teachers – more active learning and more effective peer teaching

New Rota protocols and designs

New protocol and register of attendance has improved uptake across educational programme

New QA system and liaison with consultant colleagues with regular newsletter

Rota team working across patch with Ian Kelham – AD for recruitment

We are in our second year of scholars and fellows

	Visitors’ comments
	Acknowledged the significant personal changes that have happened in the last year or so and how the team has coped with those and continued to deliver a quality training program with ongoing innovation and development.
Significant change with the move of the CPD delivery company to LMC overview.

	Demographic data
	· Number of GP F2s

· Number of ST1/2s

· Number of ST3s 
· Number of Trainers and training practices 48, 68 places, 19 F2’s
· 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
Huw Morgan 2 sessions Cert Med Ed FHEA ST3 group and programme, 4 months

Laura Killingback 2 sessions 5 years TLHP ST3 group and programme
Sheila Pieterson 2 sessions 2 years trainer, PG Cert Med Ed & FHEA applied for, ST3 group and programme
Tom Pelly 3 sessions 18 months TLHP ST1/2 and rota

John Sneddon 2 sessions 4 years TLHP ST1/2 and rota

Terry Kemple trainer 1 session,  6 years,  external QA, inrternational links

Mary Welsh 1 session TLHP trainer expansion

Graham Rawlinson 2 sessions 20 years TLHP FRCGP examiner  ST1/2



	Report 
	34 ST1s
34 ST2s

37 ST3s

	Visitors’ comments
	The very significant increase in number of training rotations from 8 pre MMC to 34 now over the course of 4 years was noted. The number of trainees in ST3 has not increased significantly but prior to MMC the majority of trainees were on self constructed schemes. The management of these rotations has been major challenge to the team with which they have coped well. They have developed a hospital post QA visiting process that is being copied by other patches.

	Course philosophy
	

	Report 
	Learning for life developing the person

An away day was spent developing values which are now on the website: Bristol VTS producing happy GPs! through  developing the individual

The VTS has core educational values which support:
· Professional and personal development
· Independent lifelong learning

· Reflective practice 

See Day Release Course development

	Visitors’ comments
	The course philosophy was evident in the planning and delivery of the course.

	Induction for STs 
	

	Report 
	Evolved over the yeas based on evaluative feedback
Teaching the peer teachers

See teaching GPSTs how to teach
New residential course for ST1s next year now top sliced study budget (plus established for 2&3)
See Final Programme, ST1 induction timetable, ST2 induction day 1 and day 2

	Visitors’ comments
	There was positive feedback in the evaluation of the induction. A highlight is the ‘teaching how to teach’ with some very useful looking guides – Session Observation Guide and Teaching Evaluation Checklist

	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 
	Gather data re specific post from HDRC small group work, written information on some new posts directly from GPSTs.

Awaiting EOP questionnaire data (replaces SNAP) (Hyperlink here)
Pre-visit Letter / questionnaire to department to be visited so they can reflect on a range of important issues related to training in advance of the visit

Visit by 2 members of the VTS team – developmental visit discussion – aims of visit, exchange of ideas, how to improve training, agreed outcome

See Pre-visit document

See Post-visit document
Traffic light spreadsheet
Quality panel report

http://www.bristolgpsolutions.org.uk/h9.htm
Approx 25%
9 new years of post to come on line for GP Training in 2010 (hyperlink rota 2010)
11 years of posts to be lost to GP training in 2010 (!)
Deanery support of Weston despite some posts needing development

	Visitors’ comments
	Four of the GPEs take responsibility for liaison with a specific Trust and visit hospitals to assess training posts in twos or threes.  The frequency of visits is related to the traffic-light assessment of posts, with red and amber posts being 6 monthly or annually, and green being three yearly.  With so many posts, over a number of Trusts, it is recognised that the team has a huge job to undertake and has made an excellent start.  To assist in the process, the team have produced excellent pre and post visit documentation.  This sets the scene for a visit and then provides clear feedback afterwards.  It is hoped that an additional GPE will join the team soon and be able to assist in this work.

	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 
	Hospital Based ST1/2 – one session a month. Wednesday morning 9-1 (4 hours). 10 months of the year = 40 hours
GP based ST1/2 – two sessions a month. Wednesday morning 9-1 (4 hours). 10 months of the year = 80 hours
See The Plan and programme for 2 terms attached
Modified by each specific learning group which evolves over the 2 years according to learning needs of the group

All based in group work led by GPE / ST

	Visitors’ comments
	Becky Main -As a trainee I was impressed by the organisation of the HDR & ST1/2 training, especially the flexibility of sessions in the early years when rotas can disrupt attendance at teaching sessions. 

There are around 30 or so ST3s who attend the HDRC. Typically this is held in the GP school at Frenchay. A standard HDRC is in 2 parts - a small group session followed by a more structured teaching sessions usually given by an external educator (e.g. a hospital consultant). There are also two full days of topic teaching per term delivered by GP Solutions (CPD provider) at Engineers House and these are generally of high quality and appreciated. These days are shared with experienced GPs.

	Release course: content

	· Examples of areas covered  
see programmes attached
· How you ensure that the course matches to the curriculum 

· How STs are involved in setting and running the teaching programme 
each group leads one session a term and feedback on termly content is noted

	Report 
	Course topics mapped to GP curriculum statements and then to individuals e-portfolio
Individual groups plan 2-3 months ahead under overarching GP curriculum plan

See overarching curriculum document  - ?add ST3 to this to make one document (four key areas covered)
GPSTs use the Curriculum to plan / map their sessions to bases on the needs of that individual group. The group keeps and designs their own plan which is developed months ahead under the guidance of their GPE. Lesson Plans are developed by the group using teaching methods that promote active learning (from induction programme)

See teaching GPSTs how to teach

Space is left each session which is unplanned so that  the course remains responsive to immediate spontaneous learning needs and pastoral issues that have arisen since the last months meeting

	Visitors’ comments
	Firstly and importantly the ST3 trainees were happy with the HDR course and training and were overwhelmingly positive about their experience so far and their Educator team.

The small group work sessions are very flexible and are tailored according to the needs of each individual group. Each group will normally be addressing a different area of the curriculum to each other. There is also the freedom to discuss life as an ST3 – interesting patients, clinical challenges etc. The educators have IT access to student’s eportfolios and are able to give advice as required. This however is rare. Normally each group plans curriculum topics 2-3 months in advance.

There have, at times been difficulties getting consultants to commit to the teaching days. In such cases, groups have successfully run this half of the HDRC e.g. an obesity session with various ‘work stations’. 

Informal feedback from ST3 representatives was very positive – there was a good group ethos with high praise for the course content, structure and leadership from the educators.

Individual PowerPoint presentations are emailed to the whole group after the teaching days. The HDRC website is still under construction at the time of the QA visit.

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

· Aims and objectives

· Content

	Report 
	ST1

See Induction Course GPST1 August 2008 Aims and Plan

See Learning Objectives for the GPST 1 Induction August 2008

See Evaluation of 27th August 08

ST2
See Learning objectives for residential course GPST2

See ST Residential Course Limpley Stoke Hotel Plan (2)

See Evaluation of residential - Oct 08
ST3 residential doc attached

	Visitors’ comments
	The ST2 and ST3 residential is evidently a highly valued and popular educational event for both years.

The residential course is a popular aspect of the ST3 year although there was not a defined purpose for it, as an introduction to the ST3 year it is a much valued element of the course.
It was recognised that with the changing nature of a 3 year course, reviewing the aims, form and content of the residential would be timely.

	Release course: attendance 
	· Attendance policy

· How attendance is monitored

· Attendance rates for ST1/2 release course sessions

· Attendance rates for ST3 release course sessions

· Action taken if poor attendance

	Report 
	See attached document for all this – the spreadsheet will speak for itself

	Visitors’ comments
	There is an impressive attendance system in place which has timely reminder letters to Trainees and Trainers – Bath will certainly adapt this method.  

	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 
	We aim to produce independent learners and practitioners by the end of the course.

One of the methods used to achieve this goal is to give the GPSTs some responsibility in developing and delivering parts of their educational programme themselves (under close supervision and guidance of the GPE team)

ST 3 reps do LNA for their groups, ongoing feedback and assessment in groups: groups lead sessions once a term

See The Plan
See The Curriculum

See teaching GPSTs how to teach
The VTS has core educational values which support:
· Professional and personal development
· Independent lifelong learning

· Reflective practice 
The VTS explores individuals learning styles at induction and encourages trainees to widen their learning experiences and to develop across cognitive, affective and psychomotor domains. Trainees consider their individual learning needs and meet these needs using a range of methods in planned and opportunistic ways.

Learning is frequently problem orientated using trainees experiences, problems and cases.

The education programme is designed to be flexible so that it evolves over time and provides space for immediate learning needs, reflection and pastoral issues to be explored in the context of peer group work.


	Visitors’ comments
	It was very interesting to learn that all STs have a session on “How to Teach” early in the year and are then encouraged to adopt a variety of teaching styles when presenting to their group.  They all take a turn over the course of the year. All ST1/2 groups are given an over-riding area of the curriculum for the month but allowed to choose a specific topic within that area to explore in their monthly groups.  This gives them some scope for self-directed learning but has the additional benefit of ensuring that they do not miss an area of study if they have to swap groups one month for any reason.  There was a general approval for this approach.

	Release course evaluations – groupwork 
	· Assessment of small group leadership skills

	Report 
	Peer evaluation directed towards providing feedback on a teachers: session planning

ST3 feedback form for small group process

Starting a session

Ending a session

Interaction – the educational exchange – between learner and teacher

Alternatively the evaluated GPE can ask his / her observer to provide other specific feedback according to need

Written appraisal feedback from two trainees to AD at annual GPE appraisal

Would like to see more peer group evaluation of small group skills and course overview but GPE time
 vs workload demands make this a problem at present – a value added study from recruitment to MRCGP 

and taking control of our own evaluation would be useful.
See Observation TLHP Form


	Visitors’ comments
	Methods of obtaining feedback for small group leadership skills were discussed. Independent external evaluation of group leadership skills may be helpful. Attendance at experienced group leader course run by Deanery would be valuable.

	Release course evaluations – workshops 
	

	Report 
	Unfortunately we don’t have a formal process for this
Focus groups are held

Eportfolio reflective entries and other mixed methods
We have informal corridor meetings about how the sessions went but this aspect of course / educator development 
is lacking

Whenever we plan to try and set time aside to design / evaluate / develop the Release course, 
some sort of rota / LTFT crisis has developed and trumped our educational work.

	Visitors’ comments
	An area for development. We discussed this as probable Deanery wide need – how to evaluate effectively and efficiently what we are doing with regard to teaching and felt this might be a useful topic for one the GPE conferences.

	Release course evaluations – educational climate 
	· 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 
	GPST feedback on the course demonstrated a desire to have more structured educational programme.

In response to this we developed the curriculum framework under which the trainees can plan topics and map session content to.

After reflection on each session the group writes a report on the session content and adds this to their e-portfolio 

of learning

Discussion with AD at annual appraisal led to changes being developed and discussion of inc structure and support

 for learners at ST1 level with a gradual transition to more independent learning by the time they reach ST3.

Not receiving adequate numbers of DREEM feedback Q’s.
Possibly use DREEM or alternative questionnaire developed in house

Possibly use focus group evaluation for release course evaluation

Currently discuss course informally at various stages with learners during the course of each year.

No formalised process for taking action on the feedback

	Visitors’ comments
	There is little enthusiasm for the DREEMS Questionnaire as it has not yielded much useful information for the team, partly due to low response rates. As above- an area for development.

	Support to ST doctors - 
	· Structure of formal and informal pastoral support

	Report 
	Informal face to face support from peer group and formal support from GPE during release course Wednesdays

takes place during, before and after sessions as well as during coffee breaks

3 and 6 month reviews with ST3s

Email support

Telephone support

ST 3s buddy ST1s and 2s

We have had meetings with GPEs trainees and hospital consultants to increase support

Specific targeted support for DIDs

 A lot of pastoral support is given to LTFTs – 6 monthly meetings and adhoc

	Visitors’ comments
	ST Doctors evidently feel well supported by the GPE team.  This came across when speaking with the ST's and more formal pastoral support was demonstrated during ST1 small group work.
It was interesting to learn that the ST Doctors have not engaged with the innovative buddy system, despite attempts by the GPE team to initiate the process.  
Your international medical graduate (IMG) group is a great resource and asset.  Hopefully IMG's from across the deanery will become engaged, contribute and benefit.  Are there any plans to evaluate the group's work or outcomes?

The overriding impression from the ST Doctors was a happy and well supported group, pleased to be on the Bristol scheme and supported by their GPE's.

	Outcomes 
	· MRCGP results 

· PMETB survey data 

	Report 
	See Deanery inc website link

	Visitors’ comments
	Shares a high success rate in MRCGP with the rest of the Deanery. PMETB survey data satisfactory for overall scheme.

	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 
	We have proposed CPD programme for next 6m; ST3’s will go to average of 2 days per term
CPD is now organised by a separate company separated from Deanery

	Visitors’ comments
	Changes to Bristol CPD provision have occurred since the initial QA report submission.  Attempts have been made to integrate ST Doctors into the CPD teaching programme.  However, given the numbers of ST's attending and resistance from some established GPs the ST's are taught in a separate group.  It would be useful to work with the CPD provider to assess ST attendance and evaluate their feedback.  Are other CPD events available and accessible to ST Doctors?  Does the GPE team have any educational input into CPD planning?

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

· Who supervises the Scholar and how

· Scholars’ achievements and plans 

	Report 
	Katie Tilney:

Education Scholarship started in August 2009.  I am being mentored by John 

Seddon.

So far I have attended a number of courses including the small group facilitators

course, educational supervisors course and the Professional and Generic Skils

day on teaching.

I have attended the training course to help as an assessor for the GP recruitment 

Process and will be assessing at the selection centre in March.

I have also been involved in arranging a QA visit to Frenchay A+E and hope to 

become involved in more QA visits during the year.

I am planning on attending the GPE Residential in May where, together with the 

other education scholars we will give a presentation on our year as education 

scholars.

I have applied to do the introductory modules for the Dundee Certificate of Medical

Education and hope to complete these modules by the end of the year.

I am also hoping to get involved in an F1 teaching day and am keen to help teach 

and lead some small groups.
Lee Salkeld:

Have attended team meeting at Engineer’s House. Have been out twice socially

with the team.

Role has been unsupervised by member of Bristol GP education team.

Have attended the Kings Fund Leadership Course and half-way through project 

with South Gloucestershire PCT on the delivery of urgent care.

	Visitors’ comments
	The Education Scholar is positive about her experience and is mentored by a member of the GP Educator team. 
I didn't have a chance to speak to the PCT Scholar today, but he is not formally mentored by a member of the GP Educator team but Laura Killingback, his small group facilitator on half day release is available as extra mentor if needed.  The educators were not aware that this was a requirement of the post, so perhaps clarification about this is needed from the deanery.

	Role of GP Fellow
	· How the Fellow fits into the team

· Who supervises the Fellow and how

· Fellows’ achievements and plans 

	Report 
	Roshina  Gnanadurai– Huw Morgan is acting as her mentor

ROLE:

The fellow is a new role and I am second in position.  

Hence there is currently no set role but it is an introduction into the GPE team.

It is a fixed post for 12 months at 1 session per week.

SUPERVISION;

I have nominated a Mentor, whom I have met with to talk about my role thus far, including plans and personal development. We have arranged another meeting to occur shortly.

As for day to day help, I can ask any other members of the team at any time.

ACHEIVEMENTS AND PLANS:

I have been involved with the team in mainly the Vocational training Scheme with small groups.

Initially I started by facilitating ST1 and 2 trainees who were currently in GP surgeries. This group meets once monthly to discuss current problems and address learning needs. 

I have sat in with the other facilitators to observe different ways and skills of taking the groups which I found very useful, especially at the start to get a feel for how the groups run. 
I am now also involved with the ST3 group who have started in Feb 2010 for their GPR year. 

My main learning has been through facilitating the small groups with hands on experience. I would have liked to do the TLHP but unfortunately do not have the time currently to do this.

I have also been on practice visit assessment which I found to be a real insight into the parameters used for assessment of trainers.

As part of the GPE team I have also been involved in meetings and away days. 

· How the Fellow fits into the team

· Who supervises the Fellow and how
· Fellows’ achievements and plans



	Visitors’ comments
	The GP Fellow was not present but is mentored by a member of the GP Educator team and is felt to be involved and a valued member of the team.

	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 
	Trainers attend faculty day once a year and nominated GPE’s  and APD attend trainer workshops periodically

GPE’s attend trainer re-approval visits with APD

Regular email contact is maintained

	Visitors’ comments
	Team did ask trainers what they thought should go into the HDRC but got no response however at the faculty day there was discussion which fed into the curriculum. Individual trainers will attend HDRC to facilitate specific sessions when they have a specialist interest. The 3 and 6 month reviews are done by the GPEs and they therefore communicate with the trainers at these points. The APD attends each trainer’s workshop once a year.

	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 
	Some of the GPEs teach on University UG medical courses 

Graham is RCGP examiner and EDA and IDA

APD meets DME’s annually and is forging links with PCTs

	Visitors’ comments
	The scheme benefits from the many links the GPEs have with other agencies (listed above). In particular, it is very useful that Graham is an RCGP examiner. 
One aspect that was of concern to the ST3s is the accessibility of trainers/supervisors for the OOH component of their training - the AD is aware of this and is actively addressing it with the various local OOH providers. 

	Admin support 
	· Quality and quantity 

· Achievements

	Report 
	Excellent

Need more 

Exemplary support of the ST1 and ST2 and ST3 teams– Trainees and GPEs

Contributes actively to the running, planning and development of the programme

Indispensible part of the team

There is a disparity between trainee numbers and admin time in the Deanery (Bristol needs more!)

Trainee expansion – we have extra 20 trainers over 3 years with no more money

	Visitors’ comments
	Mandy clearly has a very good relationship with the GPE team, Trainees and Trainers which I’m sure will continue to flourish. There have been several changes within the team; Holly as APD and most recently, Trevor joined the admin team in place of Rosie.
I (Paula) was pleasantly surprised at the ‘paperless’ office, amazed at how successfully this can be done, again, something Bath will be more aware of in the future.

A real credit to Mandy for successfully keeping everything ‘together’ especially with such a complex situation having such a large number of Trainees allocated over 5 different trusts across Bristol and Weston Super-mare. Bristol has experienced a huge increase in the number of Trainees within recent years (probably the highest within the Deanery) and Mandy has managed to embrace this increase into her spreadsheets/process systems and workload accordingly without any additional staff.
Apart from the success and management of the daily admin tasks, one of the main things that was evident is the lack of admin hours allocated to the Bristol scheme – this needs to be addressed at the earliest opportunity to enable both Mandy and Trevor to continue to be successful and also to enable them to introduce/adapt new systems to help with Q.A. data and the day-to-day duties. Mandy expressed a real desire and need to make changes to systems but lack of time and ‘man hours’ restricts this from happening. 

Mandy is a warm friendly person who continues to smile even though her workload continues to increase and I do hope she receives the additional hours the scheme requires to help her maintain the high standard of work she has achieved – a huge asset to the Bristol VTS scheme.

	Links with central School team
	· Format, quality and quantity 

	Report
	Helpful links with school – access to head of school, support from recruitment team

Team away days to share experiences across patches

Residential 2 day conference

Look at issues of what works well, how could we improve, what is not working

Well organised

Good attendance

Bill Irish and ADs very helpful and knowledgeable. Help and support available at all times – 

face to face, email and telephone

Fun team to work with and be a part of

There are however some on-going communication issues – personal contact really helps

	Visitors’ comments
	Generally happy with links. The development of a Deanery rota group with Ian Kelham has been very helpful to the rotation co-ordinators and much appreciated.

	GPE development 
	· GPE commitment to further educational development 

· GPE attendance rates at Deanery GPE events

	Report 
	School funds GPE courses eg Cumberland lodge.

Invited to TPD / educational courses at deanery

School of general practice responsive to individual requests for specific educational / developmental requirements 

– eg put on a course for small group facilitation skills

Annual appraisal for all GPEs



	Visitors’ comments
	GPEs feel reasonably well supported by the Deanery. There is good attendance at Deanery events. As a team – all meet together, protected time, three times a year.

	Income & expenditure

	· System for budget monitoring

	Report 
	See attached finance spreadsheet

	Visitors’ comments
	Satisfactory system


 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?
	There have been a number of changes and we have lacked time to consolidate these, but have an 
away day coming up just before the QA visit which will help

	How have your ST scheme, release course and CPD developed over the past year?
	Some new topics introduced and increased ST3 involvement in running the teaching  

Our attempts to "break down the silos" across the patches by inviting other trainees to our sessions  
has not provoked any response, how important is/ should it be for us to consider alternatives that  
might work better?

	VISITOR’S COMMENTS
	The education team is almost a full strength again with interviews for the final sessions imminent. Once the team is complete there will need to be some time for consolidation.


Ideas to help other Patch ADs, GPEs and Courses

	What are you particularly proud of in your individual roles as a GP Education team? 


	Close liaison with APD who was previously part of GPE team

Some highly experienced educationalists who can act as a resource to others 

	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?
	We run a very popular scheme and co-ordinate an extremely complex rota involving a very large number of hospital posts and (ST’s) which are regularly quality assured. We emphasize the importance of process orientated small groups and this gets positive feedback from the ST’s.  We have a comprehensive, interesting and  developing website.

Work on developing a strong small group culture; have a robust system of QA for hospital posts.



	VISITOR’S COMMENTS
	The QA hospital visiting scheme is to be commended along with the management of a very complicated rotation. The development of the overarching curriculum is very useful for structuring training over the 3 year period.


Development needs and plans for next year
	What are your plans for development of your ST scheme, course and CPD over the next year?
	Stabilise, consolidate and continue to develop our team interaction and function after a period with several personnel changes by ensuring protected time for planning and GPE meetings.

Move away from ST1/2 GPE’s spending 80% GPE time spent fire fighting rota LTFT issues  and <5% time spent on course development and planning education 
Continue to develop a policy for improving our working 
with "continuing ST3s"

	What do you see as your development needs as a GP Education team or as individuals, and how can you achieve them?
	Develop individual GPE's skills in small group facilitation by attending training session/master class & peer observation.
· One GPE heading up the QA of Hospital jobs process 
· Our admin manager starting to manage the QA visits 
· One GPE about to gain an extra session for LTFT and rota 
Continue to work on ST1-3 cross-over, both in our 
work as a team (away days, peer observation of teaching, 
working towards residential courses where years cross 
over, method of delegating new website responsibility to 
increase cross ST12/3 GPE working), as well as trying to 
consider new ways of mixing the trainees (mentoring, 
?occasional free lunch to get them to mingle 

	VISITOR’S COMMENTS
	Consolidation of the team is important. Major development need is additional admin support in the form of more time. This would then enable Mandy to support development many of the good ideas that the team have. 


Lead Visitor’s Summary and Recommendations

	Date of visit:
	17 March 2010

	Lead visitor:
	Dr Becca Duffy – Associate Postgraduate Dean (Bath)

	Other visitors:
	Dr Chris Bevan – GP Educator

Dr Adrian Curtis – GP Educator

Dr Dan Lashbrook – GP Educator

Dr Rebecca Main – Leadership Scholar 

Pam Gates – Lay Visitor

Prof Selena Gray – Deputy Dean

Paula Cain – Senior GP Administrator

	Team members seen:
	Mandy Price – Senior GP Administrator
Trevor  Wallace – GP Administrator
Holly Hardy – APD

Tom Pelly – GPE

John Seddon – GPE

Graham Rawlinson – GPE

Laura Killingback – GPE

Sheila Pietersen – GPE

Huw Morgan - GPE

	

	Visitors’ comments on observed teaching:
	Different methods observed, trainees enthusiastic and engaged with teaching.

	

	Highlights:
	Enthusiastic cohesive team committed to delivering a high quality training programme to evidently happy trainees.
The organisation of the ST1/2 teaching with teaching sessions being offered twice a month to enable trainee to attend.

Teaching trainees how to teach

The  attendance monitoring system and letters to trainers at 3 and 6 months are excellent and should be shared with other patches.

Rotation management systems that have been developed to help cope with a large number of rotations with four different trusts and increasing number of LTFT trainees, including a monthly rotation planning meeting.

QA hospital post visiting process

Mandy – excellent admin support despite a massive workload.

	Items that must be addressed, with time-scale:
	Complete new website – 6 months

	Development recommendations:
	Evaluation of course-need to make it effective and efficient. Suggest this should be a topic at a GPE conference.

Space and Admin support – need to lobby for greater admin support. Due to move to new Education centre at Southmead in Phase 2 – to be proactive about ensuring allocated adequate space.

Residential courses – need to discus as a team what are the purpose of these.

Consider a 3 year rolling rota for practice re-approval visits with a nominated trainer to accompany the APD on visits. The current system works but involves considerable workload for Mandy in chasing different trainers to find a volunteer. 
Exploit links with the university - need to ensure an effective interface between the Department of Primary Care and the cohort of Academic Clinical Fellows in General Practice (one of the largest in the country) with perhaps a named link GPE?

	Summary:
	Overall it was a positive experience with an enthusiastic and committed team of GP Educators with a breadth and depth of experience to offer their trainees who are very happy with the training that is being delivered.
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