Quality Assurance report, Gloucester patch of Severn School of Primary Care

Visited by Bristol team 18th February 2009
	Date of visit:
	17th February 2009

	Lead visitor:
	Michael Harris (AD)

	Other visitors:
	Pam Gates (lay visitor), Simon Clausen (Scholar), Melissa Marlow (ST representative), Laura Killingback (GPE), Rachel Westwick (GPE)

	Team members seen:
	Judith Brooke, Colin Burgess, Bill Foster, David Martin, Brendon O’Leary, Damian Kenny, Kim Hearn (AD)

	Structure of the visit:


	· 10.30: introductions; visitors planned questions arising from the documentation
· 11.00: Q&A visiting and visited teams together for Q&A session
· 12.30: lunch with host GPE team
· 2.00: visiting GPEs sat in on and observed ST lecture and then groupwork; visiting Scholar and ST met STs for confidential feedback
· 4.00: visiting team met to collate findings and draft report
· 4.45: met with visited team and presented draft report
· 5.00: end.

	Corrections:
	The Gloucester team was given time to comment on the report and correct factual inaccuracies, but no comments or corrections have been received.

	Date of final report:
	26th March 2009



	Final report collated by:
	Michael Harris


Web links will become inactive when the Gloucester GP team removes them from their website.
Visitors’ comments and report in brown

	Background
	· Recent changes in structure of Scheme or CPD
· Recent changes in team 



	Report to visitors
	· Recent changes in structure of Scheme or CPD

1) As from August 2008 the ST1+2 programme has been merged with the ST3 program. Prior to this the programs ran separately on different sites. The merger has facilitated cross-year peer support and allowed us to deliver a structured approach to the curriculum and improved access to the learners. Single site educational delivery has allowed more efficient use of resources. 

2) As the scheme is Gloucestershire wide, we are now reverting to an alternation between our bases, with Aug-Jan in Cheltenham and February to July in Gloucester

3) GPSTs are more actively involved in educational presentations

4) The VTS program has a variety of formats, now incorporating some full days in addition to our traditional half-days

· Recent changes in team 

1) Dr Rob Mackay retired in January 07

2) Dr Bill Foster took up his one session, to become a 2-session CO

3) Dr. Judith Brooke started as a 2-session CO in October 2007

4) Dr Simon Silver retired in July 08

5) Dr Brendon O’Leary started as a 2 session PD in August

6) Dr Jim Morrison was elevated to central Deanery ranks around Oct 07

7) Dr Wendy Peek started as Educational Fellow (1 session) in Aug 08

        8) Dr Kim Hearn replaced Dr Paul Main as our Patch AD in July 2007

	Visitors’ comments
	· The changes in the structure of the programme have clearly been a great success. This is reflected in increased attendance under new arrangements, and the enthusiasm of the participants.

· Whilst integrated teaching is clearly of great benefit to ST1/2s, ST3s do have additional needs and we advise that there is protected learning time built in for them.    

	Demographic data
	· Number of ST1/2s:

· ST1s: 29 (This includes 22 for Gloucestershire, 6 from Swindon and 1 from Bristol)

· ST2s: 23 (This includes 4 Transitionals)

· Number of ST3s
· ST3s: 23

· Number of Trainers and training practices

· Trainers: 42

· Practices: 29

· Hospitals and posts included in rotations
· Please see attached spreadsheet.

· CGH = Cheltenham General Hospital, GRH = Gloucestershire Royal Hospital.  At the start of the spreadsheet, this shows where they are generally based.  If a site for a future post is different, this is shown in the post itself – e.g. please see Christopher Bovell.

· Dr Camilla Brandall is working part-time in all posts hence ‘out of synch’ columns.

· Names of GPEs, main responsibilities, number of sessions worked, length of time in post

· Judith Brooke – time in post: 15 Months
· Main responsibilities: VTS  Course Design & Provision, Retainer Scheme, Practice Inspections, Stroud Trainers Workshop
· Number of sessions worked: 2
· Colin Burgess – time in post: 19 years
· Main responsibilities: VTS  Course Design & Provision, VTS Website, Cheltenham Trainers Workshop
· Number of sessions worked: 2
· Bill Foster – time in post: 13 years 
· Main responsibilities: VTS  Course Design & Provision, Gloucester & Forest Trainers Workshop
· Number of sessions worked: 2
· David Martin – time in post: 20 years
· Main responsibilities: ST Hospital Posts, Practice Inspections, OOH
· Number of sessions worked: 2
· Brendon O’Leary – time in post:  6 months
· Main responsibilities: ST Hospital Posts, VTS provision
· Number of sessions worked: 2
· Wendy Peek – time in post: 6 months

· Main responsibilities: Majority of responsibilities are CPD outside of VTS, but assists with small group work/leading session approx once a month. 

· Number of sessions worked:1

	Report to visitors
	Hold down “Ctrl” key and click (if necessary) on the relevant Excel Document

Rotation Spreadsheet for STs

	Visitors’ comments
	· The team clearly works well.
· We note that Damian Kenny isn’t mentioned in the list of GPEs, and discussion at the visit confirmed our thoughts that he and his excellent work could be more fully integrated with the rest of the team. 

	Course philosophy
	 

	Report to visitors
	To provide an environment in which learners are stimulated to become competent and confident adult learners, actively involved in identifying and addressing their own learning needs and In giving and receiving peer support. We believe that through this process we will produce high quality GPs committed to patient-centered care in all primary-care settings, with a commitment to life-long learning.   

	Visitors’ comments
	· A well-rounded philosophy.

· The inclusion of humanities is an innovative way to expose STs to the lives of their patients and encourage them to become more rounded GPs.  
· The options available to ST3s post training are very supportive and encourage life-long learning. 
· Consider linking evaluation more closely to implied aims in philosophy – particularly with respect to identifying and addressing learning needs and giving and receiving peer support.

	Induction for STs
	

	Report to visitors
	Induction sessions are held annually. This year on 13/8/08 and 20/8/08

Please see documents below regarding the VTS Induction planning and letter to inductees
Hold down “Ctrl” key and click on the relevant Word Document
Introductory Letter to STs regarding VTS Induction 2008-12-29
Explanatory Letter to Consultants re the VTS Induction and forthcoming Term
Plan for the VTS Induction afternoons
Deanery Induction Pack written by STs
You may also see below for links to PowerPoint presentations used in these inductions sessions. This years sessions induced inter-active IT session in which all STs were able to log onto their e-portfolios for a guided session led by Judith Brooke and two Glos VTS alumni

Hold down “Ctrl” key and click on the relevant Word Document

VTS induction Power Point August 2008
VTS Induction Power Point nMRCGP

	Visitors’ comments
	· Excellent planning with well-balanced programmes.  
· Comprehensive; excellent re ST3s feedback to ST1s and 2s at induction “what I wished I’d done..”

· Good to see that Gloucester reps played a part in writing the Deanery Induction Pack.


	Hospital post monitoring
	· Process for QA of hospital posts

· How hospital posts are being developed for GP training

	Report to visitors
	At the end of their posts, junior doctors complete the DREEM questionnaire circulated by the Deanery. There is also informal and formal direct feedback to the Programme Directors from the trainees themselves. 

We operate an “open door” policy to trainees who are concerned with problems in their post as they are currently in post, not just after they have left the post. Programme Directors have held productive meetings with departments in response to this form of direct trainee feedback, and produced real changes. Examples of these that have produced real positive changes are A&E and Oncology.

· Hospital posts are being developed for GP training by carefully applying the new RCGP curriculum to each post. BOL is meeting with hospital consultants of different departments in turn to discuss the elements of the curriculum and training most appropriate to them. In addition, we are planning training events for Clinical Supervisors in the use of the new Web Based Portfolio Assessment tools to ensure that the formative intent of these tools is preserved. In turn we expect that Clinical Supervisors who attend these events will become teachers of their peers.

The overall rotations have been designed for the 2009 intake to give them a broad experience of specialties to trainees. We aim for this balance to produce well-rounded GP’s at the end of training.

Survey by Nick Alexander (ST1- Rep) – contains elements of a survey regarding posts, access to VTS and in Practice Activities undertaken by ST1-2 on visiting their training practices

	Visitors’ comments
	· Positive, encouraging meetings with clinical supervisors – excellent.

· Developed & developing good relationships with clinical supervisors.

· Congratulations to Brendon, but this large workload means that the team needs to ensure his continued support.

· This would be an excellent opportunity to include and encourage the Scholar.

	Release course: quantity and format
	· Amount of yearly GPE-led teaching for ST1/2s and ST3s

· Timetables of typical days

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

	Report to visitors
	A considerable amount of GPE “hands on” teaching takes place.  In large part this is small group leadership but some presentations are also made eg  Telephone Consultations (all) Ethics, Medical Humanities  (Dr Bill Foster) Heartsink Patients (Dr Wendy Peek). The mix is best described by this year’s Programme which is fairly typical

http://www.gloshospitals.org.uk/pgmec/CoursesTeaching/CGH/STRGP1_Teaching.htm 

Timetable of some typical days

CO Session Plan 3 Sept 08
CO Session Plan 8 Oct 08
· Amount of yearly GPE-led teaching for ST1/2s and ST3s

The VTS aims to provide a minimum of 30 sessions of teaching a year for all GPSTs. Generally this is divided into 2 semesters consistent with the 2 six month jobs per year and includes 8 sessions a year for GPSTs in hospital posts to visit their intended ST3 practices. Trainees are expected to attend at least 70% ie. 21 sessions per year. A register of attendance is kept and a system for e-mailing attendance at practices is being developed.

· Timetables of typical days

Half-day – these are typically split into 2 parts, 2.15-3.30pm and 3.45-5pm; the whole afternoon having a common theme. The break for tea allows networking with peers. One of the sessions is facilitated by the GPE team and includes 30mins of teaching by ST1 and 2 presenters; their teaching performance is assessed by a GPE who writes a feedback report. This is followed by group work facilitated by the GPEs and may take the form of case scenarios around the theme of the day or generic group work focused on individuals’ shared problem cases. The other half of the afternoon is taken by an expert resource, usually consultant or GPsWI and is often although not exclusively of lecture format; guest speakers are advised of the benefits of an interactive session and always asked to provide plenty of time for Q&As.

Alternatively some departments or organisations are able to bring several team members and provide a whole afternoon of varied teaching eg. Drugs and Alcohol Service, Disability Confidence.

Whole day – it was suggested that some hospital based STs may find it easier to attend for a whole day rather then trying to get away for the afternoon; these again may be planned and facilitated by the GPEs with some expert resource eg. Palliative Care, Respiratory Day, or handed over to a department or organisation eg. Emergency Medicine, Dermatology.

Residential Courses – described below

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

On average I would estimate that each 3 hour session contains 1 hr of group work, 1hour of lecture/workshop, 30mins ST-led teaching and 30mins networking.

Group work typically takes place in one half of one afternoon. Workshops are infrequent – depending on definition of this type of activity. Lectures usually one and a quarter hours on a good number of afternoons. ST led Teaching is as timetabled and usually 30-45 mins at the beginning of the afternoon on which it is scheduled

	Visitors’ comments
	· The GPEs provide the required quantity of teaching, with excellent quality. 

· The RC covers a wide breadth of curriculum but inevitably this is at the expense of depth.

· The team needs to continue to carefully evaluate the pros and cons of mixing years in teaching, particularly for ST3s.

· Planning seems to be looking at a year at a time at present, consider looking more carefully at the experience the STs will have over their whole 3years and whether a 3year programme is beneficial, particularly with current structure of mixing STs.

	Release course: residential courses
	· Aims and objectives

· Content

	Report to visitors
	Aims of Residential Courses Generally:
1)  To enable GPSTs to get to know their peers better

2)  To enable the GPSTs to form trusting relationships with their peers and the GP Course Organisers, that encourage collaborative learning and professional support

3)  To develop knowledge, skills and attitudes in key topic  areas, that are best addressed by intensive work in a residential setting

Content of Courses:

The Gloucestershire VTS runs 2, two-day Residential Courses each year for ST3s and ST2s in General Practice posts. Thus each GPST should have the opportunity to attend 3 such courses during the 3 year scheme. Whilst these courses may also be appropriate for those GPSTs in hospital posts, current levels of funding and GPE availability only support 3 courses per GPST. The spring course theme is always “Communication Skills”. This is considered to be a cornerstone of our course and has proved highly effective in raising the level of performance of the GPSTs prior to the CSA component of the MRCGP.

The autumn course rotates through a number of core-skill areas (“Team Working”, “Management of stress”, “and Management of change”).

Aims and Content of individual courses:

“Communication Skills”

Aims:

1. To deepen understanding of how patients and doctors communicate (K+A)

2. To be able to recognise strengths and weaknesses of their current preferred consultation style. (Problem Solving)

3. To provide opportunities to rehearse new communication skills relevant to many types of consultation (routine and challenging) in a safe environment. (S)

Content:   Group forming, communications theory (experiential sharing), poetry based session, deconstruction of communication skills into component skills.

Deconstruct communication skills into component parts, working in trios (doctor, patient, observer) using illustrative mini-scenarios in cycles involving theory, rehearsal and feedback. 6 areas chosen are:

Defining the problem, Explaining the problem, Informed shared decision making, Motivational work, Agenda-clashes and negotiation, Time management – focusing

On the second day of the course the GPSTs get the opportunity to put this together. Working in 3 small groups, using consultation scenarios we have constructed and professional role-players, the GPSTs take it in turns to be the consulting doctor, receiving structured feedback from the GPEs, their peers and the actor/patients. The method of feedback is based on Cambridge-Calgary principles

“Management of change” 

Aims:   To enable the GP trainees to become more capable in the management of change which may be personal, professional and organisational.

Content:   Group forming, theory of change, the changing face of GP, current issues and future directions, MBTI, implementing change, negotiating skills, change and the humanities, role-play scenarios of change in practices, self understanding and how MBTI relates to how we work with others, overcoming obstacles to change

“Team working” 

Aims:   To improve the ability of medical practitioners to work within teams in the modern NHS

Objectives: 

1. To increase understanding of teamwork by considering theoretical models of team working and through reflection on prior experience

2. To understand how different individuals may operate within a team

3. To gain insight into personally preferred team roles

4. To improve teamworking skills by participating in a team task with subsequent evaluation of the team’s performance and individual contribution

Content:  The course included a mixture of large and small group sessions and incorporated a number of illustrative exercises designed to create fresh experiences of how teams function and the roles we each take:

“The Rocket exercise”: How we choose a team, Effects of prejudice and assumptions, Analysis of a team task 

“The Envelope Factory” : Simulation work-based task, Analysis of  task and team maintenance, Developing teamworking skills

“Warfgame – The Movie”:  Enhancing teamwork skills, Illustrating management of change by a team, Having fun and being creative, Reflection on how the team operates

“Management of Stress”

Aims:

1. To increase ability in recognising stress in yourself and others

2. To feel more competent and resourceful in knowing what to do about stress in self and others

3. To formulate a practical and realistic plan to reduce personal stress.

4. To increase mutual understanding between doctors in primary and secondary care

Content:

Group forming, sharing personal experiences, music in our lives, coping with stress (working with psychologists), evaluation of personal stress responses. Day two: working with role-play scenarios in small  and large groups (difficult consultations, handling a complaint, dealing with a problem partner, home/work interface, stress at the primary-secondary care interface), personal reflection, formulating individual plans for stress reduction

Evaluations of Residential Courses:

All courses are evaluated using a mixture of methods (pre and post course individual questionnaires, semi-structured group discussion at the end of the course, grounded theory approach to textural comments in evaluation forms, reflections (immediate and later) of the GPEs and external resources). The evaluations are contained in the end of course report which is circulated to the GPE team and the GP school of the Deanery.

3 examples of these reports are presented in linked word documents:

Hold down “Ctrl” key and click on the relevant Document

  Communication 2008, Change 2008 and Team 2007

	Visitors’ comments
	· Excellent.

· No change needed.

	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 to visitors
	Our policy for attendance is the following:

· ST3’s and ST2’s in general practice must attend every week unless they are unwell, on annual leave or carrying out educational activity elsewhere which is beneficial to their progress. A minimum of 21 sessions pa are required.

· Trainees in hospital posts should aim to do the same unless illness, night shifts, annual leave or other educational activity prevents them. A minimum of 21 sessions pa are required including sessions, but also including sessions where they have visited their Educational Supervisor in General Practice.

· In addition hospital based trainees are permitted to not come if clinical work prevents them (eg, they are the only doctor on the ward that day) but this should be the exception rather than the rule. Cases where this becomes regular are followed up on an individual basis with the trainee and their clinical supervisor.

Attendance is monitored by use of a signed register at every session. If a hospital based trainee is visiting an Educational Supervisor in General Practice, they must let our secretary (Hilary Carter) know.

Between 13th August and 12th November 2008, our mean attendance rates for the 11 sessions we put on are:

· ST1 and 2 in hospital posts: 64.3% (range 4-11 sessions, median 7 sessions, not including visits to Educational Supervisors). 

Attendance rates for ST1/2 are not directly comparable to other patches since we put on combined teaching for ST1, 2 and 3 trainees every week of the academic term. Hence we put on many more sessions than ST1/2 trainees are able to attend. (We build in this redundancy in order to offer more flexible opportunities for trainees to attend where it is difficult to balance their clinical jobs)

· ST2 in General Practice: 65.9% (range 6-9 sessions, median 7 sessions)

· ST3 in General Practice:  52.8% (range 2-8 sessions, median 6 sessions) It should be taken into account that the ST3 data include part time trainees who have previously completed a full year of VTS day release courses.
By collecting this information at an interim stage, we are giving trainees whose attendance records are poor an adequate opportunity to change what is happening before their summer ARCP’s. All attendance data have been sent to the trainees and their Educational Supervisors in format attached to letter. This way, the Educational Supervisors can have a discussion with their own trainees as to how they are progressing. They have been asked to respond if they believe the information we hold is inaccurate, and we directly approach people with poor attendance records and ask them why they are not coming. For example, we have held meetings with one particular hospital department that was uniformly poor at releasing trainees, and that department has now begun to change its approach to releasing trainees on training days.

Hold down “Ctrl” key and click on the relevant Document

Unpopulated Excel file demonstrating the method of data collection
Attendance Breakdown Autumn 2008 by Speciality (Password protected – see separate email)

Six Month review – brief guide for trainers and STs (Email reminder sent out in January and June)

	Visitors’ comments
	· The team has done a huge amount of work on developing the course and organisation to ensure that attendance is good, and this has paid off.

	Release course: content
	· Examples of areas covered

· How the course matches to the curriculum 

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

	Report to visitors
	· Examples of areas covered

Hold down “Ctrl” key and click on the relevant Document

Programme (PGMEC Website)
· How the Course matches to the curriculum

Curriculum mapping for Aug –Dec 2008  Events matched to Curriculum
Curriculum mapped to Events Aug to Dec 2008
· How STs are involved in setting and running the teaching programme

The learning wants and needs of the STs are elicited formally  and informally and are incorporated into Course Planning, taking into account awareness of the Curriculum, the learning opportunities outside the VTS of which they may not yet be aware,  the Course Organisers and Trainers perceptions of their learning needs and certain prescribed essentials eg Keeping Children Safe

The needs of the STs were solicited formally most recently on  Weds 22nd October (ST1 &2)  and 28th January 2009 (ST3)

The ST2s volunteered their topics for the ST led teaching session for the first term

We liaise with our ST Reps on all matters including Course Content

Learning needs from the STs are collected from them and fed to the upcoming Outside Speakers

STs occasionally responsible for running and looking after sessions by outside resources eg Genetics teaching on march 18th 2009

Hold down “Ctrl” key and click on the relevant Document

ST  Presentation Rota  Autumn 2008


	Visitors’ comments
	· Our snap-shot view suggested that GPEs are responding primarily to clinical wants of trainees, though we appreciate that this may not be the case.

· All release courses have a dilemma as to whether to and when to go for breadth as opposed to depth. While the visitors wondered whether 2x1h topics every afternoon of day release may be too much breadth at the cost of breadth, it was difficult to confirm that in the a single afternoon that we saw. 

· Consider giving more attention to peer and pastoral support. The visitors noted that a significant proportion of ST3s are providing their own peer support in small groups in evenings. While this is a good example of self-directed work, GPEs need to ensure that less pro-active trainees are not left out. It may be that this should be part of the Release Course (particularly for ST3) – maybe trainees should be approached to discuss a structure that would most suit them.

	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 to visitors
	STs are involved in planning of the Course. Planning meetings and “where are we now?” sessions are held during the Term. Ideas are elicited for learning activities, clarified with the assistance of the GPEs and developed where appropriate for VTS Sessions. Learning needs are gathered from the learners and fed into the Session Providers preparation where appropriate. Ideas for sessions are considered with the learners and the appropriateness of where the learning should take place is considered.

Example ST session 28th January 2009
STs are involved in teaching in that they do presentations and we are encouraging them to use styles other than Power Point presentations.

Policy for ST input into choice of educational topics is both by formally setting aside VTS time to do this as well as informally collating email inquiries (is there going to be a session on...?) and eliciting needs in Small and large group settings. Running of sessions by STs is in development eg This Terms Clinical Genetics Session will have nominated STs to give learning needs to the Speakers as well as looking after them on the day while the Gloucestershire GPEs will be at Saunton.



	Visitors’ comments
	· As per previous document.

· Excellent frequent use of STs in teaching.  

· Consider change of terminology from “ST presentation” to help modify ST approach to how they teach each other.

	Release course evaluations –group-work
	· Assessment of small group leadership skills

	Report to visitors
	The assessment of GPE facilitator skills does not happen on a regular basis although JB did attempt this as part of a TLHP assignment (results attached). Peer assessment occurs when new facilitators join the team and Self reflection is an important means of maintaining standards. This is an area we could develop further resources permitting
Group Leadership Evaluation Form (anonymised example)

Feedback form from group members (Blank)

Example of feedback from Groupwork
Group Leaders Self Reflection Form 



	Visitors’ comments
	· No evidence of this in action, worth introducing/formalising if it’s not happening. 

· This might have flagged up the team issues we found re ST3s wanting their own groups/pros and cons of mixing years.

	Release course evaluations – workshops
	

	Report to visitors
	Respiratory Day Collated Evaluation 

Morning Session    Afternoon Session
Blank VTS Session Evaluation Form   
Folder of actual completed forms from STs will be available to the visitors on the day

	Visitors’ comments
	· Good system for how daily evaluation is collected, collated and used.  

· Interesting to see the GPE team put “enjoyment of sessions” for trainees as a priority of gauging success of a session, and the visitors agreed that this is a good priority.  This and other aspects of course climate are worth evaluating, for instance with the DREEMS questionnaire.

	Release course evaluations – educational climate
	· DREEMS Questionnaire data 

· Process for taking action on that feedback 

	Report to visitors
	DREEMS Questionnaire not used as yet

The 3 Month Questionnaire to the Trainer and ST3 allow freetext comment on the VTS Course Educational Climate as does the End of Year review Questionnaire (Samples available to visitors in a folder on the day)

These are reviewed by the COs and appropriate action taken

An area we wish to work on

THREE MONTH QUESTIONNAIRE TO ST3S
THREE MONTH COURSE ORGANISER  LETTER TO TRAINERS RE ST3S
GPR LEAVERS AUGUST 2008
LETTER TO LEAVERS
LETTER TO LEAVERS RE GP LEARNING GROUPS
REVIEW OF GPR YEAR DOCUMENTS


	Visitors’ comments
	· ST3s need to ask to discuss their questionnaires and issues raised with a GPE at the three month point.  Those we spoke to who had done so didn’t feel that it was particularly useful. It may be that those who really need to discuss how things are going are less likely to ask.

· Generally the STs did not feel they had been very involved in feedback..

· There was concern that the CSA was coming up and no teaching had been directed at this – while the small group work we attended was in fact preparation for the CSA in many ways, it is worth giving the STs an opportunity to reflect on this.

· The Leavers’ programme is excellent, particularly in the overlap available – GGPET registration is valid until the end of March following qualification and ST3s invited to attend learners groups prior to qualifying is an excellent idea.

· It is not clear how useful the review of GPR year is.

Suggestions:

· Use the DREEMS questionnaire.

· Have regular meetings with ST representatives to ensure that learning needs and concerns are being addressed.

· Ensure time for reflection after small group work.

· Continue to strive to have educators appraise each other in small group work.

· Consider meeting formally with each ST every 3-6 months to review progress (need continuity of educator for this).

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

	Report to visitors
	Structure of formal and informal pastoral support

One Course Organiser is responsible for each Training Practice and its Trainers and STs (divided between CB JB & WF)

3 month Emails to  Trainers and STs establish early communication and identify early concerns from either trainer or ST and contains an invitation to communicate to the relevant  CO at any time

For the rest of the year COs are available at the VTS and stay alert to the ST attenders in small group work in particular

STs and Trainers have responsibilities too for flagging up problems

Serious problems rapidly escalated to AD

We have considered John Edwards proposed Policy Documents

Hold down “Ctrl” key and click on the relevant Document

Course Organiser -Training practice Linkage document

	Visitors’ comments
	· The current course structure seems to inhibit development of close working relationships between trainees and GPEs.  

· With different members in each small group and a different educator present at each small group that it would be difficult for an ST to get to know an educator well, or for the educator to get to know the STs well enough to spot any potential problem.

· Aiming for more continuity of contact with GPEs in some way would increase opportunities for pastoral support.

	Outcomes 
	MRCGP results - We have enjoyed success in the MRCGP examinations and our current group of ST3 had 100% success in the AKT examination in the last round. The vts course has been developed and mapped to the GP curriculum and trainees obtain a rich educational experience that encompasses high quality educational delivery, attention to the curriculum and thorough evaluation, these activities all contribute to these results. In the Severn GP School we are fortunate to attract high quality trainees and in 2008 entry many of the mostly highly rated trainees chose to train in Gloucestershire – we also have receptive and interested learners to work with.

· PMETB survey - We found this survey interesting and helpful in some ways. We had a generally pleasing review and where some of our posts were less well reviewed by the trainees there was agreement in the team that we were aware of, and in most cases, actively working on the issues we had identified in these posts.

· PMETB survey data 

· PMETB Trainee Survey Comparative Set Details
· PMETB 2007Trainee Survey Comparative Set Details
· Severn Deanery AKT/CSA Pass/Fail rates
Out of Hours – this is requiring of ongoing attention – paper by Dr David Martin

	Report to visitors
	

	Visitors’ comments
	· OOH work excellent and potentially very useful to other patches. Capacity is limited but being addressed. It will be useful if the PCT is able to assist GPs working in OOH with training STs.  The rota system ensuring that all STs can access enough OOH is interesting.  A&E sessions specifically tailored to a GP learning angle is an excellent idea, as is time with the crisis team and NHS direct.  Feedback from STs would be useful – do they like having it planned out or would they prefer to have more autonomy?

	CPD
	· GPE input into local CPD planning 

· Availability of CPD sessions to STs

· Uptake of CPD sessions by STs 

	Report to visitors
	GPE input - Damian Kenny and Wendy Peek (Educational fellow) are responsible for the local CDP planning under the umbrella of GGPET, the Gloucestershire GP Education Trust. A steering committee, of non GPEs, has been recently set up by Wendy Peek to help with planning. From April 09 to April 10 we are planning to run at least 30 half day sessions of CPD. There are four learning groups running in Gloucestershire which are supported by Wendy Peek. 

Availability – ST3s are made honorary members of GGPET and welcome at all of the CPD sessions. Approximately 6 half day sessions are open to STs only. At the end of their ST3 year they are invited by email to join one of the four learning groups in Gloucestershire. ST3 membership of GGPET continues from their  finish date in August through to the following April

http://www.ggpet.org.uk 

Uptake – We tend to see STs present at all the CDP events although numbers are very variable.  Generally speaking approximately 10% of the audience at a CPD event would be STs. The sessions put on for STs themselves are very well attended and we would expect all STs.

Following an invitation to the learning groups last summer, we have had five newly qualified GPs regularly attending.

	Visitors’ comments
	· Topics for educational events are taken from Form 4s.

· The visitors were pleased to see the move towards workshops being GP-led, with consultants as a resource.

· The success of the system of making ST3s honorary members is reflected in their rates of attendance.

· The certificate of attendance doubles as a reflective form.

	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 to visitors
	The following documents are offered for consideration

THREE MONTH QUESTIONNAIRE TO ST3S
THREE MONTH COURSE ORGANISER  LETTER TO TRAINERS RE ST3S
The Stroud Trainer’s Group have offered to plan an afternoon for the trainees about Rural practice and we intend to take them up on their offer. WF and JB are actively involved in training and attend the Gloucester Trainer’s Group; this is used as an informal link to collect Trainer’s views on VTS content.

CB has links liaison responsibilities with Cheltenham Trainers Group, JB with Stroud
CB, WF and JB have divided responsibility for the Training Practices and attached Trainees; any problems arising are initially managed by supporting the presenting person (Trainee or Trainer) to try and manage the problem. If this fails further investigation to gather information from both Trainee and Trainer (with permission from the presenting party); following liaison with KH a plan of action is put into place to support both parties and try to resolve the problem. There have been 4 significant problem STs this year which have consumed a considerable amount of Trainer, CO and AD input

A Clinical Supervisors report has recently been introduced to aid communication between current Clinical supervisor and next Clinical Supervisor and the Educational Supervisor; again this should help to highlight developing problems and allow appropriate action.
Re-approval visits are carried out by KH, DM and a Trainer soon to be inspected; if KH or DM is unavailable then another member of the GPE team is enlisted. Re-approval visits of ‘Retainer only’ practices are usually completed by DM and JB; if problems are anticipated then KH always attends.

Gloucestershire Trainers Day 4th February 2009 

This day was arranged for all Gloucestershire Trainees and doctors interested in becoming trainers. The afternoon incorporated the GPST 3s and GPST2s in GP, and focused on the development of the CbD tool, with a calibration exercise followed by quartet exercises for observed CbD discussions. The feed back from both Trainers and GPSTs for this event was very positive and there was a high turnout.
Introductory Letter
Programme
Introduction by KH   Power Point Presentation
Case Based Discussion –it’s time to have a go!

Good Ideas  from one group regarding effective use of ST1/2 time in Practice



	Visitors’ comments
	· There is a good relationship between the GPE team and the GP trainers. This is enhanced by the fact that 3 GPEs are also trainers themselves and that many of the GPE team have been in post for several years.

· There is a nominated GPE for each of the 3 trainers’ groups in the area, this is an invaluable factor in improving communication between the GPE team and trainers.

· Good to see that Trainers are used for RC teaching, e.g. Stroud Trainers Group – afternoon on rural practice.

· Trainers’ day – well evaluated and well attended.

	Admin support
	· Quality and quantity  

· Achievements   

	Report to visitors
	· Quality and quantity  

We have a full time vts administrator who has been in post for 13 years. There is also a newly appointed secretary/ PA who works 4 days a week and works with the AD and the PGC manager. This has enhanced the office support greatly and further time is needed to evaluate this development that commenced on 5/1/09. All members of the team have daily support from the PGC manager who is the team leader and line manager. The staff have a full programme of professional development both from the Gloucester Trust and the Severn Deanery.

· Achievements

The office has expanded with a lot of new activities and additional members of the GPE team to support. There are thorough procedures in place to support the trainees and a knowledge base within the team to answer most queries. There is daily telephone and e-mail contact with the GPE team. The up-dating of procedures has been efficient and the new appointment is an achievement in a climate of job reductions

	Visitors’ comments
	· Concerns noted re resignation of KH’s PA and the possible implications of a recruitment freeze.

· Otherwise, GPEs feel well supported.

	Links with Deanery
	· Format, quality and quantity 

	Report to visitors
	GPE Days held by the Deanery are universally found to be enjoyable and the opportunity to peer reference is highly valued – content is relevant  and attempts are made to seek topics which might be addressed ahead of the sessions

The quantity of emails is formidable at times and involves a lot of reading. A lot are marked important (which they are) but sometimes they are of peripheral import to some on the email list

The new website is becoming useful as content develops

	Visitors’ comments
	· Generally good.  

· Problems noted with accommodating last minute planned ST events by School.

· Feeling of being overwhelmed with emails from deanery; these could be more clearly titled.  

· School Website useful. 

	GPE development
	· GPE commitment to further educational development 

· GPE attendance rates at Deanery GPE events

	Report to visitors
	GPE Commitment to  further educational development is a very individual matter and lies on a spectrum ranging from “aspirational” work to that which is more “maintenance” driven

Attendance rates for Gloucestershire are high – even single absences are rare

	Visitors’ comments
	· Annual appraisal for each GPE team member with KH.

· Twice yearly GPE team meetings (more business than developmentally orientated). 

· The visitors suggest that there be regular developmental meetings that involve the whole team (including KH & DK).

· It was noted and commended that individual GPEs had educational learning needs on their PDPs. 

· Funding was being negotiated for one of the new GPE team to undertake a diploma in education and this was supported.



	Income & expenditure
	· Budget monitoring


	Report to visitors
	Budget monitoring is carried out by the PGC manager and the AD who meet regularly to discuss and plan expenditure. The accounts are audited by the Trust annually and the PGC manager is experienced in financial management.


	Visitors’ comments
	· PGC manager not present at meeting.

· No problems identified.


Development and Excellence

GP Education team and GP ST scheme and course Development

	How have you developed as an educational team over the past year?
	· Members of the team have been flexible, energetic and engaged with recent changes in provision.

· BO’L is seeking funding for Cert Med Ed.

· Team meetings and a feeling of more focused Deanery development days have assisted team development.

· Mentoring of new GPE’s has gone well according them according to the new GPE’s.

· Succession planning has been considered and implemented.

· We have integrated new members and reshaped areas of responsibility.

· From being an all-male team, we now have a healthy male/female mixture. This is seen as important for being representative of the trainees we teach.



	How has your ST scheme and course developed over the past year?
	· We have had a lot of feedback as to how things are better this year. We took a decision for all ST’s to meet at the same time and place rather than streaming into ST1, 2 and 3, often at different locations.

· The introduction of ST1’s and 2’s presenting to the whole VTS has had good feedback from the trainees as well as giving individuals opportunity to develop their teaching and presentation skills, as is now demanded by the new curriculum. GPE’s take it in turns to make structured observation and give written feedback to individual presenting trainees on their teaching skills.

· Group sizes have increased because of this new structure and because trainee numbers have increased. Because of the constraints of rooms available and of the number of GPE’s we have had to re-examine how we approach group work. We have deliberately mixed groups of ST1’s, 2’s and 3’s to encourage cross pollination of ideas and viewpoints. Group based scenario work has been popular and we are currently developing this model further.

· We have introduced new whole day VTS training days in addition to existing ones in the belief that this improves accessibility of the course to doctors working in hospital posts. The Respiratory Medicine day was very well attended and received favourable feedback.

· We have clarified our expectations of release to VTS training days to both the ST’s and the consultants in writing. This was supplemented by meetings in hospital departments by BO’L and DM.

· We have improved equality of access to sessions by alternating academic terms between venues in Cheltenham and Gloucester.

· We are developing methods for mapping sessions to the GP curriculum and ensuring a rolling three year program of coverage of major areas.

· The course content continues to be a mixture of sessions determined by GPE’s and a response to expressed wishes of the GP trainees. New topics currently in planning are “Disability Confidence” and “Genetics for GP’s”.



	VISITOR’S COMMENTS
	· The last year has been one of huge development.
· The team has responded well to changes in its membership.

· A lot of thought, work and innovation have gone into course development, and this is apparent in the comments of the STs: “It’s a thousand times better than before” was one comment. 

· Work on the hospital posts, including the QA visits, has led to what the STs describe as a “dramatic improvement” in the Scheme. 
· A lot of work has gone into developing the team’s website, with great success.


Ideas to help other GPEs and Courses

	What ideas, systems and methods would you like to share with other Teams?
	· We are building days into the programme when people attend their practice. By making this apparent and a formal explicit part of the VTS programme we hope that this will facilitate those in hospital posts to obtain release form their departments to attend their GP practices.

· ST teaching and structured feedback enhances the presenter’s skills in this area.

· Where appropriate, we maximise the use of external resources by getting them to present to all three years’ of trainees simultaneously.

· Trainees are able to come to us before their allocated teaching slots to help them to target teaching appropriately.

· We would be happy to share any of the above with other teams who are interested in how we work.

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


	· We enjoy working together and the low level of turnover of personnel reflects a strong team atmosphere. New members have been welcomed and have brought new strengths and energy. 

· We are learner focused.

· We are constantly seeking to improve the service we provide. We are prepared to experiment and implement new ideas. We have tackled the challenges of the new GP curriculum with imagination and enthusiasm.

· We have taken detailed evaluation of the sessions and courses we run and this is fundamental to further development of how each topic is covered.

· Humanities based teaching is a feature, including use of material from prose, poetry, music, film and birdsong.

· Research in this area has been carried out in Gloucestershire VTS (use of poetry in GP Education). This was presented as a poster at the RCGP Annual Conference in Edinburgh in October 2007. The research has been published in two papers (Education For Primary Care and Family Practice).

· We communicate well with each other in person and at distance. We collaborate to address new challenges and the way we have cooperated to prepare this report is illustrative of this principle. 

· We have remarkable cooperation and good relationships with the admin teams at the venues we use for teaching.

· We have a clear understanding of each others’ roles and support each other well to provide comprehensive cover of the work which needs to be done.



	VISITOR’S COMMENTS
	· The team is justifiably proud of its work.
· Other teams in the School would get a lot of value (as indeed did the visiting team) from learning about Gloucester’s innovative approach and methods. 


Development needs

	What do you see as your development needs as a GP Education team or as individuals, and how can you achieve them?
	· Annual appraisal with the AD does take place and helps shape our development needs as individuals.

· We would appreciate development in the performance management of trainees in difficulties.

· The rapid changes in GP Education have altered how we organise our VTS. We would like to continually develop how we plan and deliver educational sessions and courses. This is as essential to GPE’s as continuing development of consultation skills is to the practicing GP

· BOL wants to pursue a Cert Med Ed.

JB – as an individual I joined the GPE team at an exciting time 15 months ago; I have 2 modules to complete of the Cert TLHP programme and would like to attend an experienced group facilitator’s course to enhance these skills. My organisation of administrative tasks causes me a degree of anxiety and I need to continue to develop my filing systems in order to make best use of information available – any tips on this would be greatly received.


	VISITOR’S COMMENTS
	· There is lots of evidence of superb, self-directed individual development.
· However, the visitors had a feeling of isolation between the different “mini-teams” (ie ST GPEs, CPD GPEs, AD, Scholar/ST reps), with the subsequent risk that their methodology/values/systems etc may gradually detrimentally diverge from that of colleagues/courses elsewhere (risk of the “Nut Island” effect).
· To prevent this, the visitors advise that there needs to be more involvement of the AD to give:

1. an overview of the whole team’s educational needs and development ; 
2. an overview of how the Gloucester GPE teams fit with their colleagues in other parts of the School;
3. more of an AD-overview of individual development plans.
· We found no evidence of any work with the Scholar: this would potentially add to scheme development possibilities, as well as giving the Scholar the personal development opportunities that the Scholar system has been designed for.


Lead Visitor’s Summary and Recommendations

	Visitors’ comments on observed teaching:
	Groups

· well-organized and planned group-work

· enthusiastic, dynamic, skilled GPE group leaders

· the short session that we observed was intense, and covered a lot in a short time (though this leads to risk of breadth at expense of depth)

· some group-leaders ensured that all group-members were involved

· however, in two of the groups that we observed not all the group-members were actively involved by their GPEs, 

· and we couldn’t see that there is time for STs to discuss “baggage” in their group-work sessions

· or to address the specific needs of ST3s.

ST presentation

· the visitors observed well-planned, excellent presentations by two STs 

Other workshop teaching

· not observed

	

	Highlights:
	There were many highlights, making it difficult to pick out just a few.

VTS

· Brendon O’Leary’s QA visits and net-work building have led to a dramatic improvement in the scheme.

· The improvement in the proportion of hospital STs attending the RC.

Release Course

· Website and documentation.

· Continual, thoughtful and expert RC development leading to a dramatic improvement in feedback from STs (“It’s a thousand time better than before”).

· Enthusiastic GPEs.

· Good choice of topics.

· ST presentations.

· Humanities element.

Trainers

· The insight from having some GPEs who are also Trainers.

· Involvement of one of the Trainers’ Groups in teaching

· Robust Trainer re-approval system.

CPD

· Move away from consultant lectures to GP-led workshops.

· Good support system for newly qualified GPs.

· Clear vision from Damian Kenny
Pastoral

· GPEs are considered approachable by the STs.

GPE/team development

· Individual GPEs have good, self-directed development plans.

· An innovative approach to scheme/RC development.

	Items that must be addressed, with time-scale:
	· Three months: Brendon O’Leary needs active support with his excellent VTS/QA work as we suspect that his current workload is too high to maintain.

· Three months: Arrange some group-work specifically for ST3s, to allow for their different needs.

· One month: We couldn’t find any evidence of the Scholar’s work within the team; this needs to be remedied.

	Development recommendations:
	· Have some unplanned group-work for discussion of “baggage”.

· Involve STs more in all aspects of GPE work, eg in QA visits to practices.

· While there is week-to-week evaluation of RC and CPD days, we advise that there is also more general evaluation (eg end-of-term/year evaluations, DREEMS).

· Develop the system of pastoral care of STs (the ever-changing group system means that STs who have issues that need to be discussed may not be picked up by the GPEs). 

· Look again at the timing of RC content in relation to exams.

· Avoid isolation between the different “mini-teams” (ie ST GPEs, CPD GPEs, AD, Scholar/ST reps) and between the team and the rest of the School by working together and involving the AD to give

1. an overview of the whole team’s educational needs and development; 

2. an overview of how the Gloucester GPE teams fit with their colleagues in other parts of the School;

3. more of an AD-overview of GPEs’ individual development plans.

	Summary:
	· A superb, hard-working team, with an innovative approach…

· resulting in high attendance rates at the RC…  

· and excellent feedback from STs on both Release Course quality and VTS/hospital post quality…

· as well as high quality CPD for established and new GPs.

	
	

	Visited team’s comments
	Comments invited as per protocol, but none received by time of School Board meeting

	
	

	Date report sent to the School Board
	26th March 2009

	Date of School Board
	2nd April 2009

	School Board’s decision
	Report and recommendations accepted without change


