Postgraduate Education Trusts and other  Educational delivery Organisations Quality Management process
Version 2 (MH, amended following Core leads)
27 November 2010 
Background
· The Education Trusts within the Severn Deanery footprint have no formal Quality Management (QM) or peer review processes.
· The Severn Deanery QM report and visiting cycle has resulted in a demonstrable improvement in the quality of training practices, hospital posts and education "patches". 

· The setting up of a Quality Management Model was accepted with enthusiasm by the Core Trust Leads at a previous meeting.

· While the School of Primary Care (SoPC) has an interest in the quality of the postgraduate training systems (as it buys Trusts' services for its GP STs ), it has no wish to be prescriptive on the implementation of a QM process. The SoPC would prefer to facilitate a self-led approach to standard-setting.

· The QM process needs to be in a form that is useful to both visited and visiting teams. Being open to constructive external and peer scrutiny is likely to aid continued progress to excellence.
Suggested QM process
· Yearly pre-visit data pro-forma to be completed by Education Organisation; 

· this helps set the agenda for the visit and means that visitors can concentrate on discussion rather than collecting data;
· See form below
· Experience from other areas is that, organisations get benefit from that completion process

· it prompts the organisation  to reflect on how it works, its successes, problems and how they have been handled, and to make plans for the next year.
· QM visit;
· visiting team: Led by Deanery QA, Post-CCT Lead. Invitation to another Trust Lead and ST representative
· After QM visit:
· Chair collates findings, report and recommendations
· report presented Deanery. Education Organisation to publish
Appendix

Education Organisations: Quality Review Pro-forma 

Name of Organisation: Bristol Association of Sessional Doctors
· This form can be used as the basis of an annual review meeting.

· Trusts are invited to comment on each of the quality criteria and present supporting evidence at review.

Date of planned visit: 11/07/2011
Background information

	Membership
	200 sessional GPs

	Key Constitution features
	Provision of tailored education and support package

	Support for Steering Committee
	Jo Hennessey acts as education consultant

	Administration Support
	Elaine Monks


	Standard
	Comment
	Evidence to be presented

	Visitor Comment
	BASD has evolved from a local branch of NANP and is co-run by Geoff Hogg and Don Grant. Admin and education support is financed through adhoc payments, income being derived from a £5 per month membership fee. A website (www.basd.org.uk) has existed since 2005, which also functions as a password protected site for members wishing to view available working opportunities for sessional doctor. A new Constitution is currently being drafted to estacblish the Organisation as a Company linmited by guarantee
	


1. How a programme is devised
	Assessment of Trust members' learning needs

- via Appraisal Form 4?

- via surveys/questionnaires?

- meetings with interested groups (eg Appraisal Leads GPE Teams)?
	JH fixes the programme – suggestions from members are included
	Events posted on BASD web-site home page
www.basd.org.uk

	Visitor Comment
	Programmes cocnsist of events that are a requirement for many employed doctors such as Child protection or resuscitation training. Additionally feedback from members is used when available.
Publicity of programme is through the website
	


2. Organisation
	Executive Committee meetings and AGM

- how often?

- published minutes?
	Committee meets termly. AGM in autumn
	

	Visitor comments
	The Educational programme is one part of the Organisations activities
	


3.Programmes
	Number of sessions
Categorisation (Lecture, Workshop, Small Group)

Topics (Clinical, Managerial,)


	3 general education days per year
10 reflective afternoon

3 resuscitation training sessions

1 child protection training session per year
	Recent day programme

	Capacity and number attending

	General days 20-25
Reflective sessions up to 10

Resus sessions 15
	

	Visitor Comment
	There are approximately 10 monthly “Reflective” afternoons where the learning agenda is set by those in attendance on the day. The meetings are self-facilitated, BASD paying fopr refreshments and room hire. Notes from the meetings are distributed to those in attendance.

In addition there are 3 “multi-education” days, with greater agenda planning.

The focus of meetings is towards addressing the needs of Sessional doctors and includes Resuscitation training and Child Protection days
	


4. Evaluation
	Method of evaluation


	Electronic feedback prior to issuing of certificate
	

	Use made of evaluation

	Feedback to speakers
Review of organisation
	

	Visitor comments
	Feedback on Sessions is required before certificates of attendance are issued
	


5. Liaison with stakeholders
	Appraisal groups

	Discussion re on-line audit
	

	Visitor Comments
	No formal contacts with employing organisations such as practices, PCOs, OOH providers
	


6. Provision for GP STs – N/A – although welcome
	Content 


	
	

	Capacity


	
	

	ST-specific feedback


	Annual locum talk
	

	Visitor Comments
	Trainees are welcome to join the organisation. Geoff Hogg does a “locum talk” for the local DRC
	The timing of the talk ealrlier in the trainee year may be of benefit to both BASD and STs


7. Finances and governance

	Unincorporated association. Aim to be company limited by guarantee by autumn.
	
	

	Monthly £5 sub

	
	

	Officers unpaid
Administrator and educationist are paid
	
	

	Visitor Comment
	As a company the organisation may have to consider the responsibilities of being employers.The lack of any remuneration to the organisers (Drs Hogg,Grant) may impede succession planning
The flexibility of monthly standing order payments allows for both effective gathering of fees and is flexible to members both leaving and joining. Additionally it offers good value for money

There is no active engagement with pharmaceutical sponsorship
	The deanery has adopted a standard scale for Speaker’s fees ( see Appendix One)


8. Any other information
	Nil

	
	


Development and Excellence

	How has your educational provision for established GPs and GP STs developed the past year?
	Consolidation of support programme

	What have been your biggest problems in relation to educational provision over the past year, and how have you addressed them?
	Speakers cancelling at short notice!

	What are you particularly proud of in your Educational Trust? 
	Getting from nowhere to here with no outside funding

	What are your plans for development over the next year for established GPs and GP STs?
	Continue. Consolidate company structure. Contemplating office support and range of additional support services for members. Develop information management. On-line audit

	How would you like the Deanery and other stakeholders to help you in providing education for established GPs and GP STs over the next year?
	Direct sessional GPs to BASD and encourage participation in support programme


Pre-visit report from local ST Representative(s)

To be completed independently by one or more of the patch’s ST reps before the QM visit (for organisation who have ST membership)
	Please give your views on the quality and quantity of the Education Trust's educational provision, its highlights, and areas that need to be developed or addressed. You may wish to use the same headings that we have used above.
	N/A


Pre-visit report[s] from GPE team
To be completed independently by xxx before the QM visit
	Please give your views on the quality and quantity of the Education Trust's educational provision, its highlights, and areas that need to be developed or addressed. You may wish to use the same headings that we have used above.
	N/A


Lead Visitor’s Summary and Recommendations

	Date of visit:
	11 July 2011

	Lead visitor:
	Jim Morison Deanery APD for post-CCT

	Other visitors and status:
	Micahel Harris, Deanery APD for Quality, Huw Morgan, GPE Bristol,  Claire newcombe, ST3, Bristol

	Organisation members seen:
	Geoff Hogg, Jo Hennessy (Education Consultant)

	

	Highlights:
	· The quality of Education provision offered through the learner-led Reflective Days
· The leadership of the organisation including the enthusiasm of Dr Hogg

· The planning and content of the three “Day” events

· The responsiveness of the Committee to its members through feedback and the AGM

· The innovative fee structure

· The responsiveness of the organisation to the revalidation needs of sessional doctors

· A low-cost organisation in spite of not actively seaking pharmaceutical sponsorship

	Items that should be addressed before next visit:
	Consider adopting a standarised fee structure for speakers (see Appendix 1)

	Other development recommendations:
	· Consider analysing members attitudes to sponsorship
· Link to Deanery website (http://primarycare.severndeanery.org/cpd/local_education
)

· Earlier engagement with trainees (perhaps through ealier delivery of locum talk) and to increase recruitment from GP STs

· To consider remuneration for Directors of the new company

· To adopt the Severn Deanery Kitemark logo (Appendix Two) on promotional and feedback  material

· Consider offering educational skills (such as Facilitator skills) to members (available at no charge from deanery – see http://primarycare.severndeanery.org/events_20102011


	Date submitted to Deanery
	


Appendix One

Deanery advisory speaker fees
	Type
	Cost
	Description
	Notes

	Speaker fee non-NHS
	£60/hour
	For preparation time and presentation time
	Travel costs to be additional at standard rate: nhsemployers mileage rates for Doctors and Dentists

	Speaker fee NHS
	£60/hour
	For preparation time only
	Speaker to decide if work considered in “own time”.  Travel costs to be recovered through own employer


Appendix Two
Kitemark Logo
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