Gloucestershire GP Education Trust - Quality Review

Date of visit: 29th June 2011
Background information

	Membership
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Put in here current membership, give also as percentage of GPs on performers list.  Give maximum membership from last year, break down current number as GPs and STs, practice membership numbers and lower rate tax payer numbers.

Give geographical distribution based on practice eg. Gloucester city, Cheltenham town etc.



	Key Constitution features
	
[image: image2.emf]Governing Document  - GPEducationTrust.pdf

Embed governing document from GGPET website

We offer discounted membership to whole practices and lower rate taxpayers.  We encourage membership of higher grade practice nurses.

	Support for Steering Committee
	
[image: image3.emf]Executive Meeting  Mar 11.doc

Embed a copy of last executive committee meeting minutes

GGPET funds £10k for the steering committee.  The executive committee leaves it up to the steering committee how this is divided between them.  Jim Morison (APD) and Damian Kenny (GPE) offer educational support to the group.  

	Administration Support
	GGPET now has one full time administrator.  


	Standard
	Comment
	Evidence to be presented


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)?
	We have a yearly meeting to discuss…
	Minutes of yearly planning meeting attached…

	The Steering Committee meet 4 to 5 times a year and have email contact in between times.  We have an agenda for meetings the and are self-administering.

We often receive informal feedback from members and we have an ST3 as part of the Steering Committee.  We have in the past evaluated appraisal form 4s, but not found this consistently helpful.

We use written evaluation forms after events as course development tools.
	The Steering Committee get ideas for events from many different areas including:

· Consultants contact us directly

· PCT may contact us

· We encourage ideas from members

· We repeat previous courses with positive evaluation

· Charities

· Private hospitals

· Local Mental Health Trust

· CRUSE
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Embed agenda from recent steering committee meeting, the Nuffield programme, the bereavement attachment,  the feedback from ENT day from String of Pearls


2. Organisation

	Executive Committee meetings and AGM

- how often?

- published minutes?
	
	

	We have an Annual General Meeting open to all members.
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Embed minutes of last AGM

	We have an executive committee meeting 3 -4 times per year


	The executive committee is made up of 

· Deanery representative 

· Secretary

· Treasurer

· LMC representative

· GP trainer representative

· Steering committee representative

· ST representative
	Please see earlier document: Executive Committee Meeting Minutes.


3.Programmes

	Number of sessions

Categorisation (Lecture, Workshop, Small Group)

Topics (Clinical, Managerial,)


	We use lectures, workshops and small group work within our events.  Every year we aim to try a few innovative subjects or approaches eg tele-dermatology, ENT speed dating, history of contraception and a conversation with Peter Tate.

We offer courses specifically aimed at STs on an annual basis (although any GP may attend).  These include:

· CPR

· Minor Ops

· Child Protection

· Emergency Medicine
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 EMBED Excel.Sheet.8  [image: image10.emf]Planning Programme  for 2010-2012.xls



 EMBED Word.Document.8 \s [image: image11.emf]2011 12 -  WORKSHOP INFORMATION.doc

Embed document list of last year’s workshops.  Add this year’s string of pearls to it.  Embed this year’s programme (A3 format) and add last year’s string of pearls document.

	Capacity and number attending


	
	


4. Evaluation

	Prior to the course, every event is externally scrutinised through a ‘Kite-marking’ process.  
	
	http://www.ggpet.org.uk/courses_app/courses_app.shtml
Link to online course-approval process

	We use written evaluation after every event to include both quantitative and qualitative items.  These data are collated by our administrator and then analysed by the Steering Committee. Poor evaluation is specifically discussed at a Steering Committee meeting.  

We feed the collated evaluation data back to each speaker.


	We supply attendees with a personal reflection form to encourage reflection after the learning event, which they can complete and add to their educational portfolio
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Embed a blank evaluation form and a blank reflection form.

See previous collated feedback


5. Liaison with stakeholders

	We have a website on which all events are listed, usually about 6 months in advance. We email all of our members approximately once per month with information about new courses and places available on upcoming courses.  We have found that attendance improves with regular email contact.  

All members are invited to the AGM. 

The Steering committee meetings are open to all members.


	We actively promote the Steering Committee at Educational Events, introducing ourselves, explained the role of the committee and encouraging input and feedback from members.  


	

	We liaise with the Deanery via Jim Morison (APD) 

We liaise with the STs via the education scholar.  

We liaise with the LMC via the executive committee member.  

We have a representative from the PCT who attends executive committee meetings.  
	We have no current link with the RCGP
	


6. Provision for GP STs

	All GP STs are members of GGPET and some of our courses are designed specifically with their needs in mind.  This has been discussed and agreed with the VTS course organisers.
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Embed word document of agreement between GGPET and VTS as to what courses will be provided.  

	We have recently been involved with a piece of research led by UWE.  In essence this has shown that our STs and GPs are happy to learn alongside each other, and indeed benefit from the mix of different levels of experience & knowledge.
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Insert document from UWE

	We receive ST specific feedback from ST specific courses and from the educational scholar at Steering Committee meetings.


	The feedback about the specific needs of ST’s has been invaluable in improving their annual courses and also developing new sessions that meet their learning needs. 
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Embed an example of ST-specific feedback


7. Finances and governance

	We have a treasurer and finances are discussed at executive committee meetings.  We submit a copy of accounts to the charities commission on an annual basis.  


	
	

	Our financial aim is to be financially independent.  We do not encourage pharmaceutical sponsorship although accept that at present we still require some sponsorship to break even.  We do not allow pharmaceutical companies to influence how and what we teach, nor do we specifically encourage members to speak to any attending representatives.  


	  Discussed at A- See minutes
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8. Any other information

	Have you attended a QA visit to another Education Team within Severn?


	
	

	We recognise the value and benefit to GGPET of visiting another education team and aim to do this when possible.
	
	


Development and Excellence

	How has your educational provision for established GPs and GP STs developed the past year?
	We have increased the number and variety of sessions.  We are continuing to develop an annual rotating core programme, likewise an ST programme which is consistent and fits in with the VTS programme.  

We have expanded our evening educational sessions in Cheltenham, and numbers of attendees have increased. We are also exploring the possibility of holding more courses in other locations such as Gloucester.

	What have been your biggest problems in relation to educational provision over the past year, and how have you addressed them?
	We have made some changes to long -standing courses that have been politically difficult to change.  We have updated them to allow easier access and improved quality.  This has taken a great deal of time and diplomacy.  

We have had very high attendance at some events and this has made us consider whether we need to cap numbers at certain events.  Whilst we want as many members to attend as possible, we are aware that large numbers of attendees can affect the quality of learning.

Recent changes to the fees structure to bring us in line with the Deanery have caused some confusion and complications.

	What are you particularly proud of in your Educational Trust? 
	We are proud of the increase in quantity and quality of courses.  We are especially proud of the variety of learning approaches we offer and our innovative approaches, which often involve a significant time investment. 

We are proud of our positive feedback.

We are pleased that the steering committee membership has been consistent over the past year and we now have an educationally experienced committee from a variety of General Practice backgrounds.

	What are your plans for development over the next year for established GPs and GP STs?
	We feel that our website is outdated and would like to develop this in the future to include links to additional course information, directions and travel details and online booking.  We have started investigating possibilities for achieving this.

We need to continue establishing the core elements of our programme so that the role of the steering committee can be passed on to new members more easily.  

	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?
	We have started organising some courses with PCT involvement and if received positively we would consider becoming more involved in regular mandatory courses set by the PCT.

We would like more stakeholders to come to our meetings and need to think of approaches to encourage attendance.  


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.
	Embed short paragraph written by Sue Hamlyn


Pre-visit report[s] from GPE team

To be completed independently 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.
	The jointly planned session which the VTS has arranged with GGPET, namely Emergency Medicine, Dermatology, Minor Ops surgery and Child Protection with Paediatrics, have in our opinion been of high quality in that they achieved their aims and received excellent feedback.  Our learners are attending more sessions provided by the general provision enhancing our case.  Our GP Education Scolar has had worthehile involvement with the GGPET Team

As a learner attending some GGPET sessions I was disappointed to be one of perhaps an attendee of 100+ attending a lecture – however most of the attendees seemed to think these sessions were very much in accordance with their needs.   Embed short paragraph written by Colin


Lead Visitor’s Summary and Recommendations

	Date of visit:
	29th June 2011

	Lead visitor:
	Michael Harris

	Other visitors and status:
	Nicole Howse (BGPERT), Andrew Wheeler (GP ST), David Martin (GPE)

	Trust members seen:
	Wendy Peek, Jim Morison, Julie Nevin (Administrator); Lizzie Dunckley (steering lead)

	

	Highlights:
	•        approachable, enthusiastic team; “fresh” feeling

•        the increase in membership speaks for itself

•        feedback on the courses has been good, and is used to improve subsequent sessions

•        adds value to GP ST training

•        innovative (eg “Ultimate Journal Club”)

•        as well as established successes (eg “String of Pearls”)

•        quality and quality of courses

•        Scholar and Fellow involvement in the programme

•        the kite-marking process

	Items that should be addressed before next visit:
	•        no obligatory items

	Other development recommendations:
	•        the team members need to ensure that they are not taking too much on; increase the number of educators if needed

•        liaise with the College, eg use as a resource

•        job descriptions for the team’s roles are needed

•        work out how to meet the challenge of preparing GPs for the changes in the NHS.

	Recommended grading:
	B

	Date submitted to Deanery
	4th August 2011
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Meeting on Bereavement Support with Gloucestershire  G.P.s


This initiative has come from research, done on behalf of the local PCT in 2008/9, mapping bereavement care throughout Gloucestershire. A copy of the research report is available on request from  Ken.mary.edwards@gmail.com . 


Following this study a short life working party was set up that led to the extension of the Liverpool Care Pathway protocol to include post death follow up by community nurses to support the bereaved family, and the design of a package of suitable material to support this.


 


At Cruse we are finding that top side of 60% of calls received from clients are prompted by our clients' G.P.s.  Because of resource limitations (primarily volunteer counsellors) our waiting list has grown to typically 50 plus - a most unsatisfactory situation for the client as this means a 2 month wait for support.


 


As the research report argues, individual needs for support in terms both of scale and type differs hugely. We believe it would create a better matching service if more information was available to doctors as to the options that are available.


 


To this end we hope to meet doctors from practices throughout Gloucestershire to facilitate this information exchange.


The suggested theme & purpose might be ;   


 


Theme;   Bereavement – matching the support to the client’s need.

Purpose;  To provide information to GPs that ensures each bereaved person is offered the quality and timeliness of support which best meets their needs. 


Using information collected during the recent survey the following issues could be discussed;


· How each bereavement is unique and the help required dependant on issues concerning both the deceased and the bereaved. 


· The NICE model for bereavement support. This endorses the selection of the most appropriate level of support. 


· The importance of clear information at the time of, and immediately after, the death. Case material can be used to underscore this.


· The value of needs assessment however informally conducted. 


· The range of services available throughout Gloucestershire.(Cruse and others) including the very significant role played by family practicioners. 


· The new standard of practice for Community Nurses to conduct Bereavement Follow-up. 


· The availability of information; The Bereavement Interest Group Gloucestershire.s leaflet, the directory of services, the Community Nurse’s Bereavement pack etc. 


· Best practise within G.P. practices as observed during the mapping survey e.g. the bereavement protocol from Jesmond House Surgery.


The above needs a lot of work in detailed shaping and we should add anything the PCT wishes to include. The best outcome for us would be doctors more accurately signposting patients to the most relevant support – information leaflets, in surgery support, Cruse or other specialists.



_1370072192.doc
		GGPET Workshops April 11 – March 12



		Date

		Sessions

		Workshop

		Attendance



		06-08 April 11 3 days

		6

		3 Day ENT Course

		8



		14 April 11 evening

		1

		Nuffield Tips & Common Pitfalls in GI Investigation

		25



		05 May 11 evening

		1

		Nuffield Shoulder Conditions

		25



		24 May 11 evening

		1

		Nuffield Teledermatology for GPs

		31



		26 May 11 evening

		1

		Nuffield ECG for Beginners

		37



		09 June 11 am

		1

		Sub Fertility Update

		21



		15 June 11 all day

		2

		Safeguarding Children for ST2&3 GPs

		46



		17 June11 all day

		2

		Minor Ops for ST3 GPs

		16



		23 June 11 evening

		1

		Nuffield ‘ENT Speed Dating’ 

		



		06 July 11 all day

		2

		Ultimate GP Journal Club

		



		07 July 11 pm

		1

		Resuscitation Update for GPs

		



		08 Sept 11 evening

		1

		Nuffield Breast Surgery

		



		06 & 14 Sept 11 pm

		 2

		Nuffield CBT Update

		



		22 Sept 11 evening

		1

		Nuffield ENT Head & Neck

		



		29 Sept 11 all day

		2

		Dermatology Study Day

		



		12 Oct 11 all day

		2

		Mental Health Update

		



		20 Oct 11 evening

		1

		Nuffield Haematology

		



		25 Oct 11 afternoon

		1

		Communication Skills

		



		10 Nov 11 evening

		1

		Nuffield Gynaecology

		



		24 Nov 11 evening

		1

		Nuffield Podiatry

		



		02 Dec 11 all day

		2

		Minor Ops update for GPs

		



		27 Jan 12 all day

		2

		Emergency Medicine Study Day

		



		

		

		

		



		

		

		

		



		String of Pearls Sessions



		09 May 11 all day

		2

		An Update in ENT

		83



		10 May 11 am

		1

		Ophthalmology

		93



		10 May 11 pm

		1

		Ethical Issues & Occupational Health

		34



		11 May 11 am

		1

		General Paediatrics

		95



		11 May 11 pm

		1

		Child Psychiatry & Continue Issues affecting Children & Young People (CYP)

		65



		12 May 11 am

		1

		Prescribing Issues

		46



		12 May 11 pm

		1

		Substance Misuse - Addiction

		41



		13 May 11 am

		1

		Pearl Fishers

		37



		13 May 11 pm

		1

		Interpreting Lab results

		59



		

		

		

		



		

		

		

		



		Total Sessions

		45



		Total attendance for all sessions to date

		762








_1370086603.doc
GGPET MEMBERSHIP INFORMATION AS AT JUNE 2011

		Membership for 2010/11

		Geographical distribution

		Total Membership including all STs

		Elements that make up total membership



		

		

		

		ST1 

		ST2

		ST3

		Individual  GP Membership

£150.00

		GP Practice

Membership


£125.00

		GP Lower Tax Rate 

Membership


£75.00



		

		Cheltenham 


Gloucester 


Tewkesbury


Stroud & district 


Surrounding areas

		143


110


11


59


52

		25

		30

		43

		90

		123

		64



		

		Total members

		375

		



		

		Total member ex ST1

		350

		Percentage of GGPET members on performers list = 70%





		Membership for 2011/12*

		Geographical distribution

		Total Membership including all STs

		Elements that make up total membership



		

		

		

		ST1

		ST2

		ST3

		Individual GP Membership


£160.00

		GP Practice 


Membership


£130.00

		GP Lower Tax Rate Membership


£80.00



		

		Cheltenham 


Gloucester 


Tewkesbury


Stroud & district 


Surrounding areas

		117


92


10


41


47

		24

		30

		26

		48

		145

		34



		

		Total members

		307

		



		

		Total members ex ST1

		283

		Percentage of GGPET members on performers list = 57%





*Please note that a new intake of ST1s will join in August 11, as the current  ST1s become ST2s and ST2s become ST3s.  This year’s ST3s continue their membership until March 2012 which explains the larger number of ST3s for 2010/11.  We also expect more GPs to join throughout the year.


_1370105111.xls
2010 11

		Month		Date		Topic		Session 
Time		Target 
Audience		Nos expected		Speaker(s)		Venue		Rooms		Equipment		Steering Group
Lead		Catering &
Refresh's		Advert
Date		Sponsors		Notes		Room Hire
Costs		Refreshments
Costs		Catering
Costs		Speakers
Costs		Equipment / Other costs

		JUNE		4th		Minor Ops for GP ST3’s		All day		ST3's		25		Dr Bill Porter		SEC		Lecture Hall						Sweet Success buffet lunch x 20 TC&Bs for 20 x 2 lots		29.03.10				Sent feedback

		JUNE		9th		Lower Limb Injection Techniques		Evening		All		30		Mr Makjowski		Nuffield		Nuffield				Sarah Whitham				28.5.10				Sent feedback

		JUNE		16th		Child Health Update for ST2&3s & GPs		Afternoon		All		30		Dr  Imelda Bennett		SEC		Room 10						TC&Bs for 33 x 2 lots		28.5.10				Sent feedback

		JUNE		23rd		Essential Knowledge Update Day		All day		All		40		Wendy Peek & Martyn Hewitt		SEC		Lecture Hall all day						Sweet Success lunch x 25
TC&Bs for 25 x 3 lots		28.5.10		Sarah Robertson - Novo Nordisk £300.00
Jemima Stewart - Astellas £300.00		Sent feedback

		JUNE		23rd		Upper Limb Techniques		Evening		All		30		Mr Takwale		Nuffield		Nuffield				Sarah Whitham				28.5.10				Sent feedback

		JULY		5th		Psoriasis in Primary Care		Evening		All		30		Dr James Milne		Nuffield		Nuffield								28.5.10				Sent feedback

		JULY		7th		Resuscitation Update		Afternoon		GPs		12		Chris Larkin		SEC		Room 3						TC&B for 20 x 2 lots		28.5.10		Sarah Robertson - Novo Nordisk £300.00		Sent feedback

		JULY		14th		Appraisal and revalidation update		Evening		All		30		Dr Damian Kenny		Nuffield		Nuffield								28.5.10				Sent feedback

		JULY		15th		Surgical Workshop		Evening		All		30		Mr James Wheeler		Nuffield		Nuffield								28.5.10				Sent feedback

		AUGUST				No workshops								NONE				NONE

		SEPT		22nd		Neurology Study Day		All day		GPs VTS ST3's & 2 in Practice		60		Led by Dr Paul Morrish &
Dr Mark Silva
Dr Geraint Fuller
Dr Kate Hellier
Dr Roswell Martin		SEC		Lecture Hall, 9 & 10		Dr Morrish Laptop in Lecture Hall
2 x couches + pillow		Chin Whybrew /
Wendy Peek		T,C&B for 65 3 lots
Sweet Success Buffet for £5.75 for 65		28.5.10		Mary Barnes - Astellas £150.00
Ivan Rickard Ivan Macgregor   
Merck Serono £150.00
Total £300.00		Sent feedback + thank you ltr

		SEPT		29th		ENT Diagnosis and how to get there		Evening		All		40		Mr Hugh Wheatley		Nuffied		Nuffield				Charlotte/Damian Kenny				28.5.10				Sent feedback + thank you ltr

		SEPT		30th		Dermatology Study Day		All day		All		65		Led by Bill Porter &
Dr Deborah Moffitt
Dr James Milne
Dr Anita Takwale
Dr Tom Millard		SEC		Lecture Hall		Dr Porter bringing his own laptop - contacted Ensure correct lead is available		Chin Whybrew		65 Teas & coffees + b @
08.30
11.15
15.00
Sweet Success Buffet for £5.75 pp 70		28.5.10		Victoria Jones - Galderma £300.00
Hena Mannan-Rahman - Leo Pharma £300.00
Sarah Robertson - Novo Nordisk £300.00
Jo Wilkinson - Dermal £300
Gordon Macgregor A&H Airlink £150
Total £1350		Sent feedback + thank you ltr

		OCTOBER		13th		CBT for General Practice		Evening		All		30-40		Dr Jo Nowill & Samantha Lindley		Nuffield		Nuffield				Wendy Peek				20.8.10

		OCTOBER		27th		Hand Surgical Conditions		Evening		All		30-40		Mr Jeremy Field		Nuffield		Nuffield				Charlotte/Damian Kenny				27.8.10				Sent feedback + thank you e-mail

		NOVEMBER		17th		Spines		Evening		All		30-40		Mr Caspar Ayott		Nuffield		Nuffield				Charlotte/Damian Kenny				17.9.10				Sent feedback + thank you e-mail

		NOVEMBER		19th		Minor Ops Update for GPs		All day		GPs		25		Led by Dr Bill Porter & 
Dr James Milne
Dr Peter Slimmings		SEC		10 & Skills room		Meat ordered from Medical Meats 25 pig bellies with nipples 9.9.10. Surgical Equipment required		Chin Whybrew		27 teas & coffees + b @
08.30
10.30
14.30
Fork Buffet for 27 Sweet Succes @ 1300		28.5.10		Victoria Jones - Galderma £300.00
Hena Mannan-Rahman - Leo Pharma £150.00
Sarah Robertson - Novo Nordisk £150.00
Jo Wilkinson - Dermal £300
Total £900.00		Sent feedback + thank you e-mail

		NOVEMBER		22nd		Ultimate GP Journal Club		Afternoon		All		40-50		Dr Wendy Peek		SEC		Lecture Hall				Wendy Peek		Teas & coffee for registration + mid afternoon		27.8.10		Carol Linge - Lilly £150.00
Lesley McCana - Daiichi Sankyo - £150.00
Total £300.00		Sent feedback + thank you e-mail

		NOVEMBER		30th		A GPs Guide to Urology		Evening		All		30-40		Dr Biral Patel		Nuffield		Nuffield				Charlotte/Damian Kenny				20.8.10				Sent feedback + thank you e-mail

		DECEMBER		8th		Memory Talk		Evening		All		30-40		Dr Martin Ansell and Tarun Kuruvilla		Nuffield		Nuffield				Charlotte/Damian Kenny				20.8.10				Sent feedback + thank you e-mail

		DECEMBER		16th		Women’s Health Day		All day		All		60		Mr Mark Whittaker		SEC		Lecture Hall				Sarah Whitham		Catering for lunch @ 60 x £5.75
Teas + coffee & b for 60 x 3 lots		17.9.10		lesley.maccana@daiichi-sankyo.co.uk'
Indra Bajaj (Linda)
indra.bajaj@grunenthal.com
07584583411
Lesley McCana - Daiichi Sankyo - £150.00		Sent feedback + thank you e-mail

		JANUARY		13th		Management of Ovarian Cysts & Ovarian Cancer		Evening		All		30-40		Dr Rob Gornall		Nuffield		Nuffield				Charlotte/Damian Kenny				24.8.10				Sent feedback + thank you e-mail

		JANUARY		19th		An Introduction to Leadership for GPs		All day		All		30		Dr Jenny King Edgecumbe Group		REC		G2		Tables for 6 sit around, flip chart, overhead projector		Wendy Peek		Teas & coffee for registration + mid afternoon				nnena.janagle@ucn.com 
07872829723 pm session (food) £150.00
Max.x.williams@gsk.com 
07880785113
David.jacobs@astrazeneca.com pm £150.00
07860421194		Sent feeback + thank you e-mail

		JANUARY		27th		Orthopaedics – Hips		Evening		All		30-40		Mr Jonathan Mutimer		Nuffield		Nuffield				Charlotte/Damian Kenny				24.8.10				Sent feeback + thank you e-mail

		JANUARY		28th		Emergency Medicine Study Day		All day		All		20		Dr Phil Davies
Mr Ben King		SEC		10, 9 & 2		Faculty bring their own resus equipment		Wendy Peek		Catering for lunch @ 25 x £7.95
Teas + coffee & b for 25 x 3 lots		20.8.10		Sarah Robertson - Novo Nordisk £150.00
Anna.dzendrowska@leo-pharma.com £150.00		Sent feeback + thank you e-mail

		FEBRUARY		15th		Care of the Elderley		All day		All		40-50		Dr Ian Donald		SEC		Lecture Hall				Wendy Peek		Catering for lunch @ 55 x £5.75
Teas + coffee & b for 55 x 3 lots
Confirmed 26.01.11		19.10.10		07584 500009		Sent feeback + thank you e-mail

		FEBRUARY		24th		ENT “The Discharging Ear; cotton buds to cholesteatoma”		Evening		All		30-40		Dr Matthew Clark		Nuffield		Nuffield				Charlotte/Damian Kenny				27.8.10

		FEBRUARY		28th		GP Lung Cancer Event		All day		All		40-50		Dr Sola Aruna
Dr Julian Wilson
Dr Jeff Meecham-Jones
Dr Emma Husb		REC		Lecture Hall				Wendy Peek		Ordered Catering for lunch @ 50 x £5.75
Teas + coffee & b for 50 x 3 lots
10.30 & 15.00		31.3.10		Julia.Preedy Merck		Sent feeback + thank you e-mail

		MARCH		9th		Ultimate GP Journal Club		All day		All		40-50		Dr Wendy Peek		SEC		Lecture Hall				Wendy Peek		Teas + coffee & b for 40 x 3 lots + catering Sweet Success to confirm		31.12.10		Deen.amzart@pfizer.com
07837203961 (already issued with invoice)
Max.w.williams@gsk.com

		MARCH		15th		Contraception		Afternoon		ST2 & 3s & GPs		40-50		Dr Caroline Gazet		SEC		Lecture Hall,2, 7 & 3				Wendy Peek		Teas + coffee x 2 lots						Sent feeback + thank you e-mail

		MARCH		10th		Dermatology – Facial Rashes		Evening		All		30-40		Dr Tom Millard		Nuffield		Nuffield								24.8.10				Sent feeback + thank you e-mail

		MARCH		24th		Knees		Evening		All		30-40		Mr Rob Gleeson		Nuffield		Nuffield								17.9.10				Sent feeback + thank you e-mail

		MARCH		25th		25th Emergency Medicine for ST3s		All day		ST3s`		18		Dr Phil Davies
Mr Ben King		SEC		9, 10 & 5		Faculty bring their own resus equipment		Wendy Peek		Catering for lunch @ 25 x £7.95
TC & b for 25 x 3 lots		31.12.10				Sent feeback + thank you e-mail

		Total



&C&12&A

nnena.janagle@ucn.com 
07872829723 pm session (food) £150.00
Max.x.williams@gsk.com 
07880785113
David.jacobs@astrazeneca.com pm £150.00
07860421194



2011 12

		Month		Date		Topic		Session 
Time		Target 
Audience		Nos expected		Speaker(s)		Venue		Rooms		Equipment		Steering Group
Lead		Catering &
Refresh's		Advert
Date		Sponsors		Notes		Room Hire
Costs		Refreshments
Costs		Catering
Costs		Speakers
Costs		Equipment / Other costs

		APRIL		6th-8th		3 Day ENT Course		Three day		All		16		Miss Kate Evans & team		REC		F9 for all three days				Wendy Peek		Sweet Success buffet lunch x 3 TC&Bs for 20 x 3 for 3 day				Laurraine.Phelan@abbot.com
Jo Wilkinson Day 1
Susan Day Nutricia - Speach & language  day 1
Sara Todd GSK A&H Day 2
Laura.delcre@ashfieldin2focus.com
Julia Preedy merck day 3
James Harding Schering day 3
Julia.preedy@merck.com

		APRIL		14th		Gastroenterology (Charlotte not there - Lizzy to be present)		Evening		All		30		Dr Paul Dunckley		Nuffield		Nuffield

		MAY		5th		Shoulders		Evening		All		30		Mr Neil Blewit		Nuffield		Nuffield								Website

		MAY		9th - 13th		See separate schedule		All week

		MAY		24th		Dermatology pictures - teledermatology for GPs?		Evening		All		30		Dr Bill Porter		Nuffiled		Nuffield				Chin Whybrew

		MAY		26th		ECG for Beginners		Evening		All		30		Rafe Chamberlain-Webber		Nuffield		Nuffield				Lizzie Eley						Mahib merck

		JUNE		9th		Fertility Update for GPs		Morning		All		40		Dr Kalpana Reddy		Sandford		Lecture Hall						Refrehsments x 2 tbc				mahb.rahman@merckserono.net
+44 (0) 20 8818 7218

		JUNE		15th		Safeguarding Children for STs & GPs		All day		ST2&3s in practice		40		Dr  Imelda Bennett, Jane Terry, Mr Jon Mutimer & Dr Marie Owen		SEC		Lecture Hall				Sue Hamlin
07717280484		TC&Bs for tbc x 2 lots

		JUNE		17th		Minor Ops Update for ST3s		All day		ST3s		25		Dr Bill Porter & team		SEC		Lecture Hall & Skills room (TBC)		Minor Ops equiipment required				Sweet Success Fork Buffet for 27 + 3 x T,C & B

		JUNE		23rd		"ENT Speed Dating"		Eveining		All		30		Dr Hugh Wheatley + team		Nuffied		Nuffield

		JULY		6th		Ultimate GP Journal Club		Afternoon		Alll		50		Dr Wendy Peek		SEC		Lecture Hall				Wendy Peek		T,C&B x 2 lots				Rae.young Astra Zeneca pm
Jo Wilkinson
Emma.Davies@Nutricia.com pm
07718384443

		JULY		7th		Resuscitation Update		Afternoon		GPs		14		Ben King / Chris Larkin		SEC		Room 3						TC&B for 20 x 2 lots

		AUGUST				No workshops								NONE				NONE

		SEPT		8th		Breat Surgery		Evening		All		30		Miss Fiona Court
Mr Charlie Chan		Nuffield		Nuffield				Wendy Peek

		SEPT		6th & 14th		CBT Update		Afternoon		All		30		Jo Nowill
jo.nowill@btinternet.com		Nuffield		Nuffield				Lizzie Eley

		SEPT		22nd		ENT Head & Neck		Evening		All		30		Charlie Hall		Nuffied		Nuffield				?

		SEPT		29TH		Dermatology Study Day		All day		All		50		Led by Bill Porter &
Dr Deborah Moffitt
Dr James Milne
Dr Anita Takwale
Dr Tom Millard		SEC		Lecture Hall		Dr Porter brings along his own laptop - Ensure correct lead is available		?		65 Teas & coffees + b @
x 3 lots
Sweet Success Buffet for £5.75 pp 70				Anna.dzemdrowska@gsk.com
Jo Wilkinson Dermal
07767 223447
Victoria Jones Galderma - all day
Twanile Leo Pharma
Sue.c@typharm.com all day
Elizabeth Griffin Stiefel 07825806108?

		OCTOBER		12TH		Mental Health Update		All day		All		40		Caroline Andrews		Redwood		Lecture Hall						Teas + coffees + catering to be ordered

		OCTOBER		20th		Haematology		Evening		All		30		Dr Richard Lush		Nuffield		Nuffield				Charlotte/Damian Kenny

		OCTOBER		26th		Communication Skills		Afternoon		All		Limited to 21 places		Judi Laister		Redwood		F3, F8 + Jenner room		Flip charts		Lizzie Eley		Teas + coffees + for reg + afternoon break

		NOVEMBER		10TH		Gynaecology		Evening		All		30		Mr Mark Whittaker		Nuffield		Nuffield				Charlotte/Damian Kenny		11.15

		NOVEMBER		24TH		Podiatry		Evening		All		30		Mr Paul Trickey		Nuffield		Nuffield				Charlotte/Damian Kenny		15		27.8.10

		DECEMBER		2nd		Minor Ops Update for GPs		All day		GPs		25		Led by Dr Bill Porter & 
Dr James Milne
Dr Peter Slimmings		SEC		10 & Skills room
(tbc)		Meat ordered from Medical Meats 27 pig bellies with nipples + . Surgical Equipment required		Chin Whybrew		Sweet Success Buffet for £5.75 pp 70				Victoria Jones 07594418674
Galderma am
Jo Wilkinson - Dermal
Sue.c@typharm.com
Elizabeth.2.Griffin@gsk.com pm
Anna Leo Pharma
0758450009

		JANUARY		27th		Emergency Medicine Study Day		All day		All		20		Dr Phil Davies
Mr Ben King		SEC		10, 9 & 2 (TBC)		Faculty bring their own resus equipment		Wendy Peek		Catering for lunch @ 25 x £7.95
Teas + coffee & b for 25 x 3 lots				Charlotte.Shephers@bayer.com

		Other topics for consideration 2011 / 12

		SEPT		tbc		Pat Reid - contraception nurse re. cervical screening and cervical problem teaching		half day
Sept?		All				Nurse Pat Reid		SEC

		NOV?		tbc		Talk on advances in dementias with a GP perspective		poss 03/11/11?		All				Dr Tarun Kuruvilla		SEC

		OCT/NOV?		tbc		Cardiology Update		All day		All

		NOV?		tbc		Ultimate GP Journal Club		All day		All				Wendy Peek		SEC



&C&12&A

Laurraine.Phelan@abbot.com
Jo Wilkinson Day 1
Susan Day Nutricia - Speach & language  day 1
Sara Todd GSK A&H Day 2
Laura.delcre@ashfieldin2focus.com
Julia Preedy merck day 3
James Harding Schering day 3
Julia.preedy@merck.com

mahb.rahman@merckserono.net
+44 (0) 20 8818 7218

Charlotte.Shephers@bayer.com
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Gloucestershire GP Education Trust
4th AGM

Pittville Pump Rooms, Cheltenham

14th April 2010,  20.30

Charity Commission No: 1117571

MINUTES

Present: 

Jim Morison


Chair

Stuart Nelson                          Treasurer


Martin Nicholas                      Executive Committee


Jackie Huck                             Executive Committee


Chin Whybrew                        Steering Committee


Phil Fielding                             Executive Committee


Wendy Peek                             Members 

Graham Wilson


Brigid Lomax


A further 10 people attended the Jenner lecture


Apologies

Christine Haseler Secretary 

Dr Damian Kenny


Dame Janet Trotter 


Dr Ray Dawes


Dr Fran Dore-Green


Dr David Towers – retired GP


Ms Ruth FitzJohn

Dr Jon Francis 


The fourth AGM was preceded by the Jenner lecture, delivered by Kevin Blackadder, editor of Cheltenham Echo since 2008.  The Echo has recently introduced a health page, and is keen to build relations with representatives of Primary Care locally. An interactive discussion with the audience followed the lecture

The secretary thanked Mr Blackadder for his support


The Secretary welcomed everyone to the fourth AGM of GGPET which commenced at 8.30pm

Minutes of Third meeting 

Agreed


Matters arising

None

Trustees Annual Report 

Accepted

Re-election of Committee members


Martin Nicholas and Jackie Huck had completed three years as Committee members. Both had indicated their willingness to stand for re-election. Re-election was unanimous.


Secretary’s Report

We have built on previous successes, and coped with the adjustment between having a GP tutor run Trust and having a Steering Committee leading educational provision


GGPET has secured the old Postgraduate Centre GP accounts which has given our organisation great financial security.


This has enabled progress to greater financial independence from the Hospitals Trust. We are able to remunerate the Steering Committee and to repay the Hospital Trust for secretarial administrative time. We welcome Julie Nevin to the Admin team and thank her for her diligence in assisting the Steering Committee with arrangements and publicity


The change in Patch Associate Postgraduate Dean has resulted in a reduction of Trustees from 4 to 3. While not necessarily a problem, it may require some broader debate about the role of the Deanery, the automatic ex-officio chairmanship of the Patch APD, and the possibility of finding an additional trustee which I have listed as a separate agenda item. We are extremely fortunate that Christine Haseler has volunteered to take on the secretarial role, and I would like to formally thank her for this


Under leadership from Chin Whybrew and Richard Gale (for the sessional GPs), GGPET has negotiated a hosting arrangement for many of its meetings to take place at the Cheltenham Nuffield Hospital, saving room hire charges. 

The Nuffield have been keen to demonstrate their hospitality. This has produced some spinoffs for the Nuffield in terms of greater awareness by GPs of their existence and an intention to market some of their own consultant led sessions under the GGPET badge. This gives GGPET the opportunity to influence the educational quality of these sessions through our kitemarking process, and increases the general level of quality of GP targeted events over the County. Furthermore, the cost saving aspects of working with the Nuffield will enable us to feel increasingly financially independent of the pharmaceutical industry... On behalf of all members I would like to record the thanks to our Steering group for taking this development forward.


The activities of the Steering Group and the availability of the Nuffield have increased the availability of evening meetings, which appear to have been popular. The committee has debated whether to keep separate meetings for Sessional doctors, the rational being that they provide additional peer support in an environment that is free from full Principal interest. I would happily take views from the floor about this


Membership has continued to grow throughout the year and at the end of 09/10 was nearly 20% higher. This is commensurate with the intention to expand our programme to meet the needs of the membership and would help to offset some of the foreseeable and necessary increases in administrative costs, both for the Steering Committee and the Administrator. Membership numbers have been boosted by agreement between the Deanery and GGPET to host all ST at the group rate. Our membership is spread evenly across the County with the exception of the Forest, and the Executive would be keen to welcome Forest GPs


We have achieved a balance of income and expenditure this year despite increased expenses, notably the activities of the Steering Committee (which has had to take over the Deanery funded GP Tutor role), and our administration (increased from 2 to 3 sessions last year and planned to increase to 4 this year). A rise in subscriptions was felt timely in order to support our increasing programme of events, the increasing cost of putting on some of the more popular events, notably the “Essential General Practice” days, and the need to bring our fee structures more in line with adjacent Patches Education Trusts with whom we have reciprocal attendance agreements. We would maintain that a year’s membership for little more than most single days of educational activities still represents enormous value for money and vindicates the existence of a local independent non profit making education structure responsible to its members


About 60% of our income is from membership and 30% from pharmaceutical sponsorship. The Committee has debated through the year about GGPETs intention to be independent of pharma support, which would require raising about another £10K. We have listed this as a discussion item for tonight to get a view from our members on this contentious issue


GGPET now welcomes all Specialty Trainee GPs (STs) and has negotiated a healthy income from the Deanery for their membership. We have felt it desirable to elect a ST representative to the committee, who should be the Gloucestershire ST Education Scholar (currently Jake Lee) and hope that the mix of GPs and STs will enhance the learning of both. We are still hoping to support a joint UWE/ Deanery research project to examine the impact of these groups learning together


The Deanery is keen that Education Trusts monitor the quality of their activities. We have evolved our kitemarking process with this in mind, but I would be keen for external quality drivers to be developed, such as inviting a team from the Deanery, perhaps consisting of representative from other Education Trusts. I think this would be a developmental tool and should enable us to increasingly publicise our activities to local GPs with the ultimate intention of boosting membership


The increasing success of GGPET is creating its own problems in terms of the administrative workload of our activities, and we may have to give some consideration to having a more formal arrangement for employing our administrative staff. Currently we benefit from the Hospital Trust, through the Postgraduate Centres, acting as host employer. This creates uncertainties for the PGMC which the committee will need to examine  in more detail over the forthcoming year, but it is felt that we are in a relatively strong financial position at present and that this is an appropriate time to do this.


Discussion from the floor:


There was debate concerning the need to retain a separate identity for the Sessionals doctors group, concluding that Sessional doctors meetings should continue to meet separately from other memebers, but that the educational sessions themselves should be open to all GGPET members.


This to be taken to the next Executive Committee meeting for action

The consensus from the floor is that there is still a need to maintain variable income streams, to include that from the pharmaceutical industry. This was compatible with a long term goal of becoming independent from the industry. It was felt more could be done to sell the concept and benefits of GGPET. Much already happens through session advertising. The committee would look at ways of augmenting this

Financial Report 

As tabled by the Treasurer 

The traesurere reported that although accounts are healthy, there had been an operating loss of about £6000 last year.

AOB

None

Date of Next AGM

· 23 March 2011. Venue and time to be announced

 The meeting closed at 21.30 

A total of 19 members and guests attended the whole evening
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Governing Document of the Gloucestershire GP Education
Association

1. NAME

The name of the Association is the "Gloucestershire GP Education Trust"

2. OBJECTS
The Association’s objects ("the Objects") are:-

2.1.  To relieve sickness and to preserve and protect the good health of the public and
to advance education by supporting the education and continuing professional
development of General Practitioners and others working in primary care in the National
Health Service in Gloucestershire, and to disseminate information amongst those working
within primary care in Gloucestershire for such purpose.

3. POWERS

The Executive Committee may exercise the following powers in order to further the
Objects (but not for any other purpose):-

3.1.  to raise funds provided that the Association must not undertake any substantial
trading activity and must comply with any relevant statutory regulations.

3.2.  to borrow money; the Association may charge the whole or any part of the
property belonging to the charity, as security for repayment of the money borrowed.

3.3.  to invest the money not immediately required for such objects in or on such
investments, securities, or property as may be thought fit subject nevertheless to such
conditions (if any) as may for the time being be imposed or required by law.

3.4. toemploy and pay any person or persons not being members of the Committee to
supervise, organise and carry on the work of the Association.

3.5.  subject to such consents as may be required by law, to purchase, take on lease, or

in exchange, hire or otherwise acquire any property and any right and privileges
necessary for the promotion of such objects and construct, maintain or alter any buildings
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or erections necessary for the work of the Association. The Association may make
regulations for any property which may be so acquired.

3.6.  subject to such consents as may be required by law, to sell, let, mortgage, dispose
of or turn to account all or any of the property or assets of the Association.

3.7.  to accept gifts or raise money for the Association’s objects on such terms and on
such security as shall be thought fit.

3.8.  to co-operate with other charities, voluntary bodies and statutory authorities and
to exchange information and advice with them.

3.9.  to open and operate such bank and other accounts as the Committee consider
necessary and to invest funds and delegate the management of funds in the same manner
and subject to the same conditions as the trustees of a trust are permitted to do so by the
Trustee Act 2000.

3.10. to do all such other lawful things as are necessary for the attainment of the
Association’s objects.

3.11. To bring together in conference representatives of voluntary organisations,
Government Departments, Statutory Authorities and individuals working within primary
care.

3.12. To encourage, promote or assist in promoting and carrying out research, surveys
and investigations, and arrange for publication of the useful results of such research,
surveys and investigations.

3.13. To arrange and provide for, or join in arranging and providing for, the holding of
exhibitions, meetings, lectures, classes, seminars and training courses and the provision
of information and advice to medical professionals in Gloucestershire.

3.14. To collect and disseminate information on all matters affecting the education of
medical professionals and exchange such information with other bodies having similar
objects to the Association whether in this country or overseas

3.15. To procure to be written and to print, publish, issue and circulate papers, books,
periodicals, pamphlets or other documents or films or recorded tapes or electronic
educational materials.

3.16. To procure to be written and to print, publish, issue and circulate papers, books,

periodicals, pamphlets or other documents or films or recorded tapes or electronic
educational materials.
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4. APPLICATION OF THE INCOME AND PROPERTY

4.1.  The income and property of the Association shall be applied solely towards the
promotion of the Objects.

4.2. A Member of the Committee may pay out of, or be reimbursed from, the property
of the Association reasonable expenses properly incurred by him or her when acting on
behalf of the Association.

4.3.  None of the income or property of the Association may be paid or transferred
directly or indirectly by way of dividend, bonus or otherwise by way of profit to any
member of the Association. This does not prevent:

(a) a member who is not also a Member of the Committee from receiving
reasonable and proper remuneration for any goods or service supplied to
the Association;

(b) a Member of the Committee from buying goods or services from the
Association upon the same terms as other members or members of the
public;

(c) the purchase of indemnity insurance for the Members of the Committee
against any liability that by virtue of any rule of law would otherwise
attach to a trustee or other officer in respect of any negligence, default
breach of duty or breach of trust of which he or she may be guilty in
relation to the Association but excluding:

(1) fines;

(i)  costs of unsuccessfully defending criminal prosecutions for
offences arising out of a fraud, dishonesty or wilful or reckless
misconduct of the Member of the Committee or other officer;

(i11))  liabilities to the Association that result from conduct that the
Member of the Committee or other officer knew or ought to have
known was not in the best interests of the Trust or in respect of
which the person concerned did not care whether that conduct was
in the best interests of the Association or not.

4.4.  No Member of the Committee may be paid or receive any other benefit for being
a Member of the Committee.

4.5. A Member of the Committee must absent himself or herself from any discussions
of the Members of the Committee in which it is possible that a conflict will arise between
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his or her duty to act solely in the interests of the Association and any personal interest
(including but not limited to any personal financial interest) and take no part in the voting
upon the matter.

4.6.  In this Clause 4, "Member of the Committee" shall include any person firm or
company connected with the Member of the Committee.

S. DISSOLUTION

5.1.  If the members resolve to dissolve the Association, the Members of the
Committee will remain in office as charity trustees and be responsible for winding up the
affairs of the Trust in accordance with this clause.

5.2. The Members of the Committee must collect in all the assets of the charity and
must pay or make provision for all the liabilities of the Association.

5.3. The Members of the Committee must apply any remaining property or money:
(a) directly for the Objects;

(b) by transfer to any charity or charities for purposes the same as or similar to
the Association;

() in such other manner as the Charity Commissioners for England and
Wales ("the Commission") may approve in writing in advance.

5.4. The members may pass a resolution before or at the same time as the resolution to
dissolve the Association specifying the manner in which the Members of the Committee
are to apply the remaining property or assets of the Association and the Members of the
Committee must comply with the resolution if it is consistent with paragraphs (a) — (c)
inclusive in sub-clause 5.3 above.

5.5.  Inno circumstances shall the net assets of the Association be paid to or distributed
among the members of the Association (except to a member that is itself a charity).

5.6.  The Members of the Committee must notify the Commission promptly that the
charity has been dissolved. If the Members of the Committee are obliged to send the
Association’s accounts to the Commission for the accounting period which ended before
its dissolution, they must send to the Commission the Trust's final accounts.

6. AMENDMENTS

6.1.  Any provision contained in this constitution may be amended provided that:
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(a)

(b)

(©)

(d)

no amendment may be made that would have the effect of making the
Association cease to be a charity at law;

no amendment may be made to alter the Objects if the change would not
be within the reasonable contemplation of the members of or donors to the
Association;

no amendment may be made to clause 4 without the prior written consent
of the Commission;

any resolution to amend the provisions of this constitution or to dissolve
the charity is passed by not less than two thirds of the members present
and voting at a general meeting.

6.2. A copy of any resolution amending this constitution must be sent to the
Commission within twenty one days of it being passed.

6.3.  No alteration of this governing document or any special resolution shall have
retrospective effect to invalidate any prior act of the Committee.

7. MEMBERSHIP

7.1. Full membership of the Association shall be open to:-

(a)

(b)

all General Medical Practitioners working within Gloucestershire whether
on a full-time, part-time or locum basis; and

organisations which are approved by the Committee.

7.2.  Honorary members shall be retired General Medical Practitioners and such other
persons as the Committee shall determine.

7.3. (a)

(b)

(c)

The Members of the Committee may also refuse an application for
membership if, acting reasonably and properly, they consider it to be in
the best interests of the Association to refuse the application.

The Members of the Committee must inform the applicant in writing of
the reasons for the refusal within twenty-one days of the decision.

The Members of the Committee must consider any written representations
the applicant may make about the decision. The Members of the
Committee's decision following any written representations must be
notified to the applicant in writing but shall be final.
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7.4.  Membership is not transferable to anyone else.

7.5.  The Members of the Committee must keep a register of names and addresses of
the members which must be made available to any member upon request.

7.6.  Full members and Honorary members shall pay such annual fee as the Committee
shall from time to time determine.

8. TERMINATION OF MEMBERSHIP

Membership shall be terminated if:
8.1.  the member dies or, if it is an organisation, ceases to exist;

8.2.  the member resigns by written notice to the Association unless, after the
resignation, there would be less than two members;

8.3.  any sum due from the member is not paid in full within one month of it falling
due;

8.4.  the member is removed from membership by a resolution of the Members of the
Committee that it is in the best interests of the Association that his or her membership is
terminated. A resolution to remove a member from membership may only be passed if:

(a) the member has been given at least twenty-one days' notice in writing of
the meeting of the Members of the Committee at which the resolution will
be proposed and the reasons why it is to be proposed;

(b) the member or, at the option of the member, the member's representative
(who need not be a member of the Trust) has been allowed to make

representations to the meeting.

9. GENERAL MEETINGS

9.1.  The Trust must hold a general meeting within twelve months of the date of the
adoption of this constitution.

9.2.  An annual general meeting must be held in each subsequent year and not more
than fifteen months may elapse between successive annual general meetings.

9.3.  All general meetings other than annual general meetings shall be called special
general meetings.

9.4. The Members of the Committee may call a special general meeting at any time.

C:\Documents and Settings\thompsonm\Local Settings\Temporary Internet Files\OLK2D\AmendedConstitution 190906.DOC





9.5. The Members of the Committee must call a special general meeting if requested
to do so in writing by at least ten members or one tenth of the membership, which ever is
the greater. The request must state the nature of the business that is to be discussed. If the
Members of the Committee fail to hold the meeting within twenty-eight days of the
request, the members may proceed to call a special general meeting but in doing so they
must comply with the provisions of this constitution.

10. NOTICE

10.1. The minimum period of notice required to hold any general meeting of the Trust
is fourteen clear days from the date on which the notice is deemed to have been given.

10.2. A general meeting may be called by shorter notice, if it is so agreed by all the
members entitled to attend and vote.

10.3. The notice must specify the date, time and place of the meeting and the general
nature of the business to be transacted. If the meeting is to be an annual general meeting,

the notice must say so.

10.4. The notice must be given to all the members and to the Members of the
Committee.

11. QUORUM
11.1. No business shall be transacted at any general meeting unless a quorum is present.
11.2. A quorum is:

(a) four members entitled to vote upon the business to be conducted at the
meeting; or

(b) one tenth of the total membership at the time,
whichever is the greater.

11.3. The authorised representative of a member organisation shall be counted in the
quorum.

11.4. 1If:

(a) a quorum is not present within half an hour from the time appointed for
the meeting; or

(b) during a meeting a quorum ceases to be present,
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the meeting shall be adjourned to such time and place as the Members of the Committee
shall determine.

11.5. The Members of the Committee must reconvene the meeting and must give at
least seven clear days' notice of the reconvened meeting stating the date, time and place
of the meeting.

11.6. Ifno quorum is present at the reconvened meeting within fifteen minutes of the
time specified for the start of the meeting, the members present at that time shall
constitute the quorum for that meeting.

12. CHAIRMAN

12.1.  General meetings shall be chaired by the person who has been elected as
Chairman of the Committee.

12.2. If there is no such person or he or she is not present within fifteen minutes of the
time appointed for the meeting, a Member of the Committee nominated by the Members
of the Committee shall chair the meeting.

12.3. If there is only one Member of the Committee present and willing to act, he or she
shall chair the meeting.

12.4. If no Member of the Committee is present and willing to chair the meeting within
fifteen minutes after the time appointed for holding it, the members present and entitled

to vote must choose one of their number to chair the meeting.

13. ADJOURNMENT

13.1. The members present at a meeting may resolve that the meeting shall be
adjourned.

13.2. The person who is chairing the meeting must decide the date, time and place at
which the meeting is to be reconvened unless those details are specified in the resolution.

13.3.  No business shall be conducted at an adjourned meeting unless it could properly
have been conducted at the meeting had the adjournment not taken place.

13.4. If a meeting is adjourned by a resolution of the members for more than seven
days, at least seven clear days' notice shall be given of the reconvened meeting stating the

date time and place of the meeting.

14. VOTES
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14.1. Each full member shall have one vote but if there is an equality of votes the
person who is chairing the meeting shall have a casting vote in addition to any other vote
he or she may have.

14.2. A resolution in writing signed by each member (or in the case of a member that is
an organisation, by its authorised representative) who would have been entitled to vote
upon it had it been proposed at a general meeting shall be effective. It may comprise
several copies each signed by or on behalf of one or more members.

15. REPRESENTATIVES OF OTHER BODIES

15.1. Any organisation that is a member of the Association may nominate any person to
act as its representative at any meeting of the Trust.

15.2. The organisation must give written notice to the Association of the name of its
representative. The nominee shall not be entitled to represent the organisation at any
meeting unless the notice has been received by the Association. The nominee may
continue to represent the organisation until written notice to the contrary is received by
the Association.

15.3. Any notice given to the Trust will be conclusive evidence that the nominee is
entitled to represent the organisation or that his or her authority has been revoked. The
Association shall not be required to consider whether the nominee has been properly
appointed by the organisation.

16. HONORARY OFFICERS

16.1. The Association shall elect a Chairman, a Vice Chairman, Treasurer , Secretary
and such other Honorary Officers as the members shall from time to time decide.

16.2. Honorary Officers must be full members of the Association.

17. EXECUTIVE COMMITTEE

17.1. The policy and general management of the affairs of the Association shall be
directed by an Executive Committee ("the Committee") which shall meet not less than
twice a year and shall consist of:-

(a) the Honorary Officers, (being the Chairman, Vice-Chairman, Secretary
and Treasurer);

(b) up to three other elected members of the Association;
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(©) up to 4 co-opted persons who shall be persons who by reason of their
experience and qualifications are able to contribute to the work of the
Association, and who shall be co-opted by the elected Members of the
Committee for a period of up to 3 years.

17.2.  One representative from each of the following organisations shall be entitled to
attend meetings of the Executive Committee as observers but not vote:-

(a) Gloucestershire Sessional Doctors;
(b) Gloucestershire Local Medical Committee;
(©) Gloucestershire Trainers.

17.3. The first Honorary Officers and Members of the Executive Committee shall be
those persons elected at the meeting at which this constitution is adopted.

17.4. A Member of the Committee may not appoint anyone to act on his or her behalf at
meetings of the Committee.

17.5. The members of the Committee shall be elected at the Annual General Meeting of
the Trust.

17.6. Election to the Committee shall be for terms of three years. Elected Members of
the Committee shall retire at the end of the three year term but shall be eligible for re-
election.

17.7. Any casual vacancy in the Committee may be filled by the Committee and any
person appointed to fill such a casual vacancy shall hold office until conclusion of the
next Annual General Meeting of the Association and shall be eligible for election to the
Committee at that meeting.

17.8. The proceedings of the Committee shall not be invalidated by any failure to elect,
or any defect in the election, appointment, co-option or qualification of, any Member of
the Committee.

17.9. The Committee may appoint such special or standing committees as may be
deemed necessary by the Committee and shall determine their terms of reference, powers,
duration and composition. All acts and proceedings of such special or standing committee
shall be reported back to the Committee as soon as possible.

18.  DISQUALIFICATION AND REMOVAL OF MEMBERS OF THE
COMMITTEE

A Member of the Committee shall cease to hold office if he or she:
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18.1. is disqualified from acting as a Member of the Committee by virtue of section 72
of the Charities Act 1993 (or any statutory re-enactment or modification of that
provision);

18.2. (in the case of an elected Member of the Committee) ceases to be a member of the
Association;

18.3. becomes incapable by reason of mental disorder, illness or injury of managing
and administering his or her own affairs;

18.4. resigns as a Member of the Committee by notice to the Association (but only if at
least two Members of the Committee will remain in office when the notice of resignation
is to take effect);

18.5. in the case of a co-opted Member of the Committee, is removed by a resolution of
[two thirds] of the elected Members of the Committee; or

18.6. is absent without the permission of the Members of the Committee from all their

meetings held within a period of six consecutive months and the Members of the
Committee resolve that his or her office be vacated.

19. MEETINGS OF THE EXECUTIVE COMMITTEE

19.1. The Members of the Committee may regulate their proceedings as they think fit,
subject to the provisions of this constitution.

19.2.  Any Member of the Committee may call a meeting of the Members of the
Committee.

19.3. The secretary must call a meeting of the Members of the Committee if requested
to do so by a Member of the Committee.

19.4. Questions arising at a meeting must be decided by a majority of votes.

19.5. In the case of an equality of votes, the person who chairs the meeting shall have a
second or casting vote.

19.6. No decision may be made by a meeting of the Members of the Committee unless
a quorum is present at the time the decision is purported to be made.

19.7. The quorum shall be two or the number nearest to one third of the total number of

Members of the Committee, whichever is the greater or such larger number as may be
decided from time to time by the Members of the Committee.
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19.8. A Member of the Committee shall not be counted in the quorum present when any
decision is made about a matter upon which that Member of the Committee is not entitled
to vote.

19.9. If the number of Members of the Committee is less than the number fixed as the
quorum, the continuing Members of the Committee or Member of the Committee may act
only for the purpose of filling vacancies or of calling a general meeting.

19.10. The person elected as the Chair shall chair meetings of the Members of the
Committee.

19.11. If the Chair is unwilling to preside or is not present within ten minutes after the
time appointed for the meeting, the Members of the Committee present may appoint one
of their number to chair that meeting.

19.12. The person appointed to chair meetings of the Members of the Committee shall
have no functions or powers except those conferred by this constitution or delegated to
him or her in writing by the Members of the Committee.

19.13. A resolution in writing signed by all the Members of the Committee entitled to
receive notice of a meeting of Members of the Committee or of a committee of Members
of the Committee and to vote upon the resolution shall be as valid and effectual as if it
had been passed at a meeting of the Members of the Committee or (as the case may be) a
committee of Members of the Committee duly convened and held.

19.14. The resolution in writing may comprise several documents containing the text of
the resolution in like form each signed by one or more Members of the Committee.

20. IRREGULARITIES IN PROCEEDINGS

20.1. Subject to sub-clause 20.2 of this clause, all acts done by a meeting of Members
of the Committee, or of a committee of Members of the Committee, shall be valid
notwithstanding the participation in any vote of a Member of the Committee:

(a) who was disqualified from holding office;

(b) who had previously retired or who had been obliged by the constitution to
vacate office;

(©) who was not entitled to vote on the matter, whether by reason of a conflict
of interest or otherwise,

if, without:

(1) the vote of that Member of the Committee; and
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(i)  that Member of the Committee being counted in the quorum,

the decision would have been made by a majority of the Members of the
Committee at a quorate meeting.

20.2. Sub-clause 20.1 of this clause does not permit a Member of the Committee to
keep any benefit that may be conferred upon him or her by a resolution of the Members
of the Committee or of a committee of Members of the Committee if the resolution
would otherwise have been void.
20.3. No resolution or act of:

(a) the Members of the Committee;

(b) any committee of the Members of the Committee;

(c) the Association in general meeting,
shall be invalidated by reason of the failure to give notice to any Member of the
Committee or member or by reason of any procedural defect in the meeting unless it is
shown that the failure or defect has materially prejudiced a member or the beneficiaries
of the Association.
21. MINUTES

The Members of the Committee must keep minutes of all:

21.1. appointments of Officers and Members of the Committee made by the Members
of the Committee;

21.2. proceedings at meetings of the Association;

21.3. meetings of the Members of the Committee and committees of Members of the
Committee including:

(a) the names of the Members of the Committee present at the meeting;
(b) the decisions made at the meetings; and
(©) where appropriate, the reasons for the decisions.

22. ANNUAL REPORT AND RETURN AND ACCOUNTS
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22.1. The Members of the Committee must comply with their obligations under the
Charities Act 1993 with regard to:

(a) the keeping of accounting records for the Association which shall be kept
by the Honorary Treasurer;

(b) the preparation of annual statements of account for the Association;

(©) the transmission of the statements of account to the members of the
Association;

(d) the preparation of an annual report and its transmission to the
Commission;

(e) the preparation of an annual return and its transmission to the
Commission.

22.2.  Accounts must be prepared in accordance with the provisions of any Statement of
Recommended Practice issued by the Commission, unless the Members of the Committee
are required to prepare accounts in accordance with the provisions of such a Statement
prepared by another body.

22.3. The auditors shall be appointed and their remuneration determined by the
members in general meeting.

23. REGISTERED PARTICULARS

The Members of the Committee must notify the Commission promptly of any changes to
the Association’s entry on the Central Register of Charities.

24. PROPERTY
24.1. The Members of the Committee must ensure the title to:

(a) all land held by or in trust for the Association that is not vested in the
Official Custodian of Charities; and

(b) all investments held by or on behalf of the Association,

is vested either in a corporation entitled to act as custodian trustee or in not less than three
individuals appointed by them as holding trustees.

24.2. The terms of the appointment of any holding trustees must provide that they may
act only in accordance with lawful directions of the Members of the Committee and that
if they do so they will not be liable for the acts and defaults of the Members of the
Committee or of the members of the Association.
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24.3. The Members of the Committee may remove the holding trustees at any time.

25.  REPAIR AND INSURANCE

The Members of the Committee must keep in repair and insure to their full value against
fire and other usual risks all the buildings of the Association (except those buildings that
are required to be kept in repair and insured by a tenant). They must also insure suitably
in respect of public liability and employer's liability.
26. NOTICES
26.1.  Any notice required by this constitution to be given to or by any person must be:
(a) in writing; or
(b) given using electronic communications.
26.2. Notice may be given to a member either:

(a) personally; or

(b) by sending it by post in a prepaid envelope addressed to the member at his
or her address; or

(c) by leaving it at the address of the member; or

(d) by giving it using electronic communications to the member's address.
26.3. A member who does not register an address with the Association or who registers
only a postal address that is not within the United Kingdom shall not be entitled to

receive any notice from the Association.

26.4. A member present in person at any meeting of the Association shall be deemed to
have received notice of the meeting and of the purposes for which it was called.

26.5. (a) Proof that an envelope containing a notice was properly addressed,
prepaid and posted shall be conclusive evidence that the notice was given.

(b) Proof that a notice contained in an electronic communication was properly
addressed and sent shall be conclusive evidence that the notice was given.

(©) A notice shall be deemed to be given 48 hours after the envelope

containing it was posted or, in the case of an electronic communication, 48
hours after it was sent.
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27. RULES

27.1. The Members of the Committee may from time to time make rules or bye-laws
for the conduct of their business.

27.2. The bye-laws may regulate the following matters but are not restricted to them:

(a) the admission of members of the Association (including the admission of
organisations to membership) and the rights and privileges of such
members, and the entrance fees, subscriptions and other fees or payments
to be made by members;

(b) the conduct of members of the Association in relation to one another, and
to the Association’s employees and volunteers;

(©) the setting aside of the whole or any part or parts of the Association’s
premises at any particular time or times or for any particular purpose or
purposes;

(d) the procedure at general meetings and meetings of the Members of the
Committee in so far as such procedure is not regulated by this constitution;

(e) the keeping and authenticating of records. (If regulations made under this
clause permit records of the Association to be kept in electronic form and
require a Member of the Committee to sign the record, the regulations
must specify a method of recording the signature that enables it to be
properly authenticated.)

€3] generally, all such matters as are commonly the subject matter of the rules
of an unincorporated association.

27.3. The Association in general meeting has the power to alter, add to or repeal the
rules or bye-laws.

27.4. The Members of the Committee must adopt such means as they think sufficient to
bring the rules and bye-laws to the notice of members of the Association

27.5. The rules or bye-laws shall be binding on all members of the Association. No
rule or bye-law shall be inconsistent with, or shall affect or repeal anything contained in,
this constitution.

19 September 2006
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Background


The Severn Deanery School of Primary Care is responsible for the delivery of General Practice (GP) education in the counties of Avon, Somerset, Wiltshire (part) and Gloucestershire. The educational provision covered by the School includes all aspects of General Practice Speciality Training, and the School maintains an interest in educational matters relating to post-qualification GPs through its supervision of the Retainer programmes, its interest in supporting doctors return-to-work programmes, educational aspects of remediation and its support for Continuing Professional Development (CPD) for established GPs.


The education provision for GP CPD had evolved through a system of local Education Provider Organisations (EPOs), operating as charitable organisations, and supported mainly through membership fees. The EPOs provide mostly topic-based teaching organised by a GP Programme Lead, using mostly local resources. The teaching is of a high standard, assured by a locally developed kitemarking system, which endeavours to make the learning events learner-led, interactive and with built-in time for reflection.

The introduction of the MRCGP (Membership of the Royal College of General Practitioners) as the new licensing exam for entry into General Practice in 2007 brought with it a new curriculum. It was apparent that comprehensive coverage of the new curriculum could not occur as part of a formal Day Release Course (DRC) or Teaching Programme for GP Specialty Trainees. The Severn Deanery GP School felt this model offered an additional opportunity for GP Specialty Trainees (GP STs) to access areas of teaching that were beyond the resources of the DRC to organise. In 2008-9 the Deanery therefore negotiated with the Education Provider Organisations to bulk purchase membership for the trainees. Initially this was limited to GP Registrars (ST3s),but this was rapidly extended to all GP Speciality Trainees (ST1,2 & 3s).

Anecdotal reports suggested little negative impact on the EPOs, other than one widely quoted single event in which established GPs argued they had separate learning needs which could not be met in a group which included trainees. The Deanery therefore elected to more assess the impact of an influx of trainee GPs on post-CCT (Certificate of Completion of Training) GP learning events. Collaboration was established with a team of researchers from the University of the West of England (UWE) in Bristol. Initial discussions of the research brief focused on the potential for innovative collaborative learning between the two groups, with mutual benefits. However, early scoping exercises suggested that the nature of the educational events was not always permissive to collaborative learning, and the remit of the research was redefined to examine the impact on trainees and post CCT GPs of their experiences of learning together.

The research sought to explore the following questions:


· How is learning organised at training events?


· How does this arrangement work, for established GPs and Speciality Trainees?


· Is there scope to develop more joint learning opportunities?


The research was in two stages:

Stage 1 was an initial scoping of provision, through interviews with the Programme Leads. Following this, the data was reviewed and the next stages of the research identified and agreed with the Deanery.


Stage 2 was the evaluation of selected training events which included opportunities for shared learning between GPs and STs attending the sessions. The training events were evaluated through questionnaires completed by participants and follow-up telephone interviews. Members of the research team attended the events as observers.

Stage One: Current Provision

Interviews were carried out with six Programme Leads, either by telephone or face-to-face. 


The situations of the six Programme Leads differ in a number of ways. Some are working with a well established organisation providing education for large numbers of GPs attending regularly; some have inherited problems with recruitment and have increasing membership as the current main focus. Some patches are geographically dispersed, others are more concentrated. Some have established particular groups, for example for new GPs.


 Programmes are typically a variety of evening, afternoon and full day sessions. There are also occasional longer sessions of linked study days. Events are planned and advertised many months in advance. Where possible, selection of topics is learner-led, based on information from appraisals and input from GPs, in one case in the form of a ‘learning needs competition’. There are also repeats of successful sessions and the introduction of current topical issues.


There is varying involvement of Speciality Trainees across the organisations. In most cases, the majority of participants are experienced GPs, but there will be some sessions at some centres where there are a majority of STs. Within a centre, proportions will vary according to the topic and the time of day.


Most Programme Leads have not experienced negative feedback regarding ST involvement although there was an incident (mentioned above) in which one centre did experience strongly negative feedback after a particular shared session, which resulted in splitting of the groups.

All the Programme Leads believe there to be potential benefits from joint attendance. These include the potential for beneficial joint learning in which GPs who may have trained some time ago can learn from the fresh perspective and recent hospital experience of new trainees; and trainees can benefit from the range of experience of GPs working in different ways in different settings. There is also a potential benefit to the centres if STs continue their membership into the future. Combined events provide networking opportunities in which GPs meet registrars they might consider as future locums or salaried doctors; and registrars find out where jobs are available and where there are opportunities for new Speciality services to be established.


Learning formats


The organisation of the learning depends on the nature of the topic, but the most typical format is a lecture-type presentation from an expert, such as a consultant or a Speciality team, using Powerpoint, and including opportunities for questions. Bigger events often include rotations around smaller groups, again often involving a presentation and opportunities to ask questions. Presenters do not typically have targeted training in education delivery.


Programme leads provide guidance to presenters, often urging a more interactive approach. One centre has guidance notes for presenters on the website for presenters, suggesting interactive elements such as quizzes and discussion of cases. Another gives a sheet to presenters, suggesting a format of no more than 10 minutes of Powerpoint presentation. Sessions are generally well evaluated by participants and there is a sense that the ‘meaty clinical’ ones are better attended, for example diabetes, heart disease, dermatology. There was some suggestion however that participants are open to more interactive forms of learning and the Programme Leads expressed a desire to explore more interactive forms of learning, such as discussion of problem cases.


‘I would ideally like people to feel that they can bring problem cases to the meetings and talk about them … I haven’t thought of the best way yet of ensuring that that happens, it may be something again that happens with time, with people’s familiarity, with the way that things are run. Because it’s quite threatening, if you go to - say a course on mental health - and you’d ideally like to talk about some problem, you probably would try and grab the um consultant during the coffee break or something.  But the idea would be for people to feel relaxed enough to be able to discuss their problem cases, because it’s a learning point for everybody else, not just that particular doctor.  So that’s what I mean about more interaction.’ (Extract from interview with Programme lead)


Another of the leads spoke of her ambitions for a ‘wheel and spoke’ form of organisation with GPs working together in learning sets.


Examples of more interactive formats which were mentioned in the interviews were:


· Case based discussions / Significant events discussions 


· Sessions on skills, for example communication or minor surgery


· Quizzes, for example identifying conditions on dermatology photographs


· Use of audience feedback technology


· Exercises: for example using ophthalmology equipment, ECG interpretations


· Role plays 


· ‘Open slate’ – a learner-led needs analysis at the beginning of the session

Perceived challenges in interactive and/or collaborative provision were seen as:


· Large numbers of participants in some centres

· Existing cultural attitudes towards learning, favouring a didactic approach

· Consultants’ preferred style of presentation

· The perception that GPs are paying for the education and investing in taking time out of practice and will be resentful if they feel they are not learning new things or that registrars are ‘asking stupid questions’


· GP perceptions that registrars are going to get more out of collaborative learning than established GPs


· Fear of putting off those GPs most in need who are likely to be most threatened by innovation and collaboration


· Venues which are geared to large group lecture presentations

· Reluctance of GP participants to prepare anything in advance


· The timetable already exists for some time into the future, yet innovation needs careful marketing and publicising


· Lectures are easier to organise: only need one room, can accommodate late arrivals; don’t require facilitation or group management


· Difficulty in engaging participants in meaningful evaluation


Stage Two: Evaluation of shared learned at training events


Data was collected at two events providing training on Neurology. Both included qualified GPs as well as Speciality trainees at various stages in their training. 


The first was a whole day event at which the research team attended the afternoon training sessions, which were intended to provide more opportunity for shared learning. The afternoon sessions were attended by 17 GPs and 33 GP STs. 

The topics of the afternoon were Multiple Sclerosis (MS); Epilepsy; and Parkinson’s Disease. Participants rotated around three rooms, where sessions were led by guest consultants. The sessions were observed by three members of the UWE research team who remained with a group, and moved with them through the three sessions. Typically the sessions involved the consultant speaker providing a lecture and inviting questions. In some cases, the consultant began by asking participants what topics they wanted covered.


In one of the more participatory sessions, an introduction was given explaining the involvement of GPs and GPSTs. A GP was asked to describe a case and the question which arose offered to the GPSTs. In one of the sessions observed, this device was particularly successful and a debate on issues of GP diagnosis and treatment arose which brought in two GPs and three GPSTs. In another of the sessions, GPs paired with GPSTs to practice neurological examinations.

The second event was for the afternoon only and attended by 48 participants, 23 of whom were Speciality Trainees. Two observers from the UWE research team were present. The afternoon began with a short opening brief by the organiser, which was followed by two presentations by visiting speakers. The first was titled ‘What’s new in the management of MS?’, and the second, ‘How to do a Primary Care Neuro Examination’. Both speakers used Powerpoint. The second included a demonstration of a neurological examination. These lectures were given in a tiered lecture hall. 


The participants then broke up into four groups, each group attending a different room with a consultant/registrar for two group sessions of 30 minutes each. In three of these groups the format was one in which the consultant took the lead and presented information. In one of the groups the consultant invited questions, but received little feed-back. In other sessions, questions were asked and these were answered by the consultant. The lay-out of the rooms was quite formal, in one case using a lecture theatre, and this may have hindered participation. Participants were not invited to introduce themselves. In the fourth group, GPs were encouraged to pair up with trainees. The consultant provided an introduction on neurological consultation, then the participants practiced elements of the examination on one another. The consultant circulated amongst the pairs, asking and answering questions.


The day ended with two further lectures in the lecture theatre for the whole group: ‘Update on management of Parkinson’s Disease’ and ‘Management of Epilepsy’. The second of these over-ran considerably, impacting on the time to complete the evaluation questionnaires. 

At the two events, observers noted that both GPSTs and GPs asked questions. In most cases, these tended to be technical or information-seeking questions, or requests for clarification of something said. Questions generally were answered by the consultant. There were participants who tended to ask more questions, although no one person dominated. Some participants did not speak at all.  


Participants at both events were asked to complete a questionnaire at the end of the day.

Questionnaire data

A total of 82 questionnaires were completed by participants across the two events: 50 from the first event (all those present at the end of the afternoon) and 32 out of a possible 48 at the second event. Thirty-four of the questionnaires were completed by GPs and 48 by GPSTs. Where relevant or helpful in the presentation below, responses have been broken down according to seniority of the trainee: Speciality Trainee 1 (ST1) being those in their first year of vocational training and ST3s being in their third and final year. As Table 1 shows, a smaller proportion of trainees were ST1s.

Table 1: Questionnaires completed by different participants at each of the two events: numbers and percentages


		Questionnaires completed

		Event 1



		Event 2



		Total



		qualified GP

		17 (34.0 %)

		17(53.1%)

		34 (41.5%)



		Speciality trainee 1

		1 (2.0%)

		3 (9.4%)

		4 (4.9%)



		Speciality trainee 2

		13 (26%)

		6 (18.8%)

		19 (23.2%)



		Speciality trainee 3

		19 (38%)

		6 (18.8%)

		25 (30.5%)



		Total

		50 (100%)

		32 (100%)

		82 (100%)





Respondents to the questionnaire were asked at what point they were aware the event included qualified GPs and trainees. Table 2 summarises the responses. Taking both events together: 56 knew when booking or earlier; 22 found out at the start of the day; 1 realised at the start of the group work. Two respondents said they were not aware that GPs and STs were working together.

Table 2: Point at which participants knew the event combined GPs and STs


		

		when booking

		at start of day

		at start of small group work

		didn't realise GPs and STs were working together

		other

		Total



		Event 1

		32

		15

		0

		2

		1

		50



		Event 2

		24

		7

		1

		0

		0

		32



		Total

		56

		22

		1

		2

		1

		82





The next question asked respondents if it made a difference that the event included qualified and trainee GPs. The first table separates the two events and collapses all Speciality trainees into a single group. The second table looks at the two events together, showing the responses of different Speciality trainee groups. 

Table 3: Whether it made a difference that the event combined GPs and STs, showing two events separately


		

		

		yes

		no

		Unsure

		Totals



		Event 1

		GPs

		4

		13

		0

		17



		

		STs

		19

		13

		1

		33



		

		Total

		23

		26

		1

		50



		Event 2 



		GPs

		6

		10

		1

		17



		

		STs

		12

		3

		0

		14



		

		Total

		18

		13

		1

		32





Table 4: Whether it made a difference that the event combined GPs and STs

		

		yes

		no

		unsure

		Totals



		Qualified GP

		10

		23

		1

		34



		Speciality trainee 1

		4

		0

		0

		4



		Speciality trainee 2

		9

		10

		0

		19



		Speciality trainee 3

		18

		6

		1

		25



		Total

		41

		39

		2

		82





Twenty-three out of 34 GPs and 16 out of 48 STs responded that it did not make a difference. Respondents were invited to provide some explanation of their answer. Sixty provided some explanation (19 GPs and 41 STs). 


Table 5: Analysis of comments


		Category of response

		



		Positive

		47



		Negative

		3



		Combination of positive and negative

		3



		No difference

		2



		Combination of positive and no difference

		3



		Unsure

		2



		Total

		60





Most of the comments were positive in their responses to the combined training. This was most commonly expressed in terms of the different perspectives brought by to the event by the different groups present.  


 ‘Nice to have up to date young and enthusiastic colleagues to learn alongside. Brings a variety of opinions and experience to group work’ (GP)


Twenty-six Speciality trainees made comments about receiving useful information or advice from GPs, or wrote that it was useful to hear experience from practice, or questions based directly on practice experiences with patients.

 ‘More patient examples and experience in GP-land(?) to base questions around. Practical points for general practice that we may not be aware of yet can be addressed. They also have experience of the (?) common (?) presentation to GP rather than the rarer things that make their way to hospital that we see’ (ST2)


Three GPs wrote that Speciality trainees asked questions they themselves would not have been able to ask, as they felt they should have known the answers. 


‘Enjoyed it more as felt (trainees) were able to ask questions we felt we should have known already!’ (GP)


 ‘More interactive and some questions asked by trainees that I might have found difficult to ask’ (GP)


Two Speciality trainees commented that it was useful for them to realise that experienced GPs ask similar questions to STs. 


 ‘Useful to hear questions from GPs and to realise they had similar questions despite their experience’ (ST3)


Two GPSTs at the first of the events commented that the level of the workshop was higher than can be the case with training provided specifically for trainees: this was considered ‘a good thing’.


‘Info given was more aimed at practising GPs with higher level queries in the afternoon. Eg when talking about MS there was no basic recap on what MS is, how caused etc. This was good. Sometimes issues were raised that I would not have thought of’ (ST2) 

‘Tendency to discuss topics at a higher level than VTS teaching (which can be pretty basic) useful practical questions from GPs with more experience of practical problems in practice’ (ST3)


A few responses were neutral. Six Speciality trainees and three GPs fed back their view that it did not make a difference. Two GPSTs at one of the events said there were not enough GPs in their group to make a difference, one Speciality Trainee said the GPs in the group ‘didn’t contribute much’, but added that when they did, the participation was valuable. Another trainee said it made no difference as the session consisted of a ‘largely frontal style of teaching’. A couple of responses included elements of positive feedback with a comment suggesting the format limited the impact.


‘Different spectrum of questions put to specialists. No difference to the didactic lecturing though’ (ST2)


A minority of the trainees reported feeling intimidated by the presence of the qualified GPs. 


‘trainees possibly more hesitant to ask questions as feel stupid, possibly enhanced as GP able to give SP perspective’  (ST3)


‘more formal; less interactive – we feel less confident to speak out and ask questions’ (ST3)


‘GPs asked questions related to practice in GP that were helpful. However overall I felt quite intimidated by qualified GPs being present and less able to ask questions that seemed basic’ (ST3)

Question 9 asked directly if respondents experienced any inhibition due to working in a mixed group.


Table 6: responses to question about experiencing inhibition due to presence of both groups, by event

		

		yes

		no

		unsure

		Total



		Event 1

		Qualified GP

		0

		17

		0

		17



		

		Speciality trainee 1

		0

		1

		0

		1



		

		Speciality trainee 2

		1

		11

		1

		13



		

		Speciality trainee 3

		1

		17

		1

		19



		

		Total

		2

		46

		2

		50



		Event 2

		Qualified GP

		1

		15

		1

		17



		

		Speciality trainee 1

		1

		2

		0

		3



		

		Speciality trainee 2

		1

		5

		0

		6



		

		Speciality trainee 3

		3

		3

		0

		6



		

		Total

		6

		25

		1

		32



		Table 7: responses to question about experiencing inhibition due to presence of both groups, by status 





		

		

		Yes

		No

		Unsure

		Totals



		

		Qualified GP

		1

		32

		1

		34



		

		Speciality trainee 1

		1

		3

		0

		4



		

		Speciality trainee 2

		2

		16

		1

		19



		

		Speciality trainee 3

		4

		20

		1

		25



		Total

		8

		71

		3

		82





Most participants did not feel inhibited by the presence of the combined groups. Out of the 82 participants at the two events, only one of the GPs and seven of the trainees reported inhibition due to the mixed group. In the written comments attached to the question, five trainees provided elaboration of feeling inhibited. From the first event, one said a few more questions might have been asked if there were only SpecialityTrainees present; another reported feeling a bit more hesitant, and worried about asking questions that were too simple. From the second event, one ST referred to not wishing to ‘look stupid in front of people who may know your trainer’. Two GPs offered comments, one suggesting ‘I suspect some people are reluctant to declare their uncertainties’. Looking at the stages of training of the trainees, it does not seem that trainees at earlier points in their GP Speciality training are more likely to feel intimidated than those towards the end of their training.

Question 10 asked about the appropriateness of the topic for a mixed group. 


		Table 8: Responses to question about appropriateness of topic for mixing groups





		Yes


No


Unsure


Totals


Qualified GP


31


2


1


34


Speciality trainee 1


4


0


0


4


Speciality trainee 2


17


1


0


18


Speciality trainee 3


23


0


2


25


   Total


75


3


3


81








Thirty-one out of 34 GPs and 44 out of 47 Speciality Trainees (one missing answer) thought the topic was appropriate.  One of the GPs who said ‘no’ suggested in a comment that there were ‘different learning needs’ but these were not specified. One Speciality trainee suggested GPs were taking a teaching role in regard to GPSTs rather than being students alongside them.

Respondents were asked about other factors that might have inhibited participation.


		Table 9: responses to question about inhibition caused by the group being too large



		Yes


No


Unsure


Totals


Qualified GP


3


28


2


33


Speciality trainee 1


0


3


1


4


Speciality trainee 2


1


17


0


18


Speciality trainee 3


5


17


3


25


   Total


9


65


6


80








Three GPs and eight Speciality Trainees responded that the group was too large, inhibiting their participation in the event. 


The next question asked about the appropriateness of the space in terms of inhibiting participation. 

		Table 10: inhibition caused by an inappropriate space for groupwork 



		



		

		Yes

		No

		Unsure

		Totals



		Qualified GP

		2

		30

		1

		33



		Speciality trainee 1

		1

		3

		0

		4



		Speciality trainee 2

		2

		16

		0

		18



		Speciality trainee 3

		0

		25

		0

		25



		Total

		5

		74

		1

		80





Two GPs and three Speciality Trainees reported their view that the space was inappropriate.


The next question asked about the leadership of the sessions. Each of the small groups was lead by a specialist resource, usually of consultant status. Session leaders are offered written advice by the Education Provider Organisations during the booking process. This advice includes seeking active engagement of the participants and the use of explicit pre-planned learning objectives.

		Table 11: responses to question about group leadership causing inhibition

Yes


No


Totals


Qualified GP


3


31


34


Speciality trainee 1


1


3


4


Speciality trainee 2


1


17


18


Speciality trainee 3


2


23


25


Total


7


74


81








Three GPs and four Speciality Trainees responded that the leadership inhibited participation. A minority of respondents (9) provided a comment to elaborate. 


One GP from the first event commented on varying amounts of participation encouraged by different group leaders. 


‘Some leaders were excellent at encouraging participation, others less so’ (GP)


Two of those commenting from the second event would have liked the aims of the session to be clearer.


‘unclear what the aim of the examination session was’ (ST3) 

‘lack of clear goals / directions’ (GP)


Some of the questions required qualified GPs and Speciality Trainees to respond in different sections of the questionnaire. In this report, the responses to the related questions are brought together. Where the total number of respondents does not add up to 82, there are missing answers on questionnaires.

Table 12 shows responses to the statement: My skills in communicating with patients may be improved through (GPs) learning with GP trainees, as opposed to learning only with my peers, or (GPSTs) learning with qualified GPs, as opposed to learning only with my peers


Table 12: Skills in communicating with patients are improved through shared learning

		

		Strongly disagree

		Disagree

		Strongly 

Agree

		Agree



		GPs

		2

		8

		4

		17



		STs

		1

		5

		15

		27



		Total

		3

		13

		19

		44





The majority of GPs (21 out of 31 = 67.7%) and Speciality trainees (42 out of 48 = 87.5%) agreed their skills in communicating with patients were improved through shared learning.


Table 13 shows responses to statement about (GPs) preferring to learn only with qualified GPs or (GPSTs) preferring to learn only with fellow trainees


Table 13: Preference to learn only with Qualified GPs /STs


		

		GPs

		STs

		Total



		strongly disagree

		10

		14

		24



		Disagree

		18

		25

		43



		Agree

		5

		6

		11



		Strongly agree

		1

		2

		3



		Total

		34

		47

		81





Only a minority of respondents agreed with the statement. 82.3% of GPs (28 out of 34) and 81.2 % of STs (39 out of 48) disagreed that they preferred to learn alone.


Table 14 shows GPs responses to the statement ‘GP trainees may bring up to date information’ and GPST responses to the statement ‘GPs may bring knowledge based on experience’


Table 14: 


		

		Strongly disagree

		Disagree

		Strongly 

Agree

		Agree



		Trainees may bring up-to-date information (GP responses)

		0

		2

		10

		20



		GPs may bring knowledge based on experience (GPST responses)

		0

		0

		27

		21



		Total

		0

		2

		37

		41





All trainees agree that qualified GPs may bring knowledge based on experience to events.  93.7% of GPs (30 out of 32) agreed that trainees may bring up-to-date information.


Follow-up interviews


At the end of the questionnaire, respondents were asked if they agreed to be contacted for a short telephone interview. From the first event 23 agreed, 9 of which were GPs. From the second event 10 agreed, of which 5 were GPs. These are roughly proportionate to the numbers of GPs and trainees at the events.


Emails were sent to all those participants agreeing to interview. Telephone interviews were carried out with a total of 19 participants of which 9 were GPs and 10 GPSTs. The GPs included a newly qualified GP as well as a 72 year old and a returner GP. There were 7 ST3s, 1 ST2 and 2 ST1s. Twelve interviewees had attended the first event and seven the second.


The questions asked in the telephone interviews sought to explore reactions to shared learning in further depth than was possible in the questionnaire. Permission was sought to record the interview. The responses were thematically analysed.


All those interviewed reported positively on the training event they attended. Echoing the findings of the questionnaire data, reactions to the combination of qualified GP and Speciality Trainee participants were also very positive. Very few felt inhibited by the presence of the other group, and the great majority saw benefits. 


The main benefit was perceived to be the different perspectives brought by different group to the training event. GPs felt that the trainees brought up-to-date information and recent experience of working with consultants in hospital. From the trainee point of view, the GPs brought experience of working with a range of situations in practice: ‘we have guidelines but patients often don’t fit guidelines’ (ST3). Speciality trainees also reported finding it useful to know that even experienced GPs were asking the same questions as themselves. Both groups felt it was beneficial to work with people with different experiences of training, and GPs welcomed the youthfulness and enthusiasm of the trainees.


 ‘I talked with my friends afterwards about it, they all thought having real GPs there was great, they bring more real-world experience, different cases, different styles. There is no one way to treat a problem. Trainees are more homogenous. We are the same age, most of us have the same training. It is interesting to hear different approaches from different people who will have had different training.’ (ST3)

‘There are benefits in hearing different perspectives, the STs are more up to speed with hospital based practice and current guidance. The GPs have a wealth of experience in community based practice. It is interesting for STs to see principles applied to practice, to see why the learning is relevant and how it is relates and applies to patients. It is similar to having STs in a practice. GPs ask them about current management of pathways of care. STs bridge a gap between GPs and consultants.’ (newly qualified GP)


Interviewees were asked their views about the balance of the different groups at training events, and if there was an ideal proportion for a successful event. Some were not concerned about proportions; others believed it was important to have a more or less equal balance of numbers. Amongst interviewees, there were examples of both GPs and GPSTs who reported a lack of confidence about speaking, or asking questions, in front of the other group. Speaking of the first event, a GP said ‘there were so many of them, so few of us’ and reported feeling ‘swamped’, and ‘outnumbered’. This was thought to be ‘fine for one day’ but not desirable if all the time. Whilst this was the only example of this point of view, the ideal mix was generally thought to be more or less equal numbers, to ensure an equal representation of both points of view, and to prevent presenters gearing the event to the perceived needs of one or other group. 


‘The ideal is equal proportions. If there were just few a GPs, the presenter would gear it to them and it would be like medical school. We wouldn’t have feedback of unusual or difficult patients, as trainees don’t have that experience. I would be intimidated if there were a large numbers of trainees, I am not a confident person.’ (GP)


A GP from a small rural practice also commented on the value of the events as a place to meet with other practising GPs. A Speciality Trainee, working as a GP by the time of the interview, quoted below, suggested that interaction, although not necessarily learning, was affected by proportions – for either group of participants.


‘When I started as an ST, I was very shy about talking. I put GPs and consultants on a pedestal. I felt I might be wrong if I said anything. I attended a few events early on where I was the only ST – I did learn but I didn’t interact. Having an equal number is probably ideal. GPs would equally feel a little intimidated in case they said something which was not up to date, if there were lots of STs.’ (newly qualified GP, ST at time of training event)


‘In terms of getting people talking in a group, it is harder if you don’t know the people you are with. I would imagine STs would talk more freely if GPs weren’t there. GPs also talk more freely if STs were not there. You don’t want to take the risk of showing lack of knowledge. The groupwork was quite stilted, it wasn’t a great winner with me.’ (GP)

The style of learning and teaching bears on the factor of proportions. As is suggested in the comment below, if the learning is in the form of a lecture, it matters less who is in the audience.


‘Fify/fifty is ideal or one third/two thirds. It is a bit skewed if you are the only one. I go to some that are mainly GPs, it’s okay if it is a straight lecture, although presenter will have a particular group in mind’ (ST1)


 For some the proportions were not thought to be the most important factors. 

‘Fifty/fifty is ideal, especially when in groups. But I wouldn’t worry either way, I just wouldn’t go if it was specifically for them, for example about their exams, otherwise I wouldn’t worry’ (GP)


An ST3 suggested that a more important factor was that the day was organised to encourage participants to mix, and not ‘just gravitate to peers’. This view was countered however by another Speciality trainee who had attended an event at which attention was drawn to the presence of different groups, and the smaller groups were deliberately mixed. 

‘The most important thing is not drawing attention to differences in the group, for example saying there are GPs and STs here and deliberately mixing small groups. This makes people self-conscious. It is better to treat the situation as normal and not to attempt to artificially mix people.’

Another ST reported happily attending events at which STs were in a minority and suggested feelings of intimidation were related not so much to numbers, but to the behaviour of the presenters, participating GPs, Speciality trainees or medical students, all of whom could have intimidating styles or personalities. 


Participants were asked about any other factors which they felt were significant. Several mentioned the size of the groups. Whilst for some, they were happy to participate in the small groups but not in the lecture; for others, even the smaller groups of around 12-15 at the events, were too large. 


‘The large group too large. I am not a fan of speaking in large lecture theatres, the small groups were okay’


‘If the groups are too large, people tend to segregate or don’t speak up. Smaller groups are easier and people are happier to contribute. Six to eight is ideal, not more than eight or ten. ... It was about fifteen (at event 2), maybe too big’

Another factor mentioned was the layout of the rooms. The chairs were arranged in rows, and a GP suggested that the ideal lay-out was a semi-circle to enable participants to see slides etc, but also each other.

The interview then asked about the style of learning and teaching at the event and explored participants’ wider experience and preferred learning styles. Participants agreed that the event had been predominantly presenter-led. 


‘It wasn’t what I would call collaborative learning; it was being talked at. Most of it is like that but there are some good sessions where GPs work together. (GP)


All had interviewees had experience of modes of learning that were less presenter-led, for example in events organised around case studies, worked on in groups. There were felt to be advantages and disadvantages to this more potentially collaborative form of learning. Some interviewees pointed out greater engagement of mental abilities in interactive learning.


‘I have a limited attention span in lectures when I am being talked at’ not as ‘useful a source of learning’ as making brain work, keeping involved’ (GP)


‘A case-study makes me think, when the session is presenter-led I don’t have to engage my brain’ (ST1)


Speciality trainees were generally more straightforwardly enthusiastic about more interactive forms of learning, and more likely to say they would prefer the training events to be more interactive. Most of the GPs said they would be happy with more interactive learning but were more likely to qualify their response, and stress the need for high quality organisation of learning, with clear aims and structure. 


The older GPs tended to express the strongest reservations about interactive learning.

‘One makes the assumption the presenter knows more, I’m there to learn from them … I go to learn, I hope the presenter knows their stuff, and can present without interruption. I get uneasy when they say ‘do interrupt’ and people do. I don’t mind if it is relevant, clipped and occasional, but there are strong personalities’ (72 year old GP)


‘I am a bit of an introvert. My heart sinks when someone says we are going to do groupwork’. (Returner GP)


‘I have been to ones with lots of role-play, I don’t go in for role-playing. I have little time and I want information really. You don’t learn as much from this sort of thing, especially anything new. You need a balance, a bit more presentation and some time for discussion. Discussion is easier in small groups. Case-studies can be useful, but can seem to take up time just for the sake of it.’ (GP)

The preference from the majority of both GPs and GPSTs was for a mixture of styles of teaching. Both GPs and Speciality Trainees saw a role for didactic teaching, as a speedy and efficient way of getting a factual material to an audience.


‘We do more interactive stuff than we used to. It is a change for the better. But I like a lecture, I like the mixture, I like a re-cap of a subject. I don’t mind doing a case-study … I would be interested to give it a go’ (GP)


Some subjects and situations were thought to be more suited to interactive learning than others.


‘It depends on what I want out of it. For example I attended a lecture updating us on ankylosing spondylitis, giving the latest developments in research and thinking. I didn’t know anything about it. … So both styles are useful, there is not one best way to learn’ (ST3)


Conclusions and Recommendations


The overall response to learning in mixed groups was positive for both experienced GPs and Speciality Trainees. The majority of respondents from both groups provided enthusiastic endorsement in both the questionnaires and the follow-up interviews. There were few respondents who were antagonistic to the concept, with a small number who were ambivalent.


The Education Provider Organisation model that has evolved within the Severn area produces a comprehensive and structured form of delivery for postgraduate education, and is able to fulfil extensive learning needs for both GPs and GPSTs, without any negative impact being reported. Indeed, the overall positivity of responses suggests this is a model that could be developed more widely to the advantage of both groups of GPs.


Attitudes to more traditional methods of learning, such as the didactic lecture, versus what might be thought of beneficial contemporary styles of learning from experience and in small groups, did seem to be influenced by levels of seniority, the GPSTs making some perceptive comments about the styles of group leaders, the numbers in groups, and the importance of layout. Both groups recognise that there is still a place for the distribution of factual and updating information using traditional styles of learning.


Attempts to influence teaching delivery style remain at an early developmental stage, the intent to deliver learner-centred learning in an interactive environment being explicit, but without necessarily being delivered. The importance of developing teaching skills for trainees across all specialities (not just GPs) and to extol the benefits of differing styles of teaching should form the basis of the “learning to be a teacher” element of any postgraduate training programme, and could be further enhanced by the positive influence on this process that is presented by the Programme Leads of the Education Provider Organisations.

Further areas of research that could evolve from this study might relate to seeking more information on whether true collaborative learning occurs with groups of GPs and GPSTs together. This research study should give the green light to producing learning events consisting of both groups and with the comfort of the learning atmosphere present, an analysis of small group work to show existence of collaborative learning should be possible. It will require skilful supervision of specialist resources.


Further study might also be useful to capture the experiences of the Programme Lead group, to further explore their attitudes to different types of learning, and the methods by which comprehensive programmes of education are developed against a background of modern experiential educational theory, and the perception of the members of the Education Provider Organisations for the need for rapid ‘quick-fix’ distribution of factual information.


Appendix 1: Questionnaire
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Evaluation of training event


This questionnaire is part of an evaluation of collaborative learning in Post Certificate of Completion of Training (CCT) Education for GPs. The evaluation is being carried out by the Severn Deanery, in conjunction with the University of the West of England, Bristol. 

Your support in completing it will help improve the provision in the future. It should take around 10 minutes to complete. The accompanying information sheets explain the project, and give assurance of confidentiality.


Pat Young (Evaluation lead), e-mail Pat2.Young@uwe.ac.uk  Tel 0117 32 88815.


Instructions for completion


Where questions have boxes for your response, please tick appropriate box. In other cases, please write your answer.


Section 1. 

We would be grateful if you would provide the following demographic information.


1. Status 


Qualified GP                  □

Specialist Trainee 1      □

Specialist Trainee 2      □

Specialist trainee 3       □

Practice Nurse              □

Other, please specify …………………………… 


2. Age


Less than 25                 □

      25-35 years                  □

      36-45 years                  □

      46-55 years                  □

      56-65 years                  □

      Over 66 years              □

3. Gender


Male                            □

      Female                        □

Qualified GPs answer Questions 4, 5, 6.

Others go to Section 2, page 4

4. Qualified GPs only


Years since qualified as a GP

Less than 1                  □

      1-5 years                      □

      6-10 years                    □

      11-15 years                  □

      16-20 years                  □

      More than 21              □

5. Qualified GPs only

Full or part-time practice

Full-time                      □

      Part-time                     □

6. Qualified GPs only


Working situation


Principal                    □

      Salaried                      □

Locum                        □

Other, please specify …………………………… 

Please go to next page


All complete


Section 2 below, questions 7-11

7. At what point were you aware the training event included qualified GPs and trainees


When booking                                                                     □

      At start of day                                                                       □

      At start of small group work                                               □

      Didn’t realise GPs and STs were working together         □

Other, please specify  …………………………………………………..…………………………… 


8. Do you think that the fact that the training group contained both qualified GPs and GP trainees made any difference to your educational experience, as opposed to learning only with your peers?


Yes


No


Unsure


Please explain your answer to Question 8


........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


9. Did you experience any inhibition about expressing yourself frankly due to the presence of both qualified GPs and GP trainees in the training group?



Yes


No


Unsure


Please explain your answer to Question 9:


....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


10. Do you think that the presence of both qualified GPs and GP trainees in the training group was appropriate for the topic?





Yes


No


Unsure


Please explain your answer to Question 10:


....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


11. Did any the following other factors inhibit your participation in the training group:



(i) Group too large


Yes


No


Unsure


(ii) Inappropriate space in which the group worked


Yes


No


Unsure


(iii) The leadership of the group


Yes


No


Unsure


(iv) Any other factors, please explain below


Yes


No


Unsure


              Please explain your answer to Question 11 (iv)

........................................................................................................................................................................................................................................................................................................................................................................................................................


If you are a qualified GP, please go to Section 3, below.


If you are a GP trainee, please go to Section 4, page 7.

Section 3.  If you are a qualified GP, please answer Questions 12-15 about learning with GP trainees.  Please tick only one box, whichever most accurately reflects your opinion:


1 = Strongly Disgree  2 = Disagree   
   3 = Agree
 4 = Strongly Agree

12. My skills in communicating with patients may be improved through learning with 


GP trainees, as opposed to learning only with my peers. 


1  2     3     4


13. I would prefer to learn only with other qualified GPs.


1  2     3     4


14. I may benefit from the fact that GP trainees bring up-to-date knowledge about the topic under discussion to a training group.


1  2     3     4


15. I would prefer to learn in training groups composed of both qualified GPs and GP trainees.


 1     2     3     4


Please go to Section 5, page 8

Section 4.  If you are a GP trainee, please answer Questions 16 - 19 about learning with qualified GPs.  Please tick only one box, whichever most accurately reflects your opinion:

1 = Strongly Disgree
2 = Disagree   
   3 = Agree
 4 = Strongly Agree

16. My skills in communicating with patients/clients may be improved through learning with qualified GPs, as opposed to learning only with my peers.


1 2     3     4


17. I would prefer to learn only with other GP trainees.


1 2     3     4


18. I may benefit from the fact that qualified GPs bring knowledge based on their own experience in practice about the topic under discussion to a training group.


1  2     3     4


19. I would prefer to learn in training groups composed of both qualified GPs and GP trainees.


1  2     3     4


Please go to Section 5, next page

Section 5.  Please tick one box to indicate whether or not you are willing to take part in a short telephone interview (approximately 15 minutes) for more in-depth exploration of the issue of learning in training groups composed of both qualified GPs and GP trainees.


I am willing to take part in a telephone interview   


I am not willing to take part in a telephone interview


If you are willing to take part in a telephone interview, please supply contact details so that one of our researchers can contact you to arrange a convenient date and time for the interview.


Name:  ........................................................


e-mail:  .........................................................


Phone:  ........................................................


Other contact details, if preferred:  .............................................................


Thank you for taking the time to answer this questionnaire.  

Appendix 2 : Interview Questions


The research we were asked to do was about 'collaborative learning' or ‘shared learning’ between GPs and STs


You seemed happy/not happy / indifferent about the event being joint between STs/ GPs?


Benefits / disbenefits you experienced?


Does proportion of GPs /STs matter? What is ideal? 


Anything else that is makes a difference?


The organisers and ourselves as researchers feel however that the sessions are taught by the consultants in a format that cannot really enable collaborative learning, insofar as the sessions tend to be presenter-led with just opportunities to ask questions.


If ST – is all your education presenter-led?


I wondered if you have any thoughts about how it would be if there was more time which was organised so that participants really could learn from each other - eg in working in small groups on a case-study?


Pat Young


17 May 2011
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		Course: GGPET - Emergency Medicine for ST3 GPs - 25 03 11



		Selected response dates: 25/03/2011





		Question 1: WORKSHOP A - Defibrillator Practice Define the role of an automatic external defibrillator (AED) in a GP Surgery Operate an AED 





		Question type: Single Rating



		Average rating score: 1.15



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		11

		84.62



		2

		2

		15.38



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00





[image: image1]

		Question 2: WORKSHOP B - Unwell Child Use a systematic approach to assess an unwell child Understand the pre-hospital priorities of managing meningococcal disease in children 





		Question type: Single Rating



		Average rating score: 1.15



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		11

		84.62



		2

		2

		15.38



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00





		Question 3: WORKSHOP C - Hand Examination Examine the injured hand, using principles of applied anatomy identify the pitfalls of hand injuries including bites, lacerations, soft tissue injuries and infections 





		Question type: Single Rating



		Average rating score: 1.15



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		11

		84.62



		2

		2

		15.38



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 4: WORKSHOP D - Anaphylaxis Define anaphylaxis Review current treatment including use of Epipens 





		Question type: Single Rating



		Average rating score: 1.23



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		10

		76.92



		2

		3

		23.08



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00





[image: image3]

		Question 5: WORKSHOP E - Basic Life Support ''Plus'' Demonstrate basic life support on a manikin Identifiy essential life support equipment/resuscitation required in a GP Surgery 





		Question type: Single Rating



		Average rating score: 1.08



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		12

		92.31



		2

		1

		7.69



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 6: WORKSHOP F - Lower Limb Injury Assess the lower limb following trauma Identify who needs a radiograph following lower limb trauma 





		Question type: Single Rating



		Average rating score: 1.08



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		12

		92.31



		2

		1

		7.69



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00





[image: image5]

		Question 7: WORKSHOP G - Acute asthma Review of BTS guidelines with focus on severe exacerbations What can I do whilst I wait for an ambulance? Who needs resuscitation room treatment? 





		Question type: Single Rating



		Average rating score: 1.08



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		12

		92.31



		2

		1

		7.69



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00





[image: image6]

		Question 8: WORKSHOP H - Collapse in Waiting Room Describe a systematic approach to a collapsed patient Describe the systems and training needs necessary for dealing with patients who collapse in a GP Surgery 





		Question type: Single Rating



		Average rating score: 1.08



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		11

		91.67



		2

		1

		8.33



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 9: WORKSHOP J - Croup List a differential diagnosis for croup Assess a child with croup using a systemic approach Outline the initial management of croup 





		Question type: Single Rating



		Average rating score: 1.08



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		12

		92.31



		2

		1

		7.69



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 10: WORKSHOP K - Chest Pain Understand the role of history taking and examination in patients presenting with chest pain Identify a STEMI and non-STEMI on ECG





		Question type: Single Rating



		Average rating score: 1.23



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		10

		76.92



		2

		3

		23.08



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 11: WORKSHOP L - Short Cases This interactive workshop will aim to cover a number of topics which potentially cause confusion between the general practice/emergency medicine interface. Topics will include needle stick injuries, eye injuries and a safe approa





		Question type: Single Rating



		Average rating score: 1.23



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		10

		76.92



		2

		3

		23.08



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 12: WORKSHOP M - . Practical Assessment of an Unwell Adult Apply a systematic approach to the assessment of an unwell adult Outline the treatment of patients who have collapsed due to hypoglycaemia and fitting 





		Question type: Single Rating



		Average rating score: 1.09



		All dates selected



		Answer text

		Hits

		Percent



		1 - Yes

		10

		90.91



		2

		1

		9.09



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 13: Did you enjoy the session





		Question type: Single Rating



		Average rating score: 1.08



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		12

		92.31



		2

		1

		7.69



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 14: Speaker(s)/Organiser





		Question type: Single Rating



		Average rating score: 1.00



		All dates selected





		Answer text

		Hits

		Percent



		1 - Excellent

		13

		100.00



		2

		0

		0.00



		3

		0

		0.00



		4

		0

		0.00



		5 - Poor

		0

		0.00





		Question 15: Amount of Learning





		Question type: Single Rating



		Average rating score: 1.46



		All dates selected



		Answer text

		Hits

		Percent



		1 - Huge

		7

		53.85



		2

		6

		46.15



		3

		0

		0.00



		4

		0

		0.00



		5 - Non-existent

		0

		0.00
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		Question 16: Likelihood of change





		Question type: Single Rating



		Average rating score: 1.46



		All dates selected





		Answer text

		Hits

		Percent



		1 - Very Likely

		7

		53.85



		2

		6

		46.15



		3

		0

		0.00



		4

		0

		0.00



		5 - Unlikely

		0

		0.00
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		Question 17: Value for Money





		Question type: Single Rating



		Average rating score: 1.15



		All dates selected





		Answer text

		Hits

		Percent



		1 - Good Value

		11

		84.62



		2

		2

		15.38



		3

		0

		0.00



		4

		0

		0.00



		5 - Poor Value

		0

		0.00
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		Question 18: Please describe some changes you might make as a result of attending this session:





		Question type: Comment



		All dates selected





		Respondent

		Date

		Comment



		

		25/03/2011

		Send people to A&E with their xray request from



		

		

		Higher suspicion ACS! (in atypical hx & normal ecg)



		

		

		More aware of how to manage burns



		

		

		Call 112 from mobile not 999!



		

		

		More confident in giving nebulised adrenaline for croup if necessary



		

		25/03/2011

		Good variety of cases seen by GPs



		

		25/03/2011

		Good to revise previously learnt acute medicine



		

		25/03/2011

		112 as emergency number



		

		

		Safety net advice on chest pain



		

		25/03/2011

		Better appreciation of how to assess hand injuries presenting to primary care



		

		25/03/2011

		Excellent day. Really good revision



		

		

		Pitched at just right level for Drs needing a recap. Half hour really good length for each session



		

		

		



		

		25/03/2011

		How to manage pulled elbow



		

		

		Ottawa knee rules



		

		

		How to examine a hand properly





		Question 19: Please feel free to make any other comment:





		Question type: Comment



		All dates selected





		Respondent

		Date

		Comment



		

		25/03/2011

		Very enjoyable day with lots of learning points



		

		

		Teaching was relevant and interactive



		

		

		- unfortunately ran out of time for some things ie short cases which would have



		

		

		been useful



		

		

		If possible would be fantastic to have this emergency medicine and a minor



		

		

		injury day (particularly for those who haven't done A&E) - thanks



		

		25/03/2011

		Minor injury / orthopaedic sessions were especially useful



		

		25/03/2011

		Would probably be useful for all GPs to do this once a year



		

		

		Could even spend more time on paeds?



		

		25/03/2011

		Really good areas to cover of no previous A&E experience



		

		25/03/2011

		Excellent session



		

		

		Knowledgeable trainers



		

		

		Would be useful to have had more 'short cases'



		

		

		I feel the gain of a course like this, at our stage, is more specific things we



		

		

		might not see in the other specialities we have done eg acute kids, HIV



		

		

		prophylaxis, trauma



		

		25/03/2011

		Very useful & interesting day especially for those that haven't done paeds or A&E rotations



		

		

		



		

		25/03/2011

		Very useful & relevant to general practice



		

		25/03/2011

		Good general overview



		

		

		Enjoyable session



		

		

		Excellent croup overview



		

		25/03/2011

		Well organised



		

		

		Would be good to have a half day recap yearly



		

		25/03/2011

		Excellent day, really enjoyed it, thanks



		

		

		Might be useful to cover head injury?





Page 2 of 9
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Study Days arranged by GGPET aimed primarily at ST doctors

Historically the GP STs would have attended the “big six” courses in the region.When these came to an end it was agreed that GGPET would aim to replicate the most useful aspects of these courses.


Following a meeting on 27th October 2010 the VTS team and I agreed that the following should be provided by GGPET for the STs on an annual basis.


Child Health


An annual full day study day. Part of the day every year should be Safeguarding children. This aspect of the day will always remain open to other GPs aswell eg. Locums who need their safeguarding children certificate updated.


The rest of this day could rotate around a three year programme, this could include developmental delay, constipation/enuresis, hearing and speech and behavioural problems.


We will aim to put this day on in June each year.


Minor ops


This study day would be a full day and open to ST3s only. It requires booking of the Skills Room at Sandford Education Centre. This day is led by Bill Porter and will be at a far more basic level than the Minor ops for GPs. It will also include some lesion recognition and issues of consent.

We will aim to put this on spring/summer of each year, depending on when room and Bill Porter are available.


Emergency Medicine


This will include basic life support, allowing the ST3s to gain their certificate. It is an all day course open to ST3s only and run by DR Phil Davies and Ben King.  


We will aim to put this day on in Feb/March , as ST3s require their CPR certificate before May.

Family Planning


This is to be a half day event, open to ST2s, ST3s and other GPs. This is specifically going to be an “introduction to family Planning” ie. Teaching at a basic level.

We will aim to put this on in March each year.










Wendy Peek  Nov 2010
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Title of Course:  

Course Reference Number:      K 
Date(s) of Course: 

Were the Objectives met? (tick the boxes)

(List your Objectives as stated on your application form)


		Objectives

		1 Yes

		2

		3

		4

		5 
No



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		 MERGEFIELD "content_3" 

		

		

		

		

		



		 MERGEFIELD "content_4" 

		

		

		

		

		





Did you enjoy the session? (circle a number)

		Yes

		1

		2

		3

		4

		5

		No





Please rate the overall quality of the session (tick the boxes)

		

		

		1

		2

		3

		4

		5

		



		Speaker(s)/Organiser




		Excellent

		

		

		

		

		

		Poor



		Amount of learning




		Huge

		

		

		

		

		

		Non-existent



		Likelihood of change




		Very Likely

		

		

		

		

		

		Unlikely



		Value for money




		Good Value

		

		

		

		

		

		Poor Value





Please describe some changes you might make as a result of attending this session:

Please feel free to make any other comment:

Thank you for completing this evaluation form.  The GP Tutor will use it to improve future learning events.





Evaluation Form for Educationally Approved GP Learning Event
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Gloucestershire GP Education Trust
4th AGM

Gloucester Rugby Club, Kingsholm

30th March 2011 20.30

Charity Commission No: 1117571

MINUTES

Present: 

Jim Morison


Chairman

Stuart Nelson                          Treasurer


Christine Haseler

Secretary


Damian Kenny 

Member

Martin Nicholas                      Executive Committee


Phil Fielding


Executive Committee


Lizzie Eley


Executive Committe/Steering Group Chairman


Ruth Fitzjohn


Trustee, Executive Committee


Members:

Wendy Peek

Ray Dawes

John Linsell


Brigid Lomax


Yvonne Bohm


Harry Thorogood


A further 9 people attended the Jenner lecture:

Professor Clair Chilvers

Dr Peter Fellows

Dr Sadaf Haque


Dr Frank Harsent


Dr Deborah Lane


Miss Shara Paulo


Professor Davinder Sandhu


Dr Wouter Havinga

Dr Andrew Seymour


Apologies received from:

Dr Paul Main


Dr Helen Miller


Mrs Jan Stubbings


Dr Jon Francis


Dr Wendy Allum


Dr Bill Irish


The 5th Jenner Lecture was delivered by Ruth Fitzjohn, Chair of Gloucestershire PCT, who spoke eloquently and with audience participation on “Leadership”. A picture of Leadership emerged, as encompassing an individual’s values being firmly held and respected, in conjunction with a series of strong personality attributes. At a time of great change in the NHS, it was felt that many, maybe most, had leadership roles to fulfil, and the success of delivering quality healthcare to the population of Gloucestershire depended on GPs delivering their own  leadership potential.


The Chairman welcomed everyone to the fifth AGM of GGPET which commenced at 8.30pm

Minutes of Fourth meeting (tabled)

Agreed


Matters arising

None

Appointment of new Trustees

The number of Trustees remains at three since the resignation of Kim Hearn. The Trustees are Jim Morison, Stuart Nelson and Ruth Fitzjohn.  

Trustees Annual Report (tabled)

Accepted

Election of Committee members


There are currently no vacancies on the Committee and no posts due for reelection. Lizzie Eley was welcomed onto the committee as the new Chairman of the Steering Committee. Karen Barter has resigned as the Sessional GP lead and it has been decided not to replace this post. A formal thanks was given to Wendy Peek for her contribution to GGPET executive and the Steering Committee. 

Secretary’s Report

The Secretary’s report was presented by the Chairman and received by the AGM.

The relationship with speciality trainees has evolved over the past year. Some research by UWE on collaborative learning between established GPs and trainees had given initial positive feedback. The formal report is awaited. 


The Steering group has invigorated GGPET ad exceeded the target of 40 learning events. The programme shows enthusiasm and leadership. The attendance has shown a steady increase with around 20 and up to 60 attendees at many events. 


Membership is at the highest level yet, 375 which accounts for over 50% of the county GPs. 


Julie Nevin is now in a full time administrative role and has been much appreciated, showing innovation in development of GGPET. There are changes in IT with a proposed closer working with doctors.net for web based booking, streamlining administrative tasks. 


Questions from the floor:


Ruth Fitzjohn asked how much work was done in personal time. Christine Haseler outlined that most work was in the Executive committee time. The Steering Committee have a large workload. Jim Morison explained the financing of the Executive and Steering Committee. 


The Secretary’s report was accepted. 


Financial Report 

As tabled by the Treasurer.

The Treasurer felt that the surplus was at an appropriate level for the increased activity of GGPET. The fees will go up in order to finance the increased activity and to come into line with other trusts in the region. The new fees will be £130 per doctor or practice nurse in group membership and £160 for individual membership. The concessionary rate is £80. 

The Financial Report was accepted. 

Membership 

Final membership for 1st April 2010 to 31st March 2011 was 375

AOB

The membership of the Steering Committee was discussed. New members reflecting the membership of GGPET are sought. The current membership includes Sarah Whitham, Andy Pearce, Sue Hamblin (education scholar) Chin Whybrew and Lizzie Eley (Chairman). The members were able to offer different levels of commitment. It was appreciated to have newly qualified doctors and a representative of the training programme. The group least well represented was established GPs. The Steering Committee will consider how to seek new members. 

Date of Next AGM

· March 2012. Venue and time to be announced

 The meeting closed at 21.10

A total of ? members and guests attended the whole evening


Christine Haseler


GGPET Secretary


2nd April 2011
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		GGPET Workshops April 10 – March 11



		Date

		Sessions

		Workshop

		Attendance



		26-28 April 10 3 days

		6

		3 Day ENT Course

		15



		18 May 10 all day

		2

		Emergency Medicine for ST3s 

		10



		04 June 10 all day

		2

		Minor Ops for ST3s

		11



		09 June 10 evening

		1

		Nuffield Lower Limb Injection Techniques

		19



		16 June 10 pm

		1

		Child Health Update for ST2&3s

		34



		23 June 10 all day

		2

		Essential Knowledge Update

		15



		23 June 10 evening

		1

		Nuffield Upper Limb Injection Techniques

		30



		05 July 10 evening

		1

		Nuffield Psoriasis in Primary Care

		22



		07 July 10 pm

		1

		Resus Skills Update (12 places)

		7



		14 July 10 evening

		1

		Nuffield Appraisal & Revalidation Update

		14



		15 July 10 evening

		1

		Nuffield Hernia in Primary Care

		8



		22 Sept 10 all day

		2

		Neurology Study Day

		60



		29 Sept 10 evening

		1

		Nuffield ENT Diagnosis and how to get there

		38



		30 Sept 10 al day

		2

		Dermatology Study Day

		60



		13 October 10 evening

		1

		Nuffield CBT for General Practice

		25



		27 October 10 evening

		1

		Nuffield Hand Surgical Conditions affecting GP Practice

		16



		17 Nov 10 evening

		1

		Nuffield Spine Essentials

		19



		19 Nov 10 all day

		2

		Minor Ops Update for GPs

		27



		22 Nov 10 pm

		1

		Ultimate GP Journal Club

		33



		30 Nov 10 evening

		1

		Nuffield Urology for the non-Urologist

		27



		08 Dec 10 evening

		1

		Nuffield Dementia – ‘An Evening to Remember’

		17



		16 Dec 10 all day

		2

		Women’s Health Day

		62



		13 Jan 11 evening

		1

		Nuffield Management of Ovarian Cysts & Ovarian Cancer

		29



		19 Jan 11 all day

		2

		An Introduction to Leadership for GPs

		19



		27 Jan 11 evening

		1

		When is the right time for a new hip

		21



		28 January 11 all day

		2

		Emergency Medicine Study Day for GPs

		18



		15 Feb 11 all day

		2

		Care Home Medicine for GPs

		45



		24 Feb 11 evening

		1

		Nuffield ENT ‘The Discharging ear

		18



		09 March 11 pm

		1

		Ultimate GP Journal Club

		31



		10 March 11 evening

		1

		Nuffield Facial Skin Disease for PC Phy

		32



		15 March 11 afternoon

		1

		Contraception for ST2&3s/basic update GPs

		20



		24 March 11 evening

		1

		'Anyone' for a new knee?

		21



		25 March 11 all day

		2

		Emergency Medicine for ST3 GPs

		16



		String of Pearls Sessions



		10 May 10 am

		1

		Gastroenterology

		60



		10 May 10 pm

		1

		Lower GI Surgery

		56



		11 May 10 am

		1

		Diabetes Update

		45



		11 May 10 pm

		1

		History of Medicine

		17



		12 May 10 am

		1

		Old Age Medicine

		39



		12 May 10 pm

		1

		Old Age Psychiatry

		33



		13 May 10 am

		1

		Men’s Health

		56



		13 May 10 pm

		1

		Psychosexual Medicine

		25



		14 May 10 am

		1

		Interpreting Lab results

		55



		14 May 10 pm

		1

		Pearl Fishers

		27



		GP Sessionals – Average attendance 20



		27 May 10 evening

		1

		Breathing Disorders in Pre-School Children

		20



		08 June 10 evening

		1

		CVD and ECG Interpretation

		20



		

		

		

		



		Total Sessions so far

		61



		Total attendance for all sessions

		1304








_1370070944.doc
[image: image14.png]Educationally Approved








		Course: SoP - An Update in ENT - 09 05 11 all day



		Selected response dates: 09/05/2011





		Question 1: Feel confident to manage the commoner childhood ENT problems





		Question type: Single Rating



		Average rating score: 1.51



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		28

		52.83



		2

		23

		43.40



		3

		2

		3.77



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 2: Feel confident to recognise skin lesions and neck masses that are worrying and understand the referral pathways





		Question type: Single Rating



		Average rating score: 1.70



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		22

		41.51



		2

		25

		47.17



		3

		6

		11.32



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 3: Feel confident differentiating the main causes of vertigo





		Question type: Single Rating



		Average rating score: 1.36



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		34

		64.15



		2

		19

		35.85



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 4: Be clear about the diagnosis and management of BBPV





		Question type: Single Rating



		Average rating score: 1.23



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		41

		77.36



		2

		12

		22.64



		3

		0

		0.00



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 5: Feel confident in diagnosing and managing rhinosinusitis





		Question type: Single Rating



		Average rating score: 1.71



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		19

		36.54



		2

		29

		55.77



		3

		4

		7.69



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 6: Feel confident in differentiating between the causes of chronically discharging ears





		Question type: Single Rating



		Average rating score: 1.92



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		13

		26.53



		2

		27

		55.10



		3

		9

		18.37



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 7: Feel confident about the diagnosis and management of laryngo-pharyngeal reflux and its effect on both the voice and dysphagia





		Question type: Single Rating



		Average rating score: 1.69



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		20

		38.46



		2

		28

		53.85



		3

		4

		7.69



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 8: Feel confident about the symptoms and signs that should raise a red flag about possible Head and Neck malignancy





		Question type: Single Rating



		Average rating score: 1.48



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		29

		55.77



		2

		21

		40.38



		3

		2

		3.85



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 9: Did you enjoy the session





		Question type: Single Rating



		Average rating score: 1.40



		All dates selected





		Answer text

		Hits

		Percent



		1 - Yes

		34

		61.82



		2

		20

		36.36



		3

		1

		1.82



		4

		0

		0.00



		5 - No

		0

		0.00
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		Question 10: Speaker(s)/Organiser





		Question type: Single Rating



		Average rating score: 1.49



		All dates selected





		Answer text

		Hits

		Percent



		1 - Excellent

		29

		52.73



		2

		25

		45.45



		3

		1

		1.82



		4

		0

		0.00



		5 - Poor

		0

		0.00
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		Question 11: Amount of Learning





		Question type: Single Rating



		Average rating score: 1.87



		All dates selected





		Answer text

		Hits

		Percent



		1 - Huge

		15

		27.27



		2

		33

		60.00



		3

		6

		10.91



		4

		1

		1.82



		5 - Non-existent

		0

		0.00
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		Question 12: Likelihood of change





		Question type: Single Rating



		Average rating score: 1.78



		All dates selected





		Answer text

		Hits

		Percent



		1 - Very Likely

		19

		34.55



		2

		29

		52.73



		3

		7

		12.73



		4

		0

		0.00



		5 - Unlikely

		0

		0.00
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		Question 13: Value for Money





		Question type: Single Rating



		Average rating score: 1.38



		All dates selected





		Answer text

		Hits

		Percent



		1 - Good Value

		36

		65.45



		2

		17

		30.91



		3

		2

		3.64



		4

		0

		0.00



		5 - Poor Value

		0

		0.00
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		Question 14: Please describe some changes you might make as a result of attending this session:





		Question type: Comment



		All dates selected





		Respondent

		Date

		Comment



		

		09/05/2011

		Refer more immediately, consider hearing aids in glue ear



		

		

		Stop long term vestibular sedatives when not appropriate



		

		09/05/2011

		Increased awareness of cases meetings referral / urgent referral



		

		09/05/2011

		Treat recurrent OM with antibiotics for 3 months



		

		

		Use salt sprays for chronic sinusitis



		

		09/05/2011

		Knowledge on neck lumps



		

		

		TM perforation management



		

		09/05/2011

		Use Epley & perhaps buy the hat



		

		

		Use sterimar. Hopefully better 2ww referrals. Probably use more ciprofloxacin



		

		09/05/2011

		Awareness of HPV - incidence of throat cancer



		

		

		Try Epley maneuvere?



		

		09/05/2011

		Using long term multibiotic for sinusitis



		

		09/05/2011

		Confidence in performing epley manoeuvre



		

		

		Oral ABS for OM 1/c perforation



		

		

		Review medication of patients of vertigo (recurrent)



		

		

		vestibular physio



		

		09/05/2011

		Refer # nose early



		

		

		Use of saline rinses



		

		

		Otalgia in head and neck cancers - consider more tests PPI



		

		09/05/2011

		Will be less fearful of referring lumps- beware fine



		

		09/05/2011

		Review videos re Hallpike + Epley maneuvere - changes the way I do it!



		

		09/05/2011

		Refer # noses straight away!



		

		

		Tx chronic sinusitis ABX



		

		

		Epley manoeuvre



		

		

		Use salt water nasal douche



		

		09/05/2011

		Use saline for chronic sinusitis



		

		

		More confident approaching BPPV



		

		09/05/2011

		Saline use spray



		

		

		Use of Hallpike & Ebley



		

		09/05/2011

		More confident to perform Epley now



		

		

		Consider nose & neck lumps with more confidence now



		

		

		More knowledge optimal tx Otitis Externa



		

		09/05/2011

		Hallpike test + Epley maneuvere - will now try myself



		

		

		Confidence with who to refer and when



		

		09/05/2011

		Mr Wheatley please speak more slowly



		

		09/05/2011

		Better knowledge of neck lumps and how to describe



		

		

		Will suggest over the counter saline nasal wash



		

		

		More focused vertigo history



		

		09/05/2011

		Sandford is a bit inconvenient (traffic and parking etc) but I appreciate it may be cost effective



		

		09/05/2011

		Long term antibiotics in chronic sinusitis



		

		

		Longer course of PPI and add gaviscon at night



		

		

		Early referral for nasal # (not the old wait for swelling to reduce)



		

		

		Ref hoarseness @ > 3/52 not > 6/52



		

		09/05/2011

		Consider check TSH in dysphonic patients



		

		

		Confident using different referral pathways



		

		

		Confident discussing different treatment options including surgical options



		

		09/05/2011

		To use gentisone eardrops as first line treatment in otitis externa



		

		

		Longer ABX in chronic sinusitis



		

		09/05/2011

		Improve assessment of balance problems



		

		

		Change use of medications in treatment of ear conditions



		

		09/05/2011

		Continue on with Epley Manoeuvre with more certainty



		

		

		Use of saline nasal douche



		

		

		Risk factors for poor outcome in AOM ear perforator



		

		

		Neck lumps - how to examine and clarify them



		

		09/05/2011

		Try Epley Manoeuvre



		

		

		More confidence with neck lumps



		

		

		Differentiates for Vertigo



		

		

		Manage discharging ear



		

		

		Treatment of laryngop-pharyngeal reflux



		

		

		Reduced prescribing for sinusitis



		

		

		Voice hygiene advice



		

		

		Salt water douches



		

		09/05/2011

		Use ciprofloxacin drops



		

		

		Try longer courses of antibiotics / steroids



		

		09/05/2011

		Refer non smoker with hoarse voice



		

		

		Refer fractured noses quicker



		

		

		Try Epley Manoeuvre



		

		

		Refute link between dairy and sinusitis



		

		

		Salt water douches



		

		09/05/2011

		The treatment of more commonly seen ENT disorders seen in GP



		

		09/05/2011

		Refer neck lumps to the neck lump clinic



		

		

		Do hallpike / Epley



		

		

		Buy a DizzyFIX cap





		Question 15: Please feel free to make any other comment:





		Question type: Comment



		All dates selected





		Respondent

		Date

		Comment



		

		09/05/2011

		Group too big in afternoon



		

		

		Some teaching too didactic



		

		09/05/2011

		Very enjoyable session



		

		09/05/2011

		Mr Wheatley should speak more loudly



		

		09/05/2011

		Great day



		

		09/05/2011

		Enjoyable day thanks



		

		09/05/2011

		Not too good to be in lectures all afternoon! (after a very good lunch)



		

		

		Encourage sterimar nasal spray OTC



		

		09/05/2011

		The snoring sessions could have given en masse



		

		09/05/2011

		Excellent particularly enjoyed Otology presentation & videos of TM reconstruction



		

		

		Did do the 3 day ENT course 2 yrs ago so baseline knowledge has been affirmed today



		

		09/05/2011

		Excellent day, enthusiastic team



		

		09/05/2011

		Excellent day



		

		09/05/2011

		Session on anatomy of ear (anatomy of sinuses very good)



		

		09/05/2011

		Excellent



		

		

		Well pitched and relevant



		

		09/05/2011

		Smaller groups in morning worked very well. Difficult to hear / see in lecture theatre when just questions / answers with a panel - but presentations OK



		

		09/05/2011

		Useful topics covered



		

		09/05/2011

		Excellent day



		

		09/05/2011

		Keeping to smaller groups throughout the day if poss?



		

		09/05/2011

		Difficulty hearing some speakers.  Microphone would be helpful!



		

		09/05/2011

		Excellent



		

		09/05/2011

		Lectures in am - smaller groups in pm



		

		

		Thank you really useful day



		

		09/05/2011

		Very useful thank you!



		

		

		Some repetition in afternoon presentations



		

		

		Speakers were excellent and able to ask questions / get advice, was very helpful



		

		09/05/2011

		Very good



		

		09/05/2011

		Good food for lunch



		

		09/05/2011

		Thank you!



		

		

		Busy day - great organisation



		

		09/05/2011

		Very informative day



		

		

		Some useful tips



		

		09/05/2011

		I do like handouts!



		

		09/05/2011

		Was some overlap - try and reduce



		

		09/05/2011

		AM session better, more interactive. All consultants very approachable and content well balanced



		

		

		Possibly a lot of overlap between am + pm content but did reinforce



		

		09/05/2011

		A very worthwhile day



		

		

		Have learnt a great deal



		

		

		Perhaps could have had more clinical cases / scenarios and information on referral pathways



		

		09/05/2011

		Excellent session



		

		

		Good scenarios from Mr Hall



		

		

		Would be good to split into smaller groups in pm too
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Agenda for 14th June


1.Feedback from SOP 


2. ENT the future….


3. Up-date from the Educational Leads meeting- minutes e-mailed to members 


Main issue £180- fee, reciprocity, e-booking, variation of venues, whole & half day events –(Bath does this- improves numbers)


4. Venues


Up-date re: Winfield  discussion- evenings, pm’s – up to 30, or use Glos Rugby 


5. Up-date on planned events:


· CBT-6 & 14 Sept  2-5pm jo nowill sept x 2 sessions £400/session 


· Communication Skills- Judith  Laster   x20 del’s difficult consultations October Redwood £900 + travel = judi + 3 actors, date TBC 

· Mental Health Update 12.10..11 @ Redwood


Caroline Andrews Caroline.Andrews@glos.nhs.uk primary care dev. lead 2gether trust See draft e-mail- depression day


((we suggested an up-date on the mental health act, acute adult psychiatry- emergencies, psychosis etc. Personality Disorders was a very popular request
? Dr Pardo Vincente - in the forest and would like to talk about Adult ADHD))


· Women’s Health Day Sarah, Dec


Pat Reid – contraception nurse- bleeding disorders on coc, pop, IUS & implanon


cervical screening and cervical problem teaching. Sexual health/ STI’s


· Cardiology Update have dw Jim Moore & heart failure service


Avoid nov 3rd, ?early jan, ideas:


-Difficult lipid cases and difficult hypertension (including testing strategies)


- Reading ECGs, and Chest pain to include new NICE guidelines 


- Angina, Coronary Artery Disease and Acute Coronary Syndromes 


-Heart Failure (NICE guidelines update)


· DM – sarah, helen gray & discuss county up-date day on 3rd Nov- GW/CW


· Dementia


Dementia Strategy- meeting for the leads 7/7/11 £ from PCT- comments from Andy .


Dr Kuruvilla Consultant in Old Age Psychiatry wants to do a session on up-date on dementia @ Nuffield – consider including: primary care investigations, 6CIT, mechanics of the referral (ie where Pauline Campbell- memory assessment service, how service is organised, v briefly), what the meds are & advances. practical indications for them, non-medical therapies/strategies may help, red flags- things not to miss, dementia vs depression. capacity
Nicola Hailstone from Novartis is keen to sponsor.

Nuffield


See programme from charlotte


Other suggestions


· Hypnosis v.walters@btinternet.com] 
 Teaching on the Introductory courses is ‘workshop style’ and include short talks, demonstrations, film clips, experiences of hypnosis and practical skills that can be used with patients. Prof Oakley and I (both psychologists) hypnosis in the treatment of medically-related problems. 


· Bereavement  


Ken Edwards-  ken.mary.edwards@gmail.com CRUSE Bereavement Care Gloucestershire 


· CKD


· Urology – last evening meeting @30/11/10


· Appraisal/ revalidation  last done july 2010, ?every how often


· Rheumatol


· Elderly Care- Ian donald 15/2/11 all day event


· Neurol  (study day on sept 10, ?was for ST’s



_1370070139.doc
Nuffield Programme 2011/2012


23rd June 2011 – Dr Hugh Wheatley & team – ENT speed dating


8th September- Miss Fiona Court & Charlie Chan Breast Surgery


22nd September – Dr Charlie Hall ENT Head & Neck


20th October- Dr Richard Lush Haematology


10th November- Mr Mark Whittaker Gynaecology


24th November- Mr Paul Trickey Podiatry


12th January 2012 – Prof Terrell and Teri Passenger – ADHD/Autism 

16th February 2012 – Dr. Butland – Sleep disorders

15th March 2012 – James DeCourcey – Pain Clinic

 19th April 2012 – Mr. Kirkpatrick – Eyes, macular degeneration 

 24th May 2012 – Mr. Simon Clint/Mr. Rick Brown – Foot and Ankle- different to     podiatry!

 7th June 2012 – Mrs Kathryn Hillaby – Ovarian cancer, or abnormal bleeding

13th September 2012 – Mr. Rath Sundaram/Mr. Caspar Aylott – Spines

 18th October 2012 – Dr. Ulahannah – Endocrinology (not diabetes)

 15th November 2012 – Dr. Hugh Koch – Stress Management (self care) 
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Tuesday 8th March 2011 


Sandford Education Centre 1300


Present:



Dr N J Morison (JM)

 Chairman


Dr Christine Haseler (CH)      Secretary


Dr Stuart Nelson (SN)            Treasurer


Dr Lizzie Dunckley (LD)         
Steering Group representative


Julie Nevin (JN)                      GGPET Secretary


Dr P Fielding (PF)

LMC 


Kate Bartlett (KB)

Education Manager 


Apologies:


Jackie Huck                            Deputy Director PCT – Feb 11 AL


Sue Hamlin


ST3 educational scholar


1. Papers previously circulated


· Minutes 7th December 2010


2. Minutes of 16th meeting (7thDecember 2010)


The minutes were as circulated

		3

		Matters Arising

		



		

		· Quality assurance GGPET. 29th June 2011 when the Deanery Education team will meet to quality assure GGPET. The team will include Qualtiy assurance Dean, a local Dean (JM), a local educationalist and a member of another organisation. Feedback session designed to provide external commentary on activities of GGPET.  This process is formative in providing suggestions and also peer review to enable standardisation. Bath Educational Trust is the first Trust which will be visited in April. The Quality assurance logo should entitle GGPET to use the kite marking logo. 




		



		4.

		Planned Educational Activities

Steering committee report: 

· Lizzie Dunckley joined the GGPET as acting Chair of the Educational Steering group. Lizzie was welcomed into the role. She will be in a joint role with Wendy who has given notice that she will be resigning from this role over the summer. 

· The report from Wendy Peek was tabled. On the whole educational sessions have been successful. This was with the exception with a jointly run session with the PCT which was at up at short notice and had a low attendance. Currently there are some sessions which have particular target audiences, in particular ST3 for contraception. Often the target audience is specified, eg minor ops for practising GPs.

· ENT course: discussion about the target audience for this. It is a 3 day course with only 16 places. There is also an ENT day in the String of Pearls. It was thought that the main course should be targeted for practising GPs needing updating. 12 places will be reserved for practising GPs and 4 for ST3 in future. 

· Remuneration of this committee will be reviewed on an annual basis. 



		



		

		

		



		5.

		Website development

There has been some liaison with James Queckett from Doctors.net regarding online booking in addition to online evaluation. The login would be through the doctors.net login. The web interface is two clicks from the main login page. Basic details will be given for courses, and membership can be managed from this website. The administration team will have access to necessary details. In time this will be automated. When users have been to the event they can fill out reflective notes, the record of the doctor attending will be filed and then there will be a formal sign off sheet which can be uploaded for appraisal and evaluation. The collation of the information will be done and fed back to GGPET for reference and quality assurance. Included in this is an administrative interface for adding events, a real time system for downloading attendees. The course will automatically indicate when it is full. The system will remove courses once it has taken place. 

Currently the online payment system is by BACS. As this will open up to a wider audience there may be more attending from outside Gloucestershire where payments would be necessary. The set up cost is £2600 with annual costs £250 which would be waived if other Trusts joined. 

There was some concern amongst the Executive about the commercially sensitive information being on a commercial organisation website. The access to reflective information and personal details needs to be clarified. 

The notion of a website for managing membership and courses was well received and the cost was acceptable.

It was decided to seek another quote and raise this issue at the AGM. 

		



		

		

		



		

		

		



		6.

		Report from deanery

There is a National Dementia Strategy which is receiving Strategic Health Authority support and funding. This is DH policy. This includes education for local GPs. The local lead is Dr Martin Freeman. This item will be taking forward by the Steering Committee. 

Speaker fees: the Deanery has put out a memo that speaker fees should be £60 for time of presentation (3 hours) and £60 for preparation up to three hours. This is for day release courses and there may be a probity issue.

		



		

		

		



		7.

		Membership

		



		

		374 including all the speciality trainees. This is an overall increase of 50 GPs from last year.  Membership for next year is well underway. 



		



		8

		Financial Report

		



		

		· The Financial Report from submitted by Stuart Nelson. There is some sponsorship but the policy is that GGPET seeks to function without sponsorship. Sponsors are not actively sought. The accounts were satisfactorily balanced.

· Payments for speakers. Historically a benchmark figure of £300 per half day was allocated. The Deanery has produced a written document for proposed speaker fees. The figure is £60 per hour for up to 3 hours preparation and £60 for up to three hours delivery. However, you cannot charge for delivery if it is delivered in NHS time.  This is accepted as a reference point for GGPET speaker costs

· Online banking – as an agenda item next meeting



		



		9

		Sessional GPs representative

		



		

		· Karen Barter has now moved to Oxford PCT area. She has been a founder member of GGPET. Her contribution over the years has been greatly appreciated. As the committee has several sessional GP representatives it was decided that this post would not currently be replaced. Jaren was formally thanked for her contributions to GGPET over the past 4 years

· As the Sessional GPs no longer have a separate meeting there needs to be communication from GGPET informing them of the change. CH



		



		10

		AGM

· Ruth Fitzjohn has agreed to speak on ‘Leadership’ on 30th March 2011

· 18 booked for this event and up to 30 expected.

		



		

		· Venue - Gloucester Rugby Club 7pm for 7.30pm and 8.30pm for AGM



		



		11

		Date of next meeting & AOB

		



		

		· Tuesday 13th September, Sandford EC 13.00

The meeting closed at 1430



		






