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C O G P E D

Committee of GP Education Directors

	Deanery:
	Severn

	Person responsible for report:
	Dr Michael Harris

	Contact details:
	michaelharris681@btinternet.com
01761 241366  


	GMC Domain 1
Patient safety

	Policy

	Does the Deanery/School have a policy on patient safety in relation to GP specialty training?
	The Trainer (re-)approval criteria specify that practice QOF scores need to be above the regional average, two audits must be submitted at re-approval visits, there must be evidence of PHCT clinical meetings as well as significant event audit, and audits of audits of workload, availability and consultation time (at least 10 minutes) need to be available for inspection. Trainer (re-)approval criteria
GMC survey results (whose questions address patient safety) are discussed in detail at "patch", APD team and School Board levels.

Commentary on Severn GMC survey results

	How is the policy disseminated and its use monitored?
	The yearly Quality Panels, when evaluating GP and hospital training posts, are asked to use the GMC domain of Patient Safety as one of their assessment areas.

Quality Panels
The School Board takes an overview of this, demanding change or denying re-approval if standards have not been achieved.

	Examples of good practice
	Trainees are required to complete End of Post/Placement surveys  which provide a more immediate view of the quality of placements in order to implement positive change.  The surveys are mapped to the GMC domains (such as Supervision, workload intensity, handover, and EWTD) and therefore allow the School to monitor how the quality of training affects patient care. 

The GP School conducts annual Quality Panels to evaluate hospital and general practice training posts.   The review is a means of triangulating information on patient safety from trainee surveys, the GMC survey, informal feedback during teaching sessions, and direct from trainees on the panel.  The structure of each review is mapped against the GMC Domains allowing the panel to identify areas of best practice and areas for improvement with regards to patient safety.  Action plans and follow up visits are agreed from each panel. 

	Problems identified and action taken to resolve them
	1. O&G in Swindon: had a trigger visit; interventions included educational supervision courses, additional ST post appointed, and GPE input and support.  Feedback suggests that the post is improving.

2. Neurology in NBT: poor feedback in numerous areas in spite of long term support from the Bristol GPE team.  A trigger visit has just taken place.

3. Weston General Hospital: problems in several specialities. We are working with the DME to improve these posts.  There is a re-visit planned for October 2010

	GP Out of hours training

	How does the School quality manage GP StR training in out of hours placements? 
	Severn has developed a QA system for OOH providers. 

Each provider will go through this process: detailed pre-visit report using pro-forma to be completed by provider with evidence/supporting documentation; QA visits, visiting panel includes APD/GPE, ST rep, PCT officer and lay person; QA report made available to PCT, put up on School website, presented at School Board.

	Describe the School’s criteria and processes for accrediting OOH clinical supervisors
	The SoPC has a long-standing accreditation process for GP ES and CS. This is being extended to those that attend a specific course for OOH CS.
Information for clinical supervisors 

	Examples of good practice
	We have developed and piloted a new, complete OOH QA process.

 

	Problems identified and action taken to resolve them
	We had no QA process – now developed and piloted.
Individual provider problems are identified and managed locally.
Concern re providers’ training capacity: we are meeting with providers to discuss, and are asking PCTs to put the capacity needed onto their contracts with providers.
There is varying PCT engagement in process even though a Gateway states a joint responsibility. The patch APDs are identifying local PCT OOH leads and, where needed, explaining the PCTs' responsibilities.  
The abolition of PCTs is a potential risk area, as there is uncertainty around the commissioning of OOH education. The SoPC will actively monitor developments in this area.


	GMC Domain 2
Quality Assurance, review and evaluation

	Approval of programmes

	Describe in summary the School’s system for quality managing its GP specialty training programmes


	The School has its own a quality team that consists of a full-time Knowledge Transfer Partnership Fellow and a part-time Associate Postgraduate Dean.

A spreadsheet model has been produced to document how the quality processes used by Severn map on to the draft RCGP/GMC standards. This spreadsheet also suggests when processes should be reviewed so that they continue to be best practice.
There are QA systems in place for most areas, with formal QA cycles for Trainers, Clinical Supervisors, hospital placements, patch teams and OOH training providers. 

The many processes include feedback surveys completed by trainees at the end of each post and QA visits to hospital posts and patches. 
The School has policies to guide on QA on GP Practice attachment Visits and QA on GP Hospital Post Visits.
Evidence is triangulated using our "Quality Panel" process, where all of the information that has been collected using the above processes is considered in order to award each post a grade, with specific action points and timescales if required.
Quality Assurance pages 

	Approval of GP trainers and training practices

	What is the School’s current approach to the approval/quality management of trainers and practices?

If the approach has changed recently what was the rationale for change and has the change been evaluated?
	Practice visits take place on a 3 year cycle (or after one year of supervision of a trainee if a new trainer), and Hospital visits take place every 1 to 5 years.  Both visiting programmes are managed by the localised VTS offices.  They monitor training against requirements listed in the policies and inform the School on issues relating to patient safety in order to effect change.
Becoming Trainer   
Trainer re-approval  

Presentations of findings & recommendations to quarterly School Board meetings.

Monthly discussion of problems at Associate Postgraduate Dean meetings.

STs are required to submit end-of-post questionnaires to the School, which are analysed by the APDs:

Deanery end-of-post questionnaire   
The GP ST3 End of Placement Questionnaire was recently revised to ensure that it is still best practice, incorporating the views of both APDs & members of the GPST Committee. 
Our Trainer re-approval QA process ensures consistently high training practice standards, but is very time-consuming. We have asked a working-group to look at ways in which the process can be stream-lined without significant losses compared to the present model.

	Application by trainer/practice
What is the process of applying for first-time approval as a trainer/practice? 

What is the application process for re-approval?
	The process for approval is specified in the document linked below. This innovative single document states the approval criteria, asks applicants to give evidence for each criterion, and allows the visiting team to report on each area during and after the practice approval or re-approval visit.
Becoming a Trainer 
Trainer re-approval

	Visiting Process
Describe the visiting process and a typical visiting team
	Evidence on each criterion needs to be submitted by the Trainer in advance of the     (re-)approval visit.

Practice visits include the patch APD or GPE, another trainer and their trainee (this is a criterion for visiting Trainers' own re-approvals), and sometimes a lay member.

Following the visits, the reports are circulated to visitors and visited for correction of inaccuracies, then submitted to the Quality Panels and School Board for ratification. 

	Outcome 

If the School has evaluated its trainer/ practice approval process, what were its findings?

If trainer/practice feedback on the approval process is sought, in what form?

What aspect of the approval process is most valued by the trainer/practice?

Describe the governance of the approval process – i.e. the committees/individuals involved in formal approval at school level
	The (re-) approval process was discussed and evaluated at the last APD retreat in July 2010, and it was decided that the process needs to be reviewed. A group has been assigned to look at this and feedback at the September APD Meeting. 
APDs ask for feedback on the approval process at the end of the visits. Trainer reps are consulted on the re-approval model and its development at each School Board.

The most valued aspects are the discussion of a teaching video and the supportive advice of the visiting team. 

The findings of the (re-)approval process are discussed at quarterly School Board Meetings and yearly Quality Panels. See flow chart of (re-) approval process, including School Board: 

Trainer re-approval 

Trainer approval flowchart 
School Board constitution and membership 

	Examples of good practice
	The clear (re-) application form provides all of the necessary information and also states which evidence needs to be provided in advance of, and which needs to be available at, the practice visit. It is regularly updated to reflect any changes that are seen as necessary to ensuring the quality of the process. It is an "all-in-one" criterion list, application form, and report/recommendations form.

	Problems identified and action taken to resolve
	The (re-) approval process is effective but time-consuming and labour intensive. The model is being reviewed, as described above.

	Approval and re-approval of secondary care placements

	Describe the process for approving and re-approving GP secondary care placements 
	There is a programme of GPE-led QA visits to hospital posts.

QA of GP ST hospital posts 

Deanery End of Post Questionnaire: 

Deanery end-of-post questionnaire
Our Quality Panel process looks at each post and triangulates information on each post, allocating a grade and specific action points, with timescale for completion where needed:

Quality Panels 

	If the process has changed recently describe the rationale for change and how it has been evaluated 

Examples of good practice
	Quality Panels: whereas we have a robust system for training practice re-approval, there has been no equivalent process for GP ST hospital posts. In partnership with the Deanery's QA team, we therefore designed a "Quality Panel" model. The QPs meet yearly, are run at Patch level, and comprise lay member (chair), APD & GPE, STs, and often include Trainer and Consultant members.

The evidence on each GP ST Scheme post is evaluated, graded using a traffic-light system, with recommendations for change as needed. The School Board is asked to ratify its recommendations.

	Problems identified and action taken to resolve
	During the APD Retreat in July 2010 the need to develop a system for supporting secondary care teaching and supervision was discussed. A group has been assigned to look at this and feedback at the September APD Meeting.

	Trainer development

	What are key features of the School’s policy on the continuing professional development of trainers?

How does the School monitor adherence to the policy?


	All approved trainers (Educational Supervisors) are required to have a practice QA visit prior to being reapproved by the School Board (SB) every three years.  Prior to the QA visit they are required to go on a quality assured Experienced Trainers’ Course (ETC). As part of that course they are required to complete a Mutually Agreed Statement of Learning (MASL) which will be discussed during their practice QA visit.
We provide two Trainers’ Conferences every year. We expect one trainer from every training practice to attend at least one of these every year. The programme is designed to address the developmental needs of the attending trainers. 

We provide basic and advanced small group facilitation skills courses which trainers can attend.

We provide a toolkit of subjects that educators can facilitate for the Trainer Groups. 

All the faculty developmental courses are run by the ‘Tutor Group’. Trainers can become part of this group if they wish.  

All of the above is monitored by being recorded on Intrepid. The above is also recorded on the trainer re-approval form and is discussed on the practice QA visit.

	Number and % trainers who have a Certificate of Medical Education 

Does your School offer/fund equivalent qualifications? 

Number and % of trainers who have an equivalent qualification
	About 25 which is 10%. 

Trainers are encouraged to acquire the FHEA. This does not require funding.
About 10, almost 5%

	Are trainers required to participate in meetings of the local trainers’ group?

How is attendance monitored?
	Yes. Each local trainers’ group has a named convener who submits an annual report to the patch Associate Postgraduate Dean (APD). The APD gives the convener a developmental support grant which is dependent on the submission of an educational development plan for the trainers’ group.
Attendance is monitored at Trainer's re-approval visits.

	Are trainers required to participate in GP StR recruitment?

How is participation arranged and monitored?
	StR recruitment is done by the senior members of the Primary Care School (PCS) faculty together with our GPE Fellows and our GPST3 Scholars and lay members of the Deanery.

Trainers are not usually required as we have enough assessors as described above. Some of the senior faculty members are also trainers. 

	Are trainers required to participate in the process of accrediting other training practices?

How is participation arranged and monitored?
	Yes. 

This is arranged by the local patch VTS office and APD. All trainers are expected to participate in a practice QA visit at least once every three years. This is recorded on Intrepid and is also discussed at their own practice OA visit. 


	Examples of good practice
	The MASL process, which has been published in a number of papers in the peer reviewed Education for Primary Care, gives added value to the ETCs and also to the reapproval practice QA visit.

When a trainer goes on a Practice QA visit they usually take their own GPST3 who will interview the trainees in the practice. They also contribute to the final report of the visit. 
We have developed a programmme for leadership and educational Scholarships in GPST3. These scholars are involved with all aspects of the PCS including recruitment, interviewing for GPEs and QA visits to VTS patches. This innovation will be researched and written up.

	Problems identified and action taken to resolve
	None

	Quality assurance of the ARCP process
	

	Has the School performed well in the RCGP external quality assessment? Do you know why this is?
	Yes, the following comments were made:  “The panel was extremely well organised and it is to the great credit of the chair, administrator and members that so much work was done so effectively. The pre screening process contributes to the smooth running of the panel and the checking/ clarifiying/ confirming mechanisms both at this stage and at ARCP contribute greatly to the rigour of the process.
"The ARCP used the standard e-portfolio navigation tool which helped consistency. PDPs were always considered.

"It was clear that there is a hugely supportive culture towards the trainees within the Deanery and the amount of informal chasing, cajoling and encouragement to get evidence submitted on time is to be commended”.

	If the School has been identified by RCGP external quality assessment as being below average, what action has been, or is being, taken in response?
	N/A

	Is it compulsory for ARCP panel members to be trained before participating in a panel?
	No formal training is undertaken. All members are referred to the deanery website guidance materials and sent further written guidance regarding the screening process.

	What form does the training take?
	There needs to be formal training, and this is an issue that will be addressed this year.

	
	


	GMC Domain 3
Equality, diversity and opportunity

	Equality and Diversity training – GP educators and StRs

	Number and % GP educators who have been trained in E&D in last three years
	All APDs and GPEs have been E&D trained. 100%

All participants (educational supervisors) on Trainer Courses are required to have E&D training before going on a course. This is a new policy. 25%

All our GPST3 Scholars have had E&D training. 100%

	Number and % of those involved in ARCP process who have been trained in E&D in last three years
	100%

	Number and % of those involved in recruitment who have been trained in E&D in last three years
	100%



	Does the School have a policy on the frequency of retraining in E&D?
	Yes – every three years.

	How does the School monitor the take up of E&D training and ensure that its records are up to date?
	The office staff who support recruitment and the ARCPs keep a record of this. 

	Are GP StRs given E&D training?
	In most of our Acute Trusts E&D training is mandatory at each induction. It is usually an online eLearning module with a certificate of completion.

In the small group work on the HDR, issues around E&D arise naturally. 

The Curriculum Statement 03.4 ‘Promoting Equality and Valuing Diversity’ relates to all aspects of clinical practice & will covered in WPBA & the ePortfolio in the GP training practices.   

	Examples of good practice
	Useful associated topics covered on HDR include multicultural issues and working with asylum seekers.

	Problems identified and action taken to resolve
	Only 25% of our trainers have had E&D training. This will increase to 100% when the current three-year cycle of trainer re-approvals (for which E&D training is compulsory) has been completed. 

	Less than full time GP StRs

	Does the School have a waiting list for LTFT training?
	No



	Number and % GP StRs training LTFT
	29.8%

	Examples of good practice
	The School is facing financial constraints which have lead to the removal of super-numerary funding for LTFT training posts in hospitals.  The School has adapted by promoting the use of slot shares, and coordinating patches to ensure all hospital posts are used.  The School puts LTFT trainees in practice posts if a slot share is not available, to ensure that trainees do not have to be on a waiting list.

	Problems identified and action taken to resolve
	None


	GMC Domain 4
Recruitment, selection and appointment of GP specialty registrars



	

	Round 1

Severn

Number of Advertised Vacancies

126

Number of Applicants (first choice deanery)

202

Number successful at Stage1 (first choice deanery)

199

Number successful at Stage 2 (first choice deanery)

174

Number successful at Stage 3 (Stage 3 deanery)

135

Number offered places 

133

Number offered places from national clearing

5

Total number of accepted offers

126

 

 

Mean Stage 3 score (demonstrated only)

80

Range of Stage 3 score (demonstrated only)

65 - 96

Round 2

Severn

Number of Advertised Vacancies

 

Number of Applicants (first choice deanery)

 

Number successful at Stage1 (first choice deanery)

 

Number successful at Stage 2 (allocated deanery)

 

Number successful at Stage 3 (Stage 3 deanery)

 

Number offered places

 

Number offered places from national clearing

5

Total number of accepted offers

4

 

 

Mean Stage 3 score (demonstrated only)

 

Range of Stage 3 score (demonstrated only)

 

 

 


	

	Appeals
	

	Does the School have a published policy and process for the consideration of appeals against non selection?
	Yes

Complaints procedure 
	

	Number of appeals in the period
	0
	

	Please include brief commentary of appeals and outcomes if appropriate
	N/A
	


	GMC Domain 5
Delivery of approved curriculum including assessment

	Delivery of the curriculum

	Describe the process the School undertakes to map programmes/

placements to the GP curriculum
	The school provides each GPST with links to the GP curriculum.
Each placement is provided with the copies of the relevant GP curriculum chapters.
End-of-placement evaluations: compulsory on-line questionnaire survey for GP STs.

Deanery end-of-post evaluation form 
QA of release courses: programme of QA visits to patches, one patch visited every 6 months.

Patch QA reports and visits
QA process for Trainers: 3-yearly reapproval visits.

Trainer re-approval
QA of hospital posts: a rolling programme of internal QA visits to the GPST hospital posts.
QA of GP ST hospital posts 

The Programme Directors review the coverage of the curriculum as part of their patch QA visits.
Patch QA reports and visits 

	How are GP StRs made aware of the curriculum and learning outcomes for secondary care placements?
	The GP STs are made aware of the curriculum at induction, during initial tutorials, during reviews and throughout their GPST training including residential courses.

GPSTs are encouraged to concentrate their learning in their secondary care placements on the relevant core curriculum chapters by both involvement of the specialist clinical supervisors being provided with this information and the learners having provision of this information as part of induction programmes.

	Provide examples of any adaptations made to programmes in the light of problems with curriculum delivery
	It is difficult to provide examples as all schemes provide adaptations that are based on discussions with the GPST at both programme (half-day release) level and at GP training practice level as well as adaptation by our specialist colleagues in their roles. 
Any significant problems are progressed through the pan-deanery reporting system.

	No and % training programmes with 18 months in a GP setting
	All of the training programmes have 18 months GPST in a general practice setting. This is split with 6 months in the first two years and then 12 months in a different practice during the last year of the GPST programme.

	How does the School ensure that its GP StRs are able to attend GP specific “off the job” teaching during secondary care placements?

What % of GP specific “off the job” sessions its GP StRs were able to attend during 2009/10?
	The scheme monitors in each area the attendance of GPST on the day release and days in practice programme. Any GPST falling below the required 70% attendance at day release is unlikely to progress via ARCP unless a good explanation is available. This identifies at an earlier stage GPSTs who fail to attend the day release programme and also specialities where it is difficult to attend GPST training. 

Our evidence is that, in more than 95% of cases, GPSTs are able to attend 70% or more of the GP specialist training sessions during the year.


	Examples of good practice
	There are no specific examples identified. The practice within Severn is continually evolving.

	Problems identified and action taken to resolve
	There is an iterative process of adaptation within the GP school to address issues that are identified. 

Actions taken that are significant are discussed at the minuted monthly GP APD team meeting and learning is shared.

	Provide examples of the arrangements the School has for developing secondary care clinical supervisor skills in GP WPBA?

How does the School monitor their implementation?
	The Deanery has produced succinct guidance materials on the website to clarify the process of doing supervision reviews and doing assessments for secondary care supervisors. 

There is also a project to produce podcasts of examples of good practice in supervision and assessments.
It has not proved possible to monitor the uptake of these training materials.

	
	Secondary care clinical supervisors
	GP educational supervisors

	No and % educators trained in GP WPBA
	Not known
	90%

	No and % trained in use of GP E-Portfolio
	None
	90%

	Examples of good practice
	All GP supervisors are required to attend an Advanced Trainers Course once every three years, where calibration against WPBA assessments is done, with training and discussions about supervision

	Problems identified and action taken to resolve
	Currently there is no process to monitor the quality of Educational Supervisor reports and provide individualised feedback and training. Work is being done to start to incorporate that within the practice and trainer reaccreditation process.

	Time Out of Programme

	GP StRs taking time OOP (other than because of pregnancy or  illness)


	Number

3 – this year

4 – next year
	%

2.4

4.0


	GMC Domain 6

Support and development of GP StRs, trainers and local faculty



	Clinical supervision


	How does the School monitor the effectiveness of the supervision provided by secondary care clinical supervisors?
	The anonymous Deanery end-of-post questionnaire includes questions about clinical supervision. 

Deanery end-of-post questionnaires
All patches have a QA visiting program where each speciality that hosts GPSTs is visited. During these visits there is an opportunity to discuss or raise awareness of newer (compared to traditional) ways of teaching hospital speciality medicine. For instance, encouraging trainees to follow patients on their journeys from their primary care into secondary care and back to primary care, triaging the GP referral letters (to understand 'what's a good referral' & 'what can or should be done in primary care'), discussing the quality hospital discharge notes and OP letters with their GP educational supervisors, investigating betters ways of passing information between, and communication, between primary care and secondary care. 
QA of GP ST hospital posts 
All patches collect attributed feedback at the end of each post and there is individual feedback in small group sessions.
The Quality Panels consider a broad range of evidence regarding each post, including PMETB survey data. The quality of clinical supervision is one of the areas discussed. 

	Describe the arrangements in place in the Deanery for training secondary care clinical supervisors in how to teach?
	The Deanery has a series of professional and generic courses which are taken up and delivered to varying degrees by different Trusts. We do not know how attendance at, and effectiveness of, these courses is captured. 

Our GPEs have 1-1 discussions with secondary care CSs on an ad-hoc basis and during QA visits to speciality departments as above.

The Deanery offers clinical supervisor training. 

GPE teams in some patches have offered teaching sessions to secondary care CSs which have not been taken up.

	How does the School monitor the transfer between secondary care clinical supervisors of information on GP StRs?

Has the handover process been effective in identifying problem trainees?
	No formal processes are in place, This usually happens by direct contact between the hospital clinical supervisor and either the trainee's ES, or a member of the GPE team. If more formally required, through the DME.

No major problems have been identified. However, some STs needing extensions for performance problems hadn't been flagged up as being a problem during their hospital placements, being only identified in the ST3 year.

	Examples of good practice
	We have seen excellent and informative CS reports on e-portfolios at ARCP panels. 
Two patches have systems where, at the start of each new attachment, the clinical supervisors are emailed with details of the trainee, and contact details of their educational supervisor and vice versa in an attempt to encourage communication.
Involvement of hospital CSs in the Quality Panels has improved communication.

One patch sends news-letters to its hospital clinical supervisors. These have been well-received. 

	Problems identified and action taken to resolve
	Significant problems in one department led to us putting extra GPE resources into supporting that department.

Consultant CSs are reluctant to involve in GP team-initiated training sessions, so the main input into supporting and training secondary care supervisors is through our patch QA visiting process.

After the successful pilot of newsletters for hospital clinical supervisors, we are considering rolling this out to other patches or having an equivalent School newsletter.

GP trainers were not getting easy access to School initiatives. We have set up a system whereby they are regularly sent links to relevant items on the "School News" section of the School website.  

"Welcome" page with School News section 

Despite much work trying to improve take-up of the end-of-post survey for GPST hospital posts, the proportion of trainees completing this has been low. This means that numbers have been to low to "drill down" to individual posts. Because of this, patches have designed their own, local surveys and we have a separate, more detailed and compulsory School survey for ST3s. The Deanery has achieved an >95% take-up of the GMC trainee survey, which adds to the latter's value in QA of all posts. 

GP ST3 end-of-post questionnaires 

	Academic Training

	
	ST1
	ST2
	ST3
	ST4

	England
	
	
	
	

	Number of NIHR funded academic clinical fellowships 
	1
	2
	1
	1

	Number of locally funded academic clinical fellowships
	1
	1
	1
	1

	Other
	We were unable to recruit to one ACF in 2010 and it is currently vacant.

	Has the School made modifications to WPBAs and/or the ARCP process for academic trainees? 


	WPBA. We encourage the ACFs to use their learning log to record professional conversations about audit, projects, etc. They are encouraged to produce a comprehensive academic PDP which should relate to their academic supervisors reports. 

ARCPs. We now use two academic panel members. One is from Bristol University and the second is external. All the ARCP information is made available to them two weeks before the panel meeting. There is an email discussion and if there is any concern then one of the two acedemic panel members is asked to attend in person.

	Give examples of any special training provided by the School for its academic supervisors?
	At the request of the local academic supervisors, our ARCP lead produced a bespoke guidance document which they have received and which will be available on the Deanery website. This gives, in particular, advice about on process and outcomes.

	Examples of good practice
	None

	Problems identified and action taken to resolve
	None


* There are no academic trainees in Scotland for the reporting period

	GMC Domain 7

Management of education and training



	Trainees in difficulty



	Describe the School’s system for supporting GP StRs in difficulty
	Severn policy on Trainees in difficulty 

	Trainees receiving funded remediation during
	ST1
	0
	0%

	
	ST2
	0
	0%

	
	ST3
	2
	3%

	
	ST4
	0
	0%

	
	Extensions to training
	6
	1.6%

	GP StRs who failed to gain a CCT or CEGPR and relinquished their NTN 
	Number
	0

	Months of funded extensions for remediation during previous academic year
	20

	
	Mean number of months 3.3
	Range 3-5 months

	Examples of good practice
	Trainees undergoing extensions are moved to a new training practice.
The relationship between CSA failure and original medical school is recognised and supported by specific support for International Medical Graduates.
There is monthly AD discussion of trainees in difficulty.
We ensure that the dates of the CSA course commissioned from Severn Faculty RCGP are available to extension trainees before the date of the retake section of the exam.
A post-ARCP interview with local Patch Team and production of learning plan with subsequent “on track” interview.
Formation of local CSA support groups.

	Problems identified and action taken to resolve
	There is poor attendance by IMGs at our IMG-specific teaching. This is actively advertised and promoted with an aim to target relevant doctors at induction.



	GMC Domain 8

Educational resources and capacity



	Capacity



	The format of this section of the Template is not finalised. It will follow shortly.




	GMC Domain 9- Outcomes




	Below are extracts from the RCGP’s 2009 AKT and CSA statistics. 

If possible, schools should provide a narrative to explain where they have particularly high and low pass rates as compared to other schools and should include a note of any factors that may warrant further investigation by the GMC. 
The complete RCGP report accompanies this Template and will be available on the RCGP’s web site shortly.
	Our good pass rates at CSA and AKT are due to:

· high quality candidates that are attracted to Severn because of high quality and innovative training schemes;

· high quality VTSs;

· excellent faculty (central School, GPEs, Trainers);

· excellent revision courses for CSA run by Severn faculty RCGP;

· additional support for IMGs
· robust QA processes for all parts of the VTS.
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	WPBA outcomes


	Number of trainees failing to gain a CCT partly or solely due to problems identified through WPBA
	0

	Causes of failure to gain CCT (Single or multiple)
	AKT alone
	0

	
	CSA alone
	0

	
	WPBA alone
	0

	
	AKT + CSA
	0

	
	AKT + WPBA
	0

	
	CSA + WPBA 


	0

	
	AKT + CSA + WPBA 
	0


	GMC Trainer and Trainee Survey findings


	From 2009: Deanery Comparisons for 6 PMETB Trainee Survey Findings

	In the graphs below the lightest dot represents this deanery. The darker dots are the scores of other UK deaneries. The 95% confidence intervals are also shown for each deanery. 

	Quality of Clinical Supervision reported by GP StRs in Secondary Care Posts (GP Acute setting)
	Quality of Clinical Supervision reported by GP StRs in General Practice Posts
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	Hours of organised education per week reported by GP StRs in Secondary Care Posts (GP Acute setting)
	Hours of organised education per week reported by GP StRs in General Practice Posts
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	Quality of Educational Supervision reported by GP StRs in Secondary Care Posts (GP Acute setting)
	Quality of Educational Supervision reported by GP StRs in General Practice Posts
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	The report for GP training in Severn

Commentary on Severn PMETB survey results
Our trainees in hospital posts gave us lower than median scores for most categories, but none were in the lowest quartile. So, none were badged by PMEB as "outliers". 

Evaluations of our practice placements are closer to the UK median. 
Our "educational supervisor" score for our trainees in hospital posts was low at 85%. This score relates to knowing who the supervisor is, knowing whom to talk to in confidence if needed, use of a learning portfolio, and having a training/learning agreement with the supervisor. However, the UK median for this category of 100%.
Other categories where Severn was just above the lowest quartile for GP hospital posts included:
  - feedback and assessment from supervisors
  - inductions, and
  - problems relating to study leave. 

Action is being taken on these areas via patch QA visits to hospital posts.
Summary of "outliers" (lowest or highest quartiles) by speciality and patch

Medicine: 
  - low scores for Bristol for overall satisfaction, adequate experience and induction.

O&G: 
  - Bath: low level of local teaching; Somerset: low scores for clinical supervision and regional teaching.
Psychiatry: 
  - no lowest quartile scores, and a couple of scores in highest quartile. 

Paeds: 
  - high levels of satisfaction in Bristol and Bath, poor EWTD compliance and study leave score in Swindon.
A&E: 
  - three top quartile scores in Bristol, mixed in Somerset.
Surgery: 
  - four categories are in the lowest quartile in the Bristol patch; poor clinical supervision reported in Gloucestershire.
GP placements:
  - no outliers.
Summary and recommendations

We have no Severn-wide outliers. 

Most of our scores in Severn were at, or just below, the median. This is good for a fairly new school that has a lot of new posts in its schemes. 

The reports highlighted outliers in some of the patches that need to be investigated and addressed within those patches.

Our GPEs have been tasked with triangulating these findings with the informal feedback that they get from their trainees, internal QA visits, liaison with DMEs and LPECs, Deanery reports, EoP surveys.
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