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Committee of GP Education Directors

	PMETB Domain 1

Patient safety



	Patient Safety

	Describe the deanery system for monitoring patient safety in primary care posts used for GPST?
	PMETB Trainee questionnaires.

GP attachments also monitored by 3 yearly visiting process: http://primarycare.severndeanery.org/trainers_and_supervisors/information_for_gp_trainers/trainer_re-approval


	Describe the deanery system for monitoring patient safety in secondary care posts used for GPST?
	Hospital and other secondary care placements are monitored at programme level, although there is no current standard deanery policy for these.  Every acute and partnership trust is subject to triangulated deanery QA process of end of post surveys, visits on a 2 year rolling cycle and structured QA reports from directors of medical education:

http://www.severninstitute.nhs.uk/Quality%20Assurance.shtml

	Brief discussion of areas of exceptional deanery practice
	STs are required to submit end-of-post questionnaires to the Deanery, both for hospital and general practice posts.
http://www.severndeanery.nhs.uk/End_of_Placement_Evaluation_Form.php
http://primarycare.severndeanery.org/parsedownload?docid=471

	Brief discussion of problems identified in this area and remedial actions taken
	Two acute trusts have been identified as having poor quality posts: Yeovil, in O&G and Swindon in a variety of specialities particularly O&G and acute medicine.  Each has been subjected to a targeted visit led by the deputy dean, and including representation from the GP HoS.  Each has produced an action plan for remediation of the situation and will be followed up by further visits later in the year.

	Additional comments
	

	Working Time Directive

	Describe the deanery system for monitoring WTD compliance in primary care posts used for GPST?
	This is specified in the GPSTR contract. There is no monitoring of WTD compliance in practices, and this needs to be incorporated into the deanery QA visiting procedures.


	Describe the deanery system for monitoring WTD compliance in secondary care posts used for GPST?
	This is included in the PMETB survey and additionally forms part of the annual report from directors of medical education to the QA unit in the deanery.  Exceptions are identified and a plan of remediation submitted to the Deanery.

	Brief discussion of areas of exceptional deanery practice
	None

	Brief discussion of problems identified in this area and remedial actions taken
	None

	Additional comments
	In the run up to WTD implementation, SWSHA is also monitoring compliance in Trust posts.  All Trusts have compliant rotas and are optimistic of filling them with trainees and trust doctors by 1.8.09.  We do not currently anticipate that any will request derogation.


	PMETB Domain 2

Quality Management, review and evaluation



	Quality of posts

	Describe the deanery system for monitoring the quality of primary care posts used for GPST?
	Formal 3-yearly re-approval visits:
http://primarycare.severndeanery.org/trainers_and_supervisors/information_for_gp_trainers/becoming_a_trainer
http://primarycare.severndeanery.org/trainers_and_supervisors/information_for_gp_trainers/trainer_re-approval
Presentations of findings and recommendations to quarterly School Board meetings.

Monthly discussion of problems at Associate Dean meetings.

STs are required to submit end-of-post questionnaires to the School, which are analysed by the Associate Deans: http://primarycare.severndeanery.org/parsedownload?docid=471

	Describe the deanery system for monitoring the quality of secondary care posts used for GPST?
	http://primarycare.severndeanery.org/quality_assurance/qa_of_gp_st_hospital_posts


	Brief discussion of areas of exceptional deanery practice
	We have designed a single document for trainer re-approval visits that states the re-approval criteria, asks trainers for evidence that that they fulfil each criterion, and lets visiting teams comment on their findings and conclusion on each criterion.  
http://primarycare.severndeanery.org/trainers_and_supervisors/information_for_gp_trainers/trainer_re-approval
Our multi-faceted approach to assessing the quality of hospital posts is described at: 

http://primarycare.severndeanery.org/quality_assurance/qa_of_gp_st_hospital_posts

	Brief discussion of problems identified in this area and remedial actions taken
	http://primarycare.severndeanery.org/quality_assurance/qa_of_gp_st_hospital_posts

	Additional comments
	We plan to issue guidance on our School's own internal visiting programme to hospital posts.

	ARCP QM by RCGP External Advisor

	Brief discussion of areas identified as exceptional deanery practice
	WPBA guidance sheets:
http://primarycare.severndeanery.org/training/gp_speciality_curriculum/wpba
Practical guidance sheets for panel members for pre-panel portfolio screening

	Brief discussion of problems identified in this area and remedial actions taken
	For Dec 2008 panel, telephone conference with academic representatives at beginning of panel was disruptive. Clinical aspects of these trainees portfolios were not addressed at same time. Both these issues were addressed for the July panel, with a face to face academic rep provided

	Additional comments
	

	PMETB Visits

	Has the deanery GP school or directorate been subject to a PMETB external QA visit during the preceding 12 months?
	No



	If so please include brief commentary and actions taken
	N/A


	PMETB Domain 3

Equality, diversity and opportunity



	Selection

	NRO Recruitment data for deanery on E&D
	Available from NRO



	Equality and Diversity

	Percentage of trainers who have undertaken deanery approved E&D training.
	We only use trainers who have had approved E&D training for recruitment. 

100% of the GPEs and trainers who are

involved have had E&D training.

	Brief discussion of areas of exceptional deanery practice
	All deanery staff involved in the selection process use the Doctors.Net on-line E&D training module and, after completion and getting a satisfactory pass mark, send in their certificates to the recruitment lead. This includes the Head of School and non-doctors. The module is a more in-depth exploration of the issues than other Deanery modules in current use.

	Brief discussion of problems identified in this area and remedial actions taken
	We are not aware of any E&D issues within the school, and there have been no formal or informal complaints.



	Additional comments
	E&D training will become a compulsory for all educational supervisors, GP clinical supervisors and all senior faculty during the next year.

	Less than full time training

	Does your deanery have a waiting list for LTFT training in general practice?
	No



	GPSTRs training LTFT
	Number: 18

	5%

	Brief discussion of areas of exceptional deanery practice
	None

	Brief discussion of problems identified in this area and remedial actions taken
	None

	Additional comments
	


	PMETB Domain 4

Recruitment, selection and appointment



	Selection 

	Round 1
	Number of advertised vacancies
	128

	
	Number of applicants
	207

	
	Number successful at stage 1 (i.e. invited to stage 2)
	201

	
	Number successful at stage 2 (i.e. invited to stage 3)
	203

	
	Number successful at stage 3 (i.e. “demonstrated”)
	143

	
	Number offered places (locally assessed candidates)
	143

	
	Number offered places (from clearing)
	4

	
	Number of accepted offers
	127

	Round 2 (if involved)
	Number of advertised vacancies
	10

	
	Number of applicants
	11

	
	Number successful at stage 1 (i.e. invited to stage 2)
	10

	
	Number successful at stage 2 (i.e. invited to stage 3)
	10

	
	Number successful at stage 3 (i.e. “demonstrated”)
	7

	
	Number offered places (locally assessed candidates)
	7

	Mean selection score per appointed candidate and range.
	mean score 81.23, range 65 to 95

	Appeals

	Link to deanery appeals policy
	http://primarycare.severndeanery.org/parsedownload?docid=1316


	Number of appeals
	0

	Please include brief commentary of appeals and outcomes
	N/A


	PMETB Domain 5

Delivery of approved curriculum including assessment




	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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For the Severn School's preliminary response to the PMETB survey, see:

http://primarycare.severndeanery.org/quality_assurance/pmetb_gp_trainee_survey

	Quality Management

	Describe the deanery system for monitoring the use of the RCGP curriculum within the programmes it uses for speciality training
	End-of-placement evaluations: compulsory on-line questionnaire survey for GP STs: http://www.severndeanery.nhs.uk/End_of_Placement_Evaluation_Form.php 
QA of release courses: programme of QA visits to patches, one patch visited every 6 months: http://primarycare.severndeanery.org/quality_assurance/patch_qa_reports_and_visits
QA process for Trainers: 3-yearly reapproval visits: http://primarycare.severndeanery.org/trainers_and_supervisors/information_for_gp_trainers/trainer_re-approval
QA of hospital posts: a rolling programme of internal QA visits to the GPST hospital posts.

	Brief discussion of areas of exceptional deanery practice
	We have set up formal QA visits to the patches. One is visited every six months. The process is similar to that for practice re-approval visits, with the need for pre-visit documentation, a visiting team that includes GP Educators, trainees and a lay visitor, a formal report with a request for comments, and the lead visitor presenting the findings and recommendations to the School Board.
http://primarycare.severndeanery.org/quality_assurance/patch_qa_reports_and_visits

	Brief discussion of problems identified in this area and remedial actions taken
	A realisation that our method of evaluating the education provided by the patches led to development of the monitoring system described in the previous box. 

	Additional comments
	

	Work Place Based Assessment and E-Portfolio



	
	Hospital clinical supervisors
	General Practice educational supervisors

	Percentage trained in WPBA
	Statistics not kept by Deanery, as training is organised by Trust -based directors of Medical Education
	Face-to-face training has been provided to 75%

On-line resources available to others via deanery website

	Percentage trained in use of the RCGP e-portfolio
	None
	100%

	Brief discussion of areas of exceptional deanery practice
	Immediate access local advice service provided by APD for assessment.

Regularly updated succinct guidance sheets on all aspects of WPBA available on website:
http://primarycare.severndeanery.org/training/gp_speciality_curriculum/wpba

	Brief discussion of problems identified in this area and remedial actions taken
	Poor access to trust based Clinical supervisors. A decision has been made to launch more intensive pro-active training once the new CSR is available later in 2009.

	Additional comments
	

	Clinical supervision

	Percentage of hospital clinical supervisors trained to approved standards
	Figures not kept by Deanery

	Time Out of Programme

	Number of GPSTRs who take a period of time OOP, other than for reasons of pregnancy or of illness
	Number: 0

We have approved a deanery policy for application for and approval of OOP  placements and anticipate 3-4% of trainees taking up this option in 2010-11.
	0%

	Academic Training

	Number of academic clinical fellowships (ACFs)
	ST1

3
	ST2
1
	ST3
1
	ST4
1

	NCCRCD funded
	2
	1
	1
	1

	Locally funded
	1
	
	
	

	Trainees taking extensions in academic medicine
	0

	Brief discussion of areas of exceptional deanery practice
	There is a strong link to the academic department of General Practice in Bristol and one of the posts is an academic post in medical education. 
For the 2009/10 intake we have taken on 2 STs in a leadership/public health role at ST1.

We also have educational and leadership "scholars" who are extending their ST3 year by one month for educational/leadership roles.

	Brief discussion of problems identified in this area and remedial actions taken
	A weakness is the lack of feedback of the activity from people involved as to what is actually being done in the academic department. This knowledge could help recruitment as would outline the opportunities involved.

	Additional comments
	The ACFs attracted good quality applicants. We had 9 applications for the 3 posts.


	PMETB Domain 6

Support and development of trainees, trainers and local faculty



	Educational supervisors

	Describe the educational accreditation needed to become a trainer in the deanery
	All doctors who wish to become trainers (educational supervisors) are required to satisfactorily complete a quality assured Severn Deanery Primary Care School (PCS) five day New Trainers Course (NTC). This course is largely experiential using self-produced DVDs, role-play and trainees. 
They must complete a 2000 word reflective assignment with references on how they will use what they have learnt on the NTC with their first trainee. They then complete an application form and have an assessment visit which evaluates them and their practice:
http://primarycare.severndeanery.org/trainers_and_supervisors/information_for_gp_trainers/becoming_a_trainer

	Number who have achieved this accreditation
	Number:  about 250
	100%

	Describe the system for ensuring continuing professional educational development of accredited trainers.
	All trainers (educational supervisors) are, following their first re-approval, approved for three years. During those three years they are required to go on a quality-assured Severn Deanery Primary Care School (PCS) Experienced Trainers Course (ETC). During that course they produce a Mutually Agreed Statement of Learning (MASL) which will be discussed at their next re-approval visit.
There is a programme of School-wide educational conferences for trainers.
Each "patch" also runs a programme of refresher days.

All trainers belong to local trainer groups which typically meet ever two months.

	Contribution of trainees and educational supervisors into the development of educational programmes

	Brief description of, or hyperlink to deanery policy
	Trainees have a continuing input into the development of their local VTS half day release.
The trainees have a representative committee which discusses all training issues and feeds into the Severn Deanery PCS Executive. 
Trainers and trainees have a voice on the School Board. 
Trainees are also involved with New Trainers’ Courses (NTC) and Experienced Trainers’ Courses (ETC). They are asked to give feedback on these courses.

All educational supervisors are asked to contribute to, and give feedback on, NTCs, ETCs and Trainers’ Conferences.  

GP Educators have their own programme of conferences to which they input and feedback. 
Trainers and trainees form part of visiting teams on QA visits to training practices, hospital posts and training schemes.


	PMETB Domain 7

Management of education and training



	Trainees in difficulty

	Describe the deanery system for supporting trainees identified to be in difficulty
	www.severninstitute.nhs.uk/trainees_in_difficulty.shtml


	Brief discussion of areas of exceptional deanery practice
	Monthly discussion of any doctors in difficulty at Associate Dean meetings.

During the past year we have developed a support group for International Medical Graduates (IMG) to better equip them for the CSA.

	Brief discussion of problems identified in this area and remedial actions taken
	There are plans to strengthen the support for GP Trainees by setting up local support groups of experienced trainers and educators, to which trainees or supervisors can refer or self refer or gain advice and support.

	Additional comments
	It has been noted that the communication between hospital clinical supervisors and GP educational supervisors is often lacking, and that problems are often not picked up early enough.

	Trainees receiving funded remediation during:
	ST1
	Bath
	1 (5.3%)

	
	
	Bristol
	0

	
	
	Gloucestershire
	0

	
	
	Somerset
	0

	
	
	Swindon
	0

	
	ST2
	Bath
	0

	
	
	Bristol
	0

	
	
	Gloucestershire
	0

	
	
	Somerset
	0

	
	
	Swindon
	0

	
	ST3
	Bath
	0

	
	
	Bristol
	0

	
	
	Gloucestershire
	1 (4.2%)

	
	
	Somerset
	2 (8%)

	
	
	Swindon
	1 (5%)

	Trainees who failed to gain a CCT or article 11 and relinquished their NTN during last academic year
	2 resignations

1 moved from ST1 to F2
	117 ST1s and 102 ST2s = 219.
3 relinquished NTN = 1.38%

	Months of funded extensions for remediation during previous academic year:
	14 months 


	PMETB Domain 8

Educational resources and capacity



	Capacity


	5e

Can you estimate the number of trained GPs who have exited or will exit your programmes between 6 August 2008 and 4 August 2009?

Assume that they will all pass the assessments and satisfy the PMETB. This is now the total output for the whole of a year.

82

5f

Can you estimate the number between 5 August  2009 and 3 August 2010?

Assume that they will all pass the assessments and satisfy the PMETB. This is now the total output for the whole of a year.
122

5g

Can you estimate the number between 4 August  2010 and 2 August 2011?

Assume that they will all pass the assessments and satisfy the PMETB. This is now the total output for the whole of a year.
104

6

How many ST1 programmes do you anticipate advertising for August 2010

This is an estimate at this stage because the money is not yet certain.

128

7

Do you have any general comments?

8

Any footnotes to the above


	

	Faculty

	List (by sessions) the faculty and administrative staff of the GP school/directorate
	Director
	0

	
	Head of School/Deputy Director
	6

	
	Associate Postgraduate Deans (or equivalent)
	28

	
	Programme Directors (or equivalent)
	64

	
	Senior Administrative Staff (AfC band 7 and above)
	1 x WTE

	
	Administrative Staff (AfC band 6 or below)
	3 x WTE


	PMETB Domain 9

Outcomes



	ARCPs

	Outcomes (number/%)
	1
	2
	3
	4
	5
	6
	7
	8
	9

	Bath
	44 (98%)
	
	1 (2%)
	
	
	
	
	
	

	Bristol
	54 (100%)
	
	
	
	
	
	
	
	

	Gloucestershire
	60 (100%)
	
	
	
	
	
	
	
	

	Somerset
	54 (96%)
	
	2 (4%)
	
	
	
	
	
	

	Swindon
	53 (96%)
	
	1 (2%)
	1 (2%)
	
	
	
	
	

	Deanery Totals
	265
	
	4
	1
	
	
	
	
	

	MRCGP

	
	
	Number
	%

	AKT pass rates
	1st Attempt
	108
	95

	
	2nd Attempt
	1 
	100

	
	3rd Attempt
	0
	

	CSA pass rates 
	1st Attempt
	57 
	90

	
	2nd Attempt
	1 
	100

	
	3rd Attempt
	0
	

	Failure to gain CCT

	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
	4 
	6

	
	WPBA identified problem alone
	0
	

	
	AKT + CSA
	1 
	1

	
	CSA + WPBA identified problem
	0
	

	
	AKT + CSA + WPBA identified problem
	0
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