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Background

· In 2011 the Education Provider Organisations (EPOs) within the Severn Deanery footprint agreed and developed a Quality Management (QM) and peer review process.

· All the EPOs took part in this, and this document starts the next cycle.

· While the School of Primary Care (SoPC) has an interest in the quality of the postgraduate training systems it has no wish to be prescriptive on the implementation of a QM process. The SoPC continues to facilitate a self-led approach to standard-setting.

· This QM process has been planned to be in a form that is useful to both visited and visiting teams. Being open to constructive external and peer scrutiny is likely to aid continued progress to excellence.

The QM process

· Pre-visit data pro-forma to be completed and updated by EPO; 

· this helps set the agenda for the visit and means that visitors can concentrate on discussion rather than collecting data;

· See form below

· Experience from other areas is that, organisations get benefit from that completion process

· it prompts the organisation  to reflect on how it works, its successes, problems and how they have been handled, and to make plans for the next year.

· QM visit;

· visiting team: Led by Deanery Post-CCT Lead. Invited members include a GP ST representative, Lay representative and another EPO lead. 

· After QM visit:

· Chair collates findings, report and recommendations;

· report presented to SoPC School Board. EPO to publish.

Appendix

Education Provider Organisation: Quality Review Pro-forma 

Name of Organisation: Avon GP Education
· This form is used as the basis of an annual review meeting.

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

Date of first visit: Wednesday 22nd  November 2011

Date of visit: Tuesday January 29th 2013
Background information

	Membership
	Bristol GPST Programme membership

GPs from across Bristol, North Somerset and South Gloucestershire

	Key Constitution features
	Active AGPE Education Committee supporting and overseeing all Programme activities

Operates as subcommittee of the LMC Board, which is, in turn, overseen by the Main Committee

	Support for Steering Committee
	

	Administration Support
	0.78 w.t.e

	Visitor comment
	AGPE has overcome obstacles in its formation and continues to grow its membership. Fee structures are consistent with competitive local providers, and slightlky above the aversage for other providers in the Deanery. Admin support time lies approximately in the mid range. The Education committee meets appreoximately quarterly and co-opts advice from local educationalists

	2012: Response to comments and action taken; other significant changes in this area since last visit
	· Avon GP Education secured the trainee membership for August 2013-15 after competitive tender in November 2012

· Education committee continues to meet quarterly with input and representation from all Members. Remit and role of that group being reviewed with plan to develop opportunities for Members interested in education to get more involved in the programme (particularly mentoring trainees).

	2013 comment


	Congratulations on gaining the trainee contract. The impressive documentation was available for the visiting team to review
Anne Whitehouse now has 3 sessions and is supported by an education committee of whom a number of new young doctors are members.

Feedback from members is mostly informal, available by web input, evaluation comments.

An annual planning meeting with programme links tio the RCGP Curriculum is an innovatory development

Membership is stable

AW is line managed and performance reviewed/appraised by CEO


	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)?
	· Survey Monkey seeking learning needs as part of lead in to annual programme planning

· Structured programme planning meeting inviting all members to contribute (November)

· Learning needs as part of evaluation form from previous events

· Working with appraisal team to identify needs and ensure awareness of the provision available

· Quarterly Education Committee meetings

· GPE access to Education Committee representatives for input/ advice if needed (and vie versa)

· Website allows members and non-members to submit requests/ comments – can be anonymous

· Informal conversation and meeting with delegates at events

· All events mapped to RCGP curriculum statements and GMC domains

· RCGP curriculum to identify Johari windows
	· Programme planning survey 

· Evaluation Form

· Sample programmes and delegate packs
· Reflective template including relevant Curriculum and GMC domains



	Visitor comments


	The committee has a great awareness of contemporary learning needs in primary care through its close association with the LMC. In addition it benefits from membership surveys and inviting feedback from members, both in its evaluation of previous events and an open invitation from the website
	

	2012: Response to comments and action taken; other significant changes in this area since last visit


	As above
	

	comments
	· An annual planning meetring of the committee is an opportunity for members feedback to be addressed. Members can attend if they wish
· There is both formal and informal contact with the GP ST programme directors
· Feedback from appraisal information has been difficult to obtain

· An annual plan of 40 sessions feels about right for the committee
	


2. Organisation

	Executive Committee meetings and AGM

- how often?

- published minutes?
	
	

	Education Committee


	· The Education Committee is a sub-committee of the LMC Board, and is ultimately accountable to the LMC’s Main Committee which is the governing body of the LMC.

· Role in overseeing Programme activity and quality, feeding back from groups individuals represent
	· Terms of reference for GP Education Committee

· Education committee agendas 

· Education committee minutes

· Education committee representatives

	Visitor comments


	The education committee meets quarterly. There is no AGM. The time of the education committee is resourced through the LMC
	

	2012: Response to comments and action taken; other significant changes in this area since last visit


	· Ongoing Quarterly Meetings

· Remit and role of Education Committee members under review to explore scope for greater engagement with the programme if individuals wish
	· Tender for GPST provision

	
	· There is a broad spread of members on the Education committee

· Most events occur at Engineers House, though links with private medical sector have been initiated
· Support from pharmaceuitical sponsorship is an important part of the financial structure to allow membership fees to remain competitive.
	· 


3.Programmes

	Number of sessions

Categorisation (Lecture, Workshop, Small Group)

Topics (Clinical, Managerial,)


	· 2012-13 Programme, 40 events

· New Programme April 2013-14, 42 Events

· 37 Clinical, including 3 update courses, at least 1 CPR and Level 3 Child Protection, 1 MRCGP support course for GPSTs

· 2 Consultation/ Communication 

· 6 Professional/ Generic 

· All as interactive sessions in workshop format, but if larger groups small group work is the norm
	· New programme for 2013-14

· Current programme leaflet


	Capacity and number attending


	· Variable

· Between 20-30 for most events, some events up to 50
	

	Visitor comments


	The4 programme is available via the website., which offers a brief title for the programme and a detailed list of objectives for each session

Attendance rate is documented
	

	2012: Response to comments and action taken; other significant changes in this area since last visit


	· New website with improved functionality

· Exploring potential for online evaluation and feedback

· Improved availability of handouts/ presentations after the event

· Reflective template and clear learning objectives for all events, including RCGP curriculum coverage and GMC domains to support appraisal and ePortfolio preparation

· Significant time and effort spent supporting speakers to focus on the Primary Care perspective and learning needs of the audience

· Developing advice sheet and ‘top tips’ for speakers preparing sessions for AGPE
	· New website

	Visitor comments
	· Members are able to access 6 sessions each year which represents good value for a membership fee of about £200
· Sessions are interactive with speaker guidance given personally by AW

· Programme is set annually, taking guidance from member information received informally and through porevious feedback

· The linkage to the curriculum is innovatory

· Objectives can someyimes be vagues (aims) and would be improved by making them more “SMART”
	· 


4. Evaluation

	Method of evaluation


	· Paper evaluation at event

· Submission of anonymous evaluation form gives delegates their attendance certificate at the end of the event

· Delegates can submit anonymous feedback via the website suggestion box
	· Evaluation form

· Sample evaluation summaries

	Use made of evaluation


	· Quality of speakers

· Appropriate/ relevant content

· Main learning outcomes/ impact for learners

· Suggestions for future events being planned

· All evaluation summarised for Programme and course development, and to provide individualised appraisal evidence and support development of speakers

· Able to subgroup analyse responses by audience member eg GPSTs vs Partners vs Sessional GPs
	· Speaker reflection form

· Speaker observation form 

· Sample feedback to speaker



	Visitor comments
	Event evaluation is supplied. The evaluation is examined by the Education Committee and used to inform subsequent events, and use of speakers
	

	2012: Response to comments and action taken; other significant changes in this area since last visit


	· As above

· Exploring re-establishing online evaluation processes but keen to ensure retain both timely and high response rate to maintain validity of responses and scope for quick action
	

	Visitor comments
	· Reflection encouraged to be recorded

· Visual analogue scale feedback collected, together with free texts, used to inform committee actions

· Consider linking evaluation to the achievement of SMART objectives

· Organisation remains unconvinced of the value of on-line evaluation
	


5. Liaison with stakeholders

	Deanery/GP Educators


	· Working with the Severn Deanery: Avon LMC involvement in LETB, School Board, support for GPST Excellence Award and Careers Fair

· Excellent working relationships with Bristol GPST Programme – regular contact and meetings with TPD team, TPD informal QA of events attended, liaison re content and provision for GPSTs as part of their GPSTP, provision within the GPST programme 

· GP Educator engagement with wider Educator team including other EPO leads and GP Education team at Deanery and Educator conferences eg APCE, RCGP, ensuring responsive and up to date provision

· Good working relationships with all agencies involved in supporting GPs and GP trainees

· Links with appraisal leads
	

	RCGP

LMC…


	· Education committee as means of hearing and responding to feedback from all stakeholders

· Housed within Avon LMC so close links with the GP community

· Access to wider support services of the LMC – Safe House, Cope, HR, CRB etc

· RCGP Severn Faculty (direct links via GP Educator)

· Expanding relationships with pharmaceutical and private provider sponsors to support costs and speaker access 
	See evidence provided as part of Tender

	Visitor comments
	Some exploratory meetings are happening with (?)Shire (??a local private hospital)
	

	2013: Response to comments and action taken; other significant changes in this area since last visit


	· Relationships with appraisal lead  could be strengthened to aid feedback from appraisal

· Caution with separating the role of sponsors from that of setting educational content

· The relationship with local private hospitals has been established
· There are some plans for working with Severn Faculty education lead

· Established relationship with GP ST team enhanced through the success of gaining the contract for GPST provision


	


6. Provision for GP STs

	Content 


	· All events promoted and accessible to GP trainees

· GPST3s have a number of events scheduled as part of their GPST Programme – this year these have been Women’s Health, Rheumatology, Respiratory, OOH/ Emergencies, Joint Injections, Neurology

· Working hard to maximise potential for GPSTs to learn from GP audience and vice versa

· Support for teachers in developing interactive, case based sessions to allow GPSTs and GPs to drive content and learning according to their own learning needs

· Support for transition into independent practice – final 6m of GPST3, and NQGP evenings facilitated by NQGP educator
	· Tender document for GPST CPD provision

· RCGP curriculum coverage

· Attendance

	Capacity


	· Variable depending on nature of event

· Most events run with two groups (each session runs twice) to allow smaller groups and discussion/ interaction. If this is not possible, small group work within the larger group is the norm. 

· GPST attendance data provided to GPSTP
	

	ST-specific feedback


	· Informal feedback has been very positive, and attendance improving.

· GPST evaluation responses also very positive
	· GPST 3 specific evaluation forms



	Visitor comments
	There has been a single episode of confusion resulting in an overbooked session. Learning is mixed and there are no reported problems
	

	2013: Response to comments and action taken; other significant changes in this area since last visit
	GPST advertising will be enhanced through the use of the ERL
There have been no identified problems associated with mixed groups

Formal and informal feedback with the GPST TPD team helps the production of an appropriate educational programme
	


7. Finances and governance

	Funding


	· Membership fees remain competitive and unchanged from 2012-13 for 2013-14

· Pharmaceutical and private provider sponsorship supports costs and/or speaker provision

· Reciprocity arrangements continue and a small fee is charged to the visiting delegate to cover administration and venue costs.
	

	Governance
	· Avon GP Education is subject to the LMC’s full governance arrangements


	

	Visitor comments


	Fees are arranged in consideration of local competition and are slightly higher than the average for 6he EPOs in the region. There has been the need to subsidise a small amount from LMC funds. ALMC Education still offers reciprocal arrangements for the other organisation within the Severn area with the exception of Bristol GP Education as the natural local competitors
	

	2013 Visitor comments

	Fees remain competitive. Relationships with sponsors are referred to elsewhere
	


8. Any other information
	2013
	· GP Educator in post since April 2012, overseeing all aspects of organisation and delivery of the Programme

· GP Educator keen to support GPSTs interested in accessing/ gaining education experience
	

	Visitor comments
	· GP Educator is increased to 3 sessions in addition to a supported educational committee
	


Development and Excellence

	How has your educational provision for established GPs and GP STs developed the past year?
	This year has seen the establishment of Avon GP Education. A programme was developed last September which runs through until March 2012. This year we have needed to put into place policies, procedures as well as an infrastructure to support the Programme. We have successfully organised 37 events and received positive feedback and evaluations. During this first year we have also needed to  deal with confusion about the status of providers of GP education in Bristol and deal with misinformation.

	2012: How has your educational provision for established GPs and GP STs developed the past year?


	· GP Educator led programme, now with expanded sessional time GP Educator/ Director of Education 

· High quality, considered content reflecting evolving learning needs, appraisal requirements, Members’ feedback and RCGP Curriculum 

· Successful competitive tender for ongoing CPD provision for GPSTs

· Positive evaluation outcomes and informal feedback

· Linkage between Avon Practice Staff Training programme and Avon GP Education

· New website

· Improved working relationships with Deanery, GPST Programme, RCGP Severn Faculty, other education providers, sponsors

· Deanery kitemark incorporated into all materials and the website

	2013 Visitor comments
	The organisation feels established and has grown in the breadth and sophistication of its programme. The successful tender for the GPST contract will enhance this

	What have been your biggest problems in relation to educational provision over the past year, and how have you addressed them?
	There have been two main issues that have needed to be dealt with. Firstly there was a need to establish the brand of Avon GP Education and make clear to GPs that the education was being developed by clinicians for clinicians. We wanted to ensure that the education firstly met needs and was of a high quality and that the scheme was financially viable.

	2012: What have been your biggest problems in relation to educational provision over the past year, and how have you addressed them?


	· Challenging financial climate for many sponsors

· Ongoing local competition from a number of providers

	Visitor comments
	· Competition needn’t necessarily be a problem!

	What are you particularly proud of in your Educational Trust? 
	We are proud that we have been able to deliver a full programme within budget and that we have grown the membership to over 150. We are delighted that we are providing education to the STs and GP retainers. We have also been very pleased with the positive evaluation that we have received to date. We believe that we have now been able to establish Avon GP Education as a main provider of GP education and believe that we have the foundations in place for further developing education for GPs in the future.

	Visitor comments
	

	2012: What are you particularly proud of in your Educational organisation?


	· Selection as ongoing provider for the GPSTs and Retainers on basis of a high quality submission and evidence for a competitive tender

· Continued development and improvement of the services delivered

· New website with improved functionality, supporting material for members and delegates and appearance

	What are your plans for development over the next year for established GPs and GP STs?
	We intend to further increase the number of GPs and want to further develop our relationships with other stakeholders and providers. We will be reviewing the content of our education days and focus on client groups as well as disease areas. We also intend to reduce the number of sessions in any day so that we are able to allocate time for reflective learning..

	Visitor comments
	The team compliment Avon LMC on these achievements and draw attention to our developmental recommendations for further suggestions

	2012: Have you achieved your plans?

What factors helped and hindered this?

What are your plans for development over the next year for established GPs and GP STs?


	· Yes – much improved relationships with stakeholders, members and partner organisations including other EPOs, supported by GP Educator with established links with all parties

· Taught time within a day long course remains at 5+ hours

· Future Plans

· Expanding GP membership including new GPs joining the Performers’ List, engagement with appraisers, supporting NQGPs and the transition at the end of training

· Development of supporting material for speakers to help them prepare appropriate content, interactive and Primary Care focused sessions

· Consideration and trial of online evaluation and support for reflective learning

· Consideration of expanded role for education committee supporting increased engagement with day to day organisation of Programme and potentially succession planning

	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?
	It would be helpful to have greater feedback from the Deanery on the needs of STs. In Bristol, where there are strong allegiances with particular providers, it would be helpful if the Deanery could help ensure that those stakeholders in GP education discharge responsibilities across any provider of GP education.  

	Visitor comments
	We specifically comment on developing the relationship with the local Appraisal teams, but also support the plans to more actively involve the education team, and the increased input offered to speakers. We note you remain unconvinced of the value of on line evaluation feedback in comparison to the immediacy of on-the-day feedback

	2012: To what extent has this help been provided?

What priorities do you have for the next 12 months?

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?
	· Closer working links with TPDs as part of Bristol GPST Programme including planning, format, content for GPSTs and links into teaching within the GPST Programme

· Priorities for next 12 months

· Improved appraisal links and support for revalidation now that is rolling out

· Collaborative links with other education providers eg RCGP

· Deanery and other Stakeholders

· Continued support for EPO lead development and links between EPOs

· Ensure up to date and clear lines of communication about evolving trainee needs and MRCGP requirements

· Improved functionality of the ERL

	Visitor commenst
	See also development recommendation. The Deanery thinks your requests for its continuing involvement are already in place


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.
	

	Please provide feedback from your current GPSTs

Please invite your GPSTs to comment using the previous information and headings, and refer to progress on previous comments if relevant


	Verbal feedback from ST representative present was complimentary


Pre-visit report[s] from GPE team

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

	Please invite feedback from your current Training Programme Directors (Course Organisers)

Please invite your TPDs to comment using the previous information and headings, and refer to progress on previous comments if relevant


	


Lead Visitor’s Summary and Recommendations

	Date of visit:
	29th January 2013

	Lead visitor:
	Jim Morison

	Other visitors and status:
	Pam Gates (lay member) Patrick Jordan GPST3

	Trust members seen:
	Phil Kirby,  Marc Corcoran, Mandy Williams, Anne Whitehouse

	

	Highlights: 2011
	Active surveying of members to access learning needs

Evaluation of courses

Close association with contemporary learning needs from its associations with the LMC.

Useful detailed information on courses and course objectives through an intuitively arranged website

The establishment of an identity within a competitive environment

	2013
	Programme linked to RCGP curriculum

Involvement and enthusiasm of the Education Director (AW)

	Items that should be addressed before next visit(2011)
	Use of Deanery kitemark logo as a method of demonstrating the Deanery opinion that the organisation provides quality learner-centred learning to the Primary care medical community


[image: image1]

	2013
	· Ensure there is a clear line between the support offered by the pharmaceutical industry through sponsorship and their ability to influence the content of educational sessions

	Other development recommendations: 2011
	Consider an Annual General Meeting to access members views

Consider publication of an annual draft programme

Consider which courses are essential to repeat regularly

Consider expanding membership of Education Committee to aid succession planning, broaden breadth of planning. In partiuclr consider younger GPs such as local Education Scholar & Fellow and represntatives form any newly-qualified or First 5 group of GPs

Expand the breadth of information about GP learning needs (keep going with surveys, wide input to committee, information via appraisal, representative at deanery-led Steering Group)

	2013
	· Although some generic appraisal feedback for Severn is available through the ERL, the use of appraisal information by the Education Committee would be facilitated by closer links between the LMC and the BSGNS appraisal unit.
· Membership in most other EPOs in Severn are able to access unlimited numbers of sessions. Avon LMC might consider exploring how this is achieved using similar membership fees, and whether there are opportunities for Avon LMC to emulate this.
· Speaker advice is available from other EPOs, eg GGPET which offers Damian’s Top Ten tips for speakers

· Look at making objectives more “SMART”. Standardisation of ERL entries should help this

	Date submitted to Deanery
	


Educationally Approved





Severn Deanery School of Primary Care





Local Patch








