Postgraduate Education Provider Organisations and other Educational Delivery Organisations Quality Management process

Visitors commenst in red  22 February 2013 – 

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:  Somerset GP Education Trust
· 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 last visit: Wednesday 9th November 2011
Date of next planned visit: xxx
Background information

	2011: Membership
	Somerset GP Education Trust was established in April 2008 Membership figures each year since then have been increasing (this does not include GPSTs) and are 2008 – 327 members, 2009 – 340 members, 2010 – 368 members and 2011 to date 350 (see attached sheet with further details) Practices that are not members are on the borders and some join BGPET e.g. Frome Medical Practice. 

Initially SGPET members enjoyed full reciprocal arrangements with all other GP Education Trusts in Severn. However, as our membership fees have been relatively lower than those of our neighbouring trusts there has been growing concern that Somerset GPs who have traditionally attended meetings organised by these neighbouring trusts will do so using this reciprocal arrangement and therefore deprive the trust organising the meetings from revenue. The reciprocal arrangement is now therefore restricted between some trusts and our members. We continue to offer full reciprocal access to our usual programme of meetings to members of all other Severn GP Education Trusts. We fully recognise our responsibility to provide all our members with accessible relevant learning. To do so for our members who work at the county boundary and who then routinely refer to secondary services in a neighbouring county has posed significant logistical and capacity problems. We continue to explore possible solutions, in particular for those SGPET members in north Mendip who traditionally look to RUH Bath for a considerable amount of their clinical service and associated education.  These members are fully aware of the limited reciprocity now in place with the Bath and Bristol education trusts and to date we have received no adverse comments from established GPs.

In the first three years membership fees were set at £75 as it was important for us to attract a significant proportion of Somerset GPs to join the new organisation. Growing administration and facilitator costs related to increased activity, concerns re future levels of pharmaceutical support and a wish to move towards parity of membership fee with other Severn GP Education Trusts led to an increase to £100 from April 2011.  

In practices where all GPs are members this confers the opportunity for other members of the primary health teams to attend relevant SGPET activities free of charge. This enables practice nurses and GPs to both attend clinical meetings of common relevance and SGPET is organising an increasing number of educational activities for practice managers and practice nurses. The Trust has extended education across the primary care team organising events for practice managers, which include regular employment law updates and a practice managers study day, 2011 saw the development of a practice Nurse education programme, put together with a senior practice Nurse  working within the SGPET committee. It is planned that this education will continue on a rolling programme for the education year.

	Key Constitution features
	Copy attached (see Point 7 below)

	Support for Steering Committee
	SGPET Committee has gradually increased in number to include active GP Education Facilitators from a wider geographical spread and also those involved in providing educational activities for particular groups of GPs e.g. First Five GPs, locum and sessional GPs. It now also involves increased representation from the Somerset GP Educator team and Severn RCGP Faculty.  From the outset SGPET has had significant encouragement and practical support from Severn School of Primary Care through the work of Jim Morison and the Severn GP Education Trust Group,  and from the Somerset AD, Steve Holmes.  Most significantly SGPET is seen as, and works as, the Education arm of Somerset LMC.  This affiliation provides SGPET with a clearer sense of direction, increased positive regard from Somerset GPs, and an enhanced level of communication and influence with other relevant organisations within Health and Social Care in Somerset.

	Administration Support
	SGPET office website and contact point is within the Somerset LMC office in Taunton.  This provides our members with a high level of person to person contact during the working week as the office is fully manned during normal office hours. The LMC team has one executive officer, Erica Baily, whose work is predominately for SGPET and she does so with clear support and leadership from Jill Hellens, LMC Executive Manager, and with assistance as required from the other members of the LMC administrative team. This arrangement provides a full range of secretarial, administrative and educational management functions for 37+ hrs per week. This has increased from 18 hrs in 2009/10.  This administrative support is achieved through regular Committee meetings, frequent meetings with individual Committee members and regular email contact. 

SGPET also links with Doreen Burnell at Musgrove Park Academy who provides administration support for Dr Tony Wright’s evening meetings and all administration support for Taunton Fresh Looks.  Her links between Taunton Academy, the Medical Students and GP Education Schemes gives SGPET invaluable co-ordination across full range of local medical education.
The SGPET website provides members with dedicated access to general information, calendar of all SGPET organised courses and a facility for on line booking. In addition it lists those meetings organised by other education providers which we have approved information and links to other GP Education Trusts in Severn. Teaching resources and presentations from meetings are placed on the website for three months after the meeting. Members can also use the website to provide ideas for future meetings and to provide reviews and feedback about events they have attended – (www.somersetgpeducationtrust.co.uk)
The level and the effectiveness of the administrative support and educational management provided from the LMC office has been central to SGPET establishing itself as a new organisation and to its achievements to date.  SGPET is a true team of education facilitators and education administrators/ managers.


	Visitor Comments
	SGPET has a high proportion of MPL (350/480) compared with other Severn Organisations? SGPET are to be complimented on their on-going commitment to reciprocity, further discussion being possible at the 6 monthly Deanery meetings with the other Leads. A catch up process of raising funds has not produced any loss of membership in those EPOs that have tried to level their fees.
SGPET’s progress as an EPO has been rapid and is shown by its (relatively) sophisticated website and on-line booking systems.

The links with the LMC seem robust and efficient. SET benefits from the underpinning and hosting of administrative support by the LMC, and by the physical location within the LMC offices. The geographical move away from a Postgraduate centre-based office does not seem to have compromised the organisation in any way which benefits by close informal contact with Taunton Academy.
Identification of member status seems a useful new initiative that might enable specific targeting of education at particular groups (e.g. First 5. part-time, Pre-retirement)

	2012: Response to comments and action taken; other significant changes in this area since last visit
	SGPET membership figures have continued to remain high and have increased from 350 in 2011 to 358 plus 85 GPSTs in 2012.  We remain committed to providing reciprocal access to SGPET activities to GP members of other GP Education Trusts in Severn, although we recognise that differences in membership fees have caused some apprehensions amongst neighbouring trusts it seems that for GP members at least this has not turned out to be a practical problem.  
(We would be grateful however for advice from the Deanery visiting team about how we can best continue to be true to the principal of GP reciprocity when considering a difficult issue relating to Practice Nurses.   In particular the Practice Nurses from a Somerset practice whose GPs have chosen to be members of the neighbouring BGPET have requested free access to SGPET activities.  This would normally only be provided to members of Practice teams where all the GPs in that Practice are SGPET subscribers.  Our understanding is that reciprocity does not extend to other members of the practice team beyond GPs but we would be grateful to have comments and advice from the visiting team.)
We recognise that an element that can raise questions in other Severn Education Trusts is the discrepancy between our membership fee and theirs and although we remain committed to only charging at a level that is congruent with our costs these are increasing steadily and therefore the annual subscription fee is doing likewise and from 1/4/13 will be £125.

We have noted that the level of available Pharmaceutical sponsorship is reducing as companies reduce their budgets, change their practices and cut their representative workforces.  We would be interested to hear from the visiting team how other education trusts are tackling current shortfall in Pharmaceutical sponsorship monies and how they are planning proactively for future reductions.

SGPET continues to have close links with Somerset LMC, physically, strategically and administratively and this will continue long term and over the last year has been recognised by a number of developments including
· Expansion of SGPET administrative support from the LMC 

· Costs of new SGPET Practice Nurse Education Adviser 
· Increase in SGPET payments to LMC to meet administration costs

We recognise the advantages of targeting educational activities towards particular groups who may therefore have particular learning needs and who would benefit from opportunities for peer learning.  We have therefore introduced to the membership form a section asking the applicant to identify their status as a GP as one or more of Partner/Salaried/Locum.  Perhaps we need to extend this to identify full or part-time, First 5 or pre-retirement and we would be helped to have advice from the visiting team about what methods have been used by other Educational Trusts and how successful they have been.



Ists

	Standard
Visitor comment
	Comment
It is impressive that Somerset continue to deliver such a broad range of educational material at a very reasonable cost to members. Experience of other EPOs is that rising membership fees do not lower membership numbers. Somerset remain well supported by the pharma industry. An opportunity exists to conult membership about this through the AGM or a member survey outlined elsewhere. The links with the LMC remain a powerful strength for the organisation and SGPET are commended for their pioneering work in expanding the potential for practice nurse trauining. It is particularly impressive that multiprofessional learning has become a 2-way process in that nurses now contribute to the delivery of chronicdisease management sessions. The Trust is well supported by its administrative team and is thriving with the increased input from Erica Baily, well supported by Jill Hellens and Claire. Issues of reciprocity remain, particularly at the geographical borders but appear to be a relative to be  a relatively minor issue. Issues regarding sessions for particular sub groups are handled differently across the EPOs, and perhaps this could also be included in any survey of members wishes?
A network of educational faciliattors has evolved and has usefully brought in new blood into the educational planning team
	Evidence 


1. How a programme is devised

	2011: Assessment of Trust members' learning needs

- via Appraisal Form 4?
- via surveys/questionnaires?

- meetings with interested groups (e.g. Appraisal Leads GPE Teams)?
	
	

	Appraisal Form 4
	To date we have been unable to access any information about individual or collective educational needs from GP appraisal Form 4s / PDPs.  We have requested this and remain hopeful that it will be forthcoming although we anticipate that the quality of educational planning and facilitation within the appraisal will need to improve to provide the type of specific learning needs that could usefully inform our programme planning.

However SGPET Committee has 6 members who are appraisers of which 3 are locality appraisal leads, so we are closely in touch with the appraisal process and have a significant understanding of the type of learning needs to be identified.
	

	Surveys/questionnaires


	1. Carried out survey in 2010 of area west of Taunton to identify how best to provide education for this particular locality. 
2. Carried out survey of GPs in “First 5”

3. Facility on the website for people to communicate their needs

4. Course evaluation forms invite ideas for future meetings

5. Locality GP Education meetings include planning future programmes as part of their programme
	

	
	
	

	Local and National NHS Priorities and Development


	1. SGPET’s close relationship with the Somerset LMC means we are readily aware of important local developments.

2. Occasional meetings with representatives from important organisations / groups e.g. Commissioning Group, Federations

3. Occasional liaison with PCT

4. GP Update week at Musgrove Park Hospital, Taunton and Yeovil Hospital provides links between SGPET and Hospital Trusts development plans.

5. SGPET committee now has two key members of the RCGP Severn Faculty – Jill Wilson and Tim Horlock and we look forward to effective collaboration with RCGP in coming years.
	We recognise the importance of education at these times of significant change in primary care – both as a lever for change in behaviour and performance and also as a way of enhancing relationships in practices, localities and across organisational boundaries. 
The attached letter demonstrates our wish to take a practice lead in providing educational leadership and support to the new commissioning and Federation groups in Somerset.



	Interested Groups


	1. SGPET regularly reports activities, progress and plans at Somerset GP Educator team meetings and receives ideas for future activities.

2. The Committee has recognised and discussed RCGP Curriculum and how this may inform future programmes.

3. We have recently amended subscription form so as to be able to identify status of each member into categories who may have specified learning needs, e.g. First 5, Sessional. /Locums etc.

4. SGPET committee includes one representative/educational facilitator for First 5 group of new GPs and one for GPs working as locums/sessionally.

5. Three SGPET committee members are locality appraisal leads and 6 are GP appraisers. We have met with the Somerset Responsible Officer and are planning a series of educational activities to support GPs with the impending revalidation process and requirements. 


	

	SGPET Planning meetings


	An annual strategic and planning meeting involves the whole Committee in confirming our shared vision, priorities for the coming year and new initiatives. Actions are taken forward by involved individuals and progress monitored at bimonthly executive committee meetings. .


	

	Visitor comments
	SET are complimented on their efforts to communicate to their members, both formally through AGMs and informally through surveys, and an interactive website. 

Standard evaluation forms allow opportunities for members to comments on activities and provide suggestions for the future.

Access to appraisal information from Severn Appraisal Toolkit is now ready to disseminate.

Opportunities to work actively with the PCTs (and their successors) should be actively pursued. An example would be the recent Dementia initiative, or to support PCT sponsored locality education meetings
	

	2012: Response to comments and action taken; other significant changes in this area since last visit
	Over the past year we have not carried out any further formal survey to identify learning needs but we continue to ask participants at our events for their ideas on future activities and the invitation and tool for members to share their ideas with us continues to be in place on the website.  In truth however this latter facility used and it is more likely that members will email with ideas about the content/structure of what we plan and provide.

To date we have not yet used the information available on appraisal toolkits to plan our activities but we know that the Severn appraisal toolkit will remain in place and fully funded for Somerset GPs for at least another year (and hopefully for another three) and as GPs and appraisers are charged with ensuring that PDP learning objectives are SMARTer then we are hopeful that this information will be more relevant, accessible and useful to us in the coming 12 months.  We would be grateful to have advice from the visiting team on how other Education Trusts have made good use of appraisal derived information.

We have continued to try and provide learning activities relevant to local and NHS Priorities and Developments and over the last 12 months related activities include:

· National Dementia Priority Workshop

· Locality multi-disciplinary Palliative Care workshops 

· Emerging programmes of Federation based education

· Joint workshops with PCT on key areas e.g Adults at Risk update

In the year ahead we will be working closely with RCGP to provide a regular programme of varied educational initiatives to provide GPs with opportunities to learn about and carry out improvement activities.

We continue with a number of activities for Interested Groups including Taunton First 5 Group, Wells First 5/Sessional Group, Taunton Sessional/ Locum Group, OOH Discussion Group and a new “Twenty Plus” Group for senior GPs.

The Committee continues to meet to develop shared vision and strategies for implementation.



	Visitor Comments 2013
	Feedback from members remains an important source. The close associations with members of the GP Education Team locally have provided opportunities to link sessions to the GP Curriculum, which is likely to become increasingly relevant to all  GPs as revalidation evolves. SGPET have taken advantage of increased resources available from national priorities such as dementia.
Further examples of multiprofessional learning such as the consultation workshops offered to practice nurses is innovatory, and links have been made with the RCGP education lead. 

Form 4 feedback specific to Somerset is available through SAT and the ERL but as yet is perceived to have limited value.

There is close liaison with specialist resources in planning sessions, and again, Somerset have been innovatory in developing a network of educational facilitators some (?all) of whom have attended deanery Small Group facilitation courses which should provide further opportuinities to mould session delivery to provide a greater educational experience for the learners


2. Organisation

	2011: Executive Committee meetings and AGM

- how often?

- published minutes?
	
	

	AGM


	Once a year. Minutes published on website.  Next AGM Wednesday 7th December 2011.
	Copy AGM minutes December 2010 attached.

	Committee meetings


	
	Continue to work towards achieving the best balance between taking forward all action points agreed at Committee meetings to completion versus giving emphasis to emerging priorities and the products of creative thinking.

	Visitor comments
	The AGM is a crucial link with members. Your documentation doesn’t indicate how many attended
	

	2012: Response to comments and action taken; other significant changes in this area since last visit
	This year’s AGM was held on 5th December.  It was fully advertised well before but no ordinary members attended.  While we recognise the visiting teams comments that the AGM can be seen as a crucial link with members it is important to recognise that Somerset is a rural county covering a large area and although we are not complacent and will continue to work towards future AGMs as accessible and relevant as possible, pragmatically we need to be certain that we are involving, listening to and responding to our members ideas and expectations as fully as we can in other ways.

SGPETs clear links with the LMC gives us a direct conduit to all its mechanisms for information and involving Somerset GPs and the LMC regularly addresses educational issues in its activities and we feel usefully informed by these.

In addition the Committee continues to have as members GPs from across a wide range of geographies, experiences and status and as individuals and collectively we make the most of all of these as we plan and provide our activities.

	Visitor comments 2013
	The lack of engagement in the AGM is disappointing. Some suggestions are made in the recomendations


3.Programmes

	2011:Number of sessions

Categorisation (Lecture, Workshop, Small Group)

Topics (Clinical, Managerial,)


	The work involved to date in establishing, maintaining and strengthening SGPET has not as yet allowed us to give much priority to using statistical information to monitor our progress and inform our aspirations. 
	Copy weekly update sent out to all Somerset GPs on Mondays and reports showing 2010/11 and 2011/12 sessions attached. 

	Capacity and number attending


	
	Reports 2010/11 and 2011 (to date)

	Visitor comments
	Well done for producing a multidisciplinary programme

The variety of educational activities offers scope for many types of learning style.

The Deanery is keen to use kitemarking as a demonstration of educational events that have achieved a certain quality status

http://www.primarycare.severndeanery.nhs.uk/about-us/qualified-gps/quality-assurance-and-kitemarking/
The key to this is the setting and publicising of SMART Objectives for each event, building the achievement of these objectives into evaluation, and ensuring that events have built in reflective time.
Education activity could be measured in a number of ways, such as:

· Membership

· Course attendance rates

· Summary and comparison of evaluations (both quantitative and qualitative information)

· Feedback provision for individual presenters

· Surveying members
	

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

· Programme since last visit

· Projected programme
	Attached a couple of our Weekly updates sent to all Somerset GPs and Practices on Monday’s and we would also invite you to view our programme of activities on the website www.somersetgpeducationtrust.co.uk these confirm that we continue to maintain a high level of GP educational activities varied in geography, content and duration.

The updates and website will also demonstrate how the educational activities have significantly increased over the past year.

In particular for Practice Nurses SGPET is now organising and providing a wide range of activities that have filled a long present void and are enabling Somerset Practice Nurses and HCAs to continue their professional development through that is locally accessible, increasingly comprehensive,  uses local expert resources and enhances professional relationships.  A copy of the recent sessions is attached to illustrate this.

We are now using the Severn Deanery kite mark to demonstrate the educational value of our events.  We continue to evaluate all our meetings and where relevant provide feedback for involved teachers, an example attached from a Study day.

Course evaluations are considered when we plan future events and improvements made accordingly.


	

	Visitor comments
	Regular upadtes informing members activities are an effective way of communication. The SGPET website is an effective and easy to navigate site with planty of course information available. It is hoped that the ERL will augment this. Planty of advance warning of upcoming sessions aids members planning of their CPD, and a draft annual programme has been used to good effect in other EPOs. Your own 3 year cycle of specific topic based teaching is a good example of this and could perhaps be extended more generally in programme planning. At present, some of your course objectives are unclear and this is addressed in the recommendations
	


4. Evaluation

	2011: Method of evaluation


	Evaluation form is emailed to all those who attend any of our meetings and the same type of form is usually used by meetings organised by external providers that we approve. Participants also receive a “Summary of Learning” form which invites personal assessment and reflection and which when completed can be attached to personal portfolios.
	Copy blank Evaluation and Summary of Learning forms attached.

	Use made of evaluation


	Useful feedback from completed evaluation forms is used to inform planning but we recognise that we need to increase the amount of evaluation received and quality of that evaluation and the use we make of it. SGPET give a summary of feedback to our expert speakers so that they can reflect on how to improve their teaching skills. 
	

	Visitor comments
	SET uses a standard evaluation form which contains opportunities to receive both qualitative and quantitative feedback

Consider closer linking of evaluation to SMART objective setting
	

	2012: Response to comments and action taken; other significant changes in this area since last visit
	We acknowledge comments made by the visiting team about the benefits of publishing SMART objectives for each event but whereas we have achieved that for a number of our larger activities and then gone on to evaluate the course against these objectives we have not yet achieved this for the majority of our meetings. 

In the year ahead we aim to support our members as they prepare their evidence for appraisal and revalidation and this will include publishing expected learning outcomes for all of activities so that participants can more clearly appreciate how an activity will help them meet their PDP objectives.
	· Summary of evaluations

· What has the organisation learnt from its evaluations

· What changes have been made

	Visitor comments
	SGPET are congratulated on recognising the work already done here.

Further suggestions about objective setting and evaluation are made in the recomendations
	· 


5. Liaison with stakeholders

	2011: Deanery/GP Educators


	SGPET has regular contact with Somerset AD, Severn ARCP/e-portfolio lead and the Somerset GP Educator team. Four members of the GP Educator team are SGPET committee members.
A report from SGPET is a fixed agenda item at every Somerset GP Educator team  meeting and at each SGPET meeting we consider how we are supporting GPSTs and new GPs. 
	

	RCGP

LMC…


	Severn RCGP Faculty chair elect and First 5 representative are both SGPET committee members.
SGPET is integral  part of LMC service to  local  GPs and practices and housed in the LMC

Three of our educational facilitators are educational leads in their Federations. We regularly  meet at least one member of the Commissioning Board

6 SGPET committee members are GP appraisers and three are local appraiser group leads. We regularly meet the Somerset Responsible Officer. 

4 SGPET committee members are GP trainers

1 SPGEP committee member is an active part of the LMC sponsored SUCCESS which promotes and supports the emotional well being of GPs and provides support and management when problems arise. We regularly meet other SUCCESS team members. 
	

	Visitor comments
	The close links with LMC, appraisers, SuCCeSS, Severn Faculty and Deanery position SET well for future development. Mention has already been made of linking with PCT/Commissioning groups
	

	2012: Response to comments and action taken; other significant changes in this area since last visit
	We continue to have close links with local and regional individual and organisations and we make full use of the varied hats that our educator team and committee members wear.  In the past year we have particularly strengthened our relationship with Severn Deanery with shared projects concerning Practice Nurse Appraisal and we look forward to taking this relationship further forward with other Practice Nurse activities.

As mentioned above we are planning joint meetings with Severn Faculty RCGP to help GPs carry out “improvement activities” in relation to future revalidation.

In the past we have found it more difficult to involve representatives from GP Commissioning in the planning and provision of meetings but this has improved a lot over the last 12 months as has our work with GP Federations.  We recognise the importance of further strengthening these relationships after April 2013.  

(We would welcome advice from the visiting team on how best we can prepare for the impending changes in the organisation of healthcare and education.)

	Visitor comments 2013
	Already commented elsewhere about the effective links with local GP Education, the LMC, non medical primary care activity, appraisal.
It remains to be seen how links will emerge with the evolving commissioning groups. It will be important to retain the independence and autonomous functioning of SGPET as an educational organisation responsive to its members needs


6. Provision for GP STs

	2011: Content 


	This year SGPET will provide three Study Days which will be part of the GPST3 programme (and open to other GPs). These will be in cardiology, neurology and Extended Professional Skills.
GPSTs are all members of SGPET and are actively invited and welcome to attend any SGPET organised and advertised activity. 

This arrangement is highlighted as part of the GPST introduction/induction programme.
	

	Capacity


	Although the first GPST Study Day was fully booked and several established GPs could not attend all GPST3s were guaranteed a place. 
Most smaller meetings are not oversubscribed but Fresh Looks Taunton GP Update week is fully booked every year and GPSTs therefore have limited access to this. The development of a second GP Update week at Yeovil will hopefully improve GPST access to such a course. 
	

	ST-specific feedback


	See comments from Sally Ash and Tim Norbury below. To date we do not summarise formal feedback from evaluation by GP status.
	

	Visitor comments
	The Deanery has recently asked for a Memorandum of Understanding between it and yourselves as local education provider which formalises the relationship by which the Deanery purchases joint membership for its trainees.

Dr Morison has sent a draft copy of a document concerning co-learning between GPSTs and Qualified GPs to Dr Wright

	2012: Response to comments and action taken; other significant changes in this area since last visit
	SGPET has continued to remain fully committed to providing educational opportunities and experiences for Somerset GPSTs.  This education enables the GPSTs to learn in ways that are both the same as established GPs and also at times specifically targeted to their particular situation as doctors in training.

We have again provided the GPST3, three study days as part of the GPST3 teaching programme and these have been successful, well evaluated and enjoyable.  Following from the Study Days in Neurology, Cardiology and Professional Skills this year we provide days in Gastroenterology, Musculoskeletal medicine and Women’s Health. 

These days continue to provide an effective mix of expert update, case discussion and Q&As.  Each day requires a number of GP facilitators working in conjunction with the expert resources and it is helpful that these facilitator will usually include members of our educator team who are also local TPDs, a facilitator of one of our First 5 Groups and this year’s Education Fellow.  Attached are the programmes for the two study days which have taken place so far this academic year.

(We feel we are meeting well the requirement laid out in the Memorandum of Understanding although we would welcome from the visiting team clear advice on their expectations about what constitutes minor surgery training.)
We regularly provide skills training in JI and dermoscopy but not so in proper surgical procedures. 



	Visitor comments 2013
	Feedback from GPSTs is excellent. Their needs are well catered for and the integration of co-learning between GPSTs and postCCT GPs is recognised and evident. The work on linking sessions to the curriculum gives an opportunity of extending more widely to the benefit of all GPs as they progress through the revalidation cycle. The discussion clarified the Deamnery MoU of the limits of minor surgery education sessions


7. Finances and governance

	2011: Governing Document of the Somerset GP Education Association


	
	

	Finance
	Annual accounts checked by Lentells Chartered Accountants and LMC Treasurer check accounts.
	

	Visitor comments
	None
	

	2012: Response to comments and action taken; other significant changes in this area since last visit
	Copy of finalised 2011/12 accounts.
	

	Visitor comments
	Thank you for sharing your healthy finances. It is evidebnt that a sound footing exists for expansion of actyivities should the education committee decide this is appropriate
	


8. Any other information
	2012: 

	
	

	
	
	

	
	
	


Development and Excellence

	2011: How has your educational provision for established GPs and GP STs developed the past year?
	SGPET is still a young organisation and therefore many of our achievements are in terms of continuing our progress so far as we try to achieve high levels of membership in Somerset GPs and then continue to provide them with relevant, accessible, enjoyable educational activities. That membership has remained high, that the number and scope of activities provided has increased and that attendance figures have grown, all demonstrate that our aim to become an established part of the learning life of the majority of Somerset GPs is making good progress.    

More specific developments from the last year include:

Established regular programme of meetings in Minehead and West Somerset

Established a second new GP group – “Taunton First Five”

Confirmed  SGPET Dillington Study Days as an important, established , well organised and effective part of the Somerset GP Education calendar

Held the first of three SGPET Study Day as part of the annual GPST programme. These are open to established GPs and practice nurses as well. These days cover important areas of the RCGP Curriculum, use local  specialist resources, mix formal  presentation with  case based discussion and give GPST3s opportunity  to  meet and learn with established GPs

Established GPs who are SGPET members can also now attend specific afternoons of the GPST3 programme. These will address topics not often covered elsewhere in SGPET activities and will use local specialist resources, e.g. Genetics, Learning Disability. 
Held first Yeovil GP Update week in June 2011. This complements the long running Taunton Fresh Looks GP Update week which is held each year in November. The Yeovil week was moderately successful in terms of numbers attending but, importantly, was particularly successful in creating a model of joint working between SGPET and Yeovil Hospital Executive, Clinical Tutor and Academy administrators.  Dates are confirmed for next year and we are confident it will become a fixture every May.


	2012: How has your educational provision for established GPs and GP STs developed the past year?
	At a time of increasing workload and increasing financial restriction we are very pleased to have continued to deliver educational opportunities/activities and experiences for our members.  We are particularly pleased about the following:
· Continuing GPST3 study days

· Additional long term condition study days established on an annual basis, eg Diabetes and Respiratory disease

· Recruiting new member to educator team to plan and provide activities in and around Yeovil

· Recruiting replacement member to educator team following resignation of Taunton educator

· Establishing firm foundation for Wells Sessional/First 5 Discussion Group with regular facilitator

· Providing a successful week long Fresh Looks course from temporary venue whilst Postgrad centre was closed for building work. 

· Completing second GP Yeovil GP Update week and agreeing commitment to third.

· Establishing a full programme of Practice Nurse Education

· Increase the frequency and participation of Taunton Sessional/Locum GP discussion group with regular facilitator



	Visitor comments 2013
	The evolution of a programme for practice nurse education is particularly noted. Federation based learning is being explored and should provide further opportunities for learning at practice lebvel and within practice teams

	2011: What have been your biggest problems in relation to educational provision over the past year, and how have you addressed them?
	1. Providing enough accessible activities for all SGPET members across the wide area of Somerset.
· Supported Dr Gillies in establishing regular programme of meetings in West Somerset.  

· Held GP Update week in Yeovil

· Worked with  other education providers e.g. Nuffield Health to  increase number and  variety of meetings

2. Maintain current/recent  levels of activity  with limited facilitator team

· Recruited new member to  education facilitator team  who will lead programme of monthly  meetings in Yeovil

· Collaborate with  Somerset GP Educator team to run three study  days

3. Providing effective chronic disease study days  and short courses at  times of great  change, rapidly changing services and in context of historical  inter-organisational  difficulties
· Worked with  local  champions to identify  right time for events and then  used planning and delivery  model which  was inclusive and involved contributions from primary, community  and secondary sectors

· Worked with local  practice nurses and nurse specialists to set up growing programme of practice nurse education meetings

4. Maintain financial health and viability
· Increased annual membership fee from £75 to £100.
· Promoted longitudinal relationships with  pharmaceutical representatives

· Designed study  days to  maximise sponsorship and secure future pharma support

· Reviewed process whereby we approve meetings for other providers 

5. Keep membership fully informed of courses and developments

· Redesigned web site

· Increased level of administrative support from LMC office with review and improvement of procedures.



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

· Maintain levels of Pharmaceutical sponsorship.  SGPET send out regular emails with support requests, these are quite often passed to new Reps in the area who contact SGPET.
· Increased membership fee from £100 - £125.
· Review of policy and level of payments to expert recourses and teachers 

·  (We would welcome advice from the visiting team on how other trusts tackle this area?)
· Maintain consistent levels of activities across all corners of the county
· Recruited  Dr Helen Cotton as Yeovil Facilitator
· Recruited Dr Tim Horlock as Taunton Facilitator
· Providing education for all sections of the Primary Healthcare team
· Established full programme of Nurse education by Nurse Education Adviser, dedicated administrator, improved advertising to Practice Nurses and HCAs
· Using education to promote multi professional working and enhanced relationships
· SGPET has increased the number of multi professional meetings based in localities, e.g Palliative Care workshop where participants included, GPs, Community Nurses, Care Home staff.

	Visitor comments 2013
	See recomendations

	2011: What are you particularly proud of in your Educational Trust? 
	That SGPET is

Now an established provider of education for GPs and other primary care professionals in Somerset.

Successfully working towards providing accessible relevant educational  opportunities for all our  varied, widely spread members

Usually the first point of contact for other organisations and individuals in Somerset NHS who wish to use education to inform and influence GPs. 

Taking a lead in using education to help GPs and practices respond to changing health service design and priorities.  
Is increasing its provision of education for other primary care professionals and inter-professional education.

Recognises the potential  for education to improve self esteem, confidence and well being and to  improve relationships between colleagues and organisations
And

That we achieve the above as an integrated part of the Somerset LMC. 

	2012: What are you particularly proud of in your Educational Trust?
	At a meeting this month of all the appraisers in Somerset it was clear from the frequent positive comments that SGPET is seen as a positive force in supporting GPs with their professional development, maintaining their performance, improving the quality of their services and enhancing their self-esteem.   That we are now making good progress in extending this work to our primary care colleagues in other professional disciplines is something that we are proud of while at the same time challenged to continue and increase.
Practice Nurse education programme and the increased awareness of the programme.



	2011: What are your plans for development over the next year for established GPs and GP STs?
	1. Maintain current levels of activity, administration and funding

2. Successfully provide three study  days as part of GPST3 programme
3. Run second Yeovil GP Update week with at least 50% increase in GP attendance.

4. Re-establish  monthly Yeovil evening programme

5. Establish third new GP group.

6. Establish Senior GP group.

7. Increase level of activity in Mendip

8. Support GPs as they  implement new revalidation process

9. Develop website as interactive learning tool

10. Produce quarterly newsletter

11. Develop clear strategy and methods for promoting and supporting practice based learning

12. Contribute to the literature, knowledge base and research findings associate with GP Education by submitting to the Green Journal. 

13.  Introduce pilot project to provide one to one facilitation to GPs wishing to improve their consultations skills

	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 for 1, 2, 3, 4, 6, 7 and 8.  
No for 9, 10, 11, 12 and 13 – although one of the team has produced a proposal for facilitating GPs to improve their consultation skills and we have begun a regular contribution to the LMC newsletter.

The factors that helped include recruiting new members to the team, maintaining our financial viability, building on previous successes and most of all maintaining and increasing level of educational administrational management.

Plans for next year would be

1. Support the new Taunton and Yeovil Education facilitator as they establishes a programme of activities

2. Ensure that the new programmes of Nurse education become established in terms of structure, process and culture both within SGPET and within all Somerset Practices

3. Transfer models of successful education activities for local federation across Somerset

4. Continue to strengthen relationships with Somerset CCG

5. Support every Somerset GP to successful achieve revalidation

6. Establish a third First 5/Sessional Group in Yeovil

7. Include in the Yeovil GP Update programme a whole day related to Urgent Care
8. Establish one or more “Balint” type small learning group

9. Develop clear strategy and methods for promoting and supporting practice based learning

10. Establish project to provide one to one facilitation to GPs wishing to improve their consultation skills

11. Provide GPST3s with increased opportunity to develop higher professional skills and attitudes in the final phase of their GP training in preparation for a successful progression to general practice

12. Establish a successful financial model for the delivery of extended week long courses



	Visitor comments 2013
	SGPET are commended on their impressive list of plans and the visiting team hopes the recommendations can be used to augment these.  The impressive “vision” offered in these 12 aspirations should not be felt to become burdensome through being excessive!

	2011: 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?
	1. Confirm principles of reciprocity and ensure they are successfully implemented to the benefit of Somerset GPSTs and SGPET members.
2. Identify examples of successful working between GP Education Trusts, Commissioning and Federations.
3. Identify and allocate resources for primary care education within new NHS organisations

4. Help in developing  the skills of SGPET education facilitators

5. Guidance in how to design and use data collection to  support and improve SGPET work

6. Increase use of appraisal form 4s and PDPs in informing understanding of learning needs and education provision. 

7. Help in developing skills to produce on line learning resources and activities
8. Inform us how other GP Education Trusts have successfully supported practice based learning

	Visitor comments
	EPO Steering Group Leads have been given Honorary tutor status by the Deanery which should allow access to Deanery led skills development

Learning needs from Appraisal are/will soon be available via Severn Appraisal toolkit

On line resources and learning is an area of active development by the Deanery, which will continue to support the development of the EPOs through sponsoring regular twice yearly meetings of the Steering leads Group

	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?
	SGPET continues to benefit from membership of the EPO leads group and the ideas, support and practical help afforded.
SGPET is working with the LMC, Somerset Appraisal Lead, Local Appraiser Team Leads, Somerset Responsible Officer and Severn Faculty RCGP to establish a range of initiatives to support Somerset GPs with revalidation and as part of this we look forward to making more of information about learning needs derived from appraisal.

(We recognise the achievements of the Deanery in their development of on-line learning resources.  Have the Deanery any resources that could support SGPET to develop e-learning activities for our members who would embrace local relevance as well as national guidance.)


	Visitor comments 2013
	At the visit various on-line resource development  was discussed, such as Podcasts and recorded educational sessions. Opportunities exist to publicise these at local and deanery level (through the ERL)


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.
	Replies from:

1. Dr Sally Ash, Somerset GPST3 and Education Scholar

2. Dr Tim Norbury, GPST3 and Leadership Scholar

How has SGPET developed education provision for GP STs in the past year?
1. I think so yes- I find the topics mainly relevant, informative and useful. I feel STs are very welcome at the sessions, and they are easy to book. Especially this year with the days i.e. cardiology day, which is offered primarily to the STs, I feel that SGPET is trying hard to cater for us

2. The STs are invited to attend the evening SGPET teaching sessions, which are run in several locations. The Emails of the programmes arrive in plenty of time to allow attendance. This year there are also the 3 study days for STs.

What are the biggest problems that GPSTs have in relation to SGPET?  (You may consider aspects of organisation, access, content, relevance, style.)

1. Often I find the sessions are too far away to access, but on the other hand it is useful that SGPET covers such a large area geographically. Timings seem to be appropriate i.e. 7/half 7 gives enough time to reach the sessions. There was a session at Nuffield that was sold as ‘ophthalmology’ but actually ended up being a session with a consultant talking about his private Botox and filler work, which I found irrelevant and a waste of my evening. 

2. It involves attending teaching sessions in your own time, which the main barrier to a lot of STs.

What are the key successes and benefits that GPSTs have in relation to SGPET?

1. I think the days this year that have been put on primarily for the STs are particularly good, but overall I find the sessions are relevant to STs and the fact that we are so welcome to these sessions is a big success. A session by Dr Mulgrew on CKD I remember as being a particularly useful session.

2. I have really enjoyed attending the SGPET evening teaching sessions for GPs, they are well organised, informative and a great chance to meet GPs from other practices. These evenings also help to bolster the relationship between primary and secondary care. I have always been made to feel welcome at the sessions I have attended (usually Blackmore Farm and Taunton sessions).

How would you like SGPET to develop its provision for GPSTs over the next year? 

1. I am not sure how realistically it can be developed further, as that which is relevant to the GPs is usually relevant to us- I guess more local sessions would be helpful, and perhaps ask the STs if there are any particular topics they would like sessions on- I know for example most of us feel ENT, ophthalmology and dermatology are weak areas

2. I think the STs are offered a great deal from SGPET already.

How could the Deanery and other stakeholders help SGPET in providing education for GPSTs over the next year?

1. I think as above, giving the STs the chance to have more of an active role in choosing some of the session topics, and continuing to make the STs feel welcome at the sessions.

2. It is really important to continue to allow STs to attend the teaching sessions for free, I certainly will become a subscribing member on completion of my training now I have attended the sessions.

	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
	1. How has SGPET developed education provision for GPSTs in the past year?

2. What are the biggest problems that GPSTs have in relation to SGPET?  (You may consider aspects of organisation, access, content, relevance, style.)

3. What are the key successes and benefits that GPSTs have in relation to SGPET?

4. How would you like SGPET to develop its provision for GPSTs over the next year? 

5. How could the Deanery and other stakeholders help SGPET in providing education for GPSTs over the next year?

6. Could SGPET do more to help Somerset GPSTs address their PDP learning needs?

Dr Phil MacMillan (GPST3 and Education Scholar)

GPSTs are invited to attend all local SGPET educational meetings.  Three times a year all GPSTs attend whole day SGPET events as part of the Somerset day-release educational programme 

Events are very accessible and are widely publicised in weekly emails sent to all trainees.  Meetings are held across the Somerset Patch, mostly in the evenings.  Content is generally good and appropriate for the GPST curriculum.  On one occasion only the content was not as advertised, and focussed more on the Speaker’s areas of personal interest than the educational needs of the audience

Aside from the educational benefits, meetings are a good opportunity for STs to meet local GPs from other Practices, and to liaise with local hospital Specialists.  Trainees are always made to feel very welcome

I do not think that there is any particular need for change.  Perhaps Speakers could be more specifically briefed on the content of talks to reflect the ST curriculum or attendees could be encouraged to email questions to the speaker in advance?  Sometimes Q+A sessions work well or worked case examples?

SGPET is greatly valued by Trainees in Somerset and on-going membership is important for professional development.

As above in questions 4 – by briefing Speakers in advance and asking trainees to email Speakers in advance about personal learning needs

	Visitor comments 2013
	Inputs from Phil McMillan and Sonny Powar at the visit were particularly helpful


Pre-visit report[s] from GPE (TPD) 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.
	From Dr Lisa Horman, Somerset GP Educator:
How has SGPET developed education provision for GP STs in the past year?
Joint study days.  Reference to GP curriculum is useful both for trainees and established GPs.  

What are the biggest problems that GPSTs have in relation to SGPET?  (You may consider aspects of organisation, access, content, relevance, style.)
Probably geography and timing; but that is a challenge generally in such a large county.  

What are the key successes and benefits that GPSTs have in relation to SGPET?
The regular emails mean that trainees now seem very well informed about when meetings are and the content.  

How would you like SGPET to develop its provision for GPSTs over the next year? 
Hopefully continue the joint study days – and I’m sure other ideas will come up once they are evaluated.

How could the Deanery and other stakeholders help SGPET in providing education for GPSTs over the next year?

I think having people who are both on SGPET and actively in the GPE team is very positive – and the regular formal and informal liaison means we will all be actively involved in the planning process.

	Please provide feedback from your current TPDs
Please invite your TPDs to comment using the previous information and headings, and refer to progress on previous comments if relevant
	Please see document attached.

	Visitor comments 2013
	Thank you to all the education team for the written feedback. I hope the issues raised have been addressed in the comments above and the recommendations below


Lead Visitor’s Summary and Recommendations

	Date of visit:
	27 February 2013

	Lead visitor:
	Jim Morison

	Other visitors and status:
	Phil McMillan, Sonny Powar (GPSTs)

	Trust members seen:
	Martyn Hughes, Tony Wright, Erica Baily (Executive Officer), Jill Wilson, Steve Holmes, Andy Platt (Fellow)

	

	Highlights:
	Team expansion and addition of local facilitators.
A comprehensive programme

Multi-centred education

Evolving Federation learning

Practice Nurse education

Administration



	Items that should be addressed before next visit: (2013)
	Expand  and develop objective setting in conjunction with the other EPO leads and ERL user group 


	 Development recommendations 2012
	Actively pursue contacts within PCT and Commissioning with a view to supporting the educational agenda evolving from commissioning with a view to joint funding of co-sponsored events.
Ensure that you remain connected to your members through actively publicising the AGM (I note the advert for the 7th December meeting on the website) and encouraging members contributions

Consider ways of formally monitoring educational activity that fulfils the requirements of your organisation (see Section 3).

Ensure that SMART objectives are written for every course (Eg, they are for Lord Poulett GP Small Group Discussion Meeting, but not for Dr Peter Collins - Pain Management)
The terms of the MoU between the deanery and local EPOs ask for regular liaison between the EPO planning group and the local GP Education Team to ensure that education sessions addressing curriculum areas are covered


	Please detail your responses to the recommendations
	No members attended the AGM, but please see Section 2 above for comments.
We have adopted the kite mark logo and are making progress to achieving the required criteria.

We have continued to actively pursue contacts with the retiring PCT and new CCG and local Federations e.g SGPET has organised and delivered for one Federation has run a programme of multi professional learning covering topics such as obesity and weight management, Stroke and TIA, Palliative Care.

SGPET has actively contributed to the CCGs review of out of hours care.

We have increased the use of SMART objectives as per Section 4 above.
Links between SGPET planning group and the local GP education team remain very established and effective – three members of SGPET committee are local TPDs, each meeting of the local TPD team includes a discussion of SGPET activities.

(SGPET would welcome advice from the visiting team about how it can resource increased levels of activity with Federations?  Although we can be pleased about what we have achieved in one area to transfer this across the whole county is currently beyond our capacity in administrative and facilitation terms.  How have other EPOs agreed joint funding with their Commissioning Groups and Federations.)

	2013 Visitor recomendations
	· Reciprocity remains on the agenda and by actively contributing to the EPO Leads meetings this issue can be aired and discussed with the other EPOs.

· SGPET are complimented on the expansion of educational facilitators within the team and can now build on the opportunities offered by these trained facilitators to increase the quality and relevance of the educational sessions offered.
· SGPET have identified and are utilising outside educational resources such as the dementia fellows and the RCGP and these offer further opportunities to expand educational delivery in the future.

· One of the strengths of the local EPOs is their responsibility to their membership, and methods for engaging members more actively should be encouraged. Some suggestions might be by 

a) remote survey (surveymonkey)

b) linking the AGM to a high profile lecture or speaker (as has occurred with GGPET

c) incorporating the education AGM as a mnore formal offshoot of LMC activities (as has occurred with Avon LMC)

· We strongly encourage development of course objectives. These may be vague (particularly when courses are in their early planning stage), but can be refined as the development of each session occurs. Engagement with the ERL user group will facilitate the standardisation of objective setting across all the EPOs. Kitemarking criteria ask that evaluation is specifically linked to the achievement of course objectives and provides additional feedback about the effectiveness and quality of the education events organised

· A healthy financial situation, the currently relatively low membership fees and an expansion in availability of trained facilitators offers an opportunity to expand the resources SGPET offers to further the educational agenda at practice and federation level

	Date submitted to Deanery
	27/2/13
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