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SOMERSET EDUCATION TEAM – WHO’S WHO
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Somerset Patch Quality Assurance report – Severn Deanery School of Primary Care (Visit conducted by Swindon Team 30 September 2009  )

	Date of visit:
	30th September 2009

	Lead visitor:
	Dr Jon Elliman – Associate Postgraduate Dean (Swindon)

	Other visitors:
	Dr Sarah Hands – GP Educator

Dr Mary Valentine – GP Educator

Dr Tom Gamble – GP Educator

Dr Liz Olden – Educator Scholar 

Pam Gates – Lay Visitor

Clare Couchos – Knowledge Transfer Partnership Fellow

Siobhan Tims – GP Administrator

	Team members seen:
	•Doreen Burnell – Administrator

•Dr John Edwards -  GP Educator/APD Assessment & Performance

•Dr Hannah Gales – GPE Fellow

•Dr Steve Holmes – APD
Dr Lisa Horman – GP Educator
•Dr Ian Kelham – GP Educator/APD recruitment

•Dr Martin Minogue – GP Educator

•Dr Sue Neville – GP Educator

•Dr Sarah Thomas – GPE Scholar

•Dr Jill Wilson – GP Educator



	Structure of the visit:


	Timetable 

Time

Visit

Lead

09.00

Registrars arrive for teaching

Sue Neville

09.30

Visitors arrival/Refreshments

Introductions/PowerPoint – Somerset Scheme

Structure of day

Jill Wilson/Doreen Burnell

(Note apologies from Penny Bridges – PA to Associate Dean)

10.00

Administration

ST Groups

Doreen Burnell/Siobhan Timms

Visiting Team 

10.30

Tea/Coffee

11.00

Observe ST3 teaching session (Mark Dayer)

Somerset Team Interviews

Sue Neville

Visiting Team 

12.30

Visiting team meet to identify questions etc for afternoon

13.00

Lunch with team 

14.00

ST1/2 Focus group to meet with visiting team

Jill Wilson

14.30

Meet with ST3s

Lisa Horman/Sue Neville

15.15

Afternoon tea

15.30

Visiting team meet to agree feedback

16.00

Feedback to GP Education team from visitors

Thanks

Close

Steve Holmes



	Corrections:
	

	Date of final report:
	

	Final report collated by:
	


	Background
	· Recent changes in structure of Scheme or CPD

	Report to visitors
	· The Somerset scheme was formed from the Taunton & Yeovil schemes two years ago.  This has necessitated a complete change in organization and structure of the course.  Trainee numbers have also increased dramatically, and this combined with practical limitations of space have resulted in the separation of the ST3 programme from the other years

· Changes in education team

Name

Post

Sessions

Change

Dr Nick Lyons

Associate Director

4

Resigned from Somerset 2006

Dr Susie Caesar

Associate Director

4

Locum from 2006-2007

Dr Steve Holmes

Associate Dean

4

Appointed 2007

Dr Bob Rivet

Course Organizer

2

Resigned from education 2007

Dr Paul Hansford

Course Organizer

2

Resigned from education 2007

Dr Ian Kelham

GP Educator

2

Resigned as Educator 2009

Vacancy

GP Educator

2

Replacement for Dr Kelham

Dr Jill Wilson

GP Educator

2

Appointed 2007

Dr Lisa Horman

GP Educator

2

Appointed 2007

Dr John Edwards

GP Educator

1

Appointed 2007

Dr Sue Neville

GP Educator

2

Appointed  2007

Dr Laura Taylor

Educator Fellow

1

1 year post 2008/09

Dr Hannah Gales

Educator Fellow

1

1 year post 2009/10

Dr Stuart Baker

Educator Scholar

1

1 year post 2008/09

Dr Sarah Thomas

Educator Scholar

1

1 year post 2009/10

Dr Tim Horlock

Leadership Scholar

1

New post 2009/10

· ST3 training now takes place as a whole day in the Taunton Academy twice each month

· ST1/2 training is split between 2 sites Yeovil and Taunton, and takes place for one half day per month

· Days in Practice take place for all STs throughout the year.  The ST3s have the responsibility of organizing the day in each practice with help from the trainer

· CPD activity is coordinated by SGPET (Somerset GP Education Trust), a new 
organization headed by Martyn Hughes and Tony Wright



	Visitors’ comments
	 The significant changes in the team in terms of team personnel, patch geography, and trainee numbers were recognized by the visitors

	Demographic data
	SGPET

	Report to visitors
	· Somerset is a relatively rural English county.  The population is around 485,000 many of whom live outside the two main towns of Yeovil and Taunton.  The county city (Wells) has a population of around 15,000.  There are areas of wealth and of deprivation.  Transport can be a real issue with a journey from one side of Somerset to the other taking 2 hours even without traffic jams, road works or cows on the road.  The GP training practices are widespread across the county but enthusiastic

· ST1/2s = 47 @ Aug 09

· ST3s = 31 @ Aug 09

· Trainers and training practices = 29 Practices/51 Trainers

· Maternity leave = 5

· OOPE (Out of Programme Experience) = 1

· LTFT (Less than full time) on scheme = 6

· GP Principles in Somerset = 444

· SGPET membership % = 385 members across Somerset including GPRs – 77% of doctors on performers list

92% of practices have at least 1 member.  All ST trainees are members

· Retainers in Somerset = 6

· Hospitals and posts included in rotations = 38 @ Aug 09
· Names of GPEs, main responsibilities, number of sessions worked, length of time in post

Name

Weekly Sessions

Years in Post

Main Responsibilities

Dr Steve Holmes

4

1.5

Associate Postgraduate Dean – overall scheme running, doctors in difficulties

Dr Ian Kelham

2

12

Resigned September 09 after 12 years, promotion to Associate Dean for Recruitment

Dr Anthony Wright

1

10

CPD/SGPET/Recruitment

Dr John Edwards

1

2

Retainers/Assessment

Dr Sue Neville

2

3

ST3 Day Release/Residential Planning/Recruitment

Dr Jill Wilson

3

2

ST1/2 Teaching/Practice Expansion/Recruitment

Dr Lisa Horman

2

2

ST1/2 Teaching

Dr Martin Minogue

2

20

ST1/2 Teaching/Group facilitator for ST3 days/Medical Education Committee – Yeovil/Recruitment/QA Yeovil hospital posts



	Visitors’ comments
	· The Somerset team  are clearly working under the pressure of combining two schemes at a time of considerable change.  In addition they have been working at 2 GPE sessions down.  
· The strengths and commitments within the team have enabled them to maintain standards and continue to improve the service to GPSTs despite this.  Pressures already identified are intensified by the large  geographical area to be covered.

	Course philosophy
	

	Report to visitors
	The Somerset GP Specialist Training Scheme aims to produce general practitioners whose achievements reflect the maximal potential of our trainees.   The GPEs aim to support the trainees in developing sound clinical knowledge and a wide range of consultation skills, leading to success in the nMCRGP and their future careers. We encourage the personal attitudes and habits which will allow them to balance their work and personal lives, and hope to inspire them for life-long professional development. Close links with the Somerset GP education trust encourage integration in the local GP community for their continuing professional development. Patient safety and a sense of responsibility, both clinical, professional and fiscal, are emphasised throughout the course. 



	Visitors’ comments
	· Broad based philosophy reflecting the experience and dedication of the team

	Induction for STs
	

	Report to visitors
	ST1

The ST1 trainees are welcomed as soon as they are appointed by an email from our administrator.  They are given their rotas as soon as possible so that they can plan both professionally and practically for their first placements.  On the first day of the scheme, after the hospital induction, they meet with at least one of the GPEs and the scheme administrators, and are given an introductory presentation about the scheme.  A buffet supper is provided, as it’s a long day and may involve a significant journey.  A week later the first ST1/2 teaching session of the year provides a chance for them to meet their ST2 colleagues, who are encouraged to give them their insights into the scheme.  This first session also includes an opportunity for learning about the E-portfolio.  Trainees are given the contact details of the whole GPE team and encouraged to contact us if they have any questions or concerns. ST3 feedback on departure at the end of the scheme informs the key messages to be given to those just starting training and programmes are based on previous cohort’s feedback.

They are signposted to the curriculum, e portfolio, health and safety, out of hours and who to contact in the team for help with these.  It is also explained what they can expect from us with regards to support and responsibilities etc.

ST3

The induction for ST3s is mindful of:

1. They have all had significant input form the GPE team in ST1/2

2. They have all had opportunities so spend time in their practices in ST1/2

3. They have all had an opportunity to attend a Saunton residential in ST1/2

This allows acceleration of the formal induction.

Workplace induction is the responsibility of the host practice.

Day release induction consists of a welcome email with an outline draft programme for the year and a reminder of significant dates.  This information is re-iterated on the first day release which is timetabled for mid August.

The aim of the induction is to share information about:

1. Expectations – what the registrar can hope to gain from their final year in supervised practice, from their trainer and practice team, from the GP Education team, the Deanery and from other educational providers

2. Support – educational and pastoral, study leave, travel etc

3. Responsibilities – attendance, participation, feedback, homework, preparation, nMRCGP dates, portfolio update from previous years ST3

ST3 End of Year Feedback
Somerset ST3 Doctors Welcome Letter


	Visitors’ comments
	· Pre-course administration is excellent and the early contact with ST1s is admirable and we were particularly impressed by the letter sent to ST3s at the start of their year.

	Hospital post monitoring
	· Process for QA of hospital posts

	Report to visitors
	How hospital posts are being developed for GP training 
· The QA of the hospital posts is a mix of feedback at the end of the post, feedback via the annual PMETB survey and personal visits by the programme director to the individual departments to discuss issues with the consultant tutors

· All departments have been sent the GP curriculum and are aware that this is the agenda for the training of STs on the VTS scheme

· The hospital education meetings are focused on delivery of high quality training and one trust has a well established group and the other is in it's infancy

· The Somerset Partnership does not appear to have an education group but does meet as a huge unit once a week and I have talked recently to that group for a whole morning

· The feedback is generally good but the issues in some departments have been brought to the education meeting and via the clinical tutor taken to the trust board

· The major concern highlighted in one department has led to an investigation and one department has been put on notice to improve with the threat of the removal of its status as a training department. Feedback from the new cohort has been sought to ensure things have improved

· The other QA issues have been over workload and supervision and all are acknowledged by the departments and being addressed as well as they are able



	Visitors’ comments
	· Hospital post administration and QA has been very thorough however the limited availability of Ian Kelham has put additional pressures on other team members. Hopefully the recruitment of a new GPE will solve this problem


	Release course: quantity and format
	· Amount of yearly GPE-led teaching for ST1/2s

· Proportion of time spent in group-work, workshops, lectures, ST-led teaching 

· Amount of yearly GPE-led teaching for ST3s 

	Report to visitors
	· ST1/2s meet once a month for a 3 hour session led by a GPE.  There are two sessions (am and pm) in Taunton and one in Yeovil (pm).  The hospital consultants are supportive of this time being protected, and trainees are encouraged to take responsibility for arranging their work around the sessions, for example swapping am and pm working commitments. The trainees also spend six days per year in their final year  practice, to enable them to build links with their educational supervisor and the practice team, and to give them regular exposure to primary care during hospital posts.  Those ST1/2s in general practice also attend the Patch tutorials with their ST3 colleagues – these geographically clustered tutorials are led by GP trainers, and enable trainees to learn about the many different types of practice in Somerset and to build a support network of local peers. 

     ST1/2 sessions are three hours long, with a coffee break midway.  

· The ST1/2 sessions are led and delivered by the GPEs, sometimes using expert resources according to the topic being covered.  Teaching methods include:  presentations by GPEs, large and small group discussion, and the use of case discussion and role play.  ST presentations are sometimes included.  These sessions are very interactive and although trainees are expected to do relatively small amounts of preparation, there is a lot of trainee participation on the day

· ST3 sessions are based at Musgrove Park Academy, Taunton.  They have 16 full days (9am-5pm) with 1¼ hour lunch break.  We deliver a flexible integrated content, but a guide is:
Term 1 – Focus on AKT/CSA preparation

Term 2 – Complex integrated psychosocial problems

Term 3 – Moving toward professional practice

            Full resources will be available at visit

           Most learning days are part group work, part ST3 led presentations (allocated and a choice of topics)

           New this year is a trial of advance warning and allocation of presentation slots

           There is additional participation in afternoons – role play, QA sessions, workshops etc

           There is always an expectation of preparation and homework

      Somerset VTS ST3 Programme – Session Plan
      Somerset VTS ST3 Programme
      Somerset VTS ST3 Homework
      Somerset VTS ST3 Presentation Timetable
      Somerset VTS ST3 Day Programme


	Visitors’ comments
	· ST3s have valued the increase in structure of the DRC over the last 2 years. ST1s and ST2s provided positive feedback about their educational sessions whilst ST3s greatly valued the ‘step up’ in their training. 



	Release course: residential courses
	· Aims and Objectives

· Content

	Report to visitors
	Aims and Objectives

· Two residential courses are held every year, in September and March.  All of the trainees currently working in general practice attend, whether ST1, 2 or 3, and sometimes trainees from hospital posts if spaces are available.  Each course lasts two days, and is held at Saunton Sands hotel.  These courses have several specific aims and objectives:

1. To cover curriculum areas which lend themselves to a more extended format than is possible in a day release setting

2. To give protected time to allow for reflective learning

3. To promote group interaction and cohesion

4. To cover more difficult and sensitive areas of professional practice in a safe environment

5. To allow closer interaction of the learners and GPEs in a less formal setting, facilitating troubleshooting and identification of potential problems/difficulties

6. To use video facilities for consultation analysis

7. To practice new and innovative delivery methods

8. To identify ongoing learning needs and make plans for fulfilling them

9. To have some FUN

Content

· All of the residential courses include video consultation and significant event analysis in small groups a choice of workshops, a main speaker and some “fun” activities

· Each conference has an over-arching theme, the content of which is delivered by GPEs and outside resources.  The course in the autumn is tailored to providing skills which will serve the learner during their time in their teaching practice, and includes material on adult learning, teams, consulting skills, time management.  The second course in Spring, looks towards practice, with CV constructions, ethics and values, work/life balance etc
Aims of Residential Courses Generally

· To give significant protected time to teaching, learning and reflection
· Getting to know each other better
· Taking risks
Content of Courses

Saunton September 2009 Programme
Saunton March 2009 Programme
Aims and Content of individual courses

Saunton March 2009 Aims & Objectives


	Visitors’ comments
	· We were very impressed by the provision of  two ST3 residentials and steps proposed to ensure that ST3s do not duplicate experiences in the future from previous occasions. This needs to be monitored. On the whole the residentials were seen as a success and feedback from the GPSTs positive.



	Release course: attendance
	· Attendance Policy

· How attendance is monitored

· Attendance rates for ST1/ release course sessions

· Attendance rates for  ST3 release course sessions

· Action taken if poor attendance

	Report to visitors
	Attendance policy

We have been successful in improving attendance over the past two years, especially in the ST1/2 sessions.  In the GPEs view, the only appropriate reasons for missing sessions are annual leave, sick leave, maternity leave and working time issues such as night shifts.  The deanery requirement of 70% is regarded as a minimum, not an acceptable target.  Trainees are aware that attending GP ST sessions is considered part of their normal work commitment.

How attendance is monitored

Trainees sign in for each session they attend.  They are asked to email their reasons for non-attendance to the administrators, and if no explanation is forthcoming, the administrators contact the trainee for an explanation.  The attendance figures are circulated regularly to the GPE team and are a standing item on GPE meeting agendas.  Educational supervisors and trainers are informed of individual trainee’s attendance rates.

Attendance rates for ST1/2 release course sessions 2008/09

Venue

Ave % Attendance Overall

Ave Attendance Per Session

Yeovil

66.11

9.69

Taunton

66.66

22.90

Attendance rates for ST3 release course sessions 2008/09

Venue

Ave % Attendance Overall

Ave Attendance Per Session

Taunton

79.69

13.00

Action taken if poor attendance

If a trainee is identified as having a poor attendance, or inappropriate reasons for non-attendance, they will be discussed at a GPE meeting.  Action taken will depend upon the likely reasons for the problem, and will usually involve one of the GPE team contacting the trainee to identify the problem and offer support in resolving it.  Trainees are also contacted a couple of months before the ARCP if it looks as though they might fall below 70% attendance.  



	Visitors’ comments
	· Robust systems are in place to monitor attendance and follow up absences with early interventions should trainees be found to be falling behind. We would recommend aiming for 100% attendance  (rather than stating 70%) and this should be a deanery wide policy.



	Release course: content
	· Examples of areas covered

· How the course matches to the curriculum

· How STs are involved in setting and running the teaching programme

	Report to visitors
	ST1/2 Teaching 

· Examples of areas covered

The ST1/2 programme is strongly based on the GP curriculum, with a two year rolling programme which covers, albeit in a varying degree of detail, every chapter of the curriculum.  Core communication and professional skills are then mapped onto the topic base of the programme, so that things like breaking bad news, dealing with difficult patients, talking to relatives, decisions on capacity, etc, will form part of a session on a clinical topic such as mental health, gastroenterology or any other area.  There are also specific sessions on important areas such as patient safety, clinical governance, and professional development

· How the course matches to the curriculum 

Specific areas of the curriculum are chosen for each session to be addressed in detail, and the trainees are also given an overview of each curriculum chapter in the session, so that they can identify other areas they need to address.  This is also emphasized in our combined evaluation / reflection forms, which allow the trainees to track their progress and map it to the curriculum via their E-portfolio

· How STs are involved in setting and running the teaching programme

Whilst the rolling programme is set, the trainees are given an opportunity to identify specific areas on which they would like to focus.  This is done at the end of the preceding session.  The aims and objectives thus reflect a combination of trainee requests and those areas which the GPEs feel are particularly important.  For example, a Taunton session on gastroenterology included discussion about GI malignancies and fast-track referrals requested by the trainees, and were followed by some role play on breaking bad news, an area chosen by the GPE

· Where appropriate, outside specialists are employed to facilitate discussions on specific clinical topics (such as Dermatology, ENT or Orthopedics).  These discussions take the form of seminars with the students generating questions according to areas of weakness.  They are Primary Care orientated and contain time for reflection and feedback.  They are usually preceded by a short amount of homework to stimulate interest and highlight areas of weakness
· The ST3 release course builds on the programme of the ST1/2 years.  It does not attempt to pretend to cover the whole curriculum, topics are selected to cover areas which have particular relevance to ST3, either related to the assessment schedule, or to complex multifactorial topics or to the business aspects of practice.  The days are planned so that many areas of the curriculum are touched on under one heading

We plan to offer a spiral curriculum over the three years of specialist training, and will ensure that each area of the curriculum is addressed at least once in this time.

We run a session on learning needs at the first Saunton residential, send out an email requesting learning needs updates at Christmas, and are open to suggestions throughout the year.

There is an inevitable tension between essential forward planning and being flexible enough to respond to learning needs, but each day release session has some “moveable time” and some topics are malleable.

ST3s contribute material to each day release morning (pre-programmed this year), and the last hour is available for their contribution.  They also contribute to group work.

There is an expectation of homework and preparation to support their contributions.

Somerset VTS ST3 Programme – Session Plan
Somerset GP Specialist GP VTS – Curriculum Matching Grid


	Visitors’ comments
	· We were impressed with the rolling programme of curriculum coverage and the curriculum matching grid is excellent evidence of this.
· The delivery of ST1 & 2 teaching is mainly GPE led in Taunton and specialty speaker led in Yeovil. The programme topics aren’t necessarily the same at both sites on the same day.  However, the content of both programmes over the course of the year will be similar.

· Days in Practice aren’t strictly monitored. This is probably less than 70%.  Could this be monitored through study leave applications to ensure this is happening?



	ST involvement 
	· ST involvement in planning and teaching 

· Policy and process for getting ST input to choosing educational topics and running some of them

	Report to visitors
	At ST3 level, there is considerable trainee involvement in the GP ST sessions, with trainee presentations on virtually every session.  The specific presentation areas are chosen by the GPEs to reflect the most important aspects of the day’s theme, and trainees are asked to volunteer to take part.  Trainee involvement in ST1/2 sessions is more variable – in Yeovil it is easier to plan this as there is more continuity as all trainees attend the same session.  In Taunton, where trainees might attend Am or Pm sessions according to their shifts, it has been harder to plan trainee presentations.  However, where trainees have particular interest or expertise in a subject, they will often volunteer to present on it.  

Detailed feedback is sought by evaluation form at the end of each session, asking for a global score of “usefulness”, and for what was done well, or could have been done better.  These results inform the planning of future sessions, whether on the same or different topics. The evaluation forms double as records of learning for the registrars enabling them and the GPEs to identify the areas of teaching which have made most impact, and unmet learning needs which can be addressed at subsequent sessions.  

The GPE scholar is also very helpful in giving input at GPE meetings about the content of teaching. 



	Visitors’ comments
	· We met Sarah Thomas, the GPE Scholar, who has been involved with ST1/2 induction, and teaching.  She has recently done a session for them about  the e-portfolio.  She gives input into the educational planning process.

· We recognise the involvement of ST3s in teaching.  This has now changed to timetabled contributions which has ensured maximum participation. We applaud the flexibility of the programme to meet bottom up needs.

· We recognise the use of the DREEM questionnaire which although uptake has improved (from 5 responses to 29/66) still falls below the 50% requirement required to reliably evaluate the results. 

	Release course evaluations –group-work
	· Assessment of small group leadership skills

 

	Report to visitors
	See DREEM information

DREEM 2009
DREEM ST1/2 2009
DREEM ST3 2009
Full evaluations of teaching available for review at visit

	Visitors’ comments
	· Administration systems are in place to summarise and report on evaluations of teaching.  These are shared with the GPEs and are a useful tool to pick up on any teaching issues, possible gaps within the topic coverage and help to inform the content of future teaching.



	Release course evaluations – workshops
	· Assessment of small group leadership skills

	Report to visitors
	Full evaluations of teaching  available for review at visit

	Visitors’ comments
	· We were only able to witness one of the facilitators in action.   Excellent small group skills were demonstrated.


	Release course evaluations – educational climate
	· DREEMS questionnaire data
· Process for taking action on that feedback

	Report to visitors
	DREEMS Questionnaire data 

· The DREEM questionnaire is given annually to the ST3s in their last month.  We have addressed problems of previously low return rate and now have a much improved response

Process for taking action on that feedback 

The results are analysed and presented to the GPE team for discussion and reflection at one of our regular team meetings
DREEM 2009
DREEM ST1/2 2009
DREEM ST3 2009


	Visitors’ comments
	· See previous comment


	Support to ST doctors
	· Structure of formal and informal pastoral support

	Report to visitors
	The whole ethos of the scheme is to provide a safe and supportive environment in which trainees can express their concerns and anxieties, whether to their peers or the GPEs.   This not infrequently identifies trainees with varying degrees of difficulty, for example during group work or discussion.  Where such concerns are raised or spotted, the trainees are discretely offered additional support by the GPEs.  We also liaise regularly with the GP trainers’ groups, enabling them to let us know of trainees who need additional support.  It is common for trainees in difficulty to be identified during the residential courses, and one of the GPEs will be tasked to follow up such a trainee on return from the course.  At each GPE meeting, the team discusses any trainee about whom there are concerns, though only the basic information will be made available to the whole team (the GPE scholar is not present for this part of the meeting).  If a session is potentially going to cause emotional problems for any trainees (e.g.; complaints, palliative care, difficult cases, patient safety etc), this is pointed out by the GPEs at the beginning of the session, and trainees are reminded who to contact for support if they feel it is needed.  If a trainee is visibly distressed or has to leave a session, the GPE will follow them up as soon as practicable. 

	Visitors’ comments
	· We found the concept of signposting possible psychological distress at the beginning of a session interesting and wonder if it may not be more positive to be aware of and follow up distress if it occurs. We would encourage an approach which enables people to feel comfortable to discuss sensitive issues within a small group. 

· We wondered if the formation of ST  groups with a stable membership might improve the support that they gain from each other

· We discussed the value of a review at 3 months for the ST3s, done by the GPEs, to identify any problems they may be having.

	Outcomes 
	· MRCGP results 

· PMETB

· Out of Hours 

	Report to visitors
	Link to PMETB survey website for results

http://reports.pmetb.org.uk/ReportType.aspx
Somerset CSA/AKT results 2008/09

AKT

No. Individuals

No. Pass

No. Fail

% Passed

23

20

3

87%

CSA

No. Individuals

No. Pass

No. Fail

% Passed

28

25

3

89%

· The numbers within Somerset are low, however failure of CSA examination can result in a need to extend GP training, so is an issue that we monitor carefully

· Recent results in the region and in Somerset have been above the national average, however one or two problems could change that

· We are in regular discussion trying to identify GP STs who may need more support (via trainer/GPE team)

· The Severn Deanery overall achieved the 7th best pass rate in the UK (out of all deaneries)

· In 2008 the national failure rate for CSA was 20.3%

Out of Hours

· Out of hours support for GP registrars has been a problem in the recent past, linked to the demise of practices undertaking their own on call, and in Somerset the end of the GP co-operative

· The Out of Hours service is now run by the Ambulance Service

· Correspondence between the Ambulance Service/PCT and SHA has clearly identified the need to provide GP training

· The PCTs in Dorset, Hampshire and Somerset are currently working towards an SLA for GP Registrar support

· Those involved (Aug 09) have been supportive, and Dr Martyn Hughes, who has strong links with the Somerset GPE team has been involved in training of educational supervisors in this environment (for Somerset and other areas)

· When last circulated for comments to the GP STs in Somerset, there was not a significant problem identified – indeed it was clear that some of our doctors undertake Out of Hours experience in Bristol or other areas



	Visitors’ comments
	· A systematic approach is adopted to out of hours



	CPD
	· GPE input into local CPD planning
· Availability of CPD sessions to STs
· Uptake of CPD sessions by STs

	Report to visitors
	GPE input into local CPD planning  
· Sessions are based at 4 centres across the county
· Week long update courses are held annually
· A female GP group is being formed by those attending
· Courses for new principles are held
· Retirement group
Availability of CPD sessions to STs

· All trainees are automatically enrolled in the Somerset GP education trust.  They are reminded regularly at teaching sessions and by email of relevant courses and meetings
· There is a hyperlink on the VTS website to the calendar of events for STs to attend
Uptake of CPD sessions by STs 

· 25 of the 65 STs have attended at least one session = 39% (ex any on maternity leave)

· 5 out of 22 ST1 = 23%

· 9 out of 26 ST2 = 35%

11 out of 17 ST3 = 65% of ST3 (ex any on maternity leave

	Visitors’ comments
	· Although there is GP input into CPD programme this appears to be uncoordinated and not informed by appraisal outcomes.  There also appears to be only a loosely coordinated link between the VTS and topic based events of the education trust.  This may be a useful area to explore, ie SGPET as a useful resource to deliver most of the main topic based education allowing the ST teaching to concentrate on other areas of the curriculum that wouldn’t be covered otherwise.

· SGPET quite correctly runs as a fairly independent part of GP education although the STs are automatically members.  Administration of SGPET is supported by a dedicated administrator based with the local LMC office.  There are some mutually shared admin responsibilities and liaison between the Education Trust and the GP administrators within the hospital trusts. However, there is no financial remuneration from SGPET to the hospital trust for this.



	Links with Trainers
	· Trainer involvement in Release Course planning and teaching

· GPE liaison with Trainers over three-month reviews of GPRs

· GPE liaison with Trainers over STs with problems
· GPE involvement in re-approval visits

· GPE liaison with Trainer Groups

	Report to visitors
	The GPEs do not conduct reviews of individual trainees, having ceded that role to the educational supervisors.  We do however contact the educational supervisors if problems with attendance, engagement or attitude are identified.  The GPEs also contribute a written report to the ES before the ARCP, which takes the form of annotation to the trainees’ own reflection of their involvement with the scheme.

There is good communication between the trainers / educational supervisors over trainees in difficulty.  This often involves informal discussion, but other methods used over the last two years have included GPE / trainer meetings, and GPEs visiting the training practice or having the trainee in their own practice to provide additional triangulation , assessment and remedial support. 

The AD plays an active role in re-approval visits, and is often accompanied by one of the other GPEs, several of whom have also led on other visits once they have done one or more with the AD. 

Each of the three Somerset trainers’ groups has a member who also happens to be a GPE. Although not planned, this has been a very successful way of maintaining communication and we would hope to continue this structure.  We also keep the trainers informed of developments and progress in the scheme by email periodically.  However, we are aware that over the period of time when the E-portfolio was being developed, there was an element of information overload and communication fatigue and are mindful that we do not want to cause a relapse!

Patch Tutorial Groups
Patch Tutorial Group Division


	Visitors’ comments
	· Links with trainers through patch tutorials are a gem of an idea but we agree that attendance and organisation need to be monitored and further improved.
· The value of a system of 3 month reviews was discussed as above


	Admin support
	· Quality and quantity  

· Achievements   

	Report to visitors
	Quality and quantity

· A full time PA to the Associate Dean/GP Administrator who has been in post for the last 4 years provides and excellent resource/support mechanism for our team of GP Educators, Trainers and STs

· We also have excellent assistance part time from an Academy Administrator based in the Taunton Academy who provides support for the GP Educators in their teaching and organizes the residential courses

Achievements

· The Somerset scheme has expanded over the last few years and the once separated schemes in Yeovil and Taunton have now successfully merged into a ‘Somerset’ wide scheme.  This has necessitated new ways of working and setting up of many new procedures to support the trainees and a building of wider knowledge and experience to cover frequent queries

· Achievements include

· Building successful working relationships across county – PA and Administrator work on two main sites

· Successfully planning complicated rotations under demanding circumstances and deadlines

· Implementing new recording and monitoring systems to provide up to date information to team

· Writing new study leave guidance for GP STs

· Adopting new deanery wide database

· Assisting with successful deanery wide recruitment

Study leave clarification letter


	Visitors’ comments
	· Administration support is excellent and systems and processes appear robust and well managed.

· The administration support is under resourced for the size of the Somerset scheme and the number of GPEs.  ie one full time PA based in Yeovil and the equivalent of 1 day per week admin support in Taunton.  The Taunton administrator has a substantial amount of other responsibilities not related to GP.



	Links with Deanery
	· Format & quantity

	Report to visitors
	Somerset GPEs and administrators play a full role in Deanery activities, including the regional conferences and the selection process.  Those GPEs who also have AD roles play an invaluable part in disseminating information in both directions and although geographically remote, Somerset feels fully integrated with the other patches.  



	Visitors’ comments
	· Somerset appear to have more APDs than any other patch!!


	GPE development
	· GPE commitment to further educational development 

· GPE attendance rates at Deanery GPE events



	Report to visitors
	Each GP Educator attends an annual appraisal with the AD where they discuss educational development needs and Somerset is always strongly represented at Deanery events.

Somerset Educators have also been involved in leading events for trainees and F2s Deanery-wide.

	Visitors’ comments
	· Noted
· Hannah Gales, the GPE fellow has started some modules on the Dundee diploma in Med. Ed.

	Income & expenditure
	Budget monitoring

	Report to visitors
	The education and study leave budgets are monitored by the Associate Dean and his PA who regularly review and plan expenditure.

Records of income/expenditure are kept and all invoices are reviewed and signed by the AD.

Each GP Educator responsible for leading a specific area of the VTS is allocated a budget for use within that area and the budget is discussed as a regular standing item at the GPE meetings. 

	Visitors’ comments
	· The administrator in Yeovil takes responsibility for processing and reporting on the study leave budgets as per the Severn Deanery Study Leave Guidance.  


Development and Excellence

GP Education team and GP ST scheme and course Development

	How have you developed as an educational team over the past year?
	· Regular GPE meetings are held to discuss an itemised agenda and any issues of concern/development needs etc

· Over the past year GPE roles have been clarified and newly appointed educators have broadened their experience within the team

· Each educator has had a 1:1 with the Associate Dean to discuss their personal development

	How has your ST scheme and course developed over the past year?
	Both informal and formal feedback suggests that we are developing a more coherent, structure and curriculum-based scheme which are giving our trainees the knowledge and skills they need, whilst maintaining a focus on them as individuals.

Our dual purpose feedback forms give the trainees a record of their learning, and future learning needs, as well as an evaluation of our teaching.

GPE and outside resource led sessions are being evaluated positively, with the vast majority being assessed at 7/10 or greater for overall usefulness.

The qualitative feedback is collated for each session and circulated to the GPE team, enabling us to monitor our individual feedback and learn from each other about particularly effective teaching methods.

Aligning the GPE led sessions more closely to the curriculum, Somerset GP Specialist GP VTS – Curriculum Matching Grid has meant we are more confident of curriculum coverage and this year we are working on improving the links between ST1/2 and ST3 teaching content, building a truly spiral curriculum.

The GPEs and trainers have more experience and better understanding of the WBPA and ARCP processes, and in turn have been able to support our trainees more effectively – as demonstrated by only 3 trainees having level 2 ARCPs at the end of the ST2 this year, 2 of whom had already been identified by the GPE team as needing additional support.

There has been a significant increase in trainee engagement with the Somerset GP Education Trust, with the newly ST2 trainees highlighting this as an excellent resource to the ST1s as part of a session where they were asked to prepare on the subject “What I wish I’d known a year ago!”

Somerset’s GPE team has also been involved in 2 deanery-wide teaching events, 1 for F2s and 1 on Mental Health for trainees without Psychiatry in their rotations.  The latter course is being re-run later this year.

We are pleased with the high nMRCGP pass rates in our trainees, and are starting to develop the expertise to detect and support trainees who are struggling personally or professionally, at an earlier stage in the course.



	VISITOR’S COMMENTS
	· We are impressed at the way the GPE team have adapted to change and developed the course over the last 2 years.



Ideas to help other GPEs and Courses

	What ideas, systems and methods would you like to share with other Teams?
	Having Days In Practice works as an extended induction to the ST3 practice, keeps trainees in regular contact with primary care and contributes to the development of good relationships between trainee and educational supervisor.  

GPE representation on each GP trainer group is a very effective way of maintaining communication, both about individual trainees and general principles. 

The patch tutorials are popular with trainees, and give the trainers a chance to develop their small group teaching skills. 



	What makes you particularly proud of yourselves as a GP Education team?


	We are particularly pleased at the creation of a county-wide scheme from the previous two schemes, and the effective working together of experienced and new GPEs. 

The residential course at Saunton Sands is another ongoing success and highly valued by both trainees and GPEs. 

The increasing use of the RCGP curriculum as a base for our teaching is working well. 

Feedback from trainees is consistently good, and there are early signs of improving attendance at GPE teaching.

The trainees have engaged well with the GP Education Trust and this gives them even more links with the local GP community.  



	VISITOR’S COMMENTS
	· The visitors agreed with all these points, and were particularly interested in the patch tutorials




Development needs

	What do you see as your development needs as a GP Education team or as individuals, and how can you achieve them?
	· The team has a mix of educational experience from a wide range of backgrounds and interests

· They are gradually developing and have away days/team meetings as well as more informal support at Saunton Sands Residential

· Each GPE has individual appraisals with the Associate Dean

· There is no formal list of needs that is produced, but individuals develop a plan and try to address this in agreement with the AD

· Overall the group are supportive to help widen educational expertise and experience of others within the group, which allows a great amount of in action learning



	VISITOR’S COMMENTS
	We feel that the team might find it useful to look at and formalise their team development needs.  



Lead Visitor’s Summary and Recommendations

	Visitors’ comments on observed teaching:
	Only one small group teaching session was observed, but this was excellent.

	

	Highlights:
	· The visitors were impressed by a superb, cohesive, hard-working and enthusiastic team lead by an excellent APD (the GPEs commented that they valued his “hands on” approach.  They have stepped up to the task of expanding the scheme, and bringing together the 2 ends of the patch (Yeovil and Taunton) with good results

· Meticulously completed, thorough and informative paperwork to inform the visit

· We felt that the patch tutorials run by individual trainers’ groups were a gem of an idea, and wonder if they could be replicated in our own patch. 

· We liked the way that the ST1/ST2 teaching programme was clearly mapped to the GP curriculum

· The admin support for the team from both Penny and Doreen is clearly excellent, and highly valued by the team

· The two residentials per year for ST3s receive good feedback

	Items that must be addressed, with time-scale:
	· Although the team feel that a 3 month review for ST3s by the GPE is not an effective use of resources, and that problems with training practices should be picked up by other means we feel that this should be monitored to ensure that problems do not slip through the net.  (review at end of a year)

	Development recommendations:
	· Formalise development needs of the team (as opposed to a group of individual GPEs)

· Consider more integration of the ST3 programme with St1/ST2 and the CCT educational programme (perhaps more integration of the roles within the team)

· Improve uptake of DREEM evaluation questionnaire

· Monitor the topics on residentials to ensure that individual GPSTs do not have duplicated topics

· Consider the value of forming small ST groups with stable membership (we understand that the groups currently have varying membership). This might enable a more supportive self learning environment to develop within each group

	Summary:
	The visitors thoroughly enjoyed their visit to this excellent VTS.  We recognized an educational environment facilitated by a team who are clearly dedicated to providing first class education

	
	

	Visited team’s comments
	

	
	

	Date report sent to the School Board
	

	Date of School Board
	

	School Board’s decision
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Appendix 1
	SOMERSET GP SPECIALIST GP VTS - CURRICULUM MATCHING GRID
	

	
	
	
	
	
	
	

	Statement No
	Subject
	Year 1
	Year 2
	Year 3
	Days in Practice

	1
	Being a General Practitioner
	 
	
	21/01/2009
	​

	2
	The General Practice Consultation
	
	
	03/09/2008
	​

	3
	Personal & Professional Responsibilities
	 
	 
	05/11/2008
	 

	 
	3.1
	Clinical Governance
	 
	13/05/2009
	03/06/2009
	​

	 
	3.2
	Patient Safety
	
	13/05/2009
	03/06/2009
	​

	 
	3.3
	Clinical Ethics & Values-Based Practice
	 
	
	03/06/2009
	​

	 
	3.4
	Promoting Equality & Valuing Diversity
	 
	 
	17/12/2008
	​

	 
	3.5
	Evidence-Based Practice
	 
	
	 
	​

	 
	3.6
	Research & Academic Activity
	 
	
	 
	​

	 
	3.7
	Teaching, Mentoring & Clinical Supervision
	
	10/12/2008
	 
	​

	4
	Management
	 
	 
	 
	 
	 

	 
	4.1
	Management in Primary Care
	 
	 
	03/06/2009
	​

	 
	4.2
	Information Management & Technology
	 
	 
	03/07/2009
	​

	5
	Healthy People: promoting health & preventing disease
	
	08/04/2009
	 
	​

	6
	Genetics in Primary Care
	
	08/04/2009
	 
	​

	7
	Care of Acutely Ill People
	
	10/09/2008
	 
	 

	8
	Care of Children & Young People
	
	14/01/2009
	22/10/2008
	​

	9
	Care of Older Adults
	30/05/2007
	
	 
	 

	10
	Gender-Specific Health Issues
	 
	 
	 
	 
	 

	 
	10.1
	Women's Health
	04/04/2007
	
	06/05/2009
	 

	 
	10.2
	Men's Health
	27/06/2007
	
	 
	 

	11
	Sexual Health
	20/06/2007
	
	 
	 

	12
	Care of People with Cancer & Palliative Care
	28/02/2007
	
	04/02/2009
	 

	13
	Care of People with Mental Health Problems
	
	11/03/2009
	01/04/2009
	 

	14
	Care of People with Learning Disabilities
	
	11/03/2009
	 
	 

	15
	Clinical Management
	 
	 
	 
	 
	 

	 
	15.1
	Cardiovascular Problems
	21/02/2007
	
	 
	 

	 
	15.2
	Digestive Problems
	
	12/11/2008
	 
	 

	 
	15.3
	Drug & Alcohol Problems
	
	08/07/2009
	20/05/2009
	 

	 
	15.4
	ENT & Facial Problems
	13/06/2007
	
	 
	 

	 
	15.5
	Eye Problems
	25/06/2008
	
	 
	 

	 
	15.6
	Metabolic Problems
	
	10/06/2009
	 
	 

	 
	15.7
	Neurological Problems
	
	11/02/2009
	 
	 

	 
	15.8
	Respiratory Problems
	18/04/2007
	
	17/09/2008
	 

	 
	15.9
	Rhuematology & Conditions of the Musculoskeletal System
	
	08/10/2008
	18/02/2009
	 

	 
	15.10
	Skin Problems
	16/05/2007
	
	 
	 

	​
	These topics might be most suitable for discussion in Days in Practice
	
	
	


.

Appendix 2
	PATCH TUTORIAL INFORMATION @ AUGUST 2009
	

	
	
	
	
	

	Patch
	Taunton/Rural Taunton
	 
	 

	Practice
	Trainers
	Trainee 1 In Practice
	Trainee 2 In Practice
	Trainee 3 In Practice

	Blackbrook Surgery
	Horman, Lisa
	Mitchinson, Rebecca st3
	Norbury, Tim st1
	 

	 
	Smith, Mark
	 
	 
	 

	 
	Scanlon, John
	 
	 
	 

	College Way Surgery
	Sladden, Jonathan
	Lambert, Anna st3 
	Alkadhi, Sara st3
	Simmons, Anna st1

	 
	Badham, Dave
	 
	 
	 

	 
	Downs, David
	 
	 
	 

	French Weir H Centre
	Cairns, Stuart
	Robins, Victoria, st3
	 
	 

	 
	Smart, Mike
	 
	 
	 

	St James M Centre
	Benneyworth, Rosie
	Balaji, Aparna st3
	Flaks, Lydia st2/3
	 

	 
	Fulford, Adrian
	 
	 
	 

	 
	Skinner, Phillip
	 
	 
	 

	Langport Surgery
	Balai, Richard
	Hornung, Christian st3
	Worth, Carla st3
	 

	North Curry H Centre
	Hickman, James
	Horlock, Tim st3
	 
	 

	Blackdown Practice
	Couldrick, Mark
	Ash, Sally st1
	 
	 

	Lyngford Park Surgery
	Edwards, John
	Skidmore, Hadley st2
	 
	 

	Total = 8 Practices
	 
	 
	 
	 

	Patch
	Bridgwater
	 
	 

	Practice
	Trainers
	Trainee 1 In Practice
	Trainee 2 In Practice
	Trainee 3 In Practice

	Brent House Surgery
	Pal, Ananda
	Tabor, Elizabeth st3
	 
	 

	East Quay M Centre
	Goldie, Alison
	Power, Nicola st3
	 
	 

	 
	Aird, Peter
	 
	 
	 

	Taunton Road M Centre
	Tanner, Greg
	Smallwood, Harry st3
	Grant, Sarah st3
	Chintala, Padma st1 (dec)

	 
	Fergusson, Graham
	 
	 
	 

	 
	Parratt, Jon
	 
	 
	 

	 
	Thio, Sarah
	 
	 
	 

	Cannington H Centre
	Baverstock, Andrew
	Govier, Katherine st1
	 
	 

	Total = 4 Practices
	 
	 
	 
	 

	Patch
	Glastonbury
	 
	 

	Practice
	Trainers
	Trainee 1 In Practice
	Trainee 2 In Practice
	Trainee 3 In Practice

	Axbridge Surgery
	Cox, Jo
	n/a F2
	 
	 

	Bruton Surgery
	Naumann, Ulrike
	n/a from Feb 10
	 
	 

	Cheddar M Centre
	Davies, Elwyn
	Brown, Adam st3
	 
	 

	Glastonbury H Centre
	Welford, Roy
	Botley, Caroline st3
	 
	 

	 
	Matthews, Nick
	 
	 
	 

	Glastonbury Surgery
	Corfield, Alastair
	Scott, Ruth st3
	Cox, Ralph st2
	 

	 
	Hughes, Richard
	 
	 
	 

	 
	Strawford, Ian
	 
	 
	 

	Vine Surgery
	Wolfe, Carey
	Schneider, Frank st3
	 
	 

	 
	DaCunha, Frances
	 
	 
	 

	Total = 5 Practices
	 
	 
	 
	 

	Patch
	Minehead
	 
	 

	Practice
	Trainers
	Trainee 1 In Practice
	Trainee 2 In Practice
	Trainee 3 In Practice

	Harley House Surgery
	Neville, Sue
	Brown, Samantha st3
	Alathari, Haider st1
	 

	 
	Higgie, John
	 
	 
	 

	Irnham Lodge Surgery
	Thomas, Huw
	Potts, Richard st1
	 
	 

	 
	Driscoll, Jon
	 
	 
	 

	Porlock M Centre
	Kelham, Ian
	Horton, Rachel st1
	 
	 

	Williton Surgery
	Pascall, Charles
	Orford, Lauren st3
	Rajak, Mohamed st3
	Rowe, Emily st3

	 
	Barclay, Alistair
	 
	 
	 

	Total = 4 Practices
	 
	 
	 
	 

	Patch
	Yeovil/Rural Yeovil
	 
	 

	Practice
	Trainers
	Trainee 1 In Practice
	Trainee 2 In Practice
	Trainee 3 In Practice

	Hendford Lodge M Centre
	Ball, Max
	Singh, Bikramjit st3
	 
	 

	Penn Hill M Centre
	Nott-Bower, George
	Wong, Sam st3
	 
	 

	Preston Grove M Centre
	Nicholl, Jo
	n/a fallow year
	 
	 

	Summervale M Centre
	Wilson, Jill
	Lai, Hannah st3
	Goldacre, Josh st3
	 

	 
	Gayer, Sally
	 
	 
	 

	Martock Surgery
	Eaton, Andy
	Huntley, Laurence st3
	 
	 

	 
	Buckle, James
	 
	 
	 

	Queen Camel M Centre
	Huins, Simon
	Atkinson, Erika st3
	 
	 

	Hamdon M Centre
	Scott, Paul
	Thomas, Sarah st3
	 
	 

	Total = 8 Practices
	 
	 
	 
	 

	29 Practices in total
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	


Appendix 3
Somerset VTS - Patch Teaching Groups:

Total of 27 practices
Taunton/Rural
Blackbrook Surgery, Taunton

Taunton

College Way Surgery, Taunton




French Weir Health Centre, Taunton




St. James Medical Centre, Taunton




Langport Surgery




North Curry Health Centre




Blackdown Practice, Hemyock







Lyngford Park Surgery, Taunton


            8








Bridgwater:

Brent House Surgery




East Quay Medical Centre




Taunton Road Medical Centre



3
Glastonbury:

Cheddar Medical Centre




Glastonbury Health Centre




Glastonbury Surgery




Vine Surgery, Street
         




  5                     





Minehead:

Harley House Surgery




Irnham Lodge Surgery




Porlock Medical Centre 




Williton Surgery





4






Yeovil/Rural

Hendford Lodge Surgery, Yeovil

Yeovil


Penn Hill Medical Centre, Yeovil




Preston Grove Medical Centre, Yeovil




Summervale Medical Centre, Ilminster




Church Street Surgery, Martock




Queen Camel Medical Centre




Hamdon Medical Centre, Stoke sub Hamdon                       7                   



Total:









          27











Appendix 4
Somerset ST1/2 GP Specialist Trainee Programme - Yeovil

August 2009 – July 2010 

(Year 2 of rolling programme)

	DATE

(Wed)
	TOPIC
	TIME
	VENUE

(Yeovil Academy)


	Forum Lead/Speaker


	NOTES/CURRICULUM CHAPTER



	12 Aug 2009 
	Introduction, group work, communication and the consultation
	14.30 – 17.00
	Room 2 
	Dr Jill Wilson

Confirmed
	1 Being a GP

2 The General Practice Consultation

	19 Aug 2009
	Day in GP Practice Week

	9 Sept 2009
	Care of older adults
	14.30 – 17.00
	Room 9 
	Dr Mohammad Qadiri

Confirmed
	9 Care of Older Adults

	17 Sept 2009
	Residential Course
	09.00 – 17.00
	Saunton Sands Hotel, Devon

	18 Sept 2009
	Residential Course
	09.00 – 17.00
	Saunton Sands Hotel, Devon

	23 Sept 2009
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	 07 Oct 2009
	Day in GP Practice Week

	14 Oct 2009 
	Evidence based medicine, research & academic medicine or Men’s Health
	14.30 – 17.00
	Room 9 
	Dr Martin Minogue

tbc


	3.5 Evidence Based Practice

3.6 Research & Academic Activity

	28  Oct 2009
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	11 Nov 2009 
	Cardiovascular medicine
	14.30 – 17.00
	Room 9
	Dr Khalid Rashed

Confirmed
	15.1 Cardiovascular problems

	25 Nov 2009
	Patch Tutorial (only for ST1/2s in General Practice posts
	14.00 – 17.00
	Local General Practices

	9 Dec 2009 
	ENT
	14.30 – 17.00
	Room 5
	Dr Glen Ford 

Confirmed
	15.4 ENT & Facial problems

	30 Dec 2009 
	Patch Tutorial (only for ST1/2s in General Practice posts
	14.00 – 17.00
	Local General Practices

	13 Jan 2010
	Women’s health
	14.30 – 17.00
	Room 2
	Mrs Nadia Soliman

Confirmed
	10.1 Women’s Health

10.2 Men’s Health

	20

Jan 2010
	Day in GP Practice Week (for 6 month reviews)

	10 Feb 2010
	Ophthalmology
	14.30 – 17.00
	Room 2
	Dr Ted Murray

Confirmed


	15.5 Eye problems

	24 Feb 2010
	Patch Tutorial (only for ST1/2s in General Practice posts
	14.00 – 17.00
	Local General Practices

	03 Mar 2010
	Day in GP Practice Week

	10 Mar 2010
	Ethics & values based medicine
	14.30 – 17.00
	Room 2
	Dr Martin Minogue

Confirmed
	3.3 Clinical Ethics & Value-Based Practice

	18 Mar 2010
	Residential Course
	09.00 – 17.00
	Saunton Sands Hotel, Devon

	19 Mar 2010
	Residential Course
	09.00 – 17.00
	Saunton Sands Hotel, Devon

	24 Mar 2010
	Patch Tutorial (only for ST1/2s in General Practice posts
	14.00 – 17.00
	Local General Practices

	14 Apr 2010
	Contraception & Sexual Health
	14.30 – 17.00
	Room 2
	tbc
	11 Sexual Health

	21  Apr 2010
	Day in GP Practice Week

	12 May 2010
	Cancer & palliative care
	14.30 – 17.00
	Room 2
	Dr Murray Fletcher

tbc
	12 Care of people with Cancer & Palliative Care

	19 May 2010
	Patch Tutorial (only for ST1/2s in General Practice posts
	14.00 – 17.00
	Local General Practices

	02  Jun 2010
	Day in GP Practice Week (for 12 month reviews)

	9 Jun 2010
	Respiratory medicine
	14.30 – 17.00
	Room 2
	Dr Rajendra Sinha

Confirmed
	15.8 Respiratory problems

	07    Jul 2010
	Patch Tutorial (only for ST1/2s in General Practice posts
	14.00 – 17.00
	Local General Practices

	14 July 2010
	Dermatology
	14.30 – 17.00
	Room 2
	Dr Martyn Richards

tbc
	15.10 Skin problems


Notes:

· Room numbers may be subject to change, please check Academy board on day to confirm

· ST1/2 Groups run in Yeovil (14.30 – 17.00) on the second Wednesday of every month, to be attended by all ST1/2 trainees in hospital or GP posts

· Day in Practice – date to be mutually agreed by ST1/2 trainees who are in hospital posts, with their GP Trainer/Educational Supervisor.  Suggested dates for prompts

· Patch Tutorials to be attended by ST1/2s in GP posts

· Attendance at all events will be monitored, minimum of 70% attendance expected

· Saunton Sands Residential Course – to be attended by those ST1/2 trainees that are in GP posts at the time of the course:

· 17/18 September 2009  

· 18/19 March 2010

· Please inform Penny Bridges prior to the sessions if you are unable to attend

· 01935 384670 (4670 internal)

· gpadmin@ydh.nhs.uk
Appendix 5
Somerset ST1/2 GP Specialist Trainee Programme – Taunton

August 2009- July 2010

(Year 2 of rolling programme)

	DATE
	TOPIC
	TIME
	VENUE

	12.08.09
	Introduction, group work, communication and the consultation
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	19.08.09
	Day in Practice
	This week
	Local General Practices

	09.09.09
	Care of the Older Adults
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	17.09.09
	Residential Course
	9.00 am - 5.00 pm
	Saunton Sands Hotel

	18.09.09
	Residential Course
	9.00 am - 5.00 pm
	Saunton Sands Hotel

	23.09.09
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	07.10.09
	Day in Practice
	This week
	Local General Practices

	14.10.09
	Women’s health
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	28.10.09
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	11.11.09
	Cardiovascular medicine
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	25.11.09
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	09.12.09
	Evidence based medicine, research and academic medicine
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	30.12.09
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	13.01.10
	Men’s health
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	20.01.10
	Day in Practice
	This week
	Local General Practices

	10.02.10
	Ophthalmology and ENT
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	24.02.09
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	03.03.10
	Day in Practice
	This week
	Local General Practices

	10.03.10
	Ethics and values based medicine
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	18.03.10
	Residential Course
	9.00 am - 5.00 pm
	Saunton Sands Hotel

	19.03.10
	Residential Course
	9.00 am - 5.00 pm
	Saunton Sands Hotel

	24.03.09
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	14.04.10
	Dermatology
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	21.04.10
	Day in Practice
	This week
	Local General Practices

	12.05.10
	Cancer and palliative care
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	19.05.09
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	02.06.10
	Day in Practice
	This week
	Local General Practices

	09.06.10
	Respiratory medicine
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy

	07.07.10
	Patch Tutorial (only for ST1/2s in General Practice posts)
	14.00 – 17.00
	Local General Practices

	14.07.10
	Contraception and sexual health
	Morning 0930-1230

Afternoon 1400-1700
	Musgrove Park Academy
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SOMERSET

ST3’s (GPRs) VTS PROGRAMME

2009 – 2010

ALL DAY WEDNESDAYS 
	DATE
	TOPIC
	TIME
	VENUE

	19.08.09
	Introduction and Groups
	9.00am – 5pm
	Musgrove Park Hospital

	19.08.09
	Day in Practice with ST1/2s
	This week
	Local General Practices

	02.09.09
	Consultation Skills 1
	9.00am – 5pm
	Musgrove Park Hospital

	17.09.09
	RESIDENTIAL COURSE
	9am – 5pm
	Saunton Sands Hotel

	18.09.09
	RESIDENTIAL COURSE
	9am – 5pm
	Saunton Sands Hotel

	23.09.09
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	30.09.09
	Cardiology / QA Visit from Swindon
	9.00am – 5pm
	Musgrove Park Hospital

	07.10.09
	Day in Practice with ST1/2s
	This week
	Local General Practices

	21.10.09
	Respiratory Day - Bradford on Avon
	9.00am – 5pm
	Dorothy House Hospice

	28.10.09
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	04.11.09
	Paediatrics/Child Protection
	9.00am – 5pm
	Musgrove Park Hospital

	18.11.09
	More Difficult Consultations/CSA
	9.00am – 5pm
	Musgrove Park Hospital

	25.11.09
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	02.12.09
	Chronic Disease - Diabetes/Parkinsons
	9.00am – 5pm
	Musgrove Park Hospital

	16.12.09
	Behaviour and Change
	9.00am – 5pm
	Musgrove Park Hospital

	30.12.09
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	13.01.10
	Joint Day with ST1/2s

ENT am

Dermatology Slide Show/Quiz 
	9.00am – 5pm

Morning

2.00-3.30 pm
	Musgrove Park Hospital

	27.01.10
	Emergencies / BLS
	9.00am – 5pm
	Musgrove Park Hospital

	20.01.10
	Day in Practice with ST1/2s
	This week
	Local General Practices

	17.02.10
	Clinical Genetics
	9.00am – 5pm
	Musgrove Park Hospital

	24.02.10
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	03.03.10
	Prescribing/Rheumatology
	9.00am – 5pm
	Musgrove Park Hospital

	03.03.10
	Day in Practice with ST1/2s
	This week
	Local General Practices

	18.03.10
	RESIDENTIAL COURSE
	9am – 5pm
	Saunton Sands Hotel

	19.03.10
	RESIDENTIAL COURSE
	9am – 5pm
	Saunton Sands Hotel

	24.03.10
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	07.04.10
	Psychiatry and Mental Health
	9.00am – 5pm
	Musgrove Park Hospital

	21.04.10
	Palliative Care
	9.00am – 5pm
	Musgrove Park Hospital

	21.04.10
	Day in Practice with ST1/2s
	This week
	Local General Practices

	05.05.10
	LMC - Contracts and Complaints
	9.00am – 5pm
	Musgrove Park Hospital

	19.05.10
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	26.05.10
	Drug and Alcohol Problems
	9.00am – 5pm
	Musgrove Park Hospital

	02.06.10
	Day in Practice with ST1/2s
	This week
	Local General Practices

	16.06.10
	Minehead Day
	9.00am – 5pm
	Musgrove Park Hospital

	30.06.10
	Practice Finance and Accounts
	9.00am – 5pm
	Musgrove Park Hospital

	07.07.10
	Patch Tutorial
	2pm – 5pm
	Local General Practices

	
	
	
	


Please note that this timetable provides an overview of curriculum topics.

To allow for flexibility in planning some subjects may be swapped from their original planned date and topics may be adjusted to meet the needs of the group.

Dates have been included for Patch Tutorials and weeks when Days in Practice should take place.

Appendix 7
ST3 End of Term Feedback Session

The Session Title Was; “Is Your Future in Question?”

3 Groups (a,b,c) of four trainees discussed then answered these questions as follows:
Q1: What advice would you give to someone starting their ST3 Year?

a) Attend to e-portfolio early and regularly

b) Do exams early and organise your visit bag early

c) Be organised early with regard to OOH session planning

Q2: What worries you most now that you have finished ST3?

a) Will there be suitable jobs for me because GP is changing so fast

b) How will I cope with a “real” job? How will I cope with the next step up? Finding the right job and being happy in it

c) Being fully grown up!

Q3: What are you most worried about clinically as you start a new job?

a) Dermatology. Who to ask daft questions. Grey areas in clinical decisions.

b) Dermatology. Ophthalmology. Musculo-skeletal problems.

c) Dermatology. ENT

Q4: What do you still feel unsure of with regard to your career as you start your new job?
a) Future of GP (moving goalposts). It feels very uncertain. Future of partnership role.

b) Salaried v. locum balance. Finding the right job with the best balance/ compromise.

c) More uncertainty

Q5: If you were Health Minister what change would you try to bring about in primary Care?

a) Increase finance. Less privatisation. Primary Care running secondary care

b) Minimise change. Debate with Primary Care doctors

c) Remove political influence on funding. Sack more managers and facilitators.

Q6: What do you see as your dream job in Primary Care?

a) Part Time GP. Control over working life

b) Work/Cash balance. Work/Life Balance. Dream Patients.

c) Part Time well paid.

Q7: If you wanted to whinge about something related to training or being a doctor what would it be?

a) Conflicts of interest in the medical profession e.g. EWTDToo much whingeing. Good practice training in hospital but better speciality mix. Negative impact of MTAS. Poor control over training placements.

b) “Pathways” , “Integrated” , “Facilitator” , Jobs and rules.

Q8: If you wanted to tell someone the very best thing about your training or being a doctor, what would it be?

a) Variety. Pay.

b) Supportive training. Weekends off. No bleep. “Supported autonomy”.

c) “Making a difference” daily. Saving Lives.

Appendix 8
Somerset VTS ST3 Programme – Session Plan

Day 1 - 19/8/09

Topics

Introduction , Groups and Minor Illness
GPeds 


Morning


Afternoon





SN MM JW


SN LH F
9.00 – 10.00

Introduction and Welcome  - SN

10.00 -10.45

Working in Groups – JW

10.45 – 11.15

Coffee

11.15 – 12.45

Groupwork*

12.45 – 2.00 

Lunch

2.00 – 3.30

Minor Illness in Primary Care * SN

3..30- 4.00

Tea

4.00 – 5.00

Top tips on  E-portfolio – Emma Jones, ST3

Homework *

* Resources appended
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3 August 2009  

Somerset ST3 Doctors Welcome Letter

Via emails

Dear ST3 Doctors

The GP Education team would like to welcome you to our exciting and comprehensive education programme for 2009-10.

Our educational programme has the following aims:

· To promote your personal and professional development

· To provide a range of educational opportunities in a variety of formats

· To support you through the assessment programme

The ultimate objective is to turn out competent, confident and happy GPs.

Your education will be built from:

1. ST3 study days:
There will be 17 full day (9am-5pm) study days at MPH Postgraduate Centre.  

Attendance is compulsory.

The first one is on 19th August.

A draft programme (dependant on speaker availability) is attached (nb already altered from the first draft to accommodate regional CSA course on 6th January 2010).

We expect you to prepare for these days, and will give you guidance on this.

2. Saunton Sands Residential Course:
There will be two residential VTS courses held at Saunton Sands Hotel, Devon, each for two days.

Current dates are:

· Thursday 17th/Friday 18th September 2009 

· Thursday 18th/Friday 19th March 2010

3. Patch Tutorials
These are small groups of geographically related STs in practices, using a GP Trainer as resource.  

Further information on day one of VTS.

4. Regional Study Days

These will be organised by the Severn School.

At present AKT and CSA days are planned and a Respiratory Study day in October (if you have already booked).

5. Somerset GP Education Trust

All Specialist Trainees are automatically members of the SGPET so have free access to any of their meetings.

For further information click on the link of the LMC website page: www.somerset.lmc.co.uk/spet.htm
6. Courses from Other Providers

Funding/leave as per study leave regulations.

7. Self Directed Learning

Agreed on your learning plan and recorded in your portfolio.

You will also be expected to contribute towards six “Days in Practice” for your linked ST1 and ST2 colleagues.

We will give you most of the important information (i.e. regarding study leave, out of hours, portfolio etc), on the first study day – August 19th.  Please bring a diary as we will try to flag up important dates for you.

Please remember to make sure that your practice is aware of your study programme.

It would be very helpful if you could all look at the RCGP website information for ST3s http://www.rcgp.org.uk/the_gp_journey/new_professionals.aspx and keep an eye on the deanery website http://primarycare.severndeanery.org
You should continue to use your portfolio to update your learning plan and record learning events and competencies, we will look at it on the first study day, and it would be helpful to have some feedback at this stage.

The first AKT sitting in 28/10/09 – it can be booked from 24/08/09.

CSA sittings are in November, January and May.

Contact details for all the GP educators and administrators are on the Somerset VTS website http://www.somersetvts.co.uk
If you are unavoidably absent for any reason please let Doreen Burnell at the MPH Academy know in advance as all attendance is monitored.

Please feel free to contact us if you have any problems or queries.  We are looking forward to meeting you all on the 19th August.

With best wishes from

Dr Sue Neville, Dr Martin Minogue, Dr Lisa Horman, Dr Jill Wilson, Dr John Edwards, Dr Tony Wright

Somerset GP Education Team

PS
Please enter dates in your diaries now!

PPS
Please also note this date:


2nd September 2009 – 4pm to 5.30pm – Introduction to OOH and visit to OOH


Centre led by Dr Marty Hughes and team.


Appendix 10
Day 2 Homework – for 30.9.09

Wednesday 30.9.09 is an “odd “ day in several ways

1. Our speaker – Mark Dayer – is coming in the Morning

2. We are having a QA visit from the Swindon Team

So.... Homework ...

For the morning

Please read and bring with you to discuss in your groups copies of the (brief summary) NICE guidelines on Hypertension, Atrial Fibrillation and Heart Failure.

Also bring one or two cases you have seen in the past few weeks which have a cardiological element to their consultation.

For the afternoon

We will role play 3 scenarios in trios

1. Discussing the risks and benefits of warfarin with an elderly patient with recently diagnosed AF

2. Discussing lifestyle modification with a 45yr old  with slightly raised blood pressure – office worker,  moderate smoker and slightly overweight

3. Discussing the pros and cons of cholesterol lowering medication with an otherwise fit and well patient who has a cholesterol of 7.2 and an otherwise normal lipid screen

Please try to study the evidence base which will inform these discussions before we meet.

Since we have a long (90 minute) lunch break you may choose to share this work and discuss the evidence in your groups over lunch.

Appendix 11
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Presentation Timetable ST3

Day 2 – 2.9.09 – Consultation Models – Caroline Botley (or Josh) Erika Atkinson, Aparna Balaji 

Choose a consultation model to present

Day 3 30.9.09( QA Visit/Cardiology) No presentations

Day 4 4.11.09 More Difficult Consultations / Actors (??) – Josh Goldacre, Adam brown, Tim Horlock

Breaking bad news, Confidentiality issues, Mistakes – yours and other peoples---------or your choice

Day 5 18/11/09 Paediatrics/Child protection – Laurence Huntley, Samantha Brown, Hannah Lai

Management of fever in children, immunisation schedules, the normal 6 / 12 / 18 month old--------or your choice

Day 6
2/12/09 Chronic Disease – Anna Lambert, Thomas Littlefair, Nicola Power

COPD Guidelines, Top tips for Diabetes, management of TIA/Stroke-----------or your choice

Day 7 15/12/09 Behaviour and Change – Rebecca Mitchinson, Lauren Orford, Vicky Robins

Appendix 12
Somerset VTS ST3 Day Programme

Day 1 - 19/8/09
Topics

Introduction , Groups and Minor Illness
GPeds 


Morning


Afternoon





SN MM JW


SN LH F

9.00 – 10.00

Introduction and Welcome  - SN

10.00 -10.45

Working in Groups – JW

10.45 – 11.15

Coffee

11.15 – 12.45

Groupwork*

12.45 – 2.00 

Lunch

2.00 – 3.30


Minor Illness in Primary Care * SN

3..30- 4.00


Tea

4.00 – 5.00


Top tips on  E-portfolio – Emma Jones, ST3

Homework *

* Resources appended

Appendix 13
SAUNTON SEPTEMBER 2009
Getting it Right

Delegates 28 ST3  //  7 ST1  // 2 ST2  = 37

Facilitators (5 minimum) – SN, LH. JW.MM, Fellow + ? Steve, (Tony, Ian,  John ?) possibly Martyn?
Day 1

9.30
Educators Arrive

9.45
Delegates Arrive

Coffee

10.00 Whole Group

Introduction Activity 

10.15 – Relevant Icebreaker ( SN to think about)

11.00 

Longer Workshops

1. “Teamworking In Practice”

2. “Adult Learning”

3. ????

Each workshop will need powerpoint, written materials

If more than 10 candidates sign up for one topic, we will split ourselves

Can we request coffee at 11.30 so that they do the self directed work in this break?

1300

Lunch

1400 – whole group 

What I really like // am less happy  about my current job– pairs >> flip charts

1420 – 5 mixed groups 

Significant Event // Consultation analysis

3 rooms with video/DVD capability plus 2 without

1550 – tea

1600 – Doctors in the Movies ***

1715 – finish

Game/quiz 

Day 2

8.45 Walk on beach

9.30 Martyn Hughes & facilitators – OOH / telephone consultations

11.00 Coffee 

11.15 Sig event/ consultation
13.00 – lunch

1400 Shorter Workshops

1. Reflective Writing for the e-Portfolio 

2. A close look at the CBD – proving your competencies

3. Writing a good learning plan – needs and outcomes

4. ???

5.???

1500 State of The Nation – Steve Holmes

1600 Tea and Close

Thoughts – 

Thursday and Friday mornings are interchangeable, depending when – and if – Martyn Hughes can come

If we run this plan, we need one more 2hr workshop – could be leadership/ethics/ --- anyone could bid – and one or two more 1 hour ones – could be poetry/music/art ...or AKT practice!

For doctors in the movies – it sounds daunting, but if we each find one 5 - 10 minute clip and spend a bit of time on 19/8 tying it together it should work – we may need some young adult IT help – any ideas??

Format could be show clip, discuss qualities shown , thoughts

Appendix 14
SAUNTON 19 and 20 MARCH 2009Programme
Day 1
09.45

Delegates Arrive

10.00

Introductory Activities - Martin

10.30

Ethics - Steve



Group Work (mixed years)



Plenary

12.45

Lunch

13.45

1)
Videos (Lisa and Martin)  /  SEA (Jill and Sue)



(mixed years)

15.30

Tea

16.00

2)
Futures




Horizon Scanning - Steve




Dreem Practice/Dreem Life - small groups (year groups)

17.30

Whole Group Closing Activity (Sue)

20.00

Dinner (Dresses, Ties)

Day 2

08.45

Walk on beach

09.30

Start - Lisa

09.45

Harry Yoxall

12.45

Lunch

14.00

Videos (Jill and Sue)  /  SEA (Lisa and Martin)



(mixed groups - same as Thursday)

16.00

LMC / Medical Politics/Q & A/Evaluation

WE REALLY NEED YOU TO

1. 
Do a DVD/ Video to bring (those in general practice)

2. 
Prepare a significant event to share

3. 
Pack a swim suit and evening dress

Appendix 15
Aims & Objectives Saunton March 09
Aims

· To relate the principles of ethical decision making and behaviour to the specific context of general practice

· To discuss how ethical issues impact on clinical, management and research situations

· To have a greater awareness of the likely future of general practice and the role of individual practitioners, LMCs and national bodies in shaping that future

· To highlight potential problem areas that may result in patients’ complaints or doctors encountering difficulties
· To observe and review general practice consultation skills using video and small group discussion

· To reflect on the educational potential of significant event analysis, using examples drawn from practice

Objectives

By the end of this 2-day course you should:

· Have an understanding of the ethical principles set out in professional codes of conduct

· be able to describe the ‘big four’ ethical principles

· have an awareness of  the ethical dimensions in healthcare encounters

· be able to balance conflicting values or duties when choosing appropriate courses of action

· recognise how personal values may influence decision making

· understand the common causes for patient complaints, and how they can be minimised

· understand the possible medicolegal pitfalls that GPs may experience and how these might affect you through your career

· be able to identify risk factors for doctors in difficulty, at an early stage when intervention may be most effective

· have a greater understanding of the roles and responsibilities of the LMC

· observe recorded consultations and to give and receive feedback on consultation technique and communication skills

· be familiar with the process of significant event analysis and how these are discussed in general practice 

Appendix 16
DREEM  2009

General:

The DREEM is an off the shelf well validated 50 part questionnaire used to evaluate medical education environments, and modified slightly to make its use appropriate for evaluation of our Vocational Training Scheme.  Each question is scored by level of agreement with a statement (some are negatively marked) and is worth up to 4 points.  The DREEM is scored overall and by subscale

Subscales:

A - Registrars Perceptions of learning



B- -Registrars perception of course organisers



C - Registrars academic self-perception



D - Registrars perceptions of atmosphere



E - Registrars social self-perceptions



4 ‘quartiles’ described – for overall scores (0 to 50, 51 to 100, 101 to 150 and 151 to 200), and pro rata for individual subscales.

Scores in the lowest quartile – unsatisfactory, 2nd – more negative than positive, 3rd - more positive than negative (satisfactory) and 4th quartile  - good to excellent

Response rate 

The response rate was improved this year (14 usable ST3 responses, 11 usable ST1 and 2 responses excluding blank/overlooked pages ) compared to 2008 (total of 5 received).  This improved uptake is probably due to giving out DREEM questionnaires before the end of the last VTS sessions, stressing the importance and allowing protected time for completion.  Some individuals did complete after this (electronically)  Still room for improvement on uptake, as this still falls just short of the 50% response rate recommended for meaningful analysis.

ST3 results:

Overall scores were all above 100, i.e.  falling into the 3rd or top quartile indicating a positive outcome .with 7 out of 14 scores being in the top range, i.e. over 150..

Range - lowest overall score was 113 out of 200, highest was 190 out of 200.

By subscale – overall there was a positive result (I.e. with all results falling into the 3rd or 4th quartiles) for

 subscales A (perception of learning) – 5/14 in top quartile

B (perception of course organisers) – 8/14 in top quartile

 and D (perception of atmosphere) 8/14 in top quartile

There was a slightly less clear result for Subscale C (academic self-perception) and Subscale E (social self-perception) with 1 scores falling into the 2nd quartile in each case, from different individuals.

Lowest scoring questions (i.e. the least agreement) were:

Q 27 (‘I am able to memorise all I need’) with 29 out of possible 56

Q 26 (‘Last years work has been a good preparation for this year’s work’) with31 out of possible 56

Q 14 (‘I am rarely bored on this course’) with 33 out of 56

Highest scoring questions (most agreement, or least agreement if negatively marked) were:

Q 39 (‘the course organisers get angry in teaching sessions’) negatively marked, with 52 out of 56

Q 1 (‘I am encouraged to participate during teaching sessions’) with 51 out of 56

Q 8 (‘the course organisers ridicule the registrars’) negatively marked, with 51 out of 56

ST 1 and 2 results

Overall  scores were all above 100, i.e.  falling into the 3rd or top quartile indicating a positive outcome .but with only 3 out of 11 scores being in the top range, i.e. over 150..

Range –Scores fell within a smaller range, with lowest overall score of 137 and highest of 159 out of 200.

By subscale – overall there was a positive result (I.e. with all results falling into the 3rd or 4th quartiles) for all five subscales:

 subscales A (perception of learning) -3/11 in top quartile

Subscale B (perception of course organisers) – 4/11 in top quartile

Subscale C (academic self-perception) – no score in top quartile

Subscale D (perception of atmosphere) - 5/11 in top quartile

Subscale E (social self-perception)- 5/11

Lowest scoring questions (i.e. the least agreement) were:

Q 27 (‘I am able to memorise all I need’) with 20 out of possible 44

Q 26 (‘Last years work has been a good preparation for this year’s work’) with 24 out of possible 44

Q.29 (‘The course organisers are good at providing feedback to registrars’) with 26 out of possible 44

Highest scoring questions (most agreement, or least agreement if negatively marked) were:

Q 46 (‘My accommodation is pleasant’) with 41 out of possible 44

Q 8 (‘the course organisers ridicule the registrars’) negatively marked, with 39 out of 44

Q 39 (‘the course organisers get angry in teaching sessions’) negatively marked, with 39 out of 44

Conclusion

Within the constraints of analysing a small number of replies it is reasonable to observe that these results are encouraging for the course organisers and facilitators, giving the overall impression that there are more positive than negative factors about the Somerset VTS, both for the ST 1 and 2 half day sessions as well as the ST3 twice monthly ‘day release’ sessions.

It is striking how often the same questions appeared  to have the greatest and least agreement over the two groups – it appears that all the GP trainees (ST1,2 and 3 years) consistently worry about not being well prepared for this year, and about their ability to memorise all they need.  It is however reassuring to know that they consistently disagree with the statements about the course organisers getting angry or ridiculing the registrars in teaching sessions.

In terms of these worries, it should be noted that the MRCGP pass rate was excellent, compared to the National average, so that it may be assumed that for the majority of trainees these fears are unfounded.  However these worries should be noted by we GP educators, and we should consider whether it is within our power to address this lack of confidence, perhaps with clearer more explicit learning objectives or links to the curriculum statements where possible.

DREEM ST1/2 2009
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Appendix 17
Letter from Professor Sandhu – PMETB 2009
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	Dr Bill Irish, Head of School of Primary Care


	Professor Davinder Sandhu

Postgraduate Dean

Severn Deanery

Deanery House

Unit D, Vantage Office Park

Old Gloucester Road

Hambrook

BS16 1GW

Direct Line: 01454 252700

Fax: 01454 252790/1

Davinder.Sandhu@southwest.nhs.uk
www.severndeanery.nhs.uk

	
	

	
	Our ref:
	2009 PMETB Trainee survey

	
	Date:
	9th June 2009


2009 PMETB TRAINEE SURVEY RESULTS – SCHOOL OF GENERAL PRACTICE

Dear Bill,

I am writing to congratulate you on your excellent PMETB trainee survey results this year.

The survey showed that you scored a “green flag” i.e. were rated in the highest 5% nationally in the following areas:

	School / Specialty
	Grade
	Indicator *

	In a GP Practice ST Bath scheme
	ST
	Clinical Supervision

	
	ST
	EWTD Compliance

	
	ST
	Hour Education

	
	ST
	Overall Satisfaction

	
	ST
	Practical Experience

	
	F2
	Clinical Supervision

	
	F2
	Induction

	
	F2
	Overall Satisfaction

	
	F2
	Workload

	In a GP Practice ST Bristol scheme
	ST
	Clinical Supervision

	
	ST
	EWTD Compliance

	
	ST
	Hour Education

	
	ST
	Overall Satisfaction

	
	ST
	Workload

	
	F2
	Clinical Supervision


	School / Specialty
	Grade
	Indicator *

	In a GP Practice ST Bristol scheme
	F2
	Internet Access

	
	F2
	Overall Satisfaction

	
	F2
	Workload

	In a GP Practice ST Gloucestershire scheme
	ST
	Clinical Supervision

	
	ST
	Hour Education

	
	ST
	Workload

	
	F2
	Induction

	In a GP Practice ST Somerset scheme
	ST
	Clinical Supervision

	
	ST
	Hour Education

	
	ST
	Overall Satisfaction

	
	ST
	Workload

	
	F2
	Clinical Supervision

	
	F2
	Study Leave

	
	F2
	Workload

	In a GP Practice ST Swindon scheme
	ST
	Clinical Supervision

	
	ST
	EWTD Compliance

	
	ST
	Feedback

	
	ST
	Hour Education

	
	ST
	Overall Satisfaction

	
	ST
	Workload

	
	F2
	Clinical Supervision

	
	F2
	Feedback

	
	F2
	Overall Satisfaction

	
	F2
	Study Leave

	
	F2
	Workload


* Indicator information within the table has been rationalised in duplicate cases.

I would like to thank you for all the hard work and support you have provided for postgraduate medical education, which has produced these results.

I would be grateful if you could disseminate this information through the Primary Care School as appropriate, in particular to the clinical areas concerned.

Best wishes
Professor Davinder Sandhu

Postgraduate Dean

Severn Deanery
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13 May 2009  

All Somerset GP ST Doctors

Via email

Dear Doctors

Study Leave Clarification

Following recent queries with regard to study leave allowances and budgets, I write to clarify the policy and processes that should be followed.

Please note that submission of incomplete and incorrect documents will necessitate return for correction and thus cause a delay in response and authorisation.  Forms must be accurately and fully completed to enable prompt processing.  Some of the common problems are:

· Missing signatures (often educational supervisor and rota manager)

· Missing bank account details (the processing centre are no longer happy to issue cheques)

· Writing is illegible

· Incorrect forms being used

The current study leave policy for doctors is attached and the appropriate forms to use.  Please note that there is one for completion to apply for the leave, and one to complete post leave to claim any expenses that have been authorised.  Only these forms will be accepted and all receipts must be attached to your claim.  A course review/feedback form must also be returned along with your expenses claim form.

All claims must be submitted at least 6 weeks in advance of the date when leave is applied for to allow time for responses and authorisation.  It is not appropriate to submit a claim to have the leave at the same time as the expenses claim following the leave already taken.  

All responses will be made to your personal email address so it is important to ensure that your account is regularly checked and that you keep the office informed of any changes to your address.

Study leave allowance:
The study leave year runs from August to July.  Below are tables explaining how study leave allowance is allocated:

	ST1 & 2s in 12 months of hospital posts

	Annual entitlement (days)
	30

	12 half day sessions VTS
	-6

	Saunton Sands Residential (averaged out)
	0

	Days in practice
	-6

	Total remaining days per annum
	18

	Per 6 month post
	9

	Per 4 month post (approximately)
	6


	ST1 & 2s with 6 months in hospital post and 6 months in GP practice

	Annual entitlement (days)
	35

	12 half day sessions VTS
	-6

	Saunton Sands Residential (averaged out)
	-2

	Days in practice
	-6

	Total remaining days per annum
	21

	Per 6 month post in GP
	13

	Per 6 month post in hospital
	8


	ST3s in General Practice posts

	Annual entitlement (days)
	40

	16 whole days VTS
	-16

	Saunton Sands Residential
	-4

	Total days remaining per annum
	20

	Per 6 months
	10


Study leave budget:

Study leave budget allowances run from April to March and is calculated as follows:

2009/10 allowance per individual


£563.00

Less deductions for VTS programme etc

£270.00

Plus 10% allowance 




£  29.00

Total remaining per annum



£322.00

Per 6 month post




£161.00

Per 4 month post




£107.00

For further information please refer to the Severn Deanery website http://primarycare.severndeanery.org/gp_speciality_training
Yours sincerely


Penelope Bridges

PA to Associate Dean, School for Primary Care – Severn Deanery

Cc
Somerset Trainers


GP Educators


Rota Managers


Hospital Consultants


Practice Managers

Dr Tony Wright


GP Educator


GP
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Dr Steve Holmes


Associate Dean GP Education


School for Primary Care, Severn Deanery





Penny Bridges


Personal Assistant to Associate Dean


Email: � HYPERLINK "mailto:GPAdmin@ydh.nhs.uk" ��GPAdmin@ydh.nhs.uk�











Somerset GP Education Office, 2


Yeovil Academy, Level 4


East Somerset NHS Foundation Trust


Higher Kingston


YEOVIL


Somerset


BA21 4AT


Telephone: 01935 384670








Somerset Quality Assurance Report


Severn Deanery School of Primary Care


Visit from Swindon Education Team – 30th September 2009  















































































































































































































































Dr Steve Holmes


Associate Dean


Primary Care School for General Practice


Severn Deanery





Penny Bridges


Personal Assistant to Associate Dean


Email: � HYPERLINK "mailto:GPAdmin@ydh.nhs.uk" ��GPAdmin@ydh.nhs.uk�








On the third Wednesday of each month, the SHO will have a half day (afternoon)


education session tailored to be of interest mainly to SHOs working in hospital rotations.





The first six months of the programme will look like this:











Dr Ian Kelham


GP Educator





�





Dr John Edwards


GP Educator
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Academy Administrator – Taunton
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Dr Martin Minogue


GP Educator
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Dr Sue Neville


GP Educator





Dr Lisa Horman


GP Educator
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Dr Jill Wilson


GP Educator
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Penelope Bridges


PA to Associate Dean
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Dr Steve Holmes


Associate Postgraduate Dean
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