	POSTGRADUATE EDUCATION TRUSTS AND OTHER EDUCATIONAL DELIVERY ORGANISATIONS QUALITY MANAGEMENT PROCESS

	

	APPENDIX

	

	EDUCATIONAL ORGANISATIONS: QUALITY REVIEW PRO-FORMA

	

	Name of Organisation:
BGPERT (Bath GP Education and Research Trust)
http://www.bathgped.co.uk/index.htm

	

	Date of planned visit:
Wednesday 27th April 2011 at 15:00

	

	Background information:

	

	Membership

BGPERT has 427 registered members of whom 78 are GP Trainees (STs).  The remainder are a mixture of partners, sessional doctors, salaried GPs etc.  
Members come from across the BCAP (Bath Clinical Area Partnership) patch, but predominantly from Bath and the west of the area.
More detail is given elsewhere in this submission.

	

	Key constitution features
BGPERT is an independent registered charity, # 1005171
The main aims of the Trust are to
· advance medical education, research and teaching in the Bath Health District and elsewhere for general practitioners, their staff, assistants, medical students, consultants and others working in association with their profession;
· support the development and research of the science of medicine in all its branches and to disseminate the results;
· provide and arrange training courses, seminars, printed information, data electronically stored and produced; and the retention for reference and presentation of information by all lawful and relevant means; and to support the co-ordination of and to provide continuing medical education for general practitioners and others involved in primary health care in the fields of health service management, practice organisation, treatment of disease, health promotion and the prevention of ill health; and,
· produce and/or distribute medical information and materials.
The Trust is funded by “…donations, subscriptions, covenants and bequests…” and is managed on a day by day basis by the Programme Director with the Treasurer, both of whom are also Educational Coordinators, with additional support from the other two Educational Coordinators. The Trustees have overall responsibility for the management of the trust.
A copy of the Trust declaration is in the file of evidence, see Evidence Item 1.

	


	Support for Steering Committee
The Trustees meet twice p.a.  These meetings are attended by the Programme Director and the Treasurer and are supported by the Administration Manager, who also attends and produces the minutes. The agenda is drawn up with input from both the Trustees and the Educational team.
The Educators meet monthly and these meetings are ‘self-administered’.  There is a file on Dropbox (a remote, shared file store facility) into which agenda items can be added, or they can be emailed to the Administration Manager for inclusion.  No minutes are produced; individuals note and carry out actions as required.

	

	Administration Support

1.76 whole-time equivalent staff, made up of four part-time staff, all of whom combine support for BGPERT with other roles.  The administrative staff are split over two locations: the main BGPERT office at the Post-Graduate Medical Centre at the RUH, Bath and another support office at BIRD, also in Bath.  In addition there is a book-keeper, who is self-employed and works the hours required.
A structure chart of the BGPERT team outlining its internal relationships and its relationship to the Trustees and its members is included in the evidence as Evidence Item 2.


Lead Visitor’s Summary and Recommendations

Please refer in detail to visitor comments in red

	Date of visit:
	27 April 2011

	Lead visitor:
	Jim Morison

	Other visitors and status:
	Becca Duffy, APD, Bath, Rebecca Towl (Specialty Trainee

	Staff seen
	Nicole Howse, Ali Taylor, Linda McHugh, Anya Leaver, Phil Whittaket

	Summary of comments from present/previous visits
	N/A

	Summary of comments from other sources:
	N/A

	
	

	Highlights:
	· A comprehensive Needs Assessment

· Whole Teamworking

· The effectiveness of the 4 educational Co-ordinators

· The support of the Trustees in resourcing BGPERT administrative activities through a robust business plan

· An open, pragmatic relationship with the pharmaceutical industry

· Use of multiple venues

· Forward planning of education events

· Efficient administration of membership

· Supporting Specialty trainee membership post CCT

· An early and developing relationship with GP consortia
· Support for CPD for Team members

	Items to be addressed by the Deanery:
	· Use of word “Standard” to be replaced by “Area”
· Dissemination of good practice by sharing report with the Education Leads group

· Clarification of the service charge imposed by RUH and the application of VAT

· To strive for alignment of fees for education trusts throughout area to facilitate full re-imposition of reciprocity

	Development suggestions for BEGPERT
	· Consider enhanced involvement of more members by promoting involvement at the AGM
· Consider the balance between the Learning Needs of members being fully addressed, against the need for more administration time

· To provide evidence for members satisfaction with the current relationship with the pharmaceutical industry and the reasons for it.

· Examination of state-of-the-art methods of communication through most up-to-date IT

· To target support for Newly Qualified GPs through consideration of asking PCOs to develop a resource back to new MPL members, and to consider active promotion of support workshops and/or mentoring projects

· Consider resourcing a member of the Education al Co-ordinator group to attend other QA visits to local Education providers as a means for enhancing their own CPD and of bringing new ideas to BGPERT

· To share experiences of developing a working relationship with education Consortia to the benefit of all education providers in Severn area


	1. How a programme is devised

	Standard
	Comment
	Evidence to be presented

	Assessment of Trust members’ learning needs;

· Via Appraisal Form 4?

· Via surveys/questionnaires?

Meetings with interested groups (e.g. Appraisal Leads GPE Teams)
	BGPERT uses a wide variety of methods to collate learning needs to inform our meeting planning.  We are also responsive to local initiatives that come from groups such as the PCT or via consultants.

Members’ learning needs are assessed by the following means:
	

	
	· Appraisal Form 4 summary as supplied by BANES
	· Appraisal form 4 summary. Evidence Item 3

	
	· Three of the four educators are appraisers and utilise the knowledge gained via this process.
	· 

	
	· Evaluation forms from events 
	· Sample of scanned evaluations forms. Evidence Items, 4a – 4c
· Hard copy of Suggested topics from feedback forms as filed on DropBox. Evidence Item 5.

	
	· List of ‘rotational’ or ‘standard’ BGPERT events which are repeated annually, biannually or as needed, built up over time and from a variety of sources including many listed here, especially evaluation forms.
	· Outline of core BGPERT events. Evidence Items 6 and 7.

	
	· Occasional members’ surveys
	· Email from Dr Whitaker. Evidence Item 8

	
	· Informal feedback from members and non-members at meetings, via email, the website and by ‘phone.
	· Sample emails submitted to BGPERT and the responses. Evidence Items 9a and 9b

	
	· Other direct feedback from members

	· Sample list of topics for a Care of the Elderly Study Day, held 12th January 2011. Evidence Item 10

	
	· Feedback from consultants about referrals
	· Dermatoscopy, ECG and cardiac echo events.  Evidence Items 11a and 11b

	
	· Feedback from ST team and meetings with the GP Educators
	· ST Feedback analysis.  Evidence Item 12
· Research around Neurology event and Ultimate Journal Club. Evidence Items 13a-13d. See also Phil Whitaker email “Wiltshire events”. Evidence Item 8


	
	· Liaison with specialist teams at the RUH, e.g., dermatology, diabetes, emergency medicine, etc, ensuring we cover innovative topics and NICE Guidelines
	· Sample event programmes.  Evidence Items 14a – 14g.

	
	· Meetings with the Deanery
	· Ample notes from meeting held 09.03.2011.  Evidence Item 15

	
	· Trustees meetings which include appraisal lead(s), etc
	· Sample hard copy of the unconfirmed Minutes from the Trustee meeting of 8th November 2010. Evidence Item 16 

	
	· BGPERT develops its rolling programme of events, working approximately six months in advance, especially for the larger events.

· Based on the evidence in Section 1 above, ideas for events are discussed at the monthly Educators’ meetings, and slotted into the programme accordingly, sometimes as “To Be Confirmed”.

· Reference is also made to the “Outline of BGPERT Meetings” to ensure that the ‘standard’ topics are being covered adequately.
	· Sample of a past BGPERT programme list from DropBox. Evidence Item 17
· Outline of core BGPERT Meetings. Evidence Item 6

	
	· Until recently BGPERT received designated funding enabling it to offer special provision aimed at meeting the particular education needs of sessional doctors (SGPs). 

· Since this funding stream has ceased BGPERT continues to offer facilitated Reflective Practice events aimed at supporting SGPs.  Facilitated by an Appraiser, they offer SGPs the chance to share, analyse, and reflect on significant events.  (SGPs remain welcome to attend BGPERT events if they are members or pay the appropriate fee.)
	· Sample programmes of SGP meetings run between September 2009 and October 2010. Evidence Item 18
· Sample Invitation for Reflective Practice meeting 7th April 2011. Evidence Item 19

	Visitor Commentary
	· There is a copious and broad based acquisition of learning needs from many routes acquired actively (e.g. by evaluation questions, by appraisal outcome analysis) and passively (e.g. feedback from members and local specialist resources). There is also a superb overarching plan (Item 6) demonstrating a recurrent structure to educational events.  The blending of all this information and subsequent distillation into a programme of approximately 60 educational events is accomplished through regular monthly meetings of the 4 Educational co-ordinators
	· 


	2. 
Organisation

	Standard
	Comment
	Evidence to be presented

	Executive Committee meetings and AGM

· How often

· Published minutes
	· The AGM is held each November, with notice being sent out no less than 21 days beforehand, usually earlier, and the agenda following immediately after the Trustees meeting.  
· The agenda items for the AGM are usually discussed at the November Trustees meeting preceding the AGM.

· The date is agreed beforehand, usually 6 months in advance at the Trustees’ meeting the preceding May, to ensure optimum Trustee attendance. 

· All members are invited to attend the AGM which is usually followed by an educational meeting.

· The Administration Manager acts as Secretary to the AGM and minutes are posted to the website once confirmed.
	· Sample email from BGPERT inviting members to the AGM. Evidence Items 20a – 20c
· Sample AGM Agenda and minutes from November 2010. Evidence Items 21a – 21d

	· 
	· The Trustees, of whom there are currently six, comprise a range of GPs e.g., appraisal leads, partners, a sessional doctor and so on, reflecting the membership of BGPERT.

· The Trustees meet twice p.a.  The agenda is drawn up by the Administration Manager with input from the Educational Coordinators and the Trustees.  Supporting papers are prepared by the appropriate member of the BGPERT team.

· The Trustees receive no remuneration, but they are given free membership of BGPERT for the duration of their term.

· The Administration Manager acts as Secretary to the Trustees, files the Charity Commission return etc.
	· Sample email calling for agenda items, dated 01.03.2011. Evidence Item 22 
· Agenda and Minutes of meetings.  Hard copy sample of the Agenda and unconfirmed Minutes from the Trustee meeting of 8th November 2010. Evidence Item 23  

	
	· Occasional newsletters and e-mailings are used to inform members and practice managers in the BCAP area of developments as appropriate.
	· Sample newsletters from 26th March 2010 and February 2011. Evidence Items 24a and 24b
· Examples supplied include changes to reciprocal arrangements, February 2011; 2011/12 subscription renewal reminder, March 2011. Evidence Items 25a and 25b  


	
	· The Educational Coordinators meet monthly, usually the second Wednesday of each month.
· These meetings are ‘self-administered’.  There is a file on Dropbox (a remote, shared file store facility) into which agenda items can be added, or they can be emailed to the Administration Manager for inclusion.  

· The administration manager emails the administrative staff asking for agenda items for the Educators’ meetings.

· A standard item is to work through the programme for the forthcoming six to nine months.

· No minutes are produced and individuals note and carry out actions as required.

· The Administration Manager feeds back to the administration team at the weekly team meetings.

· Between meetings issues are debated where possible by email.
	· Sample hard copy of educational Coordinators’ meeting agenda for 9th March 2011. Evidence Item 26 
· Hard copy sample of an email asking for administration team input. Evidence Item 27
· Scanned copies of handwritten notes. Evidence items 28a, 28b, 29a, 29b

	
	· The weekly administration team meetings are also self-administered, with each member bringing issues to the meeting and noting and following through the actions as required.
· A standard item is to work through the programme for the forthcoming six to nine months.
· Between meetings issues are debated where possible by email.
	

	
	· The Educational Coordinators interact directly with the Administration Team, individually or collectively, as required.
	

	Visitor Comments
	· The administration from two sites (BIRD and RUH) is pragmatic and offers the benefits to BGPERT of independent and autonomous functioning from the PGMC, while retaining the geographical benefit of a base within RUH where most specialist resources are based and from where a significant proportion of learning events take place. The agreement between the Deanery and RUH to host payroll and office space to the RUH based administrator is offset to some extent by the insistence of RUH on the payment of a service charge and VAT .

· Communication between the admin Team and the Educational Co-ordinators is strong and seems to work well.

· The Trustees are all active (bar 1) in supporting the activities of BGPERT, and have been instrumental in supporting the reorganisation of the Educational and administrative structure over the last 3 years within the boundaries of a strong and robust business plan.
· Communication with members through newsletters and E mails is ad hoc. Membership attendance at the AGM is not great
	


	3. 
Programmes

	Standard
	Comment
	Evidence to be presented

	Number of sessions


	· 50 plus events p.a.
· This includes 4 - 6 sessions p.a. organised on behalf of, and in liaison with, the Bath area GP Education team for STs.  (These are identified as “VTS sessions” in the programme lists.)
	· Hard copy samples of past and current BGPERT programme lists from DropBox. Evidence Items 17 and 30


	Categorisation (Lecture, workshop, small group; Topics (Clinical, managerial)
	· Day events use a mixture of learning styles, predominantly lectures and small discussion groups.

· Evening events are mainly talks with Q&A sessions followed up by informal discussions.
· Different formats are considered frequently, in light of feedback, experience and practice of other GP educational organisations, etc.
	· Samples of programmes and invitations from past events. Evidence Items 31a - 31i

	Capacity and number attending
	· Numbers vary from 4 – 80 (or more) according to learning style of events, topic or speaker’s constraints, limitations of venue, demand, etc.
· Consideration is given to likely demand for places when identifying suitable venues for an event.

· Venues vary and have changed over recent years and include a local and newly established hospital, restaurants with side rooms, village or community halls etc.  The main venue is the Post Graduate Medical Centre (PGMC) of the Royal United Hospital, Bath.
	· Sample registers of past events. Evidence Items 32a – 32c


	Invitations and Publicity
	· Invitations to events, including the programme if available, are sent out to members in advance of the event. For half-day and day events the aim is to give a minimum of six – eight weeks notice, preferably longer. For evening events the aim is to give a minimum of four – six weeks.
· Invitations include the learning objectives for that event.

· There is no “programme” as such for evening events. If the programme for a half-day or day event is not available when the invitation is issued, it is emailed out and posted to the website as soon as it is available.

· Events are posted to the BGPERT website as soon as there is a reasonable degree of certainty that it will take place.  This is usually when the speaker and venue are confirmed, and the learning objectives have been approved.   

· If it is getting close to the date of the event and not all the details are confirmed, provisional and basic information is sent out to members, clearly marked as such, enabling them to arrange other commitments to facilitate attendance.

· BGPERT communicates with its members about events predominantly by email, occasionally by ‘phone.  Each booking is individually acknowledged, and reminders are sent to those booked on an event seven or fewer days before the event. 
	· Samples of programmes and invitations from past events. Evidence Items 31a – 31i. 
· Sample of acknowledgement of booking. Evidence Item 33

	Collaboration
	· BGPERT works with third parties to organise and deliver accredited education events.  In addition to the VTS events, run with the GP education team as referred to in Section 1 above, recent examples include the PCT, pharmaceutical companies etc.
· Other collaborators include Bath Clinic, BIRD, Circle Bath and the Royal National Hospital for Rheumatic Diseases Foundation Trust.
	· Sample programme and emails for the PCT initiated cancer-related event and emails concerning the “Drug misuse and ketamine” event. Evidence Items 34a – 34e
· Sample programme for Respiratory Study Day, June 2011. Evidence Item 31h
· Hard copy samples of past and current BGPERT programme lists from DropBox,. Evidence Items 17 and 30 

	
	· BGPERT supports small education groups and quasi-independent providers, examples include the Marshfield Group and Dr William House.  The form of that supports varies and can include providing administrative support, free accreditation, etc
	· Minutes of meetings with Dr Redman. Evidence Item 35a
· Notes from a meeting with Dr House. Evidence Item 35b

	Visitor Comments
	· The success of the events can be gauged from the thriving membership numbers of the Trust (Item 43) and the healthy attendance numbers reported (Item 45).
· The number of events laid on reflects the basic programme summarised in Item 6, with a maximum number dependent on the administrator capacity
· Success of BGPERT is heavily dependent on utilisation of resources from the pharmaceutical industry, and the hard work of the educational Co-ordinators – particularly Nicole House - in cultivating this seam of funding. The planned meeting with representatives from the pharma industry (with the offer of sponsorship by BGPERT) to plan the future relationship of BGPERT with the pharmaceutical industry sounds innovatory
· Close control is exerted preventing pharmaceutical industry involvement in the planning of the educational delivery of all sessions
	· 


	4. Evaluation

	Standard
	Comment
	Evidence to be presented

	Method of evaluation
	· All meetings are evaluated using BGPERT evaluation forms with the date, title and speakers identified.  These forms are designed building upon identified effective practice elsewhere and members’ feedback.
· At the start of each meeting the chair reiterates the importance of the forms for shaping the future programme and again after the event s/he will proactively encourage attendees to complete and return the forms.  However getting a good return rate remains a challenge.
· The completed and returned forms are then scanned and electronic copies are forwarded to all the Educational Coordinators, and via the organiser, to the speaker(s) for the meeting.
· For half and full day events, this feedback is collated and summarised, providing a record and analysis of the quantitative elements. These include the number of evaluation forms returned as well as the percentage of attendees who have completed and returned the evaluation form for each event
	· Sample blank evaluation forms for a single speaker event and for a multiple speaker event. Evidence Items 36a and 36b
· Examples of feedback summaries taken from Care of the Elderly on 12th January 2011, and Coaching Skills, on 5th January 2011. Evidence Items 37a and 37b
· Spreadsheet of BGPERT Meetings 2010 (date / title / reg to attend / attendees / DNAs / Not regd / Returned evaln forms / notes). Evidence Item 38
· Sample email forwarding scanned evaluation forms. Evidence Item 39

	Use made of evaluation
	· The educational co-ordinators reflect on the feedback forms, and discuss them in the monthly meetings or by email as appropriate to help plan and improve future learning events. The evaluation forms also help provide evidence that the events are of high quality, and that they represent effective learning opportunities for GPs.
· The speakers receive the scanned evaluation forms and summaries, which they can use for their own appraisal purposes as well as personal development of their presentation skills. 
	· Evaluations from two recent events.  Evidence items 40a and 40b

	Reflective practice forms
	· BGPERT supplies attendees at each event with a reflective practice form for them to complete and add to their portfolio.  This is also available from the homepage of the BGPERT website.
	· Reflective practice form. Evidence Item 41

	Visitor comments
	· Evaluation is systematically scrutinised by the Education Co-ordinators and used to inform subsequent events, in addition to being fed back to speakers

· 
	· 


	5. Membership  

	Standard
	Comment
	Evidence to be presented

	
	· BGPERT has 432 registered members of whom:

· 78 (18.06%) are GP trainees (STs).; 
· 105 (24.31%) are partners.  

· 65 (15.05%) are sessional GPs; and,

· 11 (2.55%) are retired.


The biggest group, numbering 173 or 40.05%, are ‘unknown’, meaning that they do not declare their status on their membership form or in response to the annual email asking members to update their details.
	· Membership spreadsheet. Evidence Item 42



	
	· Members come from across the BCAP area, but predominantly from Bath and the west of the area.  In numbers - of the total 432 members 227 or 52.55% are BANES GPs, with the remainder working in Wiltshire or Somerset.
	· Evidence Items 43a and 43b

	
	· BGPERT has 987 individuals on its database, i.e., people who have attended at least one BGPERT event.  This number includes current members and other health professionals who have participated in those events open to a wider audience.
· Of this number,  

· 430  (43.57%) are members including the STs; 

· 85  (8.71%) are practice nurses or similar;

· 37  (3.75%) are Reciprocal members as defined before 01.04.2011; 

· 32  (3.24%) are Practice Managers or similar;

· 28 (2.84) Free of Charge members, e.g., retired; and,

· 5 (0.51%) have formally ‘left’.

Again a significant bloc is the “unknown” numbering 370 or 37.49%.  This group comprises members who have presumably left, retired, moved away etc; those who have not renewed their membership for the current year; and, those who have not attended an event in the last five years.  Many of these records are old ones, imported when the current Access database was set up.
	· Screen print from database. Evidence Item 44
· Report on number of events attended by number of GPs. Evidence Items 45a and 45b
· Extract from database showing membership type.  Evidence Item 71

	
	· Retired GPs, who are no longer working, are entitled to free membership as are the Trustees for the duration of their term(s).
	

	
	· With regards membership fees and in cases of extenuating circumstances, e.g., illness, relocation etc, each case is considered individually.
	

	
	· STs are paid for by the Severn Deanery and accordingly they have “free” membership of the Trust until the August after they have finished their training.
	

	
	· Members are offered a preferential rate for paying their subscription by bank mandate, so reducing administrative costs and consequently keeping membership subscriptions to a minimum.
	· Print of web page. Evidence Item 46

	
	· Members who join part-way through the year are offered a reduced rate according to the time of year that they join.
	· Print of web page. Evidence Item 46

	
	· Members and their Practice Managers have a dedicated email address for all bookings, queries, etc – bgpert@birdbath.org.uk. This account is supported by more than one member of staff to try and ensure timely responses.  Sponsors and the Educators have another account – adminbgpert@birdbath.org.uk, also supported by all of the administrative team.
	

	
	· Members and their Practice Managers have one telephone number to call for support regardless of which office is staffed.  There is also an answer machine for outside the usual office hours, which are 08:30 – 17:30 Monday to Friday.
	· Find old email from when office set up. Evidence Item 47

	
	· Most members’ queries can be answered by reference to the website
	· Evidence Item 48 or see http://www.bathgped.co.uk/index.htm 

	
	· W.E.F.  01.04.2011 BGPERT no longer offers members of other educational trusts the benefit of free attendance at BGPERT events without paying a fee: it no longer participates in the reciprocal arrangements.

· This is because some practices were making strategic decisions to join other, cheaper educational trusts whilst taking advantage of BGPERT’s more extensive programme, thus saving money and in effect being subsidised by BGPERT members.
	· Print of web page. Evidence Item 49
· Paper for the Trustees, Evidence Item 50, and minutes of the meeting. Evidence Item 16
· Evidence Items 51a and 51b

	Visitor comments
	· Communication with administration has been streamlined and works well. The potential exists to further develop this through the use of state of the art IT
· Trainees are incorporated into all events in addition to having specific needs provided for through events laid on as the result of discussion between the Education Co-ordinators and the local GPE Team.

· Trainees membership of BGPERT is extended through until the April of the year following acquisition of CCT

· BEGPERT have developed an open and fair solution to addressing the problem of GPs who live and work in boundary areas exploiting the reciprocity issue
	· 


	6. Liaison with stakeholders

	Standard
	Comment
	Evidence to be presented

	Deanery/GP Educators

RCGP, LMC…
	· BGPERT liaises with a wide range of stakeholders, some frequently and/or regularly and others as required.
	· Samples of evidence include: communication with JM re RCGP; communication with LMC re CS training; Letter to Bayer; invitation to LMC meeting ; sample of collaboration with pharmaceutical sponsor, Frank Ellis Takeda; collaboration with University and RCGP about the potential MSc and FRCGP.  Evidence Items 52a – 52f

	
	· Liaison with the Deanery GP educators is referred to in more detail elsewhere in this submission, as is liaison with other stakeholders.
	

	Visitor Comments
	· Mention has already been made of the close relationship with RUH and the pharmaceutical industry.

· BGPERT have already engaged with representatives from the PCT consortia. The blending of managing the educational needs of BGPERT members with the development needs of GP consortia will be a significant challenge

· Difficulties have been encountered with accessing who new performers list members are
	


	7. Provision for GP STs

	Standard
	Comment
	Evidence to be presented

	Content
	· In September 2009 a new post of Educational Coordinator with responsibility for sessional GPs was created, with a provisional tem of one year.  As the majority of STs often become SGPs after completing their training this was also seen as an opportunity to engage more directly with the STs.  This was initiated by the relevant Educational Coordinator and the Programme Director attending some of the meetings of the Bath area GP Education team.
· Partly as a consequence of this, BGPERT runs 4 – 6 half day events p.a., designed specifically in-line with the STs’ training requirements, whilst STs continue to be welcome at all of BGPERT educational events. 
· Specific input is requested from the Bath area GP Educators team when planning the content and format of these events to ensure they develop in line with the ST curriculum, e.g., prior to the half day Care of The Elderly Teaching Event on 12th January 2011 we canvassed the STs and the program encompassed a significant number of the subjects that they requested. 

· There is ongoing close liaison with one of the GP education team in the program planning, e.g., after direct feedback that the STs would like to try having their own “ST” group during breakaway sessions at some of our larger half-day events, this was organised. 
	· Hard copy samples of pat and current BGPERT lists from DropBox. Evidence Items 17 and 30
· Sample list of topics for a Care of the Elderly Study Day, held 12th January 2011. Evidence Item 10
· Sample notes of a meeting with the Deanery Bath area GP educators. Evidence Item 15

	Capacity
	· BGPERT’s educational meetings are open, free of charge to all STs in the Severn Deanery and, through the reciprocity arrangements, STs in the neighbouring areas.
· Any limit on capacity is imposed by varying combinations of the venue, the speaker’s requirements and the nature of the event.  CPR, for example, is often limited in terms of numbers as it is an interactive, hands on event, similarly with basic surgical skills.
· Consideration is given to likely demand for places when identifying suitable venues.
	· 


	ST Specific Feedback
	· Formal feedback from our educational events by evaluation forms encourages STs to identify themselves as STs whilst retaining individual anonymity. 
· The BGPERT Educational Co-ordinators meet regularly with the Bath area GP Educators to facilitate informal feedback and ensure responsiveness to the education needs as identified by the STs themselves. 
· Organisers encourage informal feedback by engaging with STs at meetings.
	· Sample blank evaluation form for single speaker event and for multiple speaker event,. Evidence Items 36a and 36b


	After VTS Topic Teaching events
	· After a VTS Topic Teaching session, the following are sent to the Bath area GP Education team: the amended register, the sign out register, the scanned evaluation forms, and the quantitative analysis.
	· Sample email dated 09.03.2011 forwarding relevant documents. Evidence Item 54

	Visitor comments
	· Feedback from STs has been extremely positive about the events laid on and the flexibility of BGPERT in accommodating STs

· Sessions are spread throughout the working week at different times and venues facilitating wide opportunity of access
· BEGPERT had been keen to engage with the Deanery project on Collaborative learning between GPs and STs
	· 


	8. Finances and governance

	Standard
	Comment
	Evidence to be presented

	Charity Commission
	· The Trust is governed by the declaration of Trust dated the 3rd January 1991, registered charity #1005171
	· Declaration of Trust,. Evidence Item 1
· 2010 Charity Commission return,. Evidence Item 55

	Trustees
	· Guy Wordsall (Chair), Coleen Campbell, Helen Pauli, Steve Rowlands, Louise Willcocks, Richard Wharton
	· Download of web page,. Evidence Item 56

	Officers of BGPERT
	· Programme Director, Nicole Howse
· Treasurer, Linda McHugh
· The Administration Manager acts as secretary to the Trust
	· Download of web page,. Evidence Item 56


	Accounts
	· The book-keeper tracks BGPERT finances via Quickbooks

· The Treasurer meets with the Book-keeper quarterly, or as required, to review the Trust’s finances, which are subsequently considered at the monthly Educators’ meetings, and the twice yearly Trustees’ meeting.

· The accounts are subject to an annual independent review by a qualified accountant and following approval by the Trustees and the AGM, they are submitted to the Charity Commission.
	· Bath General Practice Education and Research Trust Accounts for the year ended 31st March 2010,. Evidence Item 57

	Remuneration
	· The Programme Director, Treasure and Educational Coordinators are paid honoraria, which are set by the Trustees.

· The Administrator post is graded by the RUH which pays the post-holder directly and then invoices the Trust.

· The Administration Manager and the Administrative Assistants, who are apprentices, work for BGPERT as part of a service agreement which is reviewed annually by both the BGPERT Trustees and the BIRD Council of Management.  
· The book-keeper is self-employed and charges an hourly rate.
	· Trustee minutes from 08.11.2010 November 2010. Evidence Item 16
· Agreement with the RUH. Evidence Item 58
· BIRD / BGPERT service agreement May 2010. Evidence Item 59

	Sponsorship
	· Collaborative working with pharmaceutical companies is governed by the ABPI, which is available to educators, via the web, DropBox or in hard copy according to individual preference.
	· Copy of ABPI 2011. Evidence Item  60

	Visitor comments
	· BGPERT has been able to become largely self-sufficient in administration and Educational Co-ordination and has invested heavily in these areas, the benefits to members from the variety of learning events available being obvious.

· The Trustees have been fully supportive of the need for a strong administration and educational co-ordination organisation
	· 


	9. Staff, recruitment, appraisals, reviews

	Standard
	Comment
	Evidence to be presented

	Educational Coordinators
	· Nicole Howse, Anya Leaver, Linda McHugh, Phil Whitaker
	· A structure chart of the BGPERT team outlining its internal relationships and its relationship to the members, Trustees and other stake-holders is included in the evidence as. Evidence Item 2.


	Administration 
	· Administration Manager, Ali Taylor

· Administrator, Julie Butterworth

· Administrative Assistants, Fran Staples, Vacancy

· Book-keeper, Tina Rawlings
	

	
	· All BGPERT staff are recruited through open competition, using the appropriate process.   This includes adhering to the policies of the NHS (e.g., the RUH and the RNHRD), and the University of Bath.

· When BGPERT recruits Educators its process is based upon good practice as identified by relevant sources in addition to those of the above organisations.  
	· Hard copy samples of adverts, for the Administrator, Educators. Evidence Items 61 and 62
· Hard copy samples of invitations to interview for an Educator post, and question schedule. Evidence Items 63a and 63b

	
	· All of the BGPERT team, including Educators, have job descriptions.  
	· Samples supplied include that for Administration Manager and an Educator. Evidence Items 64a – 64e

	
	All of the BGPERT team are appraised or undertake a form of performance review following the appropriate process and with input from others as is appropriate. 
	

	
	· The Programme Director has a performance review with the other Educators
	· 

	
	· Educators have a performance review with the Programme Director
	· Event evaluation forms and summaries. Evidence Item 66
· Verbal feedback from Educators and the Programme Director

	
	· The Administration Manager is appraised by the Chairman of BIRD with input from BGPERT.
	· To date this has been a verbal process only.  

	
	· The administrator is appraised by the Administration Manager with input from relevant colleagues, e.g., the Educators.  An NHS framework is used.
· The Administrative Assistants are subject to performance review in line with the requirements of their apprenticeship.
	· Verbal feedback from the Administration Manger, admin team, Educators etc.
· Appraisal summary for Administrator and Review summaries for Administrative Assistant(s). Evidence Items 67 and 68


	Continuing professional development
	· BGPERT organises and supports development and education events for the Educational Coordinators, usually 1 or 2 p.a., some of which are open to other types of ‘educator’ including for example, the GP educators, appraisal leads, etc.  These are sometimes organised in liaison with the other educators.
· Development for the administrative team is agreed in line with individual and business need.  For the Administrative Assistants, who are apprentices, this is ongoing. For all the administrative team much of the development is on-going in line with the needs of the role.
	· Samples include the programme for the Small Group Facilitation workshop June 2010 and the programme for the Coaching Skills event in January 2011. Evidence Item 69
· Diary extract.  JB Info Governance tool.. Evidence Items 70a – 70c

	Health & safety
	· Health and safety at the BGPERT office at the RUH comes under the Post-Graduate Centre Manager, and conforms to NHS policy and practice.
	· Evidence held by the PGMC manager, Kelly Tillson
· H & S in the BIRD office conforms to BIRD policies as approved by the BIRD Council of Management.  (BIRD H& S policy documents not included in submission.  Available in hard copy or in e-format on 27.04.2011)

	Visitor comments
	· There is regular Performance review and/or appraisal of staff members
· BGPERT actively supports CPD of its Co-ordinators through an additional one session of time per year
	· 


	Development and Excellence:

	

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

Regular significant Event Meetings have been established specifically for SGPs, although some partners have also participated. BGPERT has run meetings targeted particularly at those not attached to a specific practice including CPR Updates (6 monthly) and annual Medicines Management and Appraisal updates.

Meeting with other Educational Trusts from within the deanery has provided opportunities to network and share good ideas.
The VTS Topic Teaching Sessions have become an established part of the BGPERT programme.

Links with stakeholders have strengthened and grown, leading to the delivery of accredited education events including, for example, events on health issues and drug misuse for the PCT; repeat of a respiratory study day organised collaboratively with the RUH team and a pharmaceutical company building upon the experience of 2010.

	

	What have been your biggest problems in relation to educational provision over the past year, and how have you addressed them?
· Issue.  Obtaining sufficient income through sponsorship to maintain a high quality educational programme, combined with speakers increasingly asking for fees and in some cases requesting higher fees, e.g., £400 for an evening event lasting approx 90 minutes.
Solution.  Working with pharmaceutical companies to ensure compliance with their internal procedures, including in-house interpretation of ABPI.  Seeking cheaper venues.  Negotiating lower fees with speakers and finding alternative speakers.  Moving from providing supper to providing light refreshments only such as a hot drink or juice and biscuits, doing more DIY catering etc. Liaising with health care providers, e.g., CircleBath and the Bath Clinic to deliver education collaboratively.

· Issue.   Securing suitable venues at a reasonable cost.
Solution.  Negotiating “block” bookings for some venues.  Seeking alternative venues. 

· Issue.   Engaging with needs and interests of members on the edge of the BCAP area, e.g., Wilts.
Solution.
  One Coordinator is working to identify the education needs of GPs in the relevant area(s).  Working with pharmaceutical companies to facilitate the delivery of relevant accredited education in these areas.

	

	What are you particularly proud of in your Educational Trust?
· The team
· Members’ feedback

· Reputation

· Quality of educational programme
· Responsiveness

	


	What are your plans for development over the next year for established GPs and GP STs?
· The SEA meetings are evolving into Quarterly Reflective Practice Meetings. Modelled on the successful meetings run in Bristol, they are designed to give sessional doctors the opportunity, through discussion, to reflect on their personal practice, recent learning, significant events and personal feedback.  It also provides an opportunity to discuss, with colleagues, the process and outcomes of audit and to consider with a local appraiser how best to prepare for GP appraisal.
In addition, these meetings provide the opportunity to talk with others in a similar professional position about other issues of interest to sessional doctors.
· Developing links with other providers and third parties such as the PCT and any successor organisations.
· Continuing to pilot new formats, and/or new topics for which there is perceived demand, e.g., the Ultimate Journal Club, dental/maxfacial, telephone triage, travel health, etc.
· Continue to review current practice; identify and implement good practice where practicable especially in response to members’ and stake-holders’ feedback.

	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?
· Implementation of an agreed standard membership fee for GP educational trusts to re-establish reciprocity
· Shared good practice and suggestions for meetings such as the Ultimate Journal Club 
· Ensure UWE research information is distributed and provide the opportunity to discuss the findings at a Deanery meeting 

· Enhance collaboration with other educational organisations, such as RCGP
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