QA report from Bristol 2010/11
Post-report QA report review – Executive Summary

Date: 

15th February 2012

Present: 
Holly Hardy (APD), Mandy Price (Senior GP Training Administrator), Pippa Stables (GPE), Graham Rawlins (GPE),  Niki Hempton (Scholar), 

Huw Morgan (GPE), Sheila Pieterson (GPE), John Seddon (GPE).

Visitors: 
Bill Irish (Director), Michael Harris (APD for QA).

Highlights:

· Innovative run through teaching programme just starting, well thought out and planned; aim to evaluate and present to other patches by end of academic year.

· HM has visited 3 of the 4 CPD providers; liaise with Jim re possible tendering process.

· JS to lead on NQGPs.

· Excellent work on hospital post QA.

· Innovative plans for 'Primary Care Society', developed by NH.

· LK working with Anthony Curtis on a focus group evaluation of small group work on half day release course, planning to publish findings; LD’s is evaluating the effect of recent change in structure of HDRC.

· MP has visited all Trainer Groups, as has HH. There are now 9 Trainer Groups.

· An excellent range of achievements over the past year. Congratulations to HH for leading the Bristol patch from strength to strength.

“Must dos”:

· None from the point of view of the quality of the Patch team. 

· However, as there are still problems with some Weston posts, the Patch needs to collate evidence for QP and SB and have fall-back posts in case of loss of Weston training status.

Recommendations:

· Prioritise 3-yearly visit cycle for hospital posts, though can relax that for the best posts; consider less formal visits (eg one visiting GPE) to reduce work involved.

· Consider letting more ST3s (not just Scholars) observe GPE meetings as part of their professional development.

· Disseminate the team’s ideas and work by supporting attendance at meetings to present papers etc. 

· Likely move to Southmead in August 2013, but lack of WiFi at Frenchay needs to be addressed in the interim; Holly to copy correspondence to Bill; Deanery to consider including WiFi requirements in LDA.
Date compiled:  Nov 2011
	Background


	· Recent changes in structure of Scheme or CPD
· Recent changes in team 
· Names of GPEs, main responsibilities, number of sessions worked, length of time in post
Pippa Stables 2 sessions: GPE for the GPST group, (currently meets monthly, soon to be weekly) Other responsibilities include  Clinical supervisors and Foundation Programme Bristol patch lead,  plus care of ‘Continuing’ ST3s running GPE sessions for exam re-takers, support & careers advice for those soon to leave the scheme etc. I help run the Severn school CSA course for re-takers.
Terry Kemple trainer 1 session QA of ST Hospital posts, also a NHS Primary Care Research Clinical Champion, and a NHS Bristol GP appraiser, 7 years as GPE.

Tom Pelly 3 sessions.  2 for ST1s and ST2s and 1 for rota and LTFT  
John Seddon – 2 sessions with ST3s.  6 years as GPE

Laura Killingback – 2 sessions with ST1s and ST2s, hospital QA, OOH, "interdisciplinary" - ARCP panel, recruitment. 5 years as GPE
Huw Morgan MBChB MRCGP Cert Med Ed FHEA appointed 2009, 2 sessions/week,  responsible for ST3’s programme and group facilitation

Graham Rawlinson – 2 sessions with ST3s  20 years as GPE
Sheila Pietersen – 2 sessions with ST1s and ST2s  3 years as GPE

	(column listing any appendices)

	Report
	Laura Killingback returned from maternity leave in Sept 2011.She has resigned from her GPE post due to practice/ family commitments and will be leaving in Dec 2011.We shall all miss her.
Louise Davis joined as our Fellow and Julie Dando and Niki Hempton as Educator and Leadership Scholars.

There has been a team re-structure with John Seddon and Graham Rawlinson joining Huw Morgan as ST3 GPEs.Tom Pelly remains as ST1/2 GPE and continues to lead on rotas. He has been joined by Sheila Pietersen who also supports rota work and Laura Killingback.

Pippa Stables has developed her role as Foundation lead and does all Clinical Supervisor approval visits and some Trainer visits. Her role with “continuing ST3s” and in Weston is now minimal, but she has picked up small group teaching for ST1/2s who are in GP posts and does this with our Fellow Louise Davis. 

When Laura leaves, her 2 sessions/week will only be replaced with 1.This has resulted in further planned changes in team structure and function for 2012 which are currently being refined.
See attached document - 
	

	GMC Domain One: Patient Safety
	

	Hospital post monitoring
	· Process for QA of hospital posts

· How many posts have had internal visits in past year?

· How are hospital posts being developed for GP training?

	Report 
	· Process for QA of hospital posts

The deanery End of Placement (EoP) surveys became available in October 2011 for the first time to inform this process and this valuable source of feedback will being continued. The annual GMC survey does not drill down sufficiently to provide information about specific GP ST hospital training posts.

We do gather information about specific posts as needed from small group work, and request written information on some posts directly from GPSTs.

· How many posts have had internal visits in past year? 

A rolling rota for visits to hospital posts is in place. Some old posts have stopped and some new ones started. In the last 3 years 7 amber posts, 1 red/amber post and 3 red posts have been removed from the scheme. 12 of the current 26 posts have been visited in the last 12 months. There are 9 amber and 2 red/amber posts. These  include  new posts, those which have not yet been visited or those where development needs have been identified
Although we aim to visit every job to ensure quality assurance issues, current challenges and strengths, it is unlikely that with current resources we will be able to sustain our 3 year cycle of visits; a 4 to 5 year cycle is more likely.

· How are hospital posts being developed for GP training?

The process is detailed on our website   http://www.bristolgptraining.nhs.uk/educators.html
We request information about the ST training post from the hospital team prior to the visit

We  either use the new EoP survey information or request information about the ST Training posts from ST doctors prior to the visit

One or sometimes two members of the VTS team visit, and aim to have a developmental visit discussion stating the  aims of visit, have an exchange of ideas, how to improve training, agree the  outcome

Some  posts are removed from the VTS each year  and are gradually being replaced by training posts more appropriate to  the learning needs of GP trainee (e.g. dermatology, sexual health)

Quality Assurance of Hospital Training Posts
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20GP%20ST%20hospital%20post%20visits.xls" \t "_blank" Record of hospital training post visits
Links to QA Resources
a.
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/GP%20VTS%20QA%20of%20GP%20&%20Hospital%20Posts%20Review%2019%2010%2011.doc" \t "_blank" Review of Bristol VTS Quality Assurance of GP Training Posts in Hospitals and General Practice 19 Oct 2011
b.
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20ST%201%202%20Consultant%20questionnaire%202011-12.doc" \t "_blank" Pre visit questionnaire for Hospital Consultants
c.

[image: image4.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/Report%20of%20QA%20visit%20to%20Hospital%20training%20Post%20Template%202011-12.doc" \t "_blank" A suggested Template for report following QA visit to hospitals
d.
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/Template%20for%20Annual%20Quality%20Panel%20Meeting%20Report%20on%20GP%20or%20Hospital%20Training%20Posts.doc" \t "_blank" A suggested Template for next Annual Quality Panel Reports on 7th March 2012 on each hospital post/GP training post
e.
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 What GP trainees in Sexual Health can do and learn 

Reports of completed visits to hospital posts
· Weston 

· A&E 

· [image: image7.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/Post%20QA%20visit%20report%20A+E%20WGH%202011.doc" \t "_blank" QA report WSM A&E Jun 2011 

· [image: image8.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20Report%20WSM%20A&E%20Mar%20o9.doc" \t "_blank" QA report WSM A&E Mar 2009 

· Care of elderly 

· [image: image9.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20WSM%20Psychogeriatrics%206%205%2009.doc" \t "_blank" QA report WSM Psychogeriatrics 06 05 09 

· Gynaecology 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20WSM%20Gynae%20Jan%2009.doc" \t "_blank" QA report WSM Gynae Jan 2009 

· Medicine 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20Report%20WSM%20Medicine%207%2010%2009.doc" \t "_blank" QA report WSM Medicine 07 10 09 

· UHB 

· Dermatology 

· [image: image12.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20UHBT%20Dermatology%208%2010%2010.doc" \t "_blank" QA report Bristol GPVTS visit to the Dermatology Centre at the BRI 8/10/10 

· Sexual Health 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20Sexual%20health%20march%2011.doc" \t "_blank" QA report Sexual Health Dept. Central Health Clinic 30 3 11 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/GP%20trainees%20in%20Sexual%20Health.doc" \t "_blank" GP trainees in Sexual Health 

· [image: image15.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/Opportunities%20for%20GP%20ST2%20trainees%20at%20Bristol%20Sexual%20Health%20Service.doc" \t "_blank" Opportunities for GP ST2 trainees at Bristol Sexual Health Service 

· Care of elderly 

· [image: image16.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/BRI%20Medicine%20and%20Care%20of%20the%20Elderly%20april%202011.doc" \t "_blank" QA report BRI Medicine & Care of the elderly 6 4 11 

· NBT 

· A&E 

· [image: image17.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20NBT%20Frenchay%20AE%2024%202%2010.doc" \t "_blank" QA report NBT Frenchay A&E 24 02 10 

· Care of elderly 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20%20NBT%20Frenchay%20Care%20of%20the%20Elderly%20Dept%2014%207%2010.doc" \t "_blank" QA report NBT Frenchay Care of the Elderly Dept 14 7 10 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20SMH%20Stroke%20&%20COE%20Aug%202009.doc" \t "_blank" QA report SMH Stroke COE Aug 2009 

· Obstetrics & Gynaecology 

· [image: image20.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20NBT%20O&G%20Dec%2008.doc" \t "_blank" QA report NBT O&G 17 12 08 

· Haematology 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20NBT%20haematology%2016%2011%2009.doc" \t "_blank" QA report NBT Haematology 16 11 09 

· Palliative care 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20Palliative%20Care%2017%2012%2008.doc" \t "_blank" QA report Palliative Care 17 12 08 

· Psychiatry 

· [image: image23.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/Post%20QA%20visit%20report%20Psychiatry%20Southmead.doc" \t "_blank" QA report Southmead Psychiatry 19/1/11 

· Paediatrics 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20visit%20to%20NBT%20Community%20Paediatrics%20feb%202011.doc" \t "_blank" QA report NBT Community Paediatrics 23 1 11 

· Neurology 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20Frenchay%20Neurology%2012%205%2010%20(2).doc" \t "_blank" QA report Frenchay Neurology 12 05 10 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20Frenchay%20Neurology%2025%203%2009.doc" \t "_blank" QA report Frenchay Neurology 25 03 09 

· Rheumatology 

· [image: image27.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20NBT%20Southmead%20Rheumatology%2016%2011%2010.doc" \t "_blank" QA report NBT Southmead Rheumatology 16/11/10 

· Urology 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20Southmead%20urology%20draft%202%2012%2010.doc" \t "_blank" QA report Southmead Urology 1 12 10 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20Report%20Southmead%20endocrinology%2025%205%2010.doc" \t "_blank" QA report Southmead endocrinology 25 05 10 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20report%20NBT%20Renal%20Medicine%2012%2011%2008.doc" \t "_blank" QA report NBT Renal Medicine 12 11 08 

· Stroke / Rehabilitation 
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 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20Stroke%20Rehab%20post%202011.doc" \t "_blank" QA Report July 2011 

· Psychiatry 

· [image: image32.jpg]




 HYPERLINK "http://www.bristolgptraining.nhs.uk/docs/QA%20Report%20Callington%20Rd%20Psych%2028%204%2010.doc" \t "_blank" QA report Callington Road Psychiatry 28 04 10 

All the reports can also be found here...
Training in practices 
GP Trainers...
Trainers groups... 

Quality Assurance
Trainers and practices are accredited on a 3 year cycle
 


	

	GMC Domain Two: Quality Control, review and evaluation

	Quality Panel
	· Structure/Membership of last Quality Panel

· Action taken on each post graded "Amber" or "Red" and report on progress with these (as appendix if needed)

	Report 
	 The Bristol VTS Quality Panel meeting was held on 9/3/11 and included GPEs, a Lay member, admin staff, an A+E consultant from BRI and 2 GP trainees
There were no GP practices that were a cause for concern, some of the hospital training posts were classified as amber or amber/red. All amber and red rated posts are in the process of visited in 2011/12. Red rated posts were reported to the School of Primary Care following our Quality Panel meeting. 

There were 3 hospital posts in Weston graded C2 at 2011 QP (A+E, gastro and gynae) Patient safety issues were raised due to staffing levels. Immediate action was taken by the SoPC following review at the April SB.At the Deanery trigger visit in May 2011 it was confirmed that the staffing issues had been addressed  in A+E and rota changes have helped workload for medical jobs. Orthopaedic cross cover continues for gynae but does not raise any safety issues.

Care of the Elderly at Frenchay was graded C1 and will be revisited in December 2011
The current status of all the hospital posts is recorded on our website at

http://www.bristolgptraining.nhs.uk/educators.html

	

	GMC Domain Three: Equality, diversity and opportunity

	Release course attendance
	· Attendance rates for ST1/2 release course sessions

· Attendance rates for ST3 release course sessions

· Action taken if poor attendance

· Results of action taken

	Report 
	ST1 attendance – 90%

ST2 attendance – 89%

ST3 attendance – 79% 
APD contacted one ST3 (SB) in Oct 2011 following advice of summer ARCP panel. Attendance was now noted to be satisfactory.

For poor attendance see attendance policy and attendance review letter: http://www.bristolgptraining.nhs.uk/nuts_and_bolts.html 
	

	Domain Five: Delivery of approved curriculum and assessment

	Curriculum coverage
	· How does the team ensure that the curriculum is covered adequately across the hospital posts, practice placements and the release courses?  

	Report 
	ST1/2  See ST1 and ST2 info http://www.bristolgptraining.nhs.uk/nuts_and_bolts.html  Trainees plan own teaching according to group learning needs

ST3 In ST3 each session has initial topic based teaching followed by small group work, aim more learner led with topics covered in timetabled CPD sessions at EH.
See also New Ways of Working document 

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


	Report 
	Focus group evaluation of small group teaching has been piloted (LK) and is being written up for publication.

We are piloting feedback forms for the ST1/2 teaching, in particular the topic teaching by trainees, with increasingly challenging expectations evolving over the 2y period. These are being used in slightly different ways by different groups. For example, one ST1 group asks everyone present to complete a form and results are shared by previous teachers as they feel comfortable at future sessions, to contribute towards teaching development over the course of their training.  In ST2 one group just ask me to complete the forms, and use of this info has been chosen to stay with the teaching students for now.    We would like to encourage sharing of info to enable teaching development further.  We are intending to try evaluating the entire group sessions in more detail shortly, but this has not yet been finalised

	Release course evaluations – workshops etc
	· Assessment of delivery of workshops and other release course leadership skills

	Report 
	ST3 team get written feedback following topic based teaching and evaluation teaching provided, giving feedback to facilitator/speaker.
	

	Domain Six: Support and development of trainees, trainers and faculty

	Report 
	 
	

	Foundation Doctors in GP


	· Number of GP F2s at any one time 
· Team F2 Lead's liaison with Foundation Programme Director(s)

· Process for preparing GP Supervisors for taking an F2 in their practice

· Involvement (e.g. seminars) with GP Trainers/CSs who have an F2 in their practice

· Number of GP F2s identified as being in difficulty, and action taken on each of those

	Report
	Pippa Stables has the role for F2 training support. 46 foundation doctors were in General practice in the year beginning August 2011 between the 3 trusts: NBT, UHB and Weston. We are expecting 78 next year. Foundation doctors are supervised by trainers and clinical supervisors. We have been actively expanding our trainer and clinical supervisor list to cope with growing numbers. 

The role is to act as liaison between the Foundation school / Severn school and our local F2 trainers, for matters of policy, quality and professional support. 
I have met with the Foundation Programme Directors and their administrators from all 3 trusts and discussed the content of a typical GP placement, better sharing of employment & significant health information and communication issues. We have secured full e portfolio access for our trainers. Together with other F2 patch leads I met with Michael Harris to discuss clinical supervisor training, nuts & bolts of the Foundation programme & curriculum in GP, and CPD for CS. 

I have visited several practices for approval / re-approval. We have benefitted from a new summary document produced by MH for F2 placement nuts & bolts.  I have initiated workshop meetings for CSs who are not trainers to help CS bench mark & spread good practice. 
The feedback from F2s doing GP placements has been excellent, and lessons learned have been around time tables and workload, and advanced warning for special circumstances / DID.
There was one F2 DiD Dec 10-Mar 11.She had health problems which the practice were not aware of prior to her arrival. The F2 ToI form which is being used from Aug 11 should help with this issue.


	

	Doctors in Difficulty
	· Action taken to identify potential DiDs

· Number of STs identified as being in difficulty

· Action taken with DiDs

· Outcomes

	Report
	2 remaining transitional doctors who had 6 month extensions. One has passed CSA on 6th attempt and has just achieved CCT.The has sat CSA for 6th time, has been signed up as competent by her ES and is awaiting CSA result.
2 trainees given 3 month extensions at summer panel. One successfully achieved CCT this month and the other passed AKT and got CCT.
There are a number of trainees with health issues. One is currently OOP and is resigning, one is on maternity leave, one long term sick and one reduced to LTFT recently.

Close liaison between GPEs, APD and ESs facilitates support of DiDs with sharing of information about on-going issues.
ST3 3 month reviews – all trainers contacted at this point to identify any issues.

	

	Role of GP Scholars
	· How the Scholars fit into the team

· Who supervises the Scholars and how

· Scholars' achievements and plans 

	Report
	· Julie - The GP scholars are invited to attend all GP Educator meetings, this is an invaluable arrangement as it allows them to learn more about the educator team but also to contribute and give feedback to the team informally from a trainee point of view.

· The GP Scholars are supervised by one of the GPE team and meets with them regularly to review their progress and advise as necessary.

The GP Scholars remit for the job is very flexible and varied and can be adjusted according to the GP scholar’s particular interests in education.  Typically opportunities taken up include getting involved with practicalities of running the ST teaching, taking part in qualify assurance visits and contributing to the GPE meetings.  Furthermore, some may complete a certificate of education and/or complete a project.
	

	Role of GP Fellow
	· How the Fellow fits into the team

· Who supervises the Fellow and how

· Fellow's achievements and plans 

	Report
	I have been welcomed by the team and included in all relevant meetings and teaching sessions and emails. I am supervised by Pippa who is acting as my mentor. We meet about once a month to see how things are progressing. I have already facilitated several small group sessions and lead a successful session on eportfolio at the trainers’ day on 7th December. I also hope to survey and analyse the effect of quantity of teaching in small groups on a new GPs confidence and write this up as a project. If finances allow, I would like to gain a qualification in medical education.

	

	Educational team development
	· How have you developed as an educational team over the past year?

	Report
	Recent team change has stimulated thoughts about different ways of running the teaching programme. Further changes planned for 2012 with a more generic approach to the GPE role.
A number of GPEs/scholars attended Deanery led small group facilitation courses.Huw Morgan facilitates the Advanced skills course.

GPEs have annual developmental appraisal with APD.


	

	Course development
	· How have your ST scheme, release course and CPD developed over the past year?   

	Report
	See change in team structure section at start.
More session in ST3 programme are run by the small groups to address felt  learning needs; regular use is made of appropriate CPD sessions run by Avon GP Ed at Engineers House for topic teaching.
	

	Domain Seven: Management of education and training

	CPD
	· GPE input into, and monitoring of, local CPD 

· Availability of CPD sessions to STs

· Uptake of CPD sessions by STs 

· Other joint working with CPD trusts, e.g. borderline performance, joint education sessions

	Report
	All trainees are members of one of the local CPD providers (Avon GP Education).Following a pilot period of 12 months, trainees and GPEs were asked to give feedback on CPD provision. In view of the positive feedback received, trainees will continue with membership of Avon GP Education.
ST3 trainees attend 6 days annually which are timetabled as part of the VTS and all trainees may attend any other events on an individual basis.
Written feedback is obtained from trainees and evaluation of teaching provided.
11 ST1s and ST2s have been on courses run by Avon GP Education in the last year

	

	Domain Eight: Educational resources and capacity

	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 
	 ST1/2 trainees plan and deliver small group teaching under supervision of GPE.There is an over-arching curriculum but trainees choose topics to suit their learning needs.  Feedback requested each year.
In ST3 some VTS sessions are specifically timetabled for trainee led teaching.  See Spring 12 timetable as example: http://www.bristolgptraining.nhs.uk/nuts_and_bolts.html 
	

	Admin support
	· Quality and quantity 

· Achievements

	Report
	Mandy Price, Senior GP Administrator – 37.5 hours per week, Trevor Wallace, Admin Assistant – 10 hours per week.  
Continuing support of the ST1 and ST2 and ST3 teams, trainees and GPEs.

· Achievements – management of educational budget to a balance of zero at year end.

· Managing placement of increasing numbers of trainees (currently 120) and training places year on year due to IDTs, inclusion of military trainees, and longer training periods of LTFT trainees as we have more and more maternity leavers (currently 13 on our list)

· Successful trainers’ day and team away days organised
· Website noticeboard with up-to-date info for trainees now being used regularly

· New system and process put into place for CS visits

· Mandy has attended a meeting of each of the trainer workshops this year for networking and to answer queries and meet new trainers


	

	Domain Nine: Outcomes

	Outcomes 
	· MRCGP results, with comparison to previous year 

	Report 
	 Full results not available for 2009/2010
2010/2011

AKT – 96% pass

CSA – 80% 2 transitional doctors with multiple re-sits account for this low figure

	

	Sharing ideas, research and good practice
	· Workshops/seminars run by team members at Deanery and National events
· Involvement in research
· Publications (including poster presentations)

	Report 
	LK/HH facilitated workshop for academic GP trainees from Europe at SAPC conference. This helped to build on links with Bristol University. 
LK writing up project with Anthony Curtis on focus group evaluation of small group teaching.

HH working with researcher from UWE on preparedness of GP trainees for practice project. The results of this will help to inform future VTS teaching.

HH member of Deanery research advisory group.

HH poster at UKCEA conference on Trainees in the “New” NHS

Bristol patch lead GP Trainer’s Conference in Sept 2011
Team run Annual GP Trainers(Faculty)Day

Huw Morgan runs Deanery advanced Small Group Skills Workshop

HM co-authored a paper about educational value of Luke Fildes painting 'The Doctor' (which we use on ST3 residential), being published in Academic Medicine in March

HH and HM are members of the Deanery Tutor Group and facilitate on Trainer’s Courses

PS helps to run Severn School CSA courses.
TP had curriculum meeting in Cardiff with Wales Deanery APD

HM ran a Deanery masterclass on ‘Spirituality, Teaching and Healing’ in May 2011

Sarah (previous fellow) had a letter published in BJGP

PS has set up Clinical supervisor workshops for non-trainers to support F2 training

Huw and Graham have international links, Kosovo, Egypt and South Asia, Nepal India Sri Lanka.
GR is a national Trainer of examiners for the CSA part of the MRCGP.

Team run annual GP trainer’s faculty day feedback; “Very useful day which I enjoyed very much.  Please thank the team on my behalf.  I do feel there have been great improvements in the training we provide over the last 3-5 years, from the initial selection to the structure of the course and the exam itself.”

	

	Progress on recommendations from last year
	·  Action taken & progress on each of last year's Visiting team's or Quality team's recommendations

	Report 
	 A number of our trainees have been on Karen Prees’s CSA course
GPEs all have a lead role in the patch. Laura’s project on focus group evaluation of small group teaching is being written up to be submitted for Tribadge award and for publication.

QA visits to hospital posts continue on a 5 yearly basis with targeted visits as necessary. As the quality roles will be further spread out over the teams in future, it may be possible to increase the frequency of visiting or to do interim informal visits.

High quality CPD events continue to be provided for trainees by Avon GP Education. Teaching is evaluated at these sessions by GPEs and feedback given to facilitators/speakers. Trainees give written feedback on the sessions.
HH had a poster presentation at UKCEA 2011.Louise, Julie and Niki are planning a projects for this year. They will be supported in writing these up for poster submission or publication in the Green Journal.


	

	Achievements over the past year
	· What other achievements would you like to tell us about?

	Report 
	· At a team meeting in Dec 2010, a mutually agreeable swap of GPE roles was agreed.
· This demonstrated excellent team function with consideration of the whole team being placed above the individual preferences of some members  
· This team change has facilitated development of VTS teaching with the sharing of good practice.
· Support of 2 DiDs on their final extension at the same practice by 2 GPEs who are trainers (GR and PS).This is the end of a long and difficult training journey with an immense amount of hard work and support being given by the 2 GPEs/trainers backed up by their team.

· Launch of new website http://www.bristolgptraining.nhs.uk/
· International assessment of ST1 and ST3 teaching by visitor from Egypt

· Between them the team have had 3 new babies in the last year and another one due in December!

· 
	

	Problems
	·  What have been your team's biggest problems over the past year, and how have you addressed them?

	Report 
	No problems here – only challenges!!

LTFT work-increasing numbers with constant turnover and multiple trainee pregnancies
Balancing trainee views with educational ethos
Retirements/locums – team changes

Not having time to get together as a team

Space and technology at our teaching premises

All the IDTs – placing them and helping them fit in


	

	Ideas to help others
	· What are you particularly proud of in your individual roles as a GP Education team? 

· What makes you particularly proud of yourselves as a GP Education team?
· What ideas, systems and methods would you like to share with other Teams?

	Report 
	 Hospital QA visit process
Over-arching curriculum in ST1/2 

Regular change in team roles to refresh educational perspective
Team members have varied skills and roles used within and outside VTS

 
	

	Development needs and plans for the next year

	Teaching development
	· What are your plans for development of your ST scheme, course and CPD over the next year?

	Report 
	More generic GPE roles
See number 1.
Development of curriculum over 18 months in GP alongside that during hospital posts.

	

	Developmental needs
	· What do you see as your development needs as a GP Education team or as individuals, and how can you achieve them?

	Report
	Forward planning for succession
Team building within new GPE teams
	


Report from the patch’s ST Representative(s)

To be completed independently by one or more of the patch’s ST reps

	Please give your views on the quality and quantity of your patch’s educational provision, its highlights, and areas that need to be developed or addressed. You may wish to use some of the same headings as we have used above.
	From ST3 rep:
In Bristol patch ST3‘s have structured weekly teaching sessions which highlights various areas of the curriculum. These may be in the form of specialist taught topics and individual group sessions focused currently around CSA preparation. . The general feedback from majority is that the specialist taught lectures are of high quality and trainees have found the content more beneficial to application in their daily work compared to the ST peer led individual presentations, which is the main form of teaching in ST1-ST2.  The weekly individual group sessions provide the opportunity for trainees to reflect on individual cases of interest and also provide medium to discuss aspects of concern with the tutor. These may be cases managed in the working environment and any issues of concern which the trainee would like to share.  These sessions run for two hours. The general consensus from trainees is that feedback and reflection is an important aspect of the training, as highlighted in e-portfolio. The majority of trainees feel that 2 hours is a lengthy period of time and maybe half the allocated time can be better used in CSA practice and role plays. Which, coming closer to the CSA exams, several groups have opted to use this time for CSA preparation and find it beneficial.

During the GP committee meeting- a suggestion put forward by many trainees was that the annual residential for ST3 could be condensed to one day. The content of the material covered during these two days could fit into a one packed day. The extra money saved on accommodation can be put back in the training budget. Also, there was a lot of emphasis placed on consultation models and little CSA practice and suggestion put forward was that maybe future residential can focus on combination of both aspects with role plays.
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