QA report from Swindon Patch 2011
Post-report QA report review – Executive Summary

Date: 

7th March 2012

Present: 
Jon Elliman (APD), Mary Tilling (GP Administrator), Mary Valentine (TPD), Tom Gamble (TPD), Lizzie Eley (Fellow), Liz Alden (TPD), Peter 

Searle-Barnes (TPD)

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

Highlights: 
· overall, a superb programme and team

· continuing to increase supervisor capacity

· the yearly QA visits to hospital posts

· the plans to support and facilitate O&G teaching

· hospital representation at QPs

· the high HDR attendance, particularly from ST1s

· a robust system to ensure curriculum coverage

· the most cohesive group of Trainers that we’ve encountered

· support for Trainees in Difficulty; TinD slot on agenda at the monthly team meetings

· the Scholar and Fellow experience and their overall support

· getting more GP involvement at the Trust’s ST1 induction

· the patch’s model for ST2s in GP 

· the integration with SET: TPDs and STs

· the admin support: generating ideas, also the volume of work handled

· the combined GP/consultant event

· the 6-year re-approval visit pilot

“Must dos”:

· all TPDs should have peer review of their teaching during the year (this was a recommendation last year)

Recommendations:

· minimum TPD attendance to at least one (preferably two) Trainer Groups per year

· present the patch’s F2 Clinical Supervisor model to the other patches

· present the 6y re-approval visit work to UKCEA

Date compiled:  December 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
	(column listing any appendices)

	Report
	 We continue to increase training capacity within the Swindon and Cirencester patch with 5 new educational / clinical supervisors being approved or due to be approved during 10-11.  The expansion of trainers in the patch has meant that we now have four small trainer groups who meet on a regular basis and two full trainer group meetings per year.

The ST2 tutorial schedule has been changed from August 2011 so that ST2s in General Practice now have two tutorial sessions monthly and the ST2s in hospital posts have one per month.  The ‘Patch Tutorials’ which were introduced in 2010 as a pilot, ie tutorials held in a host practice for ST2s in GP within a specific patch, have continued.  
The emphasis on each year of teaching has been as follows:

ST1  -  becoming independent learners

ST2  -  AKT preparation and the ‘nuts and bolts’ of being a GP

ST3  -  CSA preparation and becoming independent practitioners
	(Appendix 1 – Sample e:mail – GPST2 Patch Tutorials Aug 11 – Feb 12)
(Appendix 2 - ST1, 2 & 3 timetables) 
( Appendix 3  –
 GPE Team Information)

	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   


	We have been following a plan for visiting each hospital department each year. There will be two types of visit:

1. A full (“major”) visit – this involves all or most of the consultants in each department, and two or three GPEs (possible with the APD as well). It would be ideal for the visiting team to include a GP trainee, and in some circumstances we could consider including a lay visitor (instead of one of the GPEs).

2. An interim (“minor”) visit – this is a pastoral visit by one GPE to the consultant(s) who acts as clinical supervisor for the GPSTs.
There are 12 hospital specialties on our programme, and we will are aiming to carry out a full visit to each specialty every two years, with an interim visit 12 months after each full visit.

We have drawn up a programme of visits for the next two years. Feedback is sought from the trainees in the various departments prior to any visits.  The format of these meetings is informal and we recognise the strengths of the team visited as well as looking at problem areas.  A proforma relating to quality issues if followed at each visit.  The meeting also provides an opportunity for issues to be raised by the department so that these can also be addressed.  Feedback on areas for development are discussed with a subsequent written report produced by the programme director and shared with the department.  
The departments who have had an internal visit in the past year:

Full visits:

DOME (Department of Medicine for the Elderly) & Orthogeriatrics .       

Obs & Gynae

Paediatrics

Cirencester Hospital

ENT

Interim and follow-up visits:

AAU         

Endocrinology  

QA Panel generated review – Psychiatry (Green Lane Hospital, Devizes post)     

Ambulatory Medicine       

QA Panel generated review – Obs & Gynae

Respiratory

Palliative Care

The development of hospital posts for GP training is influenced by the end of post trainee feedback with is reviewed by the programme director prior to departmental visits.  We concentrate on areas such as induction, quality of teaching, relevance to general practice, ensuring provision of regular educational sessions that are possible for the trainees to attend, and ability to get study leave. Each department has been sent a copy of the GP curriculum in the hope that this will encourage GP relevant teaching. Issues such as trainee attendance in outpatients are covered at each meeting if relevant.
	(Appendix 4 – Hospital Department Visiting Schedule)


	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 
	 Our QA panel membership consists of the following:

APD

Programme Director

Lay representative from the School of Primary Care

DME and / or Foundation Programme Director

GPST representatives from each year

GP Education Co-ordinator

Consultant College Tutors or Educational Leads (invited to discuss their specific specialty review)  

DOME (Department of Medicine for the Elderly).-  There are three Elderly Care posts, Stroke, Orthogeriatrics  and Rehab.  The Rehab post, which is based in the Swindon Intermediate Care Centre (SwICC), which operates from a building on the hospital site and is run by the Swindon PCT, received a QA Panel generated review following a ‘D’ grade. There are ongoing meetings between GWH, Swindon PCT and the Deanery regarding this post.     After interim measures were put in place to address the problems, a more formal proposal for changes and timetable was submitted to the Deanery.  These are aimed at improving workload, supervision, training and experience for GPSTs and have been accepted by the Deanery.  The post will continue to be monitored.     

Obs & Gynae  -  Although there was a recognised improvement from the previous QA panel grade of D for 2009 posts to a C1 for the 2010 posts, outstanding concerns remained on the lack of senior supervision and intervention on Beech Ward.  There was still a lack of access to clinics and training.  There was a need for more teaching ward rounds.  Induction for 4 month post/s is required and essential.  

QA visits to the department  by the GP Programme Director have followed up on the feedback and QA panel results to monitor improvements or otherwise.  Planned changes to the rota should improve access to clinics and training.  Appropriate supervision still needs to be addressed.  Introduction of ward round teaching.  Establish induction for 4 month post/s.

Psychiatry (Green Lane Hospital, Devizes) – There has been a downgrading of this post from a B to a C1 in the February 2011 QA Panel.  Although there was very good interaction with community staff it was noted that there were no learning opportunities at Charter House, very limited general adult experience and there was a need for more dedicated 1:1 consultant time.  At the recent QA Panel generated review meeting, the consultant responsible for this post has taken acceptable steps to address these issues and the post continues to be monitored.   
	

	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 

	 We promote a 100% attendance requirement for our course sessions.  A minimum of 70% is to account for sickness, holiday and study leave.  We have developed a running attendance register on Excel which is formatted to automatically calculate % attendance rates for all the individual trainees.  We are currently moving  towards using Intrepid for registers and attendance reports.  This provides quick identification of trainees who are falling behind on their attendance rate and allows quick intervention by the relevant GPE small group facilitator to identify any problems or issues which the trainee may have.  Lateness is also audited and has the potential to affect total attendance %.  

We insist on receiving apologies, with reasons, for non attendance at teaching.  If we do not receive this in advance, we inform the educational supervisor on each occasion.  If departmental issues / limitations prevent release for teaching, this is discussed with the individual departments to try to facilitate a solution to the problem.

Average attendance rates for 10 – 11 tutorials and HDRC were as follows:

ST1   95%          ST2   87.5%          ST3   88%
	

	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 
	Prior to the commencement of each new academic year, the educators meet and analyse the learning needs identified from the appraisal  form 4’s, stated learning needs from SET and previous years identified needs.

In ST1,ST2 and ST3, curriculum coverage is achieved by mapping  tutorials to the curriculum headings.  Over the 3 years, all main curriculum headings have some sessions devoted to them.

This is done loosely to ensure comprehensive coverage and allow freedom of choice within topic headings.  

The ST1 trainees have 2 ‘free’ slots where they choose the topic from their identified needs which extend beyond the planned coverage.

Within the ST3 HDR programme there are sessions which the trainees choose for themselves  and run, and session deliberately left blank for the trainees to choose their content.

The SET programme is designed in co-ordination with the ST3 tutors particularly to avoid duplication and ensure coverage.
	(Appendix 5  -  Curriculum Matching Grid 11 -12)

	Release course evaluations –groupwork

	· Assessment of small group leadership skills 

	Report 
	We have introduced ‘leading feedback’ for the sessions that the ST1 & 2 group members produce and are considering this for the ST3 groups this year.  
Assessment is mainly through feedback from trainees on a weekly basis and at end of year.  We also have 360 degree evaluation.  We also carry out 3 month reviews for ST3s which will also include feedback from them on their groups and facilitation.
Where ST3s present or plan sessions they are given feedback from the course facilitators.
	 (Appendix 6 -  Presentation Observation Tool & Teaching Observation Sheet)
(Appendix 7 - samples of various feedback ST1, 2 & 3)


	Release course evaluations – workshops etc

	· Assessment of delivery of workshops and other release course leadership skills


	Report 
	 We had a 89% return rate for our DREEMS Analysis Summer 2011.  The overall result was excellent with a score of 158 (Range 151 – 200 Excellent)  The only sections which scored below the top scoring range was Students Academic Self-Perceptions at 24 (range 17 – 24 Feeling more on the positive side) and Students Social Self Perceptions at 21 (range 15 – 21 Not too bad)


	(Appendix 8  - DREEMS Analysis Swindon Aug 10 & 11)

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



	Report 
	 From the start of their scheme all GPSTs are allocated to their ST3 trainer who acts as their educational supervisor throughout all three years of their scheme. Regular contact with the educational supervisor (through regular practice visits and the 6 monthly reviews) should provide pastoral support.  Each GPST is in one of the GPE small groups, and the GPE is often the first to hear of any problems, and may be able to offer support themselves, or signpost appropriately. All GPSTs have access to JE (APD) by email, or can arrange meetings through the GP office.

Many GPSTs find that their hospital clinical supervisor will be able to help with some issues, although this link is not as strong as it was with the old “firm” system.

We have a “trainee support” section on our website:  www.swindongpeducation.co.uk 
The trainees communicate well via a yahoo e:mail group and arrange occasional social events via this.

We are lucky in Swindon in that we have a highly motivated and enthusiastic faculty of trainers.  We support them locally through the small  trainer groups (each of which has an attached GP educator) and I (JE) try to maintain close links with the trainers.
	

	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 (eg 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
	We have a total of 12 F2s with GP in their rotations.  As such there are 4 out in GP placements at any one time.  This will increase to 15 from August 2012.  

We have introduced a quarterly F2 Clinical Supervisors Meeting which is also attended by the APD, GP administration, MEM and FPD and F2 trainees currently in a GP placement.  This provides an opportunity for support, discussion and sharing of information. Meetings commence with 10 minute F2 audit presentations , vote and prize after which the trainees will leave.  This is followed by a general discussion forum prompted by individual issues and by a specific, relevant  topic, eg how to give an F2 tutorial.  Each meeting takes place during the final month of the F2 placement and is hosted by one of the F2 practices so that the venue will rotate around the patch.
	

	Doctors in Difficulty


	· Action taken to identify potential DiDs
· Number of STs identified as being in difficulty

· Action taken with DiDs
· Outcomes

	Report
	We discuss trainees who we have identified with actual or potential difficulties each month at our team meetings.  These may have been identified in a number of ways (recruitment scores, CS reports, ES concerns, GPE concerns, exam results).  The action taken depends on the circumstances.  

All Swindon trainees who had initially failed the CSA this year (2011) passed after intensive input from the team, their colleagues, and central deanery support.
	

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

· Who supervises the Scholars and how

· Scholars' achievements and plans 

	Report

	The scholar attends monthly team meetings and is encouraged to have some involvement in as many of the Education Team activities as possible during the year, as well as attendance at Deanery events and recruitment, and leading on a project of their own through the year. This also includes two introductory courses at the beginning of the year run by the Severn deanery.  

One of the GPE’s is responsible for supervision of the scholar. This is done formally through an initial meeting in the first few weeks of the job and a six month review, and informally through meeting at the academy.
Our scholars have been involved in ST small group organisation, day release teaching, teaching on F2 regional days, facilitation of GP CPD events, attendance at Deanery events and recruitment and training events for their own development.  The scholar also takes part in department QA vists with the Programme Organiser and has been involved in revalidation of training practices as part of the visiting team.  

	

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

· Who supervises the Fellow and how

· Fellow's achievements and plans 

	Report

	The fellow is expected to have some involvement in all routine activities carried out by the GP Education team, to attend deanery-wide events and activities, and to lead on the organisation/facilitation of an educational project or event.

One of the GPEs supervises the post. This is through an initial meeting in the first few weeks of the job where aims and objectives are discussed, and a review at 6 months. The supervisor is available for advice and provides ongoing informal input and supervision throughout the post through meeting at the academy. Attendance at a monthly team meeting is also expected, and activities and any problems can be raised there.
The fellow had responsibility for ST small group supervision (stand in and support), some half day release and residential course teaching, facilitation of some GP CPD events, attendance at training events (e.g. small group facilitation course/ GP Educators course), training practice QA visits, deanery events and recruitment, and started a Post Graduate Certificate in Medical Education.

The fellow was also been involved in the team’s filming and production of video material of consultation skills.
	

	Educational team development

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

	Report
	This has been a challenging year in terms of workload and pressures.  However, we had a very successful and productive away day facilitated by Damian Kenny.  We also had a second day devoted to planning changes for the scheme.  We are planning to recruit to 3 sessions in December and this should help with our planning for the coming year.
	

	Course development

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

	Report

	The monthly ST1 tutorial schedules commences with a half day GP specific induction in two tutorial groups, one week apart, soon after they start  in August.  This induction included introductions to the team, ePortfolio, adult learning and what is expected of them during their GP training,  A key component of this session was a tutorial on learning and teaching, in preparation for their trainee led teaching sessions throughout the year.

This was a change from previous years when the ST1s received an initial GP introduction session as part of the hospital Trust’s induction course. The team agreed that this was an unsatisfactory arrangement as this didn’t give the ST1s an early enough and comprehensive enough induction in to GP training.  As such the GP specific induction was brought forward  from September in to August and this change was introduced for the 2011 intake of GP trainees.  

ST1s and ST2s in hospital posts have a monthly half day teaching sessions in the academy.  This includes interactive group learning (ST lead and GPE lead).  ST1s have attended the residential induction which includes lectures, workshops, groupwork and team building exercises. .  It also gives them the opportunity to network and mix with the ST3’s.

ST2s in GP placements have two half day teaching sessions each month.

ST3s have a 2 day residential and almost weekly half day release course which is split half group work and half whole group.  Some topics are done on a whole day basis.  For example, we introduced 3 generic skills days in 

2009 – 2010.   The total commitment comes to 42 x ½ day equivalent.

The STs are all encouraged to attend the CPD topic based sessions which run on the afternoons of the morning half day release, some evenings and full days.
ST2s in GP have been potentially isolated and this was identified as an area of need.  We have introduced a fortnightly session to support these trainees when they are stepping into their GP placements.  This also recognises the need to prepare them for their AKT which many of them are taking in ST2.  These tutorials include GP specific topics, such as benefits, sick notes, fitness to drive, immunisations, consultation models.  (to name a few)  The tutorials also importantly include a group work discussion on cases/concerns/GP related queries.
	

	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, eg borderline performance, joint education sessions

	Report
	Until 2010 the post CCT programme was solely managed by a member of the GPE team. The education trust now employs it’s own CPD lead and administrator who continue to build, on what was an already invigorated trust, with their own initiatives and an excellent and comprehensive programme of education events.

CPD continues to be organised by structuring an annual academic programme in late Spring and administered through the Swindon GP Education Trust.  There is positive GPE input in to the programme which is further enhanced by one of our GPEs being the present Chair of the Education Trust and one our past Scholars / Fellows is now the CPD lead and Deputy Chair .  The content is made up of GPSTs curriculum requirements and needs, together with identified educational needs from collated form 4s and PDPs.  GPSTs and post CCT doctors learn together as the programme is open to both. GPSTs at all levels are strongly encouraged to take part. Our 2011 – 12 programme provides provides over 30 activities, a combination of evening, full day and half day events including a 3 day refresher course and 4 ‘management’  days which include leadership, commissioning skills and consulting / reducing risk, . All learning is linked to the RCGP curriculum statements and speakers are given briefs well in advance of the event.  Evaluation forms are completed by participants at the end of each course – these have recently been modified to include a scoring system as well as freehand comments. The feedback is then collated and used to make changes or additions to the programme in the future. 

	(Appendix 9 – SET Education Programme 11 - 12)
(Appendix 10  – Blank Evaluation Form CPD)


	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 
	 In the ST1 tutorial after the residential, the facilitator runs a ‘demo’ teaching session on contraception. During this session, topics are distributed amongst the trainees for them to present on to the group.  As they have been taught how to teach, the standard of these teaching sessions is increasing.  
The trainees choose ½ topics to discuss with their colleagues.  The facilitator provides feedback for the trainee on their teaching session for professional development and reflection in the e-portfolio.  The month prior to a teaching session for instance on musculoskeletal problems, the group vote democratically on their choice of topic within this, Eg. Back pain. Osteoarthritis. Rheumatoid arthritis.  The ST1s also have the opportunity to fill 2 blank slots with topics of their choice throughout the year.  ST2s have the freedom of the case discussion section of the tutorials to air any queries or concerns.

The ST2 (Hospital) group are given the broad topics that need to be covered in a given session (e.g. “Neurology”) and invited to choose which areas within this that they want to cover (e.g. Migraine, Epilepsy etc); they are given clear guidance about how to address the topic and run the session (making it interactive, think about relevant AKT questions etc.).

The CPD programme of events is developed from GP appraisal feedback and PDPs: we work with this to avoid duplication on the ST3 course. The content of the ST3 course each year is informed by feedback on the sessions from the finishing ST3 group, from discussions with the ST3 group at the beginning of their year as to what they want to get out of the year, and by subsequent feedback and discussion further through the year.  
In ST3, we have regular (usu 3 weekly) sessions where registrars present a journal or guideline of their choice, website of the week or book of the week, soapbox or press/politics. There are also 4 sessions where the small groups plan and present a topic based teaching session for delivery to the year , and  plan small group sessions to be run within each group.

This year we have been very constrained in the use of outside resources.

With respect to the CPD programme of events we do not currently have ST input for determining the topics that are covered but it is something that is proposed for next Spring.  
	

	Admin support

	· Quality and quantity 

· Achievements

	Report
	The administration team consists of a part time, 33 hour, Snr GP Education Co-ordinator who manages the full range of GP education, administration and PA / management support to the APD.  She is supported by two part time administrators,  one 23 hours per week whose main responsibilities include the HDRC, trainer reapprovals, ST1 & 2 teaching and attendance monitoring and the second, 15 hours per week.  The second administrator is responsible for the administration support of the Swindon GP Education Trust.  The hospital trust acts as host employer and the Education Trust is invoiced for her wages plus any on costs.
Our GP Education Administration team works closely with the Medical Education Manager and medical education team.  This includes the Director of Medical Education, Director of Foundation Programmes and others directly associated with medical education within the hospital Trust.  The collaboration is particularly relevant with regards to medical staffing / rotations, QA and providing input in to relevant reporting processes and requirements at Trust, Deanery, regional and national level.  
The Snr GP Education Co-ordinator is closely involved the MEM and hospital Trust’s medical education team.  She is currently co-located in an office with the MEM and as such provides basic back up in her absence and vice versa.
	

	Domain Nine: Outcomes

	Outcomes 

	· MRCGP results, with comparison to previous year

	Report 
	 We only had 2 failures in the CSA in 2011 and both passed on the 2nd attempt.  We have had one unexpected AKT failure this year and we are awaiting the results of the 2nd sitting).  This is an overall improvement on last year’s figures but we do not have a systematic way of collecting results to compare year on year (ie no passing at 1st, 2nd, 3rd attempt etc).  It would be useful to discuss this at the time of the visit.
	

	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 

	 Our first joint Educational Supervisor and Consultant Clinical Supervisor event was held in April.  The aim of the day was to help improve systems of communication, understand each other’s roles as well as a sound knowledge of the educational processes involved and essential for GP training. It also provided an opportunity to share ideas about GP training within the hospital setting, Improve knowledge of work place based assessment, understand some of the challenges facing GP training and help put faces to names.  The event was a great success and the plan is to hold joint events once yearly.
The Swindon team was awarded a deanery special budget for a project to enhance teaching on consultation skills in the patch. We filmed 8 scenarios using the GP Educator team as actors and doctors to demonstrate the communication skills involved in different consultation models. Windows movie maker was used to add subtitles to the material.  An accompanying workbook was included in the DVD package.  These were distributed amongst the local patch educator teams.  They have also been loaned to trainees and trainers in Swindon. This was a satisfying project and there has been good feedback about the quality and content of the DVDs across the patch.

Our previous Fellow presented at the RCGP National Conference 2010.  She spoke about  Educational Scholarships, An Innovative Addition to GP Training.
JE ran a workshop with Holly Hardy for AWP clinical supervisors which was also very well received
	

	Progress on recommendations from last year

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


	Report 
	 Fostering independent learning.  We continue to encourage our trainees to develop their adult learning skills in the small groups.  This starts in ST1, and as they come towards the 2nd half of ST3 (hopefully having passed the CSA) we continue their preparation for independent practice

Induction.  We now run a dedicated VTS induction over 2 afternoons (for the 2 ST1 small groups) and this is completely separate from the hospital trust induction.  This has been a very successful innovation.  We still continue with our excellent joint ST1 and ST3 residential.

Hospital Rotations.  Our continuing excellent hospital QA system considers the ability of trainees to attend their teaching sessions.  We consider feedback from all trainees, F/T, LTFT, banded and unbanded

GPE involvement in training practices.  We have a GPE attached to each of our 4 trainers groups, and they try to attend at least annually although other pressures on their time often make it difficult to attend more regularly.  We are currently piloting a review of the re-approval process and haven’t had the opportunity to involve GPEs in practice visits yet
	

	Achievements over the past year


	· What other achievements would you like to tell us about?

	Report 
	We were extremely proud of Swindon trainees’ successes in the 2011 Severn School of Primary Care Trainee  Excellence Awards.  Our GPST3 Scholar received the Contribution to Medical Education Award.  Four of our GPST3s received the Best Small Group Award and were nominated for their work in aiding and supporting other GPST3s by setting up and leading CSA preparation group work prior to the exams.  
We are delighted that the DVD of consultation skills has been well received.

Our hospital QA visiting programme goes from strength to strength and we believe it is beginning to make a significant difference to the quality of education in hospital posts.

The trainees repeatedly give excellent  feedback.

We achieved a very high success rate in the nMRCGP and have contributed to the development of some excellent GPs.
	

	Problems


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

	Report 
	The team have managed on low educator resource for some months now and are pleased that this is going to be addressed.  As always we have maintained the high quality of the VTS by team members working much more than they are contracted for, and by the support of our trainers
	

	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 
	 Our consultation skills DVD.

Our QA process for hospital posts

The continuing innovation and development of our VTS teaching form ST1 – ST3
	

	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 
	 We are keen to continue with the programme as it is currently.  It will be helpful to evaluate the recent changes once they have had a chance to be assessed.  
	

	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
	We will have some changes in team membership this year.  It will be important to look at our roles, and to integrate the new team members.  Sharing ideas within the team (meetings and away days) and within the SoPC (educator conferences) is an excellent way to move forward and develop.
	


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.
	Dr Avradeep Chakrabarti, GPST Committee:  

Having nearly completed eighteen months of out GP ST training (and having previously done Core Medical Training), I hope I can make some valid points.  

Our ST1 teaching was in the form of peer led teaching via presentations viewed and marked by the GP lead  of the group, plus a discussion of any issues or cases seen by a trainee recently. All sessions were very informal with tea and cakes in the break. 

Personally, I felt that the quality of the presentations were very variable and were only as good as the effort put in. There was very much a skew towards secondary care, I feel that having a GP with a special interest (GPwSI) e.g. diabetes, would be helpful as an appendix to the presentations and give the much needed primary care view we want. Also, I feel that the AKT should be broached in the latter half of ST1 with sample questions, so we as trainees can get the feel of how the questions are set and marked, plus we can discuss answers as a group. As GP ST training is only three years long, the time span for preparation for the Applied Knowledge Test (AKT) is quite short especially with busy hospital posts.  

The other question many trainees ask is whether diplomas e.g. DRCOG, DCH, should be done or not. Personally I did not do them, as I was told by Dr Bill Irish in a GP Committee meeting in Bristol recently that they are not valid and will not increase a trainee’s chance of getting a job, but most trainees are unaware of this.

Our ST2 teaching has been very good so far helped by a proactive GP lead and addressing topics we as trainees feel we needed further knowledge about. But still I feel some of the peer produced presentations are skewed towards secondary care and once again having GPwSI would have been helpful.

Outside of teaching, most trainees find the teaching programme done via Swindon GP Education is very good and I attended a very interesting Medical Ethics talk a few weeks ago which I found very relevant to my training. It would be nice if all deanery-wide courses were made available to local patches, as there are often interesting talks in other patches that a local trainee can attend as it is free, but unfortunately they are unaware that it is on i.e. a dermatology talk in Bristol that a Swindon trainee may be interested in attending.

With regards to hospital posts. I feel that I had great difficulty attending any clinics in Obstetrics and Gynaecology (O&G) and now Paediatrics, because ward jobs and deliveries seem to overwhelm the team and thus reduce clinic access. Considering GPs’ are not involved in antenatal care, but involved in postnatal care onwards, I did not I learnt as much as I wanted to, and that we as GPs’ were ultimately used as service doctors. For my six month job, the educational provision was poor in O&G. So far, I have enjoyed Paediatrics, but once again, getting into clinics is difficult, but the education provision is very good and the senior team very supportive. I wish to pass on a complaint from the current ST1 trainees doing the unbanded post in Paediatrics- they feel that they are losing out on important Paediatric knowledge by not being on the on-call rota and find the jobs they are assigned quite tedious- they ask why these unbanded posts are present. 

I am unable to give an opinion on other hospital posts, but hear the Sexual Health/ Rheumatology/ Dermatology ST2 post is highly regarded and there are ongoing problems with trainees doing Emergency Medicine attending teaching. 

Outside of the training scheme, I feel most trainees enjoyed  the Residential in ST1, though most feel it would have been nice if ST2’s were present as they are our closest link, but of course, if this were to happen, the hospitals would not cope as GP trainees are service providers.

Finally, as the Vice Chairman of the Severn Deanery GP Committee, I hope to share any important news from our meetings and encourage local trainees to visit the GP trainee Facebook group that has been created to allow all trainees in the deanery to interact with each other. 

Dr Kimberley  Bruce (Swindon ST Patch Rep):

From discussion at the Severn ST Committee meeting, Swindon seems to compare favourably to other patches in the Severn Deanery, the quality and diversity of the topics in the GP education programme is particularly excellent. Although there are issues with a few of the hospital posts there are some excellent new posts e.g. Ambulatory Medicine – a post that I am doing and was actually the reason why I picked Swindon to study for GPST. Trainees feel that they would like their ST1/2 small group tutorials to be more geared towards AKT e.g.  the ST3 talk on medical statistics would be much better placed early in ST2 to help preparation for AKT. There is some confusion amongst trainees about which courses they can book study leave for and one online source which clearly outlines this and lists all the GP education programmes throughout the Deanery would be greatly appreciated. Personally I am enjoying my GPST training very much in Swindon so far and have found everyone to be very welcoming and helpful.

Commentary by Martyn Hewett, GPE and Programme Director (QA):

As one of the GPE team I welcome these comments. The idea of introducing an AKT focus to the ST1 groupwork is a good one and is something we can look at doing – many trainees are taking the AKT early in ST2, and an earlier focus on the AKT might be helpful. There is very little funding allocated to ST1 groupwork, so arranging external speakers would be difficult; however the GPE facilitator should be able to provide a GP perspective on topics and balance the secondary care approach that most trainees tend to adopt.

The SoPC document on use of study leave budgets is circulated to all STs and is also available on the SoPC website. Regarding topic teaching in other patches, there are reciprocal arrangements between SET and most other education trusts in the deanery footprint, allowing Swindon trainees access to their courses.

The comments about access to outpatient experience in the GWH O&G and Paediatrics posts reflect a concern that the GPE team have been discussing with these departments over the last few months; however, a degree of planning, cooperation and commitment on the part of the STs is needed for them to take advantage of the opportunities available. The unbanded Paediatrics post is 100% deanery-funded, and it would be up to GWH to provide funding for out-of-hours banding, which to date they have not been able to do.


APPENDIX 1  -  SAMPLE  E:MAIL ST2 Patch Tutorials
Subject: IMPORTANT - ST2 Patch Tutorials Schedule during Aug 11 GP placements 
Importance: High

Dear trainees and trainers

For those of you who haven’t been involved in the above, we introduced monthly ST2 Patch Tutorials in Feb 10 as a pilot for trainees in GP placements.  These tutorials were held within the relevant ST2 practices in turn and proved successful from the feedback from the trainees and trainers involved.  As such this initiative is to continue and I attach the schedule which commences September 2011 until January 2012.  

The ST2 in the relevant host practice will lead on deciding and planning the tutorial topic / theme.  The ST2 will also be responsible for e:mailing their fellow ST2s in the group with the invitation to their practice, details and any pre tutorial ‘homework’ that needs to be done.  If there’s more than one trainee in the host practice, eg an F2 or an ST3, they can attend as well.  The trainer’s involvement will be to offer advice and facilitate the tutorials with their ST2 to ensure that they are relevant, GP specific and aren’t a duplication of topics already covered, eg in the monthly small group tutorials.  Please also make sure that tutorial topics are planned in plenty of time so that the other trainees and trainers in the patch can see what has been planned and there’s no duplication.  

It’s expected that the monthly patch tutorials will take place in the host practice.  However, if any of you have limited space in your practice, please contact me to see if I can find you a room in the Academy. 

As you can see from the schedule, I’ve divided the trainees and trainers in to two patches according to location as best I can.   The scheduled dates avoid ST2 Small Group Teaching and other GP educational events and fall on a Wednesday which is the normal GP education day.  However, if a particular date is inconvenient for a practice then please feel free to change, eg to a Tuesday or swap a month with another practice but please let me know of any changes to the schedule.

PLEASE NOTE:  We have specific feedback forms for the trainees attending the tutorials to complete and a separate feedback for the trainer.  These can be found on the following link for our website, http://www.swindongpeducation.co.uk/GP_ST1_2_10-11.htm, as ST2 Patch Tutorial Reflection Trainee and ST2 Patch Tutorial Trainer Reflection.     It’s important that these feedbacks are sent back to me after the patch tutorial for collating and reporting.

Kind regards

APPENDIX 2  -  Sample  ST1,  2 and 3 teaching timetables
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APPENDIX 3  -  GPE Team Information
	SWINDON GP EDUCATION TEAM 2011

	NAME
	MAIN RESPONSIBILITIES
	NUMBER OF SESSIONS
	LENGTH OF TIME IN POST
	EDUCATIONAL QUALIFICATIONS

	Jon Elliman
	Associate Postgraduate Dean (General Practice), Recruitment & ARCP
	4 sessions
	 
	Cert.Med.Ed.

	Tom Gamble
	GPE, ST2 Small Group Faciliator, hospital rotations aspects of the Programme Organiser role, recruitment, ARCP & local website, mentorship of Scholar and Fellow.  QA of hospital posts.
	2 sessions
	 
	MBChB, MRCGP, Small Group Teaching session (Deanery), currently doing Post Graduate Certificate in Medical Education with Dundee Universirty

	Sarah Hands
	GPE, CPD Lead, ST3 HDRC, recruitment & ARCP. Lead facilitator on New Trainers course. Chair Swindon Education Trust. Swindon Appraisal co-ordinator.
	2 sessions
	 
	MBBS, MRCGP, M.Med.Sci, Dip Med.Ed 

	Martyn Hewett 
	GPE, Programme Organiser with QA responsibility for hospital posts, GPST2  Small Group Facilitator
	1 session
	 
	MSc in Teaching & Learning for Health Professionals, University of Bristol

	Jo Swallow
	GPE, ST1 Small Group Facilitator, ST2  (GP placements) Small Group Facilitator, MSC university of Bath liaison,recruitment & ARCP..
	2 sessions
	 
	MBBS, MRCGP, DFSRH, DRCOG, Certificate of Medical Education - Dundee currently doing Diploma Med Ed -Dundee   

	Mary Valentine
	GPE, ST3 HDRC, New & Established Trainer Course Facilitator, GPE Fellow Mentor, recruitment & ARCP
	2 sessions
	 
	MbChB MRCP, MRCGP, Postgrad Cert Med Ed, (TLHP) University of Bristol

	Louise Whyte
	GPST Scholar, ST1 group facilitation, F2 teaching, recruitment, ARCP 
	approx 1/week
	2 months 
	 

	Lizzie Eley
	GP Education Fellow (inc teaching and facilitation of ST1,2 & 3), recruitment & ARCP
	1 session 
	2 months 
	 

	Liz Alden
	GP Tutor and Vice Chair Swindon GP Education Trust
	1 session
	2 months 
	 

	ADMINISTRATION
	
	
	

	Siobhan Timms
	Snr GP Education Co-ordinator
	 
	 
	 

	Mary Tilling
	GP Administrator                                          
	 
	 
	 

	Michala Boyd
	GP Administrator                                                              (Swindon GP Education Trust)
	 
	 
	 


APPENDIX 4  -  Hospital Departmental Visiting Schedule
Hospital department visiting

This plan formalises our Hospital departmental QA visiting programme. 

There will be two types of visit:

1. A full (“major”) visit – this will involve all or most of the consultants in each department, and two or three GPEs (possible with the APD as well). It would be ideal for the visiting team to include a GP trainee, and in some circumstances we could consider including a lay visitor (instead of one of the GPEs).

2. An interim (“minor”) visit – this will be a pastoral visit by one GPE to the consultant(s) who acts as clinical supervisor for the GPSTs.

There are 12 hospital specialties on our programme, and we will aim to carry out a full visit to each specialty every two years, with an interim visit 12 months after each full visit.

A proposed schedule is:

	
	Major
	Minor

	Sept 10
	
	A&E – 29/09/10

	Oct 10
	Palliative Care – 20/10/10
	

	Nov 10
	
	

	Dec 10
	
	Psych Sw and Dv – 08/12/10

	Jan 11
	O&G – 19/01/11

DOME & Ortho – 05/01/11
	

	Feb 11
	
	

	Mar 11
	
	AAU – 23/03/11

	Apr 11
	Paeds – 06/04/11
	

	May 11
	
	Endocrinology – 17/05/11

DOME (SWiCC) – ongoing GWH/ GP / Swindon PCT / Deanery meetings

	June 11
	
	QA Panel generated review – 

Psych (Devizes) – 15/6/11

Ambulatory Medicine – 08/06/11

	July 11
	Cirencester Hosp – 21/07/11
	

	Aug 11
	
	

	Sept 11
	
	

	Oct 11
	
	Respiratory – 12/10/11



	Nov 11
	
	Palliative Care – 02/11/11

QA Panel generated review - O&G -  09/11/11

	Dec 11
	ENT –  07/12/11

A&E
	

	Jan 12
	
	DOME & Ortho + SwICC review following changes introduced Dec – 17/01/12

	Feb 12
	Psych Sw and Dv
	

	Mar 12
	AAU
	

	Apr 12
	
	Paeds

	May 12
	Endocrinology
	

	June 12
	
	Ambulatory medicine

	July 12
	Respiratory
	

	Aug 12
	
	ENT


We need to define the topics to be covered by each major visit (it would be reasonable for interim visits to be left fairly open to discuss any current issues or problems experienced by either departments or trainees).

MFH

4.8.10

	APPENDIX 5 – Curriculum Matching Grid

SWINDON GP SPECIALIST GP VTS – CURRICULUM MATCHING GRID 11 – 12 
	

	
	
	
	
	
	
	

	Statement No
	Subject
	ST 1
	ST 2
	ST 3
	CPD

	1
	Being a General Practitioner
	ST1 Induction 10&17/8/11

Residential Induction 20&21/9/11


	Aug 11
	Residential Induction 20&21/9/11, 7/9/11, 14/12/11, 13/6/12, 4/7/12
	21/3/12

	2
	The General Practice Consultation
	Symptom scenarios throughout ST1 tutorials
	Sept 11  Nov 11
	28/9/11, 5/10/11, 2/11/11, 16/11/11, 14/12/11,  15/2/12
	5/10/11,  6/12/11,

12/6/12

	3
	Personal & Professional Responsibilities
	
	
	
	

	 
	3.1
	Clinical Governance
	
	
	5/10/11
	

	 
	3.2
	Patient Safety
	
	Sept 11 

Feb 12
	5/10/11
	13/3/12

	 
	3.3
	Clinical Ethics & Values-Based Practice
	Covered throughout ST1, 2 & 3 sessions, ie ethical cases relating to topic, EBM for AKT
	

	 
	3.4
	Promoting Equality & Valuing Diversity
	Jan 12
	
	May 12
	

	 
	3.5
	Evidence-Based Practice
	
	Sept 11
	29/10/11
	6/11/11,  12/6/12

	 
	3.6
	Research & Academic Activity
	Ongoing emphasis throughout ST1, 2 & 3 on becoming independent learners plus critical appraisal of papers etc in ST3.
	26/10/11
	

	 
	3.7
	Teaching, Mentoring & Clinical Supervision
	
	
	14/9/11
	

	4
	Management
	 
	
	
	
	

	 
	4.1
	Management in Primary Care
	
	Nov 11
	27/6/12
	14/9/11,  23/11/11,  21/3/12

	 
	4.2
	Information Management & Technology
	Covered throughout ST1, 2 & 3 sessions eg websites of the week etc
	

	5
	Healthy People: promoting health & preventing disease
	
	Oct 11
	12/10/11,  21/12/11
	

	
	
	
	
	
	

	6
	Genetics in Primary Care
	
	
	14/3/12
	

	Statement No
	Subject
	ST 1
	ST 2
	ST 3
	CPD

	7
	Care of Acutely Ill People
	
	Sept 11
	
	

	8
	Care of Children & Young People
	
	Mar 12
	Oct 11
	
	17/11/11,  13/3/12,  29/5/12

	9
	Care of Older Adults
	
	Dec 11
	
	
	 25/1/12

	 
	10.1
	Women's Health
	Oct 11
	Dec 11
	19/10/11, 25/1/12
	2/5/12,    8/5/12

	 
	10.2
	Men's Health
	May 12
	
	
	19/10/11

	11
	Sexual Health
	
	
	28/9/11  
	7&8/12/11

	12
	Care of People with Cancer & Palliative Care
	Apr 12
	Dec 11
	1/2/12
	21/2/12

	13
	Care of People with Mental Health Problems
	Feb 12
	
	22/2/12
	1/12/11

	14
	Care of People with Learning Disabilities
	
	
	18/4/12
	25/1/12

	15
	Clinical Management
	 
	
	
	
	

	 
	15.1
	Cardiovascular Problems
	Nov 11
	Dec 11

May 12
	
	10/5/12

	 
	15.2
	Digestive Problems
	
	Oct 11

Mar 12
	
	22/9/11

	 
	15.3
	Drug & Alcohol Problems
	
	Jan 12

Jun 12 
	8/2/12
	

	 
	15.4
	ENT & Facial Problems
	Jul 12
	
	
	1/3/12,  18/4/12

	 
	15.5
	Eye Problems
	
	Jan 12
	
	1/3/12

	 
	15.6
	Metabolic Problems
	Nov 11
	
	
	1/11/11,  3/1/12,  21/6/12

	 
	15.7
	Neurological Problems
	May 12
	Nov 11

Apr 12 
	
	9/5/12

	 
	15.8
	Respiratory Problems
	
	Oct 11
	
	7/2/12

	 
	15.9
	Rhuematology & Conditions of the Musculoskeletal System
	Jun 12
	
	
	3/7/12

	 
	15.10
	Skin Problems
	
	Sept 11
	
	


CPD  -  Rectal Bleeding, 21/2/12,  Insomnia / Restless legs / Snoring (ENT), 18/4/11,  CKD, 25/4/12

HDRC (ST3)  -  Alternative Medicine

heet
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APPENDIX 7  -  Examples of group feedback
SWINDON ST1 TEACHING

Summary of Evaluation Forms 16/11/11

Topic- Calcium metabolism and Hyperparathyroidism

Discussion – Chest Pain
What went well today and why?

· Really useful and simple summary

· Group discussions were useful

· Good discussions re NICE guidelines for chest pain made relevant to GP

· Useful topics from GP point of view

· Topics were interesting

· Enjoyed discussion about the cost of investigations

· Enjoyed the heart attack advert

· Great facilitating, ran really smoothly

· Interesting review of article, eye opening re investigation costs

· Good recap of calcium homeostasis

· Good discussion about admitting patients with chest pain

· Nice cakes!

What have you learnt today?

· Causes of hypercalcaemia

· Managing chest pain in general practice

· How much investigations cost

· The NICE guidelines about how urgently patients need to be assessed with chest pain was good

· When chest pain can be managed in the community

· NICE referral guidelines for chest pain

· Calcium homeostasis

· Timescales for chest pain in the community

· Patient.co.uk

· Types of hyperparathyroidism

· Cost of investigations and when to do them

· New changes to DVLA guidelines

Any changes?

· None suggested

Score (Average)

Topic -  4.9
Discussion - 5

SWINDON ST2 TEACHING
Summary Evaluation Forms  – 7th December 2011
Name (optional)








 Topics Covered: AF management in Primary Care, Post MI in Primary Care, Heart Failure in Primary Care, Cardiovascular 
1. What went well today and why?

Good presentation and discussion

All topics well covered

Good coverage of topics

Useful sessions

All 3 presentations excellent & relevant

Good talks

Good coverage of guidelines

Good AKT Qu

Really good talks with relevant up to date NICE guidance

Good talks v. relevant to GP & career problems

2. What have you learnt today?
Relevant NICE guidelines

BNP

When to Refer

ASK questions were good - focus on mx from 10 core perspective & ASK style g’rs & NICE guidelines

Heart Failure

Atrial Fibrillation

Post-MI management

Review NICE guidelines – heart failure, AF, post MI mx

Guidelines NICE

Management – medically

No sex or driving for 4 weeks post MI 

Useful iphone medical Aps

AF - rate v. rhythem-who+which

4F –Mx+good flow chart for when to refer + what to do

MI = Simple key points req for Mx

3. Would you suggest any changes to the session?

No x 2

More handouts

4. Please score the sessions: (1=less well      6=excellent)

(A)TOPIC  
1 x 4



2x5



4x6
(B)DISCUSSION
1 x 4



2x5



4x6
5. What would you like to learn more about?

NICE guideline for Hypertension

Nothing re these topics all very clear

SWINDON HDRC 
Summary Evaluation Forms  – 30th November 2011
Visits to: Swindon Therapy Centre, Therapeutic Working in Gardening Swindon, Headway, Hydrotherapy Pool

Facilitated by Dr Nick Yerbury
Swindon ST3  Half Day Release Course  30th November 2011
What went well today and why?
A good introduction to the facilities available in Swindon.

The visits were interesting, well organised and close together – directions in advance were helpful!

Nice tour of gardens

Lunch! 

Dr Yerbury  ”...was great ”

What have you learnt today?
The charities and support groups available for patients with chronic disabilities.

 The referral process and its criteria.

The use of Oxygen therapy for M.S., sports injuries and in the optimisation for surgery.

Headways, Hydrotherapy, TWIGs and the Swindon Therapy Centre  - who they are and the services they provide.

Would you suggest any changes?

No.

Swindon Therapy Centre     5.5

TWIGS      5.3

Headway   5.5

Hydrotherapy Pool   5.5


[image: image6.emf]SWINDON DREEMS ANALYSIS SUMMER 2010

SECTION TOTAL AVERAGE (14)

RESULT                                                                                     

(14 forms completed from a possible 18 = 78%)

1 0 -12 Very Poor

522 37 13 - 24 Teaching is viewed negatively

25 - 36 A more positive perception

37 - 48 Teaching highly thought of

2 0 - 11 Abysmal

483 35 12 - 22 In need of some retraining

23 - 33 Moving in the right direction

34 - 44 Model Teachers

3 0 - 8 Feelings of total failure

311 22 9 - 16 Many negative aspects

17 - 24 Feeling more on the positive side

25 - 32 Confident

4 0 - 12 A terrible environment

538 38 13 - 24 There are many issues which need changing

24 - 36 A more positive atmosphere

37 - 48 A good feeling overall

5 0 - 7 Miserable

275 20 8 - 14 Not a nice place

15 - 21 Not too bad

22 - 28 Very good socially

0 - 50 Very poor

2129 152 50 - 100 Plenty of problems

101 - 150 More positive than negative

151 - 200 Excellent

Students Perception 

of Atmosphere

Students Social Self-

Perceptions

TOTAL OF ALL 

SECTIONS

Students Perception 

of Learning

Students Perception 

of Teachers

Students Academic 

Self-Perceptions


	
	
	
	

	SWINDON DREEMS ANALYSIS SUMMER 2011

	SECTION
	TOTAL
	AV (16)
	RESULT  (16 forms completed from a possible 18 = 89%)

	 
	 
	 
	 

	1
	 
	 
	0 -12 Very Poor

	Students Perception of Learning
	 
	 
	13 - 24 Teaching is viewed negatively

	
	608
	38
	25 - 36 A more positive perception

	
	 
	 
	37 - 48 Teaching highly thought of

	 
	 
	 
	 

	2
	 
	 
	0 - 11 Abysmal

	Students Perception of Teachers
	 
	 
	12 - 22 In need of some retraining

	
	572
	36
	23 - 33 Moving in the right direction

	
	 
	 
	34 - 44 Model Teachers

	 
	 
	 
	 

	3
	 
	 
	0 - 8 Feelings of total failure

	Students Academic Self-Perceptions
	 
	 
	9 - 16 Many negative aspects

	
	385
	24
	17 - 24 Feeling more on the positive side

	
	 
	 
	25 - 32 Confident

	 
	 
	 
	 

	4
	 
	 
	0 - 12 A terrible environment

	Students Perception of Atmosphere
	 
	 
	13 - 24 There are many issues which need changing

	
	631
	39
	24 - 36 A more positive atmosphere

	
	 
	 
	37 - 48 A good feeling overall

	 
	 
	 
	 

	5
	 
	 
	0 - 7 Miserable

	Students Social Self-Perceptions
	 
	 
	8 - 14 Not a nice place

	
	341
	21
	15 - 21 Not too bad

	
	 
	 
	22 - 28 Very good socially

	 
	 
	 
	 

	TOTAL OF ALL SECTIONS
	 
	 
	0 - 50 Very poor

	
	 
	 
	50 - 100 Plenty of problems

	
	2537
	158
	101 - 150 More positive than negative

	
	 
	 
	151 - 200 Excellent


APPENDIX 9  -  SET Education Programme 11 – 12
	Full details and application forms can be downloaded from the Swindon GP website   www.swindongpeducation.co.uk

 

	SWINDON GP EDUCATION TRUST PROGRAMME  -  September 2011 - July 2012

	 GPs/GP Trainees (Practice Nurses if applicable) 

	LEARNING CREDITS - For each hour of learning you attend you will gain 1 learning credit i.e. Full day = 6 Credits, Half Day = 3 credits, Evening = 2 credits. Remember you also have the potential to double the number of learning credits by demonstrating at appraisal how your learning has changed you practice. The forms that we provide at the end of the courses will help you to reflect on your learning

	DATE
	DAY
	ALL DAY REFRESHERS
	AFTERNOON EVENTS
	EVENING EVENTS

	 
	 
	& VENUE
	& VENUE
	& VENUE

	 
	 
	 
	 
	 

	14th September 2011
	Wednesday
	0900-17.00

	 
	 
	GENERIC SKILLS - LEADERSHIP - Leading teams/Leadership styles/coping with change/engaging patient groups, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	22 September 2011
	Thursday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	 
	Gastroenterology: Liver Disease Update - Peter Hanson, Consultant Gastroenterologist, Academy - GWH

	 
	 
	 
	 
	

	 
	 
	 
	 
	 

	05 October 2011
	Wednesday
	0900-17.00

	 
	 
	EFFECTIVE CONSULTING & REDUCING RISK - Time Management/Assertiveness/Telephone Triage - ROGER NEIGHBOUR author of 'The Inner Consultation' - Swindon Town Football Club

	 
	 
	

	 
	 
	
	 
	 

	19 October 2011
	Wednesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	
	MENS HEALTH - Ade Adeniyi, Consultant Urologist, Academy - GWH
	 

	 
	 
	 
	 
	 

	 
	 
	
	
	 

	01 November 2011
	Tuesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	
	ENDOCRINE UPDATE - Paul Price, Consultant Physician, Swindon Town Football Club
	 

	 
	 
	
	 
	 

	 
	 
	 
	 
	 

	17 November 2011
	Thursday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	CHILD HEALTH - Normal development/constipation/Uti's/ADHD - Ravi Chinthapalli & Lucy Grain, Consultant Paediatrician's, Academy - GWH
	 

	 
	 
	
	
	

	 
	 
	 
	 
	 

	23 November 2011
	Wednesday
	0900-17.00

	 
	 
	COMMISSIONING STUDY DAY - Leadership styles/MBTI/Referral Management/Finance & Contracting,  Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	01 December 2011
	Thursday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	EATING DISORDERS Swindon Town Football Club
	 

	 
	 
	
	
	

	 
	 
	 
	 
	 

	06 December 2011
	Tuesday
	0900-17.00

	 
	 
	ULTIMATE GP JOURNAL CLUB - Martyn Hewett GP, Wendy Peek GP,  Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	07 December 2011
	Wednesday
	0900-17.00

	 
	 
	STIF COURSE - Day 1: STIF core - £200 SET Members, £250 Non members, attendance of both days is essential,  Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	08 December 2011
	Thursday
	0900-17.00

	
	 
	STIF COURSE - Day 2: STIF plus,  Swindon Town Football Club

	
	 
	

	 
	 
	 
	 
	 

	25 January 2012
	Wednesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	VULNERABLE ADULTS - learning difficulties/Dementia - Simon Manchip/Sharon Hambrey, Academy - GWH
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	30 January 2012
	Monday
	0900-17.00

	 
	 
	DIABETES UPDATE - Jeshen Lau, Consultant Physician, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	07 February 2012
	Tuesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	 
	COPD UPDATE - Andrew Stanton, Consultant Physician, Academy - GWH

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	21 February 2012
	Tuesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	 
	RECTAL BLEEDING - Phillip Burgess, Consultant General & Colorectal Surgeon- Venue Ridgeway Hospital

	 
	 
	 
	 
	

	 
	 
	 
	 
	 

	01 March 2012
	Thursday
	0900-17.00

	 
	 
	ENT & OPTHALMOLOGY - Angus Waddell, Consultant Ears/Nose/Throat, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	06 March 2012
	Tuesday
	0900-17.00

	 
	 
	NEWBORN & INFANT PHYSICAL EXAMINATION PROGRAMME (NIPE) - £75 SET Members, £120 Non Members, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	13 March 2012
	Tuesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	CHILD PROTECTION level 2 - Jo Ratcliffe, Academy - GWH
	 

	 
	 
	
	 
	 

	 
	 
	 
	 
	 

	21 March 2012
	Wednesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	WHEN THINGS GO WRONG - Dr's in difficulty/healthy doctors/complaints management - Gina Wade MDU, Academy - GWH
	 

	 
	 
	 
	
	 

	 
	 
	 
	 
	 

	18 April 2012
	Wednesday
	 
	13.00 - 1700
	19.00 - 21.15

	
	 
	 
	PROBLEMS IN THE NIGHT ADULTS - Insomina/Restless Legs/snoring, Academy - GWH
	 

	
	 
	 
	
	 

	 
	 
	 
	 
	 

	25 April 2012
	Wednesday
	 
	13.00 - 1700
	19.00 - 21.15

	
	 
	 
	 
	CKD UPDATE, Academy - GWH

	
	 
	 
	
	 

	 
	 
	 
	 
	 

	02 May 2012
	Wednesday
	 
	13.00 - 1700
	19.00 - 21.15

	
	 
	 
	CONTRACEPTION UPDATE - Cindy Farmer/Hilary Cooling, Academy - GWH
	 

	
	 
	 
	 
	 

	 
	 
	 
	 
	 

	8th May 2012
	Tuesday
	0900-17.00

	 
	 
	WOMENS HEALTH REFRESHER DAY - Cytology/HRT/Menopause/Pelvic Pain/dysmennorrhoea/pregnancy problems, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	9th May 2012
	Wednesday
	0900-17.00

	 
	 
	NEUROLOGY REFRESHER DAY - Epilepsy/PD/MS/MND/Headaches, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	10th May 2012
	Thursday
	0900-17.00

	
	 
	CARDIOLOGY REFERSHER DAY - AF/CCF/Arrthmias/Guidance Update, Swindon Town Football Club

	
	 
	

	
	 
	 
	 
	 

	29th May 2012
	Tuesday
	 
	13.00 - 1700
	19.00 - 21.15

	
	 
	 
	 
	PROBLEMS IN THE NIGHT PAEDIATRICS - Bed Wetting/Night Terrors, Academy - GWH

	
	 
	 
	 
	

	 
	 
	 
	 
	 

	12th June 2012
	Tuesday
	0900-17.00

	 
	 
	ULTIMATE GP JOURNAL CLUB - Martyn Hewett GP, Wendy Peek GP, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	21st June 2012
	Thursday
	0900-17.00

	 
	 
	DIABETES UPDATE - Jeshen Lau, Consultant Physician, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	26th June 2012
	Tuesday
	0900-17.00

	 
	 
	GENERIC SKILLS DAY, Swindon Town Football Club

	 
	 
	

	 
	 
	 
	 
	 

	3rd July 2012
	Tuesday
	 
	13.00 - 1700
	19.00 - 21.15

	 
	 
	 
	 
	JOINT INJECTIONS - Lyn Williamson, Consultant Rheumatologist - Venue Ridgeway Hospital

	 
	 
	 
	 
	 


APPENDIX 10 – Blank Evaluation Form CPD

Evaluation of Educational Activity   (To be taken away)

DATE & PLACE:
Tuesday 6th December 2011, STFC

 ACTIVITY:
Ultimate GP Journal Club 

DURATION:
7 hrs

OBJECTIVES OF THE MEETING: (TOPICS COVERED)

1.

2.

3.

4.

WHAT IMPORTANT THINGS HAVE YOU LEARNT (REFLECTIONS)?

1.

2.

3.

WHAT CHANGES WILL YOU MAKE TO YOUR PRACTICE (FURTHER ACTIONS)?

1.

2.

3.

WHAT NEW EDUCATIONAL NEEDS HAVE YOU IDENTIFIED?

1.
2.

3.

NB: REMEMBER TO TRANSFER THE INFORMATION ABOVE INTO YOUR ELECTRONIC APPRAISAL PORTFOLIO

EVALUATION FORM      (To be handed in)

DATE & PLACE:
Tuesday 6th December 2011, STFC

ACTIVITY: 
Ultimate GP Journal Club

DURATION:
7 hrs

I am a GP Principal/Sessional Doctor/Nurse/Trainee/Other (specify)………………………………………………………………
WHAT WENT WELL FOR YOU TODAY?

1.

2.

3.

WHAT WENT LESS WELL FOR YOU TODAY?

1.

2.

3.

HOW DO YOU THINK WE COULD HAVE DONE BETTER?

1.

2.

3.

WHAT WOULD YOU LIKE TO LEARN MORE ABOUT? (This will help us with ideas for future courses)

PLEASE SCORE THE DIFFERENT SPEAKERS AND SESSIONS USING THE SCALE BELOW – 

1 = Terrible   6 = Excellent

Speaker1/Session1 – Wendy Peek

1

    2


 3


 4


 5


6

Speaker2/Session2 – Martyn Hewett

1

    2


 3


 4


 5


6
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