QA report from Gloucestershire patch
Date compiled:

	Background
	· Recent changes in structure of Scheme or CPD

· Recent changes in team

	Report
	Gloucestershire GPEs were pleased to welcome a QA visit on 18th February 2009. 
The report of this visit is published on the Deanery website at http://primarycare.severndeanery.org/parsedownload?docid=333
The report of this visit with immediate post-report commentary from the GPE team is available at 

http://www.gpvts.org/Page.aspx?id=106 

This is a short report (as invited) in view of the recent report of the Visit of 18th February and should be read in conjunction with the reports above

The GPE Team remains the same. The Team has struggled through the hiatus of a change of Patch APD where, for much of the previous 6 months, leadership has been limited. The Team have self resourced to fill this gap. The current Patch AD is “acting” on 2 sessions (instead of 4), prior to being able to take up the substantive post in April 2010


	Demographic data
	· Number of GP F2s

· Number of ST1/2s

· Number of ST3s

· Number of Trainers and training practices

· Hospitals and posts included in rotations (attach spreadsheet if needed)

· Names of GPEs, main responsibilities, number of sessions worked, length of time in post, any educational qualifications achieved

	Report 
	· Number of F2s in GP Aug09-Aug10 - 19 (4-month posts) 
Number of Surgeries - 9 
Number of ST1/2s

· ST1s:32 (this includes 30 for Gloucestershire and 2 for Swindon)

· ST2s: 24

· Number of ST3s

· ST3s: 28

· Number of Trainers and training practices

· Trainers: 47

· Practices: 30

· Hospitals and posts included in rotations
· Please see attached spreadsheet.

· CGH = Cheltenham General Hospital, GRH = Gloucestershire Royal Hospital.  At the start of the spreadsheet, this shows where they are generally based.

· Names of GPEs, main responsibilities, number of sessions worked, length of time in post

· Judith Brooke – time in post: 2 years (15 Months)

· Main responsibilities: VTS  Course Design & Provision, Retainer Scheme, Practice Inspections, Stroud Trainers Workshop

· Number of sessions worked: 2

· Colin Burgess – time in post: 20 years (19 years)

· Main responsibilities: VTS  Course Design & Provision, VTS Website, Cheltenham Trainers Workshop

· Number of sessions worked: 2

· Bill Foster – time in post: 14 years (13 years)

· Main responsibilities: VTS  Course Design & Provision, Gloucester & Forest Trainers Workshop

· Number of sessions worked: 2

· Damian Kenny – time in post: 14 years (11 years)

· To support colleagues in continuing their professional development; to promote high quality educational activities for GPs.

· Number of sessions worked: 2

· David Martin – time in post: 21 years (20 years)

· Main responsibilities: ST Hospital Posts, Practice Inspections, OOH

· Number of sessions worked: 2

· Brendon O’Leary – time in post:  15 months (6 months)

· Main responsibilities: ST Hospital Posts, VTS provision

· Number of sessions worked: 2

· Anja Henke – time in post: 3 months

· Main responsibilities: Majority of responsibilities are CPD outside of VTS, but assists with small group work/leading session approx once a month. 

· Number of sessions worked:1

	Course philosophy
	

	Report 
	To provide an environment in which learners are stimulated to become competent and confident adult learners, actively involved in identifying and addressing their own learning needs and In giving and receiving peer support. We believe that through this process we will produce high quality GPs committed to patient-centred care in all primary-care settings, with a commitment to life-long learning.   

	Induction for STs
	

	Report 
	Induction sessions are held annually. This year’s sessions were held on 12/8/09 and 19/8/09.

The induction sessions were different this year, in recognition of the need to cater for the different needs of the 3 year groups.

Trainees are sent a Welcome letter and Flyers for these sessions:

Welcome letters for new entrants
Welcome letters for new ST2s
ST1s Introductory Session Flyer Aug 2009
Intro Days for ST2s and ST3s
12/8/09

ST1 Induction: Half day session for this group alone.

The programme for the session appears in the link below. This document was also given out during the day to attendees to look at during the discussion and to take away at the end. We recognize the enormous amount of information that needs to be shared at the start of the year. This year we tried to use PowerPoint presentations less. The handout was our guide and we took it in turns to present with encouragement for 2 way exchange. The Quiz proved a good way of getting responses. We also provided a “Who’s who” in Gloucestershire GP education with contact telephone numbers.

Who’s Who document
 This year we also included “Top Tips” for GPs in their hospital jobs, from our GP scholar :

ST1 Handout
Letter to Consultants Aug09
Top Tips for Hospital Posts
Deanery Induction Pack written by STs    (this year’s version awaited)
The session was evaluated:

ST1 session evaluation document
12/8/09

ST2 and ST3 OOH Induction: 

This group had already been induced the previous years, but had particular needs to be introduced to the arrangements for OOH training. Administrative staff were also present to allow all the STs to be given logins for the ADASTRA system. Presentation by Dr Robin Hollands explaining how the OOH system operates, the requirements for attendance and recording of sessions and how sessions are booked

The session was evaluated:

OOH evaluation document
19/8/09

ST2in GP and ST3 Induction: 

This year we wanted to get the groups for STs in GP posts established right from the start. This half-day was targeted at the STs who were currently in practice posts (ST2sin GP and ST3s). 

The afternoon was split into two. An initial presentation with handout – targeted at this group’s needs, involving all the GPEs. Strong emphasis was placed on the STs responsibility to undertake the WBA s and engage productively with the e-portfolio, so as to avoid problems at the ARCP!

Introductory day Programme  STs in GP 

The second half of the session we split into the 3 groups (A, B and C) each group having a designated GPE. Each group discussed agendas and working rules. 

The session was evaluated:

Session evaluation 19/8/09 ST2+3 in GP 

On the same afternoon ST1s and ST2s in Hospital had been told to visit their Educational Supervisors (again we wanted this to happen early in the year). This group met the following week with JB and AH to establish their plans for sessions in the first half of each afternoon.



	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 
	BOL has carried out a QA exercise separate to PMETB. Questionnaires have been sent to all trainees, where they have been asked about the quality of their posts, the suitability for GP training, the trainees' ability to get away for GPVTS sessions and their workload. They have been able to provide "tickbox" and freeform feedback, to give us quantitative and qualitative feedback. We will report on this separately, but it has already produced results- in the case of one post, there has been a consultant-level meeting about the feedback from one trainee with significant post reorganisation that has already been implemented. Another two posts have (regrettably) been withdrawn following feedback, but often trainees' individual concerns have been addressed by discussing them with the department and giving them a chance to implement changes.

BOL has visited the hospital departments for 12 posts in the last 12 months, and held meetings with heads of department or been in dialogue with nearly all of them. He has attended the MEB (Medical Education Board) twice this year to feed back to relevant heads of department. Departmental visits planned for the very near future are Orthopaedics, Elderly Care Medicine and Hospice Medicine.

The aims of developing GP teaching are three-fold: To make sure that trainees cover relevant parts of the Curriculum from the speciality they are working in, to make sure that trainees' develop general professional skills useful for their development as a GP as well as those specific to their current post, and to make sure that they are able to spend sufficient time away from the department for visiting practices, attending GP VTS sessions, or using time for their personal study. We have seen significant changes in the past 12 months in A&E and Palliative Care suggesting that this approach is working well, but continuous attention is needed for it to continue.



	Release course: quantity and format
	· Amount of yearly GPE-led teaching for hospital-based ST1/2s, GP-based ST1/2s, and ST3s

· Timetables of typical days

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

	Report 
	Annual Amount of GPE-led teaching for ST1/2s and ST3s
The VTS aims to provide a minimum of 30 sessions of teaching a year for all GPSTs. Generally this is divided into 2 semesters consistent with the 2 six month jobs per year and includes 8 sessions a year for GPSTs in hospital posts to visit their intended ST3 practices. Trainees are expected to attend at least 70% i.e. 21 sessions per year. A register of attendance is kept and a system for e-mailing attendance at practices is being developed.ST3s are provided with a minimum of 40 sessions per year which includes the 2 two day Residential Courses, patch days and the Deanery courses for AKT CSA, and Careers Fair Timetables of typical days
The regular Half Day Release Course sessions for all Trainees are divided into 2 sessions; the ‘Before Tea’ session from 2.15 to3.30pm is for group work – as per document ‘Proposal for Afternoon Plan to enable more Group Work’ The ‘After Tea’ session from 3.45 to 4.45pm is for all Trainees as a large group given by either an external resource or a GPE. On some occasions an external organisation may arrange a whole afternoon e.g. The Drugs and Alcohol Service; this is useful when the GPE team are engaged on Deanery business.

In years passed we have been fortunate to have the support of local consultants who are keen to contribute to the GP Training. We are currently discussing a 3 year rolling programme of After Tea  sessions – for example Dermatology used to give an annual half day session covering  many aspects of Dermatology. The new rolling programme will be

Year 1 – Eczema and Psoriasis

Year 2 – Inflammatory Skin Conditions

Year 3 – Malignancy and Skin conditions indicating Systemic Disease.

Proportion of time spent in group-work, workshops, lectures, ST-led teaching        
The Programme on the vts website www.gpvts.org gives a flavour for the number of ‘Typical days’ as noted above and days where the afternoon is devoted to one topic in workshop format.



	Release course: content
	· Examples of areas covered

· How you ensure that the course matches to the curriculum 

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

	Report 
	· Please see the QA Visit Report for 16th February 2009 and the GPEs immediate commentary to that report sited at http://www.gpvts.org/Page.aspx?id=106  page 2. The visitors report of February 2009 is below in italics:

The GPEs provide the required quantity of teaching, with excellent quality. 

The RC covers a wide breadth of curriculum but inevitably this is at the expense of depth.

The team needs to continue to carefully evaluate the pros and cons of mixing years in teaching, particularly for ST3s.

Planning seems to be looking at a year at a time at present, consider looking more carefully at the experience the STs will have over their whole 3years and whether a 3year programme is beneficial, particularly with current structure of mixing STs.

Report for November 2009

Basic structure of most VTS Wednesday Afternoons

As from 5/8/09 we have altered the main structure of the half-days as follows:

First half:

GPSTs in Hospital Posts working in one large group

GPSTs in GP posts working in 3 small groups

Tea:

Second Half:

All STs together

In addition to this format there are occasional sessions that are only for ST3s or only for STs in GP.

For STs in hospital posts there are designated weeks for attending sessions in their GP practices

· Examples of subjects covered: please visit VTS Programme pages

Current Term – Overall Programme http://www.gpvts.org/Page.aspx?id=108
Hospital ST1 and ST2 current self resourced teaching programme http://www.gloucestershirevts.co.uk/documents/ROTA%20OF%20PRESENTERS%20AUTUMN%202009.pdf
The programme for the VTS programme August 08 to July 09 is at 

http://www.gpvts.org/Page.aspx?id=94
· How do we ensure the course matches the curriculum?

Please see the tools used as per our reply to the visitors of Feb 2009  - essentially events put on are matched to the curriculum and a cross check is made by mapping the curriculum to events 

Curriculum Mapped to Course Aug 2008 to date
August 09 to Jan 2010 term mapped to Curriculum
· How STs are involved in setting and running the teaching programme?

Please see our reply to the visitors of Feb 2009  

Most recently Planning sessions involving ST1,2 &3 have been

12/8/09 Curriculum Planning session for hospital based ST1&2 

9/9/09   Curriculum Planning session for all STs introducing the concept of their helping to plan a 3 year course

STs are involved in planning the course as above; feedback is obtained continually in the small groups and from our end of session feedback returns. STs participate in constructing, leading and presenting  teaching Sessions – they are helped and encouraged to use techniques other than Power Point presentations where ever possible

ST  feedback on session of 9/9/09
The curriculum planning is a co-operative venture involving both the GPEs and the GPSTs. In effect 2 programmes are planned:

GPSTs in Hospital Posts: (see above for programme and rota)

This is a programme for the first half of the Wednesday afternoons. Learning wishes and needs are established through an open discussion between the GPE responsible for that 6 month programme and the GPSTs in Hospital. Ground rules are established and a list of topics with specific aims is created. A rota of GPST volunteers allows the planning and delivery of these sessions to be allocated to individual learners who are encouraged to use a session planning document and to discuss their session plan with the GPE concerned. Presenters are encouraged to use a wide variety of teaching approaches and to avoid excess use of PowerPoint presentation.  The GPE will also give individual feedback to the presenter/planner on their teaching. The peer group provide evaluation concerning the learner’s experience.

STs in GP posts:

During ST3 and ST2GP posts, the trainees spend the first half of the afternoon in their fixed group (A, B or C). Each of the groups has an allocated GPE as group facilitator for 6 months. After 6 months the facilitators move around, but the STs remain in the same groups. This system should allow both effective facilitator continuity and also for the trainees to experience 2 pr 3 facilitator’s styles in the 18 months they are working in the small groups. Group facilitators are able to identify concerns about individuals and share these without GPEs. We have developed a handover form to help in the handover discussion between GPEs at the end of each 6 month period.

Each group decides on its own agenda, but the main format is using the group for exploration of fresh experiences of the STs in their practices. Discussing cases and problems allows individuals to address any aspects of the curriculum (i.e. “being a GP; The GP consultation; Personal and Professional Responsibilities”. These groups also encourage generic small-group working skills. The small groups help to build up closer relationships between the members and the peer support that follows on from this.

All GPSTS:

A planning afternoon is held in August of each year to discuss with all the learners how they can approach the curriculum coverage (personal learning, work-based learning and on the VTS). We demonstrate the links to the RCGP Curriculum documentation and to e-learning sites that are helpful. We describe how individuals need to use their e-portfolios to link personal learning to their learning-log and personal curriculum coverage. In this session we divide the group up into small groups who are tasked with identification of specific areas within topic areas that they would like to cover and get them to collectively construct an initial session planning brief using a template that clarifies aims and identifies possible resources and educational approaches for the session.

These documents then form the basis of the session planning for the second half of the VTS afternoons. Learning needs and session aims from the STs are fed to the upcoming Outside Speakers. The STs occasionally responsible for running and looking after sessions by outside resources e.g. Genetics teaching on march 18th 2009



	Release course: residential courses
	· For ST1/2s? For ST3s?

· Aims and objectives

· Content

	Report 
	Aims of Residential Courses Generally:

1)  Getting to know each other -  to enable GPSTs to form trusting relationships with their peers and the GP Course Organisers,  that encourage collaborative learning and professional support

2)  Group forming (to power up the Wednesday learning groups)

3)  To develop knowledge, skills and attitudes in key topic  areas, that are best addressed by intensive work in a residential setting

Content of Courses:

The Gloucestershire VTS runs 2, two-day Residential Courses each year for ST3s and ST2s in General Practice posts. Thus each GPST should have the opportunity to attend 3 such courses during the 3 year scheme. Whilst these courses may also be appropriate for those GPSTs in hospital posts, current levels of funding and GPE availability only support 3 courses per GPST. The spring course theme is always “Communication Skills”. This is considered to be a cornerstone of our course and has proved highly effective in raising the level of performance of the GPSTs prior to the CSA component of the MRCGP.

The autumn course rotates through a number of core-skill areas (“Team Working”, “Management of stress”, “and Management of change”).

Aims and Content of individual courses:

“Communication Skills”

Aims:

1. To deepen understanding of how patients and doctors communicate (K+A)

2. To be able to recognise strengths and weaknesses of their current preferred consultation style. (Problem Solving)

3. To provide opportunities to rehearse new communication skills relevant to many types of consultation (routine and challenging) in a safe environment. (S)

Content:   Group forming, communications theory (experiential sharing), poetry based session, deconstruction of communication skills into component skills.

Deconstruct communication skills into component parts, working in trios (doctor, patient, observer) using illustrative mini-scenarios in cycles involving theory, rehearsal and feedback. 6 areas chosen are:

Defining the problem, Explaining the problem, Informed shared decision making, Motivational work, Agenda-clashes and negotiation, Time management – focusing

On the second day of the course the GPSTs get the opportunity to put this together. Working in 3 small groups, using consultation scenarios we have constructed and professional role-players, the GPSTs take it in turns to be the consulting doctor, receiving structured feedback from the GPEs, their peers and the actor/patients. The method of feedback is based on Cambridge-Calgary principles

“Management of change” 

Aims:   To enable the GP trainees to become more capable in the management of change which may be personal, professional and organisational.

Content:   Group forming, theory of change, the changing face of GP, current issues and future directions, MBTI, implementing change, negotiating skills, change and the humanities, role-play scenarios of change in practices, self understanding and how MBTI relates to how we work with others, overcoming obstacles to change

“Team working” 

Aims:   To improve the ability of medical practitioners to work within teams in the modern NHS

Objectives: 

1. To increase understanding of teamwork by considering theoretical models of team working and through reflection on prior experience

2. To understand how different individuals may operate within a team

3. To gain insight into personally preferred team roles

4. To improve team working skills by participating in a team task with subsequent evaluation of the team’s performance and individual contribution

Content:  The course included a mixture of large and small group sessions and incorporated a number of illustrative exercises designed to create fresh experiences of how teams function and the roles we each take:

“The Rocket exercise”: How we choose a team, Effects of prejudice and assumptions, Analysis of a team task 

“The Envelope Factory” : Simulation work-based task, Analysis of  task and team maintenance, Developing team working skills

“Warfgame – The Movie”:  Enhancing teamwork skills, Illustrating management of change by a team, Having fun and being creative, Reflection on how the team operates

“Management of Stress”

Aims: 

· To increase ability in recognising stress in yourself and others

· To feel more competent and resourceful in knowing what to do about stress in self and others

· To formulate a practical and realistic plan to reduce personal stress.

Content:

Group forming, sharing personal experiences, use of writing about stressful experience, music  in our lives, coping with stress (working with psychologists), evaluation of personal stress responses, construction of personal survival kit. Day two: working with role-play scenarios in small  and large groups (difficult consultations, handling a complaint, dealing with a problem partner, home/work interface, stress at the primary-secondary care interface), personal reflection, formulating individual plans for stress reduction

Evaluations of Residential Courses:

All courses are evaluated using a mixture of methods (pre and post course individual questionnaires, semi-structured group discussion at the end of the course, grounded theory approach to textural comments in evaluation forms, reflections (immediate and later) of the GPEs and external resources). The evaluations are contained in the end of course report which is circulated to the GPE team and the GP school of the Deanery.

Communication Skills Course Spring 2009 

Management of Stress Course Autumn 2009

	Release course: attendance
	· Attendance policy

· How attendance is monitored

· Attendance rates for ST1/2 release course sessions

· Attendance rates for ST3 release course sessions

· Action taken if poor attendance

	Report 
	Because our teaching sessions are run as mixed ST1/2/3 sessions, we have tried to come up with a reasonable target for ST1/2 to meet which allows for night shifts or days when wards are short staffed, but still mean they have the ability to insist on needing to get to a set number of sessions- this is particularly empowering for the trainees when registrars or consultants may ask a trainee to miss teaching. GP Trainees are currently asked to attend 21 half-day sessions of GP-focussed teaching over a 12 months period. This can mean attending VTS teaching, going to out to their Educational Supervisor's General Practice Surgery (for those in hospital posts), attending Deanery-wide education sessions or taking part in other Deanery activity (such as being part of the GPST committee, or taking part in QA visits).
Attendance rates in the period August-October 2009 are:
· Average of 69.6% (range 25-100%) out of 8 sessions provided for ST1/2 in hospital posts, 
· Average of 86.3% (range 40-100%) out of 10 sessions for ST2 in General Practice
· Average of 83.5% (range 40-100%) out of 10 sessions for ST3's, who are all in General Practice.
Trainees and their Educational Supervisors are e-mailed their attendance rates at three monthly intervals, and encouraged to make sure we know if we have not counted outside sessions (such as Deanery activity).
We have (and will continue to!) approach trainees with low attendance rates to ask them why and encourage them with help if need be- this is one major reason for two posts being withdrawn for the 2010 intake, and why we are encouraged by much better attendance from trainees in A&E.
For the year 2008/9, we have not insisted on any of our ST1/2 trainees meeting this target in order to progress, although we have met with trainees who were attending very little in order to offer them assistance. This is because it was the first year we have aimed for this target, and it has taken considerable adjustment from trainees and hospital departments. The majority of ST1/2 trainees did not quite achieve a target of 21 sessions but came very close to it for the year 2008-9. Since this was an arbitrary figure, we did not wish to use this as a strict criterion for progression to the next year of training- the majority would still have attended far many more teaching sessions than we understand trainees in other parts of the Deanery have attended this year, so any punitive action against the trainees would discriminate against the Gloucestershire trainees. There is a clear development need to choose a minimum acceptable attendance level before a trainee is allowed to progress. It is important to make this analogous to other parts of the Deanery in the interests of equity. This is tabled as an agenda item at our away day meeting in November.


	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 
	We have run sessions for all three years to gather learning needs within the curriculum statements see other sections for details
Curriculum Planning for After Tea Sessions using Learning Needs of Trainees

The first session of each 6 months of group work with the Hospital docs is planning the peer led sessions

Job Description for GPST Hospital Doc. Teaching Session
W plan to run a session devoted to e-portfolio but wish to find out what the STs would like to focus on.

e-portfolio revisited


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

	Report 
	Peer assessment occurs when new facilitators join the team and Self-reflection is an important means of maintaining standards
Where possible two GPEs will run a group with one providing feedback to the other

Feedback is also obtained at least once during each term from the group regarding the leaders performance

Handover from one group leader to another on changeover (every 6 months) is formally done to assist in getting the group going but also as part of screening for ST problems

Evaluation of Small Group Leadership by learners (template – recently completed for CB & WF )

Group leadership observer feedback form
Group handover Spreadsheet
Group Leaders Self Reflection Form

	Release course evaluations – workshops
	

	Report 
	The course uses a standard evaluation form for the after tea sessions and the workshops. We have also used this in the peer-led hospital doc sessions to obtain peer feedback to the presenter. The facilitator of the peer-led session also does a teaching observation report to triangulate the evaluation for the Hospital doc presenter.

Teaching Observation form
After Tea sessions (Specialist) (sample form) (Evaluations folder – for a full set of evaluations contact GPE team)

Hospital docs (Peer led) Sessions
Half-day workshop



	Release course evaluations – educational climate
	· DREEMS Questionnaire data (information on DREEMS is at http://gppro.co.uk/newgpr/dreem.htm, with the questionnaire itself at http://gppro.co.uk/swacpo/document/dreems2.doc )

· Process for taking action on that feedback 

	Report 
	Please see report to the Visitors of Feb 2009 with the GPEs immediate response

http://www.gloucestershirevts.co.uk/documents/Page%204%20Release%20course%20evaluations%20QA%20Gloucs%202009%20m2%20(2).doc
We intend to try the DREEMS questionnaire in order better to understand the place it might have  within our existing scheme of evaluation

Process of meeting with VTS reps perhaps by utilising our existing relationships with our Scholars is to be discussed at our team Away Day on November 17th-18th 2009

Reflection time for small group work is much more integral given a complete reorganisation commencing August 2009 – see other sections of report

Evaluations of Group Leadership and work done in groups by fellow GPEs has taken place in the last year – examples were given during the February visit. This has further taken place by some GPEs as preparation for this year’s round of GPE Appraisals

We continue to strive to identify early any STs with problems likely to impact on their effective development and progression to obtaining CCT



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

	Report 
	Please see report to the Visitors of Feb 2009 with the GPEs immediate response

http://www.gloucestershirevts.co.uk/documents/Page%204%20Release%20course%20evaluations%20QA%20Gloucs%202009%20m2%20(2).doc
The processes and structures reported previously remain in place

The visitors’ commentary regarding the Course and its previous groupwork structures were well made. Since August 2009 each learner group has a consistent membership and the same group leader. There is some changeover of group leaders at the six month point and there is now a formal handover spreadsheet to be used which not only helps share the group participation styles of the ST members but also any concerns

In addition to this, each of the STs in GP small groups, and the STs in Hospital large group, has an allocated group facilitator for a 6-month period. Arrangements are mead so that the facilitators get a hand-over at each 6 month point.

Group handover Spreadsheet


	Outcomes 
	· MRCGP results 

· PMETB survey data 

· Other

	Report 
	· There have been 5 extensions to ST3 this year. 2 have still not (currently as at 31/10/09) completed nMRCGP
· PMETB survey data, together with other sources of local feedback are a major item for the Away day in November. Good results from PMETB in Paediatrics and Child Health were offset by some deficiencies in Surgical rotation (thought to be T&O jobs in Cheltenham.
· It is noted how many extra hours are reported to be worked by the GPE Team


	CPD
	· How CPD is organised in your patch

· How its quality is evaluated

· GPE input into local CPD planning 

· Availability of CPD sessions to STs and uptake by STs 

	Report 
	Organization and GPE involvement – Most of the local CPD happens under the umbrella of GGPET, the Gloucester GP Education Trust. Since September 2008 its events are mainly organized by a steering committee. This consists of a mixture of 5 GPs including Wendy Peek the former education fellow and Anja Henke, the current education fellow and is currently led by Chin Whybrew. Two of the members were newly recruited in September. Ideas and needs for topics are taken from feedback forms and developed in team discussion. Approximately 30 half day workshops are organized and aimed to be advertised as far in advance as possible. A couple of sessions (minor ops and emergency medicine) are usually put on for specialty trainees and experienced GPs separately.  Some events are put on especially with Sts learning needs in mind (i.e. child health update including child protection). Regular evening meetings for sessional GPs are organized independently from the GGPET committee but with some financial input from GGPET.

All applications for educational events are overseen and kite marked by Damian Kenny.

There are also four learning groups running in Gloucestershire which are meeting on average once a month.  Anja Henke (educational fellow) attends two of these regularly.

Quality evaluation – Every GGPET session has feedback forms and there is a lot of emphasis during the events on filling these in including encouragement of doctors to express their learning needs. They get reviewed and further sessions altered and organized accordingly. http://www.ggpet.org.uk

Availability to and uptake by STs – At the end of their ST3 year the newly qualified GPS get invited to join one of the learning groups. So far there seem to be two new members to the Cheltenham learning group but more interest has been expressed. A small amount (£100) of the ST2 and 3s study leave budget gets top-sliced for their GGPET membership which continues through to the following April after their finish date in August.  The attendance of Sts at CPD events remains approximately 10%. The events put on especially for STs are very well attended.

All applications for educational events are overseen and kite marked by Damian Kenny. To achieve the approved kite mark, there must be appropriate learning objectives, and time planned for reflections within the session.

There is a learning group for doctors preparing for iMAP, facilitated by Damian Kenny...

Damian Kenny also promotes learning by meeting with a variety of doctors including:

*         personal support and tutorials for GPs as needed, for example helping them to prepare for appraisal, learning about the appraisal toolkit, and advice about individual personal learning

*         facilitates sessions with groups of doctors to discuss revalidation and the surrounding issues, by visiting practices, Sessional doctors learning group, mobile doctors learning group

*         facilitating a learning session for foundation doctors about the Primary-Secondary Care interface

*         facilitating a learning session for specialist hospital trainees about using the Myers Briggs concept to enhance consultations

*         facilitating a learning session for registrars about personal learning plans, personal learning etc

*         support for consultants who are planning a teaching session for GPs, to help plan good-quality educational events



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

· Who supervises the Scholar and how

· Scholars’ achievements and plans 

	Report 
	The Role of the GP Educator Scholar:

The Educator scholar was appointed after interview by members of the local GPE Team

The GP Scholar is an integral member of the GPE Team.

In 2009-2010 the Scholar has been mentored by BF. An initial induction meeting of 4/8/09 resulted in a document that clarified ideas for the year which included:

Medical student teaching in the practice

Attendance on Educational Supervisor's course

Opportunity for observation and practice of small group facilitation by placement in Mentor's small group

Opportunity to plan and deliver a VTS event

Learning from mentor how residential courses are planned and evaluated.

Linkage with other GPST scholars

Being part of the GPST selection process

Attending Patch GPE Team and Deanery meetings/conferences as appropriate.

An e-mail exchange of 27/10/09 demonstrated that the GP scholar was very well engaged with these ideas and activities and had already attended a small group facilitation course and enrolled on a cert. med. postgraduate course."

The Role of the GP Educator Scholar:

The Educator scholar was appointed after interview by members of the local GPE Team

The GP Scholar is an integral member of the GPE Team.

In 2009-2010 the Scholar has been mentored by BF. An initial induction meeting of 4/8/09 resulted in a document that clarified ideas for the year which included:

Medical student teaching in the practice

Attendance on Educational Supervisor's course

Opportunity for observation and practice of small group facilitation by placement in Mentor's small group

Opportunity to plan and deliver a VTS event

Learning from mentor how residential courses are planned and evaluated.

Linkage with other GPST scholars

Being part of the GPST selection process

Attending Patch GPE Team and Deanery meetings/conferences as appropriate.

An e-mail exchange of 27/10/09 demonstrated that the GP scholar was very well engaged with these ideas and activities and had already attended a small group facilitation course and enrolled on a cert. med. postgraduate course."

Role of GP Leadership Scholar

The Leadership scholar was appointed after interview by members of the local GPE Team.

The Leadership Scholar is given guidance and direction by a member of the local PCT, but also is receiving support in 2009-2010 for a member of the patch team (BF).

An initial induction meeting of 4/8/09 resulted in a document that clarified ideas for the year which included:

Attendance on the Kings' Fund Leadership Programme

Establishing rapid contact with named mentor at the PCT

Linkage with other Leadership Scholars

Provision of named contacts of GPs known to be involved in the local world of GP leadership

Attending Patch GPE Team and Deanery meetings/conferences as appropriate

Development of a project



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

· Who supervises the Fellow and how

· Fellows’ achievements and plans 

	Report 
	· Now on 2nd fellow (Anja Henke). Supervised by Patch AD. Early interview and development plan produced with review (Appraisal) at4 months. Fellow has achieved Small group Facilitator Course attendance and Educational Supervisor Course attendance. She is active in contributing to the Post CCT CPD programme, both in planning and facilitating events, and is taking an active role supporting the GPE Team in the delivery of the DRC


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

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

· GPE liaison with Trainers over STs with problems

· GPE involvement in re-approval visits

· GPE liaison with Trainer Groups

	Report 
	Please see report to the Visitors of Feb 2009 with the GPEs immediate response

http://www.gloucestershirevts.co.uk/documents/Page%205%20Links%20with%20Trainers%20QA%20Gloucs%202009%20r2%20(2).doc 

· There is a constant battle to get Trainers to attend re-approval visits. We are attempting to solve this by suggesting in the practice inspection report that the trainer accompanies a GPE on a training inspection as a condition of re-approval. More heartening is the interest shown by ST2s and ST3s attending practice visits. Hopefully the GP Fellow will attend a few inspections .(DM)

· We continue to provide help and learning experiences for Trainers to assist their effectiveness and development

               Most recently  (September 23rd 2009) Michelle Yuen, eportfolio administrator from the RCGP, visited and gave a session on eportfolio

               Upcoming session for Gloucestershire  Trainers together with ST2s in GP & ST3s  - 3rd February 2010 -  Aims as follows: Aim:

To improve the understanding of Gloucestershire Trainers of the CSA exam, so they can help their trainees perform better in this assessment.

The session should help Trainers understand how the consultations are assessed and allow them to benchmark a Trainees performance.

The session will also be for the STs who are in GP posts currently. They should benefit by becoming more aware of the way in which they will be assessed, and also the session should give some of them the opportunity to have a go. This session is not supposed to be a substitute for the Severn School CSA preparation course, but should increase their exposure to the exam and enable their work with the trainers.

WF and JB are actively involved in training and attend the Gloucester Trainer’s Group; this is used as an informal link to collect Trainer’s views on VTS content. CB has links liaison responsibilities with Cheltenham Trainers Group, JB with Stroud

CB, WF and JB have divided responsibility for the Training Practices and attached Trainees; any problems arising are initially managed by supporting the presenting person (Trainee or Trainer) to try and manage the problem. If this fails further investigation to gather information from both Trainee and Trainer (with permission from the presenting party); following liaison with JM a plan of action is put into place to support both parties and try to resolve the problem. There have been 4 significant problem STs this year which have consumed a considerable amount of Trainer, CO and AD input

A Clinical Supervisors report has recently been introduced to aid communication between current Clinical supervisor and next Clinical Supervisor and the Educational Supervisor; again this should help to highlight developing problems and allow appropriate action.

Re-approval visits are carried out by JM, DM and a Trainer soon to be inspected; if JM or DM is unavailable then another member of the GPE team is enlisted. Re-approval visits of ‘Retainer only’ practices are usually completed by DM and JB; if problems are anticipated then JM always attends.



	Links with other local educational or GP agencies, where applicable
	· Host Postgraduate Centre manager and team

· DME(s)

· PCT(s)

· Acute Trusts

· Universities

· RCGP

· Others...

	Report 
	· Supported by Centre Manager, dedicated VTS administrator and part funded administrative support for APD and GGPET. The Team has strong links with PGMC which are historic
· Links with DME have suffered during APD handover, and are further threatened by the lack of continuity that will result from the imminent appointment of a new DME. We are extremely fortunate that Brendon O’Leary has been able produce a scheme of rotations under these difficult circumstances
· PCT links are continually being sought, through GGPET (there is PCT representation on the Executive Committee) and through arrangements to meet with the new Medical Director, Jonathan Steele (planned for December)
· Links with Acute Trusts weakened for reasons as described above. We have missed the last 2 Medical education Board meetings because of time pressures
· Time pressures have limited our ability to link with the U of Bath’s MSc project. We are developing links with the Gloucester Academy and UoB Med School to accept on offer to jointly fund an Education research place

· RCGP Links occur through the APD who is Provost of local Faculty. 5 GPE Team members are Fellows

	Admin support
	· Quality and quantity 

· Achievements

	Report 
	· Supported by Centre manager, dedicated VTS administrator and part funded administrator supporting APD and GGPET


	Links with central School office and AD team
	· Format, quality and quantity 

· Communication

· Head of School/Deputy Head of School visits to patch

	Report
	Please see report to the Visitors of Feb 2009 with the GPEs immediate response

http://www.gloucestershirevts.co.uk/documents/Page%205%20Links%20with%20Trainers%20QA%20Gloucs%202009%20r2%20(2).doc 
Emails now seem to be better targeted to the relevant part of the GPE constituency

The Deanery Website has improved further and the “eNewsletter” is an excellent and effective tool  of Communication

Communication of relevant items from the AD Meeting have improved enormously with the appointment of new AD

There remain substantial problems with the communication of ARCP decisions to the GPE team particularly regarding STs in difficulty – these decisions are not sent systematically and delays can occur as a result, as prompts are often needed.

Head of School and Deputy Head of School visits were repeatedly cancelled and rescheduled over 2008-9. Deputy head of School visit finally occurred on 12th August 2009. First Visit by Head of School awaited.

	GPE development
	· GPE commitment to further educational development 

· GPE attendance rates at Deanery GPE events

	Report
	· GPE Team currently undergoing (delayed) annual appraisal resulting in educational development plans
·  GPE Team Attendance rates not available – presumably held by Deanery Office. Perhaps it would be helpful if these were disseminated?


	Research
	· Any research projects planned or undertaken

	Report 
	· Involvement with Bath Uni MSc project (limited)
· Involvement with UWE project looking at collaborative learning between GPs and trainees in a CPD delivery setting (i.e. the Education Trusts)


	Resources
	· Use of, and system for monitoring, patch's budget

· Team's workloads

· Training capacity

	Report
	Patch budget monitoring is an AD responsibility in conjunction with the PGMEC manager
Team workload is monitored and is felt to have no spare capacity at all

Training Capacity is close to full – Gloucestershire has recruited two newly qualified trainers to use development monies to contact none training practices systematically and facilitate new capacity in the form of new Training Practices

http://www.gloucestershirevts.co.uk/documents/WANTED%20GP%20TRAINERS.pdf 

	Patch team issues
	· Team meetings

· Decision-making

· Communication systems within the team

	Report 
	· Away day planned November 2009
· Approximately monthly PGMC based meetings informally



Development and Excellence

GP Education team, GP ST scheme, CPD and Course Development

	How have you developed as an educational team over the past year?
	Please see report to the Visitors of Feb 2009 with the GPEs immediate response

http://www.gloucestershirevts.co.uk/documents/Page%206%20Development%20and%20Excellence%20QA%20Gloucs%202009%20h%20(2).doc 

Since our visit in February 2009, we have continued to settle in as a team. Relationships are excellent and cordial. Our new Fellow is Anja Henke. A difficult year involving sudden resignation of the previous AD, followed by a hiatus where GPE team members acted up in the various roles required. Good relationships with admin. staff and within the GPE team successfully managed a difficult transition until the new AD was appointed



	How have your ST scheme, release course and CPD developed over the past year?
	Further substantial changes in how we deliver to the STs

Principally small groups now have a consistent membership and Group Leadership. The particular needs of ST3s and ST2s in GP to have their own group has been instituted. The Hospital based ST1&2s also have a consistent programme and group Leader. This year’s use of external Speakers and resources are planned with a 3 year delivery very much in mind.

CPD delivery has been enhanced by the consolidation of the GGPET steering group and new appointment s of enthusiastic doctors



	What have been your team's biggest problems over the past year, and how have you addressed them?
	See above commentary – the active preservation of GPE team working and preservation of relationships with admin support has been a key feature in addressing the difficulties we encountered. 


Ideas to help other Patch ADs, GPEs and Courses
	What are you particularly proud of in your individual roles as a GP Education team? 

What ideas, systems and methods would you like to share with other Teams?
	This is as per our report to the Visitors of February 2009-11-02
http://www.gloucestershirevts.co.uk/documents/Page%206%20Development%20and%20Excellence%20QA%20Gloucs%202009%20h%20(2).doc 

	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?
	This is as per our report to the Visitors of February 2009-11-02

http://www.gloucestershirevts.co.uk/documents/Page%206%20Development%20and%20Excellence%20QA%20Gloucs%202009%20h%20(2).doc 


Development needs and plans for next year
	What are your plans for development of your ST scheme, course and CPD over the next year?
	· Continue to improve our quality assurance methods and processes
· Continue to evaluate the balance of GPE time spent on management versus “coalface” teaching

· Evaluate the cost effectiveness of educational delivery  at points such as the balance between delivery in the Training Practice, VTS and GP Education Trust

	What do you see as your development needs as a GP Education team or as individuals, and how can you achieve them?
	· Annual appraisal with the AD does take place and helps shape our development needs as individuals.

· We would appreciate development in the performance management of trainees in difficulties.

· The rapid changes in GP Education have altered how we organise our VTS. We would like to continually develop how we plan and deliver educational sessions and courses. This is as essential to GPE’s as continuing development of consultation skills is to the practicing GP

· BOL wants to pursue a Cert Med Ed.

JB – as an individual I joined the GPE team at an exciting time 15 months ago; I have 2 modules to complete of the Cert TLHP programme and would like to attend an experienced group facilitator’s course to enhance these skills. My organisation of administrative tasks causes me a degree of anxiety and I need to continue to develop my filing systems in order to make best use of information available – any tips on this would be greatly received.



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 the same headings as we have used above.
	The Gloucester VTS has undergone significant change and vast improvement over the last 2 years. The Wednesday afternoon sessions are well structured and cover a huge amount of the RCGP curriculum.  The small group sessions are excellent and trainees in hospital jobs are enjoying the peer led teaching sessions. 

The residential courses are very effective. As well as being thoroughly enjoyable they provide excellent experience and personal development on difficult topics. 

Having AKT and CSA courses funded centrally is of huge benefit. The provision of numerous other courses both locally and from the Severn Deanery ensures that there is a great breadth in clinical and non-clinical teaching. 

The course organisers are extremely motivated and their enthusiasm is evident in the teaching that is provided. They are all very approachable and the ‘open door’ policy allows difficult situations/problems to be discussed easily.

The comments below are from individuals within the VTS.  On the whole, feedback was extremely positive and they have made some suggestions to further improve what is already felt to be an excellent training scheme. 

General 

· Greater co-ordination of teaching sessions over the 3 years - likely to be able to cover the whole curriculum if both peer teaching sessions and lecture based sessions were run to a 3 year rolling rota. 

· Previous whole Wednesday study days have been enjoyed – eg VTS respiratory day last year. Could more of these be provided for some of the other big topics?  

· Multiple requests for 3 residential courses - one for all STs early in the year.

· Less afternoon planning sessions. – Perhaps develop the role of the ST rep to discuss with STs and then feed back to organisers. 

· Use of curriculum based needs assessment tool (? online) at beginning of each year to provide greater overview of STs learning needs (especially those that are less vocal in group sessions). 

ST1’s and ST2’s in hospital posts 

· More guidance with regards to choosing topics to teach – in particular some feel that they have taken on a large topic and perhaps some initial guidance from educators as to how to focus their topic would have been beneficial. 

· Being given more specific dates to spend  afternoons in general practice would be helpful as would give more ‘weight’ to having the afternoon away from the hospital.

ST2’s in general practice and ST3’s

· Small group sessions could be improved with part of the session being devoted to a specific clinical topic. 

· More exam prep – structured role play sessions for CSA. 

Lecture sessions 

· Variable depending on speaker. 

· Would like to ensure secondary care colleagues focus lecture to a primary care audience. 

· GPSI lectures have been very good – are there more GPSIs available for this? 

· Could slides to all lectures be provided on the website? – found to be useful if unable to attend a session. 

GGPET

· Felt not to be easily accessible as most sessions clash with VTS teaching. Not many have taken up courses or those that have had an interest in some of the courses (dermatology) found that they have been booked up. 

· Few comments suggesting that the study budget money would be better spent on an extra residential course. 




 Date completed and submitted to Michael Harris: 
10/11/09

NJM

SoPC Quality Team's comments on the Gloucestershire patch's 2009 Annual Report

Feedback visit: 17th February 2010.

Visitors: Michael Harris, Paul Main.

The team has coped superbly and positively with a recent hiatus in leadership. The effect of the team’s expertise, enthusiasm, experience and loyalty is evident in the quality of its output.
On last year’s QA visit, it was evident that the lack of clear leadership had resulted in some areas where the team was starting to go off at a tangent. To its great credit, the team took all the resulting recommendations on board and made the changes that were advised.

Points for particular commendation:

· The system for monitoring hospital posts continues to be one of the patch’s strengths.

· On last year’s visit we had recommended that the group-work organisational model be changed for ST3s. This has been done without losing the more flexible approach to groupwork that the team uses for ST1/2s.

· The new Associate Postgraduate Dean has done a superb job in a short time.

· The visitors were sad to see that Brendon O’Leary is leaving the team, and hope that he can be persuaded to bring his talents back into medical education in the future.

Points that must be addressed in the next year:

· None.
Recommendations:

· The model of having at least one GPE responsible for liaison with each trainer workshop is a good one. We advise that the nominated GPEs attend the workshops in person once or twice a year.

· The team has many innovative teaching ideas. We advise that these are shared with others by being written up and published (starting with poster presentations in Severn, moving on to presentations and conferences and eventually publication in journals).

· We advise that each Fellow and Scholar has the task of producing a publication in their plan for the forthcoming year, with another GPE as mentor/co-author.

· The patch is almost at capacity for taking trainees into practices. The planned increase in capacity of only 2-3 over the next year is a potential problem. The team needs to ensure that all the practices that have had grants to increase training capacity over the last 2-3 years have actually increased capacity as a result, otherwise the grants need to be reimbursed.

· The patch is advised to consider increasing capacity by recruiting Clinical Supervisors that would be able to take on F2s. 

· The GPEs need to move from mapping the curriculum to the course, to mapping the course to the curriculum.

· Some ST1s have a low attendance rate at the Release Course. These STs need careful monitoring, as other patches have found a strong link between trainees that rarely attend the RC and poor performance.

· The GPEs need to administer the DREEMS questionnaire at least once during the year to assess the STs’ views on the educational climate. This could be a suitable project for the Fellow or Scholar.
Michael Harris, 7th April 2010
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