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	1 Curriculum 



	Did you identify any concerns, or are there trends or examples of good practice you would like to report on, with regard to delivery of the curriculum? What action did you take and what effect did it have on training?
GP Education Patches develop their curriculum delivery separately, but they meet to exchange good practice. Initiatives include:

· In ST1, ST2 and ST3, curriculum coverage is achieved by mapping teaching to the curriculum headings.  Over the 3 years, all main curriculum headings have some sessions devoted to them. 
· Initiation of a spiral curriculum (covering all areas over the three years in structured teaching) but covering often more than one area at a time (highlighting the complexity of primary care).
· Before each new academic year, learning needs are identified from the appraisal Form 4s.

· EPOs (formerly called Postgraduate Trusts) are increasingly being used for topic-based teaching.
· Public health and commissioning have been added to the HDR with an introductory session in ST1 and a follow-up session up in ST3
· There are sessions where the STs choose the content and run the sessions themselves.

· Some sessions are led by the Leadership and Education Scholars


	2 Assessment



	Did you identify any concerns, or are there trends or examples of good practice you would like to report on, with regard to the training for the three components of the MRCGP? What action did you take and what effect did it have on training?

	AKT:  All Severn trainees are encouraged to attend an AKT preparation course organised by the Severn Faculty.  The School works closely with the Faculty to ensure the course quality is maintained and improved year on year.

	CSA: As with the AKT, the Severn Faculty run a CSA preparation course Severn trainees are able to attend.  Trainees are encouraged to take the exam at the first opportunity in February to allow them more chances to re-take the exam if necessary. An early sitting also allows trainees to focus on consultation skills, audit/project, and prepare for life after CCT.
Trainees that fail the CSA in February are eligible to attend an intensive consultation skills course in the Spring to prepare them for the May sitting.  In 2012, we had 6 failures in one programme who after attending the course all passed the May exam without the need for training extensions.

	WPBA: We had concerns over the quality of the education supervisor reports not relating to evidence in the trainee’s e-portfolio.  We addressed it by providing specific feedback to educational supervisors.  This was produced by the ARCP panel.  We also provided supervisors with examples of “best practice” reports. The RCGP audit demonstrated improvement the 2011/12 year.

At experienced refresher educational supervisor courses and trainers workshops we undertake benchmarking and calibration exercises relating to CbDs and COTs.  

	3 ePortfolio



	Have you had concerns that GPSTs have failed to act with probity in completing the ePortfolio? What sort of problems have you come across and how have you dealt with them?

In the year 2010 to 2011 there was a probity issue where two trainees who had signed each other off on various COTs on e-portfolio.  The trainees were asked to see the GP Director and were able to identify the problems with their actions.  Each was asked to complete a reflective account which was published on the School website and circulated via the school newsletter as a ‘cautionary tale’ to other trainees.  The School now also undertakes random checks to ensure this is not taking place more frequently.  

Unfortunately in 2012 two more trainees signed each other off via e-portfolio.  They were also signed off by other junior colleagues inappropriately.  They failed to appreciate the probity issue and have been referred to the GMC. The senior team discussed this as a significant event.  Learning points were:

· There may be an organisational culture where WBPA is perceived as lacking value beyond box ticking.  The School has taken steps to address this with previous communication and emphasise at induction.  The group agreed this should be reiterated at induction this August.  The ST3 panel undertook spot checks and no other reciprocally-completed WBPA came to light.

· Previous attempts to stop this activity were not sufficient given the reoccurrence.  This may be due to the fact that trainees in this case were out of sync.  Out of sync trainees are more likely to miss key messages from being on maternity leave or training less than full time.  Out of sync ARCPs have panel “pre-screening” rather than programme-led pre-screening.  This reduces the chance of recognising GPST sign off.

· Where a GPST signature is seen, it is useful to review that GPST's e-portfolio as well.
· That the issue was specifically around mutual sign off as in practice many trainees are qualified to sign off GPST DOPs.  This raised further concerns as to the availability of suitably qualified supervisors.  The group agreed best practice sign-off eligibility criteria should be:

1. Competent to perform the clinical skill

2. Trained in WBPA (not grade dependent) 

3. Appropriate (independent of GP specialty)

More recently another trainee (IDT) was discovered to have assessments completed by junior doctors and nurses in another Deanery.  These assessments had been completed 3 years earlier.  The trainee confirmed this was common practice at that Deanery at that time.  We informally raised this with the Deanery concerned. 



	4 GPSTs in difficulty



	What arrangements does the School have for supporting GPSTs who require extensions to training because they have failed assessments? 

The ARCP panel recommends the type of support required.  The APD for that trainee will take steps to ensure a bespoke arrangement is in place via an MOU to ensure all parties are clear on the steps that need to be taken.  The following template is adjusted for each case:   
[image: image1.emf]Training_Extension_ MoU_template_July_2012[1].doc


Support may include (but is not limited to):
· Courses.   See question two for CSA/AKT courses.  

· Intensive input from a College examiner. 

· OH assessments.  

· Language support. 

· Careers advice. 

· Support from the Deanery trainee support team: http://www.severndeanery.nhs.uk/deanery/trainee-support/ 

Trainees are always moved to another practice and assigned a new educational supervisor. 


	5 Secondary care clinical supervisors



	5a Has your School made any changes to its processes for familiarising the secondary care workforce with the GP curriculum and assessments? 
At least one patch has worked closely with its DME to engage secondary care clinical supervisors with primary care colleagues. It has held joint meetings to look at WPBA. It has also prepared curriculum guides for each specialty and is sharing these with its secondary care colleagues. 
· There are routine departmental QA visits at least every 3 years, sometimes yearly; GP curriculum and assessment issues are discussed then. 
· One patch ran a session for hospital Clinical Supervisors that covered aspects of GP curriculum and WPBA, as well as “how to do a CbD”.
· Some Trusts have shared Clinical Supervisor training.



	5b Does the School have concerns about the engagement of secondary care clinical supervisors in the training and assessment of GPSTs?
· The results of our hospital end-of-post surveys are produced every 6 months. They clearly indicate the posts that have cause for concern. Patches work actively to improve these.

· Survey results that suggest poor patient safety are brought to the 6-monthly School Board where appropriate action is taken (with a mandatory follow-up report 6 months later). 

· Each patch holds a yearly "Quality Panel" to review the quality of all GPVTS hospital posts; posts that aren't satisfactory are taken to the School Board where appropriate action is taken (with a mandatory follow-up report 6 months later).
· Some of the Clinical Supervisor reports are poor.

· Our research indicates that the quality of the hospital post WBPA is very variable and, in some cases, very poor. 

· There are some secondary care colleagues who haven’t attended patch joint meetings. The less interested ones tend to be the non-attenders.



	6 Externality



	6a Does your School have any concerns, or are there any trends or examples of good practice, you would like to report on, with regard to the School’s use of external representatives?
Our external representatives are appointed after open advertisement and formal interview. 
Their role includes membership (and active participation on) the 6-monthly School Board (SB). At the SB they are briefed to ask questions that will scrutinise the action and decisions of the executive and its quality recommendations. They are asked whether they have any concerns as to the Quality Assurance processes that were used during the QPs and Patch Visits. 

They continue that scrutiny role at: 
· the Patch QA Visits
· the yearly Quality Panels (that they themselves chair)
They are also part of the visiting QA team on trainer re-approval visits (typically 2-3 per external rep per year).


	6b Do you wish to provide any feedback, over and above what you provided last year, on the contribution the RCGP’s team of External Advisors makes to the ARCP process?

Very useful in helping us to define areas for improvement and benchmarking against the performance of ARCP panels in other Deaneries.


	7 Academic Medicine




	Do you have any concerns, or are there any trends or examples of good practice you would like to report on, with regard to training in academic medicine?
· Academic general practice is thriving in the Severn Deanery. The School of Primary Care has more ACFs than in any other specialty school. The scheme is extremely popular and we have very high quality applicants, many of whom have already been on the Severn Deanery/University of Bristol Academic Foundation Programme. 
· More recently as well as appointing at ST1, we have though National School for Primary Care Research and local Deanery funding been able to appoint an additional ACF at ST3 as well. We offer a very flexible programme whereby trainees can major in research or education and we are able to accommodate trainees who wish to switch between these tracks at the ST2/3 juncture. 
· The ACFs work well together as a group and we try to have termly meetings facilitated by the Programme Director, Professor Sharp, in order to share ideas and concerns. 
· The most important new development this year has been the agreement of the RCGP to allow LTFT trainees to LTFT WPBAs. This will allow ACFs to maximise their academic time and achievements.


	8 Your GP School



	8a Have you made any changes to the way in which you quality manage GP trainers and practices?
1) We are moving to a system that merges the Clinical and Educational Supervisor criteria and documentation. This means that 
· ES and CS have the same criteria, with some additional criteria that ES need to meet, and 
· CS know what they must work towards if they wish to become ES.

We are also separating the Training Practice and Supervisor criteria, documentation and approvals. This means that 
· new Supervisors in existing training practices won't need to provide information about the practice; 
· it will be clear to non-training partners and the rest of the practice team the quality of their educational support is being assessed as well; 
· Supervisors and their practices could, potentially, be given different quality grades.

As well as having re-grouped the criteria and documentation as above, we have 
· updated and revised all the criteria in the attached documents: 
· out-dated, irrelevant or unclear criteria have been removed or updated; 
· some new criteria have been added (eg on teaching time, Supervisor availability, whether Supervisors can take more than one trainee at a time.

2) We are rolling out a system whereby:

· CS & ES have formal re-approval visits every 6 years (vs. the current 3 years);

· each practice has a peer review visit in between the formal visits (ie so that there is either a formal or a peer visit every 3 years);
· trainers must complete and submit an annual report; these will be considered at the annual Quality Panels;

3) The annual quality panels assign a grade to each post and Supervisor. We now have plans to define the indicators to be used to allocate "excellent" grades in GP posts (as opposed to "good/satisfactory" grades).


	8b Did you identify any concerns, or are there trends or examples of good practice you would like to report on, with regard to development and support of Faculty?

Good practice: 

· For the past four years the Severn School of Primary Care has run a one-year Educational Fellowship programme for GPs with their CCT who are interested in a career in postgraduate education. 
· Ten of these doctors have now gone on to substantial TPD posts. 
· Some of these doctors were previously on our Leadership or Education Scholarship programme for GPST3s. 
· Using this form of progression we are growing our own faculty of educators and our own community of practice/educators  

Good Practice: 

· About three years ago the SoPC decided to foster a culture of recording what we do with a view to writing for publication and oral or poster presentations. 
· This has resulted in a steady stream of articles from both faculty members & our GPSTs appearing in InnovAiT, Education for Primary Care and the BJGP. 

Good Practice:

· The Severn Deanery runs a series of Master Classes jointly for primary & secondary care educators (Deans, Directors, APDs, TPDs & ESs). 
· They cover subjects such as: Influence of Culture on Learning and performance, Motivation & Leadership, Reflective Writing, Public Speaking, Motivational Interviewing, etc. 
· International leaders in these fields are invited to run these interactive sessions.



	8c Have you made any changes to the way in which you quality manage OOH training?
We are implementing a formal system for 3-yearly re-approval of OOH Clinical Supervisors. This includes annual update workshops offered in each patch. We have established a 6 monthly meeting with OOH provider clinical leads to discuss training issues.



	8d What were your School’s key achievements in quality improvement in 2011/12? What impact did they have on training? 
· Development of quality standards for GPVTS hospital posts by Delphi technique;
· Conversion of this to an end-of-post questionnaire for GP STs in their hospital posts;
· Development of a tool that analyses the responses and highlights excellent posts as well as those where there may be problems, but still allows TPDs to "drill down" to individual free-text comments about the posts;
· Quality Panels use these to grade the posts and recommend necessary changes;
· Our focus on hospital post QA has led to a measurable improvement in the quality gradings of those posts;
· We have a robust system for QA of OOH organisations, and an organisation that was poorly performing in some aspects was held to account and made changes as a result 
· We have developed a process for QA of EPOs (formerly called Postgraduate Trusts); while the EPOs have had their QA visits, we haven't yet started the second cycle so have no evidence as to the effect of this process
· The new Supervisor re-approval system has invigorated the process in the pilot area;
· The various end-of-post surveys for STs in GP posts have been collated and centralised; this allows additional overview of OOH organisations, half-day release teaching and career intentions;

· Severn SoPC-funded research on the quality of GP WBPA in hospital posts has been fed back into the QA system, resulting in a focus on this issue. 


	 8e What are your School’s priorities for 2012/13?
· Establishing the lead employer arrangements for all GPSTs from 2013.

· Contracting with a single provider of medical indemnity to provide seamless cover for all 3 years of training 
· Expanding GPST numbers incrementally, in response to DH targets.

· Further developing positive links between the school and undergraduate department at Bristol University 
· Establishment of performance support unit for established GP (and other speciality) CCT holders
· Development of Bath MSc in primary care as a collaborative venture.

· School excellence awards for outstanding trainees.

· Formalisation of OOPE programme for up to 10 trainees per year in rural South Africa.

	8f Are there any other concerns, trends or areas of good practice that you would like draw to the attention of the RCGP?  
WBPA: we continue to have concerns about the effectiveness of WBPA in the hospital setting. Our recent research found:

· While hospital assessors value WPBA's mandate to give feedback that GP STs need, they are not familiar with the GP curriculum or the standards required for GP training;
· While verbal feedback is a crucial element of assessment, assessors struggle with giving feedback on poor performance. Assessors are concerned that WBPA evidence may be used medico-legally, further inhibiting the honesty of feedback. 

· Hospital assessors perceive that WBPA motivates doctors to pass assessments rather than to learn, and that it is focused on a minimum standard of competence at the expense of recognising excellence and encouraging a developmental view of competency.
The RCGP curriculum needs to be expanded to include more on leadership, commissioning and population health, reflecting current trends in the NHS.




GP School Template 2011-12

Item 9: Annex – academic GPST numbers

	Please enter academic training numbers for the year as follows:
	ST1
	ST2
	ST3
	ST4

	England
	

	Number of NIHR funded academic clinical fellowships 
	2
	2
	2
	

	Number of locally funded academic clinical fellowships
	1
	1
	1
	

	Other
	Please provide descriptions of programmes and number of GPSTs

	Northern Ireland
	

	Other
	Please provide descriptions of programmes and number of GPSTs 

	Scotland
	

	Clinical lectureships 
	
	
	
	

	Number doing University masters programmes as part of ST
	
	
	
	

	Number doing out of programme research
	

	Number of extensions to training
	

	Other
	Please provide descriptions of programmes and number of GPSTs

	Wales
	

	Number of trainees on WCAT 
	
	
	
	

	Number of trainees on GPSAT
	
	
	
	

	Other
	Please provide descriptions of programmes and number of GPSTs


GP School Template 2011-12
Notes for guidance on the completion of the template

Background
1. The GP School Annual Specialty Report Template (the Template) has been revised in the light of feedback and experience of the first four years’ of reporting.

2. The template has been drawn up by COGPED and the RCGP. 

3. The reporting period is 1 August 2011 to 31 July 2012.

Completion of the Template

4. The template does not ask for information on individual GPSTs or education providers. The RCGP does not think that the template is the appropriate vehicle for this sort of reporting.

5. As far as possible, the information provided should relate only to new developments during the reporting period.

6. Schools may provide URL links in place of, or in addition to, answers within the template.

7. As far as possible, Schools should provide answers in the form of succinct bullet points.

8. The template should be submitted in electronic form to Sarah Robinson at the RCGP by 3 September 2012 (srobinson@rcgp.org.uk).  

Further information/advice
9. For further advice/information on the completion of the template please contact Sarah Robinson (srobinson@rcgp.org.uk).

COGPED

RCGP

 June 2012
_1407828910.doc
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Deanery House


Unit D, Vantage Office Park


Old Gloucester Road


Hambrook


BS16 1GW


Direct Line: 01454 252667


Fax: 01454 252790/1


Extension to GP training Memorandum of Understanding 

between the School of Primary Care (the SoPC), the GP specialty trainee (the GPST), the TPD/APD overseeing the extension, and the supervisor covering the period of the extension (the ES/CS)


Parties:


School of Primary Care


Name of GPST: 


Email:


Phone:


Name of ES/CS:


Name of APD/TPD main contact:


Email:


Phone:


Dates of Extension (from and to): 


Full time/Part time (not normally less than 60%):


1. Responsibilities of GPST

1.1. The GPST shall work under the same contractual terms and conditions as in their previous GP placement. This includes inclusion on the Medical Performers List, adequate medical indemnity, and maintaining GMC registration and licence to practice.  It also includes the obligation to undertake 6 hours of OOH work per month pro rata with the same entitlement to annual and study leave. Study leave will only be granted if it is relevant to meeting competencies not yet met.


1.2. The GPST shall continue with normal ST3 WPBA requirements, consisting of a minimum of one COT and one CBD per month (pro rata), maintenance of a PDP and regular entries in the learning log at least at the rate recommended by the SoPC guidelines or by the ARCP panel. The ARCP Panel may request additional WPBA to be done, which will be outlined at the face-to-face meeting with the Panel and confirmed in writing.


1.3. The GPST is expected to take full advantage of the learning and remediation support that is offered by members of the SoPC.


1.4. Should there be any reason why the GPST cannot engage in the recommended programme of training and/or remediation, they should inform their ES/CS and lead APD/TPD at the earliest opportunity.


1.5. It is not normally expected that trainees on extensions will attend the local half day release course, unless there are specific sessions identified by their ES which will support identified learning needs.

1.6. The GPST is required to sit the AKT/CSA exam during the diet between xx/xx/xx  and xx/xx/xx


2. Responsibilities of Supervisor  providing Educational and Clinical Supervision

2.1. The ES/CS will provide the GPST with a contract of employment with the same terms and conditions as the standard contract found on the deanery website. The SoPC will notify the ES/CS of the date when employment will terminate and this will be clearly identified in the contract documentation with the trainee.  Should any further extensions be subsequently awarded, then an addendum to the contract should be created at that time.


2.2. The ES/CS should use the Educator Notes to document progress during the extension to training. This should consist of an entry at the beginning of the attachment outlining the agreed learning plan, activities and areas of development that need to be focused on.  There should then be an update regarding progress at least once per month entered into the Educator Notes Pages of the ePortfolio.


2.3. An evidence-based ES report is required at the end of the extension of training. Guidance on completion of these reports can be found on: http://www.primarycare.severndeanery.nhs.uk/about-us/curriculum/wpba/

2.4. Although the normal clinical commitment shall remain at 8 clinical sessions per week (pro rata), the ES/CS will support attendance at extra educational sessions, as agreed with the local educator team, while ensuring that the GPST has a minimum of 4 clinical sessions per week some of which may be joint surgeries.

3. Responsibilities of Lead patch APD/TPD


3.1. The lead APD/TPD will provide support for the new practice, the ES/CS and the GPST.


3.2. Most extension placements will be supported through the nationally agreed trainer grant.  Additional payments are the exception.  Should the new APD/TPD anticipate that the practice will incur significant additional expenses beyond that covered by the normal trainers’ grant, the Lead APD/TPD will submit a request for additional reimbursement which needs to be made before the additional expenses are incurred. If approved, the GP Director will notify the ES/CS of the reward of extra funding.  To access approved additional funding, please contact the GP Education Manager shara.paulo@southwest.nhs.uk

3.3. The lead APD/TPD will arrange for more than one assessor to contribute to WPBA during the extension.  This may be a second supervisor from within the practice or from another practice. The second assessor should contribute to assessing COTs and CBDs, commenting on some log entries, and, at the end of the attachment, make a general written assessment of progress either by entering in the Educators Notes or writing a CSR.  The name of the second assessor will be notified to alison.needler@southwest.nhs.uk so that they can be added to the trainee’s portfolio as a clinical supervisor.


3.4. The Lead APD/TPD will offer the opportunity for the GPST to have an Occupational Health Assessment and document this advice and the response in the Educator Notes Pages of the ePortfolio


3.5. The lead APD/TPD will meet with the GPST early in the placement to discuss further educational support outside the practice. As detailed above, it is not normally expected that trainees on extension will be required to attend the Local Day Release course, although attendance at a local peer support group and or special exam preparation group may be recommended. The APD/TPD will document their recommendations in the Educator Notes pages of the ePortfolio.


4. Responsibilities of School of Primary Care (SoPC)


4.1. The SoPC will provide support to all the parties of this agreement. The lead contact for support will be Alison.needler@southwest.nhs.uk.


4.2. The SoPC shall provide the educational supervisor in the new practice with a copy of the notes of the ARCP panel face-to-face meeting held with the trainee and the previous ES.  


4.3. The SoPC will give 6 weeks notice for the date of the ARCP panel to be held at the end of the extension to training. This panel outcome will not be issued until after the results of the CSA exam has been received


4.4. Any further extension to training will be at the discretion of the GP Director, following recommendation by the ARCP panel, subject to the national guidance that the overall maximum period of extension to GP training shall be six months (pro rata). This does not include any potential periods “out of programme”.


4.5. The SoPC will meet all contractual terms and conditions as in the GPST’s previous GP placement.


We, the parties to this agreement, agree to our responsibilities as listed above.


__________________________________________________GP Specialty Trainee

__________________________________________________Educational/Clinical Supervisor


__________________________________________________APD/TPD and on behalf of the SoPC

_________________________________Date

A scanned signed copy of this agreement should be given to each of the parties and sent to:


Alison Needler


Severn Deanery School of Primary Care


Deanery House


Vantage Office Park


Old Gloucester Road


Bristol


BS16 1GW


Alison.needler@southwest.nhs.uk 
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