QA report from Swindon

Date compiled: 2 Nov 2009

	Background
	· Recent changes in structure of Scheme or CPD

· Recent changes in team

	Report
	There have been massive changes to the Swindon scheme over the past 18months.  Not only have our GSPST numbers increased significantly, we have also successfully migrated from a joint scheme with Bath.  This entailed an enormous amount of planning and reconfiguring of our local scheme.  The introduction of 18 months in General Practice has been a positive and welcome change to training but has also brought its own challenges in finding the extra ST2 placements within our training practices.  However, we are confident in our success in increasing training capacity within the Swindon and Cirencester patch with 10 new trainers being approved or due to be approved during 09 – 10.  The expansion of trainers in the patch has meant that we now have three small trainer groups who meet on a regular basis and two full trainer group meetings per year.
The change from a whole day to a half day release course, plus the introduction of ST1 and 2 group teaching, has also required a significant amount of planning, evaluating and co-ordination to meet the needs of the trainees, the delivery of the new curriculum and local resources.  The VTS organisers work very closely with our CPD lead in combining a CPD programme which complements the ST3 HDRC so that the trainees’ access to educational opportunities within the patch are accessible and relevant.

We have introduced a successful 2 day residential induction programme for the ST3s which is held in the second week of September.  The ST1s have also been integrated in to this induction and attend for 1 ½ days residential, ie from 5pm on day one.

We have experienced significant changes to the Swindon GPE team over the past two years and this has proved challenging and demanding for the whole team. This has been compounded by the fact that we have been working under strength for some time, ie 2 GPE sessions down and with some of our team on temporary contracts.  However, despite these challenges the education team, the scheme and CPD have gone from strength to strength which is a testament of the commitment, professionalism and dedication of the Swindon GPEs and administration team.

The introduction of scholars and fellows has been an extremely positive move.  Our own scholar and fellow have brought a new dimension, enthusiasm and influence to our GPE team which has proved popular and refreshing.  In fact, at the end of the year’s contract, we were fortunate to have our fellow continue to work as a locum GPE for the team with the view of becoming permanent.

The local CPD programme has developed and grown significantly in the past two years.  The planning and co-ordination of the topic based programme in conjunction with the HDRC and post CCT educational needs is popular and inclusive.  Through an extensive advertising campaign, robust forward planning of the education programme and linking this to the new curriculum and revalidation, we have successfully expanded the membership of the Swindon GP Education Trust.   Appendix 1 (09-10 Swindon GP Education Trust Membership Flier)
Our new website, www.swindongpeducation.co.uk continues to be developed into a useful resource for trainees, post CCT GPs and GP educators

	Demographic data
	· Number of GP F2s  =  12

· Number of ST1/2s  = 39

· Number of ST3s = 23 inc 3 on Maternity Leave 

· Number of Trainers and training practices 36 Trainers, 29 Training Practices, 5 F2 Supervisors which includes 1 F2 supervising practice.  The rest of the F2 placements are in existing training practices.

· Hospitals and posts included in rotations (Appendix 2 - Rotations spreadsheet)
· Names of GPEs, main responsibilities, number of sessions worked, length of time in post, any educational qualifications achieved ( Appendix 3 – GPE Team Info)

	Report 
	The Swindon GPST scheme is based across Swindon, Kennet and North West Wiltshire Cirencester and South East Gloucestershire.  The area includes a new hospital with state-of-the-art educational facilities and modern buildings offering a first class environment for patients, visitors and staff. This is complemented by a range of excellent training practices with high-quality enthusiastic GP trainers in a mixture of urban & semi and very rural practices. We believe that the Swindon and Cirencester area is a fantastic place to live and work, and our aim is for the educational and training opportunities here to complement this.

	

	Course philosophy
	

	Report 
	0ur scheme is run by a team of enthusiastic GP educators available for teaching, advice and support throughout the course. We aim to provide an environment in which learners are stimulated to become competent and confident adult learners in a safe environment, actively involved in identifying and addressing their own learning needs and in giving and receiving peer support. 

Through this we help to create newly qualified GPs with the skills to make a success of their chosen specialty: high quality GPs committed to patient-centred care in all primary-care settings, with a commitment to life-long learning.  

	Induction for STs
	

	Report 
	On confirmation from the School of Primary Care of appointments and contact details, we send out an email of welcome to the ST1s which provides the new trainees with some useful information and contacts prior to them starting with the Swindon scheme. Appendix 4  (Sample email confirmation of placements 09)

The ST1s, plus ST2s joining Swindon from our outlying hospital trusts, take part in the Trust’s Corporate Junior Doctor Induction day which includes a session introducing the GP team plus a GP specific welcome pack containing, copy of small group  teaching dates,  copy of ‘Associates in Training’ booklet produced by RCGP and any other relevant information.
The ST1s join the two day ST3 residential induction at Guyer’s House in early September from the evening of the first day through to the whole of the next day.  We have an excellent system of notifying the relevant department consultants and rota organisers well in advance of this date so that their rotas can be planned to release the GPST1s to attend the induction.  The departments have been very accommodating with their rotas and, to date, we have had 100% attendance of our ST1s.

Once the trainees’ clinical and educational supervisors are confirmed, each trainee is sent an email, copied to the supervisors and relevant GPE small group facilitator.  (This is done at each change over of rotation) (Appendix 5 – Confirmation e:mail to Clinical Supervisors conf GPST 09)
ST1 and 2 small group teaching commences in September.  For the ST1s in particular, the initial focus is on what to expect in their training year, what is expected of them, their fears and concerns, planning and getting the most out of their year both in general practice and their group teaching.



	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 
	Annual hospital departmental visits are planned by the programme director and logged on a simple spreadsheet. Feedback is sought from the trainees in the various departments prior to any visits.  The meeting is usually with the lead clinical supervisor and other educators within the relevant department.  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 that have had an internal visit in the past year

· DOME

· Orothogeriatrics

· AAU

· A&E

· O&G

· Palliative care

· Paeds

· Psych

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.

	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 
	ST1s and ST2s have a monthly half day teaching session in the academy.  This includes interactive group learning (ST lead and GPE lead).  ST1s have attended the residential induction which includes lectures, workshops and groupwork and team building exercises.

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 have introduced 3 generic skills days this year.   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 and some evenings.



	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 
	ST1s and 2s curriculum is mapped to the RCGP curriculum statements.  They are involved in the choice of and presentation of the topics within the small groups.  ST3s choose recent guidelines to present to their peers.  They also present soapbox, journals and political topics.

Each small group is responsible for developing a plan for a small group session for their peers.  Feedback is collated and informs future topic selection for gaps we have left deliberately in the programme.

(Appendix  6 -  ST1, 2 & 3 timetables)

(Appendix 7 – Curriculum Mapping Spreadsheet) 

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

· Aims and objectives

· Content

	Report 
	(Appendix  8 - ST1 & 3 Residential Induction Programme) 

(Appendix  9 – Residential Induction Programme Aims & Objectives) 

	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 
	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.  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.

	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  

	ST1s and ST2s are involved in the choice of and presentation of the topics  within the small groups.  ST3s choose recent guidelines to present to their peers.  ST3s also present soapbox, journals and political topics. Each small group is responsible for developing a plan for a small group session for their peers.  Feedback informs future topic selection for gaps we have left deliberately in the programme.

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

	Report 
	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.


	Release course evaluations – workshops
	   (Appendix 10 - samples of various feedback ST1, 2 & 3)

	Report 
	As above 


	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 
	We have not used the DREEMS questionnaire yet, but plan to do so towards the end of this academic year



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

	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 the 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 strng as it was with the old “firm” system.
We have a “trainee support” section on our website:  www.swindongpeducation.co.uk 



	Outcomes 
	· MRCGP results  
· PMETB survey data and action taken

· Results of ST3 End of Post surveys and action taken  
· Others as appropriate

	Report 
	nMRCGP results: All of our ST3s have now passed nMRCGP (2 passed following an extension of training)

One of our trainees received the Fraser Rose medal for the best overall performance in the nMRCGP

PMETB survey: The results of the PMETB survey for trainees in General Practice (and F2 trainees in General Practice) are excellent.  The results of our 2008 PMETB survey were not good for trainees working within the Great Western Hospital. The 2009 data shows some improvement. We still receive some poor scores (eg study leave and EWTD compliance in paediatrics).  We continue to work closely with the hospital departments to try to improve the experience of our trainees

ST3 End of Post Survey:  Our training practices cover 4 PCTs (Swindon, Wiltshire, Berkshire, Gloucester) and these may overlap with other patches.  We received 11 EoP surveys for 2009.  9 would recommend the Swindon scheme to others.  Of the two negative responses, 1 was having training practice difficulties which is being addressed.

	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 
	 CPD is organised by structuring an annual academic programme in late Spring.  It is administered through the Swindon GP Education Trust.  There is positive GPE input in to the programme which is further enhanced by Sarah Hands being the present Chair of the Education Trust.  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. We provide over 30 activities, a combination of evening, full day and half day events including a 3 day refresher course and 4 of the Deanery generic skills modules. 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 are freehand at present and due to be modified. The feedback is then collated and used to make changes or additions to the programme in the future.  (Appendix 11 – Blank Evaluation Form CPD)

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

· Who supervises the Scholar 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.

One of the GPEs 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, facilitation of GP CPD events, attendance at Deanery events and recruitment and training events for their own development. The presence of our scholar when we carried out a QA visit to another patch was extremely useful.  Our current Scholar is also the patch representative on the GP ST training committee.



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

· Who supervises the Fellow and how

· Fellows’ 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.

Last year (the first year of the post) the Fellow set up the new Swindon GP Education website. Both of our fellows have 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 (eg small group facilitation course/ GP Educators course), deanery events and recruitment, and have started a Post Graduate Certificate in Medical Education. 



	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 
	The trainers are involved in the planning and delivery of the annual trainers day on the release course

All ST3 trainees have a 3 month review with a GPE (information is sought from the trainer before this review)  and feedback is given to the trainers.

Trainers are encouraged to liase closely with the GPE team about trainees with difficulties.

I (JE) feel that the GPE team are currently working at capacity, so have not asked them to attend any visits recently

GPEs are in trainer groups if they are trainers, but are not otherwise allocated to groups for the above reason

	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 
	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 involved in the senior management level structure of The Academy.  As such she has input in to the training, education and mandatory processes and procedures in the delivery, QA and reporting of these within the context of being part of the Workforce and Education Directorate of the hospital trust.  She is currently co-located in an office with the MEM and as such provides basic back up in their absence and vice versa. 

Being part of the Academy administration team, the GP administrators are also required to be part of the day to day operational aspects of the Academy, eg covering different areas when other staff are absent.

DME.  The GPE team share an office with the DME and have very good links.  I (JE) would like to attend the monthly trust education leads meetings but these are always on a Tuesday which is impossible for me to get to.

PCTs.  I (JE) have close links with Swindon PCT (a partner is on the PEC).  I used to have regular meetings with the primary care lead but these have stopped since she left.  Hopefully these will restart – particularly if we have a Public Health trainee linked to the PCT.

Acute Trusts.  As DME above

Universities.  Liason with Bath university relating to the MSc project.  Sarah Hands is our liason GPE on this, together with our scholar.
RCGP.  MH is education lead for the Severn Faculty of the RCGP

	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.

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

· Communication

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

	Report
	The administrators in Swindon have excellent and proactive links with the School of Primary Care and AD team.  They attend regular joint meetings between the management and administrators for the School and the other Severn patch GP Administrators.   There is open, easy and regular communication between all via email, telephone and meetings. 

	GPE development
	· GPE commitment to further educational development 

· GPE attendance rates at Deanery GPE events

	Report
	All the GPE team have attended the majority of GPE events although we haven’t recorded this formally.  If the School doesn’t have this information then please inform us and we will start to collate this information locally.

	Research
	· Any research projects planned or undertaken

	Report 
	None at present

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

· Team's workloads

· Training capacity

	Report
	The whole of the GPE and administration team are proactive in the early planning of expenditure against our local educational development budget.  Expenditure is monitored via spreadsheet, reported on a regular basis at our monthly GPE team meetings and adjusted if required during the course of the financial year. 

We top slice our GPST study leave budgets to cover the cost of Swindon GP Education Trust membership and for ST1s and 3s, to cover the cost of the residential induction course.

Our training capacity has increased over the past 18 months with 10 new trainers either approved or to be approved in the near future.  We currently have a total of 40 training places for GPSTs and F2s.  10 of these include practices with two educational supervisors for either GPST or F2, 1 has three and 1 takes F2s only.  

Team Workload.  It appears that we are under-resourced compared to the other patches, despite the fact that we have had to completely reorganise the patch, and redesign our release course.  It is disappointing that the additional resources to rectify this disparity are no longer available.  It is a tribute to the GPE team that they have achieved what they have done, but the workload over the long term will be difficult to sustain

	Patch team issues
	· Team meetings

· Communication systems within the team

· Decision-making

· Patch AD's role

	Report 
	Minuted GPE Team meetings, which include the administrators, are held on the first Wednesday monthly.  This meeting provides an opportunity to update the team on actions taken, AD summary report, individual areas of responsibility, planning, trouble shooting, finance etc.  One of the set items on the agenda is Trainees in Difficulty – overview of current cases which is useful.  NB This part of the meeting is closed to any invited guests to our meetings, the GPST Scholar and administrators.  The team also relies heavily on email correspondence but the ad hoc contact between the team when they are in the office is also beneficial.
Decision making.  Decisions within the team are the usually made by consensus after discussion

Patch Ads role.  Facilitation and management of the team




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?
	The most important thing is that all of the team are now on permanent contracts (including the APD).  Our roles have begun to become more clearly defined, and we each have clear areas of responsibility. Our regular team meetings allow us to share issues, and to develop new ideas.

	How have your ST scheme, release course and CPD developed over the past year?
	 We have provided an increased number of CPD learning opportunities and incorporated  4 of the Deanery Generic Skills courses into the programme – offering some of these places to hospital STs as well. A facilitator’s brief has been produced to help with running of sessions. As mentioned elsewhere content of ST1/2 tutorials is more clearly defined and referenced to specific curriculum statements
Our GPE Team Away Day in February allowed us to reflect and consolidate what we’ve achieved and what our priorities are in the coming year.  (Appendix 12 -  GPE Away Day Priority List 13 May 09)

	What have been your team's biggest problems over the past year, and how have you addressed them?
	During a time of immense change in the scheme we have worked with proportionately fewer GPEs than other patches, and yet have participated fully in the central deanery work (eg recruitment, ARCPs) and managed to run an excellent course and CPD programme.  


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?
	· Close liaison with the CPD team re topic inclusion to avoid duplication and optimize time utilization in the HDR.

· ST1 and ST3 residential, encourages cohesiveness across the course years. ST1 is therefore adopting a GP led approach early enabling functional small groups.

· Mentoring a newly qualified GP scheme.

· Statement matching, ethical and symptom based + topic based teaching for ST1s and ST2s.

· Small group stability throughout the years.

· Away day

·  Incorporation of Deanery generic skills courses into the programme

· Provision of detailed speakers’ briefs to outside speakers and facilitators’ brief to help with running of events

·  Annual Joint Trainers & GPST Day provides an excellent opportunity for the local trainers to take an active part in topic based workshops and for trainers and trainees to network.


	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?
	· Some PMETB results best in deanery

· Flexible and adaptable, and share ideas.

· Working well as a team

· Coping with adversity (down on numbers and permanency)




Development needs and plans for next year

	What are your plans for development of your ST scheme, course and CPD over the next year?
	 We are currently uploading teaching resources onto our website and plan for this to continue and further develop teaching materials. The hope is to further emphasise the desired interactive element of the CPD courses by continued interaction with speakers. New evaluation forms should allow for better assessment of individual contributors.

	What do you see as your development needs as a GP Education team or as individuals, and how can you achieve them?
	We now have a permanent core team following on from the recent rounds of interviews.   This should allow us to feel more secure in our roles and become better established as an efficient organisation playing to our strengths. We certainly have a team with a wide variety of educational skills.  We should ensure that the development needs of individuals are recognised (through the appraisal process) and acted on. We value our annual team development day, and could use this to explore team roles.   We need to look at the various roles and workloads within the team to ensure that all essential tasks are covered, and that we use members of the team to their best potential.  


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.
	A particular highlight is the 2 day residential course. ST3s find the opportunity to get to know their peers in this environment very valuable.  It also promotes a closer group working relationship and support network to develop more rapidly during subsequent HDRC sessions. The integration of ST1s into the residential course allows them to develop a sense of direction and a stronger identity as GP trainees during their first months. ST1/2 small group teaching is well structured and provides continuity and focus during hospital based years. ST3 weekly teaching is varied and stimulating; in addition the small group sessions provide a useful forum to discuss challenging cases and reflect on experiences which is highly rated by trainees. The integration of the CPD programme with VTS teaching is also beneficial and enhances educational provision to patch trainees at all levels. Ongoing development of the Swindon GP Education website and resources will hopefully continue to enhance the training experience.


 Date completed and submitted to Michael Harris: 

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

Feedback visit: 3rd February 2010.

Visitors: Michael Harris, Bill Irish.

The Swindon patch has had a particularly challenging year: separation from the Bath patch, the move from full-day to half-day release, new GPE team members, and a 1/3 increase in the number of trainers. It has not only coped with this, but has come out of it as a top-quality educational team, with a flag-ship course and GP education system. 

Points for particular commendation:

· innovative method for mixing ST1s and ST3s on residential course;

· good quality CPD input for ST3s;

· the AD's leadership skills;

· skilled support from administrative staff.

Points that must be addressed in the next year:

· none.

Recommendations:

· the patch/GPEs need to share what they are doing with the wider medical education community: aim for poster presentations and "green journal" papers in the next year; make publication part of the Fellow's work plan; consider representation at AMEE in Vienna;

· give formal feedback to STs on their presentation skills;

· do the DREEMS questionnaire (to measure educational climate), compare results with other patches and previous Swindon/Bath data;

· actively promote the IMG group to Swindon IMGs;

· CPD: continue moving towards independent educational trust status, with non-executive GPE input, over the next 12-18 months;

· GPEs need to be allocated to work with each Trainers' Group [Bill and I mentioned the need to avoid the "Nut Island effect", which we've seen working destructively in this and the previous Deanery - for interest, I've attached the seminal paper that describes it];

· Mary Tilling and Siobhan Timms need to be able to work in the same room so that they can work effectively.

Michael Harris, 7th April 2010
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