Dear Jim,

A big "thank you" to you and your team for having met with Paul and me on

17th February.

We were hugely impressed with the team's achievements over the past year.

Please give them our congratulations.

Paul and I went through your annual report carefully before our visit, and

your team kindly answered all our queries where anything was unclear. I have

summarised our findings and recommendations below. Could you and Paul please

let me know in the next fortnight if you disagree with anything, otherwise

this will be the report that I give on the Gloucestershire Scheme at the

next School Board.

Best wishes,

Michael  

.         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.

.         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.

Agreed and actionned. Greater need with Stroud than others. Maybe APD role with DK
.         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).

Planned

.         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.

To be built into induction for new Fellows Scholars

.         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 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.

We think we have clarified this and that the combination of new trainers and new training practices will have given us increased capacity

.         The patch is advised to consider increasing capacity by recruiting

Clinical Supervisors that would be able to take on F2s. 

We have increased trainers for this

.         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.

We have handed over monitoring of this from BOL to DK and are aware of the issues

.         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.

Will be built into Fellow/Scholar induction programme for next year

.         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.
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