GPE reply to comments added in green

	Hospital post monitoring
	· Process for QA of hospital posts

· How hospital posts are being developed for GP training

	Report to visitors
	At the end of their posts, junior doctors complete the DREEM questionnaire circulated by the Deanery. There is also informal and formal direct feedback to the Programme Directors from the trainees themselves. 

We operate an “open door” policy to trainees who are concerned with problems in their post as they are currently in post, not just after they have left the post. Programme Directors have held productive meetings with departments in response to this form of direct trainee feedback, and produced real changes. Examples of these that have produced real positive changes are A&E and Oncology.

· Hospital posts are being developed for GP training by carefully applying the new RCGP curriculum to each post. BOL is meeting with hospital consultants of different departments in turn to discuss the elements of the curriculum and training most appropriate to them. In addition, we are planning training events for Clinical Supervisors in the use of the new Web Based Portfolio Assessment tools to ensure that the formative intent of these tools is preserved. In turn we expect that Clinical Supervisors who attend these events will become teachers of their peers.

The overall rotations have been designed for the 2009 intake to give them a broad experience of specialties to trainees. We aim for this balance to produce well-rounded GP’s at the end of training.

Survey by Nick Alexander (ST1- Rep) – contains elements of a survey regarding posts, access to VTS and in Practice Activities undertaken by ST1-2 on visiting their training practices

	Visitors’ comments
	· Positive, encouraging meetings with clinical supervisors – excellent.
· Developed & developing good relationships with clinical supervisors.
· Congratulations to Brendon, but this large workload means that the team needs to ensure his continued support.
· This would be an excellent opportunity to include and encourage the Scholar.

	GPE Reply to Visitors’ Comments
	· Although Brendon has been involved in activities, he has had great support from all of the team to help his role, workload and career development.

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

· Timetables of typical days

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

	Report to visitors
	A considerable amount of GPE “hands on” teaching takes place.  In large part this is small group leadership but some presentations are also made eg  Telephone Consultations (all) Ethics, Medical Humanities  (Dr Bill Foster) Heartsink Patients (Dr Wendy Peek). The mix is best described by this year’s Programme which is fairly typical

http://www.gloshospitals.org.uk/pgmec/CoursesTeaching/CGH/STRGP1_Teaching.htm 

Timetable of some typical days

CO Session Plan 3 Sept 08
CO Session Plan 8 Oct 08
· Amount of yearly 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% ie. 21 sessions per year. A register of attendance is kept and a system for e-mailing attendance at practices is being developed.

· Timetables of typical days

Half-day – these are typically split into 2 parts, 2.15-3.30pm and 3.45-5pm; the whole afternoon having a common theme. The break for tea allows networking with peers. One of the sessions is facilitated by the GPE team and includes 30mins of teaching by ST1 and 2 presenters; their teaching performance is assessed by a GPE who writes a feedback report. This is followed by group work facilitated by the GPEs and may take the form of case scenarios around the theme of the day or generic group work focused on individuals’ shared problem cases. The other half of the afternoon is taken by an expert resource, usually consultant or GPsWI and is often although not exclusively of lecture format; guest speakers are advised of the benefits of an interactive session and always asked to provide plenty of time for Q&As.

Alternatively some departments or organisations are able to bring several team members and provide a whole afternoon of varied teaching eg. Drugs and Alcohol Service, Disability Confidence.

Whole day – it was suggested that some hospital based STs may find it easier to attend for a whole day rather then trying to get away for the afternoon; these again may be planned and facilitated by the GPEs with some expert resource eg. Palliative Care, Respiratory Day, or handed over to a department or organisation eg. Emergency Medicine, Dermatology.

Residential Courses – described below

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

On average I would estimate that each 3 hour session contains 1 hr of group work, 1hour of lecture/workshop, 30mins ST-led teaching and 30mins networking.

Group work typically takes place in one half of one afternoon. Workshops are infrequent – depending on definition of this type of activity. Lectures usually one and a quarter hours on a good number of afternoons. ST led Teaching is as timetabled and usually 30-45 mins at the beginning of the afternoon on which it is scheduled

	Visitors’ comments
	· 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.

	GPE Reply to Visitors’ Comments
	· Please refer to comment under “Demographic Data” in the Appendix report.

· The GPEs are aware of the need to plan and develop a three-year course and consider this is work in progress.  We never consider our programme to be a finished product and continue to develop our programme in light of other experience of ourselves and our learners.

	Release course: residential courses
	· Aims and objectives

· Content

	Report to visitors
	Aims of Residential Courses Generally:
1)  To enable GPSTs to get to know their peers better

2)  To enable the GPSTs to form trusting relationships with their peers and the GP Course Organisers, that encourage collaborative learning and professional support

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 teamworking 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 teamworking 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:

1. To increase ability in recognising stress in yourself and others

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

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

4. To increase mutual understanding between doctors in primary and secondary care

Content:

Group forming, sharing personal experiences, music in our lives, coping with stress (working with psychologists), evaluation of personal stress responses. 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.

3 examples of these reports are presented in linked word documents:

Hold down “Ctrl” key and click on the relevant Document

  Communication 2008, Change 2008 and Team 2007

	Visitors’ comments
	· Excellent.
· No change needed.

	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 to visitors
	Our policy for attendance is the following:

· ST3’s and ST2’s in general practice must attend every week unless they are unwell, on annual leave or carrying out educational activity elsewhere which is beneficial to their progress. A minimum of 21 sessions pa are required.

· Trainees in hospital posts should aim to do the same unless illness, night shifts, annual leave or other educational activity prevents them. A minimum of 21 sessions pa are required including sessions, but also including sessions where they have visited their Educational Supervisor in General Practice.

· In addition hospital based trainees are permitted to not come if clinical work prevents them (eg, they are the only doctor on the ward that day) but this should be the exception rather than the rule. Cases where this becomes regular are followed up on an individual basis with the trainee and their clinical supervisor.

Attendance is monitored by use of a signed register at every session. If a hospital based trainee is visiting an Educational Supervisor in General Practice, they must let our secretary (Hilary Carter) know.

Between 13th August and 12th November 2008, our mean attendance rates for the 11 sessions we put on are:

· ST1 and 2 in hospital posts: 64.3% (range 4-11 sessions, median 7 sessions, not including visits to Educational Supervisors). 

Attendance rates for ST1/2 are not directly comparable to other patches since we put on combined teaching for ST1, 2 and 3 trainees every week of the academic term. Hence we put on many more sessions than ST1/2 trainees are able to attend. (We build in this redundancy in order to offer more flexible opportunities for trainees to attend where it is difficult to balance their clinical jobs)

· ST2 in General Practice: 65.9% (range 6-9 sessions, median 7 sessions)

· ST3 in General Practice:  52.8% (range 2-8 sessions, median 6 sessions) It should be taken into account that the ST3 data include part time trainees who have previously completed a full year of VTS day release courses.
By collecting this information at an interim stage, we are giving trainees whose attendance records are poor an adequate opportunity to change what is happening before their summer ARCP’s. All attendance data have been sent to the trainees and their Educational Supervisors in format attached to letter. This way, the Educational Supervisors can have a discussion with their own trainees as to how they are progressing. They have been asked to respond if they believe the information we hold is inaccurate, and we directly approach people with poor attendance records and ask them why they are not coming. For example, we have held meetings with one particular hospital department that was uniformly poor at releasing trainees, and that department has now begun to change its approach to releasing trainees on training days.

Hold down “Ctrl” key and click on the relevant Document

Unpopulated Excel file demonstrating the method of data collection
Attendance Breakdown Autumn 2008 by Speciality (Password protected – see separate email)

Six Month review – brief guide for trainers and STs (Email reminder sent out in January and June)

	Visitors’ comments
	· The team has done a huge amount of work on developing the course and organisation to ensure that attendance is good, and this has paid off.

	Release course: content
	· Examples of areas covered

· How the course matches to the curriculum 

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

	Report to visitors
	· Examples of areas covered

Hold down “Ctrl” key and click on the relevant Document

Programme (PGMEC Website)
· How the Course matches to the curriculum

Curriculum mapping for Aug –Dec 2008  Events matched to Curriculum
Curriculum mapped to Events Aug to Dec 2008
· How STs are involved in setting and running the teaching programme

The learning wants and needs of the STs are elicited formally  and informally and are incorporated into Course Planning, taking into account awareness of the Curriculum, the learning opportunities outside the VTS of which they may not yet be aware,  the Course Organisers and Trainers perceptions of their learning needs and certain prescribed essentials eg Keeping Children Safe

The needs of the STs were solicited formally most recently on  Weds 22nd October (ST1 &2)  and 28th January 2009 (ST3)

The ST2s volunteered their topics for the ST led teaching session for the first term

We liaise with our ST Reps on all matters including Course Content

Learning needs from the STs are collected from them and fed to the upcoming Outside Speakers

STs occasionally responsible for running and looking after sessions by outside resources eg Genetics teaching on march 18th 2009

Hold down “Ctrl” key and click on the relevant Document

ST  Presentation Rota  Autumn 2008


	Visitors’ comments
	· Our snap-shot view suggested that GPEs are responding primarily to clinical wants of trainees, though we appreciate that this may not be the case.

· All release courses have a dilemma as to whether to and when to go for breadth as opposed to depth. While the visitors wondered whether 2x1h topics every afternoon of day release may be too much breadth at the cost of breadth, it was difficult to confirm that in the a single afternoon that we saw. 
· Consider giving more attention to peer and pastoral support. The visitors noted that a significant proportion of ST3s are providing their own peer support in small groups in evenings. While this is a good example of self-directed work, GPEs need to ensure that less pro-active trainees are not left out. It may be that this should be part of the Release Course (particularly for ST3) – maybe trainees should be approached to discuss a structure that would most suit them.

	GPE Reply to Visitors’ Comments
	· The current programme comprises a mix of topics that were identified by ourselves and our learners.  The GPEs ensure that clinical topics selected by our learners are properly shaped to cover skills and attitudes in a GP setting to produce relevant competencies.
· Gloucestershire has always had a tradition of encouraging GP ST3s to meet together to enhance their learning.  This encourages a habit of life-long progressive learning.  We view this as additional to our provision of pastoral care for trainees, not a replacement for it, but we still view it as an important element of their training.  We intend to look ahead to the way groups are structured.


