Development and Excellence

GP Education team and GP ST scheme and course Development
GPE reply to comments added in green

	How have you developed as an educational team over the past year?
	· Members of the team have been flexible, energetic and engaged with recent changes in provision.

· BO’L is seeking funding for Cert Med Ed.

· Team meetings and a feeling of more focused Deanery development days have assisted team development.

· Mentoring of new GPE’s has gone well according them according to the new GPE’s.

· Succession planning has been considered and implemented.

· We have integrated new members and reshaped areas of responsibility.

· From being an all-male team, we now have a healthy male/female mixture. This is seen as important for being representative of the trainees we teach.



	How has your ST scheme and course developed over the past year?
	· We have had a lot of feedback as to how things are better this year. We took a decision for all ST’s to meet at the same time and place rather than streaming into ST1, 2 and 3, often at different locations.

· The introduction of ST1’s and 2’s presenting to the whole VTS has had good feedback from the trainees as well as giving individuals opportunity to develop their teaching and presentation skills, as is now demanded by the new curriculum. GPE’s take it in turns to make structured observation and give written feedback to individual presenting trainees on their teaching skills.

· Group sizes have increased because of this new structure and because trainee numbers have increased. Because of the constraints of rooms available and of the number of GPE’s we have had to re-examine how we approach group work. We have deliberately mixed groups of ST1’s, 2’s and 3’s to encourage cross pollination of ideas and viewpoints. Group based scenario work has been popular and we are currently developing this model further.

· We have introduced new whole day VTS training days in addition to existing ones in the belief that this improves accessibility of the course to doctors working in hospital posts. The Respiratory Medicine day was very well attended and received favourable feedback.

· We have clarified our expectations of release to VTS training days to both the ST’s and the consultants in writing. This was supplemented by meetings in hospital departments by BO’L and DM.

· We have improved equality of access to sessions by alternating academic terms between venues in Cheltenham and Gloucester.

· We are developing methods for mapping sessions to the GP curriculum and ensuring a rolling three year program of coverage of major areas.

· The course content continues to be a mixture of sessions determined by GPE’s and a response to expressed wishes of the GP trainees. New topics currently in planning are “Disability Confidence” and “Genetics for GP’s”.



	VISITOR’S COMMENTS
	· The last year has been one of huge development.
· The team has responded well to changes in its membership.

· A lot of thought, work and innovation have gone into course development, and this is apparent in the comments of the STs: “It’s a thousand times better than before” was one comment. 
· Work on the hospital posts, including the QA visits, has led to what the STs describe as a “dramatic improvement” in the Scheme. 
· A lot of work has gone into developing the team’s website, with great success.


Ideas to help other GPEs and Courses

	What ideas, systems and methods would you like to share with other Teams?
	· We are building days into the programme when people attend their practice. By making this apparent and a formal explicit part of the VTS programme we hope that this will facilitate those in hospital posts to obtain release form their departments to attend their GP practices.

· ST teaching and structured feedback enhances the presenter’s skills in this area.

· Where appropriate, we maximise the use of external resources by getting them to present to all three years’ of trainees simultaneously.

· Trainees are able to come to us before their allocated teaching slots to help them to target teaching appropriately.

· We would be happy to share any of the above with other teams who are interested in how we work.

	What makes you particularly proud of yourselves as a GP Education team?


	· We enjoy working together and the low level of turnover of personnel reflects a strong team atmosphere. New members have been welcomed and have brought new strengths and energy. 

· We are learner focused.

· We are constantly seeking to improve the service we provide. We are prepared to experiment and implement new ideas. We have tackled the challenges of the new GP curriculum with imagination and enthusiasm.

· We have taken detailed evaluation of the sessions and courses we run and this is fundamental to further development of how each topic is covered.

· Humanities based teaching is a feature, including use of material from prose, poetry, music, film and birdsong.

· Research in this area has been carried out in Gloucestershire VTS (use of poetry in GP Education). This was presented as a poster at the RCGP Annual Conference in Edinburgh in October 2007. The research has been published in two papers (Education For Primary Care and Family Practice).

· We communicate well with each other in person and at distance. We collaborate to address new challenges and the way we have cooperated to prepare this report is illustrative of this principle. 

· We have remarkable cooperation and good relationships with the admin teams at the venues we use for teaching.

· We have a clear understanding of each others’ roles and support each other well to provide comprehensive cover of the work which needs to be done.



	VISITOR’S COMMENTS
	· The team is justifiably proud of its work.
· Other teams in the School would get a lot of value (as indeed did the visiting team) from learning about Gloucester’s innovative approach and methods. 

	GPE Reply to Visitors’ Comments
	· Please note that your reference to ‘Gloucester’ should state Gloucestershire


Development needs

	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.


	VISITOR’S COMMENTS
	· There is lots of evidence of superb, self-directed individual development.
· However, the visitors had a feeling of isolation between the different “mini-teams” (ie ST GPEs, CPD GPEs, AD, Scholar/ST reps), with the subsequent risk that their methodology/values/systems etc may gradually detrimentally diverge from that of colleagues/courses elsewhere (risk of the “Nut Island” effect).
· To prevent this, the visitors advise that there needs to be more involvement of the AD to give:
1. an overview of the whole team’s educational needs and development ; 
2. an overview of how the Gloucester GPE teams fit with their colleagues in other parts of the School;
3. more of an AD-overview of individual development plans.
· We found no evidence of any work with the Scholar: this would potentially add to scheme development possibilities, as well as giving the Scholar the personal development opportunities that the Scholar system has been designed for.


