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Annual Report on GP SHO/TAG Education

Year ending March 2007
Bath GPVTS
Local Initiatives:


· Working out how to double the number of posts for ST.

· Getting Educational Supervisors to accept that the new ST posts will be for four months each (previously six months).
· “Top-slicing” the SHO study leave budget to fund SHO days – this means that we are no longer reliant on pharma funding.
· Working with the new Educational Supervisor at RNHRD to improve the experience for the Rheumatology GPVTS SHO.
· Involvement in F2: involving the GP F2 doctors in VTS days, as well as running separate afternoons for them.
· Liz Mearns became acting Programme Organiser (taking over from Michael Harris) in February 2007.

Post ratings
Having previously been able to access and use the SEAP ratings, it’s been frustrating that the SEAP system effectively collapsed in the last year. 
	Speciality
	our 2005 grade
	our 2006/7 grade
	Reasons

	Psychiatry, Bath
	A
	A
	Continues to be a superb post. No problems.

	Psychiatry, Devizes
	A
	A
	Excellent supervisor and clinical experience.

	Paediatrics
	B
	B
	Little change here. The 3 month NICU experience has little relevance for GP training. In other respects the post is superb.

	O&G
	B
	B
	The shared night shifts (with Gen Surgery) have caused unhappiness with some SHOs. We’ve worked with the SHOs and Educational Supervisor to improve this.

	A&E
	A
	A
	Hard work but an excellent team and superb experience.

	Rheumatology
	B
	B
	This used to be a problem post, but has improved immensely. The new Educational Supervisor offers plenty of GP-relevant experience and support, but sometimes the GP SHOs don’t get the opportunity to take advantage of it.

	Elderly Care
	B
	B
	Superb experience in a busy post. The GP SHOs aren’t always clear who their Educational Supervisor is.

	Elective/

dermatology
	A
	A
	Many of the dermatologists have been GPs, and this component of the post is excellent experience.

The elective SHOs get a huge amount out of their closely monitored experience. See http://gppro.co.uk/vts/vtselect.htm

	ENT
	C
	C
	SHOs give variable feedback on this post, ranging from “superb” to “OK”. More PO input is planned.


SHO Education:

	
	2005
	2006/7

	Number of VTS SHOs
	19
	19

	Number of GPRTA SHOs
	3
	0

	Number of DIY SHOs
	0
	0

	Overall % VTS SHO attendance GP meetings
	84% of intended maximum
	85% of intended maximum (estimated)


For the overall VTS scheme:
	
	2005
	2006/7

	% Induction at start of post
	100%
	100%

	% First appraisal
	100%
	100%

	% Second Appraisal
	100%
	100%

	% Weekly teaching
	100%
	100%


Comment on Relationships with Trust and Clinical Tutor:

· Useful liaison with Clinical Tutor.
Problems:

· There have been remarkably few problems with the existing rotations or VTS SHOs.

· The quality of the SHO intakes remains very high, and we believe that the new selection process reduces the risk of selecting poor quality applicants.
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