Severn & Wessex Deanery

Annual Report on GP SHO/TAG Education for the Director of GP Education 

Year ending December 2006

Name of Scheme:
Bristol

Local Initiatives:

Implementation of scheme expansion. 
Workforce planning, New GP curriculum implementation planning. 
Integration of learning through ST1, 2 and 3. 
Coordination with other patches within Severn School
Please specify for each speciality/directorate:

1.  Achievements

2.  Areas of concern

3.  Your previous year’s (2005) grading (A = recommend commendation; B = recommend approval; C = recommend conditional approval; D = recommend withdrawal of approval)

4.  Your 2006 grading. Where different to 2005, please give the reasons for the change in your recommendation.

5.  Action plan for developments in 2007

	Specialty
	Achievements
	Areas of Concern
	Grade 2004
	Grade 2005
	Grade 2006
	Action Plan for 2006

	Ophthalmology Eye Hospital
	Regular teaching, good clinical supervision and support, opportunities valued by VTS SHO
	Departmental teaching becoming more relevant to GP educational needs

No Drs mess

Lack of GP books in Library
	B
	B
	B
	Feedback improvements made in GP relevant teaching

	ENT St Michaels
	Useful specialist knowledge gained

2 tier system developing with established career SHOs taking precedence
	Variable middle grade support and supervision especially during busy on call

Poor mess facilities – no food OOH
	B
	C
	C
	VTS visit required. Feedback moderate sometimes poor treatment room support. Able to get to few clinics 1 per month (rota 2 per week)

	O+G at Southmead x2
	Supportive consultants and staff

Coverage of subject

Relevant teaching delivered during protected time

Good team spirit among SHOs
	
	A
	A
	A
	+ve feedback to educational supervisor

	O+G St Michaels
	Relevant teaching in protected time

Oportunities to go to specialist clinics

Good middle grade support
	Educational supervisor not clinical supervisor

Poor doctors mess
	B
	B
	B
	Feeback change educational supervisor sympathetic to GPVTS learning needs

	A+E WSM
	Educational supervisor GP background and v supportive


	Problems within department. Supportive consultant long term leave, variable support from other consultants and middle grades, no induction
	A
	A
	C
	 VTS visit required to department to discuss problems and solutions

	Care of the Elderly Frenchay
	Good multidisciplinary teaching and team work

Senior middle and senior grade support excellent
	Short stay ward (discharge ward) unsupported and educationally poor learning opportunities
	B
	B
	B
	We have expressed concerns inappropriate for VTS Medical SHO to do short stay

	Psychiatry at Kallington Road (formally Barrow)
	Opportunity to work with multidisciplinary crisis team 

Drug and alcohol work experience

Applicable to generalist GP training. Educational supervisor v supportive
	Post split between community and ward.

No middle grade cover
	B
	B
	B
	Feedback to educational supervisor linkage issues between ward and community

	Paediatrics Southmead (moving to BCH this year)
	Regular relevant teaching

Acute paediatrics

Exposure to appropriate level of autonomy and responsibility with good support
	Variable access to ½ day teaching sessions

Difficult to get to clinics inc child psychiatry and community paediatrics. Pay problem with one SHO - ongoing
	A
	A
	A
	Southmead paediatrics moving to Bristol children’s hospital so need to monitor this post.



	Palliative care
	Excellent induction course

Clinical work tailored to SHO learning needs Supportive educational supervisor and multidisciplinary team

Content appropriate to GP education
	
	A
	A
	A
	+ve Feedback to educational supervisor

	Psychiatry WSM
	Excellent consultant support. Good adult psychiatry and some general medicine
	Teaching sessions not protected (but lots of them)
	B
	B
	A
	+ve feedback to educational team

	Paediatrics Children’s Hospital
	A+E segment relevant to GP education

Excellent educational and middle grade clinical supervisors in A+E

Resp OPD good and useful clinical opportunity and supervision 
	Post sp[lit between respiratory and A+E.

No Library / GP books available

Sometimes difficult to get Study Leave

Departmental teaching more relevant to career paediatrians

Community clincics insufficient
	C
	C
	A
	Feedback excellent improvements. Opportunity to attend community clinics

	Care of the Elderly at UBHT
	UBHT component better than Bristol Hospital. Some useful GP learning experiences. Moderate support
	Bristol hospital component less well liked by VTS SHOs – less support
	
	
	B
	Feedback to department


SHO & TAG Education:

	
	Jan-Dec 2005
	Jan-Dec 2006

	Number of VTS SHOs
	17
	16

	Number of TAGs
	0
	1

	Number of DIY SHOs
	NK
	NK

	Overall % VTS SHO attendance at GP meetings
	95-100 at residentials

65% at evening meetings
	95-100 at residentials

65% at evening meetings


For the overall SHO VTS:

	
	Jan-Dec 2005
	Jan-Dec 2006

	% Induction at start of post
	100 (1 postponed)
	100

	% First appraisal
	100
	100

	% Second appraisal
	
	

	% Weekly teaching
	NA
	NA


Please comment on relationships with your Trust(s) and Clinical Tutor/DME.

Underdeveloped relationships across 4 trusts and 6 hospitals – lack of GPE time

To what extent are you involved in your local Foundation programme?

Liaised with some foundation programme directors at an early stage. 
Did GP core teaching for BRI.
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