Report VTS Schemes                Dorset 2005             February 2006
Bournemouth & Christchurch Hospitals, 
St Anne’s Hospital-Poole (psychiatry)

Programme Organiser-      Andrew Longley       

Bournemouth Schemes:

3 VTS schemes in total with 2 additional trust attached rotations in East Dorset, 

3 shortened VTS across the 3 Hospitals.

Number of VTS SHOs in post :
12

Number of TAGPR in post:
4


Number of SVTS                                           8

Total:
24


           51 plus DIY SHOs

For the overall SHO VTS:

	
	
	Jan-Dec 2005

	% Induction at start of post
	
	70.6%

	% First appraisal
	
	93.9%

	% Second appraisal
	
	83.3%

	% Weekly teaching
	
	100%
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RBH/PGH/XCH Trust Attached Posts [TAGPR]-

These are Innovative Training Posts

Two rotations are offered consisting of 3 x 4 months in the following specialities 

Rotation 1


 
Hospital Base


Supervisor


Respiratory Medicine


Royal Bournemouth

Dr Turner

Ophthalmology


Royal Bournemouth

Mr Etchells

Obstetrics and Gynaecology

Poole



Mr Hillard

Rotation 2



Hospital Base


Supervisor


Elderly Day Hospital


Christchurch


Dr Jenkinson

Rheumatology
 & Rehab

Christchurch


Dr Dunne

Paediatrics



Poole



Dr McAulay

There is flexibility within the “Trust attached” rotations to tailor the jobs to fit the requirements of the registrars e.g. on Rotation1 this year Respiratory Medicine was replaced by Dermatology-as the particular individual on the scheme had previously done a medical rotation including the specialty.

Trust conversion (‘shortened VTS’) posts:

Psychiatry                                           St.Annes                                  Dr Wenzurul Dr Das

A&E                                                   RBH



 Mr Reichl

Elderly Medicine                                XCH                                         Dr Williams

HALF DAY RELEASE GP SHO EDUCATION

This is a joint half-day between the GP training schemes in East and West Dorset.

Comments/Initiatives/Good Practice:

Flyer sent out in advance to remind of date and venue. Also includes feedback notes from previous session and discussion at the end of the session.

Induction sessions twice yearly for new SHOs  - morning session, last hour taken by SHOs/ GPRs who have recently completed the scheme. 

Sessions run mostly in groups, based on work done by Savage, with a mixture of structured and unstructured work based on a topic relevant to General Practice. 

Sessions are out of the hospital environment and lunch is provided - venues have been altered as result of SHO feedback. Specifically, a new venue nearer to Bournemouth has been used this year to encourage increased attendance from this and Christchurch hospitals.

            Format:
· Lunch

· Introduction / admin

· GP work  debriefing / reflection/discussion - topics lead by issues brought up by individual SHOs

· Brief tea- break

· Group work / task set by PO

Aims of course:

· Encouragement of reflective learning and good medical practice - to consider the patient as a whole ie not just in the context of hospital care

· To consider the relationship between primary and secondary medical care

· To get the most out of  hospital training for their future medical careers

· To promote self awareness and to develop personal  clinical and non clinical skills

· To prepare the SHOs for working in groups during the Day Release Course and in their future working lives

Feedback from COs at DRC is that since the SHO sessions have developed, there have been clear benefits in terms of group development in the GPR year.

Syllabus:

During 2004 we ran the sessions in groups based on informal topics covering such areas as professionalism, working in a team, risk management, prescribing, and confidentiality and tried to get the trainees to look at their learning styles. 

We had one session with an invited speaker on Dermatology which was a popular and interactive session involving the SHOs looking at identifying common skin presentations.

We also canvassed opinion from the SHOs on the content and structure of the afternoon and following this together with improved funding for outside speakers have developed a more formal syllabus to run on a 2 year basis. This is being drawn up in consultation with the COs to encourage development and continuity of learning for the whole 3 year vocational training programme. We have invited speakers on a particular topic for the first hour and use this as the theme for the afternoon when we resume discussion in small groups.

This new format seems to have been well received and attendance has generally been high, with about 25-30 SHO’s attending. It is hoped to repeat the questionnaire sent in January 2005, to objectively gauge the response to the new format.

Pastoral care:
This forms a significant part of the PO role. SHOs can obviously access their clinical tutor / educational supervisor but seem to appreciate having access to the PO who can be a neutral force away from their day to day work. This is therefore how we have developed this aspect of the role. Contact can be made at the ½ day release and through our office at Bournemouth University. We had made arrangements to be available regularly on the first Wednesday morning of the month in the hospital postgraduate education centers for informal meetings but this proved unsatisfactory so we now make appointments with the SHOs if they have any issues they want discussing.

            Attendance:

            Av. % of VTS/SHOs per session attending
2002 40%

                                                                        2003 54%  {self construct 27%}

                                                                        2004 62%  {self construct 13%}

                                                                        2005

Because of the large number of SHOs who may attend, getting the SHOs to reliably notify us as to whether they will attend has been a perpetual problem. We   e-mail the flyer and our admin team at the GP centre chase up the replies and this has improved matters. A register is kept for each meeting.

Sessions are held on 3rd Wednesday p.m. of month- to facilitate integration into hospital education programmes. 

DIY SHOs are also encouraged to attend and register with us at the GP centre.

Attendance by East Dorset trainees had been less good but with the addition of a new venue closer to Poole and Bournemouth and by working with the Educational Supervisors and Clinical Tutors has improved over the past year. 

With two POs in post over this past year we have been able to develop and encourage greater attendance at the Education sessions.

TAGPRs

Appointment of the GP Trust Registrar posts was developed directly in consultation with consultants from specialities who were finding it difficult to release VTS SHOs for the ½ day. This year saw the fourth intake and they have continued to prove popular with the TAGPRs as they have an opportunity to gain experience in 3 different specialities as well as gaining extra time learning in a General Practice. The change from the JCPTGP to PMETB/RCGP has proved to be not as smooth in terms of accreditation for these innovative schemes as initially hoped, with the TAGPR’s being asked to pay a significant sum of money to get what they perceived as previously approved training schemes accredited under by the new bodies. This is a little disappointing as it seems the “goalposts” have been changed mid game. We have tried to accommodate the training requirements of the individuals appointed as TAGPR’s and some posts have been adjusted to reflect this.

TAGPR SHOs do not attend the SHO half-day as they have their own individual programmes.

However, previous and current TAGPRs had expressed an interest in a group session to provide increased support since there had been a feeling of isolation in the past. 

We therefore ran a separate half-day for TAGPRs 

This group met towards the end of each attachment and had in common the new challenges of GP consulting and of learning in an increasingly self-directed and ‘adult’ manner.

We accept there are new challenges for SHOs to attend the half day release with the new rotas to comply with EWTD. A secondary goal for the TAGPR has therefore been to act as cover for the VTS SHOs so they are able to attend the half day.

Royal Bournemouth Hospital
Grading (A = recommend commendation; B = recommend approval; C = recommend conditional approval; D = recommend withdrawal of approval)

Medical Jobs:

1. General Medicine with Diabetes and Endocrinology-from January 2005-General Medicine with Elderly Care

Educational supervisor- Dr M Vassallo.

· Induction. The feedback taken from the SEAP forms showed that 25% of the SHO’s had a formal induction and of those who did the relevance of the process was given an overall score of 60%.


· Appraisal. 100% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of 65%

· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested

· Attendance at the Monthly half day GP Educational sessions. The overall average attendance at these sessions was reported at 62.5%- it is expected that they should attend 80% of these sessions.

· Teaching. 87.5% stated that they were able to attend out-patients, where they rated the value of the teaching very poorly giving it an average sore of 36.25%. The relevance of the teaching in this post was also rated higher, being given an average score of 62.5%, with the overall standard of the teaching being rated with an average score of 63.75%.

· Workload. The workload of this post scored an average value of 75%.

· Overall Satisfaction. This post was given an overall satisfaction rating of 72.5%.

The SHO’s did make some specific comments relating to this post:

· Very good in almost all areas except teaching.

· Often understaffed.

· V. heavy workload-made it difficult to get to out-patients and teaching sessions.

· Consultants brilliantly supportive.

It must be pointed out that this job has changed recently to reflect some of the educational concerns expressed. We do not yet have any significant feedback from SHO’s who have done the changed job.

2. General Medicine with Stroke medicine- a combination of VTS and Shortened scheme.

Educational supervisor- Dr Damien Jenkinson.

· Induction. The feedback taken from the SEAP forms showed that none of the SHO’s had a formal induction. 


· Appraisal. 80% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of 75%


· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested


· Attendance at the Monthly half day GP Educational sessions. The overall average attendance at these sessions was poor, being reported at 28%- it is expected that they should attend 80% of these sessions.


· Teaching. 80% stated that they were able to attend out-patients, where they rated the value of the teaching as average giving it a score of 55%. The relevance of the teaching in this post was rated slightly higher, being given an average score of 65%, with the overall standard of the teaching also being rated with an average score of 65%.


· Workload. The workload of this post scored an average value of 80%.


· Overall Satisfaction. This post was given an overall satisfaction rating of 76%.

The SHO’s did make some specific comments relating to this post:

· Useful job-it stands out.

· Good consultant support

· “During the time at Christchurch Hospital it wasn’t possible to attend the ½ day release as it would have meant leaving the ward uncovered by a doctor.-although I wasn’t specifically told that I could not attend.”

3. Respiratory Medicine-part of the Innovative TAGPR posts

Educational supervisor- Dr J Turner

· Induction. The feedback taken from the SEAP forms showed that 66% of the SHO’s had a formal induction and of those who did the relevance of the process was given an overall score of 55%.


· Appraisal. 100% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of  70%

· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested.

· Attendance at the Monthly half day GP Educational sessions. This was not required of the doctors undertaking this post as it was an innovative post.


· Teaching. 100% stated that they were able to attend out-patients, where they rated the value of the teaching highly, scoring it at 70%. The relevance of the teaching in this post was also rated highly, being given an average score of 80%, with the overall standard of the teaching being rated with an average score of  84%.

· Workload. The workload of this post scored an average value of 70%.

Overall Satisfaction. This post only scored an average satisfaction rating of 76.6%.


Grade: For Medical posts at RBH- B Approval  (2004 -Grade B)

A&E Post
Accident and Emergency-part of the Shortened schemes at Bournemouth

Educational supervisor- Mr Hassan

· Induction. The feedback taken from the SEAP forms showed that 100% of the SHO’s had a formal induction and of those who did the relevance of the process was given an overall score of 80%.


· Appraisal. 100% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of  72%

· Study Leave. 80% of SHO’s reported that they were able to take the study leave that they requested-those declined study leave pointed out that it clashed with a colleagues request for study leave.

· Attendance at the Monthly half day GP Educational sessions. The overall average attendance at these sessions was reported at 68%- it is expected that they should attend 80% of these sessions.

· Teaching. 40% stated that they were able to attend out-patients, where they rated the value of the teaching as average, score it at 50%. The relevance of the teaching in this post was rated slightly higher, being given an average score of 68%, with the overall standard of the teaching being rated with an average score of only 56%.

· Workload. The workload of this post scored an average value of 72%.

· Overall Satisfaction. This post only scored an average satisfaction rating of 56%.
The SHO’s did make some specific comments relating to this post:

· There were many comments made relating to the poor teaching given during this post.

· There were comments made to the poor supervision by middle grade staff during this post.

· Concerns were expressed to the lack of middle grade cover in the department between the hours of 2-8am.

It must be pointed out that the problems relating to the A+E posts at Bournemouth have been recognised by the trust. In August 2005 several new permanent middle grades have been appointed in an attempt to address the issue of supervision and one hopes of teaching. The SHO’s are without middle grade cover between 2-8am-but have consultant cover via the telephone. It is my understanding that this is an ongoing process of change and more may yet happen.

Grade: C conditional approval (2004 - Grade C)

Obstetrics and Gynaecology
Educational Supervisor – Miss Suzanne O'Sullivan to be superseded by 

Miss Padma Eedarapalli Feb 06
Liaison with the Educational supervisor for this post has been excellent; she has been most accommodating especially when organizing training schedules for Flexible trainees and TAGPR’s. The change in personnel has improved the value of this job as a training experience for GP- The SHO’s are having their appraisals and are receiving good educational supervision-however not all say that they receive an induction.

The teaching sessions at lunchtime don’t always take place, but when they do they are very good and relevant to GP-outpatient teaching received favorable comments.

The SHO’s did make specific comments relating to this post:

· Midwives on Day assessment unit were excellent-very helpful, keen to teach and supportive

· Midwives on labour ward were less helpful-especially when asked to supervise PV examinations

· Difficulties with Bournemouth SHO are attending shifts at Poole-i.e. roles and responsibilities

Bournemouth SHO’s rotate through shifts at Poole Hospital to gain obstetric and gyne exposure –as the maternity unit at Bournemouth is low risk and all acute gynaecology now goes to Poole.
Grade: C conditional approval (2004 - Grade C)
Christchurch Hospital
Rheumatology and Rehabilitation- a combination of 6m VTS posts and Innovative TAGPR posts

Educational supervisor- Dr Ciaran Dunne

· Induction. The feedback taken from the SEAP forms showed that 50% of the SHO’s had a formal induction and of those who did the relevance of the process was given an overall score of 46%.


· Appraisal. 100% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of 63%

· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested

· Attendance at the Monthly half day GP Educational sessions. The overall average attendance at these sessions was reported at 66.6%- it is expected that they should attend 80% of these sessions.

· Teaching. 100% stated that they were able to attend out-patients, where they rated the value of the teaching very highly giving it an average sore of 86.6%. The relevance of the teaching in this post was also rated very highly, being given an average score of 96.6%, with the overall standard of the teaching also being rated very highly, with an average score of 93.3%.

· Workload. The workload of this post scored an average value of 76.6%.

· Overall Satisfaction. This is a popular post with an overall satisfaction rating of 80%.

The SHO’s did make some specific comments relating to this post:

· Some felt the job too onerous, with too much time given to a ward based service commitment, which limited the ability to attend the OP clinics.

· Some questioned the educational value of admitting day-case patients three times a week specifically for infusions of cyclophosphamide/prednisolone

· Positive comments made about a keen and enthusiastic team willing to teach.

Grade: B Approval (2004 – Grade B)
Palliative Care

Educational supervisor- Dr Ros Pugh

· Induction. The feedback taken from the SEAP forms showed that 28% of the SHO’s had a formal induction and of those who did the relevance of the process was given an overall score of 60%.


· Appraisal. 100% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of 65.7%


· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested


· Attendance at the Monthly half day GP Educational sessions. The overall average attendance at these sessions was reported at 31.5%- it is expected that they should attend 80% of these sessions.


· Teaching. There was no out-patient clinics associated with this job. The relevance of the teaching in this post was rated very highly, being given an average score of 88.6%, with the overall standard of the teaching also being rated very highly, with an average score of 85.7%.


· Workload. The workload of this post scored an average value of 51.5%.


· Overall Satisfaction. This is a very popular post with an overall satisfaction rating of 91.4%.


The SHO’s did make some specific comments relating to this post:

· A Very well supported post.

· Lot’s of teaching very relevant to GP.

· The “Best” job of the scheme.

Grade: A Commendation (2004 – Grade A)

The Day Hospital Christchurch-part of the Innovative TAGPR posts

Educational supervisor- Dr Andrew Williams.

· Induction. The feedback taken from the SEAP forms showed that only 20% of the SHO’s had a formal induction and of those who did the relevance of the process was only given an overall score of 40%.


· Appraisal. 100% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of  88%

· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested.

· Attendance at the Monthly half day GP Educational sessions. This was not required of the doctors undertaking this post as it was an innovative post.


· Teaching. There was no out-patient clinics associated with this job the relevance of the teaching in this post was rated very highly, being given an average score of 92%, with the overall standard of the teaching being rated with an average score of  84%.

· Workload. The workload of this post scored an average value of 72%.

· Overall Satisfaction. This post has proved to be a very popular and highly relevant part of GP training, being given an average overall satisfaction rating of 96%.
The TAGPR’s’s did make some specific comments relating to this post:

· It was pointed out that no formal induction took place as it was out of synch with other jobs; however they were introduced to the hospital by a member of medical personnel.

· Very positive comments made as to the relevance of this post to GP training.

· Positive comments made as to the quality of training and supervision given by the consultants.

Grade: B Approval (2004 – Grade B)
Dermatology-part of the VTS scheme at Bournemouth

Educational supervisor- Dr Ian Pearson.

· Induction. The feedback taken from the SEAP forms showed that only none of the SHO’s had a formal induction. 


· Appraisal. 66.7% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of only 20%.

· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested.

· Attendance at the Monthly half day GP Educational sessions. 
The overall average attendance at these sessions was reported at 56.6%- it is expected that they should attend 80% of these sessions.


· Teaching. 100% stated that they were able to attend out-patients, where they rated the value of the teaching very highly, scoring it at an overall 80%. The relevance of the teaching in this post was also rated highly, being given an average score of 83.3%, with the overall standard of the teaching being rated with an average score of 76.6%.

· Workload. The workload of this post scored an average value of 53.3%.

· Overall Satisfaction. This post has proved to be a popular and highly relevant part of GP training, being given an average overall satisfaction rating of 76.6%.
The SHO’s did make some specific comments relating to this post:

· It was commented by several SHO’s that senior cover wasn’t always available.

· Very good nurse support.

It must be pointed out that a new Consultant has recently been appointed and many of the comments made predate his appointment
Grade: B Approval (2004 – Grade B)
St Anne’s Hospital-Poole  Psychiatry
Educational Supervisors: Dr Stephens, Dr Wenzerul and Dr Das-(to be superseded by Dr Stallard)
· Induction. The feedback taken from the SEAP forms showed that 100% of the SHO’s had a formal induction. 


· Appraisal. 100% of SHO’s reported that they had an appraisal. The relevance of the process being given an overall value of 90%.

· Study Leave. 100% of SHO’s reported that they were able to take the study leave that they requested.

· Attendance at the Monthly half day GP Educational sessions. 
The overall average attendance at these sessions was reported at 100%- it is expected that they should attend 80% of these sessions.


· Teaching. 100% stated that they were able to attend out-patients, where they rated the value of the teaching highly, scoring it at an overall 73.3%. The relevance of the teaching in this post was given an average score of 83.3%, with the overall standard of the teaching being rated with an average score of 73.3%.

· Workload. The workload of this post scored an average value of 46.6%.

· Overall Satisfaction. This post has proved to be a popular and highly relevant part of GP training, being given an average overall satisfaction rating of 86.6%.
Report on RCGP/RCPsych visit to St Anne’s Hospital Poole June05

I have listed the areas of concern as outlined by those receiving a “C” rating or below in the report and then given the Clinical Tutors response:

· 1. - Area of Concern

Domestic arrangements, e.g. accommodation, laundry, and housekeeping should be acceptable, (including the availability of meals when on call).
Findings:
Some wards lack doctors' rooms, computers and some have inadequate spaces and equipment for the safe and private physical examination of patients.

· Response

We now have a room that is available for the SHO’s to use as an office.   It is empty and only requires a computer, printer and telephone to be ready for use.   This should have happened by the end of February and I have chased it with the hospital manager.
· 2. - Area of Concern

Adequate and appropriate clinical back-up should be available at all times. Findings:

Appropriate back-up was mostly available but, on more than one occasion, SHOs had been prevailed upon by
management to attend a Mental Health Tribunal for which they had no training or expertise and, as a result felt acutely
uncomfortable that they were not in a position to be an advocate for the patient from a clinical point of view. This should
cease forthwith.

· Response

We have achieved this recommendation already.   There is a clear understanding that no SHO can attend Mental Health Review Tribunals or Managers’ Hearings.   This is a complete ban for GP trainees, although there will be occasions when senior SHO’s might take on such a role as part of their education, but this would only be done under the direct personal supervision of their educational or clinical supervisor.
· 3. - Area of Concern
Regular formal clinical discussions, case reviews or journal club meetings should take place no less frequently than once a week to complement informal and bedside teaching. Such activities should be strictly protected from intrusion by clinical activities.
Findings:

Regular journal clubs were taking place but many SHOs felt that they did not address their own educational needs.
· Response
The Journal Clubs continue and have now been joined by the Balint Group and a series of Psychotherapy Seminars.   Following the inspection visit, there has been an attempt to revise the content of the Journal Clubs to ensure that they are more academically rigorous.   The Tutor does not control the content of the presentations in detail and it is difficult to know what more can be done about this.   Further guidance from GPEC would be gratefully received.

· 4. - Area of Concern

Clinical audit is an integral part of the unit and research is encouraged. Findings:

Clinical audit does take place but the SHOs do not seem to be involved actively in Significant Event Analysis and the audit and learning that can flow from this.
· Response

All SHO’s are expected to attend the monthly clinical audit meetings. Significant events are fed back via CMHT’s. Critical incidents that involve a particular CMHT will always be fed back to that CMHT during their business meeting (which the SHO should be attending). Trust wide recommendations from other serious incidents are also fed back in the same forum. SHO’s are able to add the formal reports from critical incidents to their personal development folders, should they wish.

· 5. - Area of Concern

There are adequate security measures/safety features in place. Findings:

There were good safety measures in place and personal alarm systems. However there was no specific mechanism to address any dangerous or violent incident involving SHOs
· Response

The Solent SHO rotation is adopting the SpR policy for dealing with dangerous or violent incidents to SHO’s.

Having read the report produced by Steve Vincent and collated the response from Dr Searle, as well as discussing the findings of the report and changes that have been implemented since the joint visit with the current GPVTS SHO’s , I am satisfied that the report findings have been noted and acted upon where appropriate.

Dr Searle has requested guidance from GPEC as to how to make the content of the journal club more relevant to the educational needs of the GP VTS SHO’s. It maybe worth structuring these sessions around the learning needs of the SHO’s as identified at their various appraisals, thus ensuring that the appraisals occur and that the learning needs identified by the process are addressed. I would also encourage those SHO’s on GP schemes to base their reading around GP publications e.g.  BJGP, BMJ.

This also raises the issue of GP publications not being present in the library, it has been pointed out that budget constraints have resulted in a fall in the number and variety of journals taken by the Hospital. Most, if not all journals are now available electronically and it maybe possible to access them remotely via the local Post Graduate centre at minimal cost to the Hospital. I would encourage the exploration of this option by the Hospital IT department.

Grade: A Commendation (2004 - Grade A)
ENT and Paediatrics
Will be reported upon by Alistair Watkins as part of the report done for Poole Hospital VTS rotations.
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