Severn & Wessex Deanery

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

Year ending March 2007

This report provides information for the Director to present to GPEC to inform the approval of SHO posts for GP training.

Name of Scheme:
Swindon - Cirencester
Year: Jan 2006 – Mar 2007
Local Initiatives:   

Office of General Practice Education – 

The office, within the Academy, has an additional part time GP administrator since July 2006.  This member of staff was reallocated within the existing Academy administration team to provide dedicated GP support along with the Senior GP Education Co-ordinator.  Swindon has therefore gone from having no dedicated administration and office space within the Academy prior to October 2005 to having an office and small administration team to support the development, raise the profile and aid the expansion of General Practice training for Swindon and Cirencester.

MMC and expansion of GP training - 

Under MMC changes and the subsequent expansion of the vocational training scheme, we have worked closely with the Medical Staffing Dept, Clinical Tutor and Foundation Programme Director to remap existing hospital F2 and SHO posts for conversion to GP training from August 2007.  This was a difficult and time consuming exercise.  Of note is the major expansion of GP posts for Swindon which have increased from 4 twice per year to 18 once per year.  Unfortunately, there were not sufficient Swindon jobs to convert all the posts and we have 6 of our ST1 rotations in Gloucester and 3 in Bristol.  Although we have ended up with many General Medicine jobs as part of the rotations, we have also managed to include some specialties that we haven’t had as part of our rotations before, eg ENT, T&O. 

TAGPRs -  

Although our TAG posts will no longer exist from August 2007, we still have some which will overlap the changes in training from August 2007 and continue to be honoured as part of the Swindon and Cirencester scheme.  The last group of TAGs will finish end of January 2008.  This was a popular part of the scheme and it is a shame that it will not continue.

Training Capacity - 

We successfully recruited extra, new F2 training practices for our first year of GP foundation trainee placements.  These practices have been supported in this as a first step towards working towards full training status. Three of these practices have already taken the necessary steps, ie the F2 clinical supervisor has attended the Trainers Course, and two will be ready to take their first GPR from August 2007 subject to approval.  Whilst we still do not have as much training capacity as required, we continue to work at recruiting more practices. 
Please specify for each speciality/directorate:  

Please list:

1. Achievements /strengths

2. Areas of concern

3. Progress in last year

4. Action points for the next year

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

6. Your 2006/7 grading.  Where different to 2005, please give the reasons for the change in your recommendation.

7. Action plan for developments in 2007/8

SHO & TAG Education:

	
	Jan-Dec 2005
	Jan 2006 – Mar 2007

	Number of VTS SHOs
	17
	18

	Number of TAGs
	6 (also included in 17 above)
	7 (also included in the above)

	Number of DIY SHOs
	No record
	None

	Overall % VTS SHO attendance at GP meetings
	70%
	73% 


For the overall SHO VTS:

	
	Jan-Dec 2005
	Jan 2006 –Mar2007

	% Induction at start of post
	This figure is, I believe still close to 100%. I was hoping to lift the data directly from SEAP for this but I haven’t been able to do that yet
	95%  as one was off sick

	% First appraisal
	
	95% as above

	% Second appraisal
	
	95% as above

	% Weekly teaching
	
	73%


Please list any other initiatives that you have.

Jon Elliman
March 2007

	Speciality
	Achievements
	Areas of Concern
	2005

Grading
	2006 Grading
	Action Plan for 2007

	A&E
	· SHOs very positive

· Supportive and enthusiastic educational supervision

· Good departmental induction

· Regular and very useful appraisals

· Educational targets discussed and reviewed

· Very useful experience

· Excellent and relevant teaching 

· No problem with being allowed study leave
	Workload scored at top end of SEAP score 4 – 5 extremely onerous but should not be unexpected in a specialty such as A&E
	A
	A
	Continue



	Dept of Medicine for the Elderly
	· Excellent induction and provided with useful departmental information pack

· SHOs very positive

· Regular appraisals including educational targets

· Middle score for standard and relevance of teaching but no cause for concern 

· Exemplary multi- disciplinary team records

· Appropriate clinic experience (both acute and rehabilitation)
	As per 2005 report there are still difficulties, due to heavy workload, in being able to get to teaching off AAU where SHOs spend 2 months.  However, this is countered by the excellent bed side teaching in AAU.

Some difficulty also expressed in applying for A/L and study leave specifically during the AAU element of the post.
	A
	A
	 Continue 

	ENT (TAG)
	· Only one TAG went through ENT in 2006 and we don’t have any exit feedback on file and no SEAP form
	
	
	
	

	Dermatology / GU Medicine (TAG)
	· Sessions shared equally with Dermatology / GU Medicine over 6/12 TAG post 

· Outstanding support from senior staff in both specialties

· Appraisals regular and useful

· Teaching excellent 

· Very relevant and useful rotation

· TAGs very satisfied with the post
	
	Not given
	A
	Continue

	Medicine – Cardiology / Respiratory (Elective)
	· Very supportive educational supervision in both

· Regular and useful appraisals

· Very useful and satisfying TAG posts
	
	Not given
	A
	Elective posts have ceased

	Obstetrics & Gynaecology (TAG)


	· RCGP/RCOG revisit July 05 found that previous concerns from Aug 04 visit, ie induction process, OP attendance, protected teaching, had been addressed.  Full approval given until Aug 08

· Overall satisfaction, support and quality of posts is very positive

· Induction in to the department very good

· Teaching and relevance to GP good

· Overall improved SEAP scores from 2005
	There have been no GP SHOs in O&G since 2003.  However, the dept has been part of the TAG posts rotations since Aug 04.  Feedback is from TAGs who are supernumerary in the dept.  On the strength of the educational improvements in O&G, we have recommended approval of the posts for GP training and have reintroduced x 2 O&G rotations in Swindon from Aug 07
	B
	B
	Work closely with the department to ensure the high standard and relevance of teaching for the new GP ST1 & 2 posts from Aug 07.



	Ophthalmology

(TAG)
	· Good induction

· Regular appraisals and educational targets reviewed

· All work carried out in OPs with excellent teaching

· Satisfied with post
	Educational supervision was scored on SEAP as acceptable which contradicts the excellence reported on the teaching. 
	Not given
	B
	TAG posts finish end of Jan 08 and Ophthalmology has not been included in the new GP St rotations from Aug 07.  Continue to monitor the standard of educational supervision until the final TAG completes.  

	Paediatrics
	· Very good induction

· Excellent general and relevant experience

· Good supervision, clinical support and excellent teaching

· Improved Access to clinics 


	Limited community experience still an issue from previous year
	A
	A
	Improve community experience if possible

	Palliative Care (TAG)
	· Excellent induction

· Good educational supervision and very useful appraisals

· Very well supported with good teaching

· General SEAP scoring high for all areas


	
	Not given
	A
	1 Palliative Care post has been added to the new GP ST rotations from Aug 07 with some overlap with remaining TAG post due in Palliative Care. Monitor the standard of teaching for new GP ST posts.

	Psychiatry
	· Teaching scored very good to excellent for both relevance and how often

· Good induction 

· Very good, supported experience 

· Satisfaction and relevance of post was very good


	Full day induction held in Bath.  One comment re induction being ‘ludicrously over long, irrelevant and often patronising’ but other feedback was much more positive
	B
	B
	Extra 2 GP ST Psych rotations for Swindon from Aug 07 taking the total to 4.  2 in Swindon and 1 each in Devizes and Bristol.  Monitor new rotations closely.

	Rheumatology
	· Very supportive educational supervision

· Useful first appraisal

· Excellent OP teaching

· Very useful post
	No induction reported for the department.

No follow up appraisals reported

This department has only had TAGs
	Not given
	B 
	No other TAGs due to go to the specialty up to end of Jan 08 when all TAG posts will finish. 


