Severn & Wessex Deanery

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

Year ending December 2005
This report provides information for the Director to present to GPEC to inform the approval of SHO posts for GP training.

Name of Scheme:
Winchester



Year: 2005
Local Initiatives: F2 Pilot
Please specify for each speciality/directorate:

1.  Achievements

Moved in to New Education centre

Worked with Clinical Tutor to establish Educational Supervisors Forum across Primary and Secondary Care.

Co-chaired SHO /Registrar joint training day

2.  Areas of concern

Increasing number of defaults from VTS with a significant reduction in commitment to the rotation. Much time spent sorting out significant issues in the trainees –probity, geographical relocation, swapping into and out of other rotations, not to mention serious health issues.
3.  Your previous year’s (2004) grading (A = recommend commendation; B = recommend approval; C = recommend conditional approval; D = recommend withdrawal of approval)
	Specialty
	Code
	2005
	2004
	Reasons

	Acute medicine
	
	B
	B
	See report

	RDU
	
	A
	A
	“

	Cardiology
	
	N/A
	D
	May be re-instated

	Endocrinology
	
	A
	A
	

	EMAU
	
	C
	C
	See report

	Paediatrics
	
	A
	A
	“

	Obstetrics & Gynae
	
	A
	A
	“

	A&E
	
	B
	A
	“

	Rheumatology
	
	A
	A
	“

	Dermatology
	
	B
	A
	“

	ENT
	
	N/A
	B
	“

	Psychiatry
	
	A
	A
	No further funding available


	Elective
	
	Always highly rated educational exzperience
	
	


4.  Your 2005 grading. Where different to 2004, please give the reasons for the change in your recommendation.
5. Action plan for developments in 2006
To work even more closely with secondary care consultants to ensure pathways of communications about doctors in training and open and that there is an honest handover between posts with sharing of concerns. Documentation to be devised for this.
Review of the implications of the GP curriculum for joint planning with DRC

SHO & TAG Education:

	
	Jan-Dec 2004
	Jan-Dec 2005

	Number of VTS SHOs
	16
	16

	Number of TAGs
	3
	2

	Number of DIY SHOs
	1-4
	1

	Overall % VTS SHO attendance at GP meetings
	60%
	


For the overall SHO VTS:
	
	Jan-Dec 2004
	Jan-Dec 2005

	% Induction at start of post
	63
	

	% First appraisal
	92
	

	% Second appraisal
	84
	

	% Weekly teaching
	54
	


Please comment on relationships with your Trust(s) and Clinical Tutor/DME.
Very closely involved with the Medical Director and the Clinical Tutor
To what extent are you involved in your local Foundation programme?

 I attend regular meetings with the Foundation Programme director and Clinical Tutor and Medical staffing and I have organised F2 training for the local GP Trainers at their Away day. We have 2 F2 pilots at present and will have 12x 4 month GP slots in the Aug 2006 foundation programme.
The quality of Educational experiences in all the GP VTS posts in Winchester has continued to improve in general.  All the SHO’s who finished the scheme are very satisfied having enjoyed the rotation and would highly recommend it.  

Category A - commended

Category B - Approved

Category C - Conditionally approved

Category D - Approval withdrawn

Obstetrics and Gynaecology

This received excellent educational reports and the standard of Clinical and Educational supervision was considered to be very good.  There was universal praise for Miss Kate Aston as an Educational Supervisor.  Some of the SHO’s who had not done a paediatric post and for whom a Obs & Gynae was the first job on their rotation found it quite stressful doing Paediatrics cross cover at nights and it is important that the Paediatric middle grades particularly Locum realise that they have to be very watchful and supportive when GP VTS SHO’s are supporting the cross cover.  There was still a problem about the regularity of formal Consultant teaching which does still not happen on a regular basis and is not bleep free.  It is understood that emergencies can occasionally occur and there may not be many junior staff attending- however for those who turn up it is a disincentive if consultant teaching sessions that are planned do not happen.  

Assigned A category approval
Paediatrics

This has been very much praised as an educational experience: induction and the Induction folder are good and the cross cover with Obs & Gynae seems to be working.  There was a mention that Paediatrics middle grade particularly Locum registrars need to give support to GP VTS SHO’s who may be doing Obs & Gynae  as their first rotation and they require regular input at night.  The Clinic week is universally praised however, as before, is felt there were not enough formal consultants teaching at Tuesday lunchtime. There was a comment that it would be useful for the consultant of the week set up an educational session.  There was also a plea for a formal neo-natal resuscitation training event.  SHO’s would like to do independent out-patient clinics as well as the Northbrook walk in clinic.  
Assigned  A category approval
Dermatology 
As usual this is the most universally acclaimed of all the GP VTS SHO’s posts with high praise for the quality of the teaching.
Assigned an A category approval
Rheumatology
The GP VTS SHO’s find that they learn a great deal, however there is a lack of structure with the service to teaching ratio being rather weighted towards service. Treatment guidelines would be very helpful.

Assigned B category approval
Accident & Emergency

There is a good team atmosphere here.  There is poor middle grade cover especially at weekends and often SHO’s find themselves on their own which is obviously unsatisfactory.  It was noted that the consultants did come in over the weekend but a regular middle grade presence is vital.   The other difficulties are having no predictable working patterns in this post.  It was noted that there was no regular case review although there were formal teaching sessions, teaching on individual cases seemed to be lacking.
Assigned B category approval. 

Medicine 

All the specialities were highly rated and the teaching experiences were good.

RDU Rehabilitation

This has provided excellent training for our GP VTS SHO’s providing a holistic approach and links with other agencies.  Working together with the new Consultant and the Consultant Sister in charge of the unit has been particularly valuable. 

Assigned an A category approval
EMAU

This post has been somewhat modified as a result of a review process in the last 6 months

It has improved educationally and attempts are made to allow the SHO to present regularly on EMAU ward rounds but this may not be possible because of duties in Accident & Emergency. It is also more possible now for the SHO to get to teaching on a Wednesday but it is not possible on a Monday.  There is varied support for the SHO but there is still no induction.  Outpatient’s attendance so far has not been possible.

There is no formal appraisal structure.  

This post will remain at C conditional approval subject to further modification of the educational content of the post.

Acute Medicine.
This post provides excellent teaching however; there is still no induction or booklet although one of the previous SHO’s has written some useful Induction information for her colleagues.  There has been a problem with team dynamics which is due to 1 middle grade doctor and this problem should spontaneously resolve.  There were reports of poor supervision in outpatients and there was no opportunity to do presentations in Gastroenterology.  The senior doctor- led teaching is not particularly case based being rather more theoretical and could therefore be enhanced.  In general provides a great deal of learning for the GP VTS SHO’s but individual posts could still be further enhanced.

Awarded B category approval 

Endocrinology

This has been highly rated and provides an excellent learning environment. 

Assigned A category approval

Psychiatry 

This sadly does not have formal funding as it is an extremely highly rated training post and the on-call is also very useful.

Assigned an A category of approval
Conclusion

The past six moths have been very difficult for the Winchester VTS with some doctors on the scheme underperforming, others demonstrating a lack of probity and responsibility to the employing Trust.

This is not just a local trait and will be a topic for discussion at the forthcoming Mid Wessex GP educationalists meeting. Hopefully this will result in the production of clear guidelines from the Deanery to engender stability and loyalty in the VTS and encourage our secondary care colleagues to continue as a valuable educational resource for General Practice
Dr Anna Wilson FRCGP

GPVTS Programme Organiser



Sept 2005
