Severn Deanery

Taunton Annual Report on GP SHO/TAG Education

Year ending March 2007

This report provides information for the Head of School to present to GPEC and PMETB to inform the approval of SHO/TAG posts for GP training.

Overall

1. Local Initiatives you have worked on in the last year

The biggest agenda has been the introduction of MMC and the major impact that has had on all aspects of junior doctor training. All the departments have sought the views of the VTS in the development of posts and I have been at many of the hospital development meetings. There remains a commitment to education and staff development and a positive approach to the new world post Aug 2007. 
I have been able to secure good posts in key A banded jobs and in one case O&G they have decided to devote all junior posts to General Practice. They in particular are developing teaching relevant to general practice and are trying hard to release doctors to the day and ½ day release course. They are also supportive in allowing study leave for general practice purposes.

This has been a very confusing year full of uncertainty and we are all looking forward to now developing the posts

2. Problems that you have encountered:

Only one problem was encountered that needed my intervention and that was in the care of the Elderly department as one individual felt isolated due to poor support. The directorate responded dramatically and swiftly to the problem once it was brought to their attention and the support meant a VTS person moved from being very miserable and thinking about resigning to being very supportive and looking forward to working again. 

3. Plans for the next year:

Plans for next year include working with departments and exploring with them opportunities that can be given to delivering the GP curriculum in the ST1/2 years.

For each speciality/directorate:

Please list:

1.  Achievements/strengths

2.  Areas of concern

3. Progress in the last year

5. Action points for the next year

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

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

8.  Action plan for developments in 2007/8

SHO Education:

	
	Jan-Dec 2005
	Jan 2006-Mar 2007

	Number of VTS SHOs
	8
	15

	Number of TAGs
	0
	0

	Number of DIY SHOs
	0
	0

	Overall % VTS SHO attendance at GP meetings
	Varies too much to comment but best is 70% and worst 40%
	


For the overall SHO VTS:

	
	Jan-Dec 2005
	Jan 2006-Mar 2007

	% Induction at start of post
	100
	100

	% First appraisal
	Not monitored
	Not monitored

	% Second appraisal
	Not monitored
	Not monitored

	% Weekly teaching in protected time
	Not monitored
	Not monitored


Please list any other initiatives that you have .

All departments are looking forward to the new system and numbers and I plan to performance manage the jobs as they evolve

Ian Kelham 
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	Paeds
	Psych
	Medicine
	O&G
	A&E

	Achievements/strengths
	
	
	
	
	

	Areas of concern
	
	
	
	
	

	Progress
	
	
	
	
	

	Action points
	
	
	
	
	

	Grading 2005/6
	
	
	
	
	

	2006/7 grading
	
	
	
	
	

	plan for developments
	
	
	
	
	


	Specialty
	Achievements
	Areas of Concern
	Grade 2005
	Grade 2006
	Action Plan for 2007

	ENT 


	Constant positive approval by the SHOs, access to teaching and clinics appreciated 
	All sorted and good GP training being offered but final 6 months ends Aug 07
	A
	A
	Simply say thank you!

	O & G 


	Considered a very worthwhile job as lots of experience and good supervision in Obs in labour ward etc and Gynae takes. Teaching is good. The department made a strong stand to just have VTS SHOs and is developing a programme relevant for them
	The Moral of the department is a lot better the SHOs tell me but some interpersonal issues remain with the consultants
	B
	B
	Plan a departmental visit and see if I can facilitate some improvements esp. as we will have all 6 SHO posts from Aug 07.

Need also to sort with them release for Saunton and ½ day once a month

	Care of the Elderly 


	Good all round exploration of stroke care in the acute setting. 
	The consultant has resigned and the F1 was so poor he is likely to fail his assessments and the middle grade was also lacking in general medical skills, though good at stroke management. This lead to great pressures on our VTS SHO who needed a lot of support. Delighted to say the medical division responded well
	C
	B
	It will be important to get to know the new consultant if we are still using the care of the Elderly post. Posts moving to 4 months so it is important to know if we can get the came level of experience across in the timescale

	Psychiatry


	We had two psych SHOs and are moving to 4.but using 4 months> this will be a challenge for the departments as other posts are 6-month attachments. The department is aware of the challenge and hope to be able to address it They continue to do best at allowing VTS folk to get to the release course
	The department is going through a big reorganisation and my job is to keep an eye on the training issues so they do not get mixed up in the chaos. The present VTS folk seem very comfortable
	B
	B
	Visit planned. This is now a very new department so a lot of getting to know you needed as a lot of our GPRs will pass through the department



	Paediatrics 


	This remains a department that fits well with the VTS. They have taken time to adapt to the idea of only 4 month rotations but I hope we can all make it work. The new scheme will have 4 x 4 month posts


	SCBU is becoming less of an issue as in the 4 month rotations all that is needed is the cover knowledge for nights


	B
	B
	Plan once new people in post to visit the departments to ensure the 4 month posts are meeting their needs



	Medicine
	At the end of this job you have had a massive boost to your medical skills. Very busy but lots of middle grader support and fairly accessible and human consultants!

That was last year’s comments and it remains the same. Our weakest post is about to undergo a massive change (CoE) with a new consultant. Move to get the VTS folk experience of medical admissions unit to see things from the hospital end
	Departments to be fixed so the VTS person does not end up doing medicine that is too specialised but it remains a department that looks after very sick people and is emotionally draining. Good support but it needs to be asked for sometimes
	C
	C
	Again a move to 4 month placement so need to ensure the competency of the VTS person at the end of the attachment and it will be interesting to see how they put the assessment together.

	A&E
	This is a new department for us and we are in the first year of using A&E to train our VTS SHOs.  We have been impressed by the standard of teaching and induction given by the department and all the SHOs have felt well supported. We have to make strong links as we move from one SHO post to 6 from August 06. We have given the department their preferred option of a 6-month posting so we now need to ensure the training matches this expectation in the long term. The consultants are always happy to present on our VTS teaching session and generally we both feel it is a productive relationship.
	The department like most A&E departments runs a full shift system so folk are on nights, 

days off or fully committed. It is hard to find time for additional release for the VTS teaching session and is something when we have 6 folk on the scheme that I would like to work on as well as getting some folk out for the residential sessions


	N/A
	B
	A visit to the department early into the new intake will be important so that we forge the strong links needed to bring the teaching into a programme linked to the new GP curriculum and the VTS. The visit will also help me collect the data needed on the assessment and appraisal process










