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Diary Dates 

Induction 

The induction dates for 
ST1 and ST2 GP 
trainees are: 

ST1: 10th and 11th 
August 2016 

ST2: 7th September 
2016 

so we need our   
trainees to be   
released on these dates. 

Quality Panel 

30th November 2016 

 

We try to visit each 
hospital post at least 
once every three years. 

Coming up in 2016 are: 

O&G, NBT 

Long Fox Unit, AWP 

ED, Weston 

Ophthalmology, UHB 

Community Paediatrics, 
NBT 

Paediatrics GPwSI, UHB 

Community Care of the 
Elderly, NBT 

Windmill House, AWP 

Urology, NBT 

Stroke, NBT 

 

Some of the visits currently 
scheduled for 2016 will take 
place earlier because we are 
trying to even out the number of 
visits we do each year.  

 

New website 
Earlier this year we launched a new website with a new address  

http:/www.bristolgptraining.co.uk/  

which is open access. In addition we replaced our closed GP groups with a 
closed NHS network group that has all the information that GP trainees need 
and includes our regular Quality Assurance reports on all the training posts in 
hospital and general practice. 

 

Issue 1 of the newsletter 

QA visit dates  

Meet the team 

The good news is that the Bristol GP scheme is full this year, the less good 
news for some hospital posts is that there is now an option for trainees to  
defer starting for 4, 6, 8 months or  a year.  If a trainee does defer for anything 
less than a year, they will leave a job empty because it’s difficult to provide 
another trainee instead. 

Is Bristol the best place to train as a GP? 

Our ambition is always to be one of the best areas to train to be a GP in the 
UK and to do that we need everyone’s help.  

 
Our next annual Quality Panel Meeting that reviews and grades all our  
training posts (hospital, community and general practice) will be on 
Wednesday 30th November 2016, Seminar Room 4, L&R Building, Southmead 
Hospital.  We welcome any GP trainers or Hospital Consultants to this 
meeting. 
 

Following the publication in July 2015 of the GMC’s ‘Promoting Excellence: 
standards for medical education and training’, and the merger of Health 
Education England Southwest’s Severn & Peninsula Deaneries our Quality 
Assurance QA scheme changed to meet the new requirements. For more 
information see  

 http://primarycare.severndeanery.nhs.uk/about-us/quality-assurance/ 

http://www.bristolgptraining.co.uk/
http://www.bristolgptraining.co.uk/#!newsletters/ic6vk
http://www.bristolgptraining.co.uk/#!quality-assurance-visits/qax5y
http://www.bristolgptraining.co.uk/#!meet-the-team/rnycv
http://primarycare.severndeanery.nhs.uk/about-us/quality-assurance/


Consultants - making sure that your hospital or community posts are relevant to GP trainees and that they pick up 
the skills to manage your specialty better in primary care, and spread that skill to other GPs.  The GP curriculum 
Guide http://www.rcgp.org.uk/training-exams/gp-curriculum-overview/online-curriculum.aspx will tell you what your 
trainees need to know.  

The biggest recurring problems that concern trainees are:  

 poor inductions at the start of the post  

 being left without a consultant clinical supervisor if he or she leaves or is absent due to illness  

 no protected time for relevant GP teaching in the hospital specialty.  

We try to visit each hospital post at least once every three years. The schedule for visits is on our website  
http://www.bristolgptraining.co.uk/#!quality-assurance-visits/qax5y 

GPs – making sure that their educational and clinical supervision identifies and addresses all the GP trainee’s unmet 
learning needs and provides pastoral care and mentoring through their trainee’s training.  

GP trainees — making sure they provide regular structured feedback via the annual GMC Survey and score each 
training post with the new ‘Safe Working Environment (SWE)’ and ‘Effective Educational Environment’ (EEE) 
assessments. Trainees will need to complete these before the Quality Panel and trainee representatives present this 
data to the Quality Panel. We need this to improve the posts. In addition GP trainees need to raise any problems 
early with either their hospital consultant clinical supervisor, their GP education supervisor, or their small group 
Training Programme Director.  

Contact us via mandy.price@nbt.nhs.uk or visit our website: http://www.bristolgptraining.co.uk 

What can you do to make the Bristol scheme the best place to train? 

Can we stop the BASHING in hospitals 

Some call it "medical bigotry," and others describe it as the "hidden curriculum," but the superficial and demeaning 
comments that students and junior doctors still hear from other doctors about their career choices play a role in 
discouraging them choosing a GP career. Papers have explored this since the early 1990s. The latest paper is  

 

BASH: badmouthing, attitudes and stigmatization in healthcare as experienced by medical students 

Ali Ajaz,1 Rhodri David,1 Damien Brown,2 Melanie Smuk,2 Ania Korszun2 

BJPsych Bulletin (2016), 40, 97-102, doi: 10.1192/pb.bp.115.053140 

This was a 2015 online questionnaire to investigate medical students’ perceptions of the apparent hierarchy between 
specialties, whether they have witnessed disparaging comments (‘badmouthing’ or ‘bashing’) against other 
specialists and whether this has had an effect on their career choice. In total, 960 students from 13 medical schools 
completed the questionnaire; they ranked medical specialties according to the level of badmouthing and answered 
questions on their experience of specialty bashing. Psychiatry and general practice attracted the greatest number of 
negative comments, which were made by academic staff, doctors and students. Twenty-seven per cent of students 
had changed their career choice as a direct result of bashing and a further 25.5% stated they were more likely to 
change their specialty choice. Although 80.5% of students condemned badmouthing as unprofessional, 71.5% 
believed that it is a routine part of practicing medicine. 

 

What’s the GP Forward View (GPFV) and why is it important 
 
GPs are by far the largest branch of British medicine but General Practice is struggling with underfunding, overwork 
and a workforce crisis. In the forward to GPFV Simon Stevens said ‘if anyone ten years ago had  said: “Here’s what 
the NHS should now do - cut the share of funding for primary care and grow the number of hospital specialists three 
times faster than GPs”, they’d have been laughed out of court. But looking back over a decade, that’s exactly what’s 
happened.’ NHS England has acknowledged the crisis and that our growing and ageing population, with complex 
multiple health conditions, means that personal and population-orientated primary care is central to the country’s 
health system. As a recent British Medical Journal headline put it – “if general practice fails, the whole NHS fails”.  

NHS England published the GP forward View in April 2016 https://www.england.nhs.uk/wp-content/uploads/2016/04/
gpfv.pdf and it commits NHSE to increase substantially the funding for general practice. There are many promises 
but they include investing a further £2.4 billion a year by 2020/21 into general practice services. This means that 
investment will rise from £9.6 billion a year in 2015/16 to over £12 billion a year by 2020/21. This represents a 14 
percent real terms increase, almost double the 8 percent real terms increase for the rest of the NHS. The General 
Practice Forward View will not solve all the issues we face immediately, but it does set a new direction and 
opportunity to demonstrate what a strengthened model of general practice can provide to patients, those who work in 
the service, and for the sustainability of the wider NHS. 

http://www.rcgp.org.uk/training-exams/gp-curriculum-overview/online-curriculum.aspx
http://www.bristolgptraining.co.uk/#!quality-assurance-visits/qax5y
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf

