Draft Proposal for Group Development Plan for Non Principals

Underlying Philosophy

· Non principals will be required to undergo re-validation and undergo on-going professional development as requirements to practice.

· As principals are to be funded for this activity, it seems reasonable for non-principals to funded also.

· A group development plan for all Bristol non-principals is a logical and efficient approach to the issue

Financial Issues.

It is proposed that GP's spend 10-15% of their time on clinical governance/quality issues. If this is a good thing for Principals then it should also be required for Non-Principals.Clearly Non-principals will neither need to increase their locum rates by 10-15% to enable them to address the quality agenda or funding for this must come from a separate source.

Target Group

Bristol and the surrounding area will be served by 5 PCTs:

1. South Gloucestershire

2. Bristol North

3. Bristol South & West

4. North Somerset

5. Bath & North East Somerset

There is an established locum group in Bath and one in Bristol. The group development plan could serve PCTs 1-4 or 1-5, depending on whether the Bath group wish to participate or pursue their own arrangements.

It is anticipated that supplementary lists of locums will be held by either the Health Authority or by PCTs. The supplementary list (albeit a fluid population) should define our target group. The setting up of a shadow supplementary list held by the LMC is an urgent priority.

Model

There are good examples of protected learning in the region, such as:

· The VTS half day release scheme

· The PLANET scheme in Weston 

I propose that we aim for one afternoon per month to be dedicated to protected learning for non-principals. This would replace the current educational meetings organised by BANP and would differ in two important respects:

· Non-principals would be expected to attend a proportion of these meetings to retain their position on the supplementary list.

· Non-principals would be funded to attend.

The afternoon would have three components:

· An opportunity for the dissemination of information, advertising forthcoming meetings and educational programmes, leaflets, cascades, handouts, circulars etc

· An opportunity for teaching on relevant issues e.g. NSFs

· An opportunity for discussion, peer review and mentorship

A typical afternoon would roughly follow the style of the VTS programme:

1.00 – 2.00 
Lunch

2.00 – 3.00
Lecture

3.00 – 3.30
Tea

3.30 – 5.00
Small group discussion, peer review, audit, learning support, PLPs

GP facilitators could be used in the small group times.

Funding

There is an urgent need for appointment of a facilitator to develop the strategy outlined. Without funding for such an individual the proposals made are pie in the sky.

It is anticipated that funding on a sessional basis would be required for 4 sessions a month initially at a cost of approximately £6000 per annum.

Funding for meetings could be sought from the following sources:

· PCTs

· Drug Companies

· LMC

· Medical Indemnity organisations

Funding would be needed for the following:

· Payment to non-principals to attend (rate similar to that of a three hour locum session – superannuable)

· Payment to GP facilitators

· Payment to speakers

· Payment for lunch/refreshments

Depending on number of nonprincipals could work out at £50,000 per year or more.

Accountability

Such a programme would need to be organised in conjunction with the following:

· Post-graduate dean

· PCT clinical governance leads

· Out of hours providers e.g. co-ops

Action

DG to send to chris Born and lmc,

