
Part II 
Sources of information - the following documents were provided: 

a)  Documents  (OXVT3 Application form, OXVT5 Previous Assessors Report, OXVT10 Course Organisers 
Report, End of Year Registrar Questionnaire, Training Log) 
b)  Partners met - Oliver Sharpley, Andrew Brown and Simon Albert 
c)  Registrar met - Alison Hume (ex Registrar) 
d)  Principle Staff met -  

Jane Marshall Practice Manager 

Pat Smith District Nurse 

Sandra Bashford Notes Summariser 

Pat Matthews Practice Nurse 

Lynne Stanbury Dispensary Manager 

Denise Cawthorne Receptionist 

Miranda Edmonds Receptionist 

Alison Hume GP Registrar 

Sarah Batts Reception Manager 

e)  Videos seen - one videotaped consultation, one videotaped problem case analysis. 

Part III 

5.  The Trainer 

a. Professional Values.  Dr Sharpley demonstrated very high standards of ethical values, patient 
centredness, clinical commitment, and commitment to colleagues. 

b. Clinical competence.  Based on the videotaped consultation and tutorial, and review of clinical 
records, all the evidence points to high standards of clinical competence throughout the practice. 

c. Preparation for training.  Dr Sharpley has now been training for 10 years.  He has attended the 
Experienced Trainers Course in the Oxford Region in September 1992 and is booked to go on the 
Experienced Trainers Course in Leeds in April 1998. 

d. Contribution to local Scheme and relationship to Course Organiser and Registrar Group.  Although he 
has been an active member of the Oxford Trainers Group he recognises that his principle support 
comes from within the Partnership.  He would very much like to encourage the Oxford Trainers Group 
to continue to develop and act as a forum for the sharing and shaping of continued innovations in 
training. 

e. Relationship to Registrar.  Evidence from the ex-Registrar and other members of the team suggested 
that Dr Sharpley developed very good professional relationships with his Registrars.  Strong pastoral 
support for the Registrar was offered throughout the team.  Evidence from the videotape tutorial 
demonstrated an impressive relationship of equality of involvement in the tutorial. 

6 The Training 

a. Overall aims (and relation to Priority Objectives).  Over his years as a Trainer Dr Sharpley has 
developed the priority objectives into a more compact working document which he shares with the 
Registrar and uses as the basis for maintaining an overview of the broad content areas of training.  
This is a document that he uses actively in his curriculum training. 

b. Negotiation of aims, objectives and methods.  Dr Sharpley demonstrates a strong commitment to a 
Registrar centred ethos of teaching.  He recognises the changing needs of a Registrar during the 
training year and adapts both content and method accordingly.  The videotape tutorial provided 



evidence of a broad range of teaching skills within a single tutorial including the use of craft 
knowledge and modeling, whist encouraging the Registrar to think independently. 

c. Formative Assessment.  Dr Sharpley has, in recent years, developed a formative assessment tool 
based on orbital appraisal.  Following an initial assessment this appraisal is undertaken at three 
monthly internals.  In all instances the evidence (and the sources of the evidence) are openly 
available to the Registrar.  In all instances written feedback is given to the Registrar. 

d. Curriculum Planning (initial and continuing).  Whilst maintaining a strong focus on the Registrar, Dr 
Sharpley was clear about the requirements of himself in curriculum planning.  The plan for tutorials 
was made as a result of the formative assessment at three monthly intervals. 

e. Log.  We saw the log of the most recent Registrar.  This was broadly based on the Oxford log, but 
with particular emphasis on the formative assessment tool itemised under 6(c).  There were regular 
encounter sheets for tutorials.  We were also pleased to see that the encounter sheets included 
discussions of the day release course. 

f. Methods, use of resources.  There was a strong emphasis on the use of videotape consultations as a 
source of subject matter for tutorials.  There is strong emphasis on the use of the Pendleton method 
although the use of inter-personal process recall and the Neighbour techniques were also 
encouraged.  Most of the formal tutorial time was undertaken with Dr Sharpley.  Within the 
recommendations we have encouraged Dr Sharpley to continue to develop the involvement of other 
members of the team within the formal teaching. 

g. Communication with team, practice and release course.  Communication within the building was 
excellent.  Some difficulties had arisen in communication with the attached staff which seemed to 
stem both from management structures and personalities.  Whilst we saw no evidence that this was 
causing any problem with teaching based on individual patient care, we would encourage Dr Sharpley 
to help Registrars to look at the issues involved, so that they can get a clearer view of the issues 
involved in working in larger Primary Care teams when they move on from the practice to become 
independent Practitioners.  Communication with the day release course appeared to be good, in 
particular with encounter sheets being used to integrate the day release curriculum with the practice 
based curriculum. 

h. Tutorials (time, technique and value).  Two hours of protected time is offered per week for the tutorial.  
There is a strong emphasis on the use of videotape recordings with the Registrar undertaking 
sessions of recordings approximately twice per month.  The evidence from the videotape tutorial was 
that there was a broad range of teaching techniques being used.  The Registrar valued these tutorials 
highly.  In addition the Registrar is also involved in the weekly two hour clinical meetings.  There is 
scope for continuing to integrate these sessions as part of the overall teaching within the training 
year.  In view of the particular management structure at the practice we would encourage Dr Sharpley 
to delegate management training to Jane Marshall who could provide a strong input on the principles 
of management within Primary Care. 

i. Arrangements for Summative Assessment.  The strong emphasis on the use of the videotape 
ensured that the assessment of consultations skills was unlikely to provide a problem.  The strong 
emphasis on formative assessment had ensured that the completion of the Trainers Report was 
unlikely to provide a problem.  For the most recent Registrar the written submission had resulted in 
some difficulties.  This appeared to have arisen from two issues - firstly, some misunderstanding of 
the criteria being used to assess the Written Submission;  secondly, despite there being a 
considerable amount of management and clinical audit activity going on within the building, the 
Registrar had not involved herself with this.  We would encourage Dr Sharpley to support the 
Registrar in becoming involved in the regular audit activities within the practice and to encourage the 
Registrar to become familiar with the marking schedule for the Written Submission. 

Part IV 

7  The Practice in Training. 

a. Contribution of Partners, admin and nursing staff.  The Partners have a wealth of expertise across a 
wide range of activities within General Practice.  Currently they have relatively little involvement in the 
formal tutorials but do have a very major involvement in the regular educational meetings.  The 
members of the management, administration and nursing teams are all involved in the induction 
phase of new registrars, and we heard from Alison Hume that all the staff are very helpful and friendly 
throughout the attachments and she learnt a lot from this informal contact.  Alison was also very 



appreciative of the time provided by the partnership for training.  She commented that Dr Sharpley 
"put training first" and their protected teaching time was just that and never interrupted.  Protected 
learning time is also provided to the practice nurse.  We would encourage Dr Sharpley to continue to 
increase the involvement of all members of the team in the training as they all have a huge amount to 
offer a Registrar. 

b. Appointment of Registrar.  Alison Hume and Sanjay Jariwala (commencing February 1998) have 
been appointed as "one offs".  The Course Organiser is aware of these appointments.  The process is 
that all applicants are provided with an information pack; profile; partner CV's and the last Visiting 
Assessors Report, they are then invited to interviews with the Chief Executive, and then interviews 
with Dr Sharpley and eventually a meeting with the whole executive team.  A contract of employment 
is used along with a "training contract". 

c. /d.  Workload of trainee (& practice if appropriate)/Selection of patients for Registrar - Arrangements 
for night and week-end cover.  The management of the case mix for the Registrar is currently done on 
a relatively ad hoc basis.  Dr Sharpley recognises the need to continue to manage this to ensure that 
the Registrar  gets a suitable spread of cases, particularly with the movement from traditional chronic 
care to the new patient managed care.  The Registrar workload is negotiated with the trainer and 
he/she is entirely supernumerary to the 1:3 roster, attending Oxdoc sessions with Dr Sharpley.  The 
pace at which patients are booked in surgery is at the Registrar's own pace.  They participate in the 
telephone consultation system. 

d. Supervision of clinical practice.  Registrars are encouraged to discuss urgent problems with any of the 
partners; they are encouraged to put together a list of non-urgent problems to be discussed at the 
regular weekly tutorial.  Registrars are encouraged to undertake videotape consultations for one 
session approximately every two weeks, which are looked at in considerable detail.  Both these 
activities ensure that there is good supervision of clinical activities.  Furthermore Dr Sharpley uses the 
computer based record to review the clinical care being provided by the Registrar and, more recently, 
has been able to observe the clinical practice of the Registrar directly during "out of hours co-
operative" sessions.  There is therefore adequate supervision of clinical practice. 

e. Library (quality and use).  In addition to the traditional library as each journal arrives, articles are 
encoded onto a practice database which allows rapid accessing to recent articles from these journals 
for the Registrar using a simple database programme.  The library is held in the Registrar's consulting 
room with additional, neatly filed, journals in the Rest Room. 

f. Working environment - admin, clinical, training (room for Registrar).  The Registrar has a consulting 
room identical to the partners and this is sited very close to the Reception area.  Alison Hume 
commented that the geographical siting of the Registrar's room facilitated day to day communication 
and contact with the partners who were always willing to help and assist. 

8  The Practice as deliverer of Health Care 

a. Acute care (and emergencies).  The practice nominates one partner each day as a "duty doctor", he 
commences the day with an empty diary and every request for a home visit is triaged by him.  Routine 
visits are passed to the patient's usual doctor using the computerised diary. 

b. Chronic Care.  The innovative patient centred managed care approach is becoming the focus for the 
chronic care of patients in the practice, currently encompassing lipids, lithium and Cordarone with the 
partners' weekly educational sessions leading to this initiative.  Medication checks are being carried 
out by the Nurses in accordance with the agreed protocols.  The Practice and District Nurse are 
working together on leg ulcer care management.  A system is in place to identify all abnormal results 
which have not been collected by a patient and these are then actioned by the doctor or nurse. 

c. Preventative medicine.  The practice nurses run the recall systems for cytology, vaccination and 
immunisations and the coverage levels are extremely high. 

9.  Data Handling 

a. Records, type and quality, including visitors check audit.  Please see attached audit.  The continuing 
care records were of uniformly high standard which would enable a Registrar quickly to understand 
what had been going on recently with the patients care.  As a result of an initiative to put all historical 
notes on to the computer 5850 out of a possible 6125 sets of notes had been completely 
summarised.  The practice is to be commended on this remarkable activity.  The only difficulty that 
has arisen is that, as a result of the computer system used, all historical activities have been entered 



as active problems.  This means that there are very extensive active problem lists for many patients, 
and that it may be difficult for Registrars to assess which are the major ongoing problems.  We would 
encourage the practice to consider whether it is possible now to put some order of priority on the 
individual problem list to enable the selection out of the major problems.  This should result in shorter 
active problem lists which would be more easily deciphered by a Registrar. 

b. Computer and use.  The computer is used extensively.  All clinical entries are made on the computer 
and almost complete historical summarising is now available.  New records are of excellent quality.  
We would encourage the practice to develop written protocols for summarising and culling of notes to 
allow the Registrar to learn about this activity. 

c. Audit Activity.  Currently there is a substantial shift in the management of continuing care for patients 
to the patient managed care programme.  This includes an integrated audit activity which is 
predominantly evidence based.  We would encourage Dr Sharpley to support the Registrar to become 
very actively involved in this innovative approach to patient care and audit. 

10.  Management Function. 

a. Decision making (planning, implementation, evaluation).  The practice has a "management 
executive", partners and chief executive, who meet on a monthly basis and planning takes place in 
this forum.  All other staff to whom we spoke clearly understood the function of each of the different 
meetings and who should attend.  The Registrar participates in all practice meetings.  The 
implementation is cascaded though the monthly staff meetings with each department represented.  
The minutes of all meetings, except the "executive", are circulated throughout the practice.  All 
meetings are chaired by the Chief Executive and items for the agenda are submitted in advance by 
any practice member.  Information regarding performance throughout the practice i.e. financial, 
workload etc., are circulated throughout.  Changes and new systems are always put in place with a 
three month review - and this is adhered to. 

b. Organisation and Systems.  The systems in place really worked throughout the Reception area - 
communication of information between staff members and the clinical team flows very efficiently on 
the EMIS system in the majority of instances.  Protocol books are regularly updated by the reception 
manager - Sarah Batts; these books are also a reference tool used by other staff members covering 
items of practice policy.  The quality of the service delivered by clinicians and nurses and 
receptionists has been raised by the constant use of videoing and feedback to improve various 
aspects.  All staff to whom we spoke welcomed this and were appreciative of the time taken by Dr 
Sharply to help them improve their individual performance. 

c. Staffing structure and legal aspects.  The team is led by Jane Marshall, Chief Executive, and there 
are distinct teams operative - nursing, reception and dispensing, each with it's own manager.  
Communication within the management team is of a very high standard and is not a problem within 
this practice.  The Nurses also, on occasions, attend the Popper Meetings with the partners and the 
Registrars.  Staff have contracts of employment and job descriptions and take part in annual orbital 
appraisals, as do the Registrar and Partners.  Staff were also aware of their obligations under the 
Health and Safety regulations.  All staff have an induction programme in their first week. 

d. Working environment.  No visit to this practice would be complete without mentioning the extremely 
uncluttered way in which everyone works, maximising the use of the EMIS diary means records are 
not pulled.  The bright, light and airy waiting and entrance area are maintained to an extremely high 
standard and provides a very welcoming atmosphere for all users of the surgery. 

11.  Other features 

Post Registrar questionnaire circulated by Dr Sharpley within the practice was mentioned, but not seen.  

 


