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NORTH WESTERN DEANERY

CRITERIA FOR PROVISION OF GP SPECIALTY TRAINING IN A

PRIMARY CARE SETTING

INTRODUCTION:

i. Training for general practice is a crucial stage in a young doctor’s career. It is vitally important that the period spent in the training practice is as well organised as possible to maximise the learning experience. The North Western Deanery has developed criteria for appointment and reappointment of the Trainer, the training practice and the teaching and assessment of the GP ST, which it will be necessary to meet before approval or re-approval as a Trainer.

ii. The responsibility for the approval of Trainers rests with the Director of Postgraduate General Practice Education. The Director is guided by the national guidelines specified by the GMC and advised by the board of the School of GP Specialty Training. The current regulations stipulate in that the GMC must be satisfied that the characteristics and qualities of both Trainer and training practice are such that the experience required by the current NHS Regulations (for General Medical Practice) can be provided.
iii. The purpose of GP specialty training is to give doctors in the UK the skills, knowledge and competences necessary to work as independent principals, meeting the needs of NHS patients, in a wide variety of general practice settings. There is no intention to restrict GPs in certain types of practices from becoming GP Trainers.  However, it allows deaneries to exercise discretion in respect of local arrangements, for example Independent Providers can offer training placements, subject to additional criteria.

iv. Trainers and teaching practices are selected for the educational opportunities and support that they can offer. GP STs can learn from: (i) observation of what is actually done in the practice (modelling); (ii) teaching from their Trainer (iii) the other educational opportunities and resources available within the practice. All these areas are therefore assessed during the approval process. Following an approval visit, an educational prescription will normally be drawn up both for the Trainer and the teaching practice.

v. The GMS Contract allows GPs to be more selective about the different services they offer. ‘Core Services’ in the contract are not the same as ‘core curriculum’. GP STs will continue to be trained as generalists and prepared, in their training, for the complexity and uncertainty that exists in all areas of general practice. Training practices that opt out of services must inform the Deanery of this and of how their GP ST will obtain this experience.
vi. The criteria for approval and re-approval of Trainers and Training Practices has been broadly divided  into (a) Trainer as a Doctor (b) Trainer as a Teacher (c) the Learning environment (d) the Educational Programme
vii. The principles underpinning this document are outlined in the Academy of Medical Educators’ ‘Educational outcomes framework’ that forms the basis of GMC Trainer accreditation and reaccreditation standards.
viii. The framework of this document is underpinned by the following GMC domains and principles:

1. Ensuring safe and effective patient care through training

2. Establishing and maintaining an environment for learning

3. Teaching and facilitating learning

4. Enhancing learning through assessment

5. Supporting and monitoring educational process

6. Guiding personal and professional development

7. Continuing professional development as an educator
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Fig 1: Broad Domains for approval and re- approval of GP training provision
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1.1 General Practice Experience/Qualifications

1.1.1 At least 2 years post CCT by the time of approval as Trainer, including at least 6 months in present practice,

1.1.2 Must have passed the MRCGP (by exam or by MAP) and be a member of the College in good standing
1.1.3 Must have undergone the processes of NHS appraisal and participate in the revalidation cycle

1.1.4 Must have undertaken the appropriate Equality and Diversity training

1.2 Personal and Professional Values
The GP Trainer will:

1.2.1 Demonstrate a commitment to the professional guidance contained within the GMC publications ”Good Medical Practice”, “Maintaining Good Medical Practice”, Good Medical Practice for GPs” and “ The Doctor as Teacher” such as:
a. Demonstrate enthusiasm for general practice and provide a good, comprehensive and continuing service to patients. This will include an ability to use limited resources to the best effect. The Trainer will see himself as providing a service, including preventative health care, to the practice population and will encourage patients to be self-reliant where appropriate.

b. Be of good professional standing with colleagues

c. Immediately inform the GP School of any Fitness To Practice investigation or sanctions

d. Treat information about patients as confidential, following GMC guidance if, in exceptional circumstances, he believes that information will be passed on without first obtaining the patient’s consent.

1.3 Availability and Accessibility
The GP Trainer

1.3.1 Will be in active clinical practice
1.3.2 Demonstrate the value of a well-run and monitored appointment system and other methods of access flexible enough to allow patients to be seen immediately when clinically necessary

1.3.3 Demonstrate effective arrangements within the practice for home visiting and for services such as maternity, family planning, child health and health promotion.

1.3.4 Ensure that suitable arrangements are in place for GP STs to receive educational experience in out of hours general practice, in accordance with COGPED and RCGP Guidelines.

1.4 Clinical Competence
The GP Trainer will
1.4.1 Demonstrate skill in eliciting information and making decisions during consultations.

1.4.2 Efficient in dealing effectively with acute problems as well as caring for those of longer duration; IT plays a part in the effective prevention of many diseases.

1.4.3 Demonstrate the ability to integrate physical, social and emotional factors in assessment and in management and recognise when to involve other members of the primary health care team, hospital-based colleagues and other agencies.

1.4.4 Prescribe effectively and economically.

1.4.5 Keep concise, informative and well-organised clinical records.

1.4.6 Have an understanding of cost effectiveness when making referrals to secondary care and in the use of laboratory and x-ray facilities.

1.4.7 Be willing to have their clinical abilities reviewed by their peers and may be asked to subject their own consultation to analysis

1.4.8 Be a member of the RCGP in good standing.

1.5 Ability to critically appraise and quality assure clinical service provision

1.5.1 Regard audit as an important tool of quality assurance not as an end in itself.

1.5.2 Demonstrate a commitment to SEA and clinical audit through practice mechanisms
1.6 Ability to communicate

1.6.1 The Trainer will have good interpersonal skills and be able to relate well to the GP ST, colleagues and patients both face to face, on the telephone and in writing.

1.6.2
The Trainer will communicate effectively within the consultation and outside it.

1.7 Ability to work in Teams
1.7.1 Demonstrate ability to work in teams effectively.
1.7.2 Will participate in multi-source feedback as a way of evaluating own team working skills as part of NHS appraisal.
1.8 Continuing Professional  Development
1.8.1 Organise his/her own CPD through a personal development plan.

1.8.2 Subject him/herself to performance review and to critical examination as a clinician.

1.8.3 Trainer will be familiar with current medical literature and its implications for both general practice and general practice teaching.

1.8.4 Trainer will maintain a portfolio of learning as a teacher and a doctor.

1.8.5 Will be able to identify his/her learning needs, in both medical and educational domains

1.9 Probity
The GP Trainer
1.9.1 Will declare any investigation by GMC or other regulatory body.
1.9.2 Will self-declare a statement of probity as part of the NHS appraisal process.
1.9.3 Be of good professional standing with peers and colleagues and with the PCO.
1.10 Health
The Trainer will ensure that

1.10.1
The health of the Trainer will not affect their ability to provide education
1.10.2
They declare any health problems likely to adversely affect training to the GP School to help plan alternative arrangements.

2.1 
Personal Qualities
2.1.1 Demonstrate an enthusiasm for teaching and for motivating the GP ST
2.1.2 Appreciate the need to monitor and regularly discuss, with the GP ST and with peers, the progress of teaching

2.1.3 Demonstrate an open and honest relationship with the GP ST.

2.2 
Preparation for Teaching
A general practitioner will prepare carefully for the teaching responsibilities of a Trainer. Other teaching experience, for example, with medical students or with other health professionals, would be of benefit.

2.2.1 Have met GMC criteria for entry into GP training, before applying to be a Trainer for the first time.  This includes attendance at the Deanery Basic Trainers Course or equivalent

2.2.2 Attend educational meetings, Trainers’ conferences (subject to availability, the expectation is at least of one conference every two years) and a local Trainers group.

2.2.3 Be knowledgeable about the literature of general practice

2.2.4 Be able to state his/her teaching aims, the methods to be employed to achieve them and how s/he will assess whether or not those aims have been achieved.

2.3 
Organisation of Teaching
A Trainer will be expected to know and fully accept the responsibilities which the appointment will bring. The content of teaching throughout a GP ST programme will be based on the delivery of the GP Curriculum and relate to the individual needs and aims identified by the Trainer and GP ST. These form the basis upon which the teaching programme is planned and the weekly timetable arranged in practice.

The training practice will:

2.3.1 Ensure that the GP ST has at least 4 hours protected preparation and teaching time regularly throughout the year each week, in addition to informal teaching, support and activities such as the day release programme. This teaching may be divided into more than one session.

2.3.2 Ensure that when, for whatever reason, the Trainer is away from the practice for a significant amount of time, arrangements are made for a named principal to provide appropriate cover.   This will ideally be a GP who has completed the entry criteria for training.

2.4
Demonstrable Teaching Abilities
Certain skills and the ability to apply them are fundamental to success in education. The GP Trainer will:

2.4.1 Identify the GP ST’s initial and continuing learning needs

2.4.2 Use and develop a range of teaching and assessment methods and demonstrate their use.

2.4.3 Continuously monitor the GP ST’s experience to ensure that learning from the management of acute and long-term problems  and from out of hours care and in emergencies is balanced by preventive work and by education about practice management, health promotion, continuity of care and care of the dying.

2.4.4 Help develop a GP ST’s skills in consulting and in decision-making

2.4.5 Encourage the GP ST to direct his own learning, develop self awareness and logical and critical thought

2.4.6 Understand how self-audit, performance review and research projects are conducted and hence provide opportunities for GPSTs to become familiar with the principles of, and participate in, medical audit

2.4.7 Use a variety of educational methods in his or her teaching reflecting

· GP ST’s own learning style

· the Trainer’s learning and teaching style

· the content of a teaching episode

2.5 
Creates Opportunities for Learning
The contribution of other partners and members of the primary health care team to the GP ST’s education is important, as is the use that is made of other local facilities for learning such as hospital outpatient departments, community delivered specialist services and local authority services.

The GP Trainer will:

2.5.1 Release the GP ST to attend local half-day/day release courses on a regular basis

2.5.2 Ideally encourage visits to different types of practice (eg. rural, urban, teaching and non-teaching).

2.5.3 Encourage the GP ST to take part in all practice activities including, where appropriate, partnership meetings.

2.5.4 Assist a GP ST with preparation for the examination leading to Membership of the RCGP.

2.6
Reflective and Peer Appraisal
2.6.1 The GP Trainer will be a reflective practitioner

2.6.2 Trainers will seek peer appraisal and from an early stage will encourage GP STs to adopt a similar critical approach to their work.

2.6.3 The Trainer will undergo the standard GP Specialty School approval and re-approval processes as an Educator and co-operate fully with such processes.

2.7 Formative Assessment
There are a variety of techniques, both formal and informal, for assessing a GP ST’s progress. Assessment methods include checklists, rating scales, logbooks and examination techniques as well as more informal methods using video and audio consultations and sessions when GP ST and Trainer consult jointly.  Although many of these are included in the e-portfolio it is suggested the Trainer uses a variety of these assessment methods to ensure formative assessment takes place.

The GP Trainer will:

2.7.1 Ensure that formative assessment forms a regular and continuing part of the GP ST placement in GP practice.

2.7.2 Jointly with the GP ST assess the GP ST’s training needs at the start of the programme and regularly reassess these needs through the training period. This assessment will cover appropriate aspects of knowledge, skills and attitudes. Educational goals and curriculum will be planned in the light of regular assessment.

2.7.3 Discuss regularly with the GP ST how clinical and management problems have been handled

2.7.4 At agreed intervals carry out detailed reviews of the GP ST’s progress

2.7.5 Keep a contemporaneous written record of training and assessments to ensure that all important aspects of the training programme have been covered using the e-portfolio. It is also suggested the Trainer keep their own copies of these assessment encounters.

2.7.6 Encourage the GP ST to also keep a written log of training and assessments using the e-portfolio.

2.7.7 Through the formative assessment process, identify potential problems at an early stage and discuss them through Deanery processes.

2.7.8 Regularly review a GP ST’s consultation skills either by direct observation or on video.

2.7.9 Use appropriate models for analysing the GP ST’s consulting skills

2.7.10 Give the GP ST formative and specific feedback on their strengths and weaknesses.

2.8
CCT/ nMRCGP
The Trainer will:

2.8.1 understand and support the process of nMRCGP and be able to understand and explain its purpose

2.8.2 know about the various methods of nMRCGP assessments

2.8.3 assist the GP ST through the process of exam, providing the necessary support and facilities

2.8.4 be honest and objective when assessing the performance of the GP ST. Patients may be put at risk if a Trainer confirms the competence of a GP ST who has not reached a satisfactory standard of practice.

2.8.5 have a thorough knowledge of the relevant sections of the nMRCGP and CCT processes.

2.8.6 not allow preparation for nMRCGP to dominate educational activity in the training practice.

2.8.7 be an educational resource to the GP ST for the components of the nMRCGP examination.

2.8.8 assist the GP ST to establish a timetable for the various components of this examination and other external training opportunities.
2.9
Understanding Employment obligations
2.9.1 The GP Trainer will understand his/her obligations as an employer and ensure the GP ST signs a standard GP ST contract. (formerly GPR contract)
2.9.2 To the best of their ability will be able to ensure that the rights of the GP ST contained within the employment contract are protected and supported

2.9.3 To the best of their ability will be able to ensure the GP ST does not breach their contractual obligation s and seek advice through proper GP School processes.
2.10
Continuing Professional Development as Educator
The GP Trainer will

2.10.1 participate in peer review processes of the GP School via their Trainers group and individual programmes
2.10.2 address recommendations made during their educational conversation as part of reaccreditation

2.10.3 commit to attend Trainer’s conferences, master-classes and other Deanery educational processes designed to promote continuing professional development of Trainers


3.1 
Equality and Diversity
3.1.1
The GP ST is treated in accordance with the acceptable equality and diversity practices abided by NHS organisations.
3.2
Induction
3.2.1 At the beginning of each post, all GP STs must participate in an induction programme designed to familiarise them with the practice in general, local aspects of primary care and the Deanery educational organisation.
3.2.2 Written/electronic information on the practice, timetables and other arrangements must be provided.

3.3 
Educational Contract
3.3.1 The GP Trainer and GP ST will sign an explicit educational contract at the beginning of the GPST practice placement
3.4 
Health and Safety
3.4.1 The GP ST will be made aware of the practice Health and Safety policies and will have also undergone appropriate occupational health checks

3.5 
Workload

3.5.1 The GP ST workload will be conducive to training

3.5.2 The GP ST workload will be in accordance to the contractual obligations but flexible to meet the needs of the individual practices

3.6 
Organised Learning Programme linked to Curriculum
3.6.1 The educational programme will reflect the new GP Curriculum and will seamlessly integrate teaching in practice by multi professional teams, structured release teaching and other group teaching. The Trainer is responsible to ensure the GP ST gets a balanced programme that caters to their learning needs.

3.6.2 The programme must ensure that clinical care is valued for its learning opportunities; learning and teaching must be integrated into service provision.

3.7 
Study Time and Leave
3.7.1 The practice educational programme will allow enough time for study and exam preparation within the confines of the study leave recommendations. It is expected there will be mutually agreed flexible arrangements between the Trainer and the GPST based on their initial educational contract though the total number of days are stipulated by national recommendations.  (See guidance on the Deanery website www.nwpgmd.nhs.uk)
3.8 
Educational Resources
3.8.1 The programme ensures multiplicity of resources including practice library, online access to web resources and other opportunistic teaching aids.
3.9 
Varied Training Experience
3.9.1 The programme ensures availability of a variety of services (including OOH) so the GP ST gets a varied training experience. The practice programme will indicate opportunistic use of the skill mix contained within the General Practice milieu utilising other partners and practice teams as well as the extended multidisciplinary Primary Care Team
3.9.2 A training practice that has opted out of various GMS services is not considered ideal unless the educational programme indicates clear methodology of exposing the GP ST to a multiplicity of services (family planning, post natal care, minor surgery, etc.)
3.10 
Supervision and Feedback
3.10.1 The programme (and the Trainer) ensures all involved understand the basic principles of supervision and appropriate feedback.  Supportive and specific feedback is necessary for the GP ST to progress.
3.10.2 The supervisors must understand and demonstrate ability in use of the approved in work assessment tools and be clear as to what is deemed acceptable progress.
3.11 
Multi-professional input
3.11.1 The programme ensures availability of a multi-professional team so the GP ST gets a varied training experience. The practice programme will indicate opportunistic use of the skill mix contained within the general practice milieu utilising other partners and practice teams as well as the extended multidisciplinary Primary Care Team and OOH supervisors.

3.12 
Overall Effectiveness

3.12.1 The educational programme outlined will be approved by the School as balanced and effective overall to deliver the GP curriculum and prepare and support the GP ST through their certification process. The pre-visit questionnaire and the practice visit team will gather and collate the information needed to do so.

A practice suitable for training will

· Be expected to be fully engaged in Quality and Outcomes Framework and achieve appropriate quality standards.
· Be registered and compliant with CQC (Care Quality Commission) Regulations
· Ensure a supportive and learning environment for the GP ST
· Provide up to date IT equipment and have the facility to train GP STs in the competent use of patient computer records repeat prescribing, internet access and internet medical searches.

· Have undertaken a patient survey each year, have reflected on the results with the GP ST and have involved them in proposed changes if appropriate.

· Have the ability to demonstrate responsible prescribing, including the development of a practice formulary

· Meet all GMS contract statutory requirements.

Good practice organisation facilitates a high standard of patient care and can have a strong influence on GP STs who can learn much from day to day contact with practice managers, secretaries, reception staff and other members of the primary health care team. The practice will be able to adapt its services to the changing needs of the individuals and communities it serves.

To ensure that protected time for teaching is not compromised, a Trainer who is supervising a GP ST would not be expected to devote a significant amount of time to supervising others such as retainers, FY2 or medical students.

4.1 
Premises
The premises will:

4.1.1 be adequate for the numbers of patients served

4.1.2 have an appropriate number of consulting rooms to ensure that the GP ST is able to consult during the same surgery sessions as the Trainer or other partners

4.1.3 ideally provide the GP ST with his/her own consulting room.
4.1.4 As far as possible provide a welcoming and comfortable environment for patients. Informative and up to date leaflets and posters will be displayed in the communal area.

4.1.5 provide suitable access to the disabled

4.2
Records and Registers
Well organised practice records enable GP STs to make more efficient use of their time and of clinical information. They provide the basis for teaching, for audit and for research projects. Records will be used at all doctor-patient contacts within the surgery and during home visits and in the development of preventative medicine and health promotion.

Training practices will make appropriate use of information technology. Some practices have advanced IT systems and are “paperless”.

It is important that standards of record keeping are maintained at a high standard during the transition to a “paperless” practice and that the transition is carefully managed.

Systems will be in place to ensure that everyone in the practice team understands the format of practice registers and records; what is retained electronically and what retained in paper form.

Medical records will comply with the following criteria:-

4.2.1 they will be readily available and adequate for teaching purposes and will allow the process of care to be easily followed by  a doctor in training

4.2.2 records of clinical notes, letters and the results of investigations will be available in date order  and should ideally be available electronically
4.2.3 long term drug therapy will be clearly discernible in the records, and ideally be linked to the relevant problem heading
4.2.4 a record will be made at each clinical encounter ideally in electronic format and there will be suitable processes for recording OOH encounters and home visit information.
4.2.5 the entries in the records will be clear and appropriate and the management plans clearly accessible
4.2.6 each patient record will contain a summary of important and past events. There must be a clear and effective system for updating these summaries.

4.2.7 a paper or ideally an electronic copy of all referral letters (except emergency referrals when an entry to the record will be made if no copy of the referral letter is available) will be available in the notes
4.2.8 the records will comply with the quality and outcomes framework guidelines and should demonstrate systems for updating patient data including up to date telephone contacts and carer details where appropriate.

4.2.9 a system for using appropriate read codes and updating the chronic disease registers including palliative care registers will be demonstrable.
4.2.10 there will be a system for summarising new patient records within reasonable time to ensure their care is not compromised due to lack of availability of information

4.2.11 information about screening will be entered under appropriate sections

4.2.12 the practice will ensure a regular review including relevant audits are performed to ensure quality assurance of medical records.

4.3 
Practice Multi-Professional Teams
The importance of the primary care team in providing a full range of services to patients has been given greater emphasis by organisational changes to the NHS. This multi disciplinary approach in the successful training practice will be applied to the education of GP STs.

All who work in and with the practice will share its commitment to GP specialty training and provide support for the Trainer to ensure that his obligations to the GP ST are fulfilled. The level of staffing within the practice will match its workload and include receptionists and/or secretaries. Regular contact, both formal and informal, with health visitors, community nurses and other members of the primary health care team will enable GP STs to appreciate the contribution that these groups make to patient care. Likewise, practice nurses, attached or employed, will often make a significant contribution to patient care and to GP ST learning.

All practice staff including the GP ST will take part in regular team meetings and be able to communicate effectively with each other on a daily basis.

4.3.1 The Trainer will involve other members of the primary health care team in the supervision and training of the GP ST This would normally involve the other doctors, the practice manager, practice and attached nurses, and other attached Allied Health Professionals (AHPs).

4.3.2 Regular team meetings take place to discuss clinical issues and policies and where appropriate will involve members of the primary healthcare team.

4.3.3 The members of the primary health care team should have an understanding of assessment and feedback, and contribute to the appropriate work place assessment tools (eg. MSF, DOPs etc.)

4.4 
Practice Management
The organisation of the practice must facilitate the GP ST’s clinical supervision and learning within and outside the practice.

The practice will:

4.4.1 ensure adequate clinical supervision at all times.

4.4.2 have policies for home visiting, continuity of care for patients, emergency care and out-of-hours cover

4.4.3 make provision for preventive care and health promotion including child surveillance and, where appropriate, minor surgery

4.4.4 be organised to ensure that the GP ST obtains satisfactory, supervised experience of all aspects of out-of-hours work. If a practice uses a deputising service, proper arrangements will be made for the GP ST to obtain the relevant supervised experience.

4.4.5 be able to provide teaching on Terms and Conditions of Service, GMS Contract, the principles of management, communication within the primary care team, business methods, medical budgeting and practice accounts. Teaching will also cover the economic aspects of health care both within the practice and in the local organisation of health services, for example, in cost effective prescribing and the use of health service resources

4.4.6 enable the Trainer to demonstrate from within the practice the management of change, team working, leadership, appraisal and evaluation.

4.5 
Audit and Performance Review
The practice and GP Trainer will regularly review both the organisational and clinical aspects of their practice. They will therefore be able to demonstrate appropriate plans for monitoring such activities as repeat prescribing, immunisation programmes and care of patients with chronic diseases.

4.5.1 The team will have completed audit cycles that cover a range of topics including clinical care and practice organisation.
4.5.2 The team will have satisfied the QOF criteria for significant event audits and will have these accessible for GP STs to encourage their understanding of performance review.
4.6 Practice Library and Teaching Aids
All GP STs will have access to a postgraduate library service with a full range of general practice literature. All teaching practices will have

4.6.1 A comprehensive, catalogued library together with a number of other teaching and learning resources.

4.6.2 A clear policy for purchasing and updating educational resources

4.6.3 Ideally will have a compilation of reliable electronic resources that the GP ST can access from their desktop

4.6.4 Access to relevant journals and browsing papers including the BMJ, BJGP and RCGP occasional papers.

4.6.5 A video camera and video playback facilities

The GP Trainer will be able to use all of the equipment in the practice library (including the video) and be able to demonstrate its use to the GP ST.

4.7 
Access to services
4.7.1 Direct access to x-ray laboratory and other services and referral for specialist advice will enable the GP ST to develop skills in making the proper use of health care resources outside the practice.

4.7.2 Facilities will be available to review the GP ST’s use of laboratory and hospital referral services

4.8 
Practice Workload
4.8.1 The workload of a practice is an important factor and there has to be a balance between ensuring, on the one hand, that the practice can give adequate time to its teaching commitments and, on the other, that it can provide sufficient clinical experience comparable with that of the average general practice.

4.9 
Practice Professional Development
4.9.1 The practice will have achieved all organisational aspects of the Quality and Outcomes Framework and demonstrate a clear plan for practice development

4.9.2 Ideally the training practice will have also have a development plan as a learning environment.
4.10 
Practice as an employing organisation

4.10.1 The GP Trainer will fully involve the Practice Manager in understanding the employment obligations as a training practice

4.10.2 The Trainer and the Practice Manager will be familiar with processes of employment contract, study leave and other issues contained within the GP ST contract.

4.10.3 While the GP ST is encouraged to work as part of  the practice team he/she is supernumerary to the practice needs and the Trainer and Practice Manager will ensure the GP ST has an acceptable level of workload that is predicated on learning through experience and clinical care
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