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Best read in conjunction with…

· Guidance for the supervision of Foundation Year 1 General Practice trainees in Longitudinal Integrated Foundation Training (LIFT)
· Longitudinal Integrated Foundation Training (LIFT) Guidance Notes Foundation Programme Directors
· Longitudinal Integrated Foundation Training (LIFT) Guidance notes for GP trainers 

The purpose of the Foundation Programme year 1 (FY1) is to enable trainees to

· Put into practice the key skills learned at medical school

· Apply knowledge they have gained during undergraduate medical education

· Demonstrate on completing F1 training, the outcomes set by the GMC 
· Show readiness to accept with confidence the duties and responsibilities of a fully registered and licensed doctor

· Show they are ready to begin further medical training.

Q1. What is a FY1 trainee?

· FY1 trainees are doctors in their first year post graduation. 

· They are provisionally registered with the General Medical Council (GMC) 
· They are enrolled on the Foundation Programme

· The Foundation Programme is of two years duration.

· FY1s are working on the knowledge, skills and behaviours that they must be able to show before being eligible to apply for full registration with the GMC.
· The knowledge, skills and behaviours that FY1 doctors must be able to show by the time of annual review is documented in the GMCs guidance on the principles and standards of clinical care, competence and conduct(1)
· These expected knowledge skills and behaviours are covered by the Foundation
Programme Curriculum, found at http://www.foundationprogramme.nhs.uk/curriculum
· Full registration is granted by the GMC if the year 1 requirements are met at the time of Annual Review of Competence Progression (ARCP).

· The length of time doctors are allowed to hold provisional registration is limited to a maximum of three years and 30 days. 

· ARCPs happen in June for FY1s to allow for the timing of the GMC application process for full registration.

Q2. How is an FY1 trainee different from a GP specialist trainee?
· The FY1 trainee is fundamentally different from a GP trainee.

· The FY1 trainee is not learning to be a GP. 

· The FY1 trainees are not independent practitioners and need a high level of supervision.

· The FY1 trainee needs support in gaining competencies from the Foundation Programme Curriculum;
http://www.foundationprogramme.nhs.uk/curriculum/introduction
· The GP specialist trainee is covering a different curriculum.
· The aim of the longitudinal Foundation training placement in a community setting is to give the FY1 trainee a meaningful longitudinal relationship with patients and the health care team, to advance workforce transformation and promote compassionate patient-centred care. 
· The FY1 trainee will be in the community setting 3 sessions per week.

Q3. Who decides which doctor will come to my practice?
· The Foundation teams at the employing Trusts draw up Foundation programmes

· Co-operation with the local trusts Foundation training faculty is paramount to ensure trainees are allocated to practises to match practicality and training needs/desires.
· The first year of the LIFT will see 3 trainees in a longitudinal training track (making the equivalent of 1 full time training Foundation doctor per track). 
· FY1 trainees do not need to be on the performers list.
Q4. What about medical defence cover?
· FY1 trainees must have the appropriate level of medical defence cover. FY1 trainees will be covered by Crown indemnity as they are employed by the acute Trust. It is however, recommended by the GMC that they need to belong to a recognised defence organisation, at their own expense (this expense is tax deductible).The “minimum” defence organisations cover provides indemnity for “good Samaritan acts” and is advisable for all doctors.
Q5. Can an FY1 trainee sign prescriptions or repeat prescriptions?
· Prescribing in GP by FY1s is covered in the GP educational supervision document. Repeat prescriptions should not be signed by FY1 doctors.
· To help with the educational need around prescribing in primary care, it is a worthy topic for an early tutorial. If you have a local friendly pharmacist, why not utilise this resource as part of your GP induction programme? It could be a way of learning how to do an effective medication review.
.
Q6. Can an FY1 trainee carry out acute telephone triage?

· No – this is felt to be too much of a risk for doctors at this stage of training in the primary care setting.

· They can carry out phone calls to patients they are involved with on a more chronic basis if the trainee and trainer feel this is suitable.
Q7. Can the FY1 trainees carry out home visits?
· Mindfulness should be given to the purpose and requirements of the home visit; in addition to the educational value of this visit for the trainee.

· FY1 trainees should not be doing acute home visits at the request of the patient. These are felt to be too high risk for a doctor in the early stages of training
· The FY1 trainee can do some carefully selected and supervised home visits if felt to be acceptable by the patient and educationally valuable for the trainee.
· Home visits are not a Foundation Programme Curriculum competency.
· Joint visits with a more senior practitioner can be an excellent educational experience and are the recommended method for experiencing home visits.
· If a trainee does not have a car, it is possible to use public transport or walk/cycle to home visits in many practice areas.
· They can carry out home visits to patients with chronic illness and those being discharged from hospital as long as there are clear objectives for this work.
Q8. What about FY1 trainees traveling?
· Foundation trainees are employees of the acute trust. As such they are responsible for their own travel arrangements. 
· They may be eligible for a cycle to work or car share discount scheme through the trust employment benefits scheme.
· If they are using their own car for travel as part of their work, it is advised that they inform their motor insurance company so that they are aware that their car is used for “business”
· Travel expenses are included in the education contract with the Trusts from HEE.

· Foundation trainees are entitled to claim for travel from their base hospital to their GP practice and also for any travel needed for work e.g. home visiting.

· Claims for travel are made via the local arrangements of the employing acute Trust.

· The rate used for mileage claims is that of the Public Transport Rate pertaining at the time.

· FY1s are not required to travel with patients in ambulance services admitted from GP clinics. If doing so, they must act as observers rather than be responsible for patient care during transfer.
Q9. What about FY1 Study Leave (S/L)?

· A FY1 trainee is not entitled to formal S/L.
· They are mandated to attend the formal Foundation Teaching Programme at the acute hospital site with their peers.
· They are entitled to take up to one taster week (duration of 5 days) in the final four months of the Foundation year 1 programme. Guidance notes at 
· https://www.nwpgmd.nhs.uk/foundation-policies-and-processes
· Professional leave for educationally viable tasks as part of professional development can be agreed between supervisor and trainee.
· The Foundation Programme Director must authorise requests for S/L for taster weeks. The Foundation Programme Administrator locally will record the study leave taken.
· Professional leave for educationally viable tasks as part of professional development can be agreed between supervisor and trainee.
Q10. What about FY1 Annual Leave (A/L)?
· The GP placement will run longitudinally over the entire year.
· It is assumed that limitations to A/L will predominantly be from rota co-ordination and acute hospital provision of staff. 
· The FY1 A/L will be subject to six weeks agreed notice period to allow cancellation of clinical commitment.
· The FY1 trainee A/L should not be restricted by service needs of the GP practice.

Q11. What about FY1 leave other than A/L or S/L?

· FY1 doctors occasionally face additional difficulties.
· Support pathways for doctors with additional difficulties are well established within the local trusts Foundation programme governance systems. Transparency of information about trainees is thus paramount between faculty members of the supervising educational team.
· FY1 trainees have the right to amended work duties to support their progression.
· The maximum permitted absence from training, other than annual leave or study leave, during the F1 year is four weeks (or 20 days) – after which their progression may be affected. 
· Any additional leave should be recorded and reported to the Foundation Programme Administrator and the employing Acute Trust HR department(2)
Q12. Should a FY1 trainee do GP out of hours shifts?
FY1 trainees are not required to work out of hour’s shifts at GP centres. However, if this is educationally valuable and agreed by both GP clinical supervisor (for direct supervision) and trainee it is possible. EWTD and funding for supervision would need consideration. 

Q13. What hours should an FY1 trainee work in GP?
· FY1 trainees in the LIFT pilot will work 3 programmed activities (1 and ½ days) in the GP setting per week.

· They must not work over 40 basic hours a week overall (including the hospital component of the training). 
· If shown by hours monitoring to be working over 40 hours the doctor could be entitled to financial remuneration.

· The maximum of 40 hours must fall between the times of 7am-7pm Monday to Friday.
· Travel time during working hours must be accounted for.

· The actual timetable is able to be practice-specific within these guidelines.

· Timetables of activity should be submitted to HR at the local trust for consideration and work monitoring
Q14. How does the FY1 document their progression with the Foundation Programme curriculum competencies while in GP?
· Progression of competence is documented and assessed through the Horus e-portfolio
· Training on Horus and required documentation will be given to both the FY1 trainee and the GP trainer.
· The trainers should complete the relevant sections of the Horus e-portfolio including the structured learning events
· An Educational Supervision initial induction meeting is required at the start of FY1. Educational Supervision reports are required at the end of each themed placement.
· GPs can form part of the Foundation ARCP panel of reviewers but not for trainees they directly supervise.
Q15. Who are the people that will support me and my FY1 in the LIFT project?
· The local GP Associate Dean would be available to give advice about educational issues in General Practice. Your local Foundation Programme faculty can tell you who this is for your area.
· Each employing trust has a Foundation Programme Director and an administrator, with whom you will work closely. Details of Foundation Programme Directors and Foundation Programme Administrators can be found on HEE (North West) web site.
· Central HENW staff supporting the functioning of this pilot study include;-

Professor Paul Baker 
Deputy Postgraduate Dean (Foundation Training)





paul.baker@nw.hee.nhs.uk 

Kate Burnett


Head of School PA
kate.burnett@nw.hee.nhs.uk 

Jacqui Baines;

Foundation School Manager


Jacqui.baines@nw.hee.nhs.uk
Useful links;

1. Fy1s and the GMC, good medical practice:

http://www.gmc-uk.org/doctors/registration_applications/uk_internships.asp
http://www.gmc-uk.org/guidance/good_medical_practice.asp 

http://www.foundationprogramme.nhs.uk/curriculum/introduction 

2. The UK foundation Programme:

http://www.foundationprogramme.nhs.uk/curriculum/introduction  

3. The Northwest of England Foundation School policies and procedures:

https://www.nwpgmd.nhs.uk/foundation-policies-and-processes 

4. Fy2s in General practice:
https://www.nwpgmd.nhs.uk/foundation-information-gp-practices-f2
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