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Longitudinal Integrated Foundation Training (LIFT) Guidance notes for GP trainers 
Best read in conjunction with…

· Longitudinal Integrated Foundation Training (LIFT) a pilot for Health Education North West

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

Background 
The Broadening the Foundation Programme initiative (1) aims to encourage integrated community and hospital based training placements, workforce transformation and better equipped doctors for the future of the National Health Service (NHS). This medical workforce transformation has been traditionally difficult to achieve. Health Education England (HEE), North West Office has now commissioned primary care placements for every Foundation Trainee for several years; however such compartmentalised four month hospital and community placements impose constraints on learning(2).

The LIFT pilot aims to produce Foundation School graduates who are more rounded, patient centred doctors, who will have more practical knowledge of care pathways to support the future NHS. LIFT will augment a prolonged two year community placement with six, four month themed apprenticeships within the hospital setting.

LIFT hopes to embrace the symbiotic learning relationship between patient, trainee and trainer which improves educational and clinical outcomes.  Patients may be followed along care pathways, allowing the trainee to see the patient at the centre of care. In addition it hopes to enhance the training relationship between members of the learning multidisciplinary team and as such improve the community of practice.

The practice must make the LIFT trainee(s) feel part of your team. They should be imbued with a sense of belonging to the practice and to your panel of patients.

Format of Training 

At present trainees within the North West of England Foundation School  undertake six separate four-month placements in two years, commonly five in a purely hospital setting and one in a General Practice (GP) setting. Others may be off-site in mental health Trusts or other specialist settings. Each placement provides a separate Clinical Supervisor (CS). Educational Supervisors (ES) are often hospital consultants who may have limited exposure to the trainee over the two year period see example (a) below.

Within LIFT trainees have a named GP trainer for two years. The trainee has three sessions per week in this primary care setting. The trainees undertake six, four-month, themed hospital attachments (at seven sessions per week) over the two years. The themed hospital attachments will augment and consolidate knowledge of the patient pathways by tracking, where possible, the GPs chosen panel of patients through the health care system – see example (b) below. Learning support is consolidated within the hospital attachment by the attendance at the formal Foundation teaching program, one session per week, which will also support professional peer networking. The usual GP trainer’s grant is doubled for the pilot to reflect the increased work of ES and elements of CS with three one-third WTE trainees simultaneously. Foundation trainees are exempt from normal ‘Performers List’ considerations.
The priority for the practice is to make the LIFT trainee feel they are part of your team. 

Example (a)

	Track 2
	FY1
	FY1
	FY1
	FY2
	FY2
	FY2

	Placement
	Diabetes
	Neurosurgery
	Old Age Psychiatry


	General Practise
	Accident and Emergency
	Care of the Elderly

	Site
	SRFT
	SRFT
	SRFT
	Community
	SRFT
	SRFT


Example (b)
Longitudinal Integrated Foundation Training Pathway

	 Community Setting
	Ongoing Themes

[image: image2.png]Developing people

for health and
healthcare

www.hee.nhs.uk

241

THE NHS

CONSTITUTION

the NHS belongs to us all



(consolidated by the  LEP Foundation Teaching Program)

1 session per week
	Hospital Setting 

4 month themed placements 

6 clinical sessions per week

	2 year community based placement in a General 

Practise setting (named GP as Educational Supervisor )

3 sessions per week
	 
	Internal Medicine

	
	NHS values
	Surgery

	
	Patient safety
	Emergency Medicine

	
	 Leadership
	Mental Health

	
	 Quality improvement
	Women’s Health

	
	Professional self-regulation and personal development
	Child Health


Primary Care placement specification

The primary care environment and trainers will be pivotal to the success of LIFT. Since there are elements of both educational and clinical supervision required of the GP trainer, the normal trainer’s grant is doubled for the duration of the pilot. Each LIFT trainee is in the primary care setting three sessions per week. All the usual conventions of Foundation training will apply, however LIFT has some additional features.

Foundation Trainees as part of LIFT will:-

· Be part of the practice team

· Have a placement-specific induction and orientation to HEE standards
· Be allocated to a named GP educational supervisor who will be responsible for their progression within the Foundation Programme Curriculum during their placement, including the required assessment criteria set out by the Annual Review of Competence Progression (ARCP).

· Have a GP trainer who is the named ES and a supplementary CS for Horus purposes. The hospital trainer will be the main CS (including for Horus purposes).
· Receive from an individual weekly timetable from the practice to support augmentation of community learning themes and specific training needs for the Foundation doctor (example in appendix 1).
· Have at least one of the three weekly practice sessions engaged in duties where the community based Clinical Supervisor can reasonably be expected to be present      e.g. GP surgeries, minor procedure sessions. 

· Be timetabled flexibly in the other two primary care sessions. These may be with GPs, professions allied to medicine, practice meetings or following the patient along different parts of the care pathway. 

· Have at least one hour per week face to face discussion time with the GP supervisor. 
· Attend the formal Foundation teaching program at the host Trust. 

Learning Themes throughout the Foundation Training period;

Ongoing teaching and learning during placements (and the formal Foundation Teaching program) can be carried across to the community setting. These should include:-

NHS values

Patient safety

Leadership

Quality Improvement

Professional Self-Regulation

Professional Development

These ongoing vertical themes will help the trainee to meet the ARCP criteria as set out by the UK Foundation Programme. It is expected that the trainees’ professional self-development will be supported in the community setting.
Practices are encouraged to think flexibly around the content of the trainees’ three sessions in primary care. One should be a conventional GP surgery, but for the remainder of the time, think of the whole range of primary care activity available and different points of care pathways. You should facilitate the trainee accompanying the patient into secondary care and other settings where possible. If travelling with the patient, the trainee should be an observer only and must not be used as medical cover for ambulance transfers. Care must be taken not to disproportionately direct Womens’ Health consultations to female LIFT trainees, who may not be comfortable with them at this stage of their training. LIFT trainees may do hospital on-call or emergency shifts, but HEE specify that these must not impinge of practice time. 
Flexible timetabling, however, does not mean lax supervision. The LIFT trainees should be supervised as closely as any other trainee. Their location should be known to the trainers at all times. 

Make the LIFT trainee(s) part of your team for two years. 

Implications for Community Based Training Practices  
The LIFT pilot starts in August 2016. Community based training practises will be remunerated appropriately should they wish to be part of the LIFT pilot. 
Training practises normally host one whole time equivalent (WTE) Foundation year 2 trainee for four months. For LIFT, the equivalent is three 1/3 WTE trainees over a period of two years. This will break down to three Foundation Trainees at 30% each (each at three sessions per week). The training practice provides one general session of unselected patients and two themed sessions for each trainee. 

The named GP trainer acts as the ES and will require the appropriate GMC status for such a role. HEE NW office will provide suitable training, working with a local HEI.  It is expected that the GP trainer, in this capacity, provides at least one hour of face to face discussion time per week for each trainee. There may be a mixture of individual time and group sessions.
GP trainers need to work closely with the Foundation Programme Directors and hospital consultant trainers. We need to support the development of the themed LIFT placements and to ensure the themed learning goals are reflected in both the primary and secondary care setting. The competence mapping matrix of the GP training placement should to be aligned to that of the hospital placement and this will take co-ordination. HEE North West office faculty will advise when needed.
LIFT Project Evaluation

Trainees within LIFT will be expected to achieve all the requirements of the Foundation Programme Curriculum for each year of the Foundation Programme as set out by the UKFPO (3,4), which will be assessed by their ARCP. Evidence for their competency will be provided through the HORUS portfolio as will their progression with the vertical teaching themes.

In addition, the success of the LIFT project will be evaluated through local feedback questionnaires from trainees, patients and supervisors and the GMC national training surveys. Trainees within LIFT (and control groups) will be asked to perform additional psychometric testing at interval periods throughout the programme to assess improvement in patient centred care. 

Kate Burnett, Associate Foundation Programme Director, Salford                                           Paul Baker, Deputy Postgraduate Dean, HEE
June 2016
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Appendix 1
Example of weekly timetable 

Trainee 1

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday
	Sunday

	AM
	General GP session in the Community placement
	Supportive GP session 

1-2-1 or PPD or Tutorial
	Ward Round and Acute Ward work
	Ward Round and Acute Ward work
	Ward Round and Acute ward work 
	
	

	PM
	Themed GP setting in the community placement
	Formal on Foundation Teaching program
	Outpatient Clinic
	Endoscopy or specialist themed clinic 
	Theatre
	
	


Trainee 2

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Sat
	Sunday

	AM
	Ward Round and Acute ward work
	Ward Round and Acute Ward work 


	Supportive GP session 

1-2-1 or PPD or Tutorial 
	Ward Round and Acute Ward work
	General GP session in the Community placement 
	
	On call

	PM
	Theatre
	Formal on Foundation Teaching program
	Outpatient Clinic
	Endoscopy or specialist themed clinic 
	Themed GP setting in the community placement
	
	On call



LIFT GP trainer guidance


