Severn School of General Practice: Clinical Supervisor 
(Re-)Application Form (for Retainer doctors, Foundation doctors and ST1&2s)
Introduction
In selecting Clinical Supervisors and host practices, the Severn Deanery Primary Care School Board aims to approve only practices that demonstrate a high standard of clinical care, provide education of high quality and can offer suitable clinical experience to doctors in training. 

The following principles have been used in drawing up the revised set of criteria:

· Each criterion is relevant to the selection and re-approval of suitable training practices.

· Supervisors have the responsibility of demonstrating that they meet the criteria through the evidence they submit during the assessment process.

In keeping with this, the criteria are listed in column 1, acceptable evidence is suggested in column 2 and there are brief notes for guidance in column 3.  The Associate Postgraduate Deans interpret the criteria on behalf of the committee but the School Board can give further guidance if needed.

Supervisors have the responsibility for demonstrating that they meet the necessary standards and should be able to prove that they meet each criterion. This work must be done before an assessment visit by the completion of the “the evidence offered”. The visit itself will then scrutinise evidence that is more suitable for ‘on-site’ inspection.
Where more than one Supervisor is applying please use a single form, and add columns or rows where data or evidence relate to an individual Trainer rather than the Practice.

Complete Part 1 and return this form to your GP administrator at your local Postgraduate Centre. Contact details are published on the Severn GP School Website  http://primarycare.severndeanery.org/ 
You will then be contacted by the Patch Associate Postgraduate Dean (http://primarycare.severndeanery.org/who's_who) to arrange a visit which will assess the evidence presented in Parts 2 & 3 
Part One - Demographic Information

These details will not be assessed, but will help the visitors put their findings into context
	Applicant’s name and E mail contact
(please add columns to this section where appropriate if more than one Supervisor is applying)
	Name:
E mail:

GMC No: 

	Practice address

Telephone number
Practice Code
	

	Primary Care Trust 

	

	Qualifications

· Primary Medical Qualification (Medical School and year)

· Diplomas

· MRCGP (Exam or MAP), and FRCGP (nomination or assessment)

· Educational qualifications

· Post-registration posts held (new applicants only).
	

	Workload

· Practice list size

· Number of patients per WTE Performer

· By how much has your list size increased or decreased in the last 3 years?

· What is your percentage turnover of patients per annum?

· Any new commitments (eg new skills, increased commitments outside practice, reduced hours)?
	

	Other Practice Activities

Please describe what activity, name of doctor and commitment in hours per week:

· Hospital

· Occupational Medicine

· Committees

· Undergraduate teaching

· Others (nursing homes etc)

· Special skills or interests?

· Have you published any research papers, articles or books? Please give details.
	


The Medical Team, including the applicant(s)

	
	Performer’s Name and Status
	Age
	Qualifications
	Number of weekly sessions at practice
	Trainer? Yes/No
	Interested in becoming a Trainer?

Yes/No

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	


The Practice Team
	Practice Manager:

Name:
E-mail Address:
Qualifications:

Number of years in post:
	

	
	

	
	

	
	

	Number of Receptionists
	

	Number of Secretaries etc
	

	Number of Nurses:
	

	Practice Accommodation 
	

	Age of the building and dates of any conversion work:
	

	Do you have a branch surgery? If so, do you involve Trainees in it?
	

	Training Capacity
	

	How many learners (Specialty Trainees, F1/F2 doctors, Retainees, Returners) can your practice accommodate, within the limits of space and educational supervision, at a time?
	


Current and recent Speciality Trainees, Retainers or Foundation doctors
	
	Names of recent Foundation Specialty Trainees or others in training
	Start dates
	Outcome of Training
	Any qualifications achieved

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


Part Two – Evidence for Approval/Re-Approval
Supervisor as a Doctor

	
	CRITERIA
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	1
	Supervisors must have been a post- JCPTGP/GMC Certification GP Performer for 3 years or more, with at least 1 year in their current practice.
	Application form
	

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITORS COMMENTS
	
	

	2
	Supervisors will need to demonstrate that they have had an annual NHS Appraisal and are prepared to discuss their Personal Development Plan with the visitors.
	The PDP and NHS Appraisal documentation
	Supervisors who have been found in breach of terms of service must discuss their application with the Associate Director.

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITORS COMMENTS
	
	


Supervisor as a Teacher
	
	CRITERIA
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	3
	(a) The practice demonstrates enthusiasm for general practice education  and actively supports the supervisor

(b) Supervisors are allowed 3 additional days’ study leave every 3 years in respect of their educational role

(c) The Associate Postgraduate Dean must be informed in the event of significant illness affecting supervisor or retainer
	There is evidence of  active support for the supervisor

Willingness to invest time and money in training.


	A doctor is nominated to be responsible for supervision in the event of the supervisor’s absence.

Supervised doctors spend time with practice nurses and other PHCT members.

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	4
	New Supervisors must have completed a Severn GP School approved Clinical Supervisors course.

Reapplications should demonstrate attendance at at least six educational sessional events every 3 years of which 2 sessions should be at a workshop
New supervisors must have completed an Equality and Diversity Training Programme

	Certificate of completion .Reflective Notes from course
Reflective notes in the supervisor’s PDP

Certificate of completion of module
	Associate Director will advise on appropriate courses.

Severn GP School workshops are advertised on the School website https://primarycare.severndeanery.org
On-line education modules for Equality and Diversity available at www.doctors.net.uk

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	5
	Educational Agreement

Supervisors are expected to sign an Educational Agreement with their supervised doctor at the commencement of their attachment. 

Supervisors will undertake Learning Needs Assessments (LNA) of the doctor in training at appropriate times during their attachment. These will be summarised and clearly documented. 

Assessment findings are used to draw up an educational plan.


	A Suitable educational agreement

Records of Learning Needs Assessment and Appraisal.

Supervised doctors Educational Portfolio must be available for inspection.

The visiting team would be pleased to discuss the Supervised doctor’s appraisal documentation at the visit.
	An example (of a Registrars agreement) is available at www.bristolgpsolutions.nhs.uk/docs/registrar_handbook_ed_agreement.pdf
Assessment includes an evaluation of knowledge, attitudes, communication and consulting skills.

Normally Learning Needs Assessments are carried out annually
If a Supervised doctor is thought to be under-performing, the Associate Director must be kept informed of the concerns and involved in any counselling or remedial action.

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	6
	Supervised doctors will be expected to have an appropriate learner-centred induction period at the start of their training.
	Timetable to include sessions with other members of the PHCT.
	

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	7
	Retainers will be expected to work a minimum of 2 sessions per week in Primary Care.

Supervisors of Foundation and Retained doctors are expected to undertake a minimum of 12 hours with the supervised doctor each year.
Supervisors of Specialty Trainees are expected to provide at least 1 session of teaching per week, of which 2 hours should be protected time.
Retainers will undertake a minimum of 28 hours of educational time per year.
	Timetable.

Education diary.

Retainer interview

Record of relevant certificates gained by supervised doctors.
	‘Protected’ means that neither the Supervisor nor the Retainer is on call, and are not open to interruption for non-urgent tasks.

Joint surgeries contribute to this time if they are booked to allow time for teaching.

Time spent on CPD is independent of number of sessions worked

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	8
	All supervised doctor’s work will be monitored by their supervisor and adjusted to include a representative mix of patient care, including on-call responsibility and visiting patients at home, according to the level of experience of the supervised doctor
	Record of clinical experience of supervised doctor
Description of method of monitoring supervised doctor’s clinical experience.


	On call responsibility need not necessarily be “Out-of-Hours”

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	9
	The clinical supervisor or a nominated deputy is available at all times that the supervised doctor is consulting with patients
	Supervised doctor  interview
	Clinical Supervisor must be nearby and accessible by telephone normally, but within the building initially.

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	10
	Supervised doctors are helped to produce a PDP
	 Examples 


	

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	11
	(a)
Retainer doctors will sign the standard BMA contract http://www.bma.org.uk/employmentandcontracts/employmentcontracts/index.jsp
b)
Contracts for Foundation doctors can be downloaded from http://gppro.co.uk/resource/f2/f2.htm

Look in “Severn Deanery Handbook for Foundation Doctors, Appendix 1

c)
Contracts for Specialty Trainees are downloadable from the Deanery website http://primarycare.severndeanery.org/training/gp_speciality_training/contractual_issues
(b)
The concept of non-exploitation of Supervised doctors will be demonstrated. 
	(a)
Sight of the contract.

(b)
Workload figures of Retainers and /or supervised doctors compared with average for the practice.
	Variations from the standard contract are strongly discouraged

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	


 The Host Practice

	
	CRITERIA
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	12
	The practice will demonstrate a high standard of clinical care.
	No domain QOF score should be below the regional average

(If less than this is achieved, the practice may still be eligible if it is able to demonstrate high clinical standards and there are acceptable reasons for not meeting the standard e.g. high patient turnover)

Practice audit activity

Minutes of Practice PHCT meetings.

Practice Protocols

Access to sources of clinical evidence, e.g. electronic databases and EBM journals.

Research activity.

Workload, availability and consultation times. Normally at least 10 minute appointments
	The visitors may wish to see evidence of the below during the visit:

1.
QOF / QMAS documentation

2. Evidence that supports the reason for failing to achieve QOF scores above the regional average
3. Regional average QOF scores are available from the Deanery website
4.
Three audits: at least one of which should be non-QOF 

5.
PHCT clinical meetings including significant event audit.

6.
Practice preventive care target achievement.

7.
Written management plans: 2 clinical and 1 administrative

8. Demonstration of how supervisor accesses clinical evidence.

9. Practice activity Analysis

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITORS COMMENTS
	
	

	13
	(a)
The practice premises, staff and equipment will be of the standard required for good clinical practice and teaching.

(b)
Supervised doctors will be allocated one room for the majority of their consultations.
(c)
The supervised doctor’s room will have a computer terminal and a printer.
	Practice inspection.

Discussion with Practice Manager.

Practice Brochure

The supervised doctor is invited to attend practice team meetings.

Staff appraisals take place. .
	The printer may be in a dispensary in dispensing practices.

General practice computer system with terminals in every consulting room. Description of Primary Healthcare Team.



	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	14
	The practice library will contain books and journals relevant to general practice training.

There will be access to on-line database services from at least one site in the surgery.


	Library contains hard copies of important books that are not available on-line
Brief description of how evidence-based medicine is available on-line
	Examples might include theory of Consultation, Balint

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	15

	Number of learners in a practice

Practices may have the flexibility to provide education and supervision for more than one learner, be they in Foundation Programmes or in Specialty Training or Retained Doctors, provided clinical access, accommodation and supervision are satisfactory
	There must be sufficient resources for supervised doctor’s not to be disadvantaged by being in a multiple learner practice. 

There is sufficient workload for all the learners. There are sufficient consulting rooms for all learners to use the same room for 80% of their consultations. 
	Local variations may be agreed in writing with the patch Associate Director and reviewed regularly

	
	EVIDENCE OFFERED
	
	

	
	LEAD VISITOR’S COMMENTS
	
	


Part 3 Development & Excellence
Supervisor and Practice Development
	How have you developed as a medical teacher since the last visit?
	

	How has your practice developed as a teaching environment since the last visit?
	

	LEAD VISITORS COMMENTS
	


Ideas to help Clinical Supervisors and Host Teaching Practices
	What are you particularly proud of in your role as a Clinical Supervisor?

What ideas, systems and methods would you like to share with other supervisors?
	

	What makes you particularly proud of your practice as a Teaching environment?

What ideas, systems and methods would you like to share with other supervisors?
	

	LEAD VISITOR’S COMMENTS
	


Development Needs
	What do you see as your development needs as a Supervisor, and how can you achieve them?
	

	What do you see as the development needs of your practice as a Teaching environment and how can it achieve them?
	

	LEAD VISITOR’S COMMENTS
	


Part 4 Lead Visitors Summary and Recommendations
	Date of Visit
	

	Lead Visitor
	

	|Other visitors & status
	

	Practice members seen
	


	Summary of comments from present/previous supervised doctors
	

	Summary of comments from GPEs and other sources
	


	Highlights
	

	Items to address before next visit
	

	Development recommendations
	

	(Re)Approval recommended for (number of years)
	

	Submission to School Board
	

	Recommended grading (to map to Quality Panel grading):

A: Excellent (awarded for one year for excellent continued                                                                                 development since its last re-approval visit)
B: Satisfactory
C1: Action and feedback (significant problems have been identified, but a 3-year re-approval has been recommended)
C2: Action soon (major problems have been identified which have resulted in recommending a shortened re-approval time)
D: Unsatisfactory and immediate action needed
	

	If (re-)approval not recommended, or not recommended for the maximum number of years, please give detailed reasons:
	

	Date submitted to School Board:
	


Approved
.................................................................................................................................(Patch Associate Postgraduate Dean or                nominated deputy) 


Date...........................
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