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Introduction

In selecting Trainers and training practices, the Severn School of Primary Care General Practice Education Committee (GPEC) approves only practices that demonstrate a high standard of clinical care, provide education of high quality and can offer suitable clinical experience to Trainees and other doctors in training. 

The Committee has used the following principles in drawing up the revised set of criteria:

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

· Trainers have the responsibility of demonstrating that they meet the criteria through the evidence that they submit.

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 Deans interpret the criteria on behalf of the committee but GPEC can give further guidance if needed.

Trainers have the responsibility for demonstrating that they meet the necessary standards and should be able to prove that they meet each criterion. This work needs to be done before an assessment visit by the completion of the “the evidence offered” and submission of supporting written evidence. The visit itself will then scrutinise evidence that is more suitable for ‘on-site’ inspection, such as the teaching video and Trainee interview.
Where more than one Trainer 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.
Part One - Demographic Information

These details will not be assessed, but will help the visitors put their findings into context.
	Applicant’s name and GMC number
(please add columns to this section where appropriate if more than one Trainer is applying)

	

	Practice address
Telephone number
E-mail address Trainer(s)
E-mail address of Practice Manager

	

	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).


	

	Date of New Trainers' Course or last Established Trainers' Course
	

	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 work
· Occupational Medicine

· Committees

· Undergraduate teaching

· Other areas (nursing homes etc)
Please give details of: 
· Special skills or interests
· Any research papers, articles or books published

	


The Medical Team, including the applicant(s)

	
	Performer’s name and status
	Age
	Qualifications
	Number of weekly sessions at practice
	For the applicant: new application to be a trainer? or: date of last re-approval visit?
	If not already a trainer: interested in becoming a trainer or clinical supervisor? Yes/No

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	etc
	
	
	
	
	
	


The Practice Team
	Practice Manager:

Name:

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, how do you involve Trainees in it?
	

	Training Capacity
	

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


Current and recent Trainees 

	
	Names of recent GP Trainees and F2 doctors
	Start/end dates
	Summative Assessment

Pass, referred, or failed, where relevant
	MRCGP

Pass, failed (merit, distinction where relevant)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


Part Two – Criteria and Evidence for Approval/Re-Approval

Evidence in red needs to be submitted at the same time as this application. Paper documents need to be scanned and e-mailed.

Evidence in green needs to be available for inspection at the time of the visit.
Other evidence needs to be stated on this document.
The Trainer as a Doctor

	
	CRITERION
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	1
	Trainers must have been a post- JCPTGP/PMETB Certification GP Performer for 3 years or more, with at least 1 year in their current practice.
	Copy of certification as GP performer.
Length of time in current practice.
 
	

	
	EVIDENCE OFFERED (Not needed for re-approval visits)
	

	
	LEAD VISITOR’S COMMENTS
	

	2.
	New Trainers will have passed the Membership of the Royal College of General Practitioners (MRCGP) examination. 

	Examination certificate.
	It is desirable that the training practice supports the concept of holding Membership ‘in good standing’, i.e. current Membership of the RCGP.

	
	EVIDENCE OFFERED (Not needed for re-approval visits)
	

	
	LEAD VISITOR’S COMMENTS
	

	3.
	Draft criteria (not yet approved by School Board):
Trainers who have been found in breach of their terms of service must discuss their application with the Associate Postgraduate Dean.

If they are referred to the GMC or NCAS, or if they are directed to the Deanery for an educational assessment, they should discuss this with the Patch Associate Dean at the time that it happens.


	
	


The Trainer as a Teacher

	
	CRITERIA
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	
	EVIDENCE OFFERED (please add rows if more than one Trainer is applying) 
	

	
	LEAD VISITOR’S COMMENTS
	

	4.
	a. The practice demonstrates enthusiasm for general practice training and actively supports the Trainer.

b. Trainers take 5 additional days study leave in respect of their educational role allowing them to attend Trainer workshops, assessment visits and other activities related to training. This can be halved when the Trainer is fallow

c. The Associate Dean must be informed in the event of significant illness affecting the Trainer or Trainee.
	a. There is evidence of a teaching and learning environment, with active support for the Trainer, and partners actively involved in teaching. Training may include teaching medical students and other junior doctors like F2s.
b. Record of educational study leave and training activity, e.g. teaching experience, Trainer workshop and/or Trainer conference


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

The practice should demonstrate its willingness to invest time and money in training 

Trainees should spend time with practice nurses and other PHCT members



	
	EVIDENCE OFFERED (please add rows with initials if more than one Trainer is applying)
	

	
	LEAD VISITOR’S COMMENTS
	

	5.
	New Trainers must have achieved within the 3 years prior to the date of application either: 

a.
Associate Membership of the Higher Education Academy HEA (formerly the Institute of Learning & Teaching) and have been on a 2-day New Trainers’ Course or 

b. Satisfactory completion of the Severn New Trainers’ Course.
c. New trainers must provide evidence to demonstrate competence in Equality and Diversity.
	a. HEA Associate Membership Certificate (from January 2003) or 
b. Date of satisfactory completion of Severn New Trainers’ course or equivalent

c. Certificate of completion of module

	Associate Dean will advise on appropriate courses.

Completion of half of the University of Bristol Certificate in Medical Education will qualify the applicant for Associate Membership of the Higher Education Academy.

On-line education modules for Equality and Diversity available at www.doctors.net.uk

	
	EVIDENCE OFFERED (not needed for re-approval visits)
	

	
	LEAD VISITOR’S COMMENTS
	

	6.
	a. Trainers are expected to sign an Educational Agreement with their Trainee at the commencement of their placement.
b. Trainers are expected to carry out a ‘Doctors in Training’ NHS Appraisal with their ST3 at 11 months.
	a. Sight of educational agreement.
b. The last ST3's NHS appraisal personal development plan.

	a. Trainer and Trainee should electronically sign the educational agreement in the ePortfolio.

b. The Trainer must not have any doubt of the Trainee’s ultimate competence. If a Trainee is thought to be under-performing, careful records must be kept of events and discussions. The Associate Dean must be kept informed of the concerns and involved in any counselling or remedial action.

	
	EVIDENCE OFFERED (please add rows if more than one Trainer is applying)
	

	
	LEAD VISITOR’S COMMENTS
	

	7
	Trainees will be expected to have an appropriate learner-centred induction period at the start of their training.
	The most recent induction timetable.
	Timetable should include sessions with other members of the PHCT.

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	8
	a. Trainees will be expected to work a 10-session week, where these sessions are of 4 hours (ie a 40-hour week), including 80 sessions of study leave per year.
b. Trainers will provide at least 1 session (4 hours) of teaching a week, of which 2 hours will be protected.
c. Trainers will need to take part in at least 1 re-approval visit every 3 years

d. Trainees will be expected to accompany their Trainer on re-approval visits (at least 1 visit every 3 years)
	a. The Trainee Timetable, and interview with Trainee
b. The Trainee Timetable, and interview with Trainee 
c. Date of last visit 
d. Date of last visit
	b. Pro-rata for part-time Trainees.
Protected’ means that neither the Trainer nor Trainee is on call, and they are not interrupted for non-urgent tasks.
Joint surgeries contribute to this time if they are booked to allow time for teaching.



	
	EVIDENCE OFFERED (please add rows if more than one Trainer is applying)
	

	
	LEAD VISITOR’S COMMENTS
	

	9
	Trainees’ work will be monitored by their Trainer and adjusted to include a representative mix of patient care.
	Description of method of monitoring Trainees’ clinical experience.
	

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	10
	Trainees are clinically supervised by a named doctor when working.
	Trainee interview
	Clinical Supervisor must be nearby and initially within the building, but later can accessible by telephone. 

A part-time Trainer can have a full time Trainee, provided that a named partner is available for clinical supervision when the Trainer is absent. This must be timetabled.

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	11
	a. Trainers are familiar with the requirements of MRCGP. Progress is recorded for transmission to another Trainer when necessary.
	a. Pass or Fail Records of previous Trainees’ Summative Assessment and MRCGP results.


	

	
	Draft criteria (not yet approved by School Board):

b. GP Trainers taking Foundation Doctors need to be familiar with the Foundation Programme curriculum (http://www.foundationprogramme.nhs.uk/pages/home/key-documents#curriculum), the e-portfolio for Foundation Doctors, and the workplace-based assessments that need to be performed on Foundation Doctors.

c. GP Trainers taking GP Speciality Trainees need to be familiar with the GP ST curriculum (http://www.rcgp-curriculum.org.uk/rcgp_curriculum_documents.aspx), the MRCGP e-portfolio for GP STs, and the workplace-based assessments that need to be performed on GP STs.
	
	

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	12
	a. The Trainer supports the Trainee’s need to experience appropriate Out Of Hours (OOH) work throughout their attachment. 
b. Must be compliant with Severn School of Primary Care Out Of Hours guidance.
	a. Description of how Trainees are supported in their need to experience OOH work


	a. The Trainer must be the educational supervisor for OOH training. 
Experience can be gained with an OOH service and can include some other emergency services experience (e.g. A&E, paramedic, mental health crisis team, NHS Direct).



	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	13
	a. Trainees will sign a contract of employment that allows for holiday and study leave. 

b. Trainees must not be exploited. Their surgeries should not be booked at intervals of less than 10 minutes.
	a. The contract.
b. Workload figures of Trainees and average for the practice.
	a. The Severn Deanery or BMA contract of employment are the usual contracts. Study leave includes the half day Release Course and special courses such as project work MRCGP and minor surgery. 



	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	14
	At approval visits, all Trainers, including fallow Trainers, will provide a video of a teaching session. A new Trainer may provide a video of any teaching activity.
	A video that has been logged and/or mapped to allow the Trainer to demonstrate the most valuable sections.
(Visitors may use the Tutorial Assessment Grid, available on the GP school website, or other teaching assessment tool.)
	The quality of teaching is demonstrated better with random- or problem-case analysis rather than a topic tutorial.

The teaching session video should be at least 30 minutes long and the time should be on the video so that any interesting section can easily be found. 

The video map or log should be detailed enough so that it is clear what knowledge, skills and attitudes have been explored.
Trainers need to show the visiting team evidence from the tape that demonstrates their teaching competencies and skills.

	
	EVIDENCE OFFERED (please add rows if more than one Trainer is applying)
	

	
	LEAD VISITOR’S COMMENTS
	

	15
	a. Trainers will maintain and develop their educational skills, and keep in touch with developments in vocational training.

b. Mandatory attendance for Trainers at an Established Trainer Refresher course every 3 years. 
During the Established Trainer Refresher course (ETC) the trainer will complete a Mutually Agreed Statement of Learning (MASL),
	a. Dates of attendance at Trainer workshops, Trainer conferences, educational conferences or other approved activity of at least 36 hours in the last 3 years. 

b. Date of attendance at an Established Trainer Refresher course; certificate if not a Severn course.

MASL to be available before or at the visit for discussion with the visiting team.
	Trainers not in active training may reduce their attendance to a minimum of half time. (i.e. 18 hours)

If there are issues of confidentiality with the MASL, the trainer should inform the lead visitor.

	
	EVIDENCE OFFERED (please add rows if more than one Trainer is applying)
	

	
	LEAD VISITOR’S COMMENTS
	


The Training Practice

	
	CRITERIA
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	16
	The practice will demonstrate a high standard of clinical care.
	A reasonable selection of the following:  

a. The training practice must demonstrate high QOF achievement. Domain scores need to be above the regional average unless there are particular local population issues that make this difficult.

(Regional average scores available from: http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2009-10/data-tables/sha-level-data-tables  
Practice scores are downloadable from http://www.qof.ic.nhs.uk/#can_tell ) 
b. Achievement of an externally validated quality award, such as the RCGP Quality Practice award and other RCGP quality network programmes

c. Two audits: at least one of which should be non-QOF with at least 1 completed cycle in the last 3 years.

d. PHCT clinical meetings
e A significant event audit.

f. Research activity (optional).

g. Audits of workload, availability and consultation time; at least 10 minutes normally offered for appointments.
	It is difficult to make a fair & objective assessment of the quality of a practice.  During the visit the visitors may wish to see: 
· QOF documentation
· Evidence that supports the reason for failing to achieve 95% maximum QOF target
· Certificates of achievement or progress toward achievement of quality awards
· Records of audits

· Records and minutes of PHCT and SEA meetings

· Records of active involvement in research Records of workload audits


	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	17
	a. The practice premises, staff and equipment will be of the standard required for good clinical practice and teaching.

b. Trainees will be allocated one room for the majority of their consultations.
c. The Trainee’s room will be close enough to the Trainer’s room to allow easy access for advice.

d. The practice will have facilities for the Trainer and Trainee to consult together.

e. The Trainee will be able to video consultations.
	a. Practice inspection to include:
· Premises and equipment.
· Description of Primary Healthcare Team.

· Discussion with Practice Manager.

· Ensuring that Trainee attends partnership and practice team meetings.
· Inspection of the Trainee’s room and video equipment and playback facilities on site and interview of Trainee to ensure that equipment provides acceptable quality recordings.

	 

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	18
	The practice library will contain books and journals relevant to general practice training.


	Library contains important books that are not available electronically.

	

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	19
	Where there is more than one learner in the practice, teaching, clinical access, accommodation and supervision are satisfactory
	There must be sufficient resources for Trainees not to be disadvantaged by being in a multiple Trainee teaching practice. 
One of the Trainers must have at least 3 years’ experience as a Trainer. 
Each active Trainer needs to be allowed an additional 5 days study leave to allow each to attend Trainer workshops and conferences. This can be halved when the Trainer is fallow.
There is sufficient workload for all the Trainees. 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 Dean and reviewed regularly

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	20
	The practice is compliant with the Working Time Directive for its trainees.
[This is a draft criterion, pending ratification by School Board]


	See NHS Employers page for this at  http://www.nhsemployers.org/PlanningYourWorkforce/MedicalWorkforce/EWTD/Pages/EWTD.aspx 

Details are on the FAQ page,

http://www.nhsemployers.org/SiteCollectionDocuments/WTD_FAQs_010609.pdf 
	The main features are:

• an average of 48 hours working time each week, measured over a reference period of 26 weeks for doctors

• 11 hours continuous rest in 24 hours

• 24 hours continuous rest in 7 days (or 48 hrs in 14 days)

• a 20 minute break in work periods of over 6 hours

• for night workers, an average of no more than 8 hours work in 24 over the reference period.

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	


Part Three – Development and Excellence
Trainer and Practice Development
	What recommendations were made at your last re-approval or approval visit?  To what extent have you met these recommendations?
	

	How have you developed as a medical teacher since the last visit?
(At least one paragraph per Trainer, please, with Trainer’s  initials)
	

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

	LEAD VISITOR’S COMMENTS
	


Ideas to help other Trainers and Training Practices
	What are you particularly proud of in your role as a Trainer? 

What ideas, systems and methods would you like to share with other Trainers?
(At least one paragraph per Trainer, please, with Trainer’s  initials)
	

	What makes you particularly proud of your practice as a Training practice?

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

	LEAD VISITOR’S COMMENTS
	


Development needs
	What do you see as your development needs as a Trainer, and how can you achieve them?
(At least one paragraph per Trainer, please, with Trainer’s  initials)
	

	What do you see as your practice’s development needs as a Training practice, and how can it achieve them?
	

	LEAD VISITOR’S COMMENTS
	


Part Four – Lead Visitor’s Summary and Recommendations
Please add a column for each Trainer applicant if needed.
	Date of visit:
	

	Lead visitor:
	

	Other visitors and status:
	

	Practice members seen:
	

	

	Summary of comments from present/previous Trainees:
	

	Summary of comments from GPEs or other sources:
	

	Visitors’ comments on teaching video:
	

	

	Highlights:
	

	Items that must be addressed before next visit:
	

	Development recommendations:
	

	(Re)approval recommended for (number of years):
	

	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:
	




2

