[image: image1.jpg]NHS

Health Education East of England






Roles and Responsibilities in Out of Hours (OOH) training for GP Specialty Trainees within Health Education East of England
This document sets out the responsibilities for clinical and educational governance of the provision of Out of Hours for GP specialty trainees in HEEoE. It is derived from and should be read with the following key documents:

· The revised 2010 COGPED Position Paper “OOH training for GP Specialty Registrars”

· The RCGP Curriculum Section 7 : Care of Acutely ill people

· The East of England consensus policy standards on Out of Hours care

· Department of Health guidance for commissioners

GP Specialist Trainees (GPSTs) must be competent in the provision of OOH care in order to attain a Certificate of Completion of Training (CCT). The assessment of OOH competence forms an important part of the workplace based assessment component of the MRCGP examination. Educational supervisors must be able to sign off their GPST as being competent in their final educational supervisor review. 

The current educational and contractual requirements are that a GPST must have completed 6 hours of OOH training for each month that they are in a GP training post during their training. Thus 18 months of GP training will require a minimum OOH experience of 108 hours. Innovative training posts should include a proportion of OOH training commensurate with the time spent in general practice, e.g. a 4 month innovative placement of which 50% is in practice would require 2x6 hours OOH experience for that placement. The requirement to complete 6 hours per month applies in all contexts including extensions to programmes. Some of the experience can be gained in different contexts, for example walk in centres, A&E services under the supervision of a GP Clinical Supervisor, ambulance services and GP/ Primary care based OOH Palliative care. In the event that the GPStR is attached to these alternate OOH service providers the Trainer of the GPStR takes Clinical and Educational governance responsibilities unless the supervisor in these alternate providers is a HEEoE GP School approved OOH Clinical Supervisor. It is expected that the majority of the trainee’s experience should be gained in a HEEoE GP School approved GP out of hours services. There are two principles:

· Although the contexts are different, the quality of both care and education provided in OOH should be no less than that provided in working hours.

· Extended hours of GP surgery do not count towards OOH training.

Definitions
Clinical Governance: This is the system of governance that provides overall assurance of the quality of care provided to patients. Clinical governance is the responsibility of the CCGs exercised through the OOH Provider.

Educational Governance: This is the system of governance that provides overall assurance of the quality of education and experience provided to GP Specialist Trainees. Educational governance is the responsibility of HEEoE exercised through HEEoE LETB staff and the GP Trainers as educational supervisors.

Roles and responsibilities

· CCGs are responsible for providing sufficient training capacity in OOH to meet the need2.

· CCGs must include this requirement in contracts with their OOH providers 

· GP Trainers as the educational supervisor are responsible for assisting GPSTs to obtain adequate experience and for certifying that  GP Specialist Trainees have reached competence

· OOH clinical supervisors assure the quality of care and patient safety. They supervise the educational experience of the GPST on behalf of the OOH Provider and will liaise with the GP Trainer 

· Health Education East of England / LETB is responsible for assuring the overall quality of the education and accrediting the clinical supervisor and the OOH provider for this purpose.

Educational Governance 
HEEoE accredits OOH providers against the standards for OOH training attached at Annex B. The standards are mapped to GMC generic standards for specialty training. The OOH providers are visited one to three years, optimally at the same time as the CCG contract review visit to the OOH provider.

HEEoE accredits clinical supervisors against basic educational skills including the ability to observe, assess, teach and feedback to learners. Clinical supervisors must have evidence of attainment of these skills, usually by having undertaken a formal programme of education. 

Applications from both providers and clinical supervisors can be made via the HEEoE’s website. Providers should assess themselves against the OOH standards and will be formally visited by an Associate Dean who will complete the assessment. Clinical supervisors apply for approval with evidence of their educational attainment.

Once an OOH organisation is approved for training then any training which takes place under the supervision of an approved Clinical Supervisor will count for GP Specialist Trainee training. Appropriate training records must be kept; a suitable model is that the clinical supervisor and trainee will record learning from the session on the Out of Hours session record form/ or directly on the e-Portfolio which can then be shared with the GP Trainer or the educational supervisor. If the recording was on the OOH session record form this should be stored in the trainee’s e portfolio.  

The GPStR must record the OOH sessions specifying the number of hours spent and keep a reflective learning log with regard to the experience gained during each session. It is the responsibility of the Educational Supervisor to confirm that the GPStR has completed the required hours in OOH training and achieved the “Care of the acutely ill” curriculum competency.  

Decisions on provider accreditation will ultimately be made by the School of General Practice Board. HEEoE will share accreditation reports with CCGs and OOH providers. It is good practice for the OOH provider to meet local Trainers regularly to share developments, audit educational experiences and to discuss significant events in Out of Hours care.

Clinical Supervision

The Clinical Supervisor is responsible to the CCG via the OOH Provider for:

· Ensuring that all patients seen by the GPST receive care of a standard which they could reasonably expect to receive from a qualified GP.

· Ensuring that appropriate clinical records are kept.

The Clinical Supervisor is responsible to HEEoE/LETB via the Trainer for:

· Supporting the GPST so that she/he can provide the appropriate standard of care.

· Helping the GPST to gain appropriate educational benefit from each encounter.

· Providing feedback on the GPST’s performance and learning needs to the trainer.

Clinical Supervisors providing supervision during the OOH training to a GPST should have been approved by HEEoE/LETB as Clinical Supervisors for OOH Training. Clinical supervisors will normally be GPs.

GPSTs will probably work in systems of OOH care which include care providers who are not GPs. In these circumstances it may occasionally happen that a paramedic (for example) provides clinical supervision. In that case the Clinical Supervisor has the same responsibilities as listed above except that the first would read:

· Ensuring that all patients seen by the GP Specialist Trainee receive care of a standard which they could reasonably expect to receive from a qualified paramedic.

The non-GP Clinical Supervisor has the same responsibilities for clinical and educational governance within the bounds set by their profession.

The words ‘appropriate’ and ‘reasonable’ are used above because it is not possible to specify in advance the extent to which each GPST will need support in each circumstance. The Clinical Supervisor must give that support which is required and must help the GP Specialist Trainee to bear appropriate responsibility and take appropriate risk. HEEoE/ LETB endorses the system of traffic light indicators for the supervision required detailed in the COGPED guide. A GPST at the beginning of training may need joint consultations for every patient but a GPST at the end of the training period may be able to run the whole shift with minimal supervision. The Clinical Supervisor may be guided by the GP trainer in advance but must make these judgements at the time.

Clinical Supervisors will not necessarily require the educational expertise required of GP Trainers.  The GP Clinical Supervisor must have the time and opportunity to discuss aspects of the case pertaining to general practice after the event.

The following applicants will automatically be approved:

· GP trainers, GP associate Postgraduate Deans and GP Training Programme Directors

· Associate GP Trainers 

Others with appropriate experience may be approved as Clinical Supervisors by application to HEEoE.
· Holders of postgraduate certificates, diplomas or degrees in education. 

· Other examples of those who might be suitable include ex-trainers, GPs who have completed a “Clinical Supervisor/ Teaching The Teachers” course, partners of trainers who have significant documented experience of teaching and undergraduate teachers and tutors

For non-GP Clinical Supervisors:

· Those recognised by their own profession as qualified to teach students at the level to which they will be teaching GP Specialist Trainees

· Those who have successfully completed an Associate Trainers course within HEEoE.
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Annex A
GP Curriculum statements - 7 Care of Acutely Ill People

Learning Outcomes that could be delivered in Secondary care (Linked to Competency areas in the Curriculum)

	Learning Outcome
	Competency Area

	1.  Ability to manage common medical, surgical and psychiatric emergencies (also in the out-of-hours setting)
	· Primary Care Management

· Knowledge base



	2. Recognise death       


	· Primary Care Management

· Emergency Care

· Specific Problem Solving Skill

	3.  The ‘ABC’ principle in initial management 


	· Primary Care Management

· Knowledge base 

· Emergency Care



	4.  Being able to organise and lead a response when required, which may include participation by staff, members of the public or qualified responders 
	· Primary Care Management

· A Comprehensive Approach
· Knowledge base 
· Community Orientation

	5. Demonstrate a person-centred approach, respecting patients’ autonomy whilst recognising that acutely ill people often have a diminished capacity for autonomy       


	· Primary Care Management

· Person centred care

	6.  Demonstrate an ability to deal sensitively and in line with professional codes of practise with people who may have a serious diagnosis and refuse admission 


	· Specific Problem-Solving Skills



	7.  Deal with situational crises and manipulative patients, avoiding the inappropriate use of healthcare resources     


	· A Holistic Approach

· Community Orientation

	8. Identify patients for whom resuscitation or intensive care might be inappropriate and take advice from carers and colleagues
	· Primary Care Management

· Attitudinal Aspects 


	9. Demonstrate an awareness of the emotional and stressful aspects of providing acute care and an awareness that they need to have strategies for dealing with personal stress to ensure that it does not impair the provision of care to patients 


	· Attitudinal Aspects

	10. Psychomotor Skills
a. Performing and interpreting an ECG

b. Cardiopulmonary resuscitation of children and adults including use of a defibrillator

c. Controlling a haemorrhage and suturing a wound

d. Passing a urinary catheter

e. Using a nebuliser


	· Primary Care Management

· Investigations

· Emergency Care




Annex B Criteria for Out of Hours Providers

This framework maps HEEoE’s/LETB standards against the GMC standards for specialty training. The numbers in the right hand column map to GMC paragraphs.
	Domain 1 – Patient Safety
	The duties, working hours and supervision of trainees must be consistent with the delivery of high quality safe patient care.

There must be clear procedures to address immediately any concerns about patient safety arising from the training of doctors

	The out of hours provider must be able to demonstrate that:

	The provider is part of a clinical governance system and has participated in service and contract review
	1.1


	An appropriate Clinical Supervisor is provided for the whole of the GP Specialist Trainee’s shift.
	1.2

	There is an appraisal system for clinical supervisors which includes reflection upon and development of their performance and skills as clinical supervisors
	1.3

	There is sufficient time within the session for teaching, feedback and completion of paperwork
	1.3


	Domain 2 – Quality Assurance review and evaluation
	Postgraduate training must be quality managed locally by deaneries, working with others as appropriate, but within an overall delivery system for postgraduate medical education for which deans are responsible

	The OOH provider will hold a review meeting with local Trainers annually to discuss clinical and educational developments, service audits and significant events
	2.3

	The OOH provider will undertake to hold an accreditation review meeting annually with the Postgraduate GP Dean or his representative
	2.2


	Domain 3 – Equality, Diversity & Opportunity
	Postgraduate training must be fair and based on principles of equality

	Clinical supervisors should be trained in equality and diversity (essential)
	3.1

	The OOH provider should ensure that appropriate adjustments are made for trainees with disabilities 
	3.4


	Domain 4 – Recruitment, selection and appointment of GpStRs
	Processes for the recruitment, selection and appointment must be open, fair, and effective


	Domain 5 – Delivery of curriculum including assessment
	The requirements set out in the curriculum must be delivered and assessed 

	The OOH provider will ensure that the GP specialist trainee has a workload which is appropriate to allow the development of competences detailed in the RCGP Curriculum statement 7, Care of Acutely Ill People
	5.1

	The provider will ensure there are opportunities for GP specialty trainees to appreciate how computerisation and audit can contribute to clinical care and the organisation of OOH care
	5.1

	There should be regular contact between members of the out of hours team
	5.1


	Domain 6 – Support and development of GP StRs trainers and local faculty
	Trainees must be supported to acquire the necessary skills and experience through induction, effective educational supervision, an appropriate workload, personal support and time to learn.

	There must be an appropriate induction for all new staff
	6.1

	There must be a system of audit of workload and practice which enables quality of care to be monitored and practice reviewed, as part of clinical governance
	6.13

	There must be a system of significant untoward incident reporting, analysis and feedback
	6.13

	There must be effective management from which the GP Specialist Trainee has the opportunity to learn. 
	6.16

	The provider should be able to show evidence of good team working and multi-professional learning.

	6.16

	There should be an appropriate method of responding to patient comments and complaints and evidence that patients are involved in the organisation and development of the service (desirable).

	6.16

	The provider should monitor prescribing as an important part of the audit process and demonstrate a formulary or prescribing policy including a statement on how the formulary is reviewed and implemented. 


	6.16


	Domain 7 – Management of Education and Training
	Education and training must be planned and maintained through transparent processes which show who is responsible at each stage.


	Domain 8 – Educational Resources and Capacity
	The educational facilities, infrastructure and leadership must be adequate to deliver the curriculum

	There should be sufficient consulting rooms so that the GP Specialty Trainee and Clinical Supervisor can consult during the same session.
	8.1

	There should be sufficient transport so that the GP Specialty Trainee and Clinical Supervisor can travel together when required on home visits
	8.1

	There should be an appropriate range of diagnostic and therapeutic equipment for static and mobile use
	8.1

	There should be an appropriate range and quantity of drugs for emergency and OOH use
	8.1

	There should be adequate secretarial and support staff to run the OOH system and encompass training
	8.1









