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[bookmark: _Toc210653123][bookmark: _Toc225937644]Quality Concern Management in Primary Care
[bookmark: _Hlk207789146]Introduction 
This paper details the processes of the Primary Care School (PCS) for raising and managing quality for learning organisations and educators within primary care. Additionally, it covers the management of quality concerns pertaining to the General Medical Council (GMC) National Training Survey (NTS) where concerns may arise around a specific GP Specialist Training Programme (GPSTP). Information on the standards expected of integrated training posts (ITPs), where remote supervision is undertaken and the management of fallow posts are included.

[bookmark: _Toc210653124]Quality monitoring of learning organisations and General Practice (GP) educators is to be undertaken by the local training hubs (TH) on behalf of the Workforce, Training and Education Directorate of National Health Service England (WTE NHSE) and the higher educational institutions (HEIs), including nursing, medical students, and other allied health professionals. The PCS is directly responsible for the management of the GMC NTS results. Initial accreditation of and ongoing quality monitoring of learning organisations and educators are described in detail within the “Standing Operating Procedure” (SOP) and will not be described within this paper. 

Sources of Quality Concerns
Quality concerns regarding learning organisations and educators in primary care may arise from a variety of sources and it is important that the THs are aware of these sources, some of which will be as part of their own quality monitoring systems. Due to the multiple learners within primary care THs will need to develop relationships with various organisations including WTE NHSE, HEIs, and local GPSTPs. Potential quality concerns may arise from the following sources:
· TH ongoing quality monitoring processes including placement feedback
· GMC Survey/Investigations
· Care Quality Commission (CQC) reports
· HEI feedback
· NHSE investigations
· National Education and Training Survey (NETS)
· Soft intelligence (from GPSTP, ICS etc.) 

Regardless of the source of the quality concern an “Abbreviated Quality Concern Alert Form” will need to be completed by the TH (Appendix 1) and returned to the PCS admin team. The PCS admin team will ensure that the GP Associate Postgraduate Dean for Quality (Quality AD) is fully informed of any potential concerns and maintain the “PCS Quality Monitoring Database”. 

[bookmark: _Toc210653125]Ongoing Quality Monitoring

As part of the ongoing quality monitoring of learning organisations and educators within primary care the THs are charged with gathering feedback from learners within placements, training programme directors (TPDs) and checking self-declarations periodically. Using the risk scoring matrix contained within the SOP the THs risk assess organisations and educators as posing a low, moderate, high, or extreme risk. Where the risk assessment is graded as high or extreme a quality concern alert should be raised through the PCS administrative team, who will liaise with the Quality AD for further advice and action (Appendix 2). 

Where the overall risk assessment is graded as moderate the THs should consider awarding an outcome of “Recommended Actions and Review”. This will allow for more intensive monitoring and mitigation against future quality concerns being raised. If when reviewed the recommended actions have not been achieved this should be escalated to the Quality AD through the PCS administrative team. The THs should also inform any relevant HEIs/wider workforce colleagues when a quality concern has been identified so that they are aware of the situation. 

[bookmark: _Toc210653126]GMC Surveys/Investigations and NETS

Each year the GMC conducts a National Training Survey, the results of which are available from National training surveys - GMC (gmc-uk.org). The GMC is recognising the approval of larger organisations such as primary care networks and providing GMC NTS results at PCN level. NETS also provides results across the multiprofessional workforce at PCN level.  It is therefore advantageous for the quality process if organisations within primary care are encouraged to be approved at PCN level. The THs should be monitoring the GMC NTS and NETS each year to identify any potential quality concerns regarding the organisations they are responsible for and liaising with the PCS team if identified. Results of the surveys are analysed by the Quality AD and summarised for each GPSTP such that good practice may be shared and areas for improvement identified. Where a particular GPSTP is an overall outlier a targeted visit by the PCS may be required. The PCS will also ensure that the THs receive copies of the GMC survey summary reports relating to GPSTPs that they are affiliated with.

The GMC NTS includes opportunities for GP trainees to raise concerns through free-text comments on bullying and harassment. Similarly, NETS asks questions about this and sexual safety. Where significant comments or concerns are raised a response is required by the relevant organisation urgently. The PCS will communicate this to the TH Quality Lead as appropriate seeking such a response and to potentially instigate a quality alert investigation. 

Rarely, GMC investigations are conducted into educators working in primary care settings. Initial investigations into educators are normally made known to the Postgraduate Dean at an early stage. However, it is possible that through soft intelligence the THs may also become aware of the investigation. Initially these concerns should be considered by the PCS as to how widely and what information should be shared. The same applies to any educators linked to HEIs. Further information follows in the section on “Information Sharing and Responsibility for Managing Quality Concerns”. Educators who have restrictions placed on their practice or who have been through this experience will be expected to reflect on this within their self-declaration but are not obliged to provide the specific details of what happened. Where concerns relate to an individual educator the “Quality Concern Alert Form – GP Educators” (Appendix 3) should be completed.

[bookmark: _Toc210653127]CQC Reports

The CQC assesses and reports on healthcare provider organisations on a weekly basis. Historically these reports have been sent directly to WTE NHSE. Learning organisations are asked to declare their most recent CQC rating prior to quality approval panels, however, the delay between receiving a rating and self-declaration potentially creates a risk. The weekly reports will now be sent to the PCS admin team/Quality AD who will identify those learning organisations who are rated as “requires improvement” or “inadequate” and inform the relevant TH of those organisations. THs may also receive this information through alternative sources, such as their own processes for checking the CQC website, or through the integrated care system. 

The TH will need to examine other information that they have regarding the learning organisation, complete an “Abbreviated Quality Concerns Alert Form” and return this to the PCS admin team. They will also need to liaise with any relevant HEIs and GPSTPs to ensure that they are aware of the situation. The PCS admin team will update the “PCS Quality Monitoring Database” on sending the CQC results to the TH and on being made aware of the action plan.

[bookmark: _Toc210653128] HEI Feedback

There may be occasions where learners raise concerns separately to their respective HEI about a particular placement. This may not necessarily have been reflected in placement feedback reports. The HEI should inform the TH where it is deemed essential for the TH to undertake its quality monitoring duties, carefully considering the level of information supplied to the TH. On receipt of this information the TH should, where relevant, complete an “Abbreviated Quality Concern Alert Form” and return this to the PCS admin team.  

As in the case of GMC investigations, allegations made against other educators should be dealt with in the first instance by their respective HEI and the TH informed on completion of those investigations where relevant. The specific detail passed to the TH needs to be determined by the HEI and should consider what information is essential for the TH. This is covered in more detail later. 

[bookmark: _Toc210653129]NHSE Investigations

Sometimes investigations are conducted by NHSE. These could be into learning organisations or educators. The same principles will apply as for other investigations. This information may be passed to WTE NHSE’s Assessment and Revalidation Team (Sue Woodroffe) in the first instance. Where this information relates to a learning organisation this should be sent to the TH via the PCS admin team, who will update the GP School Quality Monitoring Database and inform the Quality AD. The TH will need to complete the “Abbreviated Quality Concern Alert Form” to provide an update and return this to the PCS admin team. 

[bookmark: _Toc210653130]National Education and Training Survey

The NETS has evolved over recent years and as this is owned by WTE NHSE can provide useful intelligence regarding all learners within primary care. The added advantage is that when considering all learners the number of responses allows analysis at Primary Care Network (PCN) level. The Quality AD analyses the output from NETS on an annual basis and is to share overall themes with the THs. Additionally, NETS contributes towards triangulation where quality concerns have been raised from other sources. 

[bookmark: _Toc210653131]Soft Intelligence

The TH may become aware of learning organisations that may be struggling or have major impending changes to their circumstances because of local intelligence, for example, interactions with the Integrated Care System, local medical committees, first five groups, GPSTPs and so on. THs will need to assess the potential risk of this information and whether an “Abbreviated Quality Concern Alert Form” is required to be returned to the PCS admin team and any relevant HEIs made aware. 

Low level concerns may be dealt with appropriately by TPDs/ADs or HEIs as part of their internal “Business as Usual”. It is not necessary that these concerns are forwarded on to the TH and there would be no indication for completing an “Abbreviated Quality Concern Alert Form” in these instances. However, an accumulation of low-level concerns relating to an organisation or educator should be considered as a potential concern that may need escalating.  

    
[bookmark: _Toc225937645]Management of Quality Concerns
The THs have a pivotal role in co-ordinating further intelligence gathering, risk assessing and working with WTE NHSE and HEIs to resolve concerns raised. Regardless of where a quality concern alert arises from a standardised approach is to be employed. It is however important to remember that this should be done in a supportive fashion. Communication with educators and organisations is vital and they should be fully aware of steps taken, timelines and when quality concerns have been closed. A template letter is contained in Appendix 4. The PCS is happy to support the THs in undertaking debriefs for educators following the process if felt needed. An attempt should also be made to inform learners of any actions taken following concerns raised.  

The key to this process is based on individual risk assessment of the concern raised and this should follow the approach of ongoing quality monitoring using the likelihood and severity risk matrix as in the SOP. For any quality concern arising outside of the periodic quality assessment by the TH an “Abbreviated Quality Concern Alert Form” will need to be submitted to the PCS admin team for review by the Quality AD who will decide whether further information is required, review and amend the suggested risk score, and produce an action plan. 

Risk scores of 6 and below may be managed as “Business as Usual”, which in this context refers to the normal ongoing quality monitoring procedures. Scores of 8 may be managed with a short-term action plan that if successfully achieved within a given timeframe would allow that organisation/educator to return to the standard quality monitoring procedures. In both scenarios the TH should liaise with the Quality AD for advice and guidance, but the TH should retain responsibility for managing this if it relates to a learning organisation. The responsibility of managing concerns relating to individual educators is covered later in this paper. 

Risk scores of 9 - 10 will need to be escalated further and an action plan agreed. The TH’s responsibility in this scenario is to provide relevant information as requested and work with the organisation or educator in conjunction with the HEIs and WTE NHSE to implement and monitor any action plans. This may involve close working with the patch/workforce Associate Dean, TPDs or nursing and wider workforce colleagues. Concerns at this level of risk will be highlighted by the Quality AD or Head of School of Primary Care for Quality to the Regional Education and Quality Improvement Panel (REQIP) for the purposes of regional oversight of more general quality concerns across primary and secondary care.

Risk scores of 12 and above are to be discussed at REQIP and any recommendations made for the Postgraduate Dean’s agreement of the risk rating and Intensive Support Framework (ISF) status. If the concern is of sufficient magnitude, it may be added to the National Quality Risk Register. The information from the “Abbreviated Quality Concern Alert Form” will need to be transferred to the “Quality Concern Alert Form” by the Quality AD and passed to the Education Quality Team at NHSE. Oversight remains the responsibility of WTE NHSE and HEIs with the THs playing a pivotal role in information gathering and supporting any action plan. Failure to make progress against any agreed action plan will need to be discussed further at REQIP regarding whether the risk rating and ISF status need revision.	Comment by Tracy Wray: National HEE quality risk register if the risk is above 12 - the is agreed at the  Regional Quality Overisght Panel recommended to the Dean )Bill Irish and if approved it is then added to the RR.   I think we should add this into the guidance as per national quality framework processes. They do not automatically go onto the RR.

Once risk ratings fall below 8 learning organisations/educators should return to the normal quality monitoring processes. It is important that educators and learning organisations are kept informed of the outcome of any decisions. 

Roles and Responsibilities

Training Hubs
· Act as a central point of contact for all stakeholders
· Maintain up-to-date quality records from all stakeholders (learning organisations, educators, HEIs, WTE NHSE) as a central access point
· Ongoing quality monitoring and making recommendations to Quality Oversight Panel for new and ongoing recognition of educators and learning organisations
· Identify quality concerns outside of the periodic assessments and raise these appropriately via the PCS admin team
· Provide “Abbreviated Quality Concern Alert Forms” to the PCS admin team when indicated
· Liaise with HEIs and local GPSTPs to ensure they are aware of concerns raised
· Assist intelligence gathering as part of action plans and implementation of those plans
· Update organisations and educators on progress and when concerns have been resolved
· Provide feedback to learners regarding actions taken
· Attend Quality Support Group meetings regularly to share good practice and discuss any challenges with other THs throughout the region

HEIs
· Pass any quality concerns regarding learning organisations and, where appropriate, educator concerns to the THs
· Have an active role in managing quality concerns involving their respective learners/educators
· Assist THs with approval of new learning organisations

PCS Admin Team
· Analyse CQC reports and provide details of concerns to the relevant TH and GP Associate Postgraduate Dean for Quality
· Receive “Abbreviated Quality Concern Alert Forms” from the THs and pass these to the GP Associate Postgraduate Dean for Quality
· Co-ordinate Quality Support Group meetings
· Attend regular Quality Steering Group meetings to discuss overall quality strategy
· Maintain the “PCS Quality Monitoring Database” as part of the “Promoting Excellence in General Practice” work
· Request periodic updates regarding action plans from the THs where this has not been done within the agreed timeframes

Primary Care School
· Provide information to the THs that is essential for them to undertake their quality monitoring functions. This may include information passed on by the PCS admin team or local intelligence received by the GPSTP Training Programme Directors.
· Patch/Workforce ADs help to resolve low level concerns as part of “Business as Usual”
· Assist in supporting and implementing action plans where there are significant quality concerns raised within learning organisations
· Undertake any required investigations when individual educators raise a quality concern and consider whether appropriate to involve the TH
· Report back to the Primary Care Head of School for Quality and/or GP Associate Postgraduate Dean for Quality during these investigations

GP Associate Postgraduate Dean for Quality
· Strategic overview of quality monitoring processes within primary care
· Analysis of GMC NTS and NETS and suggesting areas for development at a strategic level
· Liaises with THs for support and training including monthly quality support group meetings
· Reviews and updates “Abbreviated Quality Concern Alert Forms” with any required action plans
· Completes “Quality Concern Alert Forms” where relevant
· Informs the Primary Care Head of School for Quality, Primary Care Dean, Postgraduate Dean and Education Quality Team of quality concerns where relevant
· Attendance at monthly REQIP meetings and Quality Standards Framework meetings
· Liaises with other members of the GP School, such as Patch/Workforce Associate Deans and GP Training Programme Directors to implement and review action plans

Conflicts of Interest

On rare occasions a quality concern may be raised about an organisation or educator that is either affiliated to or embedded within a TH. This may be the case where an integrated training post has been created. If there is a significant conflict of interest, then this should be discussed with the Quality AD and arrangements should be made to involve other non-conflicted parties.

[bookmark: _Toc225937646]Information Sharing and Responsibility for Leading Quality Investigations
Background

Occasionally concerns are raised regarding individual educators, supervisors or mentors that require further investigation. In many cases there is no distinction between quality concerns pertaining to an organisation and individuals. Artificially separating these is impractical, risks impeding the triangulation of important relevant information and upsetting relations between the various schools, HEIs and the THs on an organisational and individual level. The following factors should be considered in the context of information sharing and leading on quality concerns relating to individuals. 

Type of Quality Concern

Without being prescriptive concerns surrounding individual educators, supervisors or mentors may be divided into 3 subtypes:

Lower-Level Concerns – These may indicate quality concerns but are potentially embroiled within wider organisational issues. Examples may include relationship breakdown with learners, soft intelligence from outside sources, ad hoc comments from learners, repeated failure of GP educators to address the ongoing requirements for ongoing recognition or for other groups to engage with update days.  

Higher-Level Concerns - These are potentially serious concerns which may be independent of the learning organisation. Examples may include criminal proceedings, General Medical Council (GMC) or Nursing and Midwifery Council (NMC) referral for misconduct, serious health problems, supported allegations of inappropriate sexual behaviour. 

Bullying, Harassment and Undermining – There may be a range of reasons and underpinning factors resulting in these behaviours and this should always be taken seriously. It is recognised that there may be some overlap between higher-level concerns, for example, a criminal proceeding may be associated with severe bullying and/or harassment. However, this is presented as a further subtype such that Human Resource processes are followed where relevant.

Suggested Approach

Lower-level concerns may often be a combination of individual and organisational factors. The information pertaining to an individual is unlikely to be of a sensitive nature that the training hubs could not lead on the investigation but involve other relevant bodies (HEIs, Primary Care School, Nursing and Midwifery, Quality, Commissioning, Advanced Faculty etc) where appropriate.

Higher-Level Concerns regarding an individual educator, supervisor or mentor requires a period of initial data gathering to decide whether there is any sensitive information that should not be shared more widely or may be because of an allegation that is unproven. Depending upon the role of the individual identified and which designated body is initially informed careful consideration will need to be given as to what information may be shared and with whom. Concerns from NHSE and regulatory bodies would likely be shared with the relevant school or HEI in the first instance. 

Individual schools and HEIs should establish the facts in these cases prior to considering what information may be shared with the training hubs. It would not be unreasonable to make the training hubs aware that a concern has been raised prior to that information exchange. If serious concerns are substantiated it is expected that high-level information must be shared with the Education Quality Directorate NHSE, HEIs, placement providers, GMC, NMC, and other designated bodies as and when needed.  

Bullying, Harassment and Undermining – These issues are primarily ones for the relevant Human Resources provider to investigate in line with their established policies and procedures (in the case of GP trainees this would be the Lead Employer). Learners should have a conversation with the appropriate person (placement education manager, mentor, Associate Dean, Freedom to Speak Up Guardian, etc), dependent upon the role of the learner regarding whether they wish to embark on a formal process. Where the individual that the learner would ordinarily discuss this with is the source of the concern steps should be taken for the learner to discuss their concerns with another appropriate individual. Concerns may also be raised using the “Purple Flag” system. The role of the training hubs, schools and HEIs is to support learners and educators, and it may be that there are wider organisational issues that may need addressing. Severe bullying and harassment leading to potential criminal proceedings should be managed as a higher-level concern. 

Where there is uncertainty regarding whether a quality concern should be managed jointly by training hubs with other schools or HEIs, or individually by either party, this should be escalated to the relevant contact within the School/HEI. 
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Process for Designating Lead on Educator Quality Concerns
Schools/HEI to establish facts and lead, sharing relevant information with training hub/other relevant designated bodies
Any uncertainty
Lower-level concern
Designated HR body to lead investigations – Schools and TH to support educators and learners.
What is the nature of the quality concern?


TH leads on investigation.







Higher level concern









Bullying, Harassment, Undermining 




Escalate to relevant contact within school/HEI
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[bookmark: _Toc225937647]Process for Managing Fallow Organisations
Introduction

To ensure that learners are not placed within learning organisations that have not been subjected to the PCS ongoing quality monitoring processes and potentially placing them at risk is important. Incidents have occurred where a learning organisation’s educational status has lapsed, and learners have been placed without the knowledge of the TH or PCS.
 
Organisations may be fallow of learners for multiple reasons including internal issues, no availability of learners and educators/mentors not being available. THs undertake ongoing quality monitoring and organisations are approved for medical and non-medical learners. Organisations may be fallow of one group of learners, but not necessarily all. Whilst the THs monitor the quality of the learning environment; they do not manage the placement of individual learners and may not be aware when an organisation has been fallowed of a particular learner group. 

Medical learners should only be placed in organisations that have been recognised by the GMC as such and are present on GMC Connect. Non-medical learners may be placed in any learning organisation that has undergone the current PCS approval processes and where the Multiprofessional Audit has been completed for the HEIs. 

As per the SOP all recognised learning organisations should complete periodic self-declarations. Within the self-declaration organisations are encouraged to inform the THs of any anticipated changes affecting educational provision. However, it is recognised that there may be circumstances whereby HEIs or training programmes do not send learners to an organisation due to placements not being required, or at the organisation’s request. If this is for less than 12 months there should be no impact on the recognition of the learning organisation. 

Process

1. Learning organisation indicates that they do not wish to accept a particular group of students for which they are recognised, or learners are not placed by the foundation/General Practice (GP) training programmes/HEIs – Please note that if the unwillingness to place learners is due to quality concerns this needs to be escalated appropriately to the PCS/HEIs accordingly.

2. TH determines which learners the organisation is not accepting – If this is purely non-medical the TH will need to liaise with the relevant HEI. If this is the foundation or GP programmes, then the TH will need to liaise with the local programme administrators/training programme directors (or vice versa as the situation determines).


3. The duration of the fallow period needs to be considered. 
· Less than 12 months should have no impact upon the organisation’s status. 
· More than 12 months requires reassessment of the organisation’s status once returning to education. Where this affects one or more, but not all, learner groups the TH will need to continue ongoing quality monitoring as per the SOP.
 
4. Where the organisation continues to have non-medical learners but is ceasing medical training for over 12 months the TH will be required to undertake ongoing quality monitoring as per the SOP – The TH should notify the relevant programmes and the PCS such that the posts may be removed from the Trainee Information System (TIS). Provided that there are no concerns from the ongoing quality monitoring the site may remain on GMC Connect.

 
5. Where the organisation continues to have medical learners but is ceasing non-medical education for over 12 months the TH will continue undertaking quality monitoring as per the SOP – The TH should liaise with the relevant HEIs such that their placement managers are aware and there would be no ongoing requirement to complete the Multiprofessional Audit Tool. 


6. Where the organisation is not taking any learners for a period of over 12 months the TH should seek some feedback around this and provide an offer of support to return to education in the future when this is deemed a possibility – No further quality monitoring is required by the Training Hub at that point. The learning organisation should be removed from GMC Connect. HEIs, local programmes and the PCS should be notified.

7. Where an organisation with only non-medical learners wishes to receive medical learners and have been fallow for over 12 months a self-declaration will need to be completed, and a desktop review may be possible (with due consideration to the underlying reasons for the fallow period) to extend the recognition for medical learners – This is consistent with the SOP. Successful completion of this review would need to be ratified at the Quality Oversight Panel and posts may subsequently added to TIS.


8. Where an organisation wishes to reinstitute non-medical learners and has been fallow for over 12 months the same process applies – A desktop review may be undertaken, and the TH should assist the organisation in completing the placement audit required by the HEIs.

9. Where an organisation has been fallowed of all learners this would need to be treated as a new recognition and would require a new application and visit to be undertaken. 







· 12 Months
Notify PCS/HEI and Stop Ongoing Quality Monitoring
TH Continues Ongoing Quality Monitoring
Notify HEI Placement Team. No Need for Multiprofessional Audit
Non-medical Learners Only
Notify PCS to Remove Posts From TIS
TH Continues Quality Monitoring
< 12 Months
Fallow Organisation




Medical Learners Only
All Learners








TH Continues Ongoing Quality Monitoring


Organisation Returns to Education When Ready
PCS Removes Posts from TIS and GMC Connect





















[bookmark: _Toc225937648]Clinical Supervision of Integrated Training Posts
Background

Integrated Training Posts (ITPs) are a type of split post whereby GP trainees spend part of the working week in a GP practice and the other part in another setting/specialty. Some of these posts incorporate existing hospital trusts that are GMC approved training sites and have the necessary reserves for clinical supervision of trainees. However, some community providers are also involved. Some of these community services are nurse-led, without a senior doctor on site. 

The GMC (2012) states that “…students and trainees will be trained by non-medical trainers, from other healthcare professions and from other fields. Their contribution is essential to training for contemporary medical practice. Nothing in the arrangements for recognition and approval should prevent the widespread use of nonmedical trainers of a good quality, who are appropriately managed and supported”. 

Standards are required to ensure that the environment is safe for trainees, staff and patients, and is educationally sound.
 
[bookmark: _Toc225937649]           Definitions
Clinical Supervisor – Someone within the organisation responsible for supervising the day-to-day clinical work of a learner. This may or may not be a tiered educator depending upon their role within the placement and may include, for example, nurse specialists.

Named Clinical Supervisor – Someone within the organisation that has been trained as a tier 2 educator (usually a GP associate trainer or consultant) and is responsible for the overall clinical supervision of a trainee whilst in that post. This person should be able to complete a clinical supervisors report.

Educational Supervisor – A tier 3 trained educator (GP trainer) responsible for the educational development of trainees. 

[bookmark: _Toc225937650]           Educational Requirements of the Host Organisation
Every GP trainee undertaking an ITP will be educationally supervised by a tier 3 educator (GP trainer) who may or may not be based at a practice linked to the ITP. For them to complete an educational supervisor’s review, the GP trainee will need to undertake workplace-based assessments and have a clinical supervisors report at the end of their post. Whilst the GMC currently recognises the value of non-medical trainers in training GP trainees as clinical supervisors (GMC, 2012) they do not presently approve non-medical trainers as named clinical supervisors for GP trainees. 

Specialist nurses, working within their sphere of expertise, can contribute to workplace-based assessments as a clinical supervisor but are presently unable to perform a clinical supervisors report as they are not able to be a named clinical supervisor. Work is on-going to address this, and the situation may change in future. It is therefore essential that the trainee has access to a named clinical supervisor capable of completing the clinical supervisor’s report (at least tier 2). This supervisor does not need to be present at all times but should have enough personal knowledge of the trainee to make this a fair assessment.

[bookmark: _Toc225937651]           Welfare of GP Trainees, Staff and Patients
GP trainees are not just observers. However, they should never be put in a position where they are working above the level of their own or their clinical supervisor’s competence. This includes both administrative and clinical work. Examples of administrative work may include processing abnormal pathology results and actioning correspondence. There may be circumstances when a patient presents acutely unwell with an unrelated condition to a service.

In the case of a nurse-led service the GP trainee may be the most senior doctor on site. It is vital that all staff within the organisation are aware that the GP trainee is not there to provide independent medical advice or treatment. Their level of responsibility and scope of practice would be that of the supervisor, mostly this will be the senior nurse for oversight but on a day-to-day basis may be a less senior nurse or therapist. In those instances, again the GP trainee can operate at that time within the scope of that person.

Although this ideally should not happen, in some circumstances trainees may be working remotely, receiving telephone-based support. Where necessary, this should not happen early on during the post so that the trainee is able to embed themselves within the organisation. It is vital that trainees receive the appropriate support in these instances, there are no barriers to contacting the remote supervisor at any time, and the debrief needs to be comprehensive. Trainees encountering problems beyond the capability of other members of staff on-site, where there is no timely access to the remote supervisor, will have no responsibility for decision-making.  

[bookmark: _Toc225937652]           Evidence Required
The following is the minimum evidence required by the PCS 
· Approval of the host site as a learning organisation
· Support for clinical supervisors to include appraisal on that aspect of their role and protected time for undertaking debriefs and assessments within their job plan
· Clear job descriptions for each post in the organisation
· Clear level of responsibility defined for each post
· Clinical supervision policy indicating who is supervising on a daily basis
· Recognition that the GP trainee will only operate within that defined job description and level of responsibility.
· Identification of a person qualified to undertake a clinical supervisors report who should meet with the learner not less than weekly. 
References

GMC (2012), Recognising and approving trainers; The Implementation Plan 2012






[bookmark: _Toc225937653]Standards for Remote Supervision of Learners in a General Practice Placement

Introduction

This guidance covers the supervision of GP learners working remotely from their host placement and the safeguards that would be expected. It is separate from and does not replace the policy “Guidance for Remote Educational Supervision of ST1 and ST2 GP Trainees Where There is Only an Associate Trainer in the Host Practice”. 

Currently there is no agreed national guidance for the supervision of nursing learners other than what exists for NHS Scotland and hence they are excluded from this guidance. Foundation doctors should not at any time be working unsupervised in a remote placement without the explicit agreement of the Foundation Training Programme Director and Head of School. 

Background

With the expansion of places needed for all learners in primary care it is realised that estates are a key challenge, and innovation is necessary to accommodate this. Many organisations have embraced total triage as a way of managing the increased patient demand within primary care and remote working whether this be telephone, video, or e-consulting. Similarly, digital placements are offered to some nursing students. Other organisations have retained their smaller branch surgeries. These factors potentially increase the possibility of learners working remotely and it is therefore important that safeguards are instituted that protect patients, learners, educators, and the organisations in which they operate. 

Scenarios

The three scenarios envisaged are:

1. Educational Working
2. Learners working remotely from supervisors/patients – Providing either triage or patient encounters using phone, video or e-consulting software
3. Learners working remotely from the host site, for example, at an outreach clinic or branch surgery.

[bookmark: _Toc225937654]Educational Working

In rare circumstances there may be occupational health or placement capacity issues that result in learners needing to do educational working, which on occasion may be from home. This may or may not count towards a learner’s course/programme and decisions will be made by the relevant authorities regarding how much of this time may be counted. Educational work may include, but is not limited to, research, exam preparation, quality improvement activities and audit, and personal study. The following guidelines should be adhered to:
· Personal study and exam preparation do not require a learning organisation to provide any IT equipment. It is the responsibility of the learner to ensure that they have appropriate equipment and access to online resources. 
· Learners should regularly document the educational activities they have been undertaking on their e-portfolio (where applicable) and their educational supervisor should endeavour to review this weekly.
· Where quality improvement activities and audit are being undertaken the learning organisation may need to provide a laptop that allows the learner to access patient confidential information. This will need to be stored securely and have the appropriate security such that it remains GDPR compliant.
· Learners should ensure that when accessing patient confidential information that this is not visible to other members of the household. 
· Learners should receive instruction on how to use the IT software to undertake searches where relevant.
· To avoid isolation learners should continue to attend virtual teaching sessions/tutorials when these are being run.
· The learner and the educational supervisor should meet weekly for a one-to-one meeting to discuss what educational activity has been undertaken, answer any questions, discuss further learning needs, and to offer any pastoral support. It would be helpful to document these meetings within the portfolio.
· Learners should continue to access any relevant support whilst working educationally, such as Professional Support and Wellbeing.

[bookmark: _Toc225937655]Learners Working Remotely from Supervisors/Patients

There may be occasions when due to occupational health reasons or otherwise learners work remotely from their supervisor undertaking triage, telephone consulting or e-consultations with patients. This should ordinarily only provide limited contribution to learners’ overall clinical experience. The following guidelines should be adopted in this scenario:
· Learners should have an appropriate induction to the concept of working remotely, how this is different to normal working and the increased risk that this entails. 
· They should be provided with resources on how to communicate, assess and manage patients remotely.
· Where they are undertaking a triage role, they should have had the opportunity to see how this is done and received appropriate training on how to do this safely.
· They should have the opportunity to decline working remotely should they so wish.
· Learners must have the appropriate IT facilities and training to be able to use any specific consulting software, prior to working remotely.
· When working from home learners must be able to do so in such a way that patient confidentiality is not compromised. There should be no foreseeable distractions, and they should be provided with the appropriate equipment such that interactions with patients may not be overheard by any third parties. 
· There must be an identifiable supervisor for each shift that is worked remotely who is accessible for any queries that the learner may have.
· Remote sessions should be debriefed daily at the very least. More attention should be paid to the patient safety aspects of the clinical encounters. 
· Learners working remotely for health reasons must have access to peer support, occupational health, and other resources, such as Professional Support and Wellbeing, such that they do not become isolated. 
· Where long-term remote working is necessary educators should familiarise themselves with the specific curricular requirements in this scenario and how learning opportunities and assessments may be accomplished. 
Further information and resources on remote supervision may be found at https://www.england.nhs.uk/long-read/remote-consulting/ and https://www.bristol.ac.uk/media-library/sites/primaryhealthcare/documents/teaching/year-5/student-remote-consulting-guide.pdf Organisations may find this a helpful resource for preparing their learners undertaking remote patient encounters. 

[bookmark: _Toc225937656]Learners Working Remotely from the Host Site

Ordinarily, learners should not be working in an environment where they are the sole practitioner available. If a planned session cannot be supervised due to sudden or unexpected staff illness or otherwise then the learner should be redeployed to the main host site or allowed to work from home, provided the conditions above have been met. Where a GP trainee is in the latter stages of their training i.e. not before ST3, and a comprehensive assessment of capability has been undertaken, it may be possible for that trainee to work at a branch site with remote support from their clinical supervisor (please see section below), This should not ordinarily happen for more than 4 hours per week. Ordinarily, foundation doctors should not be working remotely at branch surgeries without direct senior clinical support. Exceptions to this must be agreed with the Foundation Training Programme Director and Head of School with clearly documented reasons and safeguards. 

As discussed above it does remain possible for learners to work under the supervision of a variety of health professionals. However, the learner may only function up to the level of the clinical supervisor that is present at the same site. For example, if a GPST1 were onsite with an advanced nurse practitioner, the GPST1 must not be expected to make any decisions or undertake any procedures that the advanced nurse practitioner cannot. 

Further information and resources on remote supervision may be found at https://www.england.nhs.uk/long-read/remote-consulting/ and https://www.bristol.ac.uk/media-library/sites/primaryhealthcare/documents/teaching/year-5/student-remote-consulting-guide.pdf 

Guidance on supervision for advanced practitioners may be found at 
https://advanced-practice.hee.nhs.uk/our-work/supervision/ 

https://advanced-practice.hee.nhs.uk/our-work/supervision/minimum-standards-for-supervision/ 
https://advanced-practice.hee.nhs.uk/our-work/supervision/advanced-practice-supervisor-capabilities/  
	



[bookmark: _Toc225937657]Capability Assessment for GP Learners Undertaking Clinical Work Remotely
Overview
[bookmark: eligibility-gate-check-before-scoring]Consideration may be given to GPSTs in the latter stages of their training undertaking clinical work remotely where a senior doctor/GP may not be physically co-located. This applies to learning organisations with branch sites. Out-of-hours organisations are covered by Committee of General Practice Education Directors (COGPED) guidance. Integrated Training Posts are covered within the (EoE) policy “Clinical Supervision of Integrated Training Posts” This aligns with the General Medical Council and Royal College of General Practitioners documents on promoting excellence in which graduated responsibility is discussed. The overarching purpose is to provide some protection for learners, educators and learning organisations from any potential consequences arising from remote working. 

General Principles
The following factors are important considerations regarding the ability of the GPST to work remotely and will be used as the basis for the proposed checklist. Above all else, GPSTs must agree with the decision to work remotely. The Primary Care School is available to support anyone who feels they are being pressurised to do so, and it is advised that the GPST contacts their Training Programme Director in the first instance should this be the case. 
	Eligibility

[bookmark: X233d1ae5494725ffa96129e4467236ff3ec24cf]This concerns whether the GPST currently has any ongoing performance issues, is up-to-date with mandatory training, such as, BLS and safeguarding, and whether the organisation can provide sufficient assurances regarding supervision arrangements and available facilities. If these criteria cannot be met a gap assessment and educational plan may be considered to close this. 

Competency and Confidence
[bookmark: X1bc11c5d62d5566051d5907567ca8fea62db0af]This concerns whether the GPST has sufficient clinical and administrative skills to be supported in remote work, including self-awareness and when to seek help. 
	Emergency Skills
[bookmark: Xcd87f1d530834eb93f3c1c4773d622de9c41126]The GPST MUST demonstrate an ability to manage emergency presentations independently including anaphylaxis, chest pain, sepsis, acute wheeze/breathlessness and collapsed/unresponsive patients.
	Session Guardrails

The following guardrails need to be demonstrated prior to each session.
· Escalation Tree: Duty GP → Secondary contact → 999.
· Communication Channel: live line/Teams chat tested at start of session.
· Debrief: micro‑debrief midpoint (5 min) + end‑of‑session (10–15 min).
· Dashboarding: live list visible to supervisor (screen‑share/EPR/System one etc)

Checklist
Remote working shall only be approved if all conditions are met within the checklist, which should be uploaded to the e-portfolio and a copy held by the organisation. This needs to be reviewed periodically and if this or any interim concerns raised regarding capability to work remotely the GPST should be stopped from doing so and support sought from educators/Training Programme Directors/Primary Care School/Lead employer. Where remote working is no longer perceived as safe this will need to be documented within the e-portfolio. GPSTs reserve the right to decline remote working if they do not feel this is appropriate at any time.

	
Date of Assessment
	

	Eligibility
	Criteria
	Met
	Not Met

	
	GPST agrees to remote working
	
	

	
	No GMC restrictions to practice or fitness to practice concerns
	
	

	
	GPST not currently having case management by Professional Support and Wellbeing
	
	

	
	Not undergoing any investigations by the Lead Employer
	
	

	
	BLS and AED in date, F2F and covering adults and children
	
	

	
	Safeguarding Level 3 in date and annual updates for both adults and children
	
	

	
	Last ESR satisfactory with no capabilities rated as below expectations
	
	

	
	Last ARCP outcome 1
	
	

	
	Named clinical supervisor for each session (CS/ES or senior GP)
	
	

	
	Method of real-time contact with supervisor tested and working
	
	

	
	Essential emergency equipment available at site and location known
	
	

	
	Access to IT, guidelines, SOPs and essential emergency equipment
	
	

	
	Remote working is not for more than 4 hours per week
	
	

	Competency and Confidence
	Knowledge of common risk scores (NEWS2, PHQ-9, ABCD2 etc)
	
	

	
	Some time spent in traditional out of hours
	
	

	
	GPST aware of own limitations and escalates appropriately and timely 
	
	

	
	Satisfactory audio/video COTs. None to be graded below the level expected of ST3. 
	
	

	
	Completion of satisfactory prescribing assessment
	
	

	
	Satisfactory COTs demonstrate shared decision-making and handling of uncertainty. None to be graded below the level expected of ST3. 
	
	

	
	Fully conversant with use of clinical software, AND satisfactory laboratory and radiology results review CAT
	
	

	
	Satisfactory document management CAT
	
	

	
	Knowledge of local referral guidelines, including 2ww and how to arrange ambulance transport
	
	

	
	Lack of concerns around punctuality/attendance
	
	

	
	Good insight into performance, aware of own limitations and no concerns relating to receiving feedback
	
	

	
	Organisation has made reasonable adjustments where indicated
	
	

	
	A risk assessment has been carried out in accordance with Lead Employer processes (for example during pregnancy)
	
	

	Specific Assessments – To be assessed by OSCE as being competent
	Anaphylaxis
	
	

	
	Chest Pain
	
	

	
	Sepsis in the Community
	
	

	
	Acute Wheeze/Exacerbation of Asthma/COPD
	
	

	
	Collapse/Unresponsive
	
	

	
	
	
	

	Agreement for Remote Working
	
	Yes
	No

	
	
	
	

	
	
	Signature
	Date

	
	GPST
	
	

	
	CS/ES
	
	

	
	Placement Manager
	
	

	Planned Review Date
	
	
	



Quality Assurance
Regular feedback is sought from all learners within primary care. If an organisation is found to be in breach of these conditions this will be considered a quality concern that will need to be investigated and could potentially result in the suspension of the learning organisation’s ongoing recognition
----------------------------------------------------------------------------------------------------------------
[bookmark: _Toc225937658]Resources
[bookmark: _Toc225937659]A) Mini‑OSCE Record
	Station
	 Pass/Fail      
	      Comments
	                                             Assessor

	A. Anaphylaxis
	
	
	

	B. Chest Pain
	
	
	

	C. Sepsis
	
	
	

	D. Acute Wheeze
	
	
	

	E. Collapse
	
	
	


[bookmark: c-session-preflight-checklist][bookmark: _Toc225937660]B) Session Checklist
· Duty senior named & reachable within 1 min (tested)
· Emergency kit checked & documented (site)
· IT + fallback confirmed; downtime SOP open
· Debrief slots booked
[bookmark: Xdeadf8cd1535942e0f9af60d4081c4ec90cc11b][bookmark: _Toc225937661]C) Post‑Session Debrief Log (paste into ePortfolio)
What went well / What I’d do differently / Patients I escalated / Learning points / Actions
----------------------------------------------------------------------------------------------------------------

Sources:
1.GMC: Promoting excellence: standards for medical education and training:
https://www.gmc-uk.org/-/media/documents/promoting-excellence-standards-for-medical-education-and-training-2109_pdf-61939165.pdf
 R1.8 Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
 Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* 
 Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence. 
12 | General Medical Council Promoting excellence: standards for medical education and training 
R1.9 Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.
2. GMC: Recognising and approving trainers: the implementation plan
https://www.gmc-uk.org/-/media/documents/approving-trainers-implementation-plan-aug-12-v2_pdf-66144233.pdf
A medical trainer provides supervision appropriate to the competence and experience of the student or trainee and training environment. He or she is involved in and contributes to the learning culture and environment, provides feedback for learning and may have specific responsibility for appraisal and/or assessment.

3. RCGP Promoting Excellent for General Practice:
https://www.rcgp.org.uk/getmedia/a6772d50-7db0-4d51-bd4b-05038bc68892/Promoting-Excellence-for-General-Practice.pdf
Part R1.9: Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.
4.COGPED Out of Hours Training for GP Speciality Registrars

https://www.cogped.org.uk/images/docs/publications/COGPED_Out_Of_Hours_Position_Paper_2010.pdf 





[bookmark: _Toc225937662]Retention of Experienced Educators
[bookmark: _Toc225937663]Introduction
The East of England (EoE) has seen ongoing expansion in General Practice Specialist Registrars as well as a move towards a 1-year hospital, 2-year community split combined with many registrars requiring additional support. These challenges require a large network of high-quality educators. EoE’s strategy includes onboarding of new educators as well as trying to improve the retention of those more experienced. The pressurised working environment within general practice has seen more experienced educators retiring from clinical practice or reducing their commitments, including educational responsibilities. Anecdotally there is evidence that suggests many of these educators wish to continue their educational role. This paper describes opportunities and EoE’s processes for supporting these educators.

[bookmark: _Toc225937664]Intention of Educators to Leave EoE
Within the new quality monitoring processes all current educators are asked to provide information to the local training hubs when completing their self-declaration if they have intentions to discontinue their educational role. Educators are also encouraged to notify the training hubs and EoE if this happens between self-declaration periods. An exit questionnaire  has been developed which will enable these educators to explain their reasons for leaving and provide feedback to EoE on their policies and procedures.  A discussion should then take place between the training hub expansion leads, or patch associate dean, and the educator to see whether any further support may be required, and to discuss potential options.

In rare circumstances some educators may be leaving EoE to move to a different region but express an interest in continuing to support EoE trainees. EoE currently recognises the approval of GP educators from different deaneries and would support those moving into the area in continuing within their educational role. The opportunities listed within this paper do not apply to those educators leaving EoE and moving to a different deanery due to the complexity of the different requirements for ongoing recognition in different regions. 

Opportunities for Educators Planning to Leave EoE

It is recognised that longstanding educators within EoE have a wealth of experience that may be harnessed to support learners. The following educational opportunities should be highlighted to any educator planning to leave EoE:

· Clinical/Educational Supervision, including educational supervision reviews

· Simulated Consultation Assessment (SCA)/Applied Knowledge Test (AKT) Exam Support

· Annual Review of Competency Progression (ARCP) Panels

Mentorship of New Educators/Trainees


Clinical and Educational Supervision

If an educator has fully retired from clinical practice, then they will not be able to clinically supervise learners. However, if those educators can demonstrate through their NHS appraisal that they are keeping up to date with areas relevant to their role as an educator there is no reason why they could not continue to work in the capacity of an educational supervisor (tier 3 educator) and complete educational supervision reviews. The requirements of and remuneration for educational supervisors who are not working within the same learning organisation as the learner or clinical supervisor is covered within the related policy. 

Educators wishing to continue clinically supervising learners must have a Licence to Practice and remain on the National Performer’s List and should enter discussion with their respective Responsible Officer regarding the requirements for them remaining on this list. There may be some instances of doctors who remain on the National Performer’s List but have not been in clinical practice for an extended period. Those doctors would therefore be ineligible to undertake clinical supervision and should be directed towards additional support, such as the Return to Practice Programme, if they wish to re-enter clinical practice and clinically supervise trainees. 

The contribution of less than full time educators is valued by EoE. The precedent set is that an educator working a minimum of two sessions per week may continue to clinically and educationally supervise learners provided there is appropriate clinical supervision of the learner when the educator is absent. One of those sessions may be clinical and the other educational.

SCA/AKT Exam Support

EoE currently supports learners with their AKT and SCA exams as part of the Support on Extension (SOX) programmes. Additional 1 to 1 enhanced support is available for learners in exceptional circumstances. Provided an educator can maintain their status as a tier 3 (educational supervisor), which as described above could be done through the appraisal process, there are opportunities for these educators to support the programmes. 

Those educators who have retired from clinical practice but are working as training programme directors or Member of the Royal College of General Practitioner Examiners may also undertake this work on behalf of EoE. It should be noted that an educator who has fully retired from practice may only continue to provide SCA support or AKT-SOX small group work for up to two years following their date of retirement, however, there are no such restrictions on their ability to support ST1s with communication skills training or running AKT-SOX tutorials. Tier 2 (clinical supervisors and out of hours supervisors) are unfortunately ineligible to support the SOX programmes.

ARCP Panels

All postgraduate medical learners are required to have an Annual Review of Competency Progression. Experienced tier 3 educators (educational supervisors) will have been panel members as part of their ongoing quality monitoring. If educators can maintain their tier 3 status, they may continue to act as panel members. Tier 2 (clinical supervisors) may only attend panels as an observer, and this is therefore unlikely to be of relevance to those educators.

Mentorship of New Educators/Trainees

Within EoE there are lots of opportunities being developed for mentorship. It is important that new educators are supported early on in their careers and experienced educators would be ideal candidates to help to deliver this. This is something that may be available through the local GP specialist training programme and discussion with training programme directors is encouraged. Individuals wishing to relinquish their educator status are asked to complete an exit interview. Their desire to provide mentorship to new educators will be captured here. 

In addition, some of the local training hubs have developed mentorship programmes for all GPs. This includes those who are yet to have qualified and are still training locally. More information on these within each of the systems may be found by contacting the local training hub within the relevant system. 

Training Programme Directors

Those who are retiring from clinical practice may continue to work as a Training Programme Director if they remain within two years of clinical practice or of coming off the National Performer’s list. They are required to have a GMC license to practice This is consistent with the current national guidance, which was updated in May 2025. If the Training Programme Director is able to undertake a role not involving contact with trainees, the Postgraduate Dean has agreed that person would be able to continue within that role, subject to assessment on a case-by-case basis.

Where TPDs are NOT medically qualified, the role needs to be specifically defined and must be on the appropriate pay scale. They must hold a license from the relevant healthcare regulator.

Associate Deans / Heads of School / Primary Care Deans

Require GMC License to Practice only, and there is no requirement to be in clinical practice.


N.B. All regulated professionals must be in good standing with their regulator.


Funding Arrangements

Unfortunately, it is not possible for EoE to directly employ retiring educators or take on the responsibility of providing a responsible officer. One suggested model for retaining educators is that the primary care network employer employs the educator based on however many clinical sessions that person wishes to work. The practices where they work covers the cost of the clinical sessions. The retainer scheme may be an option, subject to eligibility criteria and the ICB agreeing to funding. 

Where an educator is a tier 3 and fulfils the requirements to be able to have a GPST placed with them as above there would be funding centrally from NHS England in the form of a trainers grant and continuing professional development money, payable to the learning organisation. Tier 3 educators educationally supervising learners in a different organisation to the one they are working would be remunerated at a third of the trainer’s grant provided the requirements as stated in the related policy are met. The educator would need to claim this money from the trainee’s learning organisation. 

Educational supervisors undertaking educational supervisor reports for learners in ST1 and ST2, regardless of whether trainees are in primary or secondary care, are automatically reimbursed by EoE at a rate of £250 per report completed. Monies are paid directly to the organisation that employs them. Where the educator does not have a fixed place of clinical work, they would need to discuss payment mechanisms with the Primary Care School on an individual basis. 


Requirements for Ongoing Recognition as an Educator

It is realised that the unique circumstances of those educators thinking of leaving EoE or reducing their commitment necessitates modified criteria for their ongoing recognition as an educator. The following criteria have therefore been developed. These will need to be achieved every 4 years. 
-	Participate as a panel member in a local/central ARCP panel (where planning to undertake ESRs or panels) 
-	Reflection on ESR feedback (if appropriate and when available) 
-	Attend an exam masterclass workshop (where planning to supervise learners educationally or clinically)
-	Annual SOX educator training day (where relevant).  
-	Attend 50% of local trainers’ workshops
-	Equality and Diversity Training and cultural competence and active bystander training within previous 3 years

Educators Retiring or Leaving EoE

If following further discussion, the educator wishes to leave training it is important that the primary care school is informed of this such that the Head of School and Primary Care Dean may write to that educator thanking them for their contributions towards training. Training Hub Quality Administrators should notify the Primary Care School where relevant and vice versa. 

GP EDUCATOR EXIT QUESTIONNAIRE

This survey is for GP Educators within the east of England who no longer wish to be involved in training. Please complete this short questionnaire in order to help the on-going development of educators within the east of England. 
[bookmark: Heading3]
	[bookmark: _Hlk101256127]Full Name:	
	

	Email Address: 
	

	GMC Number:
	

	ICS:
	Please select from list
	Practice:
	

	Educator Tier:
	Please select from list

[bookmark: _Toc225937665]*Personal Details










*Reason for Leaving

	Reason for Leaving:
	 Please select from list 
	If ‘No longer wish to continue training’, please specify why:
	

	If ‘Moved out of region’, please specify where to:
	

	
If ‘Other’, please specify: 
	














Reflections (optional)

What have you most enjoyed about being a GP Educator?








If appropriate, how do you feel you could have been better supported as an educator?








Would you be willing to provide mentorship to new educators? 







Exit Interview (optional)

If you would like to have a 1:1 meeting with the Associate Dean for Quality, to discuss your reasons for leaving or anything in this form in further detail, please state below and we will be in touch to arrange this with you. 

	Exit interview:
	Yes/No

	If ‘Yes’, please provide some options of your availability: 
	









Thank you for taking the time to complete this survey.

We would like to take this time to thank you for all your hard work and contributions to GP Training in the east of England.



Please return your completed form to your local training hub:

	Training Hub
	Email Address 

	Bedfordshire, Luton, and Milton Keynes
	ccs.blmk.traininghubqualityteam@nhs.net 

	Cambridgeshire & Peterborough
	candptraininghub@nhs.net 

	Hertfordshire & West Essex
	hwetraininghub@nhs.net 

	Mid and South Essex
	primarycare.workforce@nhs.net 

	Norfolk & Waveney
	norfolkwaveneytraininghub@nhs.net 

	Suffolk & North East Essex 
	wsccg.snee.pact@nhs.net 




















OPTIONS FOR EDUCATORS LEAVING EOE

Educator is thinking of retiring or reducing commitments
Ensure that the training hub is aware of the educator so that ongoing quality monitoring processes may be conducted
No – Can continue as an educational supervisor provided meeting appraisal requirements 
Yes – Can be a clinical and educational supervisor
Educator retirement communicated more widely and thanked for their service
Educator wishes to continue with educational work
Educator not wishing to continue with educational work




Opportunities include Educational Supervision, including educational supervision reviews, RCA/AKT Exam Support (within 2y of retirement), ARCP Panels and Mentorship of New Educators/Trainees

Opportunities include Clinical and Educational Supervision, including educational supervision reviews, RCA/AKT Exam Support, ARCP Panels and Mentorship of New Educators/Trainees

Will the educator be continuing clinically as well as educationally?
Exit questionnaire completed by educator and arrangements made for discussion between educator and training hub expansion lead and/or patch Associate Dean
Educator completes self-declaration notifying training hub of intention or if between assessment periods notifies EoE and/or training hub
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QUICK GLANCE GUIDE OF EDUCATIONAL OPPORTUNITIES


	REMAINING IN CLINICAL PRACTICE/WITHIN 2 YEARS OF BEING IN CLINICAL PRACTICE?
	TIER
	EDUCATIONAL OPPORTUNITIES

	YES
	TIER 2 (CLINICAL SUPERVISOR)
	CLINICAL SUPERVISION
MENTORSHIP

	
	TIER 3 (EDUCATIONAL SUPERVISOR)
	CLINICAL/EDUCATIONAL SUPERVISION
AKT-SOX TUTORIALS AND SMALL GROUP WORK
RCA-SOX
COMMUNICATION SKILLS TEACHING FOR ST1
ARCP PANELS
MENTORSHIP

	NO
	TIER 3 (EDUCATIONAL SUPERVISOR)
	EDUCATIONAL SUPERVISION
AKT-SOX TUTORIALS
COMMUNICATION SKILLS TEACHING FOR ST1
ARCP PANELS
MENTORSHIP









[bookmark: _Toc225937666]Approach to Undertaking Quality Concern Investigations
Introduction

This section covers the suggested approach to undertaking quality concern investigations where initial information suggests that the concern may not be returned to Business as Usual. It describes a standardised approach to meeting with organisations and educators and how they may be supported in delivering agreed action plans. In many of those concerns it is the TH Quality Leads who will undertake the process.

It is important that a supportive approach is undertaken whenever any quality concern investigations are undertaken and that all stakeholders receive clear communication throughout the process. Many organisations and educators within primary care are under significant stress and it can be demoralising when concerns around the quality of education are raised. Investigators should remain non-judgemental, gathering enough evidence to triangulate concerns before making any assertions. Depending upon the concerns raised and the outcome of any investigation there may be an additional need subsequently to debrief and support the organisation and educators. 

Process

1. Quality Concern Alert generated

2. Initial data gathering – This is usually by the TH Quality Lead (although may be the HEI or PCS/other schools dependent upon the nature of the concern) and may involve seeking current learner feedback, reviewing placement feedback forms, TPD feedback, HEI feedback, CQC reports and so on. There may also be an initial discussion with the organisation/educator at this stage.


3. Complete the Abbreviated Quality Concern Alert Form (AQCAF) – This should be sent to england.primarycare.eoe@nhs.net

4. Quality AD Reviews AQCAF – This is to assess the risk rating and to consider whether any further information is needed before agreeing the action plan. NETS and the GMC NTS may be reviewed at this stage. The Quality AD is then able to raise the concerns at REQIP if needed and liaise with wider workforce colleagues as indicated. 

5. Concern Added to PCS Central Database – The completed AQCAF is shared with the PCS administrator who will add the concern to the central database for monitoring purposes.

6. Action Plan – Most action plans will be managed by the TH with the support of other colleagues where needed. For example, nursing concerns may need to involve the HEIs, advanced practice concerns may require the support of the School for Advanced Practice and so on. The plan should include tangible objectives with a clear timeframe for when these should be reviewed. Where there is poor progress against the objectives this needs to be escalated accordingly (usually through the Quality AD initially). 

7. Communication – There should be clear communication for all stakeholders throughout the process. If an action plan is agreed the TH should advise an organisation/educator of this and put this formally in writing. When the concern has been resolved the TH should provide a letter to this effect advising that the organisation may be returned to Business as Usual. A suggested letter template is in Appendix 4. Where learners have been directly impacted it is helpful to provide them with a summary of the actions taken and outcome. 

Documentation

Accurate and clear documentation should be maintained when investigating quality concern alerts ensuring that the principles of General Data Protection Regulations are followed. This provides evidence that appropriate procedures were followed throughout the process and if any challenges are subsequently raised provides a trail of events. It is also helpful when complex situations arise that have been ongoing for some time and when subsequent quality concerns are raised about an organisation or educator. 

It is important to remember that any written information is subject to a Freedom of Information Act Request. This includes emails, text messages and other messaging systems. Notes should always be checked for factual accuracy, especially if generated by artificial intelligence systems.

The AQCAF is a way of recording initial concerns, risk rating the concern and linking this to the domains within the National Education Quality Framework. When considering the action plan and any associated documentation it is worthwhile linking to those domains as appropriate. Where a more formalised report is required, the information gathered must be linked to the domains as this is the standardised approach taken across WTE NHSE.




Meeting with Organisations/Educators

Where meetings are required as part of information gathering or monitoring of an action plan this should always be conducted in a supportive manner, allowing time for those involved to provide their perspective. When organising any meetings the following need to be considered:
· Is a meeting required, or would a simple email response suffice?
· When, where and how the meeting should take place
· How the meeting will be recorded or captured and who will have access to any notes/transcriptions
· Who should be present at the meeting, including what representation both parties feel is appropriate for the type of concern and who is affected by the concern
· Whether there are any potential conflicts of interest
· Whether there are other teams involved in addressing quality concerns to reduce the number of meetings required

Anyone attending a meeting as part of the investigating team should have prior information about the purpose of the meeting and concerns raised. Quality intelligence should be circulated ahead of the meeting. Wherever possible concerns should be mapped to the National Education Quality Framework domains. This allows use of the Key Lines of Enquiry document (Appendix 5). This promotes standardisation of the process of information gathering during the quality concern alert management process.

In the case of primary care educators and organisations the PCS is happy to support TH leads should a debrief following resolution of the quality concern alert be deemed necessary. The PCS also offers ongoing support to any learners who may have been affected. 

 
[bookmark: _Toc225937667]Management of GMC NTS Results 
Introduction 

This section details the response of the PCS to the GMC NTS results and free-text comments. Over time the way in which the survey results are presented has evolved, providing schools with the opportunity to analyse the data in more depth. During the survey itself quality concern alerts may be generated by free-text comments inputted by trainees whilst completing the survey and these are addressed in real-time. On completion of the survey and publication of the results the PCS produces a summary report that is shared with each of the individual GPSTPs. 
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These comments may relate to patient safety issues, bullying, harassment or undermining. During the period for which the survey is open any such comments are sent to WTE NHSE for an urgent response to the GMC. Such comments relating to GP trainees are passed to the PCS for further action. These constitute potential Quality Concern Alerts and are handled as such when they arise. The Quality AD liaises either directly with the organisation/educator or through the patch/workforce AD or TH Quality Lead. 

An initial response is provided within two weeks, but the ongoing investigation of the concern may continue beyond this and should follow the Quality Concern Alert processes as described above. 

GMC NTS Results

The GMC NTS enables specific areas to be correlated with the specific questions used and the responses generated. This is helpful in allowing individual GPSTPs to understand the data which they are receiving and to identify potential developmental needs. It should be noted, however, that the survey reports only on areas where a minimum of three responses have been received from trainees on the programme. The total number of responses for each area is not provided and so some caution may still need to be applied when analysing the results.

Each year, when the survey results are published, the Quality AD produces a report to be sent to individual GPSTPs, and the relevant TH Quality Leads. This summarises year-on-year data, including response rates and is for both trainees and trainers. GPSTPs are also provided the questions asked by the GMC for information. The report also includes a summary of areas of concern relating to hospital placements in which GP trainees have responded. Where concerns relate to hospital placements it will be the role of the TPDs and/or patch AD to liaise with the local Director of Medical Education (DME) to further investigate and produce an action plan.  

The TPDs are asked to review their individualised data, identify areas of good practice (to be shared regionally) and to analyse any areas below the national benchmark. This should be discussed locally with the patch AD such that any identified areas of improvement be incorporated within the Annual Programme Development Plan. The patch AD should share the outcome of this with the PCS such that any common themes identified across the region may feed into the Annual School Development Plan.  
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Where the GMC National Training Survey results indicate that an individual GPSTP is significantly below the national benchmark (red/pink) in several areas, especially when there is a year-on-year failure to address this, a Quality Concern Alert should be raised. The AQCAF should be completed by the relevant patch AD and returned to the Quality AD who will determine the risk rating and liaise with the PCS Head of School and/or Primary Care Dean. 

It is unlikely that the risk rating at this stage will lead to escalation of the ISF status. The PCS will undertake a school visit to any such GPSTP to speak to the TPDs, local administrators, trainees and trainers to gather further information, reassess the risk and produce a plan of action. The visit should incorporate “externality” to promote full disclosure from relevant stakeholders, and it is felt that this may be achieved from having the Quality AD, Head of School for Quality and TH representatives. Wherever possible a trainee representative should be invited to attend any engagement meetings. The Quality AD will lead on the investigation with support from the PCS administrative team.  

Initial information gathering should be done by the Quality AD who will analyse the GMC NTS results, placement feedback, TPD feedback and NETS data. This allows an initial mapping to the National Education Quality Framework and helps in planning areas for discussion at engagement meetings. The TH should provide TPD and placement feedback on request to the Quality AD as part of this process. Ahead of the meeting the TPDs should share results with the local trainees and trainers to gather feedback on the issues.

Once the initial information gathering is complete the Quality AD will summarise the information received, producing a summary report with the key themes identified. This will be used to plan the basis for an engagement meeting with the GPSTP. The PCS administrator will schedule the visit, send out invitations and the summary report to the investigating team in advance of the visit. During the engagement meeting itself the visiting team will interview the TPDs, trainers, trainees and GPSTP administrators. The Key Lines of Enquiry document (Appendix 5) should be used, and different members of the visiting team decide which areas to cover before the start of the meeting. 

Following the meetings, a final report with suggested actions will be produced and shared with the TPDs, Head of School and TH. The time-period for review of the action plan is to be specified and who will be responsible for the review. A summary document for educators and trainees will also be circulated such that they understand what action is proposed and to highlight the benefit of completing the GMC NTS. Failure to make progress against the agreed action plan should lead to further review and potential escalation, including discussion at REQIP. 

Once concerns have been satisfactorily resolved the GPSTP will be informed of this, and they will return to the standard ongoing quality monitoring processes.
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	SECTION 1 – CONCERN BEING RAISED

	Date Risk Identified
	

	Name of Learning Organisation
	

	Type of Evidence Highlighting Concern e.g. CQC report, placement feedback report, soft intelligence etc.
	

	Description of the Cause for Concern
	

	Who is Affected by This?
Please place a cross in the relevant boxes
	Learner

	Mentor/Educator/Supervisor
	Service User
	Other (please state)

	What are the main risks associated with this?
	

	What mitigating factors are present?
	

	What further actions would you recommend?
	

	Any other comments?
	

	Which domains of the HEE national quality framework are affected?
	Learning Environment and Culture
	

	
	Educational Governance and Leadership
	

	
	Supporting and Empowering Learners
	

	
	Supporting and Empowering Educators
	

	
	Developing and Implementing Curricula and Assessments
	

	
	Developing a Sustainable Workforce
	

	Risk Rating (based on national quality framework matrix)
	Impact x Likelihood = Risk Score

	Concerns and Initial Risk Assessment Completed by:
	Job Title
	

	
	Name
	

	
	Email Address
	

	Please return the completed form to england.primarycare.eoe@nhs.net 


	SECTION 2 – REVIEW OF INITIAL RISK ASSESSMENT (GP Quality AD to complete)

	Is further information required? (If so, please state what and who is to provide this)
	

	Details of additional intelligence reviewed and findings
	

	Is the Initial Risk Score Agreed? (yes/no)
	

	Please state the current Risk Score
	

	Please provide feedback to originator if there is a discrepancy in the Risk Score
	

	SECTION 3 – NEXT STEPS (GP Quality AD to complete)

	Please indicate next steps (place a X in the relevant box)
	Score 6 or below – AD to return form to TH and to continue business as usual
	

	
	Score 8 – AD to discuss potential action plan with TH
	

	
	Score 9 – 10 – AD to complete QCAF, send this to the primary care school
	

	
	Score >=12 – AD to complete QCAF and liaise with primary care school and central quality team
	

	Suggested Action Plan
	

	Name of Quality AD
	

	Date of Completion
	



GP Quality AD to send completed form to england.primarycare.eoe@nhs.net

	SECTION 4 – FURTHER UPDATES (Local Teams to complete)

	Please use the space below to document updates/review of action plans and to indicate progress or whether the quality concern alert may be closed.
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Quality Concern Identified – Ongoing Quality Monitoring, GMC Survey/investigations, CQC reports, NHSEI investigations, HEI feedback, soft intelligence







Learning Organisation Concern
Individual Educator Concern





See Guidance Information Sharing and  Responsibility for Managing Quality

Information to be supplied to TH who then complete a risk assessment and “Abbreviated Quality Concern Alert Form” (AQCAF)








Risk score > or =12
Risk score 9 - 10

Risk Score < or = 6
Risk Score 8






Complete “AQCAF” and escalate to Education Quality Team via the GP Quality AD
Complete “AQCAF”. Escalate to PCS for support from GP School

Complete “AQCAF” and produce action plan
Return to ongoing quality monitoring









Action plan achieved
Action plan not achieved – Escalate to GP Quality AD
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This form is to be used when performance concerns are raised by an individual educator, for example, where there is a GMC investigation. On completion the form should be submitted to england.primarycare.eoe@nhs.net 

	SECTION 1 – CONCERN BEING RAISED

	Date Risk Identified
	

	Name of Educator
	

	Name of Associated Learning Organisation
	

	What is the nature of the concern? 
(Please describe the background and brief overview)
	

	Who is potentially affected by this? 
(Please indicate with a cross)

	Learner

	

	
	Mentor/Educator/
Supervisor
	

	
	Service User

	

	
	Other (please state)
	

	What are the main risks for the educator/learners?
	

	What mitigating factors are present?
	

	Is the training hub aware of the concerns?
(Please state “yes” or “no” and the level of disclosure)
NB – It is not essential that the training hub is made aware of the specific details and information regarding individual educators should be on a “need to know” basis. 
	

	SECTION 2 – LEARNER FEEDBACK

	How many years of learner feedback is required?
(i.e., what is relevant to the concerns raised?)
	1 Year
	2 Years
	3 Years

	Please summarise the feedback from previous years
	

	Please summarise the feedback from current learners
	

	SECTION 3 – RISK ASSESSMENT

	Please indicate the current risk score using the table below (Likelihood x Impact = Risk Score)
	Likelihood = 
Impact = 
Risk Score = 

	SECTION 4 – ACTION PLAN

	Please specify the action plan and timeframe for action below

	




















	Date of completion of form
	

	Name of person completing form
	

	Email Address
	

	Please return the completed form to england.primarycare.eoe@nhs.net 
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Dear  

REVIEW OF QUALITY INVESTIGATION – [INSERT BRIEF DESCRIPTION HERE]

Thank you for your assistance in helping to address the issue/s raised above. We are writing to inform you that following investigation we have decided to continue standard quality monitoring procedures/have produced the following action plan/have escalated the concerns to the Primary Care School/Education Quality Team (please delete as appropriate). 

The required actions by yourselves is as stated below.

(Please list each action point).

Should you feel that you will struggle to meet these actions or need additional support please let us know so that we may provide further help and advice. We are keen to support all our learning organisations and educators to continue to be able to offer high quality educational experiences for our learners within the East of England.

We plan to review progress against the action plan in/on (Insert period or date here) and would be grateful if you could provide us with an update 2 weeks prior to this. Please note that failure to make progress against the recommended actions may result in further escalation. 

We would be grateful if you could reply via email to acknowledge receipt of this letter within the next week.

Best Wishes



Training Hub Quality Lead
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Organisation:				Programme: 
	Theme
	Questions

	1. Domain 1: Learning environment and culture

	· What’s good about being a learner at the trust/HEI and examples of good practice.
· How would learners/educators describe the culture within the trust/HEI.
· Do learners/educators feel valued, do they have any concerns regarding bullying and undermining?
· Are there opportunities for learners to be involved in opportunities which facilitate quality improvement, improvement evidence-based practice and research and innovation?
· Are there opportunities to learn constructively from the experience and outcomes of service users, whether positive or negative?
· Are there opportunities educational facilities for both learners and educators, e.g. space, IT facilities and access to library and knowledge?
· Are there interprofessional learning opportunities? 
· Would learners recommend training to a friend?
· Would learners recommend patient care to a family member or friend?


	2. Domain 2: Educational governance leadership
	· Are learners aware of educational governance arrangements/structure within the trust/HEI?
· Are learners aware who the GoSW/FTSUG is?
· Are there appropriate systems for raising concerns about education and training, are learners aware of the escalation processes for exception and datix reporting? 
· Have learners escalated any concerns, and if so, what was the outcome?
· Are reporting mechanisms covered in induction?
· Are education and training opportunities based on principles of equality and diversity?
· What are the processes to inform appropriate stakeholders when performance issues with learners are identified or when learners are involved in patient safety incidents?


	3. Domain 3: Supporting and empowering learners
	· What educational and pastoral support mechanisms are in place for learners?
· Are learners supported to complete appropriate summative and formative assessments, is there time to meet with supervisors? 
· Do learners receive an appropriate and timely induction into the learning environment.
· Do learners and placement providers understand their role, and its context within the clinical environment?


	4. Domain 4: Supporting and empowering educators

	· Do educators have formal education and training to carry out their supervisory roles?
· Do educators feel supported and value by the trust?
· Are educators familiar with the curriculum and any changes, do the trust support educators where there are changes (e.g. NMC SSSA)?
· Is educator performance assessed through appraisals with constructive feedback and support provided for development and progression?
· Are educators supported to undertake their roles (e.g. time, CPD).


	5. Domain 5: Delivery curricula and assessments

	· Are learners able to achieve their curriculum and assessment criteria? Are placements planned for this?
· Are learners pulled into service demand? Does this impact educational opportunities?
· Are rotas organised to ensure learners can take up educational/clinical opportunities? Are learners able to access study/annual leave?


	6. Domain 6: Developing a sustainable workforce

	· Does the trust work with other organisations to maximise learning opportunities and facilitate rotations?
· Are there opportunities for learners to receive appropriate careers advice within the learning environment?
· Are there opportunities for learners to be involved in workforce planning?
· Are there processes to support learners transitioning from education to employment?
· Would you pursue a career within the trust?


	7. Merged organisations queries (where relevant)
	· Does the trust have a clear strategy that takes into account the impact on multi-professional educational and training including placement provision and placement support? 
· What is professional bodies and regulators view of both trusts and the impact of the planned merger? 
· Have the associated HEIs and undergraduate medical schools been involved in preparing for the merger?
· Is the quality of the clinical learning environment (including supporting for learners and educators) and the ability to deliver the required curriculum outcomes maintained or improved as a result of the merger?
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East of England Quality Team https://heeoe.hee.nhs.uk/quality

Education Quality Strategy and Framework https://www.hee.nhs.uk/our-work/quality/education-quality-strategy-framework 

GMC NTS https://www.gmc-uk.org/education/how-we-quality-assure-education-and-training/evidence-data-and-intelligence/national-training-surveys

Intensive Support Framework https://heeoe.hee.nhs.uk/quality/framework

NETS https://www.hee.nhs.uk/our-work/quality/national-education-training-survey-nets

Ongoing Quality Monitoring https://heeoe.hee.nhs.uk/general_practice/ongoing-quality-monitoring 

Purple Flag https://purpleflag.co.uk/

Safe Learning Environment Charter https://www.england.nhs.uk/long-read/safe-learning-environment-charter/ 
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