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GP QM Group and Process
We are changing our processes for approving and re-approving trainers, training environments and clinical supervisors according to the COGPED agreed process for HEE:


In future this process could be developed to cover the approval/ quality management of other primary care clinicians, and other groups of practices, e.g CEPNs (Community Education Provider Networks).
Proposed start: October proposed for new applications. For those visits already arranged after the start of October, an offer of a virtual process could be made and the practice allowed to choose whether to continue with the visit or not. 
Should any practice request a visit at their re-approval date, they should be accommodated.
For new approvals:
· Practice: AD/TPD to visit with a team
· Trainer/ Associate Trainer:  AD/TPD to interview, either at the practice or at MEC/ HEEoE. This could be done as part of a practice visit
· All new approvals for 1 year initially
Such visits and interviews will be arranged by the local MEC administrator for the programme concerned, after liaising with the AD/ TPDs.
For re-approvals:
It is proposed that for each county (or workforce partnership) there will be a GP Quality Management Group to meet to review all applications and recommend
a) Trainer/ practice approval for the standard period (5 years maximum)
b) Trainer/ practice approval for a shorter period with recommendations for action
c) A full approval visit
The workload will depend on the length of the approval period, and how long each review might take.  If the review of each application takes 15-20 minutes then it should be possible to complete 10-12 applications per session.  Therefore even in the area with the most applications and with an approval period of 3 years, it should not be necessary for each group to meet more frequently than once a month, and in many areas it will be less frequently than this.



Each county GP QM Group will be made up as follows:
	Essential
	Desirable

	Associate GP Dean/ Training Programme Director (Chair)
	Practice Manager

	GP Trainer 
	Administrator

	GP Trainee (from another area)
	



The group must have at least three members to function.
It is intended that each group will meet locally, at a venue agreed by and arranged by the local GPST administrators, who will need to collaborate to do this by county (or workforce partnership area). TPDs and GP Trainers are presently expected to contribute to the visiting programme, and this work will be encouraged in the same way.
Over time it should be possible to align the applications so that trainers and their practices are reviewed at the same time. This may require bringing some applications forward, and extending the approval period of others. The GP School will provide flexibility during the initial period to allow this to happen where possible.
It is planned that the application forms will be available and completed fully online, from the HEEoE website, via a personal log-in, and that each re-application can be done by updating the last form to make it current. The report information will be added to the application form online, so that the applicant can view and accept it. 
TPDs will need to ensure that information about trainee outcomes is available for the meetings, and that they contribute by completing a feedback form for each application.
It is suggested that each member of the GPQM group prepare a proportion of the applications prior to the meeting, and summarise their findings to the group, to reduce the time spent on each one. Discussion could then be targeted on applications which are not straightforward.


Data set for review of applications:
	Training practice
	Trainer
	Associate trainer

	Application with evidence requested in form
Completed and available online
	Application with evidence requested in form
Completed and available online
	Application with evidence requested in form
Completed and available online

	CQC report
Available online on the day
	ES performance evidence – ESR feedback etc
	TeP review

	Primary Care Web Tool outcome data
Available online on the day
	TeP review
	

	BOS survey – past and present trainees (3 years)
Provided by HEEoE/ online
	Attendance at HEEoE/ UKCEA educational events
	Trainee/ Foundation doctor outcomes

	GMC survey
Provided by HEEoE/ online
	Attendance at Trainers workshop
	Attendance at HEEoE/ UKCEA educational events

	Trainee outcomes (3 years)
Provided by local programmes
	Trainee outcomes (3 years)
	Attendance at Trainers workshop/ AT support group

	TPD feedback form 

Will be sent out by GPST admin and made available on the day
	TPD feedback form



Will be sent out by GPST admin and made available on the day
	TPD/FPD feedback form



Will be sent out by GPST admin and made available on the day

	Separate trainee feedback (where no BOS result) 

Will be sent out by GPST admin and made available on the day
	[bookmark: _GoBack]Separate trainee feedback (where no BOS result) 



Will be sent out by GPST admin and made available on the day
	Separate trainee feedback (where no BOS result) 



Will be sent out by GPST admin and made available on the day



Online applications and the timing of re-approvals will be managed by the Quality Team at HEEoE as now, but they will liaise with the GPST administrators to ensure the group members get the correct information about the list of applicants well in advance of any meeting and that the applications expected have been completed.
The GPQM group should complete the report section on each application form electronically at the meeting.  The reports will be available online via the applicant’s personal log-in, and there will be a place for the applicant to accept and ‘sign’ the report.
A suggested template for recording the meeting is at Appendix 1
Concerns about practices or trainers:
Where there are any concerns about a training practice, the TPD and AD should visit, either at the expected time for re-approval or earlier, as appropriate. If there are concerns about a trainer, but not about their practice, an interview should be arranged.

[bookmark: appendix1]APPENDIX 1
GPQM Group Agenda
Date		 Time		 Venue

Present:	AD:			TPD:			GP Trainer:
		GP Trainee:		Practice Manager:	
		Administrator:		Other:

	
	Item
	Notes
	Action

	1
	Conflicts of interest
	e.g. where the TPD on the group is related to the trainer in a practice applying for re-approval
	

	2
	Confidentiality
	Chair to remind panel of need for confidentiality and get agreement of understanding
	

	3
	Practice A
	1. Record of decision 
2. Areas of notable practice 
3. Innovations
4. Areas for improvement
5. Areas of significant concern  
6. Requirements prior to approval
	Initials of person completing form

	4
	Trainer D
	1. Record of decision 
2. Areas of notable practice 
3. Innovations
4. Areas for improvement
5. Areas of significant concern  
6. Requirements prior to approval
	Initials of person completing form

	5
	Associate Trainer Z
	1. Record of decision 
2. Areas of notable practice 
3. Innovations
4. Areas for improvement
5. Areas of significant concern  
6. Requirements prior to approval
	Initials of person completing form




[bookmark: appendix2]

APPENDIX 2
Tasks and responsibilities
	GPST administrator(s)
	1. Organisation and communication of any visits or interviews required for new applications
2. Organisation and communication of GPQM Group meetings – venue, time, date, group members
3. Ensuring GPQM group access to internet for meeting
4. Sending out feedback forms to TPDs and trainees for each applicant, and making the completed forms available to the GPQM group.
5. Liaising with HEEoE Quality Team as required

	HEEoE Quality Team
	1. Oversight of approvals and re-approvals – dates, and monitoring
2. Regulatory matters – applying to GMC and RCGP for approval of trainers and training environments
3. Quality assurance of the approval process
4. Liaising with MEC administrators and GPQM Groups as required

	HEEoE GP School
	1. Allowing periods of approval to be extended when this will allow alignment for the new process
2. Communication around the process – especially at the start
3. Maintain currency of webpages relating to this area

	GPQM group
	1. Make time in work schedule for meetings
2. Know and understand the COGPED process and standards
3. Complete the report forms on the day (Chair)
4. Liaise with MEC administrator(s) and Quality Team as appropriate


 


TPD/AD, GP trainer
Interview team and date
Trainer only
Local GPST Administrator
Quality Team
Check TPD support
Practice +/- trainer(s)
Visit Team and date
TPD/AD, GP Trainer, Practice Manager
Interview
Visit
Intrepid
GMC
Quality Team
Report
Practice/ trainer
New Approval
Application &
evidence




























TPD feedback
Interview team and date
Visit Team and date
TPD/AD, GP Trainer, Practice Manager
Interview
Visit
GPQMG
BOS surveys/ Trainee feedback
Venue/ date/ team
LIST 
Share out
Approval meeting
Report
Summary
Review date
GMC
Intrepid
Quality Team
Practice/ trainer
Re-Approval
Application &
evidence
Quality Team
Local GPST Administrator
Quality Team alerts practice re-approval due
Concerns
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COGPED Educator and Environment Approval process 2015

 

1.0 In 2014 COGPED set up a working group to examine the trainer approval process in primary care. Historically LETBs and Deaneries have been working to the same standards for trainer approval[footnoteRef:1] in accordance with the GMC’s requirements consequent upon the Medical Act 1983.[footnoteRef:2] Given their different geographies, resources and cultures, the individual systems vary in educational requirements, philosophy and operational implementation. Although each LETB/Deanery accepts each other’s determinations, the systems are not equivalent. [1:  http://www.rcgp.org.uk/training-exams/~/media/Files/GP-training-and-exams/Information-for-deaneries-trainers-supervisors/Guidance-for-deaneries-on-standards-for-GP-training-Jan-2014.ashx
]  [2:  http://www.gmc-uk.org/about/legislation/medical_act.asp
] 




1.1 Since the inception of NHS Education for Scotland and then in April 2013Health Education England there has been one statutory body governing medical education in each of the devolved countries. As a result it is no longer appropriate for variations in process in different parts of a devolved country to occur; equally, if all GP Schools across the UK are working to the same standards, the philosophy, process and data collected should be equivalent and interchangeable.



1.2 Further important drivers to a harmonised process include:



· The growth of electronic information collected by other agencies, for example in England NHS England, Public Health England and the Care Quality Commission

· The increasing interest in approving educational environments and educators separately, for example the GMC’s trainer approval requirements and discussion paper on environmental approval[footnoteRef:3],[footnoteRef:4] [3:  http://www.gmc-uk.org/Quality_Assurance_and_approval_of_the_training_environment.pdf_52497101.pdf
]  [4:  http://www.gmc-uk.org/education/10264.asp






] 


· Increasing trainer and environment types and numbers at a time of diminishing resources and structural change within general practice/primary care requiring a more flexible model of approval for education. The process needs to incorporate named clinical supervisors in primary care, out of hours providers and novel primary care providers in addition to GPs and practices.



1.3 Additional desirable features of a single national clinical environment and educator approval process are:

· Capable of utilising current sources of data – CQC, Primary care Web tool, AT/LHB, NHS Choices, QOF

· Meets RCGP/COGPED trainer standards

· Uses identified core competences aligned with AoME/GMC standards (England) or Scottish Trainer competences (Scotland); fits with GMC trainer approval process in Deaneries/LETBs to achieve equivalence with secondary care processes

· Efficient and cost effective

· Maximises educational benefits

· Considers current not retrospective data; ? real time data available would also facilitate “early warning” of concerns about an organisation

· Capable of supporting individuals, practices and federations and OOH providers

· Fits with current e-systems - Intrepid and e portfolio; integrated solution for all stakeholders which can be interrogated

· Able to disseminate timely and relevant information to all stakeholders

· Capable of being translated across other disciplines in primary care

· Face validity, specific and sensitive

· Compatible with appraisal and revalidation

· Patient/user involvement identifiable



1.4 COGPED agreed an outline process across the UK in October 2014, attached at Annex A. Since then a group has been working to consolidate and rationalise the information necessary for a new unified process. The group considered that it would be advantageous to split the educator and environment applications.  Previously most Deaneries/LETBs have held the individual trainer to account for the educational provisions within the clinical environment in general practice in accordance with the guidance in the GMC publication “The Trainee Doctor”. In secondary care the organisation is responsible for the maintenance of these standards through the Clinical Tutor. Therefore the GMC trainer approval process being introduced in secondary care uses an assessment of the individual against the seven criteria in the Academy of Medical Educator’s supervisor framework which can be integrated in to the NHS appraisal system.



1.5 In primary care organisational transformation with wider federation and amalgamation of practices is occurring. The trainer approval system needs to adapt to this change and have the flexibility to approve environments, such as out of hours providers or multiple partnerships, so that the approval of trainers can concentrate on the individual and their development. This will integrate better with appraisal systems, provide equivalence with secondary care and afford greater flexibility in implementation. As GPs gradually work and train in larger organisations, gradually shifting the responsibility for the educational process and environment to the Provider allows consistency with other regulators and with data about providers held within the NHS. 



1.6 Recommended forms and guidance documents are included at Annex B. 



1.7 The group recognised that LETBs and Deaneries can harmonise their approval processes but it is more difficult to harmonise the educational requirements of trainers and other supervisors. Some areas require postgraduate certificates and others do not; some areas have a central course for supervisors and others a central recommended curriculum. In time these differences may be removed, but for now it is each LETB or deaneries responsibility to ensure that aspiring trainers are educated to fulfil the GMC criteria and the requirements of the RCGP/COGPED guidance.



1.8 Equally although this document recommends a process and the data points, it does not specify the operational details for each Deanery/LETB. Geography and resources will require some freedom of action for each education organiser within the overall framework. In some instances this will mean that these is more visiting and in others more Trainer selection Panels or self-assessment. What this work does is provides a unified and agreed process and data set for the approval of educators and environments; Deaneries and LETBs will be able to recognise the equivalence of their processes.



1.9 This documentation is iterative and intended to be developed over time. 































































Annex A 



Quality Management of GP Specialty Training



Training Environment, Clinical & Educational Supervisor Approval Process



Background: There is a single policy for Quality Management (QM) of GP Specialty Training (GPST) across the UK. 



Principles: 



1. QM of GPST is delivered by Deanery/HEE GP teams. It approves primary care educational environments, Out of Hours Clinical Supervisors, named Clinical Supervisors in primary care and Educational supervisors for GP specialty trainees, primary care environments and clinical supervisors for Foundation Trainees and environments and teachers and mentors for nursing and other disciplines.

2. QM in primary care is ‘visit-light’ and informed by triangulated data from a variety of sources rather than an over-reliance on the historical routine ‘practice visit’. Information from local or regulatory sources will be reviewed when received. Educators will continue to receive formative feedback from peers in a variety of ways according to local structures.

3. An important element of this data is the collation of data relevant to primary care Specialty Training from other sources such as CCGs and the Care Quality Commission. 

4. The QM process and all decisions taken as part of it are guided by:

a. The Trainee Doctor www.gmc-uk.org/Trainee_Doctor.pdf_39274940.pdf

b. The evolving GMC policy relating to the recognition and approval of trainers www.gmc-uk.org/education/10264.asp

c. RCGP guidance on the standards for training http://www.rcgp.org.uk/training-exams/~/media/Files/GP-training-and-exams/Information-for-deaneries-trainers-supervisors/Guidance-for-deaneries-on-standards-for-GP-training-Jan-2014.ashx

d. COGPED/ COPMED guidance on the principles of GP training and education www.cogped.org.uk/document_store/1309769691zxuG_principles_of_gp_training_(feb_2011).pdf

e. COGPED guidance on  GP Trainer status where the GMC is taking action through fitness to practice procedures www.cogped.org.uk/document_store/1342087721Arrf_cogped_guidance:_gp_trainer_status_of_practitioners_where_gmc_is_taking_action.pdf

f. Any other relevant guidance that may arise from the GMC, COGPED/ COPMED or the RCGP


Policy: 



The process for approval of educators and environments is described in the flow chart in Annex 1. The following notes give further detail of the various steps in the process.



1. Notwithstanding the ‘visit-light’ policy, visits are undertaken for new training practices and when triggered by concerns, significant changes in the practice or at the discretion of the General Practice Quality Management (GPQM) Group. This will be structured appropriately in each LETB/Deanery depending on local circumstances.

2. The GPQM Group comes to a decision on whether the practice requires a visit and, if no visit is required, makes recommendations in relation to length and conditions of approval for scrutiny and ratification by the GP Specialty Training Committee (STC).

3. The GPQM Group in coming to these decisions and recommendations takes into account the educator’s self-assessment documentation triangulated with trainee performance data, trainee feedback, educator performance (e.g. quality of Educational Supervisor Reports, engagement with faculty development activities), TPD input and any other available intelligence such as CQC data.

4. If a visit is required, a visiting team with a minimum of two people visit the practice. The team is led by an experienced member of the GPQM team supported by another member of the team or another educator. Where possible a lay member will be included. The resulting visit report then becomes part of the data considered by the GPQM Group and overseeing groups/ committees.

5. Re-approval of ESs is for a maximum of three years but may be for a shorter duration dependent on the recommendations that are made.

6. Approval of a new ES in a new training practice involves a visit and is for a maximum of two years. 

7. A re-approval visit is the norm for a new ES in a new training practice within two years of first approval. Assuming that there are no conditions arising from this first re-approval, the period of re-approval is for three years and the process for subsequent re-approval is as described in paragraphs 1-6 above.

8. Approval of a new ES in an existing training practice does not necessarily involve a visit and is for a maximum of three years and the process for subsequent re-approval is as described in paragraphs 1-6 above.

9. The process for an ES to appeal against a decision made with respect to approval/ re-approval is described in Annex 2. 

10. Out of hours clinical supervisors may be re-approved by submission of the completed approval form and a statement of satisfactory performance from the Out of Hours Provider Medical Director.





Conclusion: 



This paper describes a single national process for educators and educational environment approval, although it is accepted that local factors, including geography, may influence how this policy is implemented 







Known Concerns

‘Soft’ Information



Known Concerns

TPD Report

GMC/local survey data



Educator and Primary care environment Approval Process

Submit Self-Assessment Paperwork

General Practice Quality Management Group (GPQMG)

ES/CS Performance Data

Trainee Performance Data

Trainee Feedback

“Virtual Visit” 

Visit

Recommendation from visit team accepted by 

GPQMG



GP School Board – ratification and QA



		GP School



	



		Decision communicated to 

Educator by letter

from GP Director or Deputy











GMC connect

 QM Team









Annex 1 - Educator and Primary care environment Approval Process



Quality Management of Primary Care Education

Educator & Environment Approval 

Appeals Procedure





If there should be a dispute regarding the outcome of an approval or re-approval decision, the applicant retains the right of appeal to the Deanery/HEE.  The procedure for appeal is set out below:



Criteria for an Appeal



1. An appeal can be made when the Educator is dissatisfied with a decision that results in a recommendation for less than the maximum period of approval and/or where an environment has not been approved or re-approved for training.



2. An appeal cannot be made where an approval for the maximum period has been made but with recommendations.



3. Notification of appeal using the appeals pro-forma must be submitted within 21 days of receipt of the written approval or re-approval decision.



4. An appeal will be considered if the appellant can provide a case that the process did not follow the policy for approval and re-approval and/or that the decision made was not consistent with the evidence that was available.



5. The appellant should set out the reasons why they believe the way their application was processed may have disadvantaged them or their practice. Reasons should also be given to justify any allegation of unfairness or mal-administration which has negatively affected the appellant’s application.



Procedure



1. The appellant should notify the Director of Postgraduate General Practice Education in writing of his or her intention to invoke the appeal procedure using the appeal form.



2. The Director of Postgraduate General Practice Education will determine whether there are grounds for an appeal in relation to the criteria for appeal (above).  In doing so the Director may wish to discuss the appeal on a less formal basis with the appellant.



3. If the appeal has merit the Director of Postgraduate General Practice Education will inform the appellant that the request will be referred to the Postgraduate Dean or deputy.



4. After consideration of the written and heard evidence the Postgraduate Dean will deliberate on the outcome of the appeal hearing.



5. The possible outcomes are that :



	(a)  the appeal fails and the original decision not to approve/ re-approve is upheld.

	(b)  the appeal is successful and the panel recommends approval/ re-approval of the applicant under such conditions as it decides.

	(c)  the panel adjourns the appeal for further evidence to be brought.  Depending on its previous decision the panel may /may not reconvene when the evidence is heard and dealt with by the Deanery Appeal Panel.



11. The Postgraduate Dean will provide the appellant with the outcome of the appeal, including any recommendation to the regulator.



12. It should be noted that the Postgraduate Dean’s decision is final.  An applicant who is not an existing GMC recognised Educational Supervisor who disagrees with the panel’s decision cannot appeal to the regulator and would need to pursue other legal routes to appeal the Deputy Dean’s decision.



13. Appellants who fail in their appeal and are not approved or reapproved as Educational Supervisors, or whose practices are not approved or re-approved as learning environments may not re-apply for a period of at least twelve months of the final decision of the appeal unless otherwise advised by the Postgraduate Dean.



The above appeals procedure does not cover the situation where serious concerns about an Educational Supervisor arise in the course of a training attachment.  In these circumstances the Dean/Director should reserve the right to arrange transfer of any attached trainee and not to allocate any further trainees to the Educational Supervisor until any concerns have been investigated and resolved.



In the extreme situation where, for whatever reason, this procedure is not possible, the Deanery can recommend removal of training recognition to the GMC.  The GMC can then consider invoking their own ‘withdrawals’ process.






APPEALS PRO-FORMA



		Name and address of appellant

		











		Date of GP School approval/ re-approval decision (and visit if a visit took place)



		











		Date of notification of appeal against Educational Supervisor or Training Practice approval/ re-approval decision



		











		Reasons for appeal cross referenced against the policy for approval and re-approval of Educators and Training Practices



		



		Other reasons for appeal with supporting evidence



		









		

Available dates for possible hearing



		











September 2014







    




C O G P E D	

Committee of GP Education Directors				





                                                       

									
				


 









Application and Assessment for Approval/Re-approval for GP Training



For Educational Supervisors (GP Trainers) named GP clinical supervisors and Out of Hours Clinical Supervisors







This form should be completed on-line.

We cannot accept this form in any other format




Guidance Notes

1 This form allows an application for Deanery/HEE approval or re-approval to undertake NHS educational work for: 



· Trainers (educational supervisors) in GP specialty training

· Associate Trainers (named clinical supervisors) in GP specialty training

· Clinical supervisors for Foundation and Retained Doctors

· Clinical supervisors working in Out of Hours Providers



2 The process is based on the standards in the GMC’s “The Trainee Doctor” for specialty and GP training and the RCGP/COGPED Standards for Deaneries/LETBs guidance document. The COGPED/RCGP guidance amalgamates GMC and Academy of Medical Educator (AoME) standards; the application allows applicants to reflect on how they meet those standards. 



3The form mirrors the AoME Framework areas for medical supervisors as set out in the RCGP/COGPED guidance which also details relevant supporting evidence in each section. Supporting evidence should be retained by applicants and be available if a visit is required. HEE/Deaneries will also place weight on monitoring reports or surveys from trainees; these may be available to Trainers/supervisors and their practices/OOH providers via their Training Programme Director. 



4 The applicant’s self-assessment should be fully supported by their evidence, e.g. appraisal records which should be available at all times.



5 Initial applications from practice-based educators usually combine a self-assessment and a GP School assessment including a visit to the practice to assess the learning environment; approval is for 2 years. Where there has been no change to the practice circumstances and trainee reports are uniformly good, the first re-application at 1 year after approval will constitute a completed application supplemented where necessary by an interview. Providing the self-assessments and trainee reports are consistently satisfactory or higher, a formal visit to the practice might only be required every 5 years 



6 Visits are not required for OOH clinical supervisors where the OOH provider has current approval. Re-approval of clinical supervisors in OOH will be undertaken using the application form and the OOH provider re-approval statement. It is the OOH supervisor’s responsibility to supply the statement with the application form.



7 Any self-assessment which generates a cause for concern or unsatisfactory reports from trainees or others will automatically trigger full HEE/Deanery visits. Some self-assessments will receive a visit to quality assure the system; applicants will be informed with not less than 4 weeks notification before such visits. Additional information may be requested. Applicants will see visitor’s reports before a final determination of the outcome of the application is made. Appeals may be made to the Postgraduate GP Director.

The GMC standards can be found at http://www.gmc-uk.org/Trainee_Doctor.pdf_39274940.pdf. 

The RCGP/COGPED guidance can be found at: http://www.rcgp.org.uk/training-exams/~/media/Files/GP-training-and-exams/Information-for-deaneries-trainers-supervisors/Guidance-for-deaneries-on-standards-for-GP-training-Jan-2014.ashx



You should also be aware of:



Placement Provider and Contract documents		                                  							HEE Trainee in difficulty policy

Data Protection Act 1998								                                                                  European Working Time Directive 2009 (EWTD)

Freedom of Information Act 2000			                                                     Equality Act 2010



By signing the application for educational approval you are confirming that you are familiar with all the above listed policies. 



Disclosure – By signing the application form for educational approval you are also consenting to the sharing of information contained in the form with NHS regulators such as the GMC and CQC, as well as HEE and NHS Quality Management staff.



Process for educational approval – the process comprises an evaluation of evidence from six different sources where relevant:



· Certified satisfactory completion of the educational requirement 

· Educational environment/supervisor/environment approval application document

· Trainee feedback from local surveys and GMC National Trainee Survey 

· Feedback from Training Programme Director for Foundation or Specialty Training

· Feedback from an assessment of Educational Supervisor Reports (ESR) against RCGP standards, see here.

· Visits to Practices and other primary care organisations

· to all organisations seeking first approval as a new training organisation

· to approved training practices within two years of first approval

· Targeted visits to approved training organisations in response to concerns raised in feedback from stakeholders, including Training Programme Directors and trainees, or in response to a declaration to the GP School of major changes within the practice/organization

· Quality Assurance visits to a minimum 10% random sample per annum of training practices who have submitted an approval application.


		Information

		Applicant’s details

		GMC 

Specialty training domain



		Name

		

		-



		Date of Birth

		

		-



		Date of Application

		

		-



		Type of Application

		(delete as appropriate) Trainer(Educational Supervisor)/Associate Trainer (Named Clinical Supervisor) Out of Hours Supervisor/Learning environment

		



		Date of last Educator approval (if applicable LETB/Deanery to complete)

		

		-



		GMC Number 

		

		-



		Home Address 

		

		-



		Contact Email

		

		-



		Telephone

		Home:                                                Mobile:

		-



		Number of clinical sessions worked a week 

		

		1.3



		Completion of GP training (year – JCPTGP cert or CCT)

		

		



		Do you have any other roles outside the practice/ OOH service?

If so, state number of sessions and clarify the role.

		

		1.3, 8.4



		Please record your employment history as a GP











		



		

Current main employer (with NACS number if a GP practice)

		1.2





Section A1 - General Information – complete for applications for individual Educators

		Information

		Applicant’s evidence and reflections

		GMC

		HEE comments



		Qualifications

Please give dates and awarding institutions as appropriate. (MRCGP or FRCGP or equivalent essential for Trainers (educational supervisors), desirable for named Clinical Supervisors and OOH supervisors

		

		1.3

		



		Date of most recent Equality & Diversity training please scan/send a copy

		

		3.1

		



		Date of last appraisal/revalidation

		Appraisal:                                  Revalidation:

		1.3

		



		Please declare any health issues that affect your role

		

		1.3

		



		Please declare any, convictions, cautions or GMC investigations/conditions that restrict your role or license to practice

		

		1.3

		







             Section A2: Deanery Feedback



		Information

		Applicant’s evidence and reflections

		GMC



		HEE Comment



		

TPD Feedback (where relevant)   

		To be completed by HEEoE



		6.7

		(TPD feedback to be provided as supporting evidence if relevant)



		

Trainee Feedback x 3 years

		To be completed by HEEoE



		6.7

		(Local survey results where permitted by trainee)







Section A3 – Educational Processes – COGPED/RCGP guidance



1 For all educator applicants – educational supervisors, named clinical supervisors and out of hours clinical supervisors

		1. Ensuring safe and effective patient care through training (see http://bit.ly/1QDyEKq page 26)

This section is about how you protect patients and enhance their care through the supervision of trainees; balancing the needs of your patients and the service with the educational needs of trainees.

		HEE comments



		Standard: Supervisors should ensure that trainees have undertaken an appropriate educational induction.

Standard: Supervisors should allow trainees, when suitably competent and appropriately supervised, to take graduated responsibility for care appropriate to the needs of the patient. (please refer to Appendix A)



		



		Educational & named GP clinical supervisors: Please provide a copy of your personal educational (not organisational) induction process for trainees, including any tools used to assess a trainee’s initial educational needs 







Educational & all GP clinical supervisors: Please briefly summarise how you support trainees to take graduated responsibility for patient care: this will include surgery/OOH consulting, home visits (including on call) and providing telephone advice.





		







		2. Establishing and maintaining an environment for learning (see http://bit.ly/1QDyEKq page 27)

This section is about how you provide a safe clinical environment that is conducive to effective learning for trainees and others.

		HEE comments



		Standard: Ensures that trainees receive the necessary instruction and protection in situations that might expose them to risk.

		



		Educational supervisor & ALL clinical supervisors: How do you ensure that trainees provide a service that neither places them or their patients at risk of harm to their health?











		



		Standard: A supervisor ensures protected time for learning and teaching

		



		Educational  & named GP clinical supervisors: Please provide your trainee’s timetable demonstrating appropriate protected time for teaching and learning. 





OOH clinical supervisors should provide your schedule for an amber and green shift demonstrating the available time for providing clinical review, feedback and completion of the OOH record sheet 









		



		Standard : A supervisor proactively seeks the views of trainees on their experience of the training process

		



		Educational supervisor & ALL clinical supervisors: Please describe/provide the system you use to gain feedback from trainees.





		







		3. 
Teaching and facilitating learning (see http://bit.ly/1QDyEKq page 28)

This section is about how you work with trainees to facilitate their learning

		HEE comments



		Standard: A supervisor:

· plans learning and teaching according to the educational needs of the trainee

· uses a range of teaching interventions in clinical setting

· facilitates a wide variety of appropriate learning opportunities

· supports the trainee to develop ability for self-directed learning, self-awareness and critical reflection

· supports the trainee in the acquisition of generic professional skills.

		



		Educational & named GP clinical supervisors: Please describe examples from your teaching log showing how you facilitate a wide range of learning opportunities. 



OOH clinical supervisors should describe examples of how you have supported a trainee to progress their learning in the core OOH competencies described by the RCGP



		





		4. Enhancing learning through assessment (see http://bit.ly/1QDyEKq page 29)

This section is about how you facilitate assessment and provide feedback

		HEE comments



		Standard: A supervisor provides feedback to the trainee, throughout his/her training programme. This feedback should be clear, constructive and focused.

The supervisor should understand the purpose of, and demonstrate ability in the use of, approved workplace based assessment tools. The supervisor should support the trainee in preparation for the MRCGP. 

		



		Educational supervisor & ALL clinical supervisors: Please provide reflection on an example of feedback you have given which you felt went particularly well. 







		







		5. Supporting and monitoring educational progress (see http://bit.ly/1QDyEKq page 30)

This section is about how you support trainees 

		HEE comments



		Standard: A supervisor reviews and monitors educational progress though timetabled meetings, at least at the beginning, middle and end of the placement with the trainee; sets educational objectives in the clinical environment and modifies educational interventions in response.

		



		Educational  & named GP clinical supervisors: Please provide a copy of a teaching and learning plan to show how you set learning objectives and monitor the trainee’s progress towards them. 



OOH clinical supervisors: provide a copy of your report on a clinical session and the learning objectives achieved.





		



		Standard: A Supervisor ensures continuity of supervision and effective educational handover between supervisors within the practice and arranges for the trainee to be supervised by another, appropriately trained, GP in the organisation when the supervisor is absent. 

Standard: A Supervisor responds efficiently and effectively to emerging problems of trainee progress. 

		



		Educational supervisor & ALL clinical supervisors: Please describe how you have managed a trainee with problems in training and provide a copy of the policy you use to address problems relating to a trainees progress (e.g. hyperlink to policy)





		



		6. Guiding personal and professional development (see http://bit.ly/1QDyEKq page 31)

This section is about how you support trainees in their personal and professional development.

		HEE comments



		Standard: A supervisor

· provides a positive role model, through demonstration of exemplary clinical skills, professional behaviours and relationships

· is able to demonstrate and maintain appropriate boundaries e.g. social /professional 

		



		Educational supervisor & ALL clinical supervisors: Please describe/provide evidence of your clinical and professional standing from your latest multi-source feedback questionnaire











		







		7. Continuing professional development as an educator (see http://bit.ly/1QDyEKq page 32)

This section is about your personal, professional development as a medical educator



		HEE comments



		Standard: A supervisor has an up to date Personal Development Plan in relation to his/her extended role as an educator, derived through annual appraisal

		



		Educational supervisor & ALL clinical supervisors: Please provide a current PDP including objective(s) for your role as an educator and describe to what extent you have met educational objectives in your previous PDP.











		



		Standard :An supervisor evaluates his/her own supervisory practice e.g.:

· through trainee feedback

· peer observation

· taking action to improve his/her practice on the basis of feedback received via formal and informal routes.

· A peer review of a teaching episode is required every three years. This could be from directly watching your teaching, or from watching a video of your teaching e.g. with a colleague or at a local Educational Supervisor group.

		



		Educational  & named GP clinical supervisors; please provide evidence of the feedback of the most recent peer review of your teaching skills, the date this took place, and your personal reflections after peer review.







		







 For all educational supervisor (trainer) applicants – in addition to the above you must meet the following requirements

		Standard: An educational supervisor ensures protected time for teaching and learning to a minimum of four hours protected time for teaching and learning per week, including two hours of tutorial. An ES ensures that the workload requirements are legal and that wherever possible they do not compromise learning

		HEE comment



		Please confirm this requirement is met Yes/No





		



		Standard: An ES is aware of the teaching and supervisory skills and experience of members of the primary healthcare team and involves the team in trainee supervision and teaching



		



		Please describe how you involve other members of your team in trainee supervision and teaching. 





Please provide examples of how you assure educational quality and ensure educational supervison when you are away from the organization. 















		



		3 Teaching and facilitating learning (see http://bit.ly/1QDyEKq p20)

This section is about working with learners to facilitate learning

		



		Standard: An educational supervisor supports the trainee to gain supervised and documented experience of general practice out-of-hours work in accordance with COGPED guidance



		



		Please provide evidence showing how you support your trainee to gain OOH experience and assess your trainee’s progress following OOH sessions.











		



		4 Enhancing learning through assessment (see http://bit.ly/1QDyEKq p21)

This section is about how you facilitate assessment and provide feedback



		



		Standard: An educational supervisor ensures work place based assessments are used effectively by other members of the health care team and monitors completion of WPBA at all stages of training 

Standard: Supports the trainee’s development in preparation for the MRCGP, guiding the trainee’s use of the e-portfolio and undertaking regular reviews in accordance with the Gold Guide

		



		Please describe what you do to ensure that your skills in Work Place Based Assessment remain calibrated with your peers.





Please describe how you support your trainee to prepare for the CSA and AKT.









		



		

		



		5 Supporting and monitoring educational progress (see http://bit.ly/1QDyEKq p22)

		



		Standard: An educational supervisor is familiar with the regulatory framework around GP training and the technical and administrative aspects of the RCGP e portfolio. The supervisor supports the trainee in using the portfolio and in fully engaging in all aspects of training, including national and local quality monitoring 

Standard: An educational supervisor provides a 6 monthly structured educational supervisor report that complies with RCGP and local guidance 

Standard: An educational supervisor ensures continuity of supervision and effective educational handover between supervisors in differing educational environments

		



		Describe how you calibrate your judgements in an ESR. If you have recently undertaken an ESR reflect on the feedback you received. 







		



		6 Guiding Personal and Professional Development (see http://bit.ly/1QDyEKq p24)

		



		Standard: An Educational Supervisor advises the trainee on career progression, and signposts the trainee to other sources of career support

		



		Please provide a summary of the most recent career counselling you undertook with a trainee.









		



		

		



		7 Continuing Professional Development as an Educator (see http://bit.ly/1QDyEKq p25)

		



		Standard: An educational supervisor participates regularly in local educator (trainer) groups.  As a guide Supervisors would normally be expected to manage a minimum attendance at 75% of possible meetings.



		



		Please list the trainer development meetings you attended over the last year.









		













Section A4 – Summary and Determination



This section brings together the assessments done in the foregoing pages to produce an overall recommendation. Please enter a summary assessment from all the entries in each of the Sections 1-7 – either Excellent, Satisfactory or Cause for Concern. 





		Section

		 Visitors Comments/evidence seen

		Agreed overall assessment



		1 Safe and effective care

		

		



		2 Educational environment

		

		



		3 Teaching and Learning

		

		



		4 Assessment

		

		



		5 Monitoring progress

		

		



		6 Guiding development

		

		



		7 CPD as an educator

		

		



		Trainer/ES section

		

		



		OVERALL

		

		







GP School Assessor and /or Visitor’s comments:



		

















		Highlights













		Areas for Development













		Recommendations





Trainer:

















Lead HEE Assessor’s name:…………………..and electronic signature or tick this box to confirm the recommendation



Other assessor’s names and electronic signatures or please tick the box to confirm your recommendation: 

1……………………………………………..					1………….   2………….



3………….   4………….



2……………………………………………..

3…………………………………………….. 										                                                                                Date of assessment:…………..				

4……………………………………………..



Trainer’s name…………………….. and confirmation to accept the assessment/recommendation



(please tick box to accept the assessment, or if possible sign electronically)























Application and Assessment for Approval/Re-approval for GP Training

For Practices, Out of Hours Providers and other organisations





This form should be completed on-line.

We cannot accept this form in any other format




Guidance



This form allows an application for HEE approval or re-approval to undertake NHS educational work for: 



· Primary care learning environments – Practices, Out of Hours providers and other primary care services 



The process is based on the standards in the GMC’s “The Trainee Doctor” for specialty and GP training and the RCGP/COGPED Standards for Deaneries/LETBs guidance document. The COGPED/RCGP guidance amalgamates GMC and AoME standards; Supporting evidence should be maintained by organisations which should be available if a visit is required. HEE will also place weight on monitoring reports from trainees; these may be available to Trainers and their practices via their Training Programme Director.



Initial applications usually combine an application and a GP School assessment including a visit to the organisation to assess the learning environment; approval is for 2 years. Where there has been no change to the organisation circumstances and trainee reports are uniformly good, the first re-application at 1 year after approval will constitute a remote review of the application, feedback from trainees and the local TPD and an optional review visit. If successful the organisation will be approved for a further 3 years at which time a full re-application will occur. Providing the application and trainee reports are consistently satisfactory or higher, a formal visit to the organisation might only be required every 5 years for practices and three years for out of hours providers. 



Any application which generates a cause for concern, unsatisfactory reports from trainees or others will automatically trigger a full GP School visit to the organisation. Some self-assessments will receive a visit to quality assure the system; organisations will be informed on submission of their application of a quality monitoring visit and will have not less than 4 weeks notification before such visits. Other information in addition to that contained in this form may be requested. Applicants will see any visitor’s report before a final determination of the outcome of the application is made. Appeals may be made to the Postgraduate GP Director and will initially be heard by a panel drawn from the GP School Board under the chairmanship of the relevant nominated deputy.



The GMC standards can be found at www.gmc-uk.org/Trainee_Doctor.pdf_39274940.pdf    

COGPED/RCGP standards can be found at http://www.rcgp.org.uk/training-exams/~/media/Files/GP-training-and-exams/Information-for-deaneries-trainers-supervisors/Guidance-for-deaneries-on-standards-for-GP-training-Jan-2014.ashx



You should also be aware of:



Placement Provider and Contract document

HEE Trainee in difficulty policy

European Working Time Directive 2009 (EWTD)

Data Protection Act 1998

Freedom of Information Act 2000

Equality Act 2010



By signing the application for educational approval you are confirming that you are familiar with all the above listed policies. 



Disclosure – By signing the application form for educational approval you are also consenting to the sharing of information contained in the form with NHS regulators such as the GMC and CQC, as well as HEE and NHS Quality Management staff.



Process

The process for educational approval comprises an evaluation of evidence from six different sources where relevant

· CQC reports (England)

· Primary Care Web tool reports (England)

· Educational environment/supervisor/environment approval application document

· Trainee/retainer feedback from local surveys and GMC National Trainee Survey 

· Feedback from Training Programme Director for Foundation or Specialty Training

· Visits to Practices and other primary care organisations

· to all organisations seeking first approval as a new training organisation

· to approved training practices/Out of Hours providers within two years of first approval

· Targeted visits to approved training organisations in response to concerns raised in feedback from stakeholders ,including Training Programme Directors and trainees, or in response to a declaration to the GP School of major changes within the practice

· Quality Assurance visits to a minimum 10% random sample per annum of training practices who have submitted an approval application.




Section B1 - General Information – to be completed for Training Organisations 

PLEASE ENCLOSE YOUR ORGANISATION’S LATEST LEAFLET OR WEBSITE LINK 



		Practice/organisation Name



		Primary Care web tool



		Practice/organisation Address



		Primary Care web tool



		Telephone Number (s)

		Primary Care web tool



		Fax number

		



		List of locations/Branch Surgeries address if applicable

		Primary Care web tool



		Practice/organisation Website

		



		Responsible CCG

		Primary Care web tool



		Please describe the services your organisation currently provides including arrangements for Out of Hours contact

		Primary Care web tool +comments



		C.E./Manager Direct Dial

		



		C.E.Manager Email

		



		Date of expiry of current Contract 

		



		Trainer Group if relevant

		



		Number of patients 

		



		Area covered

		Primary Care web tool



		CQC status & last visit date

		Primary Care web tool



		Practice Status: GMS/PMS/other

		Primary Care Web tool plus reflection?



		Number of supervisors

		Primary Care web tool plus reflection?



		Describe any limits on your provision for disabled or other special needs trainees

		From CQC report plus reflection?



		Record any special characteristics of your practice or organisation

		







		
GPs in the Organisation

Please list all names

		Please confirm role (Principal, Retained GP, Regular Locum, Salaried Assistant, Employed supervisor Other)



		Name

		Role

		For number of years

		Number of Sessions

		Involvement in teaching? If yes, please describe details



		1.

		

		

		

		



		2.



		

		

		

		



		3.



		

		

		

		



		4.



		

		

		

		



		Are any doctors working under GMC conditions/other restrictions?

		Y/N

		

		

		







		Administrative Team – Please confirm role (management, special area of  responsibility, general admin, secretarial, receptionist, other)



		Number of staff

		Role

		Sessions

		Involvement in teaching? If yes, please describe details



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Number of Practice Professional Staff – Practice Nurse, Nurse Practitioner, Healthcare Assistant, Phlebotomist,  Counsellor, Other (please describe, and number)



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Number of Attached Professional Staff – District Nurse, Midwife, Health Visitor, CPN, Social Worker, Other (please describe)



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Please outline any significant planned changes to your premises or team which may affect training?

		



		Describe the practice’s aims as a provider of education including challenges and opportunities

		





             Section B2: Deanery/LETB Feedback



		Information

		Applicant’s evidence and reflections

		GMC



		HEE Comment



		

TPD Feedback (where relevant)   

		To be completed by HEEoE



		6.7

		(TPD feedbackto be provided as supporting evidence if relevant)



		

Trainee Feedback x 3 years

		To be completed by HEEoE



		6.7

		(BOS survey results where permitted by trainee)











Section B3 – Education and the Training Organisation 



The following pages request information in two areas which have been defined by the GMC. The relevant standards are taken from “The Trainee Doctor”.  Please complete for all applications seeking learning environment approval.

		1.Support and development of trainees (see http://bit.ly/1QDyEKq Domain 6 p11-13)

This section is about the support offered to trainees to acquire the necessary skills and experience through induction, effective educational and clinical supervision, an appropriate workload, relevant learning opportunities, personal support and time to learn 

		HEE comments



		Standard: Every trainee in the organisation must have an induction to ensure they understand their duties and reporting arrangements; their role in the inter-professional and inter-disciplinary team; workplace and departmental policies and to meet key staff. (standard 6.1)

		



		Please attach and reflect on your organisational induction (and attach your organisational induction timetable). 













		



		Standard: Working patterns and intensity of work by day and night must be appropriate for learning (neither too light nor too heavy), in accordance with the approved curriculum, add educational value and be appropriately supervised.  The working week timetable should also comply with the EWTD. (standard 6.10)

		



		Please attach a detailed clinical teaching and clinical workload trainee timetable that includes patient numbers, and total number of hours (to include surgery/session start and end times, breaks, teaching events and tutorials, self-directed study times). Please describe the weekly clinical workload, including the number of patient contacts, for a trainee, or per session for OOH providers, for both trainees on amber and for green shifts. 













Please confirm that workload is appropriate for an educational environment and that the organisation is compliant with the EWTD (including if relevant any adjustments made for Out of Hours sessions) YES/ NO



		



		Standard: Trainees must have the opportunity to learn with, and from, other healthcare professionals. (standard 6.17)



		



		Please provide evidence of your organisations multi-professional learning events at which trainees are encouraged to actively contribute, including SEA and audit meetings, and describe how the organisation involves trainees in leadership and management.











		



		Standard: Trainees must not be subject to behavior that undermines their professional confidence or self-esteem (standard 6.18)

		



		Has the organisation managed a complaint in this area within the last three years? If yes what changes did the organisation implement as a result of the complaint?

		









		2. Educational resources and capacity (see http://bit.ly/1QDyEKq Domain 8 page 16)



This section is about the organisation’s educational facilities and infrastructure to deliver the GPST curriculum.



		HEE comments



		Standard: There must be a suitable ratio of trainers to trainees within the organisation. The educational capacity in the organisation must take account of the impact of the training needs of others (for example, undergraduate medical students, other undergraduate and postgraduate healthcare professionals and non-training grade staff). (standards 8.1,8.3)



		



		Please describe how many learners are attached to the practice/organisation (including medical and nursing students, FY2s, GP trainees, GP retainers and career start doctors) and what arrangements are in place for their supervision.





Does the organisation ensure dedicated educational experience and supervision for GP Trainees? Yes/No



How many trainees are supervised by one supervisor at any one time?



		



		Standard: Trainers including clinical supervisors and those involved in medical education must have adequate time for training identified in their job plans. (standards 8.2, 8.3)



		



		Does the organisation provide protected time to allow named Clinical/Educational Supervisors to undertake the administrative and educational aspects of their role? Yes/No

















		



		Standard: Educational resources relevant to, and supportive of, training must be available and accessible, for example, technology enhanced learning opportunities. (standard 8.4)



		



		Please describe the teaching/training equipment and electronic and physical resources with which your organisation supports training. 











Does your organisation ensure the safe secure recording and storage of consultations/assessments on digital media and is the organisation fully compliant with the Data Protection Act? Yes/No



		





Section B4 – Summary and Determination



This section brings together the assessments done in the foregoing pages to produce an overall recommendation. Please enter a summary assessment from all the entries in each of the Sections 1-4 – either Cause for Concern or Satisfactory. 





		Section

		 Visitors Comments/evidence seen

		Agreed overall assessment



		1 Support of trainees

		

		



		2 Resources and capacity

		

		



		OVERALL

		

		







GP School Assessor and /or Visitor’s final comments:

		

















Organisation Visit Report:-



		Highlights













		Areas for Development













		Recommendations





Trainer/Supervisor:









Oragnisation:



















HEE Assessor’s name:…………………..and electronic signature or please tick this box to confirm the recommendation



Visitor’s names and electronic signatures or please tick the box to confirm your recommendation: 1……………………………………………..					1………….   2………….



3………….   4………….



2……………………………………………..

3……………………………………………..                                                                 					Date of assessment:…………..				

4……………………………………………..



Trainer’s name…………………….. and confirmation to accept the assessment/recommendation



(please tick box to accept the assessment, or if possible sign electronically)






Out of Hours Provider - Clinical Supervisor Re-Approval Statement

This form should be completed by the OOH providers Medical Director & submitted electronically



Please complete all areas on behalf of your OOH service Provider Organisation. The information provided will assist the LETB with consideration of the re-approval of the Clinical Supervisor named below. Incomplete forms will delay the re-approval of your clinical supervisor



This form is about Dr……………………… GMC No…………………. who is currently due for their three yearly re-approval as an Out of Hours Clinical Supervisor. First date of approval in this role……………

OOH Training: - (over the last 12 months period)

Number of Clinical Supervisor sessions undertaken by this supervisor:



Number of GP trainees supervised:























Summary of Trainee feedback on the CS (delete as appropriate):



Excellent / Satisfactory / Cause for concern



OOH provider feedback:-



Excellent / Satisfactory / Cause for concern

Comments:





























Please record any Significant Events/ Complaints or other Concerns naming this CS:-

		













Your organisations appraisal or performance review of this CS:



Date of appraisal/performance review:



Relevant learning needs identified:





Declaration:

FROM THE INFORMATION AVAILABLE I CONFIRM THE OUT OF HOURS SERVICE PROVIDER..............................................................     

HAS NO CONCERNS ABOUT DR …………………………………………’S CLINICAL AND EDUCATIONAL  PRACTICE.  

Medical Director Name and Signature:					Date:	

Please tick the box to confirm your declaration.		





















Trainer	

		





			
















Required data set for educational/clinical supervisor in a practice

1. Completed new Approval form based on GMC, COGPED, RCGP guidance

2. Documentary evidence of successfully completing a course leading to an acceptable certificate, diploma or Masters degree in medical education, or equivalent 

3. Most recent Equality and Diversity Certificate (within three years)

4. Organisational induction timetable 

5. Detailed trainee clinical workload and teaching timetable to include patient numbers, length of sessions, duration of teaching elements and total hours worked (see form)

6. A teaching and learning plan agreed with trainee at the beginning of training and reviewed later in training, with individualized objectives 

7. Document detailing the applicants learning as an educator over the past 1-2 years (courses attended, trainer workshops, etc); including achievement of previous educator PDP objectives (may include recommendations from previous approval visits); and a forward looking educator PDP plan

8. Peer feedback on an episode of teaching within the last three years. (e.g. video review of a teaching episode), including trainer reflection.

9. CQC report and Primary Care Web tool report for the practice/organisation (England only – LETB sourced).



Required data set for clinical supervisors in Out of Hours

1. Completed new Approval form based on GMC, COGPED, RCGP guidance

2. Documentary evidence of completion of OOH supervisor course

3. Most recent Equality and Diversity Certificate (within three years)

4. Organisational induction timetable

5. Detailed trainee clinical workload information to include patient numbers, length of sessions and duration of teaching elements

6. For three yearly re-approval of OOH supervisors, a copy of the statement of satisfactory performance from the OOH provider

7. CQC report and Primary Care Web tool report for the practice/organisation (England only – LETB sourced).



DOCUMENTATION FOR VISITORS TO ORGANISATIONS

1. Completed application forms and accompanying documents

2. Previous practice/trainer/provider approval visit report (always needed)

3. Feedback from TPD 

4. Feedback from current/previous trainees (GMC/internal survey)

5. Suggested timetable of visit (only on practice/provider visits)

6. CQC report and Primary Care Web tool report for the organisation (England only – LETB sourced).


8. 





SELECTION AND RE-APPROVAL OF GENERAL PRACTICE TRAINERS, ASSOCIATE TRAINERS & LEARNING ORGANISATIONS 



INFORMATION GUIDE FOR APPLICANTS AND MEMBERS OF THE PRIMARY HEALTH CARE TEAM - APRIL15



Submitting your Application



The application should be submitted electronically to Health Education England (see the website for contact details).  First time applicants for GP trainers or associate trainers/clinical supervisors only should at this stage request their local Programme Director to submit a statement in support of their application.  This should normally be provided in an electronic format.



All applicants should submit the following information, electronically, with their application:



· Documentary evidence of successfully completing a course leading to an acceptable certificate, diploma or Masters degree in medical education – or equivalent (Clinical Supervisors and Trainers only with first application)

· A copy of the teaching plan (not a timetable) for your present or most recent GP registrar to include clinical and teaching commitments (Associate Trainers/clinical supervisors and Trainers applying for re-approval only)

· A copy of your most recent Equality and Diversity training certificate



Please ensure that you retain an electronic version of the application for future reference.  This will also save you time when you apply for further periods of approval.





Visits – GP Trainer or Associate Trainer



The purpose of an approval visit is to prepare a report on behalf of the GMC to enable consideration of selection or re-approval as a GP educator or teaching organisation.     Whilst the visit is summative in nature and will be challenging we anticipate that much of it will be formative.



When planning a visit for a GP trainer, clinical supervisor or provider/practice selection or re-approval, it is essential that all staff are aware of the purpose of the visit.  The lead visitor should ensure that all members of the visiting team are introduced to the applicant (s), to his/her colleagues, primary care health team and current registrar.



The lead GP educator and, if applicable, current learners should be available throughout the duration of the visit and not just during the times allocated within the timetable for their individual interviews.



If you are a first time applicant in a currently approved training practice/OOH provider it may be sufficient simply to interview you and review your teaching and consulting skills the inspection of the practice may be waived.  The interview may take place at a venue other than the training practice.



During a visit to approve the practice/provider the visitors will look at the organisation, the team, the systems and the educators.  The whole teaching team and other practice staff should meet the visitors.  At least two visitors will interview the GP educator; one visitor will interview the learners; and one visitor will interview the organisations manager.



Prior to the visit, Health Education England’s administrator will send (electronically) copies of the following documents to each of the visiting team:



· Application forms (for all visited educators);

· Further supporting documentation;

· Previous practice visit report (if applicable)



Visitors and the visited are advised to review the following on line documentation prior to the visit (the lead visitor will have one copy of each document available for reference on the day of the visit):



· Information Guide for Applicants and Visitors (this guide);

· Criteria for the Selection and Re-approval of Trainers, Supervisors in Primary Care and their Practices;



Examples of the types of questions that may be asked during the visit are in appendix A.



The lead visitor will complete a Health Education England assessment form on behalf of the visiting team.   



Documentation/Information to provide on the day of the visit – GP Trainer or Associate Trainer



On the day of the visit you will be required to:

· Provide a copy of the practice’s policy on out of hours arrangements



Documentation / Information to provide on the day of the visit – Retainer Supervisor



On the day of the visit you will be required to:

· Provide a copy of the retainer’s signed contract

· Show the retainer supervisor teaching diary

· Provide copies of the practices protocols of care / guidance for patients with asthma, high blood pressure and diabetes

· Demonstrate knowledge of where Health Education England GP training literature can be found on line

· Provide a copy of the practices annual report or minutes of the annual Contract review meeting
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