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Definitions
[bookmark: _Toc459368564]Trainer
· A GP Trainer is an Educational Supervisor (ES) but can also be a Clinical Supervisor (CS). An ES is someone who takes an overview of the educational progress of a trainee. They meet with the trainee at least twice a year to write an ESR (educational supervision review). The ESRs happen at the end of May and the end of November for most trainees.
· Trainers must have achieved the Postgraduate Certificate of Medical Education or an equivalent course in order to apply to be approved. HEE (EoE) runs a conversion course for Associate Trainers to convert to Trainer status which is one route, however they still have to go through a formal approval process.  Attendance at a course or achievement of the PGCert is not enough to be approved on its own. Whether a GP has been an associate trainer or not, they can become a full GP trainer and an educational supervisor for GP specialty training once they have been a GP in practice for 3 years FTE (full time equivalent).
· A GP Trainer can supervise more than one trainee, including being ES for a trainee in another practice. A GP Trainer is automatically approved for supervising a trainee in the Out of Hours (OOH) setting. 
[bookmark: _Toc459368565]Associate Trainer
· Associate trainers are Clinical Supervisors (CS). They must do an Associate Trainers course or one module of the PGCert, or an equivalent course, and have been a GP in a practice for 1 year FTE (full-time equivalent) in order to be eligible to apply for approval. HEE (EoE) runs an associate trainer course from time to time. 
· A CS is responsible for supervising the learner in the clinical setting, and making sure that patients are safe. They can write interim reports when meeting with the learner – these are called Clinical Supervisor Reviews (CSRs).
· An Associate Trainer can be allocated a Foundation Trainee or a GPST1 or ST2, but not GPST3.
· An approved Associate Trainer is automatically approved for supervising a trainee in the Out of Hours (OOH) setting.
[bookmark: _Toc459368566]OOH Clinical Supervisor
· HEE (EoE) runs special two day courses for GPs (and occasionally a nurse or paramedic) wanting to be an Out of Hours Clinical Supervisor (OOH CS). They supervise trainees only in the OOH setting, and do not have trainees allocated to them in their practices. They will need to be formally approved in the same way as trainers and associate trainers.
· GP Trainers, GP Associate Trainers, GP Associate Postgraduate Deans and GP Training Programme Directors are automatically approved as Out of Hours Clinical Supervisors (OOH CS). 
· Others with appropriate experience may be approved as Clinical Supervisors by application to HEE (EoE). For example, holders of postgraduate certificates, diplomas or degrees in education. Other examples of those who might be suitable include ex-trainers, GPs who have completed a “Clinical Supervisor/ Teaching The Teachers” course, partners of trainers who have significant documented experience of teaching and undergraduate teachers and tutors. 
· For non-GP Clinical Supervisors this includes: those who are recognised by their own profession as qualified to teach students at the level to which they will be teaching GP Specialist Trainees. Those who have successfully completed an Associate Trainers or OOH Clinical Supervisor’s course within HEE (EoE).
Training Programme Directors
· Most Training Programme Directors have spent some time as a trainer, or perhaps a GP tutor, but this is not always necessary.
· The GP Specialty Training Programme Director (TPD) is a GP postgraduate teacher and educational manager, responsible for the development of a specialty training program for a locality. 
· [bookmark: _Toc459368567]A TPD will monitor the progress of GPSTs and work closely with the GP trainers attached to their programme. He/She supports the professional development of GPSTs, encouraging autonomy and developing their sensitivity to patients' needs, using group learning approaches in particular whilst ensuring that they address the requirements of the MRCGP.

Associate GP Dean
· Associate GP Deans (ADs) are senior educators who supervise GP Education and Training in a patch: in HEE (EoE) this means a county. 
· They line-manage the TPDs (Training Programme Directors) and GP Tutors in that county.
· They are the first point of contact for TPDs concerned about a trainee, and they are managed within the GP School structure. They are experienced educators and can usually help with queries where the TPDs cannot.
· You can find their contact details here.


[bookmark: _Toc462927592]How do approvals work?
We separate first approvals from re-approvals, and also individual GP Educators from GP Training Environments (usually practices and OOH settings).
[bookmark: _Toc459368569]
First approval
In all cases, a first approval will be arranged as a face to face meeting. If the applicant is already working in an approved training environment, then this will be an interview, usually with the AD and a TPD or trainer. If the applicant and their practice need to be approved, then a visit to the practice is arranged, with a team led usually by the AD or TPD. (Please see ‘GPST Administrators’ section below for details of arranging visits). 
A first approval is always for up to one year. Sometimes a re-approval will be set for less time, to make sure recommendations have been followed, but the majority will be for one year with a re-approval after that.
[bookmark: _Toc459368570]Re-approval
For a first re-approval (i.e. one year after first approval) then the completed application should be submitted initially to the Quality Team at HEE (EoE) and the AD/TPD should decide whether a review should be done face to face (interview or visit) or can be done virtually by the GPQMG (GP Quality Management Group).
For subsequent re-approvals, where there are no concerns about the performance of the practice or GP Educator, applications will be reviewed by the GPQMG.
Where there are concerns and for 10% of applications with no concerns, for quality assurance purposes, a face to face review will be required either by interview or by a visit.
[bookmark: _Toc459368571]Application forms for approval/re-approval
There are two types of application forms (embedded below) one for all type of GP Educators and one for training environments (practices/OOH organisations). In the near future, we intend that the application forms will be completed online on a secure website, accessed by log-ins, so that GP Educators and Managers can update the forms each time they apply, and the GPQM panel members can add their report to the forms for agreement after the review. Until this facility is available, the Quality Team at HEE (EoE) will send the completed application forms by email to the local GP Specialty Training Administrator together with any evidence required as listed below.  


[bookmark: _MON_1545640772]
Required data set for Educational Supervisors (Trainers) and Clinical Supervisors (Associate Trainers) in a practice
1. Completed new approval form based on GMC, COGPED, RCGP guidance
1. Documentary evidence of successfully completing a course leading to an acceptable certificate, diploma or Masters degree in medical education, or equivalent 
1. Most recent Equality and Diversity Certificate (within three years)
1. Detailed trainee clinical workload and teaching timetable to include patient numbers, length of sessions, duration of teaching elements and total hours worked 
1. A teaching and learning plan agreed with trainee at the beginning of training and reviewed later in training, with individualized objectives 
1. 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
1. Peer feedback on an episode of teaching within the last three years. (e.g. video review of a teaching episode), including trainer reflection

Required data set for OOH Clinical Supervisors
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. A schedule for an Amber and Green shift demonstrating the available time for providing clinical review, feedback and completion of the OOH record sheet
5. A copy of a report on a clinical session and the learning objectives achieved
6. A forward looking educator PDP plan

Required data set for Practices/OOH organisations
1. Completed new approval form 
1. The organisational induction timetable
1. Detailed trainee clinical workload and teaching timetable to include patient numbers, length of sessions, duration of teaching elements and total hours worked 


[bookmark: _Toc462927593]GPST Administrators
GPQM Panels
GPST administrators are responsible for organising the GPQM panels. These meetings are county based, and will require some liaison with neighbouring GPST Administrators. GPST administrator contact details are included in the HEE (EoE) GP School Grid which is circulated by the Community School each time it is updated. 

Each county will organise panels to review applications. The GPST administrator will organise the panel dates 1 year in advance so appropriate time is given to finding panel team members and securing venues. It is also useful to plan panels around busy periods of time and other activities such as ARCPs. The HEE (EoE) Quality team will tell each area how many applications to expect in any given period, which will also be 1 year in advance. The quality team are responsible for reminding GP Educators and practices when their re-approvals are due, however it is outlined in their accreditation agreements that they are expected to contact the quality team regarding their re-approval 1 year in advance of their approval expiry date. 

The frequency and length of the panels will depend on the number of re-approval applications. The maximum number of re-approvals in a ‘standard’ panel should be 10 applications and 15-20 minutes should be given for discussing each application (one GP Educator OR one environment). Where a panel includes more than 10 applications, a larger team should be assembled (see example below) and 2 panels can be run side by side on the same day at the same time. It is best to check with the chair of the panel with regards to how many team members they think should be present at the GPQM panel, given the number of applications. 
If more than 2 panels are run on the same day, please account for the fact that 2 GPST administrators will be needed to provide the administrative support (1 for each panel). The GPST administrator will need to contact their neighbouring GPST administrator(s) and ask for their help with this. 
EXAMPLE:
16 application forms
Panel team to consist of:
1 AD, 2 TPDs, 2 Trainers, 2 Practice Managers, 1 Trainee, 2 GPST Administrators. 



	

Approval interviews at GPQM panels 
If there is space in a panel, GP educators who need their initial face to face approval meeting can be invited to the panel and this will need to be added to the agenda. In addition, where there are concerns about an educator and virtual re-approval is not suitable, these applicants can be invited for a face to face interview at the panel. It is the responsibility of the GPST administrator to contact and invite the educators who need approving/re-approving face to face and provide them with the details of the venue, time etc. 

1. Setting a date for a GPQM panel
After you have received the list of applications for re-approval from the Quality Administrator, the first step should be to set the date for the panel and this requires liaising with the AD and/or TPD’s and asking for their availability to chair the meeting. As mentioned above, this should be done a year in advance.  

Venue
Requirements for the panel:

· IT needs to be sufficient to allow internet access for all members of the group
· There should be enough computers for 1 per panel member and 1 for the GPST administrator
· A degree of privacy is required as the discussions will be confidential
· Electronic copies of the applications and evidence should be available to all members
If a GPST Administrator cannot book a room at their place of work, then in the first instance they should ask a neighbouring GPST Administrator if they have a suitable room available at their PGMEC. Alternatively, you can also contact your Quality Administrator who can check if there are any rooms available at HEE (EoE) Head Office in Fulbourn, Cambridge. GPST administrators should be aware that even though the venue locality may change, it is still their responsibility to provide the administration throughout and on the day of the panel, which will include travelling to wherever the alternative venue is. They will also need to check with the panel chair if they are happy to hold the panel in Cambridge or at a different venue, as they may have other commitments after the panel that require them to be in a certain area by a certain time. The Chair of the panel may even suggest holding the panel at their practice as an alternative. 

2. Assembling a team for a GPQM panel
The minimum number of members for a GPQM Panel is three, and the make-up is outlined below. 
	Essential
	Desirable

	Associate GP Dean/ Training Programme Director (Chair)
	Practice Manager (If a practice or OOH provider is not being re-approved at the panel, a practice manager will not be needed) 

	GP Trainer (NOT Associate Trainer)
	GP ST3+ Trainee (from another Programme or county)

	Administrator
	



When assembling the team, the GPST Administrator should ensure that the email invite gives as much information to potential panel members on what the process involves and what their role in the process will be/what they will be required to do (see example email below). 




TIP It is a good idea for GPST administrators to ‘target’ the Trainers and Practices who will need re-approval the following year. The email will act as an early warning that their re-approval is due next year as well as an opportunity to read other educators/environments re-approval forms and become familiar with them so when it comes to filling out their own forms it is easier. 
How to get a GP Trainee 
A GP Trainee can be found by liaising with a GP Administrator from a different county who will contact trainees in their scheme. The Trainee should have no association with the practice or Trainers that are being re-approved. The Trainee must be ST3 + and be given at least 13 weeks’ notice due to rota restrictions. 




Payment Queries
There is no remuneration for this work, other than travel expenses. GP Educators are expected to participate in quality management activities as outlined in their accreditation agreements. The TPDs and ADs will use their HEE (EoE) sessions for the meetings. 

Travel expenses can be claimed from HEE (EoE) via the Quality Team. GPST administrators should ensure the Quality Team have the details of the panel members for reimbursement records. 


Trainer’s roles and responsibilities as outlined in their accreditation agreements.
Attendance at:

· ARCP Panels
· GPQM Panels
· Practice approval/re-approval visits
· GP Recruitment events (SAC)


3. TPD and Trainee Feedback for GPQM panels
If no BOS Survey has taken place, the GPST administrator will need to send a trainee feedback form to trainees at the relevant practice. The Quality Administrator will let the GPST Administrator know which Trainers and Practices need Trainee Feedback forms.  TPDs will also need to complete a TPD feedback form for any practices or trainers being reviewed. TPD and Trainee Feedback forms should be sent out as soon as the GPST Administrator has received the list of re-approvals from the Quality Administrator.  

When the GPST Administrator has received the trainee and TPD forms, they should be forwarded to the Quality Administrator so they can be added to the practice and trainers files. The Quality Administrator will need all the feedback forms at least 3 weeks before the panel date. The GPST Administrator may need to chase the TPDs and Trainees to get these back. If you have any issues with collecting the forms, please speak to your AD. 
The forms are embedded below:





[bookmark: _Toc459368579]4. Preparation before the GPQM panel 
· Prepare and send out an agenda to the panel members. This should include arrival time, location, timings for the list of re-approvals, lunch break, etc. 
· Book catering for arrival refreshments, half-way break refreshments and buffet lunch if applicable. This needs to be funded from the local scheme’s budget.
· Access to the Primary Care Web Tool will need to be available. Please note that an nhs.net email account is required to register for this tool. Please sign up for this yourself if you can, or ensure that at least 1 panel member (perhaps the chair) has a log in for this. Registering for an account can be done via the link https://www.primarycare.nhs.uk/register.aspx
· All completed application forms and documents need to be uploaded onto relevant computer desktops before the day (one computer per panel member plus one for the GP Administrator). 
[bookmark: _Toc459368578]5. Sending the documentation to the panel members
Until the online secure area for applications is available, the GPST administrator will be sent the completed application forms and supporting evidence by the Quality Administrator. This will be done a minimum of 2 weeks prior to the GPQM panel. Any incomplete application forms or missing supporting evidence that has not been returned by the educators/practices by the deadline set by the Quality Administrator will be rejected, and will not be sent to the panel for review. 

The GPST administrator will then need to forward these to the panel members within 2 days of receiving them. It is important to ensure that the documents are circulated as quickly as possible so the panel team need sufficient time to read through the documents before the day of the panel. 
Below is a generic email example which can be sent out by the GPST Administrator to the panel members once the documentation is received from the Quality Administrator. There is also an information sheet for panel members which explains the GPQM process in more detail and outlines what is expected of the panel members. In addition, an interactive PDF checklist has been created which can be used by panel members when they review their share of application forms. The checklist is arranged in the same order as the application forms and outlines the essential and desirable criteria for approval/re-approval (see embedded below). 
[bookmark: _MON_1535877302]


TIP A possible method of dividing up the paperwork between the panel members could be:
· Practice Manager: learning organisation re-approval forms
· Chair/TPDs/Trainers: educator re-approval forms
· GP Trainee: BOS Surveys, to feedback and summarise both the good points as well as any issues

Please note the applications do not have to be divided like this, it is just one example. Please speak to the Chair of the panel who will advise you on how they would like the applications to be shared out.
[bookmark: _Toc459368580]6. GPQM Panel Day
Once all the documentation and evidence (see required approval documentation below) has been summarised by the appropriate person and discussed by the panel, it is the GPST Administrator’s responsibility to record the outcome of the discussions onto the practice and trainer application forms as advised by the Chair. Alternatively, if the Chair is happy to record the outcomes onto the application forms themselves, the GPST Administrator will need to record of the outcomes on a GPQM Session Agenda sheet embedded below. 




7. After the GPQM panel 
The reports for each Trainer and Practice should be completed on the day of the panel (unless there are any problems). After the GPQM panel the GPST Administrator will need to send the completed reports and agenda notes back to the HEE (EoE) Quality Team. The reports should be completed and sent back within 2 weeks of the date of the panel. 

GPST Administrator to:
· Update their lists of GP Educators and Training Environments adding newly approved ones
· Update their contact lists in the same way, including Practice Managers
· [bookmark: _Administration][bookmark: _Toc459368575]Update their lists of trainers and TPDs attending visits/panels – potentially to identify those who have not participated and who they can target for future panels and practice visits 



Practice Visits
GPST Administrators are responsible for arranging visits to practices on occasion. Practice visits might be arranged for the following reasons:
· For first approvals of practices and trainers
· For ‘first’ re-approvals at the request of the AD/TPD 
· For re-approvals where there are concerns, and triggered visits
· For 10% of re-approvals (where there are no concerns) for Quality Assurance purposes 

1. Setting a date for a practice visit
The first step should be for the GPST Administrator to set a date for the practice visit and this requires liaising with the AD and/or TPDs and asking for their availability to lead the practice visit. The AD or TPD will usually specify whether they can do a visit in the morning or afternoon and provide dates. The GPST administrator will then need to contact the practice with the proposed dates. If there is plenty of notice, it should be possible to give the practice/GP Trainer a choice of maybe two dates which the visit lead can do. 

2. Assembling a team for a practice visit 
The team should be led by an AD or TPD, and should include one or more GP Trainers and if possible a Practice Manager. It is often possible to persuade a GP Trainer to bring their manager with them. Sometimes the practice manager attending asks if they can bring a colleague e.g. assistant practice manager or administrator for learning and development purposes. In most circumstances it is fine for this to happen, but please check with the visit lead beforehand. A GPST3 from another area could also be part of the team, but should not replace the GP Trainer and is not essential. 

The visiting team should be made up with the workload of the visit in mind. Where there are more GP Educators to (re-)approve, the visiting team should be larger. It is usual for a larger team to split up during the visit so that more can be done in the time.  

For OOH Provider visits, other visitors are required such as a GPST3 trainee and a representative from the CCG. The AD will be able to advise on who you can contact for CCG representatives. 

Standard Practice visit- visiting team members:
	Essential
	Desirable

	Associate GP Dean or Training Programme Director (visit lead)
	Practice Manager 

	GP Trainer (NOT Associate Trainer) (x2)
	GP ST3+ Trainee (from another Programme or county)



OOH Organisation visit- visiting team members:
	Essential
	Desirable

	Associate GP Dean or Training Programme Director (visit lead)
	Practice Manager 

	GP Trainer (NOT Associate Trainer) (x2)
	

	GP Trainee (from another Programme or county)
	

	CCG representative 
	




When assembling the team, GPST Administrators should ensure that the email invite gives as much information on their roles and what the process involves (see example email below). 



If a GPST Administrator cannot get a team together, they should consider changing the date in discussion with the AD/TPD lead visitor. The practice and the lead will need as much notice as possible of any change/postponement. 
3. Preparation before the practice visit
Timetables
When a visit date has been set and a visiting team is in place, the GPST administrator will need to draft a visit programme/timetable. 

A practice approval/re-approval visit will last approximately three hours and is usually done in the morning (9am-12pm) or afternoon (2pm-5pm). It is advisable for the GPST Administrator to discuss the requirements for the visit with the visit lead and the practice manager/Trainer(s) well in advance of the visit. 
Sample timetables for visits are embedded below:


[bookmark: _MON_1536478816]
Timetables are often adjusted on the day depending on the availability of practice staff and doctors, but discussion in advance with the practice manager will help when designing the timetable. 
TPD & Trainee feedback (for re-approval visits only)

TPD and trainee feedback is needed if the visit to the practice is a re-approval visit e.g. if the visit is for 10% QA purposes or a triggered visit.  

The Quality Administrator will let the GPST Administrator know if there is any BOS data available for the practice and educators being re-approved, and if there isn’t any, it is the responsibility of the GPST Administrator to send a trainee feedback to trainees at the relevant practice. TPDs will also need to complete a TPD feedback form for the practice and trainers being re-approved at the visit and it is the responsibility of the GPST Administrator to contact the TPDs and collect the feedback.  
When the GPST Administrator has received the trainee and TPD forms, they should be forwarded to the Quality Administrator so they can be added to the practice and trainer’s files. The Quality Administrator will need all the feedback forms at least 3 weeks before the visit date. The GPST Administrator may need to chase the TPDs and Trainees to get these back. If the GPST Administrator experiences any issues with collecting the forms, they should contact the AD or TPD leading the visit as soon as possible. 

Sending the documentation to the panel members
The GPST administrator will be sent the completed application forms and supporting evidence by the Quality Administrator. This will be done a minimum of 2 weeks prior to the practice visit (unless there are any specific problems with the application forms – the Quality administrator will inform you of these). 

The GPST administrator will then need to forward the documentation and timetable to the visiting team members within 2 days of receiving them. It is important to ensure that the documents are circulated as quickly as possible because the visiting team need sufficient time to read through the documents before the visit. There are also some example interview questions that can be sent to the visiting team members to give them an idea of what questions to ask during the interviews (embedded below) this is particularly useful for those who have not attended a practice visit before. 

 
Interviews
Where only a GP Educator needs approval, then a face to face interview can be arranged between the AD/TPD and the GP Educator at a mutually convenient venue (often the AD’s place of work or local PGMEC). The approval interviews should last approximately 1 hour. The Quality administrator will inform you of any new educator approvals. Sometimes the AD or TPD will request for a GP Trainer to assist them with the interview, in which case you will need to circulate an email to your Trainers contact list with the details of the interview and requesting their assistance. 
The GPST administrator should provide the Quality Administrator with the date of the interview because they may not necessarily have received the educators’ application form already, and if this is the case they will need to set a deadline to receive this by (usually 3 weeks before the interview date).  The Quality administrator will send the paperwork directly to the AD or TPD 2 weeks before the interview and copy you into this email for your information. 
Alternatively, as previously mentioned in the GPQM Panel section of this document, face to face approval interviews can be added to panels if there is space and this may be preferable for the AD/TPD. You will need to speak to them about this option though. 
4. After the practice visit
The reports from the practice visit should be completed by the AD/TPD and sent to the GPST Administrator. The GPST administrator will then need to send the completed reports back to the HEE (EoE) Quality Team. Reports following practice visits should be returned to the Quality Administrator within 4 weeks of the practice visit date. 

GPST Administrator to:
· Update their lists of GP Educators and Training Environments adding newly approved ones
· Update their contact lists in the same way, including Practice Managers
· Update their lists of trainers and TPDs attending visits/panels – potentially to identify those who have not participated and who they can target for future panels and practice visits 


[bookmark: _Toc462927594]Quality Administrators
GPQM Panels
1. Preparing for a GPQM panel
It is the responsibility of the Quality Administrator to remind/contact approved GP Educators and environments to alert them of when their re-approval is due. This is done a minimum of 3 months ahead of the scheduled panel date and at least a minimum of 3 months ahead of their expiry date.
The Quality Administrator will provide the GPST Administrators with a list of GP Educator and practice/training environment re-approvals that can be reviewed at a GPQM panel 1 year in advance. 
2. Getting the documentation 
The Quality Administrator will email all applicants who are due to be re-approved at least 3 months before the panel date requesting a completed application form and supporting documentation. Whilst the Quality Administrator is waiting for the applications to be returned, they will liaise with the HEE (EoE) Commissioning Team to obtain the BOS survey data for the last 3 years (if available) for the practices and educators being re-approved at the panel. If there is no BOS survey data available, the Quality Administrator will contact the relevant GPST administrator to make them aware of the trainers and practices that will need Trainee Feedback forms. This will be done at least 4 weeks prior to the panel date if not before. 

When the Quality Administrator has received the applications forms, it is their responsibility to check these to ensure they are completed to the appropriate standard and that all supporting documentation has been submitted. If the Quality Administrator is unsure of whether a submitted application form includes enough detail and is sufficient for the GPQM panel, they will need to contact the AD for advice/guidance. 

The Quality Administrator will also contact GP Educators and Practices to chase any outstanding documentation that has not been initially submitted by the applicant and is responsible for ensuring it is returned in time for the panel (at least 2 weeks before the panel date). If the Quality Administrator is having difficulty obtaining documents or is not getting any response from the Practices or Educators they will need to inform the AD of this as soon as possible. Any incomplete application forms or missing supporting evidence that have not been returned by the educators/practices by the deadline set by the Quality Administrator will not be sent to the panel for review.

3. Before the GPQM panel 
Until the online secure area for applications is available, the Quality Administrator is responsible for sending any completed application forms and supporting evidence to the local GPST Administrator at least 2 weeks before the panel date. The Quality Administrator should also provide the GPST Administrator with any additional comments relating to the application forms e.g an E&D certificate that is due to expire soon. The Quality Administrator will not send any incomplete application forms to the GPST administrator. The Chair of the panel will need to be notified of any applicants who have missed the documentation deadline, have not fully completed the application form or have not supplied the required evidence.  

4. After the GPQM Panel
When the panel has assessed all application forms the completed reports should be sent to the Quality Administrator who should then:

· Update intrepid with the data from the approval/re-approval panel e.g. new approval expiry dates, new educators (if the panel included a face to face approval interview) 
· Update their spreadsheets with the data from the approval/re-approval panel 
· Email the Educators/Environment with their report following the panel clearly outlining if there are any additional documents needed before approval can be granted and setting clear timeframes for this. The Quality Administrator will also ask for the Educators and Environments to confirm they are happy with the report and request they sign it
· Ensure any time frames given are followed up if missing documents have still not been received from the Environments/Educators
· Send accreditation agreements to GP Educators and request these are signed and returned within 2 weeks and send practices a practice re-approval certificate
· File the completed reports in the correct place
· Inform the GP School administration of any new approvals (for contracting and communication reasons)
· Ensure the GP Trainers’ record on the GMC portal is updated 


Practice Visits
1. Preparing for a practice visit
The Quality Administrator will alert local GPST Administrators of new applications for approval (GP Educators and practices/training environments). 

2. Getting documentation 
The Quality Administrator will email all applicants who would like to be approved at least 6 weeks before the practice visit requesting a completed application and supporting documentation. 

When the Quality Administrator has received the applications forms, it is their responsibility to check these to ensure they are completed to the appropriate standard and that all supporting documentation has been submitted. If the Quality Administrator is unsure of whether a submitted application form includes enough detail and is sufficient, they will need to contact the AD for advice/guidance.   The Quality Administrator should also make sure, for data protection purposes, that any application containing confidential/sensitive information regarding named individuals is anonymised before it is sent to the local team so that individuals cannot be identified as this can lead in some instances to formal complaints.

The Quality Administrator will also contact GP Educators and Practices to chase any outstanding documentation that has not been initially submitted by the applicant and is responsible for ensuring it is returned in time for the visit (at least 2 weeks before the panel date). If the Quality Administrator is having difficulty obtaining documents or is not getting any response from the Practices or Educators they will need to inform the AD of this as soon as possible. 

3. Before the practice visit
Until the online secure area for applications is available, the Quality Administrator is responsible for sending any completed application forms and supporting evidence to the local GPST Administrator 2 weeks before the visit date. The Quality Administrator should also provide the GPST Administrator with any additional comments relating to the application forms e.g. E&D certificate due to expire soon. In addition, the Quality Administrator will mention if evidence is missing such as a trainee timetables, peer reviews etc. when sending the documentation. It may be the case that the practice/educators can provide this evidence on the day of the practice visit. However, it is at the discretion of the visit lead if they proceed with approving the Educators and Practices considering the missing documentation. 

4. After the practice visit
When the Practice visit has taken place the completed reports should be sent to the Quality Administrator who should then:

· Update intrepid with the data from the approval e.g. adding new practices, new educators, contact details and approval expiry dates 
· Update their spreadsheets with the data from the approval
· Email the Educators/Environment with their report following the visit clearly outlining if there are any additional documents needed before approval can be granted and setting clear timeframes for this. The Quality Administrator will also ask for the Educators and Environments to confirm they are happy with the report and request they sign it
· Ensure any time frames given are followed up if missing documents have still not been received from the Environment/Educators
· Send accreditation agreements to GP Educators and request these are signed within 2 weeks and send the practice a re-approval certificate
· File the completed reports in the correct place
· Inform the GP School administration of any new approvals (for contracting and communication reasons)
· Liaise with the GMC to register new training practices and GP Trainers using GMC Connect. Please note only new or re-approved GP Trainers and Environments should be uploaded onto GMC Connect - the GMC does not validate Associate Trainers and OOH CS
· Update intrepid with new training environments practice codes using the ODS list this will help the Programme & Information Team at HEE when it comes to the GMC Survey etc.
· Expired trainers/practices.  If at any point, it comes to light that a trainer or practice approval has expired, it is imperative that this is brought immediately to the attention of the Quality Coordinator, of the Head of School of General Practice and of the relevant GP Associate Dean and local TPD.  The QA should check if the trainer/practice currently has any trainees and inform the above of this.  A letter, approved and signed by the Head of School, and copied to the GP AD and TPD, should be sent to the trainer/practice to inform them of their expired status and to grant them an extension of their approval, if appropriate, until the next GPQM panel.  They should be added to the next panel for their area at the earliest opportunity unless the GP AD wishes to arrange a separate approval meeting with the trainer/practice earlier.  The letter should state that their training status will be revoked should we not hear back from them or should they not submit their fully completed application before the required deadline. Should the Quality Administrator not hear back from a trainer/practice despite reminder emails, every effort should be made to contact them by telephone or via the GPST Administrator to check the reason why they haven’t responded.  It may be that the trainer has retired, is no longer practising, or that the practice no longer wishes to be a training practice.
· At no point, should the Quality Administrator ask the GMC to remove a trainer or practice from their approved lists without the written and express authorisation to do so from the Head of School and the relevant GP AD.  If a trainer informs the Quality Administrator that they have retired or that they are no longer practising or wish to be a trainer, this should be communicated to the Head of School and the GP AD in the first instance and their written approval sought, as above.  Before asking the GMC to remove the trainer from their list, the above process must be followed.



[bookmark: _Toc462927595]Summary of tasks and responsibilities 

	GPST Administrator(s)
	1. Organisation of any visits or interviews required for new applications
2. Organisation of GPQM Group meetings – venue, time, date, group members
3. Sending out feedback forms to TPDs and trainees for completion when there is no BOS data available, and chasing any forms that have not been received 
4. Distribution of documents to panel members 
5. Sending final report from panel to Quality Team Administrators 

	HEE (EoE) Quality Team
	1. Oversight of approvals and re-approvals – dates and monitoring
2. Requesting documentation and checking before sending to local GPST administrator for distribution to the panel, and chasing anything that has not been received
3. Sending out reports, accreditation agreements and certificates to Educators and Training Environments 
4. Updating databases/spreadsheets 
5. Regulatory matters – applying to GMC for approval of Trainers and Training Environments

	HEE (EoE) GP School
	1. Allowing periods of approval to be extended when this will allow alignment for the new process
2. Update webpages relating to this area





[bookmark: _Toc462927596]FAQs
What documentation do I need to send to the panel/visiting team?
The documentation that needs to be sent to the panel/visiting team is the documentation that the Quality Administrator has sent to you. This will include application forms (usually in zip files), a spreadsheet outlining who is being approved/re-approved (sometimes containing additional notes about the application forms).  You will also need to send the agenda for the panel and timetable for the visit that you will have prepared in advance. 

How do I go about getting trainee and TPD feedback? What do I need to do with the TPD and trainee feedback?
You will need to email the Trainees and TPDs to obtain the feedback. In the email you will need to attach the latest version of the forms that can be found in this guide. The forms will need to be sent at least 6 weeks before the approval panel with a clear deadline at least 2 weeks before the panel date. 

What should I do if I don’t receive the Trainee and TPD Feedback?
In the first instance chase the feedback via email. If you have still not received anything after chasing, contact the AD for support and guidance. 

What should I do if my TPDs aren’t engaging with me/the QM process?
Contact your AD and/or Head of School of GP to discuss. 

What should I do if I cannot get a panel/visiting team together?
You will need to re-circulate the email if you have not had responses and copy the AD into the email for support.  If you still have no luck, escalate the problem to the AD immediately. 

What happens if I am on annual leave when the documentation needs circulating?
Ask an internal colleague to send the documentation out for you and ensure they know the timelines of when they should be receiving the documentation from the Quality Administrator and when they should be sending the documentation to the team/ panel and provide them with the contact details of the team/panel. You will need to notify the Quality Administrator and the AD that you will be on annual leave well in advance of the panel and tell them who they need to send any correspondence to. 

What happens if I am unable to provide administrative support on the day of the panel?
You will need to work in your Workforce Partnership Groups (WFPG) and ask your neighbouring GPST administrators if they are able to help. If they cannot help, you can ask the Quality Administrator if they can offer any support. If it is not possible for the Quality Administrator to support you, you must inform the AD as soon as possible as an administrator is an essential part of a panel team.  Please note that Quality Administrators are not responsible for providing administrative support at panels and should only be asked in exceptional circumstances. 

What happens if I am unable to secure a suitable venue for the panel?
If you cannot secure your usual venue then in the first instance you could ask a neighbouring GPST Administrator if they have a suitable room available at their PGMEC. Alternatively, you can also contact your Quality Administrator who can check if there are any rooms available at HEE (EoE) Head Office in Fulbourn, Cambridge. Please be aware that even though the venue locality may change, it is still your responsibility to provide the administration throughout and on the day of the panel which means you will have to travel to wherever the alternative venue is. You will also need to check with the panel chair if they are happy to hold the panel in Cambridge, as they may have other commitments after the panel that require them to be in their local areas by a certain time. 

[bookmark: _Toc459368581][bookmark: _Toc462927597]Resignations and retirements 
When a GP Educator resigns please let the Quality Team and the GP School know. (communityschools.eoe@hee.nhs.uk)
Sometimes practices decide not to continue with training. They should have discussed this with the local TPDs, as sometimes a fallow period (a year without a trainee for instance) can enable them to continue training later. However, if they want to stop altogether, please let the Quality Administrator for your area and the GP School know.
The Quality Administrator will update the HEE (EoE) database, and remove the educator(s) from their contact lists as well as the GMC connect portal. Before asking the GMC to remove the educator from their list, please follow the steps outlined on page 17.  The GP School and GP Administrator will also update their records. 


[bookmark: _Toc462927598]GPQM Panels– GPST Administrator Checklist 

	Action 
	Complete

	Set a date for the GPQM Panel 
	

	Arrange a Venue 
	

	Assemble a team  
	

	Request Trainee and TPD Feedback 
	

	Prepare and send out an agenda to panel members
	

	Book catering
	

	Ensure the panel has access to the Primary Care Web Tool 
	

	All application forms and supporting documents to be uploaded onto relevant computer desk tops before the day 
	

	Send all documents to the panel members (2 weeks before the panel)
	

	Record the outcome of the discussions onto the practice and trainer applications 
	

	Send the completed reports and agenda notes back to the HEE (EoE) Quality Team Administrator (within 2 weeks of the panel)
	





[bookmark: _Toc462927599]Practice Visits – GPST Administrator Checklist 

	Action 
	Complete

	Set a date for the Practice Visit 
	

	Assemble a team 
	

	Prepare a visit programme/timetable 
	

	Request Trainee and TPD Feedback (for re-approval visits only)
	

	Send all documents to the panel members (2 weeks before the visit)
	

	Send the completed reports and agenda notes back to the HEE (EoE) Quality Team Administrator (within 4 weeks of the visit)
	





[bookmark: _Toc462927600]GPQM Panels – Quality Administrator Checklist 
	Action 
	Complete 

	Contact approved GP Educators and Environments to alert them of when their approval is due (at least 3 months in advance)
	

	Provide GPST Administrators with a list of GP Educator and Practice/Training environment re-approvals (1 year in advance)
	

	Email applicants requesting completed application forms and supporting documents (at least 3 months in advance)  
	

	Check the application forms and supporting documents when these have been received 
	

	Chase any outstanding documentation from the applicants  
	

	Send the completed application forms and supporting evidence to the GPST Administrator (2 weeks in advance of the panel).  If the application is incomplete at this stage, it will not be sent to the GPST Administrator and will be added for review to the next available panel following discussion with the GP AD and GPST Administrator.
	

	When the reports have been received from GPST administrator, send the completed reports to educators and practices along with accreditation agreements and practice certificates 
	

	· Update all databases and spreadsheets
· Inform GP school of any newly approved applicants
· Update GMC connect and GMC bulk upload trainers list 
· Update TPD attendance at GPQM panels/practice visits spreadsheet
	




	


[bookmark: _Toc462927601]Practice Visits – Quality Administrator Checklist 
	Action 
	Complete 

	Alert the local GPST Administrators of new practices/trainers who need approval  
	

	Contact the practice and all educators who need approval requesting completed application form and supporting documentation (add timeframe)
	

	Check the application forms when they have been returned and anonymise where appropriate
	

	Chase any outstanding documentation from the applicants 
	

	Send the completed application forms and supporting evidence to the GPST Administrator (2 weeks in advance of the visit).  Only complete applications will be sent to the GPST Administrator (see previous page).
	

	When the reports have been received from GPST administrator, send the completed reports to educators and practices along with accreditation agreements and practice certificates
	

	· Update all databases and spreadsheets
· Inform GP school of any newly approved applicants
· [bookmark: _GoBack]If it is a new practice, request formal approval by the GMC by uploading the required information via GMC connect 
· Update TPD attendance at GPQM panels/practice visits spreadsheet
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Primary and Community Care

2-4 Victoria House, Capital Park

Fulbourn, Cambridge 

CB21 5XB





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)
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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



		



		Practice/organisation Address



		



		Practice/organisation no: 

		



		Telephone Number (s)

		



		Fax number

		



		List of locations/Branch Surgeries address if applicable

		[bookmark: _GoBack]



		Practice/organisation Website

		



		Responsible CCG

		



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

		



		C.E./Manager Direct Dial

		



		C.E.Manager Email

		



		Date of expiry of current Contract 

		



		Trainer Group if relevant

		



		Number of patients 

		



		Area covered

		



		CQC status & last visit date

		



		Practice Status: GMS/PMS/other

		



		Number of supervisors

		



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

		



		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:









Organisation:



















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)
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Example email to Trainers&TPDs.docx
Dear Colleague(s),



We have arranged a GPQM re-approval panel on the following date:

Date, time, location with post code 

At this meeting will be reviewing re-approval applications for Trainers, Associate Trainers, OOH Clinical Supervisors and Practices (delete as appropriate). 

We require team members for this panel, and it is part of your responsibility as Trainer/ TPD to participate in these meetings from time to time. 

Please let me know as soon as possible if you are able to help on this date.

Regards etc…

The same email can be used when contacting practice managers and GPST3’s, just change the wording slightly.

[bookmark: _GoBack]
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IR 35 EoE Non Staff Expenses form 29.3.17.doc
		

		INVOICE

		





ALL FORMS MUST BE TYPED AND NOT HAND WRITTEN. THEY MUST ALSO BE COMPLETED IN FULL.. FAILURE TO DO SO WILL RESULT IN PAYMENT DELAYS OR NON PAYMENT

		Title

		

		

		Invoice Number

		(completed by LETB)



		First Name IN FULL

		

		

		Invoice Date

		

		/

		

		/

		



		Middle name IN FULL

		

		

		PO Number

		



		Surname

		

		

		FAO

		



		Address Line 1

		

		

		

		



		Address Line 2

		

		

		

		



		Address Line 3

		

		

		

		



		Town/City

		

		

		

		



		Post Code

		 

		 

		 

		 

		

		 

		 

		 

		

		

		





		Invoice To: 


Health Education England – T73

West Midlands


T73 Payables F485

Phoenix House

Topcliffe Lane

Tingley

Wakefield

WF3 1WE



		

		PLEASE RETURN THE COMPLETED FORM TO THE FOLLOWING ADDRESS:


Health Education England

East of England


2-4 Victoria House


Capital Park


Fulbourn


Cambridge


CB21 5XB





		Bank Account Number

		Bank Account Sort Code

		account HOLDER name

		Swift code 


(overseas only)

		E-mail address for


remittance advice 



		

		

		

		

		





NOTE: PLEASE ENSURE BANK DETAILS ARE ENTERED. FAILURE TO ENTER THESE DETAILS WILL RESULT IN PAYMENT DELAYS.

		Total Value of the Claim

		£





Please fill in the breakdown of the claim on the following page


Details of the claim


		Travel Expenses

		

		



		Start Location: 

		Finish Location: 



		Public Transport 

		Mode of transport: 

(Receipts must be attached)

		£



		Private Transport

		Total Number of Miles: 

(Mileage will be calculated at quickest route)

		£



		Passengers 


(Reimbursed at 5p per mile per passenger)

		Name(s) of passenger(s): 

Total miles travelled with passenger 

(Passengers must be travelling to same event & also entitled to reimbursement of travel expenses by the Deanery)

		£



		Subsistence 

		Accommodation Expenditure

(Receipts must be attached)

		£



		

		Meal Expenditure

(Receipts must be attached)

		£



		Other Expenses

		Please specify below: 

		£



		DETAILS OF CLAIM (ALL CLAIMS MUST BE ACCOMPANIED BY RECEIPTS) 


Where there is no receipt a full written explanation must be attached


Please read the guidance notes you obtained along with this claim form very carefully.  


The Deanery reserves the right to reimburse the cheapest option wherever relevant. 



		EVENT/ACTIVITY

		



		LOCATION

		



		DATE(S)

		From: 

		To: 



		Resource Fee / Backfill / Course Fee

		

		Amount Claimed



		Resource Fee /Backfill Payment/Course Fee

		

		£



		Claimant Declaration: I declare that the expenses claimed hereunder were necessarily incurred by me in relation to


the above mentioned event and are in accordance with the conditions governing the payments of expenses attached.


I understand that any expenses are paid gross and I am responsible for declaring this Income for tax purposes.
 


Health Education England is under an obligation to provide this payment information to HMRC if requested.
 
 


Name: 

Signed:                                                                                                                    Date: 





		Certification of Attendance: I have checked this claim and am satisfied that the claimant attended the event according to the information given and that the Total claimed is correct. 


Name:

Signed:                                                                                                                    Date:








This form then needs to be returned to the LETB for authorisation before submission to SBS

		Authorised By


Name:


Position:


Department:


Contact Number:


Signed:                                                                                           Date:                                                                               






image6.emf
trainee_approval_fe edback form - updated Sept 16.doc


Microsoft_Word_97_-_2003_Document2.doc
[image: image1.jpg]Health Education England




  




Trainee Proforma for Trainer/Practice Re-approval

Please provide your comments and feedback on..........................and/or 

……………...............................................................……Practice due for re-approval.

Pro-forma completed by …............................……….on 



Development points








School of General Practice



Dr Vijay Nayar, Head of School of GP & Deputy Dean of Postgraduate GP Education  











Educational/Clinical Supervisor:- 



(Strengths, development points)































Practice:-



(Strengths, development points)















What, if anything, would you like to change?:-



















Would you recommend to a friend?:-







Trainer	: 



		



Practice: 
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TPD Proforma for Trainer/Practice Re-approval

Please provide your comments and feedback on..........................and/or 

……………...............................................................……Practice due for re-approval.

Pro-forma completed by …............................……….on 



Development points








School of General Practice



Dr Vijay Nayar, Head of School of GP & Deputy Dean of Postgraduate GP Education  











GP Educator:- 



(Strengths, development points)































Training Environment:-



(Strengths, development points)



 







Trainee feedback:-



















Are you happy for the approval of:-







GP Educator: 



		



Training environment:
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Microsoft_Word_Document4.docx
Information Sheet for GPQM members prior to attending the meeting

Thank you very much for agreeing to attend the General Practice Quality Management (GPQM)  meeting. We hope that this information sheet will help you to prepare for the meeting and will give you an idea of what to expect on the day itself.

An Outline of the Process Prior to the GPQM Meeting

Every primary health care learning organisation and educator is initially approved for 1-2 years and then needs to seek re-approval every 4 years. The vast majority of these re-approvals are considered at a GPQM meeting without the educator or learning organisation needing to be present. They complete their re-approval form which is then submitted to the quality administrator at Fulbourn. Having checked that everything is in place, this paperwork is forwarded to the local administrator in the area hosting the GPQM meeting.

The GPQM panel needs at least 3 members to be quorate and will comprise of 

· An Associate Dean and/or Training Programme Director (acting as chair) - essential

· GP Trainer(s) – essential

· Local administrator(s) – essential

· Practice Manager(s) – desirable, especially when learning organisations are being considered

· ST3 GP Trainee (from another area) - desirable

[bookmark: _GoBack]At least two weeks prior to the GPQM meeting, the coordinating local administrator will divide the re-approval paperwork up  between the members of the panel and will email it to them, accompanied by this information sheet. We would ask that each member of the panel prepare their share of the re-approval paperwork prior to the meeting itself and are able to summarize their findings to the panel. We suggest allowing at least 2 hours for this preparation work. This helps to ensure that the panel runs smoothly on the day and should mean that we can finish on time.

The paperwork will be divided as follows

· The learning organisation re-approval forms will be sent to the practice manager

· The educator re-approval forms will be shared between the GP members of the panel

· The BOS feedback surveys will be sent to the GP trainee (you are not likely to need 2 hours to review this. We ask that you read the feedback and summarise both good points as well as any issues and be prepared to feedback your summary to the panel meeting)

When reading the organisation and educator re-approval forms, (so this is relevant to the GP trainers, TPDs and practice managers) we ask that you make some comments in the column on the right hand side entitled ‘HEE Comments’ summarising your thoughts,  see the screenshot below for some examples. This might simply be the word ‘satisfactory’ or they might be appreciative comments or developmental ones written in a supportive fashion.

For Practice Managers, please ensure that you have your Primary Care Web Tool username and password available on the day as you may be asked to use this at the panel. If the Practice you are reviewing has a CQC report, it would be useful if you could also look at the “requires further improvement” section of the report. 

[image: ]2. Establishing and maintaining an environment for learning.









[image: ]7. Continuing professional development as an educator. 

[image: ]Having reached the end of the form, please can you also enter some suggestions in the boxes as per the screenshot below? These will be discussed further at the GPQM meeting with the final feedback being agreed there.



Having completed your preparation, we ask that you email the re-approval forms back to the coordinating local administrator, preferably at least the day before.

An Outline of the Process at the GPQM 

Please arrive promptly for the start of the meeting. It is likely to last 3-4 hours, unless you have been notified otherwise. Initially, the group will introduce itself and discuss who will take which roles during the meeting. Each re-approval application will be discussed in turn with the person who had prepared that application presenting their summary to the group. After that, other sources of evidence will be reviewed and discussed. This might include CQC reports, the primary care web tool, GMC survey outcomes and other sources of local feedback. One member of the panel will be allocated to review each source of evidence with the group then discussing their overall findings and coming to their decision about re-approval with agreed appropriate highlights and development points.

The local administrator will be recording the outcome of the discussions with the chair moderating that discussion. It is anticipated that each re-approval will take 20 minutes to process and that about 12 applications might be considered at each GPQM. The process on the day itself is greatly enhanced by good preparation beforehand.

Thank you very much for your help and we hope that you find the process useful and interesting.

Page | 1
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3/2/17 QM Panel checklist  


Q M Panel - Trainer and Practice Approval Checklist 


Name………………………………………Date…………………… 


Trainer Approval – Application completed  
 
Evidence Required- 
Section A1 


Date 
E= Essential 
D= Desirable 


To whom 
Relevant: 
Trainers/AT/


 OOH CS


Comments 


Date of last approval & 
copy of previous report  D Full Trainers 


Re-approvals only – HEEoE provide 
copy of report 


Qualification 
*PGcert/MSc/Diploma  
*Clinical Supervisor Cert 
*Associate Trainer (AT) 
Cert 
*AT Conversion to Trainer 


 E All 


State below type of certificate held 


Equality & Diversity 
Certificate  E All Copy of current certificate to be 


provided 


Date of Last Appraisal  E All 
 
 


 
Evidence Required- 
Section A2 


Evidence 
provided   


Yes 


E= Essential 
D= Desirable 


To whom 
Relevant: 
Trainers/AT/


 OOH CS


Comments 


TPD Feedback  E All 
Local admin to provide 
 
 


BOS feedback or Trainee 
Feedback Form  


 E All 
HEE EoE to provide BOS Feedback 
Local admin to acquire trainee 
feedback in absence of BOS


 
Evidence Required- 
Section A3 
 


Evidence 
provided 


Yes 


E= Essential 
D= Desirable


To whom 
Relevant: 
Trainers/AT/


 OOH CS


Comments 


Trainee Induction 
Programme. 


 E Trainers & 
ATs only  


 
 
 


Trainee Clinical 
Workload/Teaching 
Timetable 


 E Trainers & 
ATs only  


Include patient numbers, length of 
sessions, duration of teaching elements 


OOH Supervisor 
amber/green schedule 


 E OOH CS 
Shift demonstrating time for providing 
clinical review/feedback/OOH record 
sheet 


Trainee Teaching & 
Learning Plan 


 E Trainers & 
ATs only –  


Agreed with trainee at the beginning of 
training 


OOH Supervisor report of 
a clinical session 
 


 E OOH CS To include learning objectives achieved 


Evidence of MSF  E All 
 
 
 


PDP Plan  E All 
Forward looking plan. PDP points 
should relate to being an educator 
 


Peer Feedback –teaching 
or Teaching Video   E All 


Re-approvals only - Include reflection 
Feedback from Trainers outside 
practice 







3/2/17 QM Panel checklist  


 
Evidence of Learning as an Educator both general and specific to GPST training 


Past 2 Years Participation Local Programme - Essential 
                                          
Event                              Number attended                                                               Dates 
    
Workshops                             or %      
                                                                                         ……………………………………………………………….. 
 
 
HEEOE Symposium                                                        ………………………………………………………………. 
 
ARCP Panels                
(Full Trainer only)                                                               ……………………………………………………………….. 
                                              
                  
QM Panels/Practice Visits              
                                                                                         ……………………………………………………………….. 
 
Selection Assessment          
Centre (SAC)                                                                  ……………………………………………………………….. 
              


Practice Approval – Application completed  
 
Evidence Required 


Date 
E= Essential  
D= Desirable  


Comments 


Date of last approval & 
copy of last approval 
report 


 D 
Re-approvals only – HEEoE provide copy of 
report 


 
CQC Report 


Status:                                    Date Visited: 


 
Evidence Required 


Evidence 
provided 
Yes 


E= Essential  
D= Desirable  


Comments 


Training Programme 
Directors Feedback on 
Practice 


 E Local admin to provide 


Trainee Induction 
programme  E  
Trainee Workload/ 
Teaching Timetable  E  
Evidence of your 
organisation multi-
professional learning 
events/SEA & Audit  


 E  


For office use 
Date of Panel                                                        Panel Venue 
 


Panel Member & Contact Details 
Name Email address 
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Microsoft_Word_Document5.docx
Dear Panel Member

We are looking forward to seeing you at the GPQM meeting in venue on xx/xx/xx.  Please arrive for add time here. We expect the meeting to last until add time here and will provide drinks and a sandwich lunch. 

Please find attached your share of the re-approval forms. We would be very grateful if you could read though these forms and be able to present them to the rest of the group on the day itself. As you read through the form, it would be very helpful if you could make some comments on the form  and perhaps think about the positive areas you would like the group to highlight as well as any development areas to put in the recommended action plan. If possible, it would be helpful to email this form back to GP Admins email address the day before the meeting so that the updated form can be available to the rest of the group.

During the meeting itself, we will consider other sources of evidence such as CQC reports, BOS survey data etc. and we will have a general discussion about the applicant. We should then be able to complete the rest of the form and make our decision on the applicant’s re-approval status.

Please do get in touch with any questions

Best wishes

GP Admin Signature
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Microsoft_Word_Document6.docx






[image: https://www.genomicseducation.hee.nhs.uk/images/logos/Health-Education-EnglandCOL.jpg]						School of General Practice

Dr Vijay Nayar, Head of School of GP & Deputy Dean of Postgraduate GP Education  







GPQM SESSION AGENDA

Date:  Time:              Venue:  

Present:	AD:		TPD:	Other: 

		GP Trainee:	Practice Manager: 

		Administrator:	GP Trainer: 

		

		ITEMS

		NOTES

		ACTION



		1

		Conflicts of interest - 

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



























		



		2

		Practice – 



		1. Record of decision

2. Areas of notable practice

3. 3 Innovations

4. Areas for improvement

5. Areas of significant concern

6. Requirements prior to approval





























		Initials of person completing form



		3

		Trainer - 

		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

		Associate Trainer - 

		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
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Microsoft_Word_Document7.docx
		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

		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
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Example email practice visits.docx
Dear Colleague(s),

We are arranging training re-approval/approval visit to (practice name) on the following date(s):

Date, time, location with post code 

At this visit we will be approving/re-approving the practice/organisation and following Trainers/Associate Trainers/OOH Clinical Supervisors (delete as appropriate). 

We require team members for this visit, and it is part of your responsibility as Trainer/ TPD to participate in these meetings from time to time. 

Please let me know as soon as possible if you are able to help on this date.

Regards etc…

The same email can be used when contacting practice managers and GPST3’s, just change the wording slightly.
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Apprvisit timetables.xlsx
Sheet1

		TIMETABLE

				Team 1		Team 2

		9.00		assemble, plan visit		assemble, plan visit

		9.10		tour practice/ library

		9.55		Registrar interview		Practice Manager interview

		10.25		primary HC Team

		10.40		Partners

		10.55		Trainer

		11.55		team discussion

		12.15		feedback

		12.30		close



				ONE TRAINER

		9.00		assemble, plan				9.30

		9.10		tour practice/ library				9.40

		9.55		trainer interview		practice manager interview		10.25

		10.25				PHCT		10.55

		10.55		Registrar interview		partners		11.25

		11.25		team discussion				11.55

		11.45		feedback				12.15

		12.00		close				12.30



				2 TRAINERS AND SHORTER TOUR - NO GPR

		9.00		assemble, plan visit

		9.10		tour/ library

		9.30		trainer 1

		10.30		trainer 2		practice manager

		11.30		PHCT		Partners

		12.00		team discussion

		12.15		feedback

		12.30		close



				team 1		team 2		team 3

				AD/ trainer		TPD/trainer (PM, PN)		PM/ PN

		9.30		assemble, plan visit

		9.45		trainee interview		tour/ library		tour/ library

		10.15		trainer 1		trainer 2		practice manager

		11.00		trainer 3		trainer 4		nursing team?

		11.45		partners/ PHCT

		12.15		discussion

		12.30		feedback

				team 1		team 2		team 3

				AD/ trainer		TPD/trainer (PM, PN)		PM/ PN

		14.00		assemble, plan visit

		14.15		trainee interview		partners/PHCT		tour/ library

		14.45		trainer 1		trainer 2

		15.45		trainer 3		practice manager

		16.45		discussion

		17.00		feedback



Sample Visit Timetables
	




Sheet2





Sheet3
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Practice re approval timetable.docx
[image: http://www.nhsemployers.org/~/media/Employers/Images/Logos/NHS/hee.gif?w=380]

Practice Approval Visit

Date

Time



Practice Address





		Visiting Team



		

		Associate Postgraduate Dean



		

		GP Trainer



		

		GP Trainer



		

		Practice Manager



		

		GP Trainee







		Proposed Programme



		9:30

		Visiting team preparation and discussion of forms



		10:00

		Interview with Trainees

		Interview with Practice Manager



		10:30

		Interview with Trainer

		Interview with Trainer



		11:00

		Interview with Trainer

		Interview with Trainer



		11:30

		Discussion with the whole Practice



		12:00

		Visiting team confer over lunch



		12:30

		Feedback to Practice Managers and Trainers et al 







The visit should be completed in approximately three-and-a-half hours. The visiting team are happy to fit around the practice schedule so this timetable should be used as a guide only.
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Interview Guidance.zip


Interview Guidance/Interview with GP Registrar.doc

Interview with GP Registrar (and other learners)



Section 4 - The trainer as a teacher



Section 5 – The trainer as an employer



Section 6 – The Learning Organisation



General


			· Where did you move from?



· Why did you choose this practice?



· Were you interviewed?


			





			· How are you getting on?


			





			· Induction: 



· Did you receive an introductory pack?



· What induction did you have?



· When did you receive your contract of employment?


			








Patient Care


			· What about consultation times?


			





			· What is the role of the GPR in the practice?


			





			· Prescribing issues


			





			· Audit: Who teaches you audit?


			





			· What out of hours work do you do?



· Who supervises you?


			








Communication


			· Partners



· Practice Manager



· GP Trainer



· Communication within the practice



· Practice meetings (clinical and business)


			








Practice Organisation


			· Are you clear on the management structure within the practice?



· Are you clear about areas of responsibility?



· What evidence do you have for teamwork?


			








Personal and Professional Development


			· How do you learn best?



· How is your trainer helping you in this area?



· What are your aspirations?


			








Structure and Process of Training



			· Space and time?






			





			· Development of teaching programme



· Methods Used


			





			· Feedback and assessment process


			





			· Contribution of partners and PHCT


			





			· Summative assessment support


			












Interview Guidance/Interview with GP Trainer.doc

Interview with GP Trainer



			· Why are you training?






			





			· Clinical experience: balance between protected time and service.  (appointment time frequency; daily workload; contribution to visiting; out of hours)


			





			· Organisation of teaching programme – clinical and training timetable.


			





			· Teaching materials eg audit, significant event analysis


			





			· Techniques used: what are you doing?  How does your learner learn?  What evidence is there for the use of video?


			





			· Assessment: Formative and evidence 



· Summative assessment and evidence


			





			· Inspection of teaching records


			





			· Dealing with:



· GPR personal problems



· GPR educational problems


			





			· Evidence of attendance at regional or national workshops and local trainers’ group


			





			· Who is the nominated deputy?


			





			· Trainers Personal Learning Plan



· Evidence of needs based plan


			












Interview Guidance/Interview with Practice Manager.doc

Interview with Practice Manager



Section 6 – The Learning Organisation



The Learning Environment



			· Do the premises limit the practice’s effectiveness in any way?  Please comment on tidiness, cleanliness and poster displays etc.  



· What improvements do you suggest?



· Comment on the organisation of the staff.  


			





			· What meetings are held in the practice?



Comment on their effectiveness.



· Do you think that the practice would function better with more (or less) meetings or differently organised ones?


			





			· How is teamwork fostered? 


			





			· How are the staff involved with the development of the practice?



· How are staff appraisals conducted?


			





			· Do the staff have written contracts of employment?


			





			· Does the GPR have a written contract of employment? 


			





			· Comment on the involvement of patients in the organisation and development of the practice.



· How does the practice respond to patient complaints?


			








Teaching, Learning and Training



			· Is the manager, and are other members of the team, involved in teaching the trainee?



· Do they have a clear idea of the aims of training and of the contribution the trainer asks them to make?  Are they, for example, briefed before the trainee sits in with them or has teaching sessions with them?



· Is their feedback requested and are they aware of how any such feedback is used in assessment of the trainee?


			





			· What is the team’s commitment to teaching and learning?


			





			· What arrangements are there for the protection of the trainee’s teaching time (are staff, for example, allowed to interrupt tutorials?)


			








Workload



			How well does the practice cope with its workload?


			





			Which aspects place the practice under the greatest stress?


			





			What machinery does the practice have to cope with periods of particularly high workload and how do they involve the trainee (for example in seeing extras or emergencies?)


			





			What is the booking rate for partners and the trainee? 


			





			When is the next available appointment with each doctor, including the trainee?


			





			Are the staff aware of any arrangements to ensure that the trainee does not see an excess of acute problems (people ringing on the same day with sore throats, earache etc)?


			








Out of Hours and Domiciliary Care



			· What are the out of hours arrangements?  How is the trainee involved and how is cover arranged for him/her?  How are home visits allocated?  Is the system fair? Is allowance made for the EWTD?


			








Patient Records



			· How are the staff involved with sorting the records and ensuring that summaries are up to date?


			





			· How could records and systems for dealing with them be improved?


			








Information Systems



			· Comment on the quality of training in the use of computers in the practice.  How, for example, are new staff (including the trainee) introduced to the computer?


			





			· Do the staff have any involvement with the library?  Do they use it?


			








Audit



			· How are the staff involved with audit?


			





			· Is there any audit of managerial and administrative aspects of the practice?


			












Interview Guidance/Interview with the Partners.doc

Interview with the Partners/Practice Team


Section 6 – The Learning Organisation



Professional Values



			· As a practice, what do you aspire to?



· What are your values?


			








Good Patient Care



			· Examples



· How do you know?



· What are the barriers?



· What about consultation times?


			





			· What is the role of audit and who takes responsibility for this?


			








Communication



			· With each other


			





			· With the learner


			








Practice Organisation



			Meetings:



· Clinical



· Management


			





			· Who is in the primary health care team?



· What is the structure?



· How does the learner fit in?



· Are there any areas of no access to the learner?


			








Personal and Professional Development



			· How do you see the practice moving forward?


			





			· How do you keep up to speed as a practice?


			








Structure and Process of Training



			· What say did you have in the learner appointment?


			





			· What role do you have in the learner’s training?



· What support are you able to give the GP Trainer?


			





			· What about implications to the practice of protected time?


			





			· What about feedback/assessment and your involvement in this?


			





			· How can we help?


			











