Lister Medical Centre- Educational training agreement

Background

Trainees at Lister Medical Centre are expected to learn about the diagnosis and management of acute and chronic illness, the provision of anticipatory care and health promotion. There will also be opportunities to learn about practice management, team working and audit. 
The RCGP ‘Learning and Teaching Guide  revised March 2009’ provides a comprehensive guidance on the competencies required to be a General Practitioner in the UK .

You must also be familiar with The Curriculum Statement: Being a General Practitioner produced by the RCGP. Both of these can be found at: 

www.rcgp-curriculum.org.uk/rcgp_curriculum_documents.aspx. 
The RCGP website will also provide you with the most accurate information regarding exams/e-portfolio and useful learning resources. 
It is expected that on completion of their training that trainees would have successfully completed their CCST, and have acquired the knowledge, skills and attitudes needed to be a competent practitioner. 
As a Practice, and individually we have a responsibility for the teaching of GP trainees, Foundation Year and Medical students. According to the GMC; 

· If you have special responsibilities for teaching you must develop the skills, attitudes and practices of a competent teacher. You must also make sure that students and junior colleagues are properly supervised
· You must be honest and objective when assessing the performance of those you have supervised and trained. Patients may be put at risk if you confirm the competence of someone who has not reached or maintained a satisfactory standard of practice.
Responsibilities as a training practice
As a training practice we have a collective responsibility to furnish trainees with a period of practical experience under the supervision of trainers who are skilled clinicians and teachers. They should also be provided with the facilities and atmosphere which encourages the registrar to develop their skills in reflective learning and hone their professional values.
Training is a practice commitment. Therefore ALL partners and other members of the practice team are expected to contribute to the education of the registrar. In this way teaching practices can provide learning experiences which are as rich and varied as possible. 

Other Practice duties include the following:

1. Will provide a model contract of employment for trainees during the trainees induction. (based on the BMA contract for GPR)
2. The trainee will see a varied range of clinical cases in surgery and on home visits

3. Release the trainee for VTS half days.

4. Ensure that the trainee has one face to face tutorial per week, and one joint teaching surgery. (The joint teaching surgery until trainee completes CSA).
5. Out Of Hours(OOH) care- Following any OOH sessions- European working time directives must be adhered to on working the following day.  
6. Ensure that a partner is nominated and prepared to supervise the trainee in the trainer’s absence.
7. Will provide an up-to date library of books and journals relevant to general practice. Internet access for electronic learning will also be provided. 
8. The practice must allow protected time for the trainers for specific training events    i.e. to be released for the annual trainer’s conference and local Vocational Training Scheme training days (annually). 

9. It is expected that those involved with training of the trainee will meet periodically to discuss the trainees progress and plan curriculum for the trainees.  

Trainer responsibilities

Trainers are expected to be caring, competent and enthusiastic GP’s They are expected to have a higher medical qualification such as MRCGP/nMRCGP and understand theoretical principals of education.(Eastern deanery requires- trainers course) Trainers will be strongly committed to their own professional development. 

Trainers and their practices will provide registrars with sufficient experience for them to develop essential skills: 

1. Professional values
The training practice should provide an explemplary model for trainees. Trainees  should practice ethically and professionally as outlined in the GMC document Duties of a Doctor.  
2. The Consultation
Trainees must master consultation skills. Trainers will regularly teach and assess their Trainees consultation skills. Video analysis is the method of choice. Other teaching methods should include random case analysis and problem case analysis. 

3. Clinical Record Keeping
Trainees will learn how to keep good clinical records. It follows, therefore, that the practice records should be exemplary. They must be logical, well ordered and easy to handle, with summaries, drug sheets, demographic data and health promotion data clearly displayed. They must be accessible whether on paper or on computer. Records should justify decisions made. The format should be capable of yielding data for clinical audit. 
4. Prescribing
Trainees will learn the basic skills required for responsible, effective and economic prescribing. They should also be able to interpret prescribing data, justify decisions about prescribing with reference to published literature, and be aware of the local prescribing policy

5. Management
Trainers will ensure that their practices have systems of management which provide an appropriate model for experiential learning. Trainees will be introduced to the principles and skills of personal and practice management. Trainees will develop their interpersonal, team working and leadership skills. They should become skilled in time, personal and change management. They must understand and respect other team members' professional status and roles.

6. Quality
Trainers will ensure that Trainees learn the skills required for effective clinical audit and see it as a tool for quality management. Clinical audit should be a routine activity in training practices. Decision making and guideline formation should be evidence based.
Trainees will learn the skills of audit. They will be able to organise, carry out and lucidly write up an audit to a standard acceptable to external review. 
7. Specific Skills
The training practice should encourage the Trainee to attend courses to gain experience in Minor Surgery/Child Health Surveillance/Family Planning
Trainees
E-portfolio

The Trainee is expected to take responsibility for his/ her own education and expected to facilitate the learning process. You must update the  e-portfolio on a weekly basis. It is expected that you should add a minimum of 3 entries per week. You are expected to organise your Out of Hours sessions and ensure that you are up to date with all your ongoing assessments. 
During the 1st month of your training please think about when you might wish to sit your AKT and CSA. Your trainer will be happy to advise you on this. 

VTS

Attendance to VTS is mandatory. If you are unable to attend because of leave or sickness please inform the Polly Bracken at the VTS. Unexplained absence will be dealt with via the reduction of study leave allowance as agreed per VTS guidance. 

Educational Supervisors Reviews
It is the trainees responsibility to ensure that they book there ESR with the trainer. The ESR needs to be carried out in May and November of each year. This usually requires 3-4 hours to complete the process with your trainer. You must have completed each section 2 weeks before the review date, as the trainers prepare elements of this at home in advance
Specific areas 
Appointments

Most trainees with no experience of General Practice will initially start on 30 minute appointments. This will proceed to 20 minutes, and then subsequently to 15 and then 10 minutes. This transition is determined by the trainer, but it is hoped that by 4 months (or sooner if felt able) the trainee will be consulting at 10 minute intervals. 
On-call

On call experience will be via a mix of day duty and Out of Hours sessions. The inclusion of the trainee into day duty is dependent on trainer judgement of trainee competence and confidence. Usually the latest that the registrar should be included into day duty is by 6 months. 
While on call, the trainer/ covering partner should be available in person or by telephone. 
Trainee queries
If the registrar has non-urgent queries concerning particular patients they should approach the relevant partner. 

In an emergency the registrar should approach either the trainer or duty doctor. If both are off –site other partners must provide assistance 
Trainee surgeries- case mix /home visits
It is expected that in the first 4 weeks of training that the registrar will predominantly see patients of their trainer, as during this introductory period the trainee will need close supervision and feedback following most surgeries, and it would easier for the trainer if feedback were to be given by those patients that the trainer knows well. 
Following this period of time, it is encouraged that the trainee sees all patients as this encourages them to approach other colleagues/ partners re management issues and also provides a source of feedback from someone other than the trainer. 
Home visits 

The trainee is expected to participate in home visit on completion of their induction during by which time they would have accompanied a partner(s) on visits. 

It is suggested that on the days when the trainee is participating in visits that duty doctor is able to allocate visits to the registrars, prior to balloting.  For cases where home visits are organised for following up patients it is expected that these have been discussed with the trainee before hand and that these are written in the left hand side of the visit book. 
Paperwork & blood results

It is expected that the trainee is encouraged to participate in all aspects of practice responsibilities including paperwork/ prescriptions and blood results. This may involve covering other partner’s paperwork/blood results during their absence. The allocation will be decided by the practice manager. 
Quality &Outcomes Framework(QOF)

The trainees are expected to be actively involved in managing all aspects of patient care and this includes QOF. The principles of this will be explained during your induction phase. 
Annual leave/study leave & Sickness
Trainees are entitled to annual and study leave determined by the Eastern Deanery. Please provide the practice manager/assistant manager with at least 6 weeks notice prior to taking leave. It is also expected that you inform us as soon as possible when your OOH sessions are booked for so that the rota can be amended. It is also strongly recommended that annual leave is spread evenly throughout your training. Please discuss your plans for study leave with your trainer, as it will not be granted without prior approval. 
The practice operates a Bradford scoring system for ill health. A return to work interview is required if you are sick. 

If you are ill on the day that you are due to attend for surgery please let Tracy May know or reception as soon as possible ie before your surgeries start.  
Trainee concerns

If you have concerns about any aspect of your training, you should initially approach the trainer. If you are unable to resolve the concern, then you should consider discussing with the practice manager, or failing internal resolution, to the local course organiser.
        ‘Setting an example is not the main means of influencing another, 
                        it is the only means’…..ALBERT EINSTEIN 
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