Trainer and Training Practice Approval

DOMAIN 1: PATIENT SAFETY

	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	1.1 
	Trainees must make the needs of patients their first concern
	Reliable communication systems exist between members of the PHCT.
80% of the medical records contain a computer summary list, record of prescribing and where appropriate evidence of health promotion and planned management.

The practice has a protocol for updating summaries.

All members of the team are aware of appropriate communication pathways in reporting child protection or other vulnerable patient safety concerns. 

Children at-risk are easily identifiable

The practice surveys and responds to the views of its patients

Practice should usually achieve at least “average” QOF points score.
	The Practice Guide
 should detail how the Registrar makes contact with different members of the PHCT and child protection reporting pathways.

Details of and commentary on most recent achievement. In Quality and Outcomes Framework.

Patient survey results.
	An explicit process exists for the registrar to gain access to the Trainer or deputy during consultation hours.


	Practice Guide

	1.2 
	Trainees must be appropriately supervised according to their experience and competence
	The practice should ensure that in the absence of the Trainer arrangements are in place for the Registrar’s ongoing clinical supervision and education. 


	Practice policy statement

GPStR timetable
	Trainer available in the practice on at least 4 half-days per week. For a flexible trainer these sessions must overlap with the GPStR’s sessions by 50%
	Confirmation by trainer 



	1.3
	Those supervising the clinical care provided by trainees must be clearly identified, competent to do so, accessible and approachable by day and by night, with time for these responsibilities clearly identified within their job plan.
	The trainer or deputy is available to supervise the registrar during the registrar’s working hours.

An explicit process exists for the registrar to gain access to the Trainer or deputy during consultation hours.

The trainer’s workload should be adjusted so that he/she has sufficient protected time both for clinical supervision during planned educational sessions and discussion of problem cases during or after routine surgeries.
	Trainer’s weekly timetable / work plan

GPStR timetable which includes supervision arrangements
	Trainer has 2 years experience as a GP by the time trainer approval is granted.

The health of the Trainer should not affect their ability to provide education.

New trainer possesses MRCGP and has completed Prospective trainer course or approved Certificate in Medical Education

New trainer’s consultation skills reach the level of the n-MRCGP COT

Trainer has attended 24 hours of education / training relevant to trainer role within last 3 years

An explicit process exists for the registrar to gain access to the Trainer or deputy during consultation hours.

Trainer has personal learning plan as an educator derived through annual appraisal
	New trainer’s Curriculum Vitae.

Trainer’s weekly timetable / work plan

Trainer’s most recent personal learning plan

Log of educational events relevant to training attended within the last 3 years


	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	1.4 
	Trainees must be expected to obtain consent only for procedures which they are competent to perform 


	The Practice Guide should detail those minor surgical procedures (e.g. joint injections, IUCD insertions, minor surgery) offered by the practice and the support available to the Registrar for training & supervision in such procedures.
	Practice Guide
	
	

	1.5 
	Shift and on-call rota patterns must be designed so as to minimise the adverse effects of sleep deprivation.


	A weekly program detailing each Registrar’s surgery & visiting workload and educational sessions will be available. Such a program will take into account the impact of a Registrar’s attendance at out-of-hours sessions.


	Sample job plan / weekly timetable.

Arrangements by which registrar gains out-of-hours experience
	
	


DOMAIN 2: QUALITY ASSURANCE, REVIEW AND EVALUATION – DEANERY RESPONSIBILITY
DOMAIN 3: EQUALITY, DIVERSITY AND OPPORTUNITY
	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	3.1
	At all stages training programmes must comply with employment law, the Disability Discrimination Act, Race Relations (Amendment) Act, Sex Discrimination Act, Equal Pay Acts, the Human Rights Act and other equal opportunity legislation that may be enacted in the future, and be working towards best practice. This will include compliance with any public duties to promote equality
	
	
	Satisfactory completion by Trainer of initial Deanery approved Equal Opportunity training course and subsequent 3-yearly updates.
	Equal Opportunities Training Certificate


	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	3.4
	Appropriate reasonable adjustment must be made for trainees with disabilities, special educational or other needs.


	The practice should adopt a learner centred approach and comply with the disability discrimination act. 
	Practice Guide
	
	


Domain 4: RECRUITMENT, SELECTION AND APPOINTMENT EQUALITY – N/A – DEANERY RESPONSIBILITY
DOMAIN 5: DELIVERY OF CURRICULUM INCLUDING ASSESSMENT

	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	5.1
	Sufficient practical experience must be available within the programme to support acquisition of competence as set out in the curriculum.
	The practice will provide the registrar with sufficient exposure to a wide range of problems and training opportunities to equip them for a career in independent practice 

The practice will provide appropriate equipment and support for the GP StR to manage emergency care effectively


	Sample job plan

Doctors bag and list of equipment and drugs provided for doctors bag


	
	

	5.2
	Each programme must show how the posts within it, taken together, will meet the requirements of the curriculum and what must be delivered within each post.


	The practice will work co-operatively with the VTS and other educational supervisors to ensure that the GP Curriculum is broadly covered
	Registrar’s weekly timetable / job plan (to ensure that the Registrar is timetables to attend VTS educational sessions)
	Trainer has completed training in workplace based assessment
	Details of training event attended.

	5.3
	Trainees must be able to access and be free to attend training days, courses and other material that forms an intrinsic part of the training programme.


	Registrar’s workload will equate to ten sessions per week providing an educationally sound clinical and teaching timetable for the registrar in line with COGPED guidance
	Registrar’s weekly timetable / job plan
	
	


DOMAIN 6: SUPPORT AND DEVELOPMENT OF TRAINEES, TRAINERS AND LOCAL FACULTY

	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	6.1
	Every trainee starting a post or programme must attend a departmental induction to ensure they understand the curriculum, how their post fits within the programme, their duties and reporting arrangements, to ensure they are told about departmental policies and to meet key staff.


	Provision of a regularly updated Practice Guide for the registrar

Provision of an appropriate induction programme, which will include briefing in recognition of deliberate harm to children, the multidisciplinary aspects of child protection and personal safety issues.


	Practice Guide

Sample induction program
	
	


	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	6.4
	Trainees must sign training / learning agreement at the start of each post.


	The Registrar must sign a Deanery approved educational agreement at the start of their attachment


	Signed contract of employment and learning agreement available to view


	
	

	6.6
	Trainees must have further meetings with their educational supervisor at least three-monthly, to discuss their progress, outstanding learning needs and how to meet them.


	Practices must ensure that the Trainer (if educational supervisor) has sufficient dedicated time for this aspect of their role.
	Trainer’s weekly timetable / work plan
	
	

	6.7
	Trainees must have a means of feeding back in confidence their concerns and views about their training and education experience to an appropriate member of local faculty.
	Registrars are encouraged to complete a feedback form at the end of their placement and should be made aware of the processes for raising concerns during the placement.


	Practice Guide
	
	

	6.9
	Working patterns and intensity of work by day and by night must be appropriate for learning (neither too light nor too heavy).


	The practice should have a system of tailoring the Registrar’s workload to experience. Such a system should include a description of practice policies to ensure that inexperienced Registrars are not exposed to known ‘difficult’ or violent patients. 


	Sample weekly timetables / job plans for Registrars at different stages of training.

Details of information given to staff with respect to Registrar workload. 

Induction policies on the use of panic alarms and consideration of consulting room layout.

	
	

	6.10
	Trainees must be enabled to learn new skills under supervision, for example during theatre sessions, ward rounds and outpatient clinics.
	The practice should provide the Registrar with information about the range of services offered by the Practice. Details as to how skills in these areas might be acquired will form part of any educational plan
	Practice Guide
	
	


	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	6.11
	Trainees must not be subjected to, or subject others to, behaviour that undermines their professional confidence or self-esteem.
	Practices should make Registrars aware (via the Practice Guide) of internal complaints and anti-bullying policies and the sources of support should bullying occur.
	Practice complaints policy.

Practice Guide.
	
	

	6.12
	While trainees must be prepared to make the needs of the patient their first concern, routine activities of no educational value should not present an obstacle to the acquisition of the skills required by the curriculum.
	
	
	Practices should take steps to enable Registrars to encounter differing clinical situations – e.g. chronic care in addition to care for acute problems.
	Details as to how the trainer might approach this.

	6.13
	Trainees must regularly be involved in the clinical audit process, including personally participating in planning, data collection and analysis.
	The practice should participate in clinical audit over & above QOF activity.

The practice undertakes Significant Event analysis and information about this process is included in the Practice Guide
	Most recent QOF outcomes

Other practice audits

Practice Guide

Description of Significant Events policy.


	Trainer can demonstrate personal involvement in audit work outside of the QOF.
	Personal audit work completed within the two years prior to approval / reapproval.

	6.14
	Access to Occupational Health services for all trainees must be assured


	Practices should make Registrars aware of local services via the Practice Guide


	Practice Guide.
	
	

	6.15
	Trainees must be able to attend relevant, timetabled, organised educational meetings or other events of educational value to the trainee, as agreed with the educational supervisor, and have time protected for this activity.
	Attendance for VTS educational activities should be scheduled within Registrar’s weekly work timetable.

The Practice Guide should detail all meetings within the Practice (e.g. partnership meetings) that 

the registrar should attend 

There should be a policy within the practice of informal / formal discussion of clinical cases with the wider practice team.


	Practice Guide

Sample Registrar weekly timetable (job plan)

Minutes of practice meetings
	
	


	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	6.16
	Trainees must be able to access training in generic professional skills at all stages in their development 


	See 6.10
	See 6.10
	
	

	6.17
	Trainees must have the opportunity to learn with other healthcare professionals.


	A program should be available to introduce the Registrar to the work of other members of the Primary Health Care team
	Sample program available to view
	
	

	6.18
	Access to confidential counselling services should be available to all trainees when needed 
	Such information to be included in the Practice Guide
	Practice Guide
	
	

	6.19
	Trainees must be made aware how to apply for study leave and be guided as to what courses would be appropriate and what funding is available.
	Such information to be included in the Practice Guide
	Practice Guide
	
	

	6.20
	Trainees must be able to take study leave up to the maximum permitted in their terms and conditions of service.


	Such information to be included in the Practice Guide
	Practice Guide
	
	

	6.21
	The process for applying for study leave must be fair and transparent, and information about a deanery-level appeals process must be readily available.
	Such information to be included in the Practice Guide
	Practice Guide
	
	


	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	6.23
	Educational supervisors in hospital and community settings must have been trained and selected for the role. Resources and time must be available for this task to be carried out, and included in their job and personal development plans
	Practices must ensure that the Trainer (if educational supervisor) has sufficient dedicated time for this aspect of their role.
	Trainer’s work plan
	Where a trainer is an educational supervisor they must have received training in educational supervision
	Evidence of attendance at training

	6.24
	Other healthcare professionals required to act in a supportive or supervisory role must have their responsibilities and accountabilities clearly set out and be trained for the role.


	In the Trainer’s absence his/her deputy should be clearly identifiable both to the Registrar and to practice staff. The deputy’s workload should be adjusted so as to allow time to fulfil the supervisory role.
	Sample information given to trainee during trainer’s absence.

GPStR timetable giving details of cover during the absence of the trainer
	
	


DOMAIN 7: MANAGEMENT OF EDUCATION AND TRAINING – DEANERY RESPONSIBILITY

DOMAIN 8: EDUCATIONAL RESOUCES AND CAPACITY

	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	8.1
	The overall educational capacity of the institution and any unit offering training posts within it must be adequate to accommodate the practical experiences required by the curriculum, along with the educational requirements of all health care professionals in the same unit.


	Each registrar should normally have use of a maximum of 2 consulting rooms on any single site. There are secure storage facilities on site for personal belongings.

The registrar’s consulting room(s) will be provided with desktop computer facilities, operating a system that meets NHS approval, including internet access.  Computer use should be integrated into the consultation.


	Description of Registrar’s working environment.
	
	

	8.2
	There must be access to educational facilities (including a library), and resources (including access to the Internet in all workplaces) of a standard to enable trainees to achieve the outcomes of the programme as specified in the curriculum
	A Registrar should have access to the reference texts for major areas, books of more general relevance (e.g. literature about the consultation) and copies (paper / electronic) of the BMJ and BJGP for the previous 12 months 

The practice does not need to purchase books that duplicate information available via the internet but a list of recommended websites should be available via a desk top link on any terminal used by the Registrar

Library books should be catalogued.

The practice should be able to demonstrate the audit capabilities of its clinical software system so as to support audit and QOF activity. 


	Library catalogue

Details of recommended websites


	Trainer should be familiar with the content of the BJGP & BMJ and be able to discuss relevance and influence on their practice. Trainer should be familiar with the literature relating to developments in Primary care & GP Education
	Discussion at approval / reapproval


	
	PMETB Statement
	Standards for Training Practices
	Evidence
	Standards for Trainers
	Evidence

	8.3
	There must be a suitable ratio of trainers to trainees and in due course specialty specific standards will make reference to this. The educational capacity in the department or unit delivering training must take account of the impact of the training needs of others (e.g. undergraduate medical students, undergraduate and postgraduate health care professionals and non-training grade staff). With regard to trainers, including clinical supervisors, adequate time for training must be identified in their job plans
	Protected time for those involved in training activities


	Trainers work plan
	Trainer must have adequate protected time for training activities


	Trainers work plan

	8.4
	Relevant specialty specific educational resources must be available and accessible where these are stipulated in PMETB-approved curricula e.g. clinical skills centres, ‘wet labs’.


	Well-equipped premises

Practice guidelines are available in the Registrar’s room for the management of the majority of common chronic diseases and most administrative processes.

A prescribing list exists for major therapeutic areas along with a mechanism to update it. The Practice can demonstrate how the practice’s audit programme addresses prescribing issues.


	List of practice equipment other than day to day diagnostic equipment (e.g. ecg & spirometer)

Doctors bag for inspection

Guidelines (paper or electronic form)

Prescribing data via PACT

Practice formulary


	
	

	8.5
	Trainees must have access to meeting rooms and audio-visual aids.


	Practice possesses video camera and playback equipment suitable for assessment.
	List of practice equipment.
	
	


DOMAIN 9: OUTCOMES – DEANERY RESPONSIBILITY

� Practice Guide refers to the document available to each Registrar detailing day-to-day practice organisation and other information of relevance to the Registrar.





