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West Midlands 

Postgraduate School of General Practice (PSGP)

TRAINING PRACTICE

STRUCTURAL & ORGANISATIONAL

QUESTIONNAIRE

This is all information we need

It is a long form, please ask your Practice Manager to complete as much as possible, and then, when you have checked that the information is correct, please return it to your Area Programme  Director within 21 days of receipt.


Please return completed forms to:

vic.schrieber@westmidlands.nhs.uk
Dr Vic Schrieber

Area Programme Director HWGPE

CRITERIA FOR THE SELECTION OF GENERAL PRACTICE TRAINERS 

IN THE WEST MIDLANDS 

POSTGRADUATE SCHOOL OF GENERAL PRACTICE (2007)

EXECUTIVE SUMMARY and INFORMATION

Background

Postgraduate Training in General Practice is regulated by the Postgraduate Medical Education and Training Board (PMETB). The PMETB is legally responsible for the approval of all general practice training posts and assessing applications for and issuing certificates of completion of training (CCT), without which it is not possible to work as a general practitioner in the UK.  

The West Midlands Postgraduate School of General Practice (PSGP) is the organisation through which the three year basic specialist training programme for General Practice is organised and delivered in the West Midlands. PMETB has devolved the responsibility of approving all training posts for General Practice both in hospital and in training practices to the PSGP which selects suitable GP trainers and recommends approval to the PMETB 

In the West Midlands PSGP, the responsibility has been further devolved to  five Area Programmes which are responsible for implementing the selection  process and making recommendations about the suitability of training posts and trainers to the PSGG and thence to PMETB.

The PSGP is responsible for establishing relevant local criteria for the selection of trainers, at the same time as ensuring that the PMETB national criteria for training standards are also met in full.

All doctors are now obliged to participate in the NHS Annual Appraisal scheme mapping performance against Good Medical Practice for GPs. We aim to use a common approach to the selection of GP trainers based on the same goals, competencies, processes and evidence recognised in this process.

The criteria for the selection and reselection of GP trainers have traditionally been divided into three 

sections:

1. The Trainer as Doctor;

2. The Trainer as Teacher;

3. The Training Practice.

The full details of RCGP/GPC Good Medical Practice, the NHS Appraisal Scheme for GPs, the PMETB criteria for standards in training programmes and the West Midlands PSGP criteria for GP trainers are available collected together in printed form from  the School website

CRITERIA FOR THE SELECTION OF GENERAL PRACTICE TRAINERS

IN THE WEST MIDLANDS PSGP

1. The Trainer as Doctor

Summary of the GMC code of basic standards of practice for trainers:

A trainer is expected to offer

· A high standard of professional and personal values in relation to patient care
· Appropriate availability and accessibility to patients
· A high standard of clinical competence
· The ability to communicate effectively
· Commitment to personal, professional development as a clinician
· Commitment to audit and peer review
· Sensitivity to personal needs and feelings of colleagues
The GP trainer should display the attributes expected of the “excellent doctor” set out in the RCGP/GPC Good Medical Practice.  A GP showing unacceptable GP behaviour is unacceptable as a GP Trainer.

The seven sections in RCGP/GPC Good Medical Practice form the basis of form 3 of the NHS Appraisal scheme for GPs and evidence used for appraisal may be produced to justify application as a GP trainer.  Although the actual appraisal is confidential, the GP trainer should be able to produce confirmation that the process has taken place with an action plan and a formal Personal Development Plan.

2. The Trainer as Teacher.

3. The Training Practice.

The qualities and experience necessary to become a GP trainer and the facilities and environment expected of the training practice are outlines in a booklet produced by the Joint Committee for Postgraduate GP Training, the organisation which predated the set up of the PMETB.

4.
West Midlands Criteria.

Local rules are listed on Page 3.

5.
Portfolio of Evidence.

Much of the evidence necessary for Revalidation, Appraisal and Selection as a Trainer may overlap and demonstrate several different aspects of medicine and training at the same time.  Page 4 summarises the sort of evidence, which the PSGP might expect a GP trainer and the training practice to collate in order to  demonstrate their fitness to train.

6.
Quality Assurance.

The educational contract for all junior doctors throughout the West Midlands is based on ten basic educational quality standards. These have been tailored to meet the particular circumstances of SHOs, SpRs and GPRs.  Reselection of a GP training practice is contingent on the trainer being able to produce appropriate evidence that all standards are being met.  The standards are listed on Page 5.

CRITERIA FOR THE SELECTION OF GENERAL PRACTICE TRAINERS 

IN THE WEST MIDLANDS PSGP

Local West Midlands Criteria:

*Under normal circumstances, a GP trainer in the West Midlands must:

i. Be on a PCT performers list.

ii. Have had three years experience of UK general practice after completing vocational training.

iii. Be physically and mentally fit to teach.

iv. Be prepared and able to show the quality of practice care.

v. Be available to patients through an efficient system of surgery consultations, home visits and out of hours care so that the GPR has experience of all these aspects of care.

vi. Be aware that the GPR should have experience of out of hours care, assessing and responding to calls from patients.  There must be adequate cover for the GPR by the trainer or another named doctor within the practice at all times.  Use of deputising services and co-operatives is acceptable.

vii. Be able to communicate with patients and all those working in the practice team and demonstrate consulting skills with videotaped consultations.

viii. Be able to analyse a consultation and teach consultation skills to a GPR.

ix. Be able to draw up an educational contract with a GPR to meet the Ten Quality Standards for GPR Training Posts in the West Midlands PSGP.
x. Be able to demonstrate the ability to use a range of teaching methods.

xi. Keep up to date with current medical care through a programme of personal professional development and be familiar with the current literature of general practice.

xii. Have academic credibility.  All trainers should be able to demonstrate the ability to pass nMRCGP and all new applicants must have attained the MRCGP.

xiii. Have satisfactorily completed a West Midlands PSGP approved Foundation Trainers’ Course.

xiv. Show a willingness to participate in West Midlands PSGP GPR training activities (e.g., central interviewing, training practice visits and  assessment  process).

*
 Area Programms  only select GP trainers under normal circumstances.

Any appointment under special circumstances is dependant on approval by the Head of the PSGP advised by the School Board
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IN THE WEST MIDLANDS PSGP

Trainer as Doctor

· Maintenance of a license to practice and confirmation of annual appraisal

· Personal Development Plan, with record of  educational activity and achievement

· Evidence to confirm that trainer meets most of the RCGP/GPC Good Medical Practice “excellent GP” criteria most of the time.

· Videotape of consultations. 

Trainer as Teacher

· Current GPR educational contract, diary and formative assessment progress.

· Records of previous GPRs’ educational attainments and subsequent careers.

· Attendance at trainers’ workshops and training practice visits.

· Videotape of tutorial

· Personal Educational Development Plan relating to trainer’s needs as a teacher.

· Evidence to demonstrate that the trainer and GPR are jointly meeting the Ten Quality Standards for GPR Training Posts in the West Midlands Deanery.
The Training Practice – Organisation

· Satisfactory Surgery premises.

· Practice Patient Information Booklet.

· Appropriate up to date medical equipment.

· 80% Medical Records complying with Quality Standards.

· Practice system for booking appointments, visits, repeat prescribing, telephone access.

· Proof of GMC Registration and current medical indemnity cover for all doctors.

· Partnership agreement and GPR contract.

· Evidence of partnership, practice and practice team meetings (including minutes).

· Use of clinical computer system (including email and internet access).

· Risk management (including Health and Safety at Work, complaints procedures and incident book).

· Practice clinical audit programme.

· Clinical and administrative protocols, guidelines.

· Patient Satisfaction Survey and / or feedback.

· Practice Development Plan.

· Practice Educational Programme.

· Practice Library and Knowledge Access of a suitable standard
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1. TEN QUALITY STANDARDS FOR GENERAL PRACTICE REGISTRAR TRAINING POSTS IN THE WEST MIDLANDS PSGP

1. Trainer – Each GP registrar must have an approved named GP trainer who accepts responsibility for planning the educational programme and ensuring that the standards set out below are met.  This may be the same GP trainer if there is more than one GP registrar in the practice.

2. Protected teaching – At least three hours of varied educational activity must be provided within the practice setting, undisturbed by service commitments.  (ProRata for a part time GPR).  In addition, the GPR is expected to attend a vocational training scheme course, equivalent to at least three hours of structured educational activity per week.  GPRs must attend a minimum of 70% of the sessions. (ProRata for a part time GPR). The programme must be evaluated by the GPRs and modified in the light of their feedback.

3. Educational supervision – Each GPR must have a named educational supervisor, who meets with him / her privately at the start of each attachment, and then three monthly to clarify career goals, identify learning needs and plan the education accordingly.  Information from the course organiser about the GPR’s progress must be provided for these sessions.

4. Feedback / appraisal / assessment – All general practitioners involved in training GPRs must provide regular informal constructive feedback on both good and poor performance and contribute to appraisal and assessment of the GPR.  In addition, the GPR must be properly prepared for all aspects of nMRCGP.
5. Induction – At the beginning of each post, all GPRs must participate in an induction programme designed to familiarise them with the practice in general, local aspects of primary care and the PSGP educational organisation.  Written information on the practice, timetables and other arrangements must be provided.

6. Clinical guidelines – All written guidelines used in the practice for common clinical conditions must be available to the GPR.  These should be evidence based and subject to audit.

7. Senior doctor cover – The immediate assistance of an appropriate primary care worker must be available to the GPR.

8. Clinical activity – All GPRs must be exposed to an appropriate level of clinical activity to his / her stage of educational development, for the achievement of educational objectives.  By the end of training, the GPR should be able to undertake a full general practice workload.  The normal working week for a full time GPR is defined as ten half day sessions plus a ‘share’ of out of hours work as defined in the new GMS Contract.  The ten half day sessions should include the equivalent of seven clinical sessions, one session of tutorials, one session attending the half day release course and one session of relevant private study.  Work outside the training practice is not recommended and should only be allowed after agreement of the trainer, the local programme director and the area programme director.  ‘Moonlighting’ is a disciplinary issue.  All working hours must be European Working Time compliant.
9. Inappropriate tasks – No GPR should be expected to perform work for which he / she is inadequately trained, or which is of no relevance to his / her educational objectives.
10. Study leave – GPRs are allowed 30 days Study Leave per year for a full time GPR pro rata.  GPRs must be allowed to attend external courses appropriate to their educational objectives, agreed with their trainer and local programme director within the limits set by the postgraduate dean.  This includes all approved educational activity agreed with their trainer or available within the Area Programme.  Registrars are able to take leave to take examinations, which are the natural culmination of a course of study approved by the Regional Postgraduate Dean or nominated Deputy (i.e., The Head of School).  Additional study leave is by negotiation with the Trainer to ensure that it is relevant to the Registrar’s general practice education.  Registrars who are dissatisfied with any decision regarding study leave can appeal to the PSGP Study Leave Committee.
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APPENDIX 1

SPECIFICATIONS FOR ACCOMMODATING A GP REGISTRAR IN A PRACTICE

1. The practice should be approved under the Criteria from the West Midlands PSGP for a teaching practice.

2. There must be adequate provision for a Library within the practice in line with the West Midlands PSGP criteria.

3. The GPR must have the priority use of a room, which must be equipped as below:

· The room should be a standard consulting size

· It should contain a computer with a link to the internet

· There should be a telephone point

· There should be a panic alarm

· There should be a desk and chairs

· The room should have sound proofing

· There should be a system for calling patients

· Facilities for hand washing and towel rail

· There should be a radiator

· There should be a window

· Storage space for a TV Monitor and Video recording together with a wall mounted bracket for the camera

· There should be an examination couch

· There should be a wall mounted lamp

· There should be an area for equipment.

To be retained by the Practice

	

	TEACHING PRACTICE PRE VISIT QUESTIONNAIRE




	Name of Partners


	· 
	No of sessions per week


	Address: 

	
	
	
	Owner of Premises:

PMS/GMS



	Name of Trainer(s)

· 
	· 
	
	E-mail Address:



	
	
	
	Website Address:



	Name of Current

Registrar(s)

· 
	· 
	
	PCT



	Medical Student(s)

· 
	 Yes/No

· 
	
	F2 doctors



	Name of University Attended by students


	What Year:

· 
	
	

	Salaried Doctor(s)


	· 
	
	


Total Patient List Size:







· Do you have a branch practice?
Yes/No
Address:

· Patient List Size:



(Branch site)

· How long has the practice been training?



1
Action Plan from previous visit

Date of last structural visit:__________________________________

2.           Practice/partnership changes since last visit (eg changes in-house and/or external commitments of Partners)

3.
Lead Trainer’s Education










Date trainer attended basic trainer’s course


Date trainer attended last refresher course


                          Date trainer obtained MRCGP



Date trainer attended last appraisal                                                          
4. Practice Staff

	Practice Manager

(Name/s)


	Hrs/wk


	Practice Nurse(s)

(Name/s)


	Hrs/wk



	Admin Staff

(Name/s)


	
	Attached Staff  (DNs/HVs/CPNs/Midwife)

(Name/s)


	Hrs/wk



	Clinically allied professionals: (podiatry, phlebotomy, chiropody etc)


	Sessions

per wk


	
	


5.
Practice Buildings


No. of consultation rooms


No. of common/meeting rooms

No. of treatment rooms


Including nurse consultation

rooms


No. of minor ops rooms


No. of phlebotomy rooms


No. of examination rooms

6.
Practice Consulting and Teaching Facilities

Please delete the appropriate answer to indicate whether the GP Registrar has access to:

His/her own computer terminal
Yes/No


Video Camera

Yes/No

His/her own consulting room

Yes/No


TV Editing Facilities
                Yes/No

His/her own equipment/drugs

Yes/No

7.
Practice Library Facilities

Is your Practice Library indexed?



Yes/No

Where is it sited?







How and by whom, is it maintained?





Do you use the standard Area MS Access database?

l

What is the annual budget for library books and journals?  


8.
Practice Equipment

Please delete the appropriate answer to indicate whether your practice has any/all of the following:

Spirometer

Yes/No

ECG
Yes/No

Audiometer
Yes/No
Cautery
  Yes/No

Other equipment (please specify) 


9. Practice Activity & Workload

· What is the total number of face to face consultations undertaken by all DOCTORS






In the last twelve months?

· What is the total number of face to face consultations undertaken by the 

TRAINING GENERAL PRACTITIONER in the last twelve months?












· What is the total number of face to face consultations undertaken by all the PRACTICE NURSES
In the last twelve months?













· What is the total number of face to face consultations undertaken by the NURSE 
PRACTITIONERS in the last twelve months?


· What is the total number of face to face consultations undertaken by the REGISTRAR
In the last twelve months? 


· How long is your average consultation time per GP?
Trainer

   

 GP Registrar

 ((Q
(QuOF Indicator – Patient Experience 1)

· Do you have a  written policy for emergency appointments




for the Registrar?





Yes/No

(If yes, copy to be available at time of visit)

· Do you have a reliable system to ensure that messages and requests for visits are recorded and that the appropriate doctor or team member receives and acts upon them?







Yes/No

(If yes, protocol to be available at time of visit)

· Please describe your out of hours arrangements


· Please describe your repeat prescribing system including review system and do you meet the QuOF Indicators Records 8 and 9?

(If written, protocol to be available at time of visit)

· Please describe your policy for telephone access to GPs (including registrars) and do you meet the QuOF Indicator Information 3?

· List other significant organisational protocols

· Does the registrar have their own copy of these?
Yes/No



 (If yes, where is it kept?)

· What is your current level of achievement against the QuOF Indicators:

Records 18…………

Records 19…………

10.
Registrar Administration

Date the Registrar commenced work:


Date the Registrar will finish:


Progress towards nMRCGP assessment process (please list completed modules):

· Does the registrar have a contract of employment


Yes/No


(If yes, copy to be available at time of visit)


· Did you check the following certificates?


MDU/MPS

Yes/No

VTR1


Yes/No

GMC


Yes

Motor Insurance

Yes

Hepatitis status

Yes
(QuOF Indicator – Management 3)

· Was the registrar given an induction pack on commencing post?
   
 Yes/No

(To be checked at time of visit) (QuOF Indicator – Education & Training 4)

· How much time is allowed for working on the nMRCGP  assessment processes per week?   

· Was the registrar given an educational contract?   


 Yes/No

(To be available at time of visit)

· Does the registrar have a tutorial timetable?



Yes/No

(If yes, copy to be available at time of visit)

11. Practice Run Clinics

Please delete the appropriate answer to indicate whether your practice has the following clinics:


               
       frequency per month




         frequency per month

Antenatal

Yes/No



Hypertension
Yes/No




Asthma

Yes/No



Minor Surgery
Yes/No

Diabetes

Yes/No



Well Woman
Yes/No

Family Planning
Yes/No



Child Health


Surveillance
Yes/No
Other clinics and enhanced services provided (please specify)


Which clinics are Nurse-led?


Which clinics are GP-led?


Which clinics are jointly-led?


12.
Practice Administration

Please delete the appropriate answer to indicate whether your practice:

Has a written staff induction procedure
Yes/No

(QuOF Education & Training 4)

Provides job descriptions

Yes/No


Has buildings & equipment insurance

Yes/No

(QuOF Management 6)

Issues employment contracts

Yes/No


Has Public & Employers’ Liability Insurance
Yes/No

(with contractual and confidentiality

requirement)





Offers security training for all staff

Yes/No

(QuOF Management 10)

Has a security policy with reviews



Has medical indemnity insurance

Yes/No

annually


 
Yes/No

Has a disciplinary/grievance procedure
Yes/No


Has a training policy including provision of

opportunities for in-house programme

in addition



Yes/No

(QuOF Education & Training 4)

Has a health & safety policy

Yes/No


Has a business plan


Yes/No

Has a fire policy


Yes/No 


Has a practice information leaflet

Yes/No

Has a practice complaints procedure
Yes/No


Has a staff code of conduct in respect of

(QuOF Education & Training 6)



confidentiality and ensures that all staff are








aware of it and that it is  regularly reviewed and








updated




Yes/No

Has a policy to ensure active promotion



Has active systems to monitor flow of information

of information to patients about use by



within the Practice and between NHS organisations

practice of all stored data and active provision of


with locally agreed protocols to govern confidentiality

promotion of patient understanding of the NHS







Yes/No





Yes/No

Has a partnership deed or agreement
Yes/No

Are Patient records written, computerised or both?



Does the Practice Nurse / CPN undertake tutorials?

Yes/No

Does the Practice Manager undertake tutorials?


Yes/No

Does any other PHCT team member undertake tutorials?

Yes/No

(If yes, give details of whom)


· List all practice clinical protocols and guidelines

· Does the registrar have their own copy of these?






Yes/No

(If yes, where is it kept?)

· List all audits undertaken in the practice in the past twelve months

· Active programme of risk management with regular reviews,

Outcome reports and recommendations (i.e., SEA clinical and management)  



Yes/No

Through significant Event Audit Meetings, responses to alerts regarding equipment etc, and information from the PCT regarding medicines/prescribing


· How many organisational meetings does your

Practice team have a month? (Please describe)                    
 Who attends?


· How many educational meetings does your

Practice team have a month? (Please describe)
Who attends?

· Do you hold meetings specific to Clinical Governance with documentation on the effectiveness of information security and prompt reporting of any adverse incident to a designated security officer?





Yes/No

(If yes, give details)


Covered in weekly clinical meetings and monthly Significant Event Audit Meetings

· Do you hold significant event review meetings?
Yes/No
If yes, does the GP Registrar attend?

Yes/No

(QuOF Indicators – Education 7 & 10)

· Have you carried out a patient survey in the last twelve months





Yes/No

· If yes, have the results been shared with the practice team including the GP Registrar



Yes/No

(QuOF Indicators – Patient Experience 2 to 4)



· Please have a copy of your practice leaflet available for the inspection visit

· Please supply a copy of a location map for the practice visiting team (prior to the visit)
13.
IT Systems

Name of supplier and version



Do you have computerised Registration Links?

Yes/No

What safety back up method do you have?

Do you have Pathology Links
?


Yes/No

(QuOF Indicator – Management 2)







Do you enter every consultation?


Yes/No





Do you scan hospital letters?



Yes/No







Do you summarise hospital letters?


Yes/No







Do you have an active policy for password







management?




Yes/No

	15.            Visiting Team’s Action Plan:


Next Re-Approval Date:


Signed:
…………………………………………………
Date:
……………………………………………..

Signed:…………………………………………………
Date:
..…………………………………………….


 (for the area programme director)
DATE OF VISIT:   





Practice address:























Trainer(s):		
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