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Introduction

In selecting host practices, the Severn Deanery Primary Care School Board seeks to approve only practices that demonstrate a high standard of clinical care, provide an educational environment of high quality and offer suitable clinical experience to doctors requiring various levels of supervision. The following criteria list the minimum standards needed.
This link http://www.primarycare.severndeanery.nhs.uk/training/faculty/application-forms-for-educational-and-clinical-supervisors-and-practices-wishing-to-host-supervised-doctors/  gives the equivalent form for Supervisors. Most (but not all) Supervisors and Practices will wish to apply for both approvals at the same time.
How to use this form

Practices need to use this form to provide evidence that they meet the necessary criteria. While much of the evidence needs to be provided before an approval visit, this form highlights evidence that will be assesses at the approval visit itself.

Please email your completed application to the local GP Administrator at least three weeks before your approval or re-approval visit. Contact details are published on the Severn GP School Website  http://primarycare.severndeanery.org/ 
Your submission is taken as stating that the evidence given is, to the best of your knowledge, accurate and true. 
Part 1: Demographic Information
The practice
	Practice name: 
	

	Person to contact for this application:-

Name:

E-mail address:

Preferred phone number:
	

	Practice address:
Practice phone number: 
	

	Primary Care Trust: 
	


Workload
	Practice list size:
Number of patients per WTE Performer:
By approximately what percentage has your list size increased or decreased in the last 3 years?

What change in commitments (e.g. new skills, increased commitments outside practice, reduced hours, change in partnership) has there been in the past three years?
	

	Other Practice or Partnership activities

· Clinical work, e.g. occupational health
· Medical education

· Medical leadership, e.g. work for PCT or LMC
· Other special skills or interests

	


The Medical Team

	GP’s names
	Status (eg Assistant, Partner)
	Age
	Average number of weekly sessions at the practice
	For the applicant: new application to be a supervisor? or: date of last re-approval visit?
	Already an approved supervisor, or interested in becoming a supervisor?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(Insert rows as needed)
	
	
	
	
	


The Practice Team
	Practice Manager:

· name:
· e-mail address:

· qualifications:

· number of years in post:
	

	Number of WTE receptionists
	

	Number of  WTE Secretaries and other administrative staff
	

	Number of WTE practice nurses:
	

	Age of the building and dates of any conversion work:
	

	Does the practice have a branch surgery? 
If so, how are supervised doctors involved in it?
	

	How many FTE supervised doctors (Specialty Trainees, F2 doctors, Retainers, Returners) can the practice accommodate, within the limits of space and educational supervision, at a time?
	


Part 2: Criteria and Evidence for Approval/Re-Approval
In the "acceptable evidence" column:

Evidence in red needs submitted with this application, e.g. MS Word documents. Paper documents should be scanned and attached.

Evidence in green needs to be available for inspection at the time of the visit.

Evidence in black needs to be stated within this document.

The Practice as a learning environment
	
	Criterion
	Acceptable Evidence
	Notes for Guidance

	p1
	The practice demonstrates enthusiasm for general practice education and actively supports the Supervisor(s).
Supervisors are allowed additional days of study leave according to the criteria defined for individual supervisors.
A doctor is nominated to be responsible for supervision in the event of the approved supervisor’s absence.
Supervised doctors spend time with practice nurses and other PHCT members
	(Assessed at practice visit.)

Written practice policies.

Sample timetables
	

	
	EVIDENCE OFFERED 
	
	

	
	LEAD VISITOR’S COMMENTS
	
	


Standards of clinical care
	
	Criterion
	Acceptable Evidence
	Notes for Guidance

	p2
	The practice demonstrates a high standard of clinical care.
The training practice must demonstrate high QOF achievement. Domain scores need to be above the regional average unless there are particular local population issues that make this difficult.
	Evidence of QOF achievement in the last year.

A reasonable selection of the following:  

- achievement of an externally validated quality award, such as the RCGP Quality Practice award and other RCGP quality network programmes;
- two audits, at least one of which should be non-QOF with at least 1 completed cycle in the last 3 years;
- records of PHCT clinical meetings;
- a significant event audit;
- research activity (optional);
- audits of workload, availability and consultation time;
- at least 10 minutes normally offered for appointments.


	In defining the word "reasonable", the visiting team will take consideration of the type of clinical supervision the practice is applying for. 

Regional average scores available from: http://www.ic.nhs.uk/statistics-and-data-collections/supporting-information/audits-and-performance/the-quality-and-outcomes-framework/qof-2009-10/data-tables/sha-level-data-tables  and practice scores can be downloaded from http://www.qof.ic.nhs.uk/#can_tell
Where the practice fails to meet regional average QOF scores, visitors will take into account presented evidence of special circumstances. 


	
	EVIDENCE OFFERED 
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	p3
	The practice infrastructure and staff facilitate the accommodation of a supervised doctor.
Supervised doctors are allocated one room for the majority of their consultations.

The supervised doctor’s room has a computer terminal and printer.
	(no pre-visit documentation needed)
	

	
	EVIDENCE OFFERED 
	(no pre-visit documentation needed)
	

	
	LEAD VISITOR’S COMMENTS
	
	

	p4
	There is access to reference material relevant to primary care


	(no pre-visit documentation needed)
	Reference books and other relevant material may be available electronically or as hard copy.

Examples might include books on consultation theory.

	
	EVIDENCE OFFERED 
	(no pre-visit documentation needed)
	

	
	LEAD VISITOR’S COMMENTS
	
	

	p5
	Practices may be permitted to provide education and supervision for more than one supervised doctor, provided that: 

- clinical access, accommodation and supervision are satisfactory; 

- there are sufficient consulting rooms for all supervised doctors to use the same room for the majority of their consultations;

- one of the Supervisors has had at least 3 years’ experience of supervision. 


	Practices that give, or would like to give, education and supervision for more than one supervised doctor need to document how they achieve these criteria. 
	

	
	EVIDENCE OFFERED 
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	p6
	The practice is compliant with the Working Time Directive for its supervised doctors.


	Supervised doctor's timetable.
	See NHS Employers page for this at  http://www.nhsemployers.org/PlanningYourWorkforce/MedicalWorkforce/EWTD/Pages/EWTD.aspx 
Details are on the FAQ page
http://www.nhsemployers.org/SiteCollectionDocuments/WTD_FAQs_010609.pdf
The main features are:

• a maximum  average of 48 hours working time each week, measured over a reference period of 26 weeks for doctors

• a minimum of 11 hours continuous rest in 24 hours

• a minimum of 24 hours continuous rest in 7 days (or 48 hrs in 14 days)

• a minimum of a 20 minute break in work periods of over 6 hours

• for night workers, an average of no more than 8 hours work in 24 over the reference period.

	
	EVIDENCE OFFERED 
	
	

	
	LEAD VISITOR’S COMMENTS
	
	

	p7
	The practice must have facilities for recording consultations and tutorials.
	(no pre-visit documentation needed)
	

	
	EVIDENCE OFFERED 
	(no pre-visit documentation needed)
	

	
	LEAD VISITOR’S COMMENTS
	
	


Part Three – Development and Excellence

Practice development

	What recommendations were made at the practice's last re-approval or approval visit?  

To what extent has it met these recommendations?
	

	How has the practice developed as a teaching practice since the last visit?
	

	LEAD VISITOR’S COMMENTS
	


Ideas to help other Practices

	What makes you particularly proud of your practice as a teaching environment?

What ideas, systems and methods would you like to share with other teaching practices?
	

	LEAD VISITOR’S COMMENTS
	


Development needs

	What do you see as the development needs of your practice as a teaching environment and how can it achieve them?
	

	LEAD VISITOR’S COMMENTS
	


Part Four – Lead Visitor’s Summary and Recommendations

	Date of visit:
	

	Lead visitor:
	

	Other visitors and status:
	

	Practice members seen:
	

	

	Anonymised summary of comments from present/previous supervised doctors:
	

	Summary of comments from GPEs and other sources:
	

	Highlights:
	

	Items that must be addressed before next visit:
	

	Development recommendations:
	

	(Re)approval recommended for (number of years):
	

	Recommended grading: 
A: Excellent                                         

B: Good
C1: Action and feedback (significant problems have been identified, but a 3-year re-approval has been recommended)

C2: Action soon (major problems have been identified which have resulted in recommending a shortened re-approval time)

D: Unsatisfactory and immediate action needed
(mapped to Quality Panel grading http://www.severndeanery.nhs.uk/deanery/quality-management/quality-processes/quality-panels-to-evaluate-training-posts/ )
	

	If (re-)approval not recommended, or not recommended for the maximum number of years, please give detailed reasons:
	

	Date of report: 
	

	Date submitted to School Board:
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