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	GMC Domain 2
Quality Assurance, review and evaluation



	Has the School made changes to its quality management processes in the last 12 months?
	- we have developed a new end-of-post survey for GP ST hospital posts using a Delphi technique

- we have set up a QM system for OOH providers

- we have set up a QM system for local CPD education providers

- we published our processes for all the RCGP "Standards for GP specialty Training" http://primarycare.severndeanery.org/quality_assurance/standards_for_gp_specialty_training 

- we have developed the scrutinising function of the quarterly School Board

- all our QM visit processes now result in formal grades ("excellent", "satisfactory", "action and feedback", "action soon", "Unsatisfactory and immediate action")

- we have set up a national QM Leads group and a national QM Conference

- we have ensured that all re-approval information, with grades awarded, is publicly available on the School of Primary Care website

-we have developed a peer observation tool that can be used to assess the quality of teaching during educational events/ workshops 

	Have those changes been evaluated?
	Yes, where it's not too early to do so, through the School Board and monthly APD meetings

	Accreditation of GP Practices


	What is the School’s current approach to the approval/quality management of training practices? 
	Potential Trainers attend a prospective Trainers' course and complete a written assignment. 
On successful completion, they submit a Trainer application form. This asks the potential Trainer/practice for evidence relating to the approval criteria.

There is then a formal approval visit. Visitors typically include an APD, another trainer, and a GP ST. The visit includes an assessment of both the training environment and some teaching. 
Re-approval visits for established Trainers and training practices follow the same process. These visits are at least every three years. Detailed recommendations for improvement are made and discussed at the visit.
The recommendations of the visiting team are tabled at the next School Board meeting, which decides whether or not to ratify them. 

http://primarycare.severndeanery.org/information_for_educational_supervisors/educational_supervisor(trainer)_approval

	Have the School’s philosophy and processes for practice approval changed in the last 12 months?
	No

	Has the School evaluated any recent changes to the approval process; what were its findings?
	Yes; 

- we need to separate out our educational provider and supervisor processes

- we need to amalgamate out ES and CS processes

- we need to have a role in OOH CS approval



	Examples of good practice

	- all our trainers are now given formal grades by the School Board each year ("excellent", "satisfactory", "action and feedback", "action soon", "Unsatisfactory and immediate action")

	Problems identified and action taken to resolve

	- we found that we haven't stated our expectations  (equivalent to job descriptions) for all our educational providers (eg retainer supervisors), and plan to do so in the next 3 months

	Out of Hours Training

	How does the School quality manage OOH training?
	The School has established a QA visiting program for OOH providers within the Severn Deanery
- reports are submitted to the School Board and then published on the Deanery website, which also has details of the process http://primarycare.severndeanery.org/quality_assurance/qa_of_out_of_hours_training

	What are the School’s criteria for the selection of OOH clinical supervisors?
	The following OOH doctors are approved to provide clinical supervision to GP STs doing OOH sessions, without having to complete an additional course:

1. current approved GP Trainers;
2. OOH doctors who have stopped being GP Trainers within the last 2 years;
3. GPs who have completed a New Trainers Course with the intention of becoming approved as a trainer;
4. current GP Educators, or GPs who have stopped being GP Educators in the past two years;
5. GPs who are current supervisors for Retained or Foundation Doctors, after attendance at a specific OOH clinical supervision training session;
6. partners and associates working in training practices who are currently providing OOH supervision, with the submission of evidence of current competency
- all other OOH doctors who wish to be OOH Clinical Supervisors of GP STs need to satisfactorily complete a Deanery provided/approved course
- we recommend that potential OOH supervisors should have completed at least 20 sessions working for their current OOH provider

	How are OOH clinical supervisors, who are not already accredited GP trainers, recruited and trained?
	The Deanery runs OOH clinical supervisor courses periodically in response to demand;

- OOH providers identify potential clinical supervisors and courses are advertised via Deanery flyers;
- the course is run over two sessions through which participants will:

  - appreciate the current system of GP training, and why and how OOH experience is included; understand the roles and responsibilities of the OOH Clinical Supervisor; confirm the features of effective learning and teaching; develop the skills of effective clinical supervision; practice identifying, understanding and tackling problems

	Describe your process for signing off trainees as competent in OOH work.
	- the Deanery has recently produced a trainers' guide to assessing OOH competencies, along with a workbook for trainees
- it is the Educational Supervisor's responsibility to sign off their trainee as competent in OOH work
- the ARCP panel checks that the required number of hours have been completed, using evidence from the learning log (where trainees scan in a log sheet for every OOH session completed)
- Deanery OOH Policy, trainers' guide and trainee workbook are available on the Deanery website: http://primarycare.severndeanery.org/information_for_ooh_supervisors

	Does the School collect and analyse trainee feedback on OOH training?
	- questions about STs' experiences of OOH training have recently been added to the End of Post Questionnaire that all trainees are required to complete
- ST feedback is also collected for each QA visit to OOH providers

	Examples of good practice

	- an OOH clinical leads group has been established, with six-monthly meetings with two APDs from the Deanery to discuss OOH training issues
- this has been a positive development, with the clinical leads giving feedback on Deanery policy, development of clinical supervisor approval and re-approval process
- OOH clinical leads have been invited to attend the School Board and two representatives have agreed to attend.

	Problems identified and action taken to resolve

	One QA visit identified a problem with availability of clinical supervisors and shifts for trainees whose educational supervisors did not themselves do OOH
- the OOH provider has taken steps to address the problem and the Deanery is running a new OOH clinical supervisors course hosted by the OOH provider to encourage new clinical supervisors
There is no central approval/re-approval process and register for OOH clinical supervisors
- a process has been devised and the Deanery is in the process of verifying the list of current clinical supervisors with the OOH providers

	Exceptional and Targeted visits

	Describe the process the School has in place for visiting/checking up on training practices and secondary care placements where concerns have been identified.
	- in many posts, local action and follow-up is enough to implement improvements

- where this hasn't been effective, the School Board (SB) refers the post to the Deanery Quality Team for further action (eg a triggered Deanery visit) and takes immediate action on posts where there are risks to patient safety
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	How many and what sort of placements have been subject to an exceptional or targeted visit in the last 12 months and what where the outcomes?
	- Neurology triggered visit – the post was deemed to be satisfactory by the time of the visit

- an Acute Trust triggered visit – the Trust was found to be unsatisfactory, measures were put into place, and it was deemed to be satisfactory by the time of the follow-up visit
- no training practices needed triggered visits
- four secondary care posts were identified as being significantly below an acceptable standard at our last School Board meeting; the issues in three of those have been resolved; the fourth post is being re-designed.

	What arrangements does the School have for externality on exceptional and targeted visits?
	- lay visitor is included in visiting team

	Examples of good practice

	- immediate SB action on posts where there are risks to patient safety
- referral of unsatisfactory posts to Deanery Quality Team

- congratulatory letters to the Clinical Directors of hospital posts receiving “A” grades

	Problems identified and action taken to resolve

	- we had no formal process for SB action on unsatisfactory posts; this has now been resolved (see embedded document above)

	Externality – general

	Over the last 12 months, has the School made any changes to its use of external representatives? (Please refer to the information submitted for COGPED’s externality survey of May/June 2010; available from srobinson@rcgp.org.uk) 
	- we have appointed three additional external lay representatives, so that each patch VTS now has its own lay representative
- these lay representatives go on training practice QA re-approval visits and also the QA visits that the five patches make to each other
- we use lay representatives in GPST recruitment and on the School Board
- they chair our Quality Panels
- they are also used in QA visits to the Acute Trusts and in the ARCP process
- the Deanery's Educational Advisor provides training for all of the Deanery's external representatives. 

	Does the School require RCGP external representatives on School Boards/STCs to have particular skills or experience?
	- the two RCGP external representatives are chosen by the RCGP Severn Faculty; we trust the Faculty to chose suitable candidates; ours have recently been sent by the Faculty on a  training course provided for School Board RCGP representatives by the RCGP 

- we don't ask for any special skills or experience for the RCGP representatives, neither do we ask this for the representatives from the LMCs, SHA, Acute Trusts, NQGPs, sessional doctors or the local GP Education Trusts

	Does the School plan to make any further change to the use of external input in the next 12 months or so?
	- we intend to use the lay representatives in as many QA processes as our diminishing finances will allow.  

	Examples of good practice 

	1.  we recently had some probity issues with some GPST ePortfolio entries; we included one of our lay representatives on the special panel that was convened for this; he was most helpful in providing objectivity
2.  we recently had some issues about patient safety, which were discussed at the School Board, following GPST reports on Acute Trusts; our lay representatives were instrumental in helping the Deanery to tackle the Acute Trusts on these issues.

	Problems identified and action taken to resolve

	- we have not come across any problems so far

	Externality – ARCP process

	Please provide feedback to the RCGP on the contribution its team of External Advisors make to the ARCP process?
	The most useful aspect is the central checking process which enables us to benchmark our performance against other Deaneries. 

The visitors to our ARCP panels can give welcome and constructive and useful feedback to feed into future panels. A recent EA visitor was less helpful when she started to intervene in the panel process by giving opinions and distracting and disrupting panellists.

	GMC Domain 5
Delivery of approved curriculum including assessment


	How does the School ensure that all programmes deliver the GP curriculum?
	- every year two GPE VTS patches are visited by another patch for a day of QA; these visits involve lay representatives as well our Educational Scholars and/or Leadership Scholars; the visiting GPE team presents its findings to the School Board, and the visited team is able to comment on the results
- in addition patch GPE teams compile an annual templated report; this is scrutinised by the QA team in the SoPC, which visits the patch to report its findings and make recommendations
- both of these QA processes cover the GP curriculum content, and the processes help to avoid the GPE patch teams working in unconnected "silos"

	How does the School monitor the contribution of the day or 1/2 day release programme to the delivery of the GP Curriculum? 
	- the processes above monitor the content of the HDR and give the GPSTs lots of opportunity to comment on the value of their HDR

	What arrangements does the School have for familiarising the consultant workforce with the GP Curriculum and assessments?
	- the SoPC is developing some guidance to the different specialities detailing the relevant content of the GP curriculum; these will be based upon those used in the EoE Deanery 

- each GPE team has at least one member who regularly visits the consultants and is able to discuss the GP Curriculum, WPBAs  and the GP ePortfolio with them.


	Examples of good practice

	- we include lay representatives and GPST Scholars in all of  these processes

	Problems identified and action taken to resolve
	None

	GMC Domain 6

Support and development of GP StRs, trainers and local faculty



	Educator Development

	Have there been any changes in the last 12 to 18 months to the way in which the School trains new GP trainers?
	- as well as covering the educational supervision of GPSTs, the New Trainers Courses will now focus on the clinical supervision of Foundation doctors
- we also run courses for new Clinical Supervisors who wish to provide only clinical supervision of Foundation doctors and doctors on the Retainer Scheme

	What is the School’s policy on CPD for existing trainers?
	- GP Trainers are required to go on an Established Trainers Course every three years, in between their three yearly QA re-approval visits; on these courses, while teaching each other and GP ST3s, they are observed by their peers and the facilitators; the SETGO model is used; they are given robust feedback on their performance; the courses also have observers who give feedback to the facilitators on their own performance

- we also run Established Clinical Supervisors Courses; these are fairly generic and cover the skills required for supervision of Foundation Doctors, Retainer Scheme doctors and OOH supervision

	How are PDs and APDs selected; are they trained?
	- the posts are advertised through NHS jobs; following short listing there is a competency-based selection process which may involve a prepared presentation (PDs/GPEs) or an on-the-spot analysis & presentation of a suitable research or position paper (APDs)

- new PDs/GPEs are given training in small group facilitation skills and educational theory; they are also able attend central courses arranged by UKAPD
- the APD team has monthly meetings when we have a dedicated slot for discussion of significant events; policy and strategy are also discussed      

	What is the School’s policy on CPD for existing PDs and APDs?
	- we have two annual PD/GPE and APD one-day conferences where policy and problems are discussed and there is lots of networking
- APDs are able to attend the national ASME leadership courses; the APDs have 2-monthly one-to-one meetings with the Director; the APD team also has two one-day retreats each year for blue-sky thinking and planning. 

	Examples of good practice

	1. competency-based selection of PDs/GPEs and APDs

2. significant event analysis (SEA) slots in our monthly APD meetings
3. Central Leadership GPST3 Scholar who attends the monthly APD meetings (apart from the confidential SEA slot)

	Problems identified and action taken to resolve
	None

	Training in Academic Medicine

	What are the barriers to increasing the availability of academic training programmes?
	- financial: we have a good pool of potential academic trainees and have been able to choose some excellent appointees, we could appoint more if funding were available
- there is no longer any opportunity to recruit at the end of ST2, which does restrict opportunities for those deciding on an academic career later in their training

	How does the School plan to increase the number of academic training placements or programmes?
	- we have 3 each year: 1 allocation from NIHR, 1 competitively from NIHR and 1 locally funded
- we have no plans to expand this at present given the financial restrictions on the SHA

	Please enter academic training numbers for the year as follows:
	ST1
	ST2
	ST3
	ST4

	England
	

	Number of NIHR funded academic clinical fellowships 
	2
	2
	2
	2

	Number of locally funded academic clinical fellowships
	1
	1
	1
	1

	Other
	n/a

	GMC Domain 7

Management of education and training



	Trainees in difficulty

	Describe the School’s system for supporting trainees in difficulty


	- trainers, clinical supervisors and GP Educators are encouraged to spot TiDs
- if simple local support is insufficient, the following are available: 
  - Occupational Health referral
  - educational diagnostics
  - additional backfill costs for trainer
  - funded support from another experienced trainer
  - transfer to an advanced training practice
  - involvement of Deanery "Trainee Support" team
  - discussion at monthly APD meetings where a representative from the Trainee Support Team is also present
  - clear ARCP panel processes for each potential outcome

http://www.severndeanery.nhs.uk/deanery/policies-and-procedures/training-support-guidance-for-supervisors/
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- information provided by the Trainee Support Team on the Deanery website: http://www.severndeanery.nhs.uk/deanery/trainee-support/
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Background


This is the recommended process for School Board (SB) handling of reports presented it.

This applies to all SoPC reports presented to the SB for ratification, i.e. reports on:


· SoPC "patches";

· OOH providers;

· Educational Trusts;

· Trainers, Clinical Supervisors and their practices;

· GPVTS hospital posts.

Process

1. Visit takes place;


· visitors agree findings, recommendations and grading.


2. Lead visitor collates written report.

3. Lead visitor sends copy of report sent (with closing date) to:


· the other visitors for comment, 

· the lead of the visited team for correction of factual inaccuracies.

4. If recommended grading is "C" or "D", 

· lead visitor is informed of date of next SB, and is invited either: 

· to send comments that it would like taken into account to the SB, or 

· to submit written comments.


5. At SB, for each tabled report:

· lead SoPC visitor (or representative) presents the visitors' findings and answers any questions.


· for reports where the recommended grading is "A" or "B", little or no discussion may be needed.

· for reports where the recommended grading is "C" or "D", 

· any written comments from the visited team are tabled, or 

· the lead of the visited team (or representative) is invited to give comments orally and answer any questions;

· SB discusses each report and any comments where needed, and decides whether to

· ratify it in its entirety, or 

· whether to make any amendments before ratifying it, or


· whether to take any other action (which may range from sending a note of congratulation  for "A" graded posts, through referral to the Deanery Quality Team for action, to taking immediate action on posts where there are risks to patient safety).


6. Ratified reports are then published on SoPC website. 
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Diagnostic and Remediation Protocol for Trainees with 


Unsatisfactory outcomes 2 or 3 at ARCP Panel or CSA/AKT failures

September 2009


If an ARCP panel review for GPStRs shows unsatisfactory progress, an outcome 2 or 3 is usually given.


Outcome 2 is given when the panel decides that development of specific competences is required but additional training time is not (necessarily) required. This would commonly be given for a poorly performing GPStR in ST1 or ST2, and only used for an ST3 if a problem existed with only one competency, ie where evidence in the portfolio was lacking but the panel considered that it could probably be remedied before the end of training.

Outcome 3 is given when the panel decides that there is inadequate progress by the trainee and additional training time is required. This most commonly occurs in ST3 in 2 circumstances. If a GPStR has failed the most recent sitting of the CSA or AKT, and/or if the panel makes a judgement that, according to WPBA, competencies have not been satisfactorily achieved. It may be given to an ST1 or ST2 in a hospital setting, where it is considered that a specific hospital attachment needs to be extended or repeated.

Ideally most cases where a doctor is in difficulty, the case will already have been alerted to the GPE team or patch AD prior to an ARCP panel meeting and diagnosis and intervention will have started already. Occasionally the first signs of a problem will only become apparent at a panel, or from a failure at AKT or CSA.


There are eight potential alerts which indicate the need for a deanery intervention:


Alert 1

First failure at CSA or AKT, no previous or current concerns at ARCP re WPBA, 


able to resit failed exam within usual training period


Alert 2

First failure at CSA or AKT, no previous or current concerns at ARCP re WPBA, 


needs to extend training to resit failed exam


Alert 3

First Failure at CSA or AKT, previous and current unsatisfactory outcome 2 or 3 at 

ARCP re WPBA, able to resit failed exam within usual training period


Alert 4

First Failure at CSA or AKT, previous or current unsatisfactory outcome 2 or 3 at 


ARCP re WPBA, needs to extend training to resit failed exam


Alert 5

Repeat failure at CSA or AKT or failed both first time, needs to extend training to 


resit failed exam(s)


Alert 6

Repeat failure at CSA or AKT or failed both first time, able to resit exams within 


usual training period


Alert 7

Outcome 2 or 3 at ARCP prior to sitting CSA or AKT


Alert 8 

Outcome 2 or 3 at ARCP but has passed CSA and AKT


The algorithm for dealing with these alerts is detailed in the attached chart.

The Patch APD has a central role, and will also investigate and refer on those cases of performance concerns arising outside of MRCGP failure or unsatisfactory ARCP panel review.


Algorithm for diagnostic and remediation package for GPStRs
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Remedial Interview Record

Always act fairly, equitably, supportively and confidentially 


Within the training accountability framework 


Name:




Grade:



Date: 


Clinical Supervisor:


Educational Supervisor:


Programme:



Training Programme Director:


Persons Present: 


Meeting led by:



Notes taken by: 


Concerns 


Discussion































































































































































In all circumstances where there are fitness to practice issues the postgraduate dean must be involved 


Action Plan 


		Define Learning Need

		Create Learning Objectives

		How will I address them


(action & resources)

		Date set to achieve goal

		Date actually completed



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Date of next Review:  


Refer to Occupational Health
          YES/NO 
          Involve (circle if appropriate)
Clinical Director / Director of Medical Education/Patch GP 











Associate Dean (APD) / Deanery / Other (details and name):


Signed …………………………………………….
Signed ………………………………………………..
     Signed …….……………………………  


Educational Supervisor




College Tutor, Foundation Director, GP Programme Director, Patch APD 




      Trainee 









(circle as appropriate)


Date  ……………………………………………….


Patch APD emails or phones ES and GPStR to offer further support?































No further action















Patch APD to have meeting with ES and GPStR to establish if concerns







Alert 1 or 8







3 month additional training may be given to resit exam. GPStR usually to be placed with new training practice







Alert 2







Alert 3







Alert 5







Alert 6







Alert 4







Occupational health assessment



to be offered in all cases







Patch APD in conjunction with GP Head of School and Deanery APD for Performance to agree in writing with GPStR appropriate diagnostic intervention







6 months additional training may be given, usually to be within a new training practice







Remediation package:  may include counselling services, mentoring, linguistic training, additional courses or other intervention as agreed by the Head of School. GPStRs, who have failed CSA and require extra training time, will routinely be expected to move to a new training practice and may be offered additional tutorials with an external trainer.







Linguistic Assessment







All APD assessments to follow guidance outlined in NACT “Managing Trainees in Difficulty” document, and all conversations, meetings and action plans to be documented on the attached proforma.







Educational Psychology Assessment







Alert 7







If in hospital post, 



Patch APD to liaise with clinical supervisor and Trust DME 











Decisions regarding extensions of training will be at the discretion of the Head of School and be subject to appeal







Document agreed SMART goals and objectives ie. Specific, Measureable Achievable



Relevant



Timeframed







Use work based assessments as appropriate







Agree clear timeframe







Identify date for review







Hs the trainee got adequate support?











Consider







Are they safe to practice?







YES/NO







If no inform Clinical /Medical Director and HR







Have they got a GP?











What are the issues







Clinical Performance







YES/NO







Physical illness







YES/NO







Mental illness







YES/NO







Environmental issue







YES/NO







             - support



             - workload




















