YORKSHIRE CRITERIA FOR APPROVAL AND /OR REAPPROVAL

OF TRAINERS IN GENERAL PRACTICE

These should be read in conjunction with the recommendations by the Joint Committee on pages 25 – 43

IMPORTANT


1. Audit – make sure registrars are taught practical skills in this area by carrying out their own audit

2. Video – ensure it is being used for formative consultation teaching  (about once a month over the training period)

3. Out Of Hours Experience – as per deanery guidance

INTRODUCTION
Training should be regarded as a Practice responsibility.  This means that although it is usually one partner who is the designated Trainer, the whole Practice and Partnership must accept responsibility for training.  Since 1991 the Yorkshire criteria have applied to both trainers and training practices.  These are available on the web at www.yorkshiredeanery.com. 

A.
THE PRACTICE
1.
Ideally the registrars should have their own room. Failing this accommodation for the GP Registrar should be adequate and ‘protected’, though it may be timetabled for use by others if necessary.  

2.
The premises will satisfy the Health Authority/PCT for full reimbursement of rent and rates.

3.
Ancillary staff will be deployed in adequate numbers.

4. The Practice list size should be such as to provide the GP Registrar with adequate, suitable and varied experience in General Practice.

5. The Practice must have an effective Primary Health Care Team to whom the GP Registrar has ready access.

6. The Practice will, as a minimum, provide annual statistics on consultation rates, visiting rates, referral rates and prescribing.

7. The Practice will provide appropriate Practice information leaflets and other patient information materials.  

8.
Out-of-hours Experience
a)
Out-of-hours experience for GP Registrars should be considered an educational experience.  Trainers should carry out a needs assessment based on the educational objectives identified for out-of-hours work (see appendix A).  The frequency should be determined by the individual GPR’s educational needs.  No matter what type of out-of-hours system the training practice uses they have a responsibility to ensure their registrars gain out-of-hours experience.  GP trainers will ensure that the GP Registrar experiences night and weekend duties.

b)
Trainers should be able to provide documented evidence of assessment of educational need and documented evidence of how these needs have been fulfilled.  This documentary evidence should be used to support the decision that registrars are competent to carry out out-of-hours work.

c)
In order to maximise their experience and expertise in out-of-hours care registrar training should include telephone triage skills. 

d)
GP Registrars must be supervised by an accredited trainer, or a partner from their training practice, when providing out-of-hours care.  

e)
When working for a co-operative the trainer and registrar must abide by any local rules developed by their co-operative.  Normally when working within a co- operative and when carrying out calls as part of the co-operative GP Registrars should be supervised by a trainer or a partner from their training practice.

f)
It is illegal for Registrars to work unsupervised for a commercial deputising service or a co-operative.

g)
All forms that are signed by the GP Registrar should also be countersigned by the Trainer or Partner for identification purposes.

9.
There will be a high standard and range of Practice equipment.

10. The Practice should have effective practice management.

11. Consultations for both the GP Registrar and the trainer should be 


booked at not less than 10-minute intervals.  Indeed the booking 


rate for the Registrar at the beginning of their practice attachment 

should be considerably longer than this and should be adjusted to  10 minutes after discussion with the Registrar.

12.
The Practice premises will normally be staffed from 8.30 hrs to 18.00 hrs on weekdays.

B.
CRITERIA FOR THE PRACTICE AS A TEACHING UNIT

1.
The JCPTGP expects all Trainers and Training Practices to diligently observe and teach the professional guidance contained within the GMC publications  “Good Medical Practice”, “Maintaining Good Medical Practice”, “Good Medical Practice for GPs” and “The Doctor as Teacher”.

2. The Practice will make appropriate use of information technology, and computer use should be integrated into consultations.

3. In line with NHS Informatics Strategy, training practices should be 


moving towards “paperlessness”, and should have a clear strategy 

for doing so.  It is important that high standards of record keeping are maintained during the transition to a paperless 
practice, and the transition is carefully managed.  Systems should be in place to ensure that everyone in the practice team understands the format of practice registers and records, what is retained electronically, and what is retained in paper form.

4. The practice will have a well organised library in accordance with 

the Deanery guidelines.

5.
The Practice will own a video camera and video recorder to which the Trainer and Registrar will have priority access.  The equipment will enable the Practice to produce videotapes in standard VHS format for Formative Assessment, Reapproval Purposes and, if necessary, Summative Assessment.

6. A timetable clearly showing the duty rota and protected time for teaching will be available in the Practice.

7. The Trainer or a delegated partner will be available at all times when the GP Registrar is working.

8. There will be definite times set aside at the end of each surgery session for discussion and these will be shown on the teaching timetable.

9. There will be a minimum of three hours additional tutorial


time each week, which will be clearly identified in the timetable.

10.
The Practice will provide an appropriate level of experience for the GP Registrar in continuing care.  This will include the availability of written management plans (protocols) for common chronic conditions.

11.
The GP Registrar will receive appropriate experience in preventive medicine and health promotion as part of an organised programme for different age groups and for both sexes.

12.
All training practices must demonstrate that the audit process is being taught and must have in place an active programme of audit, which demonstrates the full audit cycle, and the application of both criteria and standards. The practice should also be able to demonstrate that the GP Registrar has participated in medical audit.

13. The GP Registrars will work, on a regular and planned basis, with 


other members of the Primary Health Care Team.

14. Medical records should comply with the following criteria: -

a. They should be readily available and adequate for teaching purposes and should allow the process of care to be easily followed by a doctor in training.

b. Records of clinical notes, letters and the results of investigations should be available in date order.

c. Long-term drug therapy should be clearly discernible in the records.

d. A record should be made at each doctor/patient consultation.

e. Written records should be legible.

f. Each patient record should contain a summary of important past events.  There must be a clear and effective system for updating these summaries.

g. A paper or electronic copy of all referral letters (except emergency referrals when an entry to the record should be made if no copy of the referral letter is available) should be available in the notes, as should records of out-of-hours consultations and referrals.

h. If significant events are recorded on computer, the practice must provide the GP Registrar with access to a desktop computer from which prescribing, health promotion and significant morbidity data can be extracted.

At least 90% of records at all times should comply with the above criteria.

It is expected that the medical records will be subject to inspection by the representatives of the Postgraduate Medical Education Committee for General Practice and the JCPTGP at appropriate times. These inspections will follow the guidelines produced by the JCPTGP and the GMC. 
15. All Training Practices should have methods for monitoring 

prescribing habits as an important part of the audit process.  They 

should have either a Practice Formulary or a Prescribing List and a 

policy on how this is reviewed and implemented.

16. No GP Registrar will be appointed to the practice without full 

compliance with National Appointments Procedures as carried out 

in the Yorkshire Deanery.

17.
The Practice and partners will accept responsibility for teaching and supervision in the short-term absence of the Trainer (no longer than four weeks).The Deanery should be informed (see C17) of any absence.

18.
Trainers who are single-handed Practitioners, will have to provide clearly defined arrangements for supervision and teaching of the GP Registrar in the trainer’s absence. The arrangements will require approval by the Deanery.

19. All employees including the GP Registrar must have contracts of 


employment.

20. The GP Registrar will receive an Introductory Package along the Deanery Guidelines.    (Appendix ‘B’).

21. The GP Registrar will be made exempt from any service commitment in order to attend all the educational activities of the Scheme including the Release Course.

22. The Practice must immediately notify the PCT and the Yorkshire Postgraduate Medical Education Committee of any material changes in the conditions of the Practice, e.g. partnership changes, changes in arrangements for out-of-hours cover, periods of absence etc.

C. CRITERIA FOR THE APPLICANT BEING APPROVED OR REAPPROVED AS A TRAINER

1.
New Trainers from April 2002 should be members or fellows of the RCGP in good standing. 

2.
The Trainer will demonstrate preparation for teaching within the Practice.

3.
The Trainer should be able to state his teaching aims, methods he will employ to achieve them and how he will assess whether or not his aims have been achieved.

4.
The Trainer will demonstrate ability to understand the advantages and use of different methods of teaching, e.g. one-to-one, small group, large group.

5.
As essential elements of teaching within the Practice the Trainer will demonstrate: -

a)
The use of a curriculum for topic teaching.

b)
Involvement of members of the Primary Care Team in the GP Registrar’s learning experience and development.

c)
Methodical application of the Yorkshire Assessment Package in addition to other methods of assessment deemed appropriate to the GP Registrar’s educational needs.

d)
Potential opportunities for specific learning experiences within and outside the Practice.

e) Recent evaluations of the Practice by the GP Registrars attached to it.

6.
The trainer must keep a written or electronic record (Trainer’s Logbook) to ensure that important aspects of training have been covered, assessments made and the curriculum plans clearly laid out. A training record of each GP Registrar must be kept for this purpose.

7. The trainer should maintain a Portfolio of Learning as both a 


teacher and a doctor.

8.
With the mandatory introduction of Summative Assessment, the 


final VTR/1 form can only be issued after the GP registrar’s


satisfactory completion of all elements of Summative Assessment.  


However, if the GP registrar wishes to leave the Deanery before 


completion of the general practice component of training, then a 


VTR/1 can be issued but the section of the form relating to 


Summative Assessment cannot be signed.  The Deanery then 


endorses the summative assessment section of the form with the 


following wording:  ‘Summative Assessment not completed.  


Summative Assessment is required to fulfil regulatory 


requirements’. 
9.
The Trainer must facilitate ‘the technical and administrative 


aspects of the implementation of Summative Assessment’ in the 


practice.

10. The Trainer will be expected to attend all local Trainers’ 


Workshops.

11.
The Trainer will attend the Release Course as and when required by the Course Organiser.

12.
To assess the Trainer’s skills as a teacher, prior to and at the time of the reapproval, the visitors will expect to see: -

a)
A description of the teaching methods used.

b) A video of random case analysis undertaken in the Practice.

c) A self-analysis by the Trainer of his/her strengths or weaknesses as a teacher and of the video.

d) Written aims/objectives of his/her teaching programme including a review of the training record.

e) Video of a planned tutorial undertaken in the Practice.

f) Details of any teaching innovations introduced into the 


Practice.

g) The trainer’s Portfolio of Learning (with effect from January 2003)


13.
The Trainer will demonstrate the application of audits carried out within the Practice including analysis of workload of the GP Registrar, Trainer and other partners as well as clinical audits.

14.
The Trainer will demonstrate adequate and appropriate experience 


for the GP Registrar in the areas of:-

a) Health promotion/prevention.

b) Chronic care.

c) Acute and emergency care.

d) Management skills in General Practice.

e) Performance review – The practice and GP trainer should 

regularly review both the organisational and clinical aspects 


of their practice.  They should therefore be able to 


demonstrate appropriate plans for monitoring such activities 


as repeat prescribing, immunisation programmes and care 


of patients with chronic diseases.

15.
Trainers should be willing to have their clinical abilities reviewed by 


their peers.

16.
The Trainer will be expected to attend not less than one approved teaching seminar every two years.  He or she will provide a retrospective analysis of the benefits or otherwise of attending such seminars.

17.
In Practices where there is only one Trainer in post, the Trainer must not be absent from the Practice for any reason for more than four weeks consecutively.  If such absence seems likely (e.g. through illness), the course organiser must be notified immediately and alternative arrangements for training and supervision of the registrar must be discussed and agreed with the Course Organiser.  Should the period of absence exceed four weeks, then the Practice and the Course Organiser must immediately inform the Associate Director (if necessary the Director), in writing, to seek approval for alternative arrangements for the GP Registrar’s training.

18. The Trainer will take part in Approval/Re-approval Visits to Training Practice in other Districts.

NOTES

1.
In order to ensure approval/reapproval, Trainers must accept that all the criteria detailed above are mandatory.

9.
Trainers must immediately notify the PCT and the Yorkshire Postgraduate Education Committee for General Practice of any material changes/variations in the condition of the trainer’s practice, e.g. partnership changes, resignation from training, change of practice, sickness, trainer absence for any reason etc.

APPENDIX ‘A’

OUT-OF-HOURS WORK AND TRAINING

Whilst General Practitioners continue to be involved in out-of-hours primary health care, it is essential that GP Registrars take part in out-of-hours work as part of their general practice training.  The GPC’s GP Registrars’ Sub Committee has suggested the following educational objectives for out-of-hours work.

On completion of training the GP Registrar should be able to: -

Administrative

· State the options for organising out-of-hours care for a specific population.

· Evaluate the options available and form a plan for the provision of care.

· Show knowledge of the NHS regulations governing care out-of-hours, including contractual obligations and financial arrangements.

· Know how to plan and organise a variety of methods of care.

· Know what personal security precautions should be observed by doctors working out-of-hours both in the patient’s home and in the consulting room.

· Form policies and delegate instructions to staff for the handling of calls.

· Have personal strategies for ensuring adequate rest after duty periods.

· Relate appropriately to others involved in care (e.g. telephonists, drivers, police, fire brigade, ambulance)

Clinical

· Demonstrate appropriate clinical strategies for the diagnosis and management of conditions commonly encountered out-of-hours including sudden death, accidents, mental health emergencies and medical and surgical emergencies.

· Prioritise incoming work into a flexible and changing work pattern.

· Offer telephone advice for appropriate conditions and circumstances.

· Form a reasonable professional judgement on the timing and location of consultations.

· Obtain the co-operation of patients in implementing those judgements.

· Conduct appropriate consultations over the telephone, in the consulting room, in the patient’s home and in a variety of other environments such as streets, public places, institutions and open spaces.

· Identify when information should be sought from the patient’s own practice and know how to do it.

· Communicate their clinical actions effectively and promptly to the patient’s own doctor.

In addition, the following is a list of emergency conditions with which the GP Registrars should be capable of dealing at the end of Vocational Training:

1. The patient with acute chest pain.

2. Stroke, TIA and convulsions.

3. The acutely breathless patient, including exacerbations of asthma and chronic obstructive pulmonary disease.

4. The acute abdomen.

5. Obstetric and gynaecological emergencies.

6. Ophthalmic emergencies including foreign bodies, acute glaucoma and sudden visual loss.

7. Acute infectious diseases in children.

8. Acute infectious diseases in adults.

9. Psychological medical emergencies.  Psychosis.  Panic attacks.  Hyperventilation.

10. Sudden death/identifying death.

11. Resuscitation.

12. Anaphylaxis

13. Blood loss.  Gastro-intestinal/gynaecological/obstetric

14. The distressed patient

15. The confused patient.

16. The violent patient

17. Minor trauma.  Cuts, scalds etc. presenting in surgery

18. Emergencies during surgery time and how to deal with them

19. Metabolic emergencies, e.g. diabetic ketoacidosis

20. Social emergencies

21. Child Protection emergencies

22. The ill patient without diagnosis

APPENDIX ‘B’
GUIDE TO THE PRACTICE

It is essential for your new registrar to have some clear idea about your practice and the way in which you and your partners provide patient care.  The Deanery would expect you to provide your GP registrar with:

1. A General Description of your Practice
a) The partners:  this could be a description of the members of the partnership, almost like a mini CV, including the special interest each doctor has within the practice, e.g. administration, family planning, obstetrics, etc. – what outside jobs are done by each of them, and if they have any other specific medical interest, e.g. Secretary of the BMA etc.

b) Amongst other things, this could include geographical location of the practice, including a definition of the practice boundary.  The age, sex and social class distribution of the patients, highlighting specific problem areas, for example, high-rise flats, deprived areas, multiplicity of private nursing homes etc.

c) Organisation of the practice; this would include a description of how surgeries are run, i.e. appointments/non-appointments, how long the appointments are etc.  Whether any other clinics or special sessions are run within the practice.  The arrangements for house calls, chronic visits and other emergency on-call arrangements.  Any other items peculiar to your practice e.g. type of computer system, manner of use, common Read codes etc. 

d) Primary Care Team
A list of the members of the team, their job description and areas of expertise should be included in the package.

2. Hospital
A list of the hospitals to which the registrar is liable to refer your patients, together with a list of the different consultants and what the practice thinks is their main area of interest.  Also, what facilities are available in the hospital, e.g. which laboratory/radiological investigations can be ordered.

3. Draft GP Registrar Contact
4. A Timetable
This would give details of the registrar’s routine, and also on-call arrangements.  It should also include a note of allotted tutorial time and arrangement for study leave.  There should be a copy of the trainer’s timetable and that of, at least, one other partner.

5. A Curriculum Checklist
This should be issued prior to the registrar starting with the practice, so that from the earliest date, registrar and trainer can make a list of priorities for the individual registrar.

6. Telephone Numbers
A full and up-to-date list of all telephone numbers that the trainer feels would be appropriate for his registrar to have.

7. A Map of the District
If the district is a town – a street map.  In a rural practice – Ordnance Survey maps where appropriate.

8. Practice Leaflet
A copy of the leaflet that the practice gives to its patients.

9.
Reading List

         To include books and websites.

10.
Guidelines
Copies of the written guidelines about the management of common conditions dealt with in the practice.

11. Practice computer
Appropriate information about the use of the practice computer system, including how to access evidence for patient care.
