A BRIEF GUIDE

To becoming a Training Practice
On becoming a trainer

The challenge of becoming a Trainer in General Practice can seem a very daunting task particularly if your practice is not already a training practice. With this thought in mind we have put together this short guide to help and encourage you to take on the challenge.

Your first question will probably be “What’s it like being a trainer?” To find answers to this question we would suggest that you talk to doctors in your area who have recently become Trainers. If you don’t know anyone who fits this description have a word with your local Training Programme Director (TPD) who will be able to give some advice him/herself and introduce you to some appropriate Trainers.

In this guide we have also included some accounts from doctors who have become Trainers in Yorkshire. We believe that the more stories you read, and hear, the greater your awareness of the task facing you and the more strategies you will be aware of which could aid your progress towards training

Attending the regular workshops held in your area will also be very helpful in gaining insights into the culture of GP training (culture being defined as “how we do things around here”). You will hear about new developments, be able to “tap into” others’ expertise and knowledge, practise some teaching skills in practical exercises and, most importantly, become part of a supportive network of enthusiastic educators.

Your Training Programme Director will also invite you to attend a few half-day release meetings to meet the GP trainees you will be working with in the future and to participate in some group educational activity. These are excellent opportunities to get a feel for the environment in which you are aspiring to work.

Practical advice on how to prepare the practice for training will come when the Training Programme Director visits your practice to meet you and your partners. We are sure you and they will have lots of questions about the preparatory processes and the requirements a practice has to meet in order to become approved for training.

The full requirements for becoming a training practice is available from your local HEE/Deanery website.  This may seem like a mountain to climb at first reading but don’t worry – support and assistance are available to help you along the way.

In talking to others, you will discover the great benefits to the practice of becoming a training practice. There is the professional kudos and respect from colleagues and patients alike that comes from training status. There is the energy that comes from having a new and younger doctor in the practice every six or twelve months. ‘Bright young things’ bring challenge but also stimulation for personal and professional development. Many training practices find that when it comes to finding a new partner, GP trainees who have spent time training in their practice are keen to return and recruitment is so much easier in difficult times. 

In Yorkshire & the Humber, all new trainers are assigned an experienced GP trainer mentor who will “hold your hand” and guide you through your role as a Trainer before you actually become one.  The initial pathway to becoming a trainer and training practice is accompanied by an excess of paperwork, form filling and data collection. We apologise for this and hope you will understand in due course why this is necessary.

We very much hope you will enjoy the challenge of becoming a Trainer and that in time you and your practice will enjoy all the benefits and rewards that this brings.

Before we start…
This guide is not intended to answer every question you may have about wishing to become a new Training Practice.  It is intended to give you outline information about the process and, in addition, draws on the experience of GPs who have taken their practices through the process.

Each contribution reflects on the hard work necessary to become a Training Practice but concludes that the achievement is very worthwhile. 

Medical Notes

One of the first things to ensure is that your practice has a good system for summarising notes.   Patient records should easily furnish the clinician with a good summary of chronic and major illnesses.   This is to ensure that our GP trainees practice in a safe environment which reduces the chances of error through poor systems.

Finance

Many HEE/Deaneries provide financial assistance with the Postgraduate Certificate in Medical Education.  Please ask your TPD about this.   
Upon appointment, your training practice will receive a yearly grant (which is usually about £7000 per GP trainee).

Pathway to becoming a Trainer

The “Pathway to becoming a Trainer” is shown on page 3.  This should be self-explanatory but if you have any problems understanding it then you should consult your local TPD.  Go to your local HEE/Deanery website to obtain contact details for your local TPD.
Next Step

If you are interested you should discuss your interest with your local TPD  who will visit the practice, if he feels it is appropriate, to advise you on the next steps.

The pathway to becoming a trainer
The process of becoming a trainer has been developed to enhance the educational preparation, supervision and support of doctors wishing to become trainers in primary care. The diagram gives an outline of the new development pathway.





Advantages and disadvantages to becoming a training practice
We are new to GP training and have never done this before.    So, we decided It would be helpful for us to consider in a bit more detail whether we should become a training practice.  Here is a consideration of the issues that we came up with.  
Original motivators:

We can’t get a new partner; maybe we’d have a better chance if we trained some.  The country needs more good GPs so maybe we should be involved in this.  We want a new building to be as big as possible and a GP trainee would increase our allowance under cost-rent

Advantages and disadvantages to the practice

· The energy and input, and recent training of a new person, and the interest this will bring but, if poor, the difficulty in getting someone less good up to speed.

· The kudos to the practice of being fit to train but the effort to bring the practice up to standard.

· Need to buy video recording equipment – funding sometimes available through Deaneries/local HEE.
· GP Trainee sees patients, maybe at the rate of 12/session when up to speed, the equivalent sessions to maybe 7 sessions per week over half of the year, i.e., average 4 sessions/week.  The rest of their time in courses or attached to one of the Primary Health Care team, sitting in with partner, etc.

· GP Trainers grant of around £7,000.  Sometimes Deaneries/local HEE provide funding for building ammendments.   
· PGCE course costs about £3K – which most Deaneries/local HEEs will fund. 

Advantages and disadvantages to me as Trainer:

· I’d be forced to update my clinical skills, IT skills, etc.

· I’d learn new teaching skills.

· I’d pick up ideas from other practices/GPs.

· Peer support from Trainers’ Group.

· But, would I have to give up some clinical sessions, and what else would I have to give up?  I’ll discuss this with my Training Programme Director.

The Time Commitment
Preparatory Time commitment for the trainer until approval:

· Attend PGCE course – usually something like four modules – each 2 days long.  So about 8 days either in 1 year or 2 years. 
· Attend 6 half-days of practising teaching with experienced GP Trainer mentor.
· Attend some half day release sessions (perhaps 3-4, or more if you like).

· Attend some trainers’ workshops – perhaps 3-4, or more if you like.

· Attend interview  - ½ day.

· Practice visit – ½ day – and preparation of the practice for this.

Time requirements once I am approved:

· Three hour session per week to train the GP trainee  (or two x 1½  hour sessions) – do tutorials, CBDs and COTs in this time)
· Time to read ePortfolio log entries  - practice should give 1 hour per week dedicated to this.

· De-briefs after each surgery of up to ½ hour (suggest other doctors in the practice helping out with this too)
· For GP trainee to work in tandem with trainer or partner where possible.
· Regularly attend Trainers’ Workshops – varies from region to region; about 3-4 a year
· Make and keep a PDP to include training as part of it.

· Participate in ½ day release for GP trainees (for some schemes this is optional, for others there is a rota)

· Every 6 months – doing Educational Supervision for one or more other trainees.

· Attend a GP training seminar (often run by Deanery) every 3 years.

· Re-accreditation every 3 years.  Requires a bit of preparation and video material of your teaching of COT and CBD.
.

Administration:

· Reading the ePortfolio on a regular basis.
· Doing a Clinical Supervisor’s Report

· Being an Educational Supervisor to one or more other trainees (depends on your local GP training scheme).

Advice for potential trainers
1 Get support from the whole practice – doctors and staff.

2 Start early, it can take a long time to prepare, e.g., if you have to summarise notes.

3 Use the process to help beneficial changes in the practice, e.g. good system for summarising
4 Don’t be afraid to ask for help from anyone who you think might be able to help you, especially TPDs and existing Trainers.

5 Get involved with local Trainers’ Group early.

Main obstacles were the time to summarise notes; time away from practice on courses; lack of space in the building.

Overcome by:  

6 Support of partners.

7 Help of practice staff and partners

8 Building extension to practice with help of grants (and CCG support?)
Positive features:
9 Re-vitalised practice.

10 Stimulated change in practice.

11 Improved premises.

12 A culture change for learning and teaching in practice.

One year on – reflections from a new trainer
After I expressed an interest in becoming a training practice, a local Training Programme Director came to visit me at the practice.  Then began the hard work of preparing both the practice – a 6 partner practice based covering 7000 patients – with no previous educational experience – and myself, a “middle aged” busy GP who completed vocational training over 15 years ago and considered myself a fairly average GP. Now, after a hectic 18 months, I can reflect on this process and hopefully provide potential trainers with some useful advice.

The reasons for wishing to become a training practice are many and varied.  Our reasons were:-

13 To improve the infrastructure of the practice.

14 To motivate partners to improve standards of patient care, record keeping, consultations, etc.

15 To provide an impetus for progression and change.

16 To develop a culture of education.

17 To improve recruitment.

18 To stimulate new ideas and methods.

My personal wishes to become a trainer were motivated by my time spent in a small local training scheme.  I had missed, over the years, the peer support, the meeting of ‘like minded individuals’ and the cross-fertilization of ideas.  I also felt at this time in my professional career I needed an intellectual challenge and stimulation.

So how to get started?

The Deanery web site provides a “pathway for training”, information about the approval process and the necessary criteria required.  This is an excellent place to start.  A practice meeting to discuss “where to go from here” and to obtain the support of your partners is probably the next step.  Maybe there will be more than one of you within the partnership who aspire to training and thereby you can mutually support each other through the process.  If not, engage your partners and practice management team and share tasks.  Do not do it all yourself.  Negotiate protected time for preparation because the time implication in this period is not inconsiderable.   

And remember that you need to get everyone on board.  This is a practice-based activity and not a ‘trainer-only’ activity like in the old days.   As a trainer, you kind of the ‘lead’ or ‘champion’ – and just like the Cardiovascular lead in your practice doesn’t carry out all the cardiovascular QoF work, others need to engage with doing GP training.  I managed to get my lot really enthused about it.  
You also need to contact your local Course Organiser who will arrange support via a Learning Mentor and give you information about Trainers’ Workshops and the VTS half-day release.  There may also be other trainers in your local vicinity who can offer advice, support and lend their trainee!  The Bradford VTS web site (www.bradfordvts.co.uk ) is another excellent source of information as is the excellent resource books “The Essential Handbook of GP Training and Education” by the same author – Dr Ramesh Mehay (also of Bradford).
The PGCE course was hard work.  However, the sessions were invaluable for their educational content, networking, time out from the ‘rat race’ and stimulating my enthusiasm both for training and general practice itself.   The PGCE involves a lot of reading, and it took a little while for me to get back into the mode of writing academically – especially as I hadn’t written essays since my medical student days.  But again, you will get a lot of support from the PGCE leads and your peers with that.   Educational sessions are not longer lecture based and often involve small group interactive teaching which is a lot more lively!
The interview and practice visit caused great anxiety for myself and other prospective trainers but proved to be a relatively pleasant experience.

Now I am awaiting my first trainee and how do I feel -  excited and very enthusiastic but also nervous and a little apprehensive of the unknown?  Has it all been worth it?  The hours and hours of work?   Yes, I think so.   There has been an improvement in the infrastructure of the practice; patient care has, indeed, improved and there is an increasing profile for education within the practice.

For myself, I have found it an enriching experience.  It has re-awoken my enthusiasm for general practice, improved my consultation skills immensely, and provided stimulation and challenge.

I look forward to the future.

Catherine Hearnshaw
Another new trainer’s perspective
As a practice, we have had quite a strong history of training as it took medical students regularly for many years before it became a training practice as well as nursing students on a regular basis.  Achieving training status was actually sought after by the partnership mainly for the additional kudos that this offered.

The Perceived Obstacles

19 Time and energy!
This was overcome by several methods.  One of these being the appointment of myself three years ago as a “perceived educationalist”.  I am pleased to say that our even newer appointed partner is also of an educationalist background and is actively seeking her own training status.  This has resulted in equal sharing of the training between the two involved parties.

20 Consulting Space
Resolved by the application and use of the generous grant available from the Deanery.  This not only enabled us to build a considerable extension, which is an obvious bonus to the practice, but also to extensively expand our library.

21 “Know How”
This was overcome by my systemic infiltration of the Trainers’ Group and other Educationalist groups in the Leeds area.  This infiltration process has been very enjoyable.

The main positive outcome has been watching the development of the entire Primary Care Health Team in their own educationalist stance.  I have been amazed and pleased to see every single member of the team not only take an interest in the new GP Trainee but also appearing to wake up to the fact that they all have a huge personal reservoir of knowledge that they can pass on to a trainee.  This new learning culture has resulted in the fact that people are now keen to add to their own personal wealth of knowledge.

Kirsty Baldwin
Make contact with TPD


Informal visit, discussion and advice with respect to personal and practice preparation for becoming a trainer (latter not applicable if the practice is already a training practice).   Read Criteria for Selection of Trainers document.





Doctor expresses interest in becoming a trainer 





Trainer applies to seek approval and funding to do the PGCE


when the intending trainer and TPD feel that the practice is within 2 years of becoming a training practice (all deanery criteria met) 



































































































































































































































































































































































































































































































































































































































































































































































































































































































































practice should be requested. (Associate or Deputy Director)











Ensure familiarity with


ePortfolio


MRCGP assessments


Educational Supervision


Assessing Learning Needs


Giving tutorials








Appointment as a trainer























































































































































































































































































































































































































Appointment as a trainer







































































































































































Formal Interview 


and portfolio review













































































































































































Step 8 Formal Interview and portfolio review





Formal visit to practice 


by deputy or associate director – if not an existing training practice.





Apply to be appointed as trainer


When a satisfactory portfolio of learning has been completed and the practice is ready 





Meet GP Trainer Mentor


About 6 sessions





Attend trainers’ workshops and some half-day release meetings








Attend PGCE course








 Complete all modules and assessments.




















This will take about 1-2 years depending on your availability.















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Step 5 Introductory Seminar 1


Satisfactory completion of all course work
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