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Aim

The ITP scheme would enhance and broaden the Vocational Training of future primary care physicians by

1. Developing and Evaluating models for extending the GP component of Vocational Training to 18 months

2. Helping to  address professional development needs in the immediate post VTS phase

3. Contributing towards developing “specialisms” as stated in the NHS Plan 2000
4. Enabling them to meet the skill mix and needs of Primary Care Trusts

Scope

· To offer a period (usually six months) of planned professional development and training to GP Registrars (GPRs) on existing Vocational Training Schemes in the three Deaneries. 

· It is the intention of the scheme to enable the doctor to spend part of the working week in a “host” training practice, and the rest of the week in an “extra practice” attachment. 

(These posts are not a substitute for extensions of vocational training as a result of failure to satisfactorily complete any element of Summative Assessment.)

Selection

· These posts will only be available to GPRs already on a Vocational Training schemes and they would therefore already have been through the normal selection procedures for Vocational Training.

· Posts will be allocated to GPRs by VTS Course Organisers under their existing duties of rotation allocation. Factors that will need to be considered for allocation will be the Personal Learning Plan (PLP) of the GPR, suitability of the host practice and specialty, and the agreement of the respective Supervisors.

· In the event that there are more GPRs than available ITPs, individual VT Schemes will need to devise a fair selection procedure selection based on the soundness of the GPR’s

PLP which will be assessed at an interview by the Course Organiser, the Educational Supervisor and the Specialty Supervisor.  

General Practice Component

· The GPR spends part of the working week, with an expected minimum requirement of four half days per week, in the “host” practice

· Training in General Practice should be tailored to the GPRs specific learning needs as detailed in a written Personal Learning Plan

For example a GPR who had completed their normal Vocational Training could be encouraged to include in his PLP, issues that often cause difficulties for new principals such as management, clinical governance, team working, research, audit, practice administration & finance, and Practice & Personal Development Plans.

Extra Practice Component

The remainder of the working week is spent in an Extra Practice attachment.

· Extra practice components should be devised to meet the learning needs of the GPR 

· All Extra Practice attachments must be with organisations consistent with and relevant to the doctor’s approved learning need. 

· Extra practice attachments could be in

1. Traditional specialties, or in 

2. Innovative training attachments  e.g
Community Paediatrics 








Palliative Medicine








Public Health








An Endoscopy unit








Genito-Urinary medicine 








An Undergraduate Department of General Practice 

On-Call Duties

1.
GPRs who have not completed their normal Vocational Training, would be expected to have an on-call commitment during normal working hours and out of hours, proportionate to the time spent in the practice and specialty.

2.
GPRs who have completed their normal Vocational Training

i. would have to undertake a proportionate share of on call work during normal working hours

ii. would have completed their out of hours commitment as stipulated in the Trent Guidelines, and could choose one of the following
a. not perform any out of hours work in which case he/she would be expected to work a total of 10 half days per week

b.
undertake a proportionate share of out of hours work 

Funding

· Funding for these posts will be provided by the Directors of Postgraduate General Practice Education (DPGPE) under MADEL via arrangements for the enhanced management of Vocational Training in General Practice.

· Salary, allowances (full car allowance) and indemnity reimbursement will be made to the GPR via the host practice under the current regulations. NHS superannuation will apply.

· The Educational Supervisor (GP Trainer) will usually be paid the Trainer’s grant under the existing regulations including NHS superannuation.

· It is expected that the GPR’s travelling expenses between host and extra practice sites will be covered by the payment of the full car allowance.  GPRs providing evidence that their car travelling costs between host and extra practice attachments have exceeded their normal car allowance, will have the excess costs considered for reimbursement by the relevant DPGPE 

Professional  Indemnity

· GPRs will need indemnity cover for the GP component as under current regulations, with costs reimbursed through the host practice.

· During the extra practice attachment, indemnity cover will need to be provided by the organisation to which the GPR is attached. In the case of NHS Trusts, this will be the same as that provided by the Trust for regular VTS SHO posts.

· SHOs will not be able to include for reimbursement from the host practice any indemnity payment required for their extra practice component.

Employment

· The GPR will be employed by the training practice under existing regulations for the duration of the attachment, with a contract of employment stating the GPRs duties both within and outside the training practice. GPRs will qualify for NHS superannuation and incremental pay increases under current regulations for training grades.

· An honorary contract (or Letter of Authority) must be provided by an NHS Trust or other organisation to cover the “extra practice” attachment. The allocated GPR will need to ensure that this is obtained before commencement of the post, and each Deanery will set up a procedure to ensure that this is checked before post commencement.

· GPRs will not be eligible for allocation to an ITP if they have already applied for and/or obtained the JCPTGP Certificate of Completion of Vocational Training. GPRs eligible for their certificate at the commencement of their ITP should be instructed to delay the application until the penultimate month of the ITP. 

· As the ITP scheme applies to existing GPRs, the usual pre-employment checks such as Registration, Police and Health checks would already have been performed. The VTS Course Organisers should ensure that this information is passed to the appropriate Personnel Department as would be the case with usual VTS posts.

· Under current regulations an ITP as defined in this document can replace a “middle year”* VTS post as long as a VTR1 is completed by an approved Trainer at the end of the post. An ITP cannot replace, or partially replace the “final year”.  (For example, a GPR who has done all his hospital posts, then does a 6 month ITP and another non ITP GP post for 6 moths, thereby obtaining two VTR1s cannot opt out of doing his final 6 months in General Practice) 

Study Leave & Half Day Release

GPRs will be entitled to Study Leave under current VTS regulations.

It will be the responsibility of individual Vocational Training Schemes to tailor their Half Day Release Education Programme to the learning needs of the ITP doctors. The VTS should define and provide appropriate educational support to ensure successful implementation of the GPR’s learning plan, and will need to ensure flexibility to enable the GPR to be able to attend specialty teaching sessions, half day release activity, tutorials or other professional support appropriate to his/her PLP.

Educational Supervisor

The Educational Supervisor (ES) can be one of the following:

· An approved Trainer,  who can

1. be paid only one training grant if supervising both a regular GPR and an ITP GPR

2. supervise an ITP GPR who is either a “middle year”* or “additional”* placement

3. sign a VTR1 form for a “middle year” ITP

*A “middle year” post is defined as one which falls outside both the 12 months minimum hospital requirement and 12 month General Practice placements under current regulations.  An “additional” post is one  which falls outside the normal 36 month Vocational Training period   

· A second approved Trainer in a practice, who can 

1. be paid a full training grant

2. supervise an ITP GPR who is either a “middle year” or  “additional” placement

3. sign a VTR1 form for a “middle year” ITP

· An Associate Trainer as defined in Appendix A of this document
The Educational Supervisor will:

(a)
have a Contract with the GPR,

(b)
be responsible for the GPRs overall supervision during the post, and have regular timetabled contact with the GPR

(c)
will ensure that the GPR has a named educational supervisor for the extra practice component and in the case of a hospital attachment this will be a named  Consultant or equivalent

(d)
need to liaise closely and regularly with his/her counterpart outside the practice to ensure that educational and training objectives are being met.

Educational Supervisors who are Associate Trainers

1. will be granted a temporary contract as a GP Trainer by the DPGPE.

2. will not be able to sign a VTR1 form under current regulations. If a VTR1 needs to be signed, this will be done by the mentoring approved Trainer (refer Appx A)

The Criteria for ITP Educational Supervisors who are Associate Trainers are defined  in Appendix A of this Document

ENTRY REQUIREMENT TO THE ITP SCHEME

It is a mandatory requirement that written Educational and training objectives be submitted to the DGPGE (or deputy) for approval  before commencement of the post. 

Each Deanery will need to establish the format and timescale for submission and approval. It is suggested that these objectives be drawn up in two stages

(1)
Provisional Generic Objectives for the post to be drawn up after discussion between the VTS Course Organiser, the GP Educational Supervisor and the named “extra practice” supervisor. This may take place before a GPR has been allocated to the post. (Stage 1 – Ideal, not essential)

(2)
A Personal Learning Plan (PLP) be constructed after discussion with the appointed GPR and the two Supervisors. This Plan should have clearly stated learning objectives, how these will be met, evidence that these objectives are being met and plans for review and assessment. (Stage 2 -Essential)

It is likely that these posts will attract GPRs wanting to develop a special interest in an extra practice specialty;  the GPR should be encouraged to undertake an audit or other project  on the primary care aspects of the specialty as part of their PLP

ADMINISTRATION 

Each Deanery through their respective Advisers and VTS Course Organisers and Administrators will need to establish a system for administering this scheme in line with this agreed three Deanery Policy Document

ASSESSMENT & EVALUATION

The ITP Working Group are in the process of drawing up a Proposal for the formal Evaluation of the ITP scheme. This will include aspects of the Assessment of GPRs.

Until this information is available it is expected 

· That “Formative” assessments by the Educational supervisors should be made at regular timetabled intervals throughout the post. These assessments should also be an opportunity to review progress and alter learning objectives appropriately.

· The responsible VTS Course Organiser would do an assessment visit to the host practice under existing scheme arrangements for visiting training practices 

· During the final two weeks of the post a  written report should be produced  by the GPR with comments by the Educational Supervisors for  submission to the DPGPE. The report will need to include details of their educational progress with reference to their PLP, and a Professional Development Plan for the year ahead.

SUMMARY

The ITP scheme, funded by MADEL, through approved Practices, will provide GPRs the opportunity to enhance their Vocational Training by placements in innovative posts approved by a written learning plan (PLP) tailored to their individual learning needs.  Under current regulations this scheme will in effect extend the GP component of Vocational Training beyond 12 months. 

ITPs should be regarded primarily as a scheme to enable Vocational Training Schemes to provide individual needs based education and training for future General Practitioners.

ITPs could be seen as the first steps in moving from what is now largely a locality based vocational training system to a needs based education and training programme.

All Correspondence to:

Dr Chic Pillai, GP Associate Director,

Centre for Postgraduate and Continuing Medical Education

Tower Building, Floor 15, University of Nottingham, University Park, Nottingham, NG7 2RD
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