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REPORT  ON  A  RE-APPROVAL  VISIT

	Date of visit
	

	Name of Trainer Applicant
	

	Premises visited
	

	Visitors:    Advisor

                  Course Organiser 

                  Practice Manager
	


In this Report, a judgement is made on each of the relevant Regional Criteria for Training .The Letter Key used is as follows:




A
-
Desirable Standards met or exceeded

B
-
Essential Standards clearly met

C
-
doubtful whether Essential Standards are met

D
-
Essential Standards clearly not met

Trainers should note that he presence of one or more Grade ‘C’s on a re-approval report will automatically lead to a re-approval period of not more than one year. The subsequent re-approval visit need not necessarily be a standard re-approval visit, in that it may be made by only one or two visitors, (and these visitor(s) may not necessarily be those involved on the original visit).    The re-approval visiting panel will recommend whether this subsequent visit should be full or modified in nature.

The presence of one or more Grade ‘D’s on a re-approval report will automatically lead either to a re-approval period of not more than one year, or to the suspension of the trainer.    The period of suspension would depend on which standards needed to be improved.    At the end of the period of suspension, a re-approval visit would be made, and the Director of GP Postgraduate Education would decide on the scope and the visiting panel for this visit.    Failure to be re-approved at this stage would result in the trainer losing approval to train, and in order to be re-approved in the future, the trainer would have to undergo the normal approval process..

In some of the Regional Criteria, Essential and Desirable Standards are the same; therefore it is not possible to score ‘A’ in every section of this document.
GENERAL NOTE

All Trainers should demonstrate a commitment to 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’. 

1.  THE TRAINER’S CLINICAL EXPERIENCE 
	
	Criterion
	Reference
	Essential Standards
	Desirable Standards



	1.1
	General practice experience 
	
	2 years in practices with training status (3 years for non-training practices), including at least 6 months in present practice,


	Broad experience as a doctor and educator 



	
	A B C D
	

	1.2
	Health

See Guidance Notes
	GMP      25

GMPGP 21
	The health of the Trainer should not affect their ability to provide education

	

	
	Not graded
	


	1.3

p11
	CPD activities


	GMP      6,7

GMPGP    6
	The Trainer has a personal learning plan as both a clinician and an educator derived through annual appraisal. 
	Uses a personal learning plan based on demonstrable assessed need.



	
	A B C D
	
	
	

	1.4

p11 
	Familiarity with current

Literature


	GMP         6,7

GMPGP    6
	Trainers should be familiar with the content of the BJGP and BMJ and are able to discuss relevance and influence on their practice. 

Trainers should be familiar with the literature relating to developments in Primary Care and GP Education
	.

	
	B C D
	

	1.5

pp

9-10
	Clinical soundness

See Guidance Notes
	GMP         2,3

GMPGP    1
	MRCGP by examination or by assessment 

Consultation skills at least reach the minimum standard required to pass the national summative assessment procedure i.e. video / simulated surgery element 

	Special expertise in at least one area of practice



	
	A B C D

	


	1.6
	Availability in the practice

See Guidance Notes
	
	Available in the practice on at least 5 half-days per week 

(or at least 4 half-days per week for Trainers who are only approved for flexible training purposes overlapping with the registrar’s session by at least 50%).


	Available in the practice on at least 8 half-days per week

4 half days per week for flexible Trainers, overlapping with the registrar’s sessions by 75%.

	
	A B C D
	


2.  THE LEARNING ENVIRONMENT
	
	Criterion
	Reference
	Essential Standards


	Desirable Standards

	2.1
	Practice protocols


	
	Protocols or guidelines are used for the management of at least 3 chronic diseases and for at least one administrative process. NSF’s and local guidelines must be taken into account. Accessible in GPRs room either in written form or on computer.


	Protocols or guidelines are used for most clinical conditions and most administrative procedures, which are subject to annual review.

	
	A B C D

	

	2.2
	Prescribing Policy

See Guidance Notes
	GMP       3

GMPGP  15

Q OrgMM 6/10
	A prescribing list exists for major therapeutic areas along with a mechanism to update it.

Can demonstrate how the practice’s audit programme addresses prescribing issues.


	Formulary and review mechanism.

	
	A B C D
	


	2.3

pp

9-10
	Quality of care

See Guidance Notes
	GMP       7

GMPGP   6 Q 

Q Clinical

Q OrgEd 2/7

	An active programme of audit exists demonstrating the full audit cycle and the application of criteria and standards, where appropriate. 
The practice undertakes Significant Event Analysis and has sound clinical governance procedures. 
	Demonstrable rising standards in a wide range of clinical care and practice management with actions taken to address issues raised through various audit processes.

 

	
	A B C D
	

	2.4
	Practice meetings

See Guidance Notes
	GMP      28

GMPGP 10
	Regular partnership and other business meetings open to GPR. 
	Regular minuted partnership business meetings and team meetings open to GPR. 

	
	A B C D
	

	2.5

p24
	Clinical Meetings
	GMP      30-33

GMPGP 10
	The doctors and appropriate members of the primary care team discuss clinical management on a regular but informal basis.


	Regular formal clinical meetings integrated into a Practice Professional Development Plan

	
	A B C D
	


	2.6

p10
	Communications


	GMP      30-33

GMPGP 10 Q 

Q OrgPM 1


	Reliable and timely communication systems exist between members of the PHCT. All members of the team are aware of appropriate communication pathways in reporting child protection or other vulnerable patient safety concerns. 
	

	
	 B C D
	

	2.7

p16
	Practice support for training 


	
	Protected time for those involved in training activities

The Trainer utilises the skills and experience of doctors and other team members throughout the training programme.


	Doctors and other team members have educational expertise / training. 

	
	A B C D
	

	2.8

p14
	Clinical Supervision
	GMP      9

GMPGP 13
	An explicit process exists for the registrar to gain access to the Trainer or deputy during consultation hours.
	

	
	 B C D
	


	2.9

p22
	Premises
	
	Each registrar should usually be using a maximum of 2 consulting rooms on any single site. Secure storage facilities for personal belongings.

The registrar’s consulting rooms will be provided with desktop computer facilities, operating a system that meets NHS approval.  Computer use should be integrated into the consultation.


	Each registrar has exclusive consulting room close to trainer’s consulting room



	
	A B C D
	

	2.10

p22
	Equipment

See Guidance Notes
	
	Well-equipped premises;

‘Doctor’s bag’ provided for registrar

(See Appendix 1).

Practice possesses video camera and playback equipment suitable for assessment.
	Practice fully equipped for minor surgery, family planning and child health surveillance or other contracted enhanced or locally agreed services

	
	A B C D
	


	2.11

pp

23-24
	Medical records

See Guidance Notes
	GMP        3

GMPGP   2 

Q OrgRec

1-2, 7-12, 14-19 


	A training practice must demonstrate that 90% of the medical records either written or on computer contains a summary list, record of prescribing and where appropriate evidence of health promotion and planned management.

The practice has a protocol for updating summaries. 
	90% of medical records should have a computerised summary list



	
	A B C D
	

	2.12
	Morbidity data / Search facilities 
	
	Computer search facilities on morbidity data to support audit and quality framework. 

Access to child at-risk information.
	

	
	B C D
	

	2.13

pp

26-27
	Access to  information / learning materials
	
	Access to reference texts for major areas (see Document TA5), either in written or electronic format.  A catalogued library of other books, including consultation models, easily accessible to the registrar. 

A review / acquisition policy for the library.

BMJs and BJGPs from at least the last year [on-line access acceptable], Internet access to EBM and support materials.  
	A wide range of learning materials including  

   CD ROM’s 

  Journals, both review type and peer-                  referenced.

  Topic files

  Books and written information for patients 

Appropriate IT support. 

	
	A B C D
	

	2.14
	Patient involvement


	Q Org PE

2-4 


	An approved patient satisfaction survey is carried out annually, the results analysed by the practice team, an informal action plan devised and recommended changes implemented.
	A formal action plan is produced in consultation with patient representatives and a report made on its implementation.

	
	A B C D
	

	2.15

p28
	Single-handed practices -

Special arrangements
	GMP       9
	Arrangements exist for support and training to continue in the absence of the Trainer.
	

	
	B C D
	


3.  EDUCATIONAL SUPERVISON
	
	Criterion
	Reference
	Essential Standards
	Desirable Standards



	3.1

pp

12-13
	Personal characteristics

See Guidance Notes
	GMP       9

GMPGP  13

D as T    9
	The Trainer diligently observes and teaches the professional guidance promulgated by the GMC, “The Doctor as Teacher”. Supports the principles espoused by the RCGP 


	

	
	B C D
	

	3.2
	Involvement with VTS
	
	Enables regular and timely attendance of GPR for VTS educational activities


	Active involvement with VTS activities

	
	A B C D
	

	 3.3

 pp

 16-17
	Educator Courses / study days.
	GMP       9

GMP     13

D as T    6
	5 full days [or equivalent] of Educational Trainer development modules before appointment  (agreed in advance with the DPGPE); 5 full days every 5 years after appointment. 


	10 full days [or equivalent] in every 5 years after appointment. Demonstrates development as a teacher based on educational needs.

Involved in personal and/or peer appraisal.

	
	A B C D
	


	3.4

p13

	Educator workshops
	
	Attendance for 6 hours in the year before appointment

Attendance for 6 hours per year after appointment


	Attendance for 12 hours in the year before appointment; attendance for 12 hours per year after appointment

[Involvement in Approval / Re-approval visits to other practices [LNR].] 

	
	A B C D
	

	3.5
	Registrar appointment
	GMP      28
	Appoints through an approved system.  Undertakes short-listing and selection centre training within five years of trainer approval. 


	Participates in Selection Centre process when required. 


	
	A B C D
	

	3.6

p30
	Contract of employment /

Employment law
	GMP      6, 28

GMPGP 6

 Q OrgPM 10


	Ensures familiarity and compliance with statutory requirements either personally or with support of practice manager.

Satisfactory completion by Trainer of Deanery approved Equal Deanery Opportunity training.

	

	
	B C D
	


4. THE EDUCATIONAL PROGRAMME

	
	Criterion
	Reference
	Essential Standards
	Desirable Standards



	4.1
	Registrar guide

See Guidance Notes
	
	Provision of a regularly updated Practice Guide for the registrar


	

	
	B C D

	

	4.2


	Induction Programme


	GMP       9

GMPGP  13


	Provision of an appropriate induction programme, which will include briefing in recognition of deliberate harm to children, the multidisciplinary aspects of child protection and personal safety issues.


	

	
	B C D

	   

	4.3
	Weekly 

Timetable
	
	Provision of an educationally sound clinical and teaching timetable for the registrar, including full participation in the half-day release programme.


	

	
	B C D
	

	4.4

p29
	Registrar

Workload
	
	The registrar’s workload should be carefully planned and monitored so that appropriate learning can take place. The minimum duration for routine booked consultations for GPRs will be 10 minutes


	

	
	B C D
	

	4.5

p16
	Registrar experience

See Guidance Notes
	GMP       34,35

GMPGP 5
	The practice will provide the registrar with sufficient exposure to a broad range of problems and training opportunities to equip them for a career in independent practice 

The practice will provide appropriate equipment and support for the GPR to manage emergency care effectively.
	

	
	B C D
	
	
	

	4.6

p30
	Registrar out-of-hours experience


	
	Trainers will ensure the provision of out of hours training in line with COGPED policy 


	

	
	B C D
	


	4.7

pp

16-18

	Educational Plan

See Guidance Notes
	GMPGP  13

     
	Produces a relevant, personalised teaching plan based firmly upon formative assessment, which will take place on appointment, at the midpoint and at the end of each post, using methods agreed with the local VTS / Deanery for each Registrar / PRHO / Foundation year doctor.
	

	
	B C D
	

	4.8

p18
	Teaching methods
	
	Regular problem based teaching, random case analysis with appropriate delegation to members of PHCT.


	Demonstrates a learner centred approach, clearly adapting to the learners styles and needs.

	
	A B C D
	

	4.9

p17
	Consultation teaching
	
	Regular consultation teaching using video (with use of GMC consent procedures). A variety of consultation models are used.


	Regular consultation teaching by means of joint surgeries in addition to use of the video

	
	A B C D
	


	4.10

p17
	Training records
	GMP      10

GMPGP 13
	Keeps a log of educational activities, contacts, debriefs which informs the educational process and enables the Trainer to justify judgments made on the registrar.


	Regular annotated review of the educational log that clearly develops the educational plan.

	
	A B C D
	

	4.11

p19
	Registrar project

See Guidance Notes
	
	Teaches the audit process using the Summative Assessment model; Provides at least 1 hour per week for project work.


	Provides at least 2 hours per week for project work

	
	A B C D
	

	4.12

p14
	Time commitment (practice team)
	
	4 hours per week protected teaching time.

Arrangements for continuing educational activities and clinical supervision when a Trainer is on leave. 
	5 hours per week protected teaching time

	
	A B C D
	


	4.13

p19
	End-of-training
	GMP      11

GMPGP  18
	Trainers will be responsible for enabling the completion of GPR appraisal in line with national guidance and local PCT policy. Assistance with and facilitation of technical and administrative aspects of summative assessment and the MRCGP. 

Assistance with achieving “Attributes of a GP” (JCPTGP 1998)


	Support for ex-registrars

	
	A B C D
	


GMP

Good Medical Practice  





General Medical Council 1998

GMPGP
Good Medical Practice for GPs




Royal College of General Practitioners

D as T

The Doctor as Teacher





General Medical Council 1999

Q                     New GMS Contract, Quality and Outcomes Framework

Section numbers highlighted in bold are requirements stipulated by the Joint Committee on Postgraduate Training for General Practice [JCPTGP] Recommendations on the Selection of General Practice Trainers 2001 [page numbers refer to relevant section]

Summary: (Please include significant changes to the practice since last visited)                     

Recommendations with timescale: (Please include a recommendation regarding advanced training status if all A* categories are reached)


Signature of Adviser 





Recommendations with timescale: (Please include a recommendation regarding advanced training status if all A* categories are reached)











Summary: (Please include significant changes to the practice since last visited)                     



































Signature of Course Organiser





Signature of Practice Manager











Approved by the Three Deaneries GP Education Committee October 2005

Approved by the Three Deaneries GP Education Committee October 2005


