Quality Control of the Foundation Programme by General Practice trainers
The Northern Ireland deanery has responsibilities to ensure quality control of the foundation programme. The trainers in General Practice (GP) have a specific role to deliver within this organization. This article reviews how the trainers contribute to this process.
The Post Graduate Medical Education and Training Board (PMETB) document Generic Standards for Training (GST) [1] covers all specialties including GP. These standards must be applied wherever post graduate medical education and training takes place. Evidence from several sources will determine whether the standards have been met.

These sources include; 

· Data collected by the deaneries as part of their quality management processes.

· Surveys of trainers  and trainees

· Evidence from progression statistics e.g. assessments and examinations

· Data collected by other healthcare regulators

· Risk based visits carried out by PMETB as part of the five yearly cycle
The General Medical Council (GMC) and PMETB have agreed that GST and Standards for Training for the Foundation Programme (STFP) [2] should become more closely aligned and accordingly GST were adopted
Nine domains have been considered as in box 1 below.
1. Patient safety

2. Quality management, review and evaluation

3. Equality, diversity and opportunity

4. Recruitment, selection & appointment

5. Delivery of approved curriculum including assessment

6. Support and development of trainees, trainers and local faculty

7. Management of education and training

8. Educational resources and capacity

9. Outcomes

Domains Box 1
Those domains most pertinent to general practice trainers are discussed below

In Northern Ireland there are 234 foundation doctors in each year of the programme. Sixty of those doctors in their second year (F2) have an opportunity to spend four months in GP. This is very different to hospital in terms of style of work and supervision. The F2 in GP consults with patients alone and deals with chronic care, health promotion and minor illnesses; there are also occasional emergencies in GP. They typically have about seven booked surgery sessions per week consulting with around 60 patients; a couple of home visits are usually undertaken each week also. 
1
Patient safety

The duties, working hours and supervision of trainees must be consistent with the delivery of high quality safe patient care
· F2 are contracted to work 10 sessions per week. They have a maximum of seven booked surgeries per week with one half day for self directed learning, one half day for group tutorial. The remaining session is agreed with the trainer for either house visits or other educational activity
· F2 are not generally expected to work before 9am or after 6pm
· Appointment slots commence at 30 minute intervals for a minimum of one month

· Consultation slots are not  reduced below 15 minutes
· Trainers keep a log of F2 –patient contacts to review work load.
Trainees must be appropriately supervised according to their experience and competence. 
· All F2 receive regular debriefing from a nominated trainer at least thrice weekly. This includes discussion of every patient seen in the early stages progressing to problem case analysis and then random case analysis.
Face to face consultations

· The Trainer inspects every patient consultation with the F2 every working week, for the first month.
· When the trainer is satisfied with competence this moves to a process where the F2 selects which cases to discuss and the trainer selects random/problem cases. Inspection considers;

· Data collection & contemporaneous/structured recording of History, Examination, Prescribing. Action plan & Review

Appropriateness of 

· diagnosis

· prescribing

· management plans
· use of evidence based medicine (EBM) & guidelines

Telephone Consultations

· A review of all telephone contacts is conducted after the first month, and problem cases thereafter
Home Visits

· Every “patient initiated” home visit is discussed during the four month placement

Filing Lab results

· Trainers ensure all electronic data interface (EDI) laboratory results are inspected on a same day basis by each F2 and archived within a safe time period. Trainers ensure actions are appropriate with respect to pro- active & reactive management plans and communication to patients of relevant information
Dealing with Practice notes

· A review of all practice notes is conducted after the first month and problem cases are selected thereafter

Audit

· All F2 complete an eight step audit and present this to the programme Director at the completion of the GP placement.

Prescribing

· Trainers give each F2 a formulary of the 50 commonest prescribed drugs in GP. F2 wishing to use drugs outside this formulary need to discuss this with their trainer and seek approval.

Referrals

· All referrals to secondary care are discussed with trainers to ensure safety and effective use of resources

Shift and on call rota patterns must be designed to minimize adverse effects of sleep deprivation. 
· There are no on call duties or shift work in the foundation programme in Northern Ireland. Foundation doctors may choose to visit and observe Out of Hours Centre working at their own discression with their trainer. Foundation doctors should not undertake any locum or extra medical work without discussing this with their trainer and ensuring there is no conflict of duties or compromise of care.
Well organized handover arrangements to ensure continuity of care. 
· F2  visit the practice before the commencement of duty to discuss case care with the  departing F2
2
Quality management, review and evaluation
Posts must comply with the European Working Time Directive, Data Protection Act and Freedom of information Act

· F2 work no more than ten sessions per week in GP; there are no shift duties or hospital responsibilities during the four moth post in GP.
3
Equality diversity and opportunity
· All trainers involved in selection participate in a recognized Equal opportunities training session every three years as provided by personnel department NIMDTA
4

Recruitment, selection and appointment

· Trainers are involved in the selection process for F2. They participate in training for this.

· Trainers are only appointed and selected to train F2 after  completing a five day accredited Teaching & Learning course in UK. Each trainer must submit a portfolio of work including personal video reflections, significant event analysis, audits and a teaching plan. Every third year trainers undergo mandatory reaccreditation.

· A selection of F2 in GP are interviewed annually by a visiting Professor appointed by NIMDTA and a report compiled for the inspection by the Director of GP & the Dean.

· Trainers are committed to peer review on a systematic basis

· The GP Programme Director for the Foundation School attends National events twice yearly to cascade & integrate new developments and standards
5

Delivery of approved curriculum including assessment
GP Trainers meet, agree and review the topics for the weekly group tutorials on a regular basis. The trainers have selected 13 topics as a priority
	Red Flags 

	Communication skills

	Prescribing 

	COPD /Asthma

	Family Planning & Gynaecology in GP

	Difficult patients

	Telephone consultations

	Palliative care

	Cardiovascular disease management

	Pitfalls in Prescribing

	The interface

	Paediatrics 

	Audit 


Structured feedback taken thrice yearly has confirmed FY2 satisfaction with the structure and topics of these tutorials.
FY2 must be able to access and be free to attend training days, courses, resources and other learning opportunities that form an intrinsic part of the training programme. 
· On arrival in GP, F2 are advised to inform the practice of their commitments to Generic skills training days. The practice facilitates this as a priority from the outset.

Feedback; FY2 must have regular feedback on their performance within each post. 
· Trainers facilitate feedback through Case based discussions (CBD), observation of clinical encounters (CEX) and by Peer assessment tool (PAT) completion. There is also informal feedback through debriefing sessions.

· The required quota of DOP CBD & CEX is completed by the end of the third month to enable remediation if needed.
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Support and development of trainees, trainers and local faculty 
· Mandatory Induction is organized on the first morning of each diet of F2 in a local General practice. This includes concerns and expectations, a formal induction document, administrative and medical matters. Trainers adhere to the formal standardized one week induction before allowing F2 to consult with patients.

· Each F2 completes and presents an Audit during GP

7
Management of education and training
Robust processes for managing trainees whose conduct, health , progress or performance is giving rise to concern
· All F2 absences from work are reported to NIMDTA on a same day basis by e-mail.

· Progress & performance are monitored through the assessment tools (CBD, CEX, PAT ) and regular debriefing. Any areas of concern are discussed in the first instance with the F2, then with the Programme Director & Educational Supervisor, then the Associate Dean

· F2 complete a Compass [3] prescribing knowledge questionnaire each week and present certificate  to trainer

· Debriefing identifies learning gaps which are subsequently addressed through electronic learning modules to demonstrate satisfactory progress.

8
Educational resources and capacity
Access to educational facilities
· All training practices have internet access in each terminal and a library; each training practice has meeting rooms and audio visual aids
9
Outcomes
Trainees must have access to analysis of outcomes of assessments
· Trainers discuss and give feedback on each DOP, CBD and CES performed in GP
Dr Fergus Donaghy FRCGP
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