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Background to the Foundation Programme

Context

The foundation programme is one of the changes to medical training brought about by Modernising Medical Careers. Modernising Medical Careers (MMC) aims to improve patient care by delivering a modernised and focused career structure for doctors through a major reform of postgraduate medical education. It aims to develop demonstrably competent doctors who are skilled at communicating and working as effective members of a team. As training and education are central to the work of doctors and their role in delivering patient care, MMC will also bring about significant changes to career structures, providing qualified staff able to meet the needs of patients.

To do this, MMC has created Foundation Schools that will, for the first time, require junior doctors to demonstrate their abilities and competence against set standards. There will be an opportunity to develop experience in a range of specialties. This will offer doctors the chance to gain insight into possible career options or to build a wider appreciation of medicine before embarking on specialist training.
The Foundation Programme 

· An integrated two year programme for all medical graduates

· Replaces pre-registration and first SHO year

· Now called F1 and F2 (also referred to as FY1 and FY2)

· Aims to help young doctors develop their:

Ability to recognise and manage acute illness

Knowledge of patient safety and prescribing

Teamwork

Professionalism

How is it organised?

· Doctors enter a Foundation School and progress through two years of basic training. The general practice placement takes place in the second year of the foundation training programme
· The FY1 and FY2 programmes consist of a number of clinical attachments

· In the second year there are usually three four-month placements

· There is a national target for 55% of FY2 doctors to have an FY2 programme that includes a placement in general practice

· The GP placement involves learning in not for general practice.  It is different from specialist training for general practice and FY2 doctors do not take part in the VTS half-day release. They have a separate educational programme organised by their Foundation School.

· They are employed by the acute trust hosting their programme and are placed wherever possible in nearby practices for their FY2 GP placement 
FY2 Doctors and their Supervisors

What are FY2 doctors?

· Fully registered doctors. 

· They are expected to undertake a clinical workload under supervision.  

· They are not expected to do ‘out of hours’ in general practice

· They are trust employees for the whole of their FY2 year

· They do not have to be on the PCT performers list 

· They are covered by the Trust indemnity scheme while working in general practice and do not have to have additional MPS/MDU cover. 

Why have FY2 attachments in primary care?

All doctors need to understand how the NHS works and the interface between primary and secondary care. Key themes in the curriculum (http://www.foundationprogramme.nhs.uk/download.asp?file=FP_Curriculum.pdf) for FY2 doctors are highly appropriate to general practice:

· the recognition and management of acute illness

· prescribing

· communication skills

· teamwork

· professionalism

Who can supervise FY2 doctors?

Established GPs who are either approved GP trainers or approved supervisors. GPs and practices must meet core criteria similar to those required for GP training practices (see the appendix - criteria for FY2 supervision). Supervisor approval may be achieved by meeting the necessary criteria as set out in the appendix, and after an approval visit from the deanery. These may be arranged with the GP deanery. 

All supervisors in general practice must attend a one-day workshop organised by the deanery (dates are available on the Deanery website).

Clinical supervisor and educational supervisor

Foundation Programme doctors will have an educational supervisor and a clinical supervisor. The clinical supervisor is the person responsible for the FY2 doctor while they are in their placement (the GP leading on FY2 in the practice will be the clinical supervisor while they are in the practice) (http://www1.imperial.ac.uk/resources/2304C110-991D-4EC6-88CD-5009CB1B3DAD ). The educational supervisor is usually responsible for the FY2 for the whole year - they may be one of the three clinical supervisors and you may be asked to take on this role for one of your FY2 doctors. 

Supervisor’s commitment to the programme

Approved supervisors will be asked in the fourth quarter of the year about their availability to accommodate FY2 trainees for the following recruitment year (August – July). Only in exceptional and unforeseen circumstances would it be acceptable to withdraw this promise and should this happen, the Deanery would expect adequate notice so that a suitable substitute supervisor could be found.

Supervisors will be informed in good time, whether an FY2 doctor has been allocated for the next academic year. 

In some areas, there are more FY2 supervisors available than there are trainees. In these circumstances we will make efforts to ensure a fair rationing process but in some circumstances you may be asked to accommodate a FY2 trainee from a programme that is not necessarily the closest one to your practice.

Who decides which doctor will come to my practice?

· Successful applicants to foundation programmes are allocated to 2-year rotations which include general practice in the 2nd year of the programme.
· The deanery identifies practices that are able to host the FY2 placements.
· The GP School, in consultation with the relevant Foundation School, links FY2 posts with a GP placement. Information on your FY2 doctors should be provided by relevant Foundation School 
Does the F2 doctor need to be on the PCT performers’ list?

· It is not necessary for your FY2 doctor to be on the Performers List of the relevant PCT before they take up their post in General Practice because they remain employees of their host NHS trust who will have carried out the necessary pre-employment checks. 

· However, it is good practice to inform your PCT of the names of FY2 doctors in your practice and the dates they will be with you. The deanery has informed PCTs (via the chief executive) of all practices supervising FY2s in their patch. 

Can an FY2 doctor sign prescriptions?
· Yes. An FY2 doctor is post registration and is therefore able to sign a prescription.

· When prescribing, a FY2 trainee should use their supervising GP's FP10.

· Authorisation, such as a countersignature, is not required but the supervising GP is responsible for ensuring that prescribing is accurate and appropriate.

· Please keep your PCT informed of the names of FY2 doctors in your practice and the dates they will be with you so they can let local pharmacies know they will be signing prescriptions. 

Are the FY2 doctor’s travel costs reimbursed?

· Eligible travel claims are reimbursed by the employer (the host trust). Money has been included in the non-pay element of funding to trusts from the deanery to cover this, but the amount provided for travel is limited. 
· Only additional actual costs are reimbursed. That is, the FY2 doctor may claim for any cost of travel from their home to the practice in excess of the cost of their normal travel to the trust (e.g. if driving they may claim any extra mileage over that normally travelled to the trust, if travelling by public transport they may claim the additional cost if they have to add another zone to any season ticket or travel card). 
· They may claim for expense incurred if they have to travel between the practice and their base trust during the working day (e.g. if they have to attend meetings or educational sessions). Mileage would be payable if driving but public transport costs would only be reimbursed if additional cost were incurred (e.g. if not able to use existing season ticket / travel card). 
· They may also claim for any additional expense of travel associated with work (e.g. visits to patients but please try to minimise the cost of this travel to help trusts stay within budget).

· They cannot claim for travel from home to work

Should an FY2 doctor do out of hours shifts?

· The FY2 timetable should be compliant with the European Working Time directive (no requirement to work before 7am or after 7pm, maximum 56 hours per week to include lunch breaks). 

· FY2 doctors are contracted to work a 40-hour week

· Therefore they are not expected to work out-of-hours shifts during their general practice rotation. 

· If an FY2 requests experience of out of hours as a means of exposure to a different type of acute illness this may be arranged. A level of supervision appropriate to the FY2’s competencies must be available at all time. Please note that any out of hours experience does not attract extra salary payment to the FY2 and the working week should remain within the 40-hour limit. 

Can an FY2 do on call ‘in hours’ including home visits?

· FY2s may do in hours on call.

· Visits are not compulsory but may be a valuable learning experience. It is unlikely that an FY2 will be competent to do home visits alone. A level of supervision appropriate to the FY2’s competencies must be available at all time. 

· Please be aware that trusts have only limited funds to pay for FY2 travel and will be unwilling to fund large amounts of travel associated with visits. Please reduce travel costs to the trusts by encouraging the FY2 to travel with supervising member of the team where possible. 

What about supervision when their GP clinical supervisor is away?

· Appropriate supervision must be available and when the supervisor is not available then an appropriate colleague must be identified to fulfil this role. If there is no appropriate colleague in the practice then the practice should arrange a support arrangement with a nearby practice which also supervises FY2 doctors. 

What about the issue of poor performance?
· All FY2 doctors use an electronic portfolio to document their progress through their Foundation programme.  As a clinical supervisor you will be required to meet with your trainee and review their portfolio and complete a clinical supervisors report.  The detail of what is required is shown in the table at the end of the linked supervisor document above.  
· The vast majority of FY2 doctors will complete the programme without any problems. 
· However a few doctors may need more support than others; for example ill-health, personal issues, learning needs or attitudinal problems.  
· If you feel at any time that the doctor under your supervision has performance issues you should contact the Foundation Programme Director / Manager and your General Practice Associate Director who will work with you to ensure that the appropriate level of support is given both to you and the FY2 doctor. 

· It is very important that you keep written records of any issues as they arise and that you document any discussions that you have with the FY2 doctor regarding your concerns.

· A useful document has been produced by the Foundation Schools to assist in managing performance issues (http://www1.imperial.ac.uk/resources/08777559-63F1-4C45-8899-249A6099F871 )

What happens at the end of the placement?

· At the end of each rotation, you will be asked to complete a Clinical Supervisors report on the e-portfolio. This is your overall assessment of the doctor’s performance during the time they have spent with you and helps the new clinical supervisor to focus on any areas of particular need. 
· It is essential that that clinical supervisors in general practice know the trainees educational supervisor.
· Experience has shown that it is also helpful if you can talk personally to the next supervisor (especially if there have been any problems) but this can sometimes be difficult to arrange so it is important that the Clinical Supervisors Report is as informative as possible. 
Guidance on Educational Agreements

The formation of an educational agreement is an ideal opportunity for teacher and learner to check each other’s expectations and this process should ideally start very early in the induction period.

An educational agreement is quite different from a contract of employment in that it is not a legal document. Its value lies in the process by which it is discussed and agreed. It is much better to start with a blank sheet than to bring a previous learner’s agreement off the shelf with an invitation to “sign here”. It should recognise the specific needs of each practice, supervisor and FY2 doctor.

In discussing expectations, teacher and learner may wish to include some of the following areas:

· Educational needs of FY2 doctor- identified in previous placements, by self-assessment and by supervisor observation (e.g. sitting-in on consultations)

· Confidentiality 

· Induction period

· Computer systems and record keeping

· Timetable

· Tutorials and preparation

· Project work

· Sitting in- learner with teacher and teacher with learner

· Debriefing after consultations

· Home visits

· Availability of clinical and educational support

· Learning about and from the primary healthcare team

· Planning ahead for assessments

· Planning ahead for annual leave

It is generally helpful to summarise what has been agreed in short written notes at the end of the discussion and to arrange for these notes to be typed up and reviewed.

Further information

There is background information on Modernising Medical Careers on the MMC website (www. mmc.nhs.uk). The greatest detail is found in the Curriculum and the Operational Framework documents which are available on the MMC website

http://www.mmc.nhs.uk/pages/foundation/Curriculum 

http://www.mmc.nhs.uk/pages/foundation/Operational-Framework

Who do I contact if I wish to express an interest in taking an FY2 doctor?
Contact the MMC co-ordinator Leigh Austin (laustin@londondeanery.ac.uk; phone 020 7866 3108) or your patch Associate Director - details from Leigh or at www.londondeanery.ac.uk.

Key Facts about Hosting FY2 Placements

Employment

· The contract of employment is held by one of the acute trusts within the Deanery 

· They are responsible for paying salaries and other HR related issues

· An educational agreement between the FY2 and the practice is recommended and should be signed on the trainees e-portfolio
Medical indemnity

· Covered by Trust indemnity as employment is through acute trust

· Many will also have MPS / MDU cover, but this is optional

Typical working Week

· FY2 doctors work a 10 session week, where a session is 4 hours
· Seven clinical sessions

· One session for supervision in practice

· One session for half-day release

· One session for shadowing, project work, directed study

· Not expected to do OOH work

Study leave

· The FY2 doctor is normally entitled to 30 days study leave during the year. At least 10 of these will be used up by group teaching in their host trust (probably half a day a week although arrangements vary). This is at the discretion of the individual foundation schools, which provide slightly different generic programmes
· Normally no more than a third of the study leave should be taken in each four-month rotation
· Study leave must be approved by the Programme Director
Annual leave

· Standard NHS annual leave of 25 days per annum applies
Payment to supervisor

· Equivalent pro rata to GP trainer grant (approximately £7,050) - this is paid by the deanery. 
· Payment is made to the practice via a Service Level Agreement on a quarterly basis in arrears
· If a practice has space and resources, you may take more than one FY2 doctor

· Similarly, you may have a GPR and FY2 doctor at the same time if approved by Associate Director.

· One teacher may supervise both GPR and FY2 doctor, so long as supported

Criteria for selection as an FY2 supervisor

See “The Simple Guide” on the London Deanery website

http://www.londondeanery.ac.uk/general-practice/foundation-programme-training
Summary of Workplace-based Assessments

The Foundation Year 2 assessment programme is intended to provide objective workplace-based assessments of the progress of the Foundation Doctor through the Programme. The assessment will be used by the deanery to decide whether the doctor can be signed up as satisfactorily completing the programme (http://www1.imperial.ac.uk/resources/BD994B46-F1B6-4D25-A7D3-A47ABAE9F4F8 ).
· The assessments are designed to be supportive and formative. 

· The Foundation Doctor can determine the timing of the assessments within each rotation and to some degree can select who does the assessment.

· It is important that all assessments are completed within the overall timetable for the assessment programme

· Each FY2 doctor is expected to keep evidence of their assessments in their portfolio. These will then form part of the basis of the discussions during appraisals. 

· The FY2 doctor is an adult learner and it will be made clear to them that they have responsibility for getting their assessments done and for getting their competencies signed off.

Assessments

· Intended to be “light touch” and workplace based

· Multiple assessments over whole programme

· Each doctor has a learning portfolio

· Assessments intended to be mainly developmental

· As well as providing early warning of doctors in difficulty
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The F2 Year


The Foundation Doctor in Practice

The Induction 

This is really an orientation process so that the Foundation Doctor can find their way around the practice, understand a bit about the practice area, meet doctors and staff, learn how to use the computer and know how to get a cup of coffee! This is very similar to the induction programme used for registrars but will probably last about a week. It should be planned for the first week of their rotation with you. It is also very helpful if you have an introduction pack for the Foundation Doctor, which again is similar to that which you might use for a locum or GP Registrar. An induction week might look something like the timetable below but this is only a guideline and should be adapted to suit your learner and your practice.

Example of F2 Induction Programme

	
	
	
	
	
	

	Day 1
	Meeting 

doctors/ staff

9-10
	Sitting in the

waiting room

10-11
	Surgery & Home 

visits with

 supervisor

11-1
	Working on

Reception desk

2-3
	Surgery with supervisor

3-6

	Day 2
	Treatment Room

9-11
	Chronic Disease

Nurse  clinic 11- 1
	Computer training

2-3
	Surgery with another doctor

3-6
	

	Day 3
	District Nurses

9-12
	Computer training

12-1
	Local Pharmacist

2-4
	Surgery with another GP
	

	Day 4
	Health Visitors

9-11
	Admin staff

11-12
	Shadowing 

On call doctor 1-6
	
	

	Day 5
	Surgery and home visits with another doctor 9 - 12
	Practice meeting

12-1
	Computer training

2-3
	Surgery with 

supervisor

3-6
	


Sitting in with other members of the team exposes the learner to different styles of communication and consultation. This is just a suggested timetable and may not fit into neat hourly blocks of time. There may be other opportunities that you feel your Foundation Doctor would benefit from in this initial phase. 

The working and learning week

Every experience that your Foundation Doctor has should be an opportunity for learning. It is sometimes difficult to get the balance right between learning by seeing patients in a formal surgery setting and learning through other opportunities. The table below is only a suggestion as to how you might plan the learning programme over a typical week. 

The working /learning week for a Foundation Doctor is 10 sessions (including structured learning) and should not exceed 40 hours. The FY2 is not expected to do out of hours work during their General Practice rotation and should not work before 7am or after 7pm. 
Typical working week

	6 or 7 Surgeries


	· These will usually start at 30 minute appointments for each patient and then reduce to 15- 20 minute appointments as the Foundation doctor develops their skills, knowledge and confidence.

· The FY2 doctor must have access to another doctor (not a locum doctor) but not necessarily the supervisor in the practice

· The FY2 doctor does not need to have their own consulting room and can use different rooms so long as patient and doctor safety and privacy is not compromised 

	2  x sessions in

other learning

opportunities
	This could be 

· 1:1 session with the supervisor or other members of the practice team.

· Small group work with other learners in the practice

· Small group work with FY2s from other practices

· Shadowing or observing other health professionals or service providers e.g. out patient clinics pertinent to primary care, palliative care teams, voluntary sector workers

	Possibly 1 x session on

project work or

directed study
	· You may want your FY2 doctor to complete an audit or project to present to the practice team. This session could be used instead of a seventh clinical session to prepare an audit or to develop some understanding of data collection and its relevance to general practice 
· Some sessions may usefully be spent with a GPwSI either within practice or another PCT venue



	1 x half day

release
	· This would normally be co-ordinated through the Foundation Programme Director but arrangements will vary and you may be invited to contribute to some of these sessions.


Tutorials


· Tutorials can be given either on a 1:1 basis or as part of a small group with other learners.  

· Any member of the practice team can and should be involved in giving a tutorial.

· Preparation for the tutorial can be by the supervisor, the learner or both.

Chronic Disease Management

· Although the emphasis is on acute care it is also important for Foundation Doctors to realise how much ‘acute illness’ is due to poorly controlled chronic disease

· The importance of exposure to chronic disease diagnosis and management should not be overlooked
Classroom taught sessions

In addition to the weekly timetable organised by the practice, the Foundation Programme Directors will also arrange generic teaching sessions specifically for their cohort of FY2 doctors. 

· Some but not necessarily all of these days will be whilst the FY2 doctor is in their rotation in your practice.

· It is expected that the FY2 doctor will attend these sessions along with their colleagues in the hospital rotations. These sessions cover some of the generic skills such as communication, teamwork, time management, evidence-based medicine.

The Foundation Programme Director should provide the FY2 doctor with a list of dates and venues at the start of the Foundation Programme and it is the FY2 doctor’s responsibility to ensure that they book the time out of practice.
 Appendix 1: Suggested tutorial topics

The list below is a suggestion for tutorial topics. It is by no means prescriptive or definitive.

· Managing the practice patient record systems – electronic or paper
History taking and record keeping 

Accessing information

Referrals and letter writing

Certification and completion of forms

· Primary Healthcare Team working
The doctor as part of the team

Who does what and why?

The wider team

· Clinical Governance and Audit

Who is responsible for what?

What is the role of audit?

What does a good audit look like?

· Primary and Secondary Care interface

Developing relationships

Understanding patient pathways

· Interagency working

Who else is involved in patient care?

What is the role of the voluntary sector?

· Personal Management
Coping with stress 

Dealing with Uncertainty

Time Management

· Chronic Disease Management

· The sick child in General Practice

· Palliative Care

· Social issues specific to your area which impact on health

Appendix 2 Example of Service Level Agreement

LONDON DEPARTMENT OF POSTGRADUATE GENERAL PRACTICE EDUCATION (LONDON DEANERY)

Service Level Agreement for funding [name] practice to supervise F2 doctors in general practice placements 

1. This Agreement is between the NHS London Deanery/Directorate of Postgraduate General Practice Education and [practice name].  

2. This Agreement covers the financial year to March 2007 and the academic year for 12 months from August 2006. 

3. This Agreement relates to the practice’s commitment to host F2 doctors for their general practice placements from [trust name] and the deanery’s financial support to the practice for this educational activity.

4. The practice agrees to provide a placement for [insert details] under the lead supervision of [insert supervisor information]. 

5. The deanery will provide financial support to the practice to help defray the costs associated with training F2 doctors. Payment will be made as follows: 

Aug 2006-November 2006 [amount] payable by end of October

December 2007 - March 2007 [amount] payable by end of January

April 2007 - July 2007 [amount] payable by end of May 2007

6. Payments will be made by the BACS system to practice account, using details practice provide below. 

7. The practice will inform the deanery co-ordinator (Leigh Austin) without delay if they are unable to honour their commitment to host F2s for whatever reason or if they need to change their lead F2 supervisor. 

Name of Practice Account


Bank and Branch

Sort Code


Account number


Signatories to the Agreement
Signature ……………………………………………………  Date ……………………..

Signed on behalf of [named practice            ]
Designation: …………………………………………………………..

Signature  



    Date 

On behalf of the London Deanery/Directorate of Postgraduate General Practice Education


Appendix 3: Criteria for FY2 Supervision

1. The practice

With a few specific exceptions, the criteria are those required of GP training practices.

The practice must include the following features:

1.1
A patient list that will enable the learner to acquire a wide variety of adequate clinical experience (essential)

1.2
Sufficient consulting rooms so that the learner and supervisor can consult during the same surgery sessions (essential)

1.3
Protected space so that the learner can store personal equipment and books (essential)

1.4
An acceptable record keeping system (essential).  A summary of past history and drug treatment, written or computerised, should be available to the FY2 doctor.  A minimum of 80% of patients' records, manual or computerised, should contain an updated and relevant summary of significant past events (essential although discretion may be exercised in the case of the first time applicant).  

1.5
All training practices must provide opportunities for learners to appreciate how computerisation can contribute to the clinical and organisational work of the practice (essential); all training practices should provide opportunities for learners to use computers within a practice setting (essential)

1.6
Registers and/or a patient database that can be used for teaching, research and completed audit cycle exercises (essential)

1.7
Continuing performance review as an established practice.  The supervisor should provide evidence that this is so (essential) e.g. through the completed audit cycle, prescribing review, clinical governance activities

1.8
Methods of monitoring prescribing habits (essential) and a practice formulary or prescribing policy (desirable)

1.9
A library that includes a range of up to date books, electronic resources and journals on the main topics relevant to general practice and a system for maintaining this (essential but see final sentence of this paragraph).  The library must contain a balanced proportion of books and/or electronic resources for every day use (see lead visitor form in the appendices on page 4 for minimum requirements), as well as reference resources.  The practice should provide access to the Internet (essential) and access to electronic information services.  The FY2 doctor should have access to local facilities to learn the use of such services (desirable).  N.B.  Practices may choose to satisfy the criteria in this paragraph through identifying and making available appropriate websites for the use of F2 doctors.

1.10
The FY2 doctor will have regular contact with the other members of the primary health team (essential) and should take part in regular practice team meetings (essential)

1.11
Adequate secretarial and reception staff (essential) with an efficient and well organised appointment access system (essential)

1.12
Effective practice management (essential) from which the FY2 doctor has the opportunity to learn (essential)

1.13
Access to hospital based x-ray and laboratory services and to consultant advice (essential)

1.15
A system agreed in the practice that ensures the continuing care of patients with such chronic diseases as hypertension, diabetes mellitus and asthma (essential)

1.16
An adequate range of diagnostic and therapeutic equipment in the practice (essential)

1.17
A practice timetable that ensures sufficient consulting and teaching time for the FY2 doctor and allocated time for him to attend the local half day release course (essential)

1.18
Arrangements that ensure that the FY2 doctor is never left without adequate clinical supervision (essential)

1.19
Evidence of good team working (essential) and multi-professional learning (essential) within the practice

1.20
Evidence that all the members of the primary care team are involved in teaching the FY2 doctor (essential)

1.21
The practice has an appropriate method of responding to patient comments and complaints (essential) and seeks to involve patients in the organisation and development of the practice (desirable)

2.  THE CLINICAL SUPERVISOR FOR FY2 DOCTORS IN GENERAL PRACTICE

The following section outlines the criteria for selection of supervisors of doctors undertaking attachments in general practice in the second year of the Foundation Programme.

2.1
The clinical supervisor as a doctor

The clinical supervisor, whether full-time or part-time, must be able to demonstrate that:

2.1.1.
S/he has normally served as a principal or non-principal in NHS general practice for three years (essential)

2.1.2
His/her working experience to date has been of sufficient depth and breadth to enable adequate supervision of others in a training environment (essential)

2.1.3
S/he is of professional good standing with colleagues (essential). The applicant must disclose and provide details of any complaint against himself that has been upheld (in the previous five years) by a Medical Services Committee or the Professional Conduct Committee of the General Medical Council (essential)

2.1.4 S/he has a commitment to the professional guidance contained within the GMC publications “Good Medical Practice” and “Maintaining Good Medical Practice” (essential)

2.1.5
S/he provides personal, comprehensive and continuing services to patients irrespective of age and gender (essential)

2.1.6
S/he is readily accessible to his patients and staff during working hours (essential)

2.1.7
S/he is self-critical of his work as a general practitioner and reviews regularly his/ her own performance through the completed audit cycle activities (essential) and can provide written evidence of this (essential)
2.1.8
S/he can provide evidence of a high standard of clinical competence in general practice (essential).  For new educational supervisors this includes success in the MRCGP examination (essential)

2.1.9
S/he should demonstrate a knowledge of, and commitment to, local and national initiatives relating to clinical governance (desirable)

2.1.10
S/he should be able to demonstrate an adequate knowledge of and the ability to appraise and apply current medical literature (desirable)

2.1.11
S/he practices a high standard of anticipatory care (essential)

2.1.12
S/he demonstrates a commitment to personal professional development both as a doctor and teacher (essential) as demonstrated by a personal development plan (essential)

2.1.13
S/he prescribes appropriately (essential) and can demonstrate that she/he reviews her/his prescribing regularly (essential), for example using PACT data

2.1.14
S/he understands the roles of and makes appropriate use of services provided by other members of the primary health care team and other colleagues (essential)

2.1.15
S/he shows sensitivity to the personal needs and feelings of colleagues (essential) with whom s/he is able to communicate effectively (essential)

2.2
The clinical supervisor as a teacher

The clinical supervisor as a teacher must be able to demonstrate that:

Preparation for Teaching

2.2.1
As a first time applicant, s/he has attended a suitable training course within the London Deanery (essential) or one of an equivalent content and standard elsewhere.  

2.2.2
As an applicant applying to become a supervisor more than five years after completing her/his teachers course, s/he has maintained the development of her/his teaching expertise by attending suitable courses within the previous five years (essential)

Planning for Teaching

2.2.3
S/he is able to formulate educational aims and objectives during the course of training in consultation with the FY2 doctor (essential) and is able to use these as a basis for teaching throughout the FY2 doctor’s attachment (essential)

2.2.4
S/he is able to demonstrate the use of the Foundation Programme curriculum for teaching (essential)

Arrangements for Teaching

2.2.5
S/he makes available adequate teaching of which a minimum of two hours is protected tutorial time (essential)

2.2.6
S/he is readily accessible to his FY2 doctor throughout the working week (essential)

2.2.7
S/he makes appropriate use of a range of teaching methods (essential)

2.2.8
S/he makes appropriate use of the in-training assessment methods required by the Foundation Programme

2.2.9 S/he makes appropriate use of written formative methods of assessment (essential) such as those contained on the London Deanery website: 

www.londondeanery.ac.uk/general-practice/specialty-training-for-gp/formative-assessment-toolbox/
2.2.10
A contemporaneous written record of training and assessments is kept to ensure that all aspects of the training programme have been covered (essential)

2.2.11
S/he is self-critical of her/his work as a supervisor and reviews regularly her/his performance in this task (essential)

2.2.12 
A suitable induction programme is in place (essential) and an information pack available to incoming FY2 doctors (essential)

2.2.13
S/he is able to provide opportunities for the FY2 doctor to learn the principles of and to participate in audit (desirable)

2.2.14
S/he is able to encourage and to help the FY2 doctor in undertaking project work as required by the Foundation Programme (desirable)

2.2.15
S/he facilitates the attendance of the FY2 doctor at any release scheme that has been set up for the FY2 doctor’s benefit e.g. Foundation Programme formal teaching (essential)

2.2.16
S/he is able to support the FY2 doctor in his preparation for her/his future career (essential)

2.2.17
S/he teaches diligent observance of the professional guidance contained within the GMC publications “Good Medical Practice” and “Maintaining Good Medical Practice” (essential)

2.3
The Clinical Supervisor and the Foundation Programme

The supervisor is able to demonstrate that:

2.3.1
S/he is aware of her/his obligations to the FY2 doctor and has signed an agreement in relation to training responsibility where appropriate (essential)

2.3.2
Proper service and educational cover is arranged for their FY2 doctors when they themselves are absent on study leave or holiday (essential).  Single-handed supervisors must make arrangements for the locum cover of their service responsibilities and must arrange supervision for their FY2 doctor with another local supervisor or trainer (essential).  The level of supervision must ensure patient safety and be appropriate to the level of training and expertise of a given FY2 doctor. 

2.3.3
Arrangements for study leave should accord with published Deanery guidelines (essential).

2.3.4
The responsible Foundation Programme Director should be notified in writing when either a supervisor or a FY2 doctor is absent from work for a period in excess of two weeks (essential)

2.3.5
If there are any concerns about the performance of a FY2 doctor, the responsible Foundation Programme Director is contacted as soon as this becomes apparent (essential)
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Four Assessment Methods

		Type		Name		Test by		Main focus		Also tests

		Clinical evaluation		Mini-CEX		Sitting in		Clinical skills		Prof.
Comm.

		Peer assessment		Mini-PAT		All aspects		Prof.		Comm.
Clinical

		Case Based Discussion		CbD		Discuss		Clinical		Prof.

		Procedural
Skills		DOPS		Direct observn		Skills		Prof.
Comm.
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                           Case Based Discussion x 6-8

Multi-source Feedback

Multi-source Feedback

mini-CEX / DOPS x2

mini-CEX / DOPS x2

mini-CEX / DOPS x2

The F2 Year








