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1. Introduction 

1.1
In August 2011 NHS Education for Scotland took on employment responsibilities for General Practice Specialty Trainees (GPSTr) during their time in primary care placements, and by doing so assumed clinical and staff governance responsibilities.  The Medical Director is the responsible Executive Director, with the Chief Executive acquiring final accountability for any negligence in the quality of the delivery of patient care or conduct on the part of the doctor in training.  The governance arrangement for management of this risk is considered in the context of the practice environment and the systems of educational supervision that are already in place. This document sets out the Governance arrangements that are in place for General Practice Specialty Training (GPST). 
2. General Practice Environment
2.1
There is a Scottish General Practice (GP) Training Agreement1 between NHS Education for Scotland and each training practice.  This covers the requirements for training including the clinical governance arrangements. This is attached as Annex 1.

2.2
There is a General Medical Services contract between the majority of GP practices2 and the local Health Board which deals with the delivery of the day to day care of patients as well as standards for premises and members of staff.  
2.3
As part of the General Medical Services contract practices volunteer to participate in the Quality and Outcomes Framework3 and Health Boards monitor against this standard. It is observed that Training practices normally achieve high QOF outcomes4 and this is recorded as part of the accreditation process. If there is a change from previous QOF achievements this is discussed with the practice and a plan to improve the outcome is put in place.  
2.4
Health Boards have a responsibility for governance of all practices. This is delivered and managed by the local Community Health Partnership (CHP) and includes all training practices.  

2.5
NES quality management of GP training practices requires that they reach the GMC standards for training5 in order to be approved and subsequently reapproved.  Not all GP practices are training practices.
2.6
GP practices have a formal complaints procedure6, the details of which are set out in Annex 2.

All complaints which involve a GPSTr are notified to NES and those that are not resolved to the patient’s satisfaction by the local practice procedure must be investigated by NES.

2.7
NES’ Patient Complaints Procedure (Annex 3) follows the principles and requirements laid down in the legislation. (Patient Rights (Scotland ) Act 2011)7  This provides detailed guidance on how patient complaints arising in general practice, and involving a GPSTr who is employed by NES, must be dealt with.  In line with legislative requirements, NES must review quarterly any complaints data held (Annex 3) and report on this internally and annually to Information Services Division as required.  In addition, the Board of NES receives an annual report of complaints.

3. Educational Supervisors and Supervision
The Medical Directorate and its Postgraduate Deaneries within NES have in place quality management measures which include:
3.1
Training Environment

3.1.1
Practices are formally assessed on a three year cycle.(Annex 4)  This involves a review of reports from the Training Programme Directors (TPDs), current and previous GPSTr and a self-submission by the training practice.  The range of meetings within the practice, communication, office systems, and complaints are all reviewed, in addition to the level of team working in the practice. Examples of meetings include clinical, educational, child protection, business and visits from prescribing advisors. IT and health and safety are reviewed under the Health Board’s policies.
3.1.2
Feedback to the Deanery for all GP placements is provided annually by GPSTr using a standard Practice Post Assessment Questionnaire. Returns are reviewed within the Deanery and the information is used as part of the practice accreditation process.
3.1.3
External QA is the responsibility of the GMC.  GMC trainee and trainer feedback on GP placements is provided annually to the Deanery through the Deanery Quality Managers and GP leads responsible for Quality Management. Data is collected centrally in the form of a Red / Amber / Green (RAG) report and circulated to Deanery and GP leads to action. 
3.2
Educational Supervisors

3.2.1
All trained GPs including Educational Supervisors (ES) undertake an NHS annual appraisal covering all roles including their educational role.  As part of the annual appraisal, prescribing, referrals and audits are considered over a five year cycle.  At the appraisal a personal development plan is agreed and peer review of audits and reflection on complaints are encouraged and discussed.  Multi-source feedback is part of appraisal and revalidation.  

3.2.2
All trainees in General Practice have a GMC approved trainer as their ES throughout their programme.

3.2.3
To be approved initially as an ES, all prospective GP ES’s must undergo a formal training programme which is six days in duration and covers all aspects of GP training including development of skills in assessment and feedback.  This results in an end point assessment.  Eligibility for acceptance on to the training modules requires submission of a video of consulting which is peer reviewed and must reach an agreed standard. This course maps to current GMC standards for trainers8.  All ES’s subsequently have regular review and approval as outlined in Annex 5,6.
3.2.4
Ongoing data on a GPSTr’s progress, including workplace based assessments, is collected in the Royal College of General Practitioners (RCGP) e-portfolio.  This is reviewed and managed by the Deanery and is the evidence that is considered at the Annual Review of Competency Progression (ARCP).  This process is laid out in the Gold Guide for Postgraduate Specialty Training in the UK9
3.2.5
There is external QA of the ARCP process within each Deanery by the RCGP and an RCGP external advisor visits at least one ARCP panel per year to ensure compliance with the process.  A report on this visit and the external QA process is sent by the RCGP to the Deanery twice per year.
3.2.6
The RCGP also review the quality of the Educational Supervisor Reports (ESRs) and provide feedback to the Deanery who in turn inform the ES’s about the quality of their individual ESRs.
 4. General Practice Specialty Trainees (GPSTs)
4.1
From April 2013 all GPSTr who have completed 5 years of training following full GMC registration (normally at the end of year 1 of foundation training) and those who are being awarded their CCT must participate in revalidation through the established ARCP process.  This must include a self declaration on probity (convictions and disciplinary actions), health (regulatory and voluntary proceedings) and Patient Safety Incidents (PSIs) to enable the responsible officer (the NES Medical Director) to make a recommendation for revalidation to the GMC.

4.2
GP training teams within each of the Postgraduate Deaneries have established a reporting mechanism using the Training Programme Director (TPD) network for PSIs occurring in practice and involving GPSTr.(Annex 7).  Documentation of such events, the reporting system, and ensuring appropriate action has taken place, will be the responsibility of the relevant GP Director and reported to the Medical Director.
4.3
The Medical Director is responsible for ensuring that appropriate arrangements are in place to handle any clinical governance matters arising from issues related to GPSTr. While this responsibility remains with the Medical Director, day to day responsibility is delegated to the relevant Director of Postgraduate General Practice education. 
5. Claims for Clinical Negligence

5.1
Clinical negligence claims in the context of GP Training have been observed to be very infrequent.  This has been evidenced by a recent Scottish survey of practices which identified eight complaints involving GPSTr over the last 5 years of which only three involved a clinical issue.  
5.2
As GPSTr are employed by the NHS they have Crown Indemnity and any claims against them for clinical negligence would be covered, as part of their work as a GPSTr, by the NES Clinical Negligence and Other Risk Indemnity (CNORIS) cover.  All GPSTr must have additional Medical Defence cover as stipulated in their contract with NES and should seek appropriate support from their Defence Union in the event of a complaint.
5.3
The Scottish GP Training Agreement with NES enables GPSTr to provide clinical care to patients in GP practices, allows access to their records and also stipulates that patient confidentiality is respected and maintained.  This includes the avoidance of any patient identifiable information in the e-portfolio.  Responsibility for compliance with respect to the above will reside with the Medical Director as Caldicott Guardian.  

5.4
There is a reporting mechanism for Patient Safety Incidents (PSIs) as outlined in Annex 5.

5.5
The RCGP curriculum includes clinical governance under statement 3.1 and all components are covered by NES10. 
6.
Reporting Mechanisms

6.1
The reporting mechanisms for the governance of specialty training in general practice is embedded in each of the sections within this document.

6.2
General practice training has in place clearly documented relationships between NES and GP ES’s in their practices; and between GPSTr and NES as their employer when in the primary care element of training.  
6.3
A summary of the different reporting mechanisms is laid out in this section.

6.4
The monitoring of the Scottish GP Training Agreement is carried out by NES Human Resources (NES HR) in conjunction with the GP Units within Deaneries.  This close liaison allows any identified problems with the Training Agreement (e.g. failure to meet specified conditions) to be acted on.  Any action taken must always be in collaboration with the relevant GP Director.

6.5
It is a NES responsibility, delivered through the Deanery structure, to ensure that GP Specialty Training is being delivered to GMC standards.  For the purposes of this paper GP Specialty Training has been broken down into its component parts – General Practice Environment; Educational Supervisors; and Supervision, both clinical and educational.
6.6
The Deanery, through its accreditation process, quality manages all three areas.  The GP unit Quality Management Group reports to the General Practice Specialty Training Committee.  Reports subsequently go to the Deanery Quality Management Group and to the NES Medical Quality Management Group.
6.7
An external quality review of the ARCP process is undertaken annually by the RCGP.  A full report is sent to the Deanery for any relevant action and is shared with the General Practice Specialty Training Committee.  

6.8
Complaints involving GPSTr are reported by the ES to the Deanery and NES HR then to the GP Director and Medical Director as described in Annexe 3.

6.9
Patient Safety Incidents (PSIs) involving GPSTr are self reported annually as part of the ARCP process. Through the ARCP, issues must be flagged to the GP Director and reported to the NES Medical Director as described in Annex 5.

6.10
The Deanery records PSIs on a spreadsheet and these are considered quarterly by the GP unit Quality Management Group which reports to the General Practice Specialty Training Committee.  Reports subsequently go to the Deanery Quality Management Group and to the NES Medical Quality Management Group.

6.11
The GP Directors report to and are members of Medical Directorate Executive Team (MDET).

6.12
The GP Directors are members of the GP, Occupational Medicine and Public Health Specialty Board which reports directly to MDET.

              NES GP Directors group
October 2013
Annex 1
SCOTTISH GP TRAINING AGREEMENT
http://bma.org.uk/practical-support-at-work/contracts/juniors-contracts/juniors-scotland/gp-trainees-scotland 
Full document as separate attachment as Annex 1
Annex 2 

PRACTICE BASED COMPLAINTS PROCEDURES
<http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance 
Full document as separate attachment as Annex 1
Annex 3
NES PATIENT COMPLAINT PROCEDURE FOR GPST EMPLOYEES

1.
Introduction
1.1
The Patient Rights (Scotland) Act 2011) received Royal Assent in  March 2011.  The Secondary legislation (Regulations and Directions1) in relation to the handling of feedback, comments, concerns and complaints has been drafted and these came into effect from 1 April 2012.  The Act seeks to improve patients’ experiences of using health services and to support people to become more involved in their health and healthcare2   A key objective is for a culture to be developed which values all forms of feedback in order to learn from service users’ experiences.

1.2
The legislation requires NHS bodies and health service providers to handle and respond to feedback, comments and concerns and complaints within clear timescales and to record data received in this regard, reporting this annually3 and demonstrating resultant learning and improvement.

1.3
NHS Education for Scotland (NES) has a Complaints Procedure 
(http://www.nes.scot.nhs.uk/contact-us/make-a-complaint.aspx) which follows the principles 
and requirements laid down in the legislation.  The purpose of this guidance note is to clarify 
how patient complaints arising in General Practice and involving a General Practice Specialty 
registrar (GPSR), who is employed by NES, must be dealt with.

1.4
The Guidance documentation produced to accompany the legislation “Can I help you? Guidance for handling and learning from feedback, comments, concerns or complaints about NHS health care services”, the Scottish Government, Edinburgh 2012, sets out at section 3.5 complaints that span more than one service or sector.


1 3.5.1.1 Where a complaint relates to the actions of two or more NHSScotland bodies (eg two relevant NHS bodies, or a Primary care Service Provider and a relevant NHS body) best practice is that there should be agreement about who will take the lead in co-ordinating the complaint  The organisations are expected to co-operate fully throughout the investigation and share learning from the investigation and outcome.


3.5/1/2  The person making the complaint must be informed who will take the lead in dealing with the complaint and be advised that where possible a joint response will be provided in cases where a joint response is not possible the two organisations should work together to ensure that there is consistency in the responses provided2.
2.
Process
2.1
The attached flowchart details how NES works with training practices to ensure that complaints are dealt with appropriately by both service providers and seeks to provide clarity to the complainant  as to the processes in place for progressing a complaint against a GPSTR.  There is an emphasis on quick and local resolution where possible, and for improvements to be implemented as soon as possible following the complaint.  This process is not applicable to informal complaints which may not require investigation nor are appropriate to the NHS Complaints Procedure.

2.2
In line with the legislative requirements, NES must review quarterly any complaints data held and report on the internally and annually to Information Services Division as required.  In addition, the Board of NES receives an annual report of complaints.
3.
Reporting Mechanisms

3.1
NES HR collect and record all complaints involving GPSTs.

3.2
The NE HR report to the GP contracts group on a quarterly basis.  This group contains 
representation from each Deanery.  The report include new complaints and an update of 
concluded complaints.

3.3
An aggregated report of complaints data and any GMC investigation is sent quarterly to the GP 
Directors group and then to MDET.
1  Patient Rights (Scotland) Act 2011 – Secondary Legislation and the Charter of Patient Rights  and Responsibilities http://www.sehd.scot.nhs.uk/mels/CEL2012_07.pfd
2  Can I help you?  Guidance for handling and learning from feedback, comments, concerns or complaints about NHS health care services, the Scottish Government, Edinburgh 2012.

3  To ISD
THE PROCEDURE

The practice complaints process is described below. The ‘Can I Help You Guidance’ provides information and support for Practice staff on NHS Complaints Procedure.

	Patient Complaint to Practice

The practice establishes that the complainant wishes the matter to be dealt with under the 

NHS Complaints Procedure (ie formal v informal)

(in the guidelines a complaint is defined as “an expression of dissatisfaction about an action or lack of action or standard of care provider”)



	GP Trainee involved



	Practice Notifies NES HR

NES HR informs Head of Planning and Performance

NES HR reports complaints to NES GP Contracts Group quarterly

Practice will normally take lead except in exceptional circumstances

Practice/GP Trainee may contact medical defence organisation(s) for support/advice



	Practice Acknowledges Complaint Using standard Complaints Procedure

The practice may offer the complainant the opportunity to meet and discuss with the doctor and others from the practice.  The practice establishes the preferred means of communication with the

complainant and what outcome they hope to achieve. The Educational Supervisor reviews the complaint and if judged to be straightforward then this will be managed within the practice



	Straightforward

There is no additional requirement to send further written confirmation or carry out an investigation

Practice informs NES HR that investigation is completed

NES HR updates Head of Planning and Performance and reports outcome to Deanery via GP Contracts Group
	
	Complex and / or Serious

The practice must use the complainant’s preferred method of communication

cc NES HR who must report to Deanery via GP Contracts Group



X


(Process concluded)

                                                                                                       Preliminary investigation
	Preliminary Investigation

Investigation Team Formed; category of complaint defined – Practice issue V Employment

Practice issues normally led by practice staff; employment issues normally led by NES staff

Investigation planned.  An appropriate level of involvement for NES is agreed with NES HR and this may include joint approach with the Educational Supervisor and practice in conjunction with NES HR, Educational Supervisor and Training Programme Director as appropriate


	Investigation



	Practice leads on investigation of the complaint.  Practice informs the patient of their findings.  Practice offers to meet with patient to explain outcome of investigation 
	
	Practice and NES agree that NES will lead investigation of the complaint



	Complainant accepts outcome
	Complainant rejects outcome



	Practice informs NES HR

of outcome.  NES HR reports to Deanery via GP Contracts Group
	Complainant contacts ombudsman



                     X

        (Process concluded)

	Practice informs NES of outcome if known.  NES HR inform Deanery via GP Contracts Group





     X 



(Process concluded)

	NES Writes to Complainant

Complainant advised of the process to be followed, with expected timescales

cc practice



	NES Conducts Investigation

Investigation principles as detailed in the NES Disciplinary Policy followed.  If appropriate the GP Trainees may be suspended pending outcome of the investigation. This decision lies with HR and the GP Director who is acting on behalf of the Postgraduate Dean.



	
Outcome of investigation is 

no case to answer
	
	Outcome of investigation is 

case to answer



	
	
	Options :

1.  Disciplinary Hearing (conduct related)

2.  Capability Policy issue (capability related)

3.  Doctors in Difficulty Policy and 
consider Remedial training (education related)


CNORIS may be contacted at this point if appropriate



	NES writes to complainant confirming outcome and offers to meet with patient 

to explain outcome of investigation

cc Practice

Director of Medicine, Postgraduate Dean, GP Director and Head of Planning and Performance notified.  HR also reports to GP Contract Group.



	Complainant rejects outcome
	
	Complainant accepts outcome





	Complainant contacts ombudsman


Internal NES Reporting


	CNORIS contacted via Finance (if appropriate)
	
	HR Report complaint to Staff Governance Committee
	
	Medical Directorate report complaint to Educational Governance Committee on Clinical and Educational issues
	
	Annual Complaints Report to NES Board


Annex 4
EDUCATIONAL SUPERVISOR AND TRAINING PRACTICE APPROVAL PROCESS

Educational Supervisors and training practices undergo review and approval on a three yearly cycle.  There is a common process across Scottish Deaneries.  A detailed account of this is in Annex 5.
The process for approval and reapproval is shown in the attached flowchart.  All new applications for training receive a formal visit as do practices where concerns have been raised or where significant changes in the practice have taken place.  Practices are otherwise visited at the discretion of the Deanery General Practice Quality Management Group (GPQM) who review information submitted from a variety of sources as indicated on the flowchart.  

The visit is led by an experienced member of the Deaneries GP team supported either by another member of the Deanery team or a trainer and where possible a lay member.  Trained practice managers can also be used on the visiting team.  

The focus of the visit is threefold :

1.
To look at the training practice as a suitable environment for training.

2.
To ensure that the GP trainer has the necessary knowledge skills and attitudes to be an educational supervisor.

3.
To look at the practice team as a whole and to assess the ethos and learning culture in the practice.

Educational Supervisor

All GP trainers who wish to become educational supervisors must  undergo the Scottish Prospective Educational Supervisors Course. This is a six day course that has end-point assessment.  Once the trainer has reached the required standard at the end of this course they are eligible to apply to become a trainer.  Educational supervisors are expected to maintain educational skills, participate in the trainers’ meetings, the trainee day release and include a component related to training in their personal plan as part of their NHS annual appraisal.  This is reviewed as part of the practice approval process.  

Approval Process

Once the visit has taken place the resulting report and recommendation is considered by the Deanery Specialty Training Committees.  Reapproval of trainers is for a maximum of three years but may be shorter depending on the recommendations that are made.  Approval of a new trainer in a new training practice is for a maximum of two years and must involve a visit before further approval is given.  

Approval of a new trainer in an existing training practice may not necessarily involve a visit and will be for a maximum of three years and the process for subsequent reapprovals will be described as above.  

For all new trainers (in new or pre-existing training practices) there must be interim support mechanisms which may include a visit, or allocation of a mentor or TPD formative interview which must feed into reapproval process.  





Annex 5

Quality Management of GP Specialty Training in Scotland

Educational Supervisor and Training Practice Approval Process

December 2012

Background: A single policy for Quality Management (QM) of GP Specialty Training (GPST) in Scotland was agreed in 2008. The work that has been undertaken in supporting the implementation of the ‘MDET Vision’ in the latter part of 2012 has highlighted the need to refine and refresh the policy.

Principles: 

1. QM of GPST in Scotland is delivered by deanery GP teams and forms a part of the QM activity of the Medical Directorate, which is overseen by the Medical QM Group (MQMG). Deanery GP QM activity is a regular agenda item for the MQMG.

2. GPST programmes include attachments not only to clinical units that host other trainees (foundation, other specialties) where QM activities must be coordinated through the Deanery QM teams, but also GP training practices. Practices are in effect ‘mini-LEPs’ with individual Training Practice Agreements covering training arrangements and the nature of these arrangements require a bespoke QM approach, including the requirement for approval by the regulator of both the training environment (the training practice) and the educational supervisor (ES).

3. QM of training practices and ESs in General Practice is ‘visit-light’ and informed by triangulated data from a variety of sources rather than an over-reliance on the historical routine ‘practice visit’.

4. An important element of this data is the GP-specific Post Assessment Questionnaire (GP PAQ), hosted by e-forms and specifically designed to collate data relevant to GP Specialty Training. The GP PAQ is distributed to GPSTs in General Practice at the end of each attachment.

5. The QM process and all decisions taken as part of it are guided by:

a. The Trainee Doctor www.gmc-uk.org/Trainee_Doctor.pdf_39274940.pdf
b. The evolving GMC policy relating to the recognition and approval of trainers www.gmc-uk.org/education/10264.asp
c. RCGP guidance on the standards for training http://www.rcgp.org.uk/gp-training-and-exams/~/media/Files/GP-training-and-exams/Information%20for%20deaneries%20trainers%20supervisors/qmts-GP-Specific-Training-Standards-dec08.ashx
d. COGPED/ COPMED guidance on the principles of GP training and education www.cogped.org.uk/document_store/1309769691zxuG_principles_of_gp_training_(feb_2011).pdf
e. COGPED guidance on  GP Trainer status where the GMC is taking action through fitness to practice procedures www.cogped.org.uk/document_store/1342087721Arrf_cogped_guidance:_gp_trainer_status_of_practitioners_where_gmc_is_taking_action.pdf
f. NES guidance on GP ESs being members in good standing of the RCGP      (http://www.nes.scot.nhs.uk/media/14856/RCGP%20Membership.doc%20final%20version.doc)
g. Any other relevant guidance that may arise from the GMC, COGPED/ COPMED or the RCGP

Policy: 

The process for approval of GP ESs and Training Practices is described in the flow chart in Annex 4. The following notes give further detail of the various steps in the process.

1. Notwithstanding the ‘visit-light’ policy, visits are undertaken for new training practices and when triggered by concerns, significant changes in the practice or at the discretion of the GPQM Group.

2. The deanery GPQM Group normally meets at least twice per year.
3. The GPQM Group comes to a decision on whether the practice requires a visit and, if no visit is required, makes recommendations in relation to length and conditions of approval for scrutiny and ratification by the GP Specialty Training Committee (STC).

4. The GPQM Group in coming to these decisions and recommendations takes into account the Educational Supervisor’s self-assessment documentation triangulated with trainee performance data, trainee feedback, ES performance (e.g. quality of Educational Supervisor Reports, engagement with faculty development activities), TPD input and any other available intelligence.
5. If a visit is required, a visiting team with a minimum of two people visit the practice. The team is led by an experienced member of the deanery’s GP team supported by another member of the team or an ES from the deanery. Where possible a lay member will be included. The West of Scotland has modelled good practice of including a trained Practice Manager in addition to this described core visiting team.
6. The resulting visit report then becomes part of the data considered by the GPQM Group and overseeing groups/ committees.
7. Re-approval of ESs is for a maximum of three years but may be for a shorter duration dependent on the recommendations that are made.
8. Approval of a new ES in a new training practice involves a visit and is for a maximum of two years. 

9. A re-approval visit is the norm for a new ES in a new training practice within two years of first approval. Assuming that there are no conditions arising from this first re-approval, the period of re-approval is for three years and the process for subsequent re-approval is as described in paragraphs 1-6 above.

10. Approval of a new ES in an existing training practice does not necessarily involve a visit and is for a maximum of three years and the process for subsequent re-approval is as described in paragraphs 1-6 above.

11. For all new ESs (in new or pre-existing training practices) the deanery provides interim support mechanisms that include revisit, allocation of a mentor or a TPD interview, which feed into the re-approval process. 

12. The process for an ES to appeal against a decision made with respect to approval/ re-approval is described in Annex 6.
Conclusion: 

This paper describes a single national process for GP ES and Training Practice approval, although it is accepted that local factors, including geography, may influence how this policy is implemented 
Annex 6

Quality Management of GPST

GP Educational Supervisor & Training Practice Approval 

Appeals Procedure

If there should be dispute regarding the outcome of an Educational Supervisor approval or re-approval decision, or the approval of a practice as a training environment, the Educational Supervisor or prospective Educational Supervisor retains the right of appeal to the Deanery if he or she wishes.  The procedure for appeal is set out below:

Criteria for an Appeal
1. An appeal can be made when the Educational Supervisor or prospective Educational Supervisor is dissatisfied with a decision that results in a recommendation for less than the maximum period of approval as described in the Scottish policy for approval and re-approval of GP Educational Supervisors and Training Practices, or where a practice has not been approved or re-approved as a training environment.
2. An appeal cannot be made where an approval for the maximum period has been made but with recommendations.

3. Notification of appeal using the appeals pro-forma must be submitted within 21 days of receipt of the approval or re-approval decision.

4. An appeal must be considered if the appellant can provide a case that the process did not follow the Scottish policy for approval and re-approval of GP Educational Supervisors and Training Practices or that the decision made was not consistent with the evidence that was available.

5. The appellant should set out the reasons why they believe the way their application was processed may have disadvantaged them or their practice. Reasons should also be given to justify any allegation of unfairness or mal-administration which has negatively affected the appellant’s application.

Procedure

1. The appellant should notify the Director of Postgraduate General Practice Education in writing of his or her intention to invoke the appeal procedure using the appeal form.

2. The Director of Postgraduate General Practice Education must determine whether there are grounds for an appeal in relation to the criteria for appeal (above).  In doing so the Director may wish to discuss the appeal on a less formal basis with the appellant.

3. If the appeal has merit the Director of Postgraduate General Practice Education must inform the appellant that the request will be considered by a Deanery Appeal Panel.

4. The Director of Postgraduate General Practice Education must convene an appeal panel which must  include a Director of Postgraduate General Practice Education from another Scottish deanery, who will chair the panel; a training programme director who is ideally also an experienced Educational Supervisor; and a trainee representative (both from other areas of the Deanery); a lay representative; and the Director of Postgraduate General Practice Education.

5. The Director of Postgraduate General Practice Education must arrange for the appeal to be heard by the panel as soon as practical after receipt of the appeal proforma.

6. The Deanery panel must be supplied with a copy of all documentation two weeks prior to the hearing.

7. The panel may wish to call the parties to verify and clarify the evidence that they have considered.  The Director of Postgraduate General Practice Education must request attendance of the relevant parties at the hearing.

8. If the appellant so desires, a personal representation may be made to the Deanery Appeal Panel.  In doing so the appellant may be accompanied by but not represented by a friend or adviser.

9. After consideration of the written and heard evidence the panel must deliberate and the chair will decide on the outcome of the appeal hearing.

10. The possible outcomes are that :


(a)  the appeal fails and the original decision not to approve/ re-approve is upheld.


(b)  the appeal is successful and the panel recommends approval/ re-approval of the applicant under such conditions as it decides.


(c)  the panel adjourns the appeal for further evidence to be brought.  Depending on its previous decision the panel may /may not reconvene when the evidence is heard and dealt with by the Deanery Appeal Panel.

11. If the appeal succeeds the panel must recommend that the Deanery should make a recommendation to the GMC for recognition of the appellant as an Educational Supervisor, or the practice as a training environment for a length of time determined by the panel.

12. If the appeal fails in respect of re-approval of an existing Educational Supervisor the panel must recommend that no further recommendation will be made to the GMC by the Deanery and the original duration of approval must remain.  This may result in the Educational Supervisor’s recognition lapsing without renewal if it has not already expired.

13. If the appeal fails in respect of approval of a new Educational Supervisor or new training practice the panel must recommend that no further recommended action is taken.

14. The Chair must have the discretion to tell the appellant the decision of the panel on the day of the hearing or at a later date.  In any event the Chair must provide the appellant with the outcome of the appeal, including any recommendation to the regulator.

15. It should be noted that the panel’s decision is final.  An applicant who is not an existing GMC recognised Educational Supervisor who disagrees with the panel’s decision cannot appeal to the regulator and would need to pursue other legal routes to appeal the panel’s decision.

16. Appellants who fail in their appeal and are not approved or reapproved as Educational Supervisors, or whose practices are not approved or re-approved as learning environments may not re-apply for a period of at least twelve months of the final decision of the appeal unless otherwise advised by the Chair of the Panel.

The above appeals procedure does not cover the situation where serious concerns about an Educational Supervisor arise in the course of a training attachment.  In these circumstances the Deanery should reserve the right to arrange transfer of any attached trainee and not to allocate any further trainees to the Educational Supervisor until any concerns have been investigated and resolved.

In the extreme situation where, for whatever reason, this procedure is not possible, the Deanery can recommend removal of training recognition to the GMC.  The GMC can then consider invoking their own ‘withdrawals’ process.

APPEALS PRO-FORMA

	Name and address of appellant
	

	Date of Deanery approval/ re-approval decision (and visit if a visit took place)


	

	Date of notification of appeal against Educational Supervisor or Training Practice approval/ re-approval decision


	

	Reasons for appeal cross referenced against the Scottish policy for approval and re-approval of GP Educational Supervisors and Training Practices


	

	Other reasons for appeal with supporting evidence


	

	Available dates for possible hearing


	


December 2012

Annex 7
TRAINEE INVOLVED IN A PATIENT SAFETY  INCIDENT
1. Introduction
1.1 The General Medical Council (GMC) in “Supporting Information for Appraisal and Revalidation” states that “a significant event (also known as an untoward critical incident) is any unintended or unexpected event, which could or did lead to harm of one or more patients.  This includes incidents which did not cause harm but could have done, or where the event should have been prevented”.

1.2 They also state :

“These events should be collected routinely by your employer, where you are directly employed by an organisation, and hospitals should have formal processes in place for logging and responding to all events.  If you are self-employed, you should make note of any such events and incidents and undertake a review”.  

1.3 NHS Education for Scotland (NES), as the employer of doctors in the general practice component of training is required to collect data on Untoward Clinical Incidents for the GMC.  

1.4 Difficulties arise collecting the data required due to the different definitions and interpretations of Significant Event Analyses (SEAs), Significant Untoward Incidents (SUIs) and Patient Safety Incidents (PSIs) as well as interchangeable use of safety related terminology such as critical incident, error, near miss, adverse event etc.   All of these are significant events and as such are important learning opportunities and require appropriate management.  It is important that incidents reported to NES and the GMC reflect incidents that could have impacted on patient safety.  To this end the following definition based on guidance from the GMC and National Patient Safety Association has been used.

2 Definition
2.1 Patient Safety Incident (PSI) is defined as any unintended or unexpected incident which could have or did lead to harm for one or more patients receiving NHS care and which resulted in a practice based Significant Event Analysis (SEA) and has been recorded in the GP Trainee e-portfolio as a Patient Safety Incident (PSI). 

3 Process
3.1 Every GPSTr must undergo revalidation.  The mechanism for this must be the Annual Review of Competency Progression (ARCP).  This must include a self declaration on probity (convictions and disciplinary actions), health (regulatory and voluntary proceedings) and Patient Safety Incidents (PSIs)
3.2 The GPSTr must discuss any PSIs with their Educational Supervisor (ES).  The PSI must be investigated as appropriate within the practice.  The GPSTr must then upload the PSI on to their e-portfolio and use this as a Significant Event to demonstrate reflective learning.  The GPSTr will be required, as part of the self-assessment for the ESR, to complete a self-declaration concerning PSIs.  This must occur on an annual basis to link in with the GPSTr ‘s ARCP.
3.3 When the GPSTr is involved in a clinical incident not thought to be a Patient Safety Incident, they should discuss it with their ES and enter it on to their e-portfolio, demonstrating reflective learning from it.  This would not need to be included in the PSI self-declaration.
3.4 The Training Programme Directors (TPDs) review the GPSTr e-portfolios as part of the ARCP process and, along with the ESs, and must flag any PSIs that have been highlighted to the Deanery as part of the self-declaration. 
3.5 The Deanery must capture and record all PSIs on a spreadsheet. These must be considered quarterly by the GP unit Quality Management Group which reports to the General Practice Specialty Training Committee.  Reports subsequently go to the Deanery Quality Management Group and to the NES Medical Quality Management Group.  Action must  be taken where appropriate.
GPST INVOLVED IN A CLINICAL INCIDENT
GPST involved in Clinical Incident

Considered to be PSI1
                                                                                                     Clinical Incidence not considered to be 
PSI


	Discussion with ES and investigation. GPSTr uploads onto e-portfolio and demonstrates reflective learning
	
	GPSTr completes self-declaration of PSI as part of the ESR self-assessment



	GPSTr completes self-declaration of PSI as part of the ESR self-assessment



Deanery record and review quarterly and take action if required.

GP unit Quality Management Group


GP Specialty Training Committee

Deanery Quality Management Committee


                                                                         NES Medical Quality Management Group
ARCP process must be carried out annually.   Deanery emails all Educational supervisors as reminder before ESR.
The Deanery must capture and record all PSIs on a spreadsheet that must be considered quarterly by the GP unit Quality Management Group which reports to the General Practice Specialty Training Committee.  
Reports subsequently go to the Deanery Quality Management Group and to the NES Medical Quality Management Group.  Action must be taken where appropriate.
1 PSI defined as any unintended or unexpected incident which could have or did lead to harm for one or more patients receiving NHS care and which has resulted in a practice based Significant Event Analysis and has been recorded in the GP Trainee e-portfolio as a PSI.

PATIENT SAFETY INCIDENT (PSI)

Serious Complaint/Referral to GMC

(Please complete and upload to your e-Portfolio as a ‘courses/Certificates’ log entry.)

Have you been involved in a patient safety incident (PSI) or had a serious complaint or been referred to the GMC in the last year or since your last ARCP review?


Yes
(
No
(
If ‘yes’ please provide full details below : 

(See below for definition of PSI)

Patient Safety Incident (PSI) is defined as any unintended or unexpected incident which could have or did lead to harm for one or more patients receiving NHS care and which has resulted in a practice based SEA and has been recorded in the GP Trainee e-portfolio as a PSI.
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