Is my RD on track? Suggested check points re workload for trainees at different stages of training – April 2026

What are these checkpoints for and how did they come about?
As a scheme we  wanted to benchmark our expectations of RDs in practice and put together some guidance for trainers and trainees re what we’d expect in terms of workload during the ST2 and ST3 years.  The goal was to equip RDs with the skills to manage the workload of a post CCT GP.  
This document is the result of a workshop involving local trainers, tPDS and the results of surveys of both former trainees and current trainers.

It is important to note that the checkpoints are not applicable to all and relate to RDs progressing at the expected rate through training.  RDs who require additional support in meeting their educational goals may need longer to  adopt the working practices that are needed at the end of training.
Changes to appointment lengths and numbers should always be discussed with an RD to ensure that they are prepared – this discussion can help uncover concerns re progression which then need to be addressed by their educational team.

If a trainer is concerned about the progress of an RD it is important that this is discussed with the individual themselves, documented in the educator notes and, if additional support is required, flagged to the tPDs.

	Check point
	Induction 
	Suggested Appointment length
	Suggested Appointment number in 4h session (including debrief + admin time)
	Notes

	ST2 first 6m post
	2-4 weeks
mandated training IT/admin training
Sitting in + joint surgeries + solo consulting 

Consider tutorials on emergencies, how to seek help and time spent with different clinical and non clinical members of the team

Placement planning meeting to include discussion re workload/debrief expectations
	30 minute consultations initially 

Working towards 20 minute consultations at the end of first 6 months

 
	



8
	Debrief after each patient first week(s) until confident of RDs ability to ask for help appropriately.  Then 30 min debrief end of each surgery with ability to review patients during session if needed.

Home visits – initially joint then solo once more confident (these need to be given appointment slots during clinical time)

Admin*


	ST2 second 6m post
	10 day induction if in new practice including own surgeries as above

Placement planning meeting to include discussion re workload/debrief expectations
	30 minute consultations for 1-2 weeks if in new practice

Then 15 to 20 minute consultations, catch up slots can help give a ‘feel’ of shorter consultations without pressure before stepping down to 15 minutes only
	




9-11 
	Debriefs as above

Home visits initial joint visit if in a new practice then solo

Shared triage/ duty sessions

Admin*


	ST3 first 6m
	7-10 day induction  including own surgeries

Placement planning meeting to include discussion re workload/debrief expectations
	20 minute consultations
Initially whilst adjusting to new practice then 15 minute appointments as above +/- catch up slots

Timing of reduction in consultation length and implementation of additional admin will largely depend on SCA – consider a tutorial post SCA to review workload
	10 +
	Debriefs initially all patients becoming more selective as RD more capable – still need 30 mins per session

Home visits – initial joint visit +/- nursing home, then solo

Shared triage/ duty sessions

Admin*


	ST3 second 6m
	Usually in the same practice
	Working towards 10-15 minute consultations (depending on norm in practice) 

Timing of reduction and implementation of additional admin will largely depend on SCA – consider a tutorial post SCA to review workload
	Working towards similar number to other GPs in the practice (minus debrief and admin time if no protected admin for other GPs)
	Debriefs need to continue to facilitate learning – consider random case analysis or topic focus eg prescribing

Home visits

Independent 
Triage/duty doctor with
 supervision

Supervision of other 
colleagues (with
 supervision)

Admin*

Experience completing
private forms eg 
insurance 

Attendance at 
partnership meetings






Admin*
It is important that RDs  get exposure to all aspects of admin that might be expected in general practice – letters, blood results, buddying for others and medicines management – so that they develop skills needed in independent practice.
RDs should  receive their own letters and results so that they can learn from these.  It is also helpful for them to gain experience in managing other people’s results  and actioning results that might usually go to other members of the team (eg thyroid function tests, DMARD monitoring).  Some thought may be required as to how to expose RDs to the full scope of practice as they progress through training.
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