





PLEASE NOTE:  October 2012 - This document is currently being updated and will be replaced very shortly.
The Pathway to Becoming a Trainer
Step 1:  Contact Programme Director
Informal visit. Advice re personal and practice preparation (if not already a training practice) for becoming a trainer. NB GP needs to have MRCGP, iMap or nMap; Practice Nurse needs degree or equivalent.

Step 2:  Contact Deanery Office
To express an interest in training. At present contact Leanne Sorby (in the South via Lynda Price). In future contact will be made via an administrator in each of the three locality offices. Look at trainer cascade of information – in folder on website.

Step 3:  Educational preparations for becoming a trainer
Start attending trainer workshops and visit half-day release.

Choose educational pathway – at present Leeds or HYMS certificate courses, IS trainer course, De Montfort Certificate of Medical Education.

Submit videotape of consultations – need to pass COT standard.  Assessed by dedicated team for consistency of assessment (“CAT” – consultation assessment team).

Contact programme director to arrange mentorship from experienced trainer. NB A trainer can mentor more than one prospective trainer and some meetings can be in the form of group learning.

Arrange training in Workplace based assessments, the eportfolio, educational supervision and diversity training. 

Step 4:  Contact Deanery for Formal Visit 
Need to have completed certificate or IS course by this stage, also have agreement with programme director that the practice is ready for a formal visit.

Self-assessment to be completed and with audit and videotape of teaching submitted prior to the visit. 

Deanery office will ask for PD report, trainee questionnaire – if there is a trainee in practice, and will provide information on the practice health profile (for example QOF and/or Health Intelligence Profile). 

Visit on the day will be led by an APD or a PD from another program assisted by two others - a local PD or experienced trainer and a Practice Manager or Practice nurse. A trainee representative can attend the visit as an observer. If there is a trainee in the practice they are interviewed by APD or PD before the trainer is interviewed.

Step 5:  Formal trainer interview

Held at Deanery office in each locality in turn three times a year. Prospective trainers can choose to be interviewed in any locality but we would expect that if there is no urgency they will aim to be interviewed in their own locality.

Composition of the panel – Deputy Director/APD/PD/Trainee/RCGP faculty board member.

Trainers approved – notified to Speciality Training Committee and then to PMETB

Re-approval Process for GP trainers
Once appointed soon after a formal interview the next reapproval visit will be after two years. Following this, if the visit is satisfactory, there will be a reapproval visit to the trainer and the practice every five years. 

Besides the regular programme of visits there will be targeted visits if concerns are raised – from programme directors, registrars, or PMETB questionnaire feedback. Visits will also be done if a trainer requests a visit – for a review and advice regarding difficulties in training or to help resolve an issue in practice regarding training.  

Teaching QA seminars – in between each five yearly practice visit the trainer will be required to attend one TQA seminar in which consultation skills, teaching and quality of workplace based assessments will be assessed by peers, facilitated by experienced trainers/ programme directors. If a trainer cannot get to any of the TQA seminars offered then as an alternative, in an exceptional case, they could choose to be visited instead.

Associate Primary Care Educators

Nurse as Associate Primary Care Educator

Needs to be in established training practice and have successfully completed a certificate of medical education. 
It will be important for the GP trainer and nurse to define and record his/her remit as associate primary care educator. This could be purely educational management and mentorship. This could be combined with teaching chronic disease management. A nurse practitioner could teach triage and care of acute illnesses. During the trainer pathway consultations will not be assessed unless the nurse makes it clear that she would like to teach the consultation. In such cases, mentorship from an experienced trainer would be provided and the nurse’s consultations would be assessed. Should the associate elect to teach the consultation then he/she would be expected to attend the Teaching Quality Approval seminars and trainer workshops.

Informal and formal visits will take place and the nurse will be assessed at formal interview against the criteria for training. It is important that the limits of the nurse associate’s supervision are clearly defined and that the description of the nurse associate’s responsibilities are accepted by the GP trainer, the Nurse Associate Primary Care Educator and the other GP’s within the practice. This document describing responsibilities will be examined at the re-approval visit.

The team of primary care educators from across the disciplines (GP, nursing, management etc.) should be able to cover all the roles and responsibilities of a traditional GP trainer. The Nurse Associate Primary Care Educator will not be the nominated lead trainer for an individual GP registrar but will work with and assist the GP trainer in, typically, managing multiple GP registrars. 

Practice Manager as Associate Primary Care Educator

Needs to be in established training practice and to have completed a certificate of medical education. As with the nurse will not be a trainer for a GP registrar and will need to define the role that they will provide as educator – as they are not a clinician they would not be expected to teach on clinical topics but could teach on managerial/administrative topics as well as providing educational mentorship and aid the development of the learning plan within the practice.

GP partner as Associate Primary Care Educator

Needs to be in established training practice and have successfully completed a University Foundation Teaching Skills course or a Deanery Blended Learning Education for Clinical Supervisors course.

They will not be able to be a trainer for an individual GP registrar. Their role will be to assist the GP trainer and help the practice to increase their training capacity and manage multiple registrars. 

This role would suit a partner who does not want the responsibility and the workload of becoming a GP trainer but who would like to contribute to training and develop a degree of expertise in education to enable him or her to fulfil this role. 

The role could be used as a stepping-stone to becoming a fully-fledged GP trainer. Completion of a Foundation Skills course will lead to educational credits that may be used as credits for part of a Certificate in Medical Education course.
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