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Suggested rules for use

This assessment tool is designed by trainers, for trainers. It is intended and designed for formative assessment. 

The BABOONS group feels it important that it isn't used summatively. For this reason we recommend the following confidentiality rules:

· visitors need to keep their findings confidential;
· no permanent record of the visit to be kept by the visitors, other than notes of personal learning points;
· no report to be sent to Department of General Practice;
· however, the visited Trainer may use the visitors' notes and comments for trainer re-approval visit if wished.
How this checklist was developed
This assessment tool was designed by BABOONS Trainers’ Group over a series of meetings, with input from a GP Registrar group, using a research method called co-operative inquiry.  Its use in peer review was validated by the group members.  

When to use this checklist
It can be used in the following circumstances:

· for self-assessment;
· with one’s own Registrar at end of the GPR year;
· as preparation for re-approval visit (provides evidence of reflective approach)
· for inter-practice (peer) visit
How to use this checklist
Where possible ask the GP Registrar for evidence. If you are using this on a visit to another practice, you may wish to see and interview the GPR separately from the Trainer. 

“Merit” criteria are given in yellow.
· Visitors can choose how to assess each criterion. However, for each section one example of how to make an assessment is given in red.

Tutorials
What Are They?
A 2-way process, involving both teaching and learning

(i.e. more than just studying on one’s own)

A “Good Thing” because they help to motivate and to direct learning in an appropriate way

Quantity
· Target 2 hours total per week
· though this should probably involve several sessions shorter than one hour

· tutorials shouldn’t last longer than an hour.
· In many cases this will involve several shorter sessions per week.
· Protected time to allow for uninterrupted planned sessions.
· There should also be a culture that encourages “ad hoc” sessions. 

· Trainers (and the GP partners) should be approachable and flexible.
· Variety of “tutors”, not just the trainer. *
· “How many of the last 10 tutorials were with the trainer?”
Planned topics
Core Curriculum (series of topics all GPs should be familiar with). Many of these will be covered in the Induction Period. How should these topics be identified?

Many topics for planned tutorials will be identified by formative assessment.
GPR involved in deciding the programme at the start of the year.
Planned session allows Trainer to choose the best teacher for a particular topic

Will include organised teaching of consultation techniques:

· Record kept of teaching sessions *
· Tutorials start on time

· “Merit” if planned content known 1 week in advance

· “Merit” if handouts or other material produced

· “Merit” if reason for choice of topic is explicit

· “Merit” for video assessment of tutorials

· “Merit if some joint tutorials with another practice

·  “Distinction” if GPR has marked the usefulness and felt able to make “formative” suggestions for future sessions on this subject

· “Can I see a record of your teaching sessions?”
Protected time 

· Proper organisation of this is essential (overlap, cross-cover). *
· “Merit” if there is an interruption guide in Reception and obvious “blocks” on appointments.

· Ask receptionist what she does if there an urgent call for the person giving the tutorial
Unplanned topics
Essential to have at least
Weekly “Problem Cases” and 

Monthly “Random Cases”. These will include:

· Discussion of patients seen

· Joint consultations 

· Joint visits *
· Consultations recorded on video

· “Merit” for producing evidence of mutual assessment by GPR AND Trainer of Problem and Random cases

· “When was the last time that you did a visit together?”
Ad Hoc “Golden Nuggets” – these are opportunities for contextual learning that should not be missed as they are important, useful and lead to effective learning. As stated above, it requires a willingness to give instant support. We had difficulties working out a reliable system for recording these, and therefore had problems working out an objective way of assessing them. Probably ask GPR 

· how useful they find the teaching generally and 

· how available they perceive the Trainer to be. *
· “How easy is it for you to see your trainer if you have a question?”

Varied approaches *
· Formal tutorials

· Video tutorials

· Case discussions

· Random case analysis

· Tutorials/presentations

· “Can you show me in the last month’s teaching record examples of each of the following…?”

Learning style
· It is important for the trainer to be aware of his/her own and the GPR’s preferred learning styles, either informally or formally (e.g. Honey & Mumford) as this will improve teaching effectiveness *
· “Merit”: The Trainer’s and the partners’ Preferred Learning Styles are shared with the GPR and the implications discussed.

· “How does your registrar prefer to learn?” (check with GPR)
Record of teaching

· A record is kept that includes:
· who taught

· what was covered

· key learning points *
· resulting action plan

· “Merit”: record of why the topic was chosen/how it was identified.

· “Show me your record of key learning points from the last couple of tutorials”

Assessing tutorials
On video

Limit it to the first 10-15 minutes

Consider adapting the MRCGP checklist of consultations

Choose non-didactic session and assess:

· Rapport with learner

· Adult-Adult communication

· But is prepared to “push” learner

· Use of open questions

· Reflective techniques

· Check understanding

· Sharing information

· Reinforcing learning points

· Praise (or missing opportunities to praise)

· Learner's agenda addressed

· Responds flexibly to learner's needs

· Trainer appears interested and enthusiastic

· Trainer is knowledgeable & up-to-date

· Trainer checks learner's knowledge and understanding

· Summarises

· Plans follow-up on issues raised

· Chooses an appropriate way to evaluate the session

(Revised 10th July 2008)
Other aspects of training
Induction process
Explicit timetable for the GPR’s first month, including *
· List of “Top Ten/Twenty Topics”

· Proof that the events in the timetable really happened

· “Merit”: Explain how/why the “Top Ten/Twenty Topics” were chosen

· “Merit”: evaluation of the learning experience by the GPR

· “Can I see a copy of your first month timetable?”

Pastoral role & rapport
· GPR’s nameplate is on the door

· Tactful approach where needed

· Takes an interest in GPR, eg exam results, giving career advice *
· Financial advice and support given to GPR as needed 
· “How much of an interest does your trainer take in how you are doing? Give me some examples.”
Protection vs exposure
· GPR has been given >10 days of Study Leave (excluding DRC)

· The ratio of “acutes” to “follow-ups” is broadly similar to the other Principals in the practice * 

· OOH: The GPR does less than a full-time GP in the practice
· GPR should work as if a fulltime principal for at least 1 month

· GPR allowed time to attend Regional meetings if wished

· “Boundaries” – GPR isn’t unfairly taken advantage of (eg not automatically on call over lunch just because s/he is still in the surgery)
· Look at patients seen in recent surgery.
Visits
· A balance of visits

· Purposefully selected *
· Number of visits overall less than or equal to that of a partner

· Maps provided (if rural practice)

· “How did you choose the patients for your GPR to visit today?”

Out-of-hours:

· GPT and GPR have an awareness of personal safety issues *
· Ask GPR “What should you do if you feel threatened by a patient during surgery?”
Ability to assess registrar’s needs as they change
· Manchester or other assessment 3 times during year

· Regular use of video/cases to identify learning needs *
· Reviews the teaching programme at 3-6 months

· “Merit”: 2-way appraisal planned or done

· “Give me a recent example of how you identified your Registrar’s learning needs. What were they?”
Teaching skills
· Teaching tailored to GPR’s needs *
· Trainer able to adapt teaching style according to topic and GPR’s “maturity”. 
Can give examples of topics taught using each style:

· Directing

· Coaching

· Facilitating

· Delegating

· “Give me a recent example of how you tailored your teaching to your Registrar’s needs.”

Experiential exposure to all of practice affairs
· GPR invited to Partnership and Staff Meetings *
· GPR has attended local planning meeting(s) (e.g. PCT/GP hospital)

· To GPR: “Tell me about a recent practice meeting that you attended. What did you learn from it?”
Empowerment vs collusion
· Has discussed professional values

· Willingness to address problems when needed (ie not colluding) *
· GPR treated as a professional colleague

· “Merit”: GPR feels able to suggest improvements to the practice or changes in working patterns

· “Merit”: Challenges GPR’s ideas or methods in a formative rather than critical way
· Staff all know GPR’s role in practice (eg not overloading GPR)

· Staff supportive to GPR

· Practice staff aware of needs for SA & MRCGP (eg protected time for videoing, help with getting consent)

· “Give me an example of where your Registrar hasn’t been aware of a weakness; how did you handle it?”
Learning “lifelong learning” methods
· Practice has PDP (recently updated) *
· Trainer has PLP (recently updated)

· Registrar has Learning Log
· “Merit”: Linkage between 2 or more of the above

· “Merit”: GPT has done own learning needs assessment
· “Can I see a copy of your Practice Development Plan?”
Peer support
· Trainer is an active member of local Trainers’ Group *
· Attends >70% of trainers’ meetings
· GPRs notified of attendance rates

· “What contribution do you make to your trainers’ group?”
The practice environment
Premises

The physical environment allows Registrar to settle within an organisation

· Own room

· From which trainer is easily accessible

· Own in-tray

Equipment

Correct equipment is provided to allow registrar to work effectively

· Doctor’s bag provided
· Internet access *
· High standards of clinical equipment for minor ops/child surveillance and/or facilities for this elsewhere

· Good videoing facilities

· “Merit”: All computer records have a pruned active problem list

· To GPR: “Show me how you can access the BMJ on-line”.

Full Participation

Collegiality is evident within the surgery environment

· All staff accept new Registrar as a team member and are committed to training practice status *
·  “Merit”: Standard procedure for introducing new Registrar to staff and patients
· To receptionist: “Where does the Registrar fit in the practice team?”
Absence of Trainer

· Structured support from other partner(s)

· Nominated deputy for trainer when trainer
· Support and structured/timetabled teaching continues *
· To Registrar: “What teaching did you get the last time your trainer was on leave?”
Practice as a Centre for Learning
Environment within practice actively encourages lifelong learning

· Appraisal systems within practice for all staff

· Environment where active learning is encouraged for all staff *
· Evidence of regular Audit and Significant Event Analysis

· Up-to-date Practice and Personal Development Plans for all members of the clinical team

· On going in-house training

· “Merit”: Clinical meetings take place in the practice


· To member of staff: “What teaching or learning activities have you been involved in recently?”
Money

· Pay sorted out for when the registrar arrives

· Contract signed by registrar within first week *
· “Merit”: Pre-induction protocol to ensure these things are remembered in timely fashion

· To GPR: “How soon did you sign your contract of employment?”
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