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QUALITY STANDARDS

1. PRACTICE PERSONNEL

Name of Practice

Address

Telephone number 





Fax number

E-mail address

Website address

1.1 PARTNERS IN THE PRACTICE

Name
Age
Qualifications

(with dates)
Time

in

present

practice
Practice commitments
(i.e. >26 hrs,

19-26 hrs,

13-18 hrs)
No. of sessions in the Practice per week
Previous

principal

experience

















































































1.2  PARTNERS’ OUTSIDE COMMITMENTS
Name
Commitment
Sessions Per Week

























































1.3  PARTNERS’ PGEA

Have all partners fulfilled the full requirements of PGEA in the year 

prior to application
YES  /  NO

1.4 OTHER MEDICAL PERSONNEL INCLUDING LOCUM USE
Name
Nature of post, i.e. Assistant / Associate / other 

(& hrs worked per week)
Qualifications

(with dates)
Duration in

present

practice
Previous 

principal

experience











































Does the practice use locums on a regular basis
YES / NO

If ‘yes’ please expand on number of locum sessions per week

If ‘no’ please describe any intermittent locum use

Does the practice take steps to ensure that doctors employed as deputies or assistants are qualified and competent to undertake the duties for which they are being employed?

YES  /  NO

1.5  PRACTICE STAFF
ANCILLARY  STAFF
Name


Position


WTE


Duration of service
Job Description Yes/No





























































PRACTICE  NURSES
Name


Qualification

e.g. Registered, DN, HV, Nurse, Practice
Hours Worked


Job Description

Yes / No
Duration of service





































ATTACHED  STAFF
Name


Position


Hours worked


Duration of service




































OTHER
Name


Position


Hours worked


Duration of service




































Please indicate those staff members who have changed posts within the practice – (i.e. is there opportunity for career development?)

All team members have appropriate qualifications and training and only carry out treatment which is within their competence


YES / NO

1.6 RETAINER SCHEME DOCTOR (RETAINEE) 
Is there a Retainee in post?
YES  /  NO

Name

Qualifications

Duration in Post

Sessions Per Week 

Name of designated mentor

Please describe the mentor’s teaching experience

Please detail the mentors PGEA and CPD over the past year

Does the Retainee have a written contract of employment?
YES  /  NO

(Draft to be available at visit)

What is the booking interval for the Retainee?
/hour

Does the Retainee undertake home visits
YES / NO

Does the Retainee routinely use the same consulting room? 
YES / NO

Describe the induction process for your Retainee

Is the majority of the Retainee’s workload core GMS?
YES  /  NO

Does the Retainee take part in any of the following activities:-

Child Health Surveillance 
YES  /  NO

Minor Surgery
YES  /  NO

Family Planning
YES  /  NO

· Including IUCD & Diaphragm Fittings
YES  /  NO

Shared Obstetric Care
YES  /  NO

Intrapartum Obstetric Care
YES  /  NO

How are patients informed about the Retainee including their name, 

status and hours worked?

Does the practice organise protected time for the Retainee?
YES  /  NO

Are these recorded in the Retainee’s PDP?
YES  /  NO

(Should be available at the visit)

How does the Mentor encourage the Retainee to develop their own PDP?

Is the Retainee encouraged to take part in practice activities including 

partnership, practice and clinical meetings?
YES  /  NO

Is there a system to ensure that the Retainee sees results and hospital 

letters particularly those referring to patients seen by the Retainee?
YES  /  NO

Is the Retainee involved in audit?
YES  /  NO

2. PREMISES

2.1  MAIN PRACTICE PREMISES
Type (e.g. owned, rented, health centre)
…...............

Number of patients registered at the main surgery
…...............

No. of consulting rooms
…...............

No. of Treatment room(s)
…...............

Other offices/rooms – please specify:

Is parallel consulting with Registrar possible?
YES  /  NO

Registrar consulting room accommodation – own room?
YES  /  NO

If no, what arrangements are in place to minimise the GP Registrar’s disturbance?

Are the premises accessible to the disabled?
YES  /  NO

Are the premises warm, well lit and well maintained
YES  /  NO

2.2  BRANCH SURGERY
Is there a branch surgery?
YES  /  NO

If yes, please complete the following details:-

Number of patients registered at branch surgery
…….........

Type (e.g. owned, rented, health centre)
…….........

Number of consulting rooms
…….........

Number of treatment room(s)
…….........

Other offices/rooms – please specify:


Are the premises warm, well lit and well maintained
YES  /  NO

Does the Registrar consult alone at the branch surgery?
YES  /  NO

If YES, how can the Registrar get advice from another doctor during the branch surgery?

If NO, is parallel consulting with Registrar possible?
YES  /  NO

3. PRACTICE DEMOGRAPHY & WORKLOAD

3.1 PRACTICE DETAILS


Patients/Notional Patients

*PRACTICE LIST SIZE (ACTUAL) (A)



*TRAINER LIST SIZE



TOTAL NOTIONAL PATIENTS (B)



TOTAL NOTIONAL LIST SIZE (A+B)



*(These figures can be obtained from the Primary Care NHS Trust)


Inducement
YES  /  NO

3.2  DEMOGRAPHY
Percentage of male patients
……........%


Percentage of female patients
……........%


Percentage of patients 65-74 years
……........%


Percentage of patients over 74 years
……........%


Percentage of patients under 5 years
……........%

How were the figures obtained?

3.3  PRACTICE WORKLOAD DATA
The time spent by the GP Registrar in clinics, etc, should be equal to or less than the average of full-time members of the practice.

Consultation Rates

Partners / Assistants / Retainee

Number of patients seen in surgeries by doctors 

(excluding GP Registrar) in a 4 week period (A)
=


Number of fulltime equivalent doctors (excluding GP Registrar) available in the same 4 week period (B)
=


Number of patients seen per FTE (A/B)
=


What is the standard time allotted for booked appointments for partners? (5 min / 7.5 min / 10 min)
=


What is the average consultation time?
=


Registrar

Number of patients seen in surgeries by GP Registrar in a 4 week period
=


Home Visit Rate



Number of new home visits done by doctors (excluding GP Registrar) in a 4 week period (A)
=


Number of fulltime equivalent doctors (excluding GP Registrar available for visits in the same 4 week period (B)
=


New Home Visit Rate (A/B)
=


Number of new home visits done by GP Registrar in a 4 week period
=



4. PRACTICE ORGANISATION

4.1 ACCESSIBILITY

Does the practice operate an “own list” system?
YES  /  NO

Does the practice operate an appointment system?
YES  /  NO

Consulting hours
Monday - Friday
…............



Saturday
…............


Office hours
Monday - Friday
…............


Saturday
…............


Enclose Practice leaflet describing the services provided by all members of the team and how patients can access them.  Does it describe same-day availability for patients with urgent problems.



YES  /  NO

Describe practice policy for ensuring continuity of care when a doctor is absent.

Does the practice have a non-discriminatory policy on registering patients



YES  /  NO

Does the practice offer newly registered patients a consultation to ascertain details of their post-medical and family histories, social factors, lifestyle and measurement of risk factors.

YES  /  NO

Please describe the practice policy for removing patients.

4.2  HOME VISITS AND MESSAGES
Describe your system for message taking and requests for visits

Describe your system for recording home visits and out of hours visits in Practice Case Notes

4.3  OUT OF HOURS ARRANGEMENTS
Out of Hours Cover (please tick)

OUT OF HOURS COVER


Practice Alone


Shared


Mixed


Co-operative


Deputising Service


If shared, please state the name of the practice(s) involved
……………...........



……………...........

If co-op, please state which
……………...........

If a deputising service is used, please state which one
……………...........

If mixed, please describe

Describe the system for ensuring continuity of care during out of hours

Please state the number of times per year the Registrar is on call:-


(  Overnight
……………...........

(  At Weekends
..…………...........


(  Evenings
……………...........
Please state the length of an on call shift at weekdays
……………...........
Please state the length of an on call shift at weekends
……………...........
Please describe the arrangements for covering the Registrar when s/he is on duty out of hours:

4.4  AGE-SEX REGISTER AND DISEASE INDEX
Age/sex register
MANUAL  /  COMPUTERISED

Disease index

MANUAL  /  COMPUTERISED

Which of the following conditions are on the practice disease index?

CONDITION
YES
NO

Asthma



COPD



Diabetes



Epilepsy



Hypertension



Ischaemic Heart Disease



Rheumatoid Arthritis



Schizophrenia



Thyroid Disease



OTHER



































4.5  CLINICS AND OTHER SERVICES
Does the practice provide the following services?

Child Health Surveillance
YES  /  NO

Family Planning
YES  /  NO

Cervical Cytology
YES  /  NO

Minor Surgery
YES  /  NO

Antenatal Care
YES  /  NO

Intrapartum Care
YES  /  NO

For patients with special needs does the practice provide assistance 

with communication, interpreter services and translated literature 

where appropriate
YES  /  NO

Child Health Surveillance

Children’s development is assessed at the intervals agreed in existing 

guidelines and any problems are followed up
YES  /  NO

Children who are overdue for immunisations or developmental 

checks are identified and followed up?
YES  /  NO

All clinical team members are aware of the local child protection

procedures and adhere to them?
YES  /  NO

Parents are offered full information about immunisation and their

consent and any contraindications are recorded clearly in the records
YES   /  NO

Cervical Cytology

There is a call and recall system for cervical cytology in accordance

with local policy.  
YES  /  NO

There is an agreed policy for identifying and follow up non attenders




YES  /  NO 

The practice has a reliable system for responding to and ensuring

follow up of abnormal smears
YES  / NO

Are your patients clearly informed of the way they will obtained the

result of their smear?
YES  /  NO

Minor Surgery

Describe the facilities, equipment and arrangements for sterilisation of instruments for minor surgery.

Are patients offered information and choice about any procedures 

to be performed?
YES  /  NO

Is their consent to any such procedure recorded?
YES  /  NO

Does the practice maintain a record book of operations with 

blood exposure risk?
YES  /  NO

Antenatal Care

Does the antenatal care provided by the practice adhere to current
YES  /  NO

guidelines?

Complementary Therapies

Do any doctors practise complementary therapies?
YES  /  NO

If YES, please list the therapies together with the name(s) of the doctor(s) practising such therapies, and their relevant training and experience:-

4.6  EQUIPMENT
(Appropriately serviced and calibrated)

Syphygmomanometers
YES  /  NO

ECG

YES  /  NO

Peak flow meter(s)
YES  /  NO

Nebuliser(s) 
YES  /  NO

Syringe Driver(s)
YES  /  NO

Autoclave / Steriliser
YES  /  NO

Minor surgery equipment
YES  /  NO

Cautery
YES  /  NO

Equipment for child health surveillance
YES  /  NO

Please specify the resuscitation equipment owned by the practice, how it is maintained and how the staff maintain their resuscitation skills:-

Please describe the practice’s preparation for dealing with anaphylaxis:-

4.7  PATIENT  PARTICIPATION
Does the practice have a mechanism for involving patients?
YES / NO

If YES, please give details:

All team members are aware of and maintain patient confidentiality? 
YES  /  NO

Does the practice perform regular patient satisfaction surveys
YES  /  NO

Complaints procedure to be available at visit

How does the practice ensure all patients are treated with courtesy, 

respect for privacy and dignity?

4.8  PRACTICE RECORDS
Are patient records legible 
YES  /  NO

Is there an explicit and reliable system to receive any hosptial report

or investigation result, to identify the responsible doctor, and ensure that 

any necessary action is taken
YES  /  NO

Are the records, hospital letters and investigation reports filed
YES  /  NO

in date order

Is the medication that a patient is receiving clearly listed in


their record:-

· Acute Prescriptions 
YES  /  NO

· Repeat Prescriptions
YES  /  NO

Does the practice have a policy on recording all patient contacts 

including telephone advice in the patient records
YES  /  NO

Are referral letters typed, copied and filed in date order:-
YES  /  NO

Who is involved in summarising records?

Are the summaries computerised?
YES  /  NO

Who inserts relevant READ Codes for summaries?

.

Do they generally conform to S.C.I.M.P. (Scottish Clinical
YES  /  NO

Information Management in Primary Care) recommendations

Please describe how and how often summaries are updated:

Is the practice is registered under the data protection act ?
YES  /  NO

(Please enclose a copy of registration)

Patients have access to their records on request in accordance 

with the Data Protection Act
YES  /  NO

The practice has agreed procedures for handling records coming

into the practice and for returning records to the Health Board
YES / NO

4.9  INFORMATION TECHNOLOGY

Practice computer system - 
GPASS
YES  /  NO


Which version
….......


Other (please specify)


………………………………………………………...

Number of terminals in office/reception
….......

Number of consulting rooms without terminals
….......

Does the practice have Internet access 
YES  /  NO

Describe your practice’s current level of information technology implementation:

How is the computer used in the consultation?

Do all partners use the computer during consultations
YES  /  NO

If so, describe

If not, what plans are there to implement this?

Who is responsible for teaching search skills?

What software is used to monitor chronic diseases?

When does the Registrar start using the computer in the consultation?

What is the extent of the practice electronic record?

· LIMITED (mainly administration)

· PARTIAL (some prescribing/morbidity)

· EXTENSIVE (full prescribing/morbidity)

· COMPLETE (full electronic record)

4.10  PRACTICE MANAGEMENT

All statutory regulations in relation to staff employment 

(e.g. equal opportunities, National Insurance, PAYE, 

statutory sick pay) are adhered to and records kept
YES  /  NO

The practice has an agreed disciplinary procedure that adheres

to statutory requirements?
YES  /  NO

(copy to be available at visit)

Who maintains the Health & Safety Policy and ensures it is complied with?

(Policy to be available at visit)

Does the practice adhere to statutory requirements covering:-

Training of Staff

Storage of hazardous substances

Storage of drugs, needles, prescriptions

Immunisation for team members

Employers liability insurance (certificate to be available at visit)

Disposal of hazardous substances

Fire safety and electrical safety


YES  /  NO

Describe the practice’s policy on risk management:-

(Risk Management embraces all areas involving patient, staff and doctor safety.  It involves reviewing the practice’s Health & Safety Policy, Critical Events Analysis, Procedures and Protocols, etc).

Do all staff have a contract of employment? 
YES  /  NO

Describe the practice policy for staff and doctor appraisals

Who is responsible for implementing clinical governance within the practice?

5. PRACTICE COMMUNICATION

5.1  PRACTICE MEETINGS

Do you have regular:

· Partners Meetings
YES  /  NO

· Management Meetings
YES  /  NO

· Staff Meetings
YES  /  NO

· Primary Health Care Team Meetings
YES  /  NO

Are pre-meeting agenda’s drawn up?
YES  /  NO

Are minutes kept for:-

· All Meetings
YES  /  NO

· Some Meetings
YES  /  NO

· No Meetings
YES  /  NO

Is the Registrar specifically invited to all Meetings?
YES  /  NO

Does the registrar attend meetings discussing practice finance?
YES  /  NO

Describe why you believe your practice provides a good model of intra practice communication.  What areas could be improved?

6. AUDIT & RESEARCH

6.1
PRACTICE AUDITS

All practices are required to carry out the following minimum number of audits:-


(
On an annual basis audit their management of Ischaemic Heart 


Disease and Diabetes


(
and between reapproval visits the practice should develop protocols and audit their management of Asthma and Hypertension and also carry one non-clinical audit of the practice’s own choosing.

Does the practice operate an audit calendar?
YES  /  NO

If yes, please describe

What is the Practice Manager’s role in practice audit?

How is audit taught to a GP Registrar?

Describe the Registrars involvement in practice audit other than their summative assessment project:-

6.2  PRACTICE RESEARCH
Please list research carried out by the practice in the past three years (with dates and by which doctor(s))

7. PRACTICE LIBRARY

7.1  PRACTICE LIBRARY

Where is the practice library situated?

Who is responsible for looking after the library?

Describe the practice’s electronic library facilities:-

The Library should contain representative texts under the following suggested headings:-

· The Consultation

· Clinical Subjects 

· Texts on Training

· General Books for General Practice 

· Practice Management & Finance 

· Audit, Research, Epidemiology

· Therapeutics 

· Psychological Medicine

· Palliative Care

· Ethics

· The MRCGP Examination

· Journals

· Classics for General Practice

· Electronic Journals

· Audio Visual Material

7.2  UPDATING THE LIBRARY
Describe your updating policy.

Please list additions to the library since the last practice visit:

How much is spent on the library each year?

7.3  PATIENT LOANS
Is there a patient lending library?
YES  /  NO

If yes please describe:-

Does the practice have an IT Facility that can provide patients with appropriate information on a wide range of conditions?


YES / NO

If yes please give examples:-

8. INTERNAL AUDIT OF PRACTICE RECORDS

Prior to the visit the practice will perform an internal audit of 1% of records (minimum of 50) selected at random.  The results of this audit will be included with this form.

During the visit the visitors will pick at random at least 20 records and assess them against the practice audit.

Should, on the grounds of confidentiality, it be inappropriate for visitors to examine any of the records chosen at random, please withdraw the said record and substitute the next record in your filing system.

If the practice uses special recording sheets (paper or electronic) for specific conditions, e.g. maternity, prescribing, asthma, diabetes, etc. please send copies ahead of the visit when returning the Practice Profile.

During the visit when records are being inspected, using either paper or electronic records, the Trainer or another member of staff should be available to guide the visitors.  The visitors will also assess the agreed standards of clinical care which will require the practice to produce evidence at the time of the visit that the standards have been achieved.

AUDIT OF RECORDS

The internal audit of practice records is to be carried out by the practice before the visit.  A minimum of 50 or 1% of patient records, whichever is the greater, to be audited by the practice.


Do you use paper or computer records for 


Paper      Computer


(a) Summaries


(b) Repeat Prescribing


Audit of 50 randomly selected records - to be completed before the visit.

1. Legibility of records

%
2. Notes in chronological order


%
3. Current treatment sheets for those on repeat prescriptions

  
%
as a percentage

Is the up to date data held:
a) in paper form



b) electronically



c) both


Which format do you wish the visitors to assess?
a) paper

b) electronic

4. Number of records with summaries


%
5.
Number of records with up-to-date summaries in accordance


%


with practice policy


Are the summaries held:
a) in paper form



b) electronically



c) both


Which format do you wish the visitors to assess?
a) paper



b) electronic

Does the practice record consultations electronically?
YES / NO


Which format do you wish the visitors to assess?
a) paper



b) electronic

9. PRACTICE DEVELOPMENTS

Please provide a summary of your Practice Development Plan either separately or in this space

10. EDUCATION & TRAINING

10.1  TRAINER’S PERSONAL DETAILS

Name

Date of birth

Qualifications with dates

*Date First Approved as Trainer

*Date of most Recent Visit

*Duration of Last Approval

Name of Second(/Deputy( Trainer

( delete as appropriate

Name of Other parties approved as Trainers



*(These will be supplied by the Regional Director’s office)

10.2
  TRAINER’S  TEACHING PHILOSOPHY
Please describe in writing your personal philosophy as a Trainer either in this space or on a separate sheet, including what three teaching themes you would like to develop during your period of approval.

10.3 MAINTAINING PERSONAL STANDARDS AS A TRAINER

Please give details of:-

Trainers’ courses attended since appointment with dates

Trainer workshops attended, with dates

Trainer groups attended, with dates

Other courses or workshops attended, with dates

How do you monitor the quality of your own teaching?

10.4  CONTINUING PROFESSIONAL DEVELOPMENT OF

THE TRAINER
(a) Please describe your personal professional development over the last three years:

(b) Please outline your plans for professional development over the next three years:

(c) Please list any Personal Publications

10.5 PRACTICE RESPONSIBILITIES FOR TRAINING

What responsibilities do you delegate to partners and practice staff in training.  

10.6 ASSESSMENT STRATEGIES

Please describe the assessment strategies you use for the Registrar, outlining when you use the different techniques and the written records you keep of assessment.

10.7  TRAINING IN SPECIFIC AREAS

Describe how your Registrar gains experience in the following:

(a)
Child health surveillance

(b)
Minor surgery

(c)
Family planning

(d)
Obstetric care  (including intrapartum care, if appropriate)

(e)
Prescribing

10.7  TRAINING IN SPECIFIC AREAS, CONTINUED

(f) Resuscitation Skills

(g) Practice Finance

(h) Practice Management

10.8  SUMMATIVE ASSESSMENT AND THE MRCGP
Number of Registrars with the current Trainer
..............

Please complete the tabling below by answering: Pass / Fail / Not Sat

SUMMATIVE ASSESSMENT


4 Years Ago

GPR
3 Years Ago

GPR
2 Years 

Ago

GPR
Last

GPR
Current

GPR

Was there a GP Registrar in post  

Yes/No






MCQ 






Video 






Audit 






Trainers Report






MRCGP EXAMINATION 

Completed within 12 months of finishing training


4 Years Ago

GPR
3 Years Ago

GPR
2 Years 

Ago

GPR
Last

GPR
Current

GPR

Paper I 






Paper II  (MCQ)






Video






Oral






10.9 THE USE OF VIDEO

What video equipment does the practice own?


Describe the use of the video equipment within the practice

11. THE REGISTRAR

11.1  ADMINISTRATION
Please confirm that you undertake all of the following administrative tasks with a new Registrar:

Sign a written contract
YES  /  NO

Establish formally that s/he is a member of a medical defence organisation
YES  /  NO

Establish formally that s/he has a current driving licence
YES  /  NO

Establish formally that s/he is insured to drive for business purposes
YES  /  NO

Establish formally that s/he is fully registered with the GMC
         YES  /  NO

Establish that s/he has permanent residency rights within UK
YES  /  NO

Establish formally that s/he is up to date with appropriate immunisations
YES  /  NO

Establish formally that s/he is registered with a General Practitioner
YES  /  NO

from another practice

IF THE ANSWER TO ANY OF THESE ANSWERS IS  ‘NO’, PLEASE EXPLAIN:

11.2  REGISTRAR SELECTION
Describe how you select a new  Registrar

11.3  INDUCTION PERIOD
Please describe the induction period for a new Registrar in your practice (and enclose written timetable)

11.4  HALF-DAY/DAY RELEASE COURSE
Does your Registrar attend regularly a Half-Day / Day Release course?
YES / NO


If yes, which course?
…………


How frequently does the course meet?
…………


Is the  Registrar always free to attend?
YES / NO


Is the GP Registrar invariably off duty the night before these
YES / NO


meetings?


Have you or any partner ever participated in the Half-Day/Day
YES / NO


Release Course?


If yes, please expand

11.5  LOCAL REGISTRAR GROUP MEETINGS
Is there a local Registrar group?
YES / NO


If yes, where does the group meet?


How often does the group meet?


Please detail your personal contribution to the


local group in the past year:

11.6  RESEARCH AND AUDIT

Please detail the research projects and audits undertaken by your last three Registrars. (Please indicate which of the audits were undertaken for summative assessment.)

Name of Registrar

Nature of project / audit
1.

2.

3.

12. QUALITY STANDARDS

The following criteria will be used to measure the quality of care provided by the practice and assessed against the relevant standard.

Please note

Criteria 1-11 cover Practice Accreditation by the Trust

Criteria 12-18 cover Training Practice Approval by the Region

1. Medical Records - Legibility


Criteria

· Records should be legible


Standard

· 95% of hand written entries in the last year are legible.

2. Medical Records – Filing of Data


Criteria

· Medical records and hospital correspondence to be filed in date order. 


Standard

· 95% of records in date order.

3. Drug Therapy Recording


Criteria 

· Appropriate medical records must contain easily discernible drug therapy lists for patients on long term therapy

· The practice can demonstrate an easily discernible review marker of long-term therapy


Standard

· Easily discernible drug therapy lists found in 90% of audit of records. 

· 90% of patients on repeat prescriptions have a set review interval.

4. Medical Records - Summaries


Criteria

· Deaneries should set and publish targets for achievement of summaries in medical records in teaching practices

Standard

· 90% of records summarised

5. Medical Records – Updating Summaries


Criteria 

· Practices will have a demonstrable method of updating records


Standard

· 90% of summaries of all records should have up-to-date summaries.

6. Child Protection


Criteria

· Practice clinical staff are aware of local arrangements for child protection

Standard

· The practice is able to produce copy of local guidelines.

7. Clinical Standards


Criteria

· The practice should meet agreed clinical standards as judged by an audit of patient management and be able to demonstrate that its management of antenatal and postnatal care is in keeping with current practice.


Standard

· The practice should normally reach the higher standard of reimbursement for:

Cervical cytology: 
and be able to demonstrate a reliable system for handling results.

Immunisation rates:
and be able to demonstrate reliable call and recall system for child development and immunisation

8. Clinical Care


Criteria 

· The practice will have developed protocols in line with current national guidelines.

· The practice will provide clinical data as set out in Appendix 1 (see page 13).

· The practice will provide audits of Asthma and Hypertension.


Standard

· The practice shall provide a minimum of four protocols in line with current national guidelines including the four essential areas:-

Ischaemic Heart Disease 
Hypertension

Diabetes 
Asthma

· Have a minimum of four systematic review and recall systems for patients with chronic disease

· Have carried out a minimum number of audits including an annual audit of Ischaemic Heart Disease and Diabetes, and between reapproval visits audit their management of Asthma and Hypertension, preferably with peer review and in line with SIGN* guidelines, SPICE* and SAMI* criteria. (Results of these audits will be available to the visitors)

*SIGN Scottish Intercollegiate Guidelines Network
*SPICE Scottish Programme for Improving Clinical Effectiveness in Primary Care

*SAMI Scottish Asthma Management Initiative
9. Practice Management


Criteria
· The practice can demonstrate quality practice management systems

Standard

· Statutory regulations re staff employment are observed and records kept.

· Written disciplinary procedure

· Statutory requirements on Health and Safety observed.

· Contracts of employment for all staff including confidentiality clause are in place

· One non-clinical audit to be submitted.

10. Prescribing


Criteria

· All training practices should have methods for monitoring prescribing habits as an important part of the audit process.  


Standard

· They should have either a practice formulary or a prescribing list and a policy on how the list is reviewed and implemented.

· A written repeat prescribing policy available for discussion.

· A written policy for handling controlled drugs.

11. Data Protection and Consent


Criteria 

· The practice will be registered under the Current Data Protection Act.

· The Practice can demonstrate compliance with the regulations.

· Written informed consent is obtained for minor operations.

· A minor operations book will be maintained by the practice.


Standard
· Current certificate available

· Minor Surgery consent form available

12. Assessment of GP Registrars Consulting Skills


Criteria 

· All training practices must possess a video camera, which should be of sufficient technical quality to be suitable for national assessment.  Trainers should work with their registrars to familiarise them with the use of this equipment.


Standard

· Video camera present

13. IM&T Training



Criteria 

· The practice provides up-to-date IM&T facilities

· Desk top computer facilities available and in use during consultations for the Trainer and the Registrar.

· Computer used for repeat prescribing.

· Computerised disease index.

· Internet access available.



Standard

· The above  to be demonstrated by the practice during the visit 
14. Audit Training for GP Registrar


Criteria

· All training practices must provide opportunities for registrars to become familiar with the principles of medical audit and to participate in medical audit; they must be able to demonstrate that registrars have participated in medical audit and comply with the JCPTGP criteria, i.e:

· All training practices must demonstrate that the full audit cycle is being taught

· All training practices must have in place an active programme of audit which demonstrates the full audit cycle and the application of both standards and criteria.

· The practice can demonstrate the Registrar's involvement in audit in addition to their Summative Assessment Audit Project.

Standard

· The practice can demonstrate the GP Registrar’s involvement in the required practice audits.

15. Formative Assessment


Criteria

· Formative assessment, that is assessment for educational purposes should form an essential part of the training for all registrars


Standard

· The Trainer is able to demonstrate ongoing documented evidence of Formative Assessment.

16. Summative Assessment


Criteria

· Deaneries are expected to ensure that their trainers are well placed to facilitate the technical and administrative aspects of summative assessment and are aware of the appropriate sections of the vocational training summative assessment board's "protocol for the management of summative assessment" 


Standard

· The Trainer can demonstrate an understanding of the four components of Summative Assessment.

17. General Medical Council Standards


Criteria

· The Joint Committee expects all trainers and training practices to diligently observe and teach the professional guidance contained within the GMC publications "Good Medical Practice" and "Maintaining Good Medical Practice".


Standard

· The practice has available the GMC publications:-

· Good Medical Practice

· Maintaining Good Medical Practice

· The practice and Registrar can confirm their use during the Registrar induction.

18. Practice Library


Criteria

· All training practices should have a library including electronic facilities, which conforms to a recommended regional reading list and contains a selection of books and journals relevant to practice


Standard 

· The practice library should contain a representative selection of the texts from the recommended categories (see Section 7.1)

· Library/Electronic Search skills are taught during GP Registrar year

· The GP Registrar is able to provide evidence of an electronic search carried out by themselves

· Please note that during a practice visit for training assessment a Trainer and Registrar, together with all other partners and staff, should be prepared to answer more detailed questions relating to the information given in the Practice and Trainer Profiles.  

· All information will be confidential to the Subcommittee unless the parties agree to relax this undertaking.  

· The application to become, or continue as, a Trainer is made voluntarily. 
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