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	Purpose of the Report
	The purpose of this report is to inform the Board of the processes within the Medical Deanery for promoting and assessing the quality of training provided in the Health Boards and Trusts who act as our Local Education Providers (LEP). 


	Key Issues



	· A comprehensive medical education infrastructure is in place.
· Key relationship for HEIW with the General Medical Council (GMC) and Health Boards and Trusts who act as LEPs.  
· GMC has sanctioned and quality assured the current approach of the Medical Deanery
· In the majority areas the quality of training is good however there are some areas where concerns have been identified and are being addressed.
· Regular dialogue is maintained between the Medical Deanery and LEPs via formal and informal routes.


	Specific Action Required 
(please  one only)
	Information
	Discussion
	Assurance
	Approval

	
	
	
	
	

	Recommendations

	
Members are asked to:

· Note the report for assurance. 



Quality Management of Training by the Medical Deanery

1. INTRODUCTION

This paper provides a summary update on the systems and process in place to manage the quality of postgraduate medical education and training in the LEPs.  This is a critical issue for HEIW and the wider NHS as it has an impact on quality and safety of patient care and staff and trainee well-being.  

2. BACKGROUND

Providing assurance about the quality of postgraduate medical education is an integral part of HEIW’s responsibilities and will form a key component of our integrated performance management framework.  This requires a partnership approach between HEIW, NHS Health Boards and Trusts providing the education and trainees.  The systems and processes aim to promote and encourage quality of education and training by providing the right support and infrastructure in the first instance. However, the system also anticipates that training concerns will arise and so a robust process is required to manage training concerns to the standards set out by the General Medical Council. 

INTERFACE WITH LEPS

Medical Education Infrastructure

The Medical Deanery in HEIW engages with the LEPs at a range of levels utilising a distributed medical education infrastructure. Any training concerns can be identified and escalated through this system. The range of staff and stakeholders that support this process are:

· Named Clinical Supervisor
· Educational Supervisor
· Training Programme Director (including Foundation Programme Directors)
· Faculty Leads
· Heads of Specialty School

Brief descriptions of each of these are provided at Appendix 1.

Educational and Named Clinical Supervisors in Wales are recognised via the All-Wales Medical Trainer Agreement for Secondary Care and Undergraduate Education (agreement). This is a unique approach across the UK. The Agreement defines the role, responsibilities and rights of individual trainers, HEIW and the medical schools, and Health Boards and Trusts across NHS Wales, as well as mechanisms to support the provision of high quality medical education and training.  Incorporating all trainer roles in secondary care and undergraduate education, is fundamental to meeting HEIW and the medical schools’  responsibilities to the General Medical Council in formally recognising trainers’ status in Wales and achieving the regulators’ standards for medical education and training.  The roll out of the Agreement across Wales via a new online agreement system (the Trainer Agreement Gateway or ‘TAG’) ensures an efficient and consistent approach for all Agreement signatories and stakeholders. 
The Agreement is fundamental to enhancing the quality of undergraduate medical education and postgraduate medical training in Wales.  This is achieved through raising the profile and visibility of the trainer, recognition of this role in supporting students and supervising trainees, as well as promoting excellence in education and training.  The Agreement will contribute to consistency and transparency around the provision of education and training across NHS Health Boards and Trusts in Wales, co-ordinated and quality managed by the three Education Organisers.

Quality management 
1. Annual Commissioning
HEIW undertakes annual commissioning visits to LEPs.  The main remit of the Commissioning Process is to undertake an annual review of activity in each LEP across Wales.  The review considers compliance with the required national standards for medical education and training over the previous year and a check that organisations have been able to, and can continue to, deliver against the Expectations Agreement.  In addition, it is an opportunity to review expenditure against annual financial allocations to LEPs and acknowledge good practice.  The processes underpinning commissioning are continuous but annual Commissioning meetings comprises strategic discussion around the commissioning (and de-commissioning) of training posts and consideration of the educational environment including LEP governance and support structures relating to management and provision of training.  Commissioning meeting discussion considers key areas of Educational Governance, Exception Reporting and Financial Accountability informed by evidence from a range of sources triangulated and managed through the quality management framework, the Faculty Team Appraisal process, LEP expenditure reporting and self-reporting mapped to GMC standards. 

In addition, HEIW also has an Annual Training Programme Reporting Process which is based upon a self-assessment against the regulator standards.  The process includes a feedback process in order to enhance the governance arrangements within training programmes.

2. Faculty Team Appraisal
The Deanery introduced annual Faculty Team Appraisals for each of the seven LEP Faculty Teams in 2013 with the aim of supporting the establishment and development of Faculty structures and function, as well as facilitating their continuous improvement.  

Team Appraisals were instituted to achieve the following specific objectives: 

· Provide opportunity for organisation diagnosis and development
· Identify issues of concern or best practice in the support, delivery and management of postgraduate medical education and training
· Provide information on whether LEPs deliver against the Deanery’s Expectations Agreement for postgraduate training provision to meet GMC Standards
· Inform strategic planning and development of action plans for both the Faculty Teams and Deanery
· Provide feedback to the Deanery and LEPs on how support for Faculty Teams should be developed
· Facilitate communication between the Deanery and LEPs, and within LEPs (e.g. between Faculty Team and specialty structures).

Team Appraisal is also a key component of the Commissioning Process, particularly in light of the GMC’s standards for training, which focus on generic standards reflecting the characteristics of a ‘good learning environment and culture’ across the continuum of undergraduate-postgraduate medical education and training which are underpinned in LEPs by Faculty Teams and structures.
Faculty Team Appraisals are followed by Personal Development Reviews for each of the 19 Faculty Leads across NHS Wales in which team goals are translated into objectives for these individuals.  

Responsive Component:

The Targeted Process is the mechanism by which concerns around the quality of training are managed.  The process can be triggered at any stage to enable HEIW to respond to concerns at the earliest opportunity. A particular feature of the process is that there are varying levels of escalation which enables HEIW to adopt a proportionate response to concerns.  Further details on the process and the triggers for targeted issues are available from HEIW’s Targeted Process Methodology.

Risk Management:

HEIW utilises a risk based approach to managing training concerns. This enables us to prioritise our activity and assures that our quality activity is focussed where it is needed the most.  Risks are identified where evidence sources indicate that a training post or programme may not be meeting national training standards and there is a risk to patient safety.  Risks may be raised by anyone either inside or outside of the postgraduate medical and dental education and training community.   Risk reports are produced to ensure transparency and these can be used as a tool for local quality control and ratings are regularly reviewed based upon evidence that has been obtained through monitoring.  Risk reports are formally disseminated to training programme leads and Faculty Teams three times a year. Further information is available within the HEIW’s Risk Management Process.

Quality Control:
The following key quality control components are essential in underpinning the HEIW’s quality management framework:

· Evidence:
HEIW utilises multiple sources of evidence which are triangulated in order to assess the quality of training.  Evidence may be derived from national sources such as GMC National Training Surveys, or local training programme structures such as ARCP outcomes or end of placement evaluation data.  In addition to structured approaches to evidence gathering the HEIW also considers direct feedback from trainees or Local Education Providers which is frequently obtained through local quality control activity.

· Training Programme and Local Faculty Structures:

The HEIW’s evidence based approach is underpinned by training programme and local faculty quality control structures, both of which generate evidence which feeds into the HEIW’s monitoring system. The different elements of this system are described above. In addition, these structures have a key role in identifying and addressing quality concerns linking into the Quality and Postgraduate Education Support Unit.  Whilst quality control is an essential part of the HEIW’s quality management framework it is also important to note that low level concerns may be resolved on an ad hoc basis outside of the framework and this is considered to be a normal part of routine programme management or local management and would not therefore automatically be included on the Quality Risk Register.  However, where there are recurrent concerns or concerns of a more serious nature which are difficult to resolve locally these should always be escalated to the HEIW’s Targeted Process.  Centrally the HEIW has regular reviews and liaises with Faculty teams and school structures to ensure that there is an appropriate threshold to escalate concerns to ensure consistency.
Enhanced Monitoring

Escalation to Enhanced Monitoring would usually be deemed to be necessary for those training concerns which are particularly complex in nature or where there have been challenges in delivering a sustainable solution.  The key feature of this stage is that whilst the concern is still being managed under the Medical Deanery’s Targeted Process, there is explicit regulatory input from a senior member of the GMC.  Regulatory input can be beneficial for complex concerns as there is the ability to draw on experience from similar challenges in other parts of the UK. In addition, regulatory input will also inevitably enhance the level of scrutiny both around the concern itself and the management of that concern.  Enhanced Monitoring concerns may be published on the relevant regulator’s website.

Removal of Trainees

The removal of trainees directly as a result of concerns pertaining to the quality of training is only ever undertaken as a last resort and applies to a minority of cases.  

4.  Interface with GMC

The quality management framework outlined above has been quality assured by the GMC.  HEIW regularly interacts with the regulator regarding training concerns through quarterly meetings and online reporting on progress in addressing concerns.  
Through these interactions the GMC have indicated that they have confidence in our processes and that they are satisfied that we escalate concerns appropriately.  At no stage has the GMC ever had to intervene in training concerns within Wales.
Our approach to the management of training concerns is underpinned by evidence and we adopt a risk based approach to ensure that we prioritise concerns appropriately.  
Whilst the majority of our activity is focused upon the management of training concerns, we also take steps to highlight good practice and are also working to provide trainees with access to case studies which illustrate how we hear the voice of the learner so that we can maintain their engagement in feedback mechanisms.
Appendix 2 below provides some overall figures to provide context around the number of training concerns in relation to the much larger proportion of training where no concerns are raised.
3. GOVERNANCE AND RISK ISSUES

HEIW regularly interacts with the GMC in respect of our quality management framework.  Through this interaction, the GMC has indicated it has confidence in our approach.  A robust quality management framework is a key tool in managing and minimising risk to HEIW.

4. FINANCIAL IMPLICATIONS

There are no financial risks to HEIW in this process. 
There may be financial consequences to LEPs if trainees are removed.

5. RECOMMENDATION

The Board is asked to note this report for assurance.


	Governance and Assurance


	

	Link to corporate objectives
(please )
	As a new organisation establishing HEIW as a valued and trusted partner, an excellent employer and a reputable and expert brand
	Building a sustainable and flexible health and care workforce for the future.
	With Social Care Wales shaping the workforce to deliver care closer to home and to better align service delivery.
	Improving quality and safety by supporting NHS organisations find faster and more sustainable workforce solutions for priority service delivery challenges.

	
	
	
	
	

	
	Improving opportunities for use of technology and digitalisation in the delivery of education and care.
	Reinvigorating leadership development and succession planning across health and social care in partnership with Social Care Wales and Academi Wales
	Demonstrating value from investment in the workforce and the organisation.
	

	
	
	
	
	

	Quality, Safety and Patient Experience

	High Quality Training goes hand in hand with patient safety. Concerns with training are often surrogates or indicators of other concerns within the LEP.


	Financial Implications

	There are no financial implications to HEIW.


	Legal Implications (including equality and diversity assessment)

	None


	Staffing Implications

	None.    


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)
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Appendix 1

Medical Education Roles
Named Clinical Supervisor
The GMC defines this role as ‘A trainer who is responsible for overseeing a specified trainee’s clinical work throughout a placement in a clinical or medical environment and is appropriately trained to do so.  He or she will provide constructive feedback during that placement.  He or she will lead on providing a review of the trainee’s clinical or medical practice throughout the placement that will contribute to the educational supervisor’s report on whether the trainee should progress to the next stage of training.’
This role is disaggregated from clinical supervision, which is something that every doctor does in clinical practice.  For every placement or module, all trainees must have a Named Clinical Supervisor and the trainee should be informed in writing of this. A Named Clinical Supervisor may act additionally as an Educational Supervisor for a trainee or trainees and there may be some degree of overlap in these roles.
Educational Supervisor

The GMC defines this role as ‘A trainer who is selected and appropriately trained to be responsible for the overall supervision and management of a trainee’s trajectory of learning and educational progress during a placement or series of placements.  Every trainee must have a named educational supervisor.  The educational supervisor helps the trainee to plan their training and achieve agreed learning outcomes.  He or she is responsible for the educational agreement and for bringing together all relevant evidence to form a summative judgement at the end of the placement or series of placements.’
All trainees must have a named Educational Supervisor and the trainee should be informed in writing of this.  A trainee may have the same Educational Supervisor for the duration of their training programme, for stages of their training or for an individual clinical placement – the exact model will be determined by a Local Education Provider.  An Educational Supervisor may be based in a different department, and occasionally in a different organisation to the trainee or trainees for which they are responsible.  An Educational Supervisor may act additionally as a Named Clinical Supervisor for a trainee or trainees and there may some degree of overlap in these roles.  
Training Programme Director
Training Programme Directors are responsible for managing specialty training programmes and providing advice and support to colleagues across NHS Wales in relation to the specialty training programme.  


Foundation Programme Director
Foundation Programme Directors have specific responsibility for ensuring that a quality Foundation training programme is being delivered and that each Foundation doctor is adequately supervised throughout their Foundation training.  They are also responsible for assessing Foundation doctors at the end of their F1 and F2 years and for providing additional support to those trainees who require it. 
Faculty Leads
Faculty Leads (FLs) are appointed by, and work in partnership with, the Medical Deanery, HEIW, to support and deliver high quality medical postgraduate education and training within Health Boards/Trusts.  Faculty Leads have varying areas of responsibility: 

Faculty Lead for Quality/Educational Governance:  The role is to ensure systems of quality control, educational governance and implementation of GMC standards within the LEP and provide a link between directorates, the Deanery and Specialty (including GP) and Foundation Training Schools. In addition the role includes providing advice and information on the maintenance of quality standards and monitoring of training in undertaking changes in service delivery.

Faculty Lead for Trainers:  The role has specific responsibility for ensuring the provision of appropriate systems of support and development for trainers in the delivery of their role, professionalising the trainer role, and striving to continuously improve the quality of training  

Faculty Lead for Trainees:  The role has specific responsibility for ensuring the provision of appropriate support mechanisms for trainees and the promotion of the ‘trainee voice’ and trainee engagement with quality improvement initiatives.  

Heads of Specialty Training Schools

The Heads of Specialty Training Schools have overall responsibility for all aspects of education and training within their remit. 





Appendix 2
Total Concerns Overview

	
	Number of Concerns
	Percentage of concerns
	Comments

	Primary Care Settings:
Total training concerns within GP Practices being monitored through the quality management framework
	4
	2.5%
	The percentage is calculated based on the number of concerns relative to the number of approved GP Practices.

	Secondary Care Settings:
Total training concerns within secondary care settings being monitored through the quality management framework
	111
	12.7%
	Please note that the percentage figure is an approximation of the number of concerns relative to the total number of secondary care training sites.  This figure can only be an approximation give that medical trainees often have a base hospital but may spend time at other approved locations.


	Enhanced Monitoring Cases
	5
	4%
	The percentage of Enhanced Monitoring cases represents the percentage in relation to the total number of concerns for primary and secondary care.
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