Some FAQs from Intending Trainers and their PMs
PMs = Practice Managers

We hope some of these questions and answers cover one or two other things that may be preying on your mind.  Good luck with everything.

Can you tell me more about the GP trainee contract?

We could, but we won’t because we’d bore you to death.  There is the BMJ model contract (available on their website) which is what most Deaneries encourage you to use.  

Okay then can you tell me something about Educational Contracts?

An educational contract is a contract which in basic form summarises all the educational things you expect from your trainee and all the educational things they can expect from you (stuff like when tutorials will happen, frequency, what they must do before hand and so on).  Sample educational contracts are available from www.bradfordvts.co.uk (click ‘training map’).  Educational contracts are covered in detail in chapter XXXX Induction.

What about European Working Time regulations, Car allowance and mileage claims, Removal expenses, Inter-Deanery Traansfers, Less than Full Time Trainees, Sick Leave, Annual Leave, Study Leacve, Compassionate Leave, Snow days, Child pyrexia days, Paternity Leave, NHS Pension and….

Stop! You’re giving us a headache!  Remember, you’re reading this chapter because you’re new to GP training.  Yes, many of those things are important, but just concentrate on the bigger and more important stuff that we’ve outlined in this chapter for now.  Focus on getting that perfect first.  Don’t worry too much about the other stuff that you’ve raised in your question – the ‘answers’ will gradually trickle through at the time when you need to know.

Please can you at least tell me who the GP trainee is employed by?  The Deanery, the local scheme or by the practice?

In legal terms (and in most if not all Deaneries) the GP trainee is employed by the Practice. What that essentially means for you is that the employment legislation applies to them just as any other member of staff employed by you.  In the rare case that a GP trainee needs to be issued with warning letter - it needs to come from you, not Deanery and not the local training scheme.

How many patients can a GP trainee see in a surgery?

This is covered in more detail in chapter XXX Induction.  What we will say is that it generally depends on their competence and experience.  

It is quite usual to start with 30 minute appointments for the first few weeks after the induction and then move gradually to 20 or 15 minutes appointments and eventually to 10 minute appointments. The clinical skills assessment exam which the trainees takes in their final year (ST3) of GP specialty training requires them to consult at 10 minutes -  so it may  not particularly helpful for them to linger on 15 minute appointments too far into the ST3 year. 

The rate of progression from long appointments to 10 minute appointments is dependent on the individual trainee (and may not be necessarily dependent on their ST year).  It is something you need to discuss and negotiate between you and the trainee. 

Can GP trainees do unaccompanied home visits?

Yes, but only when you feel they are competent to do so.  Another doctor must always be available at the end of the telephone to give help and support in case they need it.  Again, that does not need to be the trainer!

As a GP, I don’t do any Out of Hours (OOH) work.  Because GP trainees have to engage in OOH does that mean I have to start doing OOH too?

Although trainees have to do OOH, that does not mean you have to too.  The OOH service will provide the Clinical Supervisor who oversees the GP trainee’s work.  This set up is usually organised by the OOH service in conjunction with the local Training Programme Directors.  Ask the trainee to find out more about their OOH requirements from their local Training Programme Director(s).

Last question, promise! Should GP trainees engage in the day to day ‘on-call’ system within the practice?

Yes, trainees must engage in whatever ‘on-call’ or ‘duty doctor’ system that you use in your practice during normal working hours.  On a rota basis just like everyone else. Actually, if you can manage it, rotating the trainee’s ‘duty day’ can give them exposure to the differing demands of different days of the week. 

Whatever system you devise, they must always be covered and supported by a doctor who is present in the practice – remember, this does not have to be you!.  Clearly those relatively new to general practice will need quite a bit of help and support.  Those in their final 6 months might be able to ‘run the show’ on their own, but you should still provide debriefing space afterwards.  
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