The total number of responses from Training Programme Directors (TPDs) was 729. This
chapter details the main finding of the survey from the point of view of TPDs, including
analysis by deanery.

Out of the indicators calculated, the Consultant Supervision score is interesting as no
below outliers have been determined, as shown in Figure 7. This is due to the majority of
TPDs having low scores relating to increasing service demands and shortage of time.
Looking at the items that have been used to calculate the indicator, 44.6 per cent of TPDs
surveyed strongly disagree or disagree with the following statement:

2.3 My workload allows me to provide appropriate clinical supervision for my trainee/s.

Thus, the reason there are no outliers is that they all have low scores. For outliers to be
identified, variance is required, and in this instance, comparing one deanery against the
UK-wide results shows little difference. Therefore, this suggests that a high number of
TPDs think their workload is inappropriate for trainee supervision. The responses by
deanery are displayed in Table 6, which show that in six deaneries, at least half of the
TPDs surveyed have an unsuitable workload for appropriate supervision of trainees. Item
2.1 is also used in the Consultant Supervision indicator, and is shown in Table 7. 60 per
cent of TPDs surveyed nationally, agree that service demands in their department mean
trainees do not always have the opportunity to take advantage of learning opportunities.
Over 86 per cent of the TPDs in Kent, Surrey and Sussex Deanery (KSS) agree with the
previous statement.

Figure 7: TPDs by deanery, Consultant Supervision indicator
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Table 6: 2.3 My workload allows me to provide appropriate clinical supervision
for my trainee/s.

Kent, Surrey & Sussex 62.1 29
Scotland (West) 61.1 18
East Midlands 58.5 41
Northern Ireland 55.6 18
Yorkshire Deanery 52.1 48
Northern Deanery 50.0 38
Severn Institute 48.1 27
North Western Deanery | 47.7 65
Peninsula 47.1 17
South Yorkshire & South | 46.4 28
Humber

London Deanery 45.1 142
Wessex 41.7 24
East of England 39.1 46
West Midlands 37.5 56
Wales 35.9 39
Scotland (North) 35.3 17
Oxford 33.3 33
Scotland (East) 25.0 12
Scotland (South East) 20.0 10
Mersey Deanery 7.1 14
Total 44.6 122




Table 7: 2.7 Service demands in my department mean trainees do not always
have the opportunity to take advantage of learning opportunities.

Kent, Surrey & Sussex 86.2 14
Wales 71.8 10
Wessex 68.0 17
Yorkshire Deanery 66.7 56
Northern Deanery 65.0 12
Scotland (North) 64.7 33
East Midlands 64.3 28
Severn Institute 63.0 142
East of England 62.2 17
Northern Ireland 61.1 65
London Deanery 60.6 18
North Western 58.5 45
Oxford 57.6 27
Scotland (West) 55.6 40
West Midlands 53.6 48
South Yorkshire & South | 53.6 18
Humber

Scotland (South East) 50.0 42
Peninsula 47.1 25
Mersey 42.9 39
Scotland (East) 41.7 29
Total 61.2 125

Of the survey items not linked to indicators, item 2.9 regarding appraisals provides some
informative results, shown in Table 8. There is a large variation across deaneries, ranging
from only 23.5 per cent in Northern Ireland to 70.6 per cent in Scotland (West), of TPDs
being appraised for their educational responsibilities. It is also quite startling that 50 per
cent or more of the TPDs in over half of all deaneries have not been appraised on their
educational responsibilities.



Appraisal is a contractual requirement for all Consultants as of 2001, and the Department
of Health Circular AL(MD)6/100* states that appraisal content should include:

‘i1) Teaching and Research Activities

Review of quantity and quality of teaching activity - to junior medical staff, medical
undergraduates, non-medical health professionals, and postgraduate teaching
activity, with consideration of feedback from those being taught’.

Interestingly, the survey shows that there are 63 TPDs (8.7 per cent of all TPDs) who have
not been appraised for their educational activity, but are contracted to spend up 1 PA per
week conducting educational activity.

Table 8: 2.9 In the last year, I have been appraised for my educational
responsibilities.

Scotland (West) 70.6 17
Scotland (East) 66.7 12
Northern 62.5 40
East of England 56.5 46
West Midlands 55.4 56
Kent, Surrey & Sussex B5.2 29
London Deanery 51.0 145
Mersey Deanery 50.0 14
Scotland (South East) 50.0 10
Severn Institute 50.0 26
South Yorkshire & South Humber 46.4 28
Wessex 44.0 25
Oxford 42.4 33
Scotland (North) 41.2 17
Wales 38.5 39
Yorkshire 37.8 48
East Midlands 35.7 42
Peninsula 35.3 17
North Western 31.7 63
Northern Ireland 23.5 17
Total 417.0 124




The below indicators for TPDs by deanery strongly mirror those for the Consultants by
deanery; training is a key theme needing attention. One indicator that particularly stands
out is the Feedback to Trainees score, only 35.3 per cent of TPDs that provide feedback to
trainees in South Yorkshire and South Humber have been trained to give feedback, as
shown in Table 9.

Table 9: Outliers for TPDs by deanery

Consultant 71.1 | Mersey 12 |e62.1 80.1 Above
Supervision

Equality and 66.7 |Scotland (East) |27  |43.4 90.3 Below
Diversity

Equality and 64.3 |East Midlands 42 49.2 71.0 Below
Diversity

Feedback to Trainees | 35.3 Scotland (North) 17 17.3 58.7 Below
Workplace Based 56.3 |Scotland (West) |16  [33.2 76.9 Below
Assessment

The main finding here is the gap in training, which firstly needs to be investigated for the
outlying deaneries, but also for all other deaneries as this is an expectation of the Gold
Guide. Appraisals also need to be addressed, as these are again a contractual requirement
for Consultants. This survey has shown that nationally, less than half of TPDs were
appraised for their educational responsibilities and deaneries should monitor this directly
with their providers.

Along with the specific issues of training and appraisal, the items relating to the Consultant
Supervision indicator show that the all Consultants surveyed do not have enough time to
train trainees, which is supported by the comments as shown in the following section,
relating to not having enough time or resources to train. This is an extremely important
problem to be addressed in order to both motivate trainers and in turn to ensure that
future doctors gain adequate training. It also brings forward the argument that trainers
require more recognition for training, in the form of increased protected time in their job
plans or through remuneration, for example.

Along with the comments regarding time were comments relating to the European
Working Time Directive (EWTD). Several Consultants backed the abolition of the EWTD
and this attitude that the EWTD has impacted on training is supported in the paper from M
Tsourofli and H Payne*™, who concluded that the EWTD has ‘lead to working practices that
have altered the Trainee-Consultant Trainer relationship’ and have ‘significantly reduced
contact between trainers and trainees’.



Time, 3,519 (51.2%)

‘Time to be allowed for assessments in clinical scenarios for it
to be actually timetabled into the sessions and a recognition of
this and that it will affect service levels.’

‘Have time recognised in my job plan for training and for this to
be valued by the Trust and Directorate.’

More staff, 37 (0.5%)

‘More Consultants to protect trainees from service demands
and to free up Consultants to deliver quality training.’

‘We need more staff to take on the service commitment of
trainees and trainers to ensure time for formal training can be
released.’




This chapter discusses the data from all Consultants (including TPDs) by specialty group.
Specialty groups are defined on the reporting tool website, under the download section
and are classified as all specialties and sub-specialties associated with a college or faculty,
with Emergency Paediatrics under Emergency Medicine rather than Paediatrics.

Analysing the survey results by specialty group shows a larger variation than by deanery.
One of the indicators with the largest spread amongst specialty groups is Workplace
Based Assessments (WPBA). As shown in Figure 8, four specialty groups obtained a below
outlier score with the lowest being Radiology, with only 29.7 per cent of Consultants who
having been actually trained to do so. WPBAs were approved with the new curricula and
finalised in autumn 2007. However, the Clinical Radiology curriculum does not directly
mention Workplace Based Assessments, which may account for the low score for
Radiology.

Figure 8: All Consultants: Workplace Based Assessment scores by specialty
group
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Over half of the outliers seen across the Consultants by specialty groups are related to
training, thus supporting earlier indications that this is an area to be targeted to improve
postgraduate medical education. The mix of specialty groups across deaneries show little
variation, as shown in Table 12, and thus the variation across deaneries seen in earlier
chapters cannot be due to just specialty group alone. The yellow shaded cells represent
those specialties within deaneries that are outside of the 90 per cent confidence intervals,

and although there are 23 per cent of the cells shaded these are only slightly outside the
confidence intervals.



The Consultant Supervision score showed less variation by specialty group compared to
the training-related indicators (Equality and Diversity, Feedback to Trainees, Workplace
Based Assessments). However, looking at the individual items shows some interesting
results, as shown in Table 10, where there appears to be a varied workload across
specialty group with Emergency Medicine scoring the highest (57.9 per cent of these
Consultants saying that their workload is unsuitable for appropriate Clinical Supervision),
followed by Ophthalmologists. The item does not differentiate whether the workload is
inappropriate because they have a very high workload and high service pressure (and
consequently not enough time to teach), or whether they do not have the variation in
patients/procedures needed to appropriately supervise trainees. This is a question which
would be interesting to explore further.

Table 10: 2.3 My workload allows me to provide appropriate clinical supervision
for my trainee/s.

Emergency Medicine 57.9 316
Ophthalmologists 48.3 145
Occupational Medicine 47.6 21
Obstetrics and Gynaecology 47.3 436
Paediatrics and Child Health 46.5 679
Medicine 46.0 2,022
Radiology 45.9 349
Surgery 42.8 1,286
Pathology 32.4 262
Anaesthetics 25.2 1,046
Psychiatry 24.7 964
Public Health 19.4 103
Total 39.71 1,629

The outliers for Consultants by specialty group are shown in Table 11. The majority of
below outliers are derived from the training indicator scores looking at the percentage of
those who perform role that have been trained to do so.



Table 11: Outliers for all Consultants by specialty group

. Psychiatry 69.5 886 68.5 70.5 Above
Consultant Supervision
Public Health 71.5 44 67.9 15.2 Above
Equality and Diversity [ Psychiatry 83.8 389 79.8 87.1 Above
Medicine 56.7 1,811 |54.4 59.0 Above
Obstetrics and 58.7 412 53.9 63.4 Above
. Gynaecology
Feedback to Trainees
Paediatrics and Child 62.9 622 89.0 66.6 Above
Health
Public Health 72.7 44 58.2 83.7 Above
Anaesthetics 81.9 1,062 | 79.8 84.1 Above
Emergency Medicine 89.9 316 86.1 92.7 Above
Structure and Process: ]
Employer Obstetrics and 84.9 436 8l.2 87.9 Above
Gynaecology
Paediatrics and Child 83.2 683 80.2 85.8 Above
Health
Emergency Medicine 80.8 317 76.1 84.7 Above
Structure and Process: | Obstetrics and 75.4 435 71.1 79.2 Above
Deanery Gynaecology
Paediatrics and Child 75.6 685 72.3 78.7 Above
Health
Trainee Assessment Occupational Medicine 92.4 21 90.5 94.2 Above
Workplace Based Psychiatry 86.4 838 83.9 88.6 Above
Assessment
Equality and Diversity | Surgery 71.6 711 68.2 74.8 Below
. Anaesthetics 41.9 862 38.6 45.2 Below
Feedback to Trainees
Radiology 33.0 270 27.6 38.8 Below
Structure and Process: Pathology 67.1 277 61.4 72.4 Below
Employer ]
Radiology 67.1 350 62.1 71.9 Below
Structure and Process: | Psychiatry 58.2 979 55.1 61.3 Below
Deanery
Time Public Health 48.6 123 44.5 52.7 Below
Anaesthetics 54.2 843 50.8 87.5 Below
Workplace Based Pathology 52.9 136 |44.6 61.1 Below
Assessment
Radiology 29.7 138 22.7 37.8 Below
Surgery 62.2 953 50.1 65.2 Below
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As the Consultant responses by specialty group show such large variation, this data is
very important for individual colleges or faculties who will be able to focus on the
outliers produced from the indicators to identify key themes for action. For example,
both Anaesthetics and Radiology have received below outliers for Feedback to
Trainees and WPBA, which could be used as a trigger for future improvement.



This chapter discusses the difference in responses from Consultants and GPs Trainers.
Although the wording of the items varied slightly according to trainer type, the majority of
Consultant and GP Trainer items can be compared, with any differences in wording
highlighted where appropriate.

Matched indicator scores are shown in Table 13, which indicates that the GP Trainers and
Foundation Tutors have a higher mean score for each indicator compared with the
Consultants, except for the time indicator. The items related to each indicator are shown
later in this chapter and relate to the table number, as shown in the indicator table below.

Table 13: Comparison of indicator scores

GP/Trainer Consultant
. 59.0 6,414 69.8 2,075 775.50 0.000 14

Supervision
Structure and Process 88.8 4,104 94.5 1,795 58.52 0.000 15
Structure and

17.4 6,992 88.2 2,180 121.98 0.000 15
Process: Employer
Structure and

67.0 7,014 87.3 2,180 348.79 0.000 15
Process: Deanery
Time 57.4 6,932 49.4 2,112 191.89 0.000 16
Formal Training 49.8 7,067 78.0 2,180 1216.19 0.000 17
Trainee Assessment 81.6 6,778 90.4 2,154 347.54 0.000 18

* With Bonferroni Correction

The following set of tables show the matched items per indicator for Consultants and GP
Trainers. Item 2.7 shows a huge difference, relating to service demands, showing that this
survey finds Consultants to have very high service demand. GP Trainers have to undergo
training and selection to national standards and thus, a GP’s appointment as a trainer
would be terminated if they did not ensure that they had protected time within the practice
for training. GP Trainers score more highly in general for each item, which is also
reflected in GP trainee data.
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Table 18: Trainee assessment

Consultant 85.9 6,865
173.50 0.000
GP Trainer 96.3 2,161
Consultant 1.6 8.5 11.6 59.7 18.7 6,883
364.27 |0.000
GP Trainer 1.0 2.2 4.3 58.4 34.1 2,168
Table 19: Other items not in an indicator

2.9 In the last year, I have Consultant | 41.9 6,745
been appraised for my 346.44 0.000

. oy e GP Trainer |64.9 2,187
educational responsibilities.
2.10 For Clinical and Consultant | 68.4 4,739
Educational Supervisors/GP
Trainers: I receive all the
information I require from
the person/GP director GP Trainer |75.6 1,937 33.64 0.000
responsible for training in
my department.

It is interesting to analyse the survey responses for those Consultants who stated that they
would opt to have trainees versus those who would not, and whether they have received
formal training in the last three years, as shown in Table 20. The survey shows that those
Consultants that would opt to have trainees are more likely to have been trained in each of
the four educational tasks, shown in Table 20. This suggests that as one would expect,
those trainers that would opt to have trainees are more enthusiastic and keen to learn
more about their educational role.

It is noted that GP Trainers do opt to have trainees, and thus perhaps this reflects the
survey finding that they are more likely to have been trained within the last three years
compared to Consultants, as shown earlier in Table 16.




Table 20: Consultants choosing to have trainees and receiving formal training.

No (%) 27.7 47.6 36.4 51.8
Yes (%) 41.1 59.2 50.1 61.3
N 3,101 4,508 3,796 4,681
2 36.25 26.89 36.58 18.17
P 0.000 0.000 0.000 0.000

The comparison of Consultant and GP Trainers responses show a clear difference in each
item and indicator (except Time), supporting the fact that GP Trainers are required to
being trained prior to be appointed as a GP Trainer. Also, GP Trainers are more likely to
be appraised for their educational responsibilities, and have a better understanding of the
curricula and their trainees. Thus the question is how can Consultant trainers reach the
levels achieved in this survey by GP Trainers? The issues need to be assessed separately,
such as training and appraisals which have been discussed earlier in this report. Another
important issue is resourcing and the service pressures on all trainers.

Both GPs and Consultants in this survey state that time is a barrier to training, as shown
indirectly in item 2.3 regarding workload. Itis also reflected in the free text comments,
the vast majority of which stated that the one change that would help improve the training
they deliver was more time to train.



Looking at the overall themes emerging from the survey, some issues are as expected
whilst others prove more surprising. Several themes have already been discussed in this
report and are summarised below.

The following section focuses on the key themes derived from the survey:
Time and money
Training
Communication/information flow

GP Trainers compared to Consultants

This survey has found that both Consultants and GP Trainers perceive their workload as
high, which could be impacting on training. This is supported by the large numbers of
comments relating to time, or lack of it, as a barrier to training for both Consultant and GP
Trainers. The survey items support this, in particular when looking at TPDs (Chapter 5)
over 60 per cent state that service demands in their department mean trainees do not
always have the opportunity to take advantage of learning opportunities.

Other surveys investigating workload suggest that, in the case of microbiologists and
virologists®™’, over 80 per cent Consultants reported that recent changes in the NHS had
led to an increase in their hours of work. The NES Consultant workforce survey' also found
that over 1,180 Consultants surveyed predicted time as a future barrier to training.
Another study by RM Agius et al.*" identified the components of a Consultant’s workload
and then assessed these through a survey using a 10 point scale. The results showed
correlation between the items relating to clinical duties and those related to academic
demands, and thus could indicate that these sets of tasks have an inverse relationship.

Again the free text comments also indicate that money is an important issue for both
Consultants and GP Trainers, with over half of the comments received relating to a
combination of time and/or money.

A key theme drawn out from this survey was the training needs of Consultants. The survey
asked whether trainers had received formal training in a variety of tasks relating to their
educational responsibilities. Once trainers were correlated to their training, this data
became very informative. Chapter 6 discusses this looking at variation across specialties,
with the survey finding that four specialties obtained a below outlier score.

An estimated 9,438 — 10,412 Consultants need to be trained in WPBA, based on the survey
findings that 75.5 per cent (N = 7,796) of Consultants (including TPDs) stated that they
perform WBPA and 32.8 per cent (N = 5,887) of those have not been trained to do so. This
figure has been scaled up to match the estimated UK Consultant population (40,000) based
on the lower and upper 95 per cent confidence intervals.



The NES Consultant workforce survey' supports the findings of this survey, as it found that
over 60 per cent of Consultants surveyed would find training in feedback useful, which this
survey also found to be a gap in training. It is encouraging to note that the NES survey
received many positive comments regarding training (18 per cent) and qualifications in
medical education (12 per cent). A previous study of new Orthopaedic Consultants™"
showed that they felt training should be provided immediately after becoming a
Consultant, which, as discussed in Chapter 3 is not currently happening. Another study"*
shows that training the trainer is effective and that courses, such as how to give feedback
do improve teaching skills.

In addition, a survey™i that questioned how GPs approached training following teacher
training courses, indicated that trainers had gained ‘increased awareness of teaching
methods’ and improved their teaching skills.

Communication and information flow is a theme highlighted from the survey, primarily via
the free text comments in which trainers requested better information flow and
communication from the deanery. However, 13.7 per cent (N = 7,076) of TPDs nationally,
reported that they were not aware of the necessary curriculum outcomes relevant to their
trainees, as detailed in Chapter 3. However, it is worth taking into consideration that a
trainer may have trainees in several specialties. Similar concerns over communication and
information are highlight in another study*", which concludes that there is ‘a lack of
organisational support for Consultant trainers’ and a ‘lack of clarity about Consultant’s
educational role’.

When comparing the GP Trainer and Consultant responses, a clear difference is seen.
Chapter 7 outlines how GP Trainers have higher scores for nearly all indicators compared
to Consultants, highlighting the long standing requirement that GPs must undergo
appropriate training and selection before they can be appointed as trainers. In addition,
they have a better understanding of the curriculum and their trainees.

Existing literature focuses on skills required to be a competent GP Trainer™ inlcuding
giving good feedback, in addition to other traits such as being enthusiastic and reflective,
which may reflect the more positive outlook found from this group in the survey. As
previously mentioned, GP Trainers are also paid specifically for their training activities.



As stated in the PMETB Quality Framework! the National Survey of Trainers will be
repeated in December 2008/January 2009, April 2010 and thereafter in May/June each
year. PMETB’s Training Committee will decide on any changes to the administration of the
survey, following recommendations from the Trainer Survey Working Group and wider
consultation.

The major target for the next round of the National Survey of Trainers is to increase the
response rate to build on this first attempt. The main reason for the poor response rate was
the lack of control of the survey after the initial email was sent from PMETB to the deanery-
nominated contact to cascade to all Consultants. In order to gain control and be able to
send reminders to nonrespondents, the email addresses of all Consultants need to be
provided to PMETB. PMETB would need to establish the data protection implications of
this.

However it was the view of the Trainer Survey Working Group that deaneries would not be
able to provide this information. Therefore, the group recommended surveying TPDs only,
as this is a defined trainer group and a set of emails could be provided by deanery staff to
PMETB. From here it may be possible for TPDs to provide a list of trainers’ email
addresses corresponding to the NACT definitions of Director of Medical Education,
Educational Supervisor etc., to allow all trainers to be surveyed. In order to satisfactorily
survey all Consultants, it is paramount to obtain a full set of Consultant email addresses
and provide a good reason for them to participate.

As the GP Trainer survey administration route provided a more successful response rate at
45 per cent, the survey is unlikely to change significantly for this trainer type.

In order to report trainer survey data by local education provider, a response rate of 50
per cent is required. Deaneries require reports by provider to use the information for
quality management purposes. Furthermore if there was adequate data by provider it
would be possible to link these data to the trainee survey data to see if there were
relationships between trainee and trainer perceptions. The key to raising response rates is
to have more control over the process in order to allow individual invitations and targeted
reminders.

As this year’s survey of trainers was the first of its kind, it is understandable that the
response rate is low, however increasing publicity next year would inevitably boost
response rates. Also focusing on why trainers should complete the survey and what
will/has happened from this year’s survey will encourage more responses.

In order to get the most out of the next survey it is recommended that the survey items are
reviewed. However it is important that some items remain unchanged in order to track
responses over time. Consultation of the existing items is recommended, in addition to
reviewing the indicators calculated as some showed little variation across deaneries or
specialty groups.



Deanery feedback needs to be obtained, and the feedback currently received, analysed
to inform future surveys. Deaneries should view the results on the reporting tool and
feedback using the link provided.

Separate action plans based on the National Survey of Trainers results are not
required from the deaneries. However, it is expected that deaneries will reference
their survey results when reporting exceptions in their deanery annual report to
PMETB, which incorporates an action plan.
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Item Indicator

1.1 How long have you been a Consultant? (To the nearest year, enter | None
0 if < 6 months)

1.2 Do you have a designated title for your educational role? Clinical | None
Supervisor/Educational Supervisor/Training Programme
Director/I do not have a designated title for this role/Other

1.3 During the last month how many medical trainees have you been |None
responsible for in these roles? Clinical Supervisor/Educational
Supervisor/Training Programme Director/Other designated
title/Clininal contact for which I do not have a designated title

1.4 Do you have any of the following roles or responsibilities in None
training? Supervise clinical work in the clinical environment

1.4 Do you have any of the following roles or responsibilities in Feedback To
training? Provide formal feedback on clinical work in the clinical | Trainees (%)
environment

1.4 Do you have any of the following roles or responsibilities in None
training? Provide formal feedback on clinical work away from the
clinical environment

1.4 Do you have any of the following roles or responsibilities in None
training? Review trainees' learning portfolio

1.4 Do you have any of the following roles or responsibilities in None
training? Hold regular meetings with individual trainees away
from the clinical environment

1.4 Do you have any of the following roles or responsibilities in None
training? Deliver formal teaching to groups of trainees away from
the clinical environment

1.4 Do you have any of the following roles or responsibilities in Equality And
training? Have involvement in the selection process Diversity (%)

1.4 Do you have any of the following roles or responsibilities in None
training? Have direct involvement in the induction of trainees to
ward/department

1.4 Do you have any of the following roles or responsibilities in Workplace
training? Perform Workplace Based Assessments Based

Assessments
(%0)

1.4 Do you have any of the following roles or responsibilities in None
training? None of the above

1.4 Do you have any of the following roles or responsibilities in None
training? Other/If other please specify

1.5 How many hours a week are you contracted to conduct Time

educational activity... a) as an Educational Supervisor?




Item Indicator

1.5 How many hours a week are you contracted to conduct Time
educational activity... b) as a named Clinical Supervisor?

1.5 How many hours a week are you contracted to conduct Time
educational activity... c) as Training Programme Director?

1.5 How many hours a week are you contracted to conduct Time
educational activity... d) Other role?

1.6 In the last month on average, how many hours a week do you Time
actually spend carrying out educational activity... a) as an
Educational Supervisor?

1.6 In the last month on average, how many hours a week do you Time
actually spend carrying out educational activity... b) as a named
Clinical Supervisor?

1.6 In the last month on average, how many hours a week do you Time
actually spend carrying out educational activity... c) as Training
Programme Director?

1.6 In the last month on average, how many hours a week do you Time
actually spend carrying out educational activity... d) Other role?

2.1 To ensure patient safety there are occasions when I restrict the Consultant
activity of my trainees even though they are competent to Supervision
undertake the activity with my supervision.

Daily/Weekly/Monthly/Rarely (less than monthly)/Never/Not
applicable

2.2 Which of the following have you received formal training in... Formal
a) In the last 3 years? How to support trainees' learning Training

2.2 Which of the following have you received formal training in... Formal
a) In the last 3 years? Workplace Based Assessment Training,

Workplace
Based
Assessments
(%)

2.2 Which of the following have you received formal training in... Formal
a) In the last 3 years? How to give feedback to trainees' Training,

Feedback To
Trainees (%)
2.2 Which of the following have you received formal training in... Formal
a) In the last 3 years? Equality and diversity Training,
Equality And
Diversity (%)
2.2 Which of the following have you received formal training in... None

a) In the last 3 years? None of the above




Item Indicator

2.2 Which of the following have you received formal training in... None
b) More than 3 years ago? How to support trainees'
learning/Workplace Based Assessment/How to give feedback to
trainees'/Equality and diversity/None of the above

2.2 Which of the following have you received formal training in... None
c) Never? How to support trainees' learning/Workplace Based
Assessment/How to give feedback to trainees'/Equality and
diversity/None of the above

2.3 My workload allows me to provide appropriate clinical Consultant
supervision for my trainee/s. Strongly disagree/Disagree/Neither | Supervision
agree nor disagree/Agree/Strongly agree/Not applicable

2.4 Iam aware of the necessary curriculum outcomes relevant to my Trainee
trainee/s. Yes/No/Not applicable Assessment

2.8 There is an effective structure and process in place within my... Structure And
a) Employing organisation to manage a trainee in difficulty. Process (%),
Yes/No/Don't know/Not applicable Structure And

Process:
Employing
Organisation
(%)

2.5 There is an effective structure and process in place within my... Structure And
b) Deanery to manage a trainee in difficulty. Yes/No/Don't Process (%),
know/Not applicable Structure And

Process:
Deanery (%)

2.6 Iworkin a... a) Department which is supportive to training. Training
Strongly disagree/Disagree/Neither agree nor Support
disagree/Agree/Strongly agree/Not applicable

2.6 Iworkin a... b) Employing organisation which is supportive to Training
training. Strongly disagree/Disagree/Neither agree nor Support
disagree/Agree/Strongly agree/Not applicable

2.7 Service demands in my department mean trainees do not always | Consultant
have the opportunity to take advantage of learning opportunities. | Supervision
Strongly disagree/Disagree/Neither agree nor
disagree/Agree/Strongly agree/Not applicable

2.8 Whenl assess trainees, I know enough about their performance to | Trainee
give a reliable and valid assessment. Strongly Assessment
disagree/Disagree/Neither agree nor disagree/Agree/Strongly
agree/Not applicable

2.9 In the last year, have you been appraised for your educational None
responsibilities? Yes/No/Not applicable

2.10 For Clinical and Educational Supervisors: I receive all the None

information I require from the person responsible for training in
my department. Yes/No/Not applicable




Item Indicator

2.10 For Training Programme Directors: On the occasions I have asked | None
colleagues to assist with educational activities I generally receive
the help I need. Yes/No/Not applicable

2.11 Given the choice would you opt to have trainees? Yes/No/Not None
applicable

2.12 What single change would help you improve the training you None
deliver? We realise this a multi-factor issue but for research
purposes ask you to describe one change.

2.13 If you would like to be informed of the survey's results please None

enter an email address below.




Item Indicator

1.1 How long have you been a GP Trainer? (To the nearest year, enter | None
0 if < 6 months)

1.2 Do you have a designated title for your educational role? None
Foundation Tutor/GP Trainer/Training Programme Director/Other

1.2 Do you have a designated title for your educational role? If other, | None
please specify

1.3 During the last month how many medical trainees have you been |None
responsible for in these roles? Please enter 0 if you do not
currently have any trainees. a) Foundation doctors

1.3 During the last month how many medical trainees have you been |None
responsible for in these roles? Please enter 0 if you do not
currently have any trainees. b) GP trainees

1.3 During the last month how many medical trainees have you been |None
responsible for in these roles? Please enter 0 if you do not
currently have any trainees. c) Returners

1.4 How many hours a week are you expected/contracted to conduct | Time
educational activity... a) as a Foundation Tutor?

1.4 How many hours a week are you expected/contracted to conduct | Time
educational activity... b) as a GP Trainer?

1.4 How many hours a week are you expected/contracted to conduct | Time
educational activity... c) as Training Programme Director?

1.4 How many hours a week are you expected/contracted to conduct | Time
educational activity... d) Other role?

1.5 In the last month on average, how many hours a week do you Time
actually spend carrying out educational activity... a) as a
Foundation Tutor?

1.5 In the last month on average, how many hours a week do you Time
actually spend carrying out educational activity... b) as a GP
Trainer?

1.5 In the last month on average, how many hours a week do you Time
actually spend carrying out educational activity... c) as Training
Programme Director?

1.5 In the last month on average, how many hours a week do you Time

actually spend carrying out educational activity... d) Other role?

2.1

To ensure patient safety there are occasions when I restrict the
activity of my trainees even though they are competent to
undertake the activity with my supervision.
Daily/Weekly/Monthly/Rarely (less than monthly)/Never/Not
applicable

GP Supervision




Item

Indicator

2.2

Which of the following have you received formal training in...

a) In the last 3 years? How to support trainees'
learning/Workplace Based Assessment/How to give feedback to
trainees'/Equality and diversity/None of the above

Formal Training

2.2 Which of the following have you received formal training in... None
b) More than 3 years ago? How to support trainees'
learning/Workplace Based Assessment/How to give feedback to
trainees'/Equality and diversity/None of the above

2.2 Which of the following have you received formal training in... None

c) Never? How to support trainees' learning/Workplace Based
Assessment/How to give feedback to trainees'/Equality and
diversity/None of the above

2.3

My workload allows me to provide appropriate clinical
supervision for my trainee/s. Strongly disagree/Disagree/Neither
agree nor disagree/Agree/Strongly agree/Not applicable

GP Supervision

2.4

I am aware of the necessary curriculum outcomes relevant to my
trainee/s. Yes/No/Not applicable

Trainee
Assessment

2.5

There is an effective structure and process in place within my...
a) Scheme/programme to manage a trainee in difficulty.
Yes/No/Don't know

Structure And
Process (%),
Structure And
Process:
Employing
Organisation
(o)

2.5

There is an effective structure and process in place within my...
b) Deanery to manage a trainee in difficulty. Yes/No/Don't know

Structure And
Process (%),
Structure And
Process:
Deanery (%)

2.6

I work in a PCT that is supportive to training. Strongly
disagree/Disagree/Neither agree nor disagree/Agree/Strongly
agree/Not applicable

None

2.1

Service demands in my practice mean trainees do not always
have the opportunity to take advantage of learning opportunities
(e.g. study leave, tutorials, case based discussions.) Strongly
disagree/Disagree/Neither agree nor disagree/Agree/Strongly
agree/Not applicable

GP Supervision

2.8 Whenl assess trainees, I know enough about their performance to | Trainee
give a reliable and valid assessment. Strongly Assessment
disagree/Disagree/Neither agree nor disagree/Agree/Strongly
agree/Not applicable

2.9 In the last year, have you been appraised for your educational None

responsibilities? Yes/No/Not applicable




Item Indicator

2.10 For GP Trainers: I receive all the information I require from the GP | None
director responsible for training in my department. Yes/No/Not
applicable

2.10 For Training Programme Directors: On the occasions I have asked [None
colleagues to assist with educational activities I generally receive
the help I need. Yes/No/Not applicable

2.11 Given the choice would you opt to have trainees? Yes/No/Not None
applicable
2.12 What single change would help you improve the training you None

deliver? We realise this a multi-factor issue but for research
purposes ask you to describe one change. (Maximum of 250
characters please.)

2.13 If you would like to be informed of the survey's results please None
enter an email address below.
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