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Introduction

1. This guidance describes the content of specialty training programmes in general practice, intended to lead to the award of a CCT in general practice. These programmes were introduced for all GP trainees from August 2007 onwards. 

2. The guidance is for the use of directors of postgraduate GP education and training programme directors
 when constructing GP training programmes. 

3. The guidance has been produced jointly by COGPED and the RCGP and

      will be reviewed regularly.

The regulations

4. The length and content of the UK GP training programme leading to the issue of a Certificate of Completion of Training (CCT) in general practice are, in broad terms, defined by the General and Specialist Medical Practice (Medical Education, Training and Qualifications) Order 2010 (the Order).

5. The Order requires specialty training in general practice to include at least three years full time employment (or the equivalent part time), in posts / programmes approved by the GMC (formerly PMETB).

6. The three year programme must contain at least twelve months full time employment (or the equivalent part time) as a specialty registrar in a general practice surgery, under the supervision of a GP trainer
 approved by the GMC (formerly PMETB) and at least twelve months full time employment (or the equivalent part time) in specialty training posts approved for GP training. However, COGPED/RCGP guidance states that training programmes should include at least 18 months as a specialty registrar in general practice under the supervision of an approved GP trainer (or the part time equivalent). See paragraph 28 of this guidance. 

7. Where this guidance refers to the composition of GP specialty training programmes, in relation to time spent in hospital and GP attachments, the RCGP and COGPED recognise that there has been no legislative change to the requirements since the demise of the JCPTGP.

8. The Order requires GP trainers to be approved by the GMC (formerly PMETB).

9. The Order explicitly allows for the inclusion in CCT training programmes of overseas training placements.

Point of entry to GP specialty training
10. Programmes will start after successful completion of the Foundation Programme or its equivalent
. Training in the Foundation Years will not contribute to GP specialty training. Training in Foundation pilot schemes will not contribute to GP specialty training.

GMC standards

11. Programmes should comply with the GMC’s (formerly PMETB) generic training standards.

GP curriculum

12. Programmes should deliver the learning outcomes of the Training Curriculum published by the RCGP and approved by the GMC (formerly PMETB)
. 

Management and supervision

13. Educational supervision throughout the programme should be provided from general practice. 

14. Each placement within a programme should also be overseen by a clinical supervisor.

15. Programmes should be managed by a GP training programme director.

Appraisal and assessment

16. Programmes should be subject to a national assessment programme defined by the RCGP and approved by the GMC (formerly PMETB).

Recording satisfactory completion of training

17. On completion of each placement, the clinical supervisor should complete an assessment of the trainee’s performance from a clinical perspective. The GP educational supervisor should sign this assessment off as confirmation that there has been satisfactory progress in acquiring the relevant curriculum competencies. 

18. The portfolio of assessments should be reviewed and endorsed by the deanery at least once every calendar year. 
 Trainees that are training part time or have had their training split by maternity leave must also have the portfolio of assessment reviewed and endorsed by the deanery at least once every twelve months. The portfolios of trainees whose progress gives cause for concern should be reviewed by the Annual Review of Competence Progression panels.

Applications for the approval of GP CCT programmes

19. The law requires the GMC (formerly PMETB) to approve training leading to a CCT. To this end, the GMC (formerly PMETB) requires deaneries to make applications for approval and to provide information on how programmes will, in general terms, deliver the GP curriculum and be compliant with the GMC’s (formerly PMETB) generic training standards.

20. Applications to the GMC for placement and programme approval should be made using standard GMC application forms.

21. Applications should come from the postgraduate dean and be based on the recommendations of the General Practice Specialist Training Committee (STC) or its equivalent in the deanery. The GP STC, in common with STCs in other specialities, should be responsible for the identification and development of new programmes and placements in the deanery. 

Role of the RCGP

22. The RCGP has a role nationally in the development and quality management of specialty training programmes in general practice. The RCGP should, with COGPED and the GMC, keep under review its guidance on the content of specialty training programmes. 

23. The RCGP may be asked to endorse the structure of the programmes put together by deaneries. The RCGP’s role would be to ensure that programmes meet the criteria described below. 

Definition of a programme

24. Programmes should be designed to enable the GP trainee to acquire all the competencies necessary to practise safely and competently in UK general practice and thus should contain an appropriate balance between service and education; hospital medicine, general practice and experience in other community settings. All the placements that make up the programme should be in specialities that can deliver, in combination, the general practice curriculum competencies. GP training in secondary care should be educationally supervised and monitored from general practice. GP directors should bear in mind that secondary care placements may offer the opportunity to acquire certain competencies much more quickly than is possible in general practice.

25. Doctors who are completing Summative Assessment and therefore do not have yearly ARCP panels must complete their training programme within the seven year period immediately preceding the date of application for a certificate.

26. A programme where every post is prospectively approved by the GMC (formerly PMETB) for GP training purposes will result in a CCT as long as all of the other programme requirements laid out in this guidance are met. However, applicants that were accepted onto a GP training scheme from August 2007 onwards who request to shorten their training with previously completed posts after they have already started their training programme would have to apply to the GMC for a full CEGPR. 

27. A programme may include posts completed in a European Member State as long as the trainee has confirmation from another European Member State that their training complies with Article 31 of Title IV of EU Directive 93/16/EEC or Article 28 of Chapter iii of EU Directive 2005/36/EC requirements. These posts are to be treated as if they have GMC approval.
28. To deliver all the competencies necessary to practise safely and competently in UK general practice, training programmes should include at least 18 months as a specialty registrar in general practice under the supervision of an approved GP trainer (or the part time equivalent).

29. Programmes should end with a period of training as a specialty registrar in general practice. This final period of training should be of at least six months (or the part time equivalent) in duration. This will facilitate the successful completion of the end point assessment.

30. Programmes should include a minimum of 12 months training (or the part time equivalent), overall, in at least two, but ideally more secondary care specialities relevant to general practice.
31. Placements in secondary care should be focused on the needs of general practice.  For example they should be structured around outpatients and chronic disease and/or should be in general practice-relevant sub-specialties.





32. Training in any one secondary care specialty should not normally last for less than three months (or the part time equivalent)
 as described in paragraph 30.
33. Training in any one secondary care specialty should not normally last for more than six months (or the part time equivalent).

34. Programmes may contain integrated training placements. Integrated placements are likely to be based in general practice with secondments to other primary/community care settings e.g. drug and alcohol projects/hospices or to acute services e.g. outpatients/day hospital. Integrated training placements do not count towards the twelve months full time employment as a specialty registrar in a general practice surgery required by the Order.

35. It is recommended that wherever possible, trainees should follow programmes as set out in this guidance, but due to local circumstances, there will be occasions where a trainee might not, for example, have a full 18 month attachment to a GP training practice.
36. Where a training programme contains less than 18 months spent in general practice (but at least 12 months), the deanery ARCP panel must be satisfied that the full range of required competencies have been attained by the trainee if they are to be recommended for a CCT.
 
� The GMC will only award a CCT to a person who has been appointed to a course of training intended to lead to the award of a CCT and has satisfactorily completed that course of training. 


The training must constitute an entire course of training in the specialty in question and the training must be prospectively approved by the PMETB (now GMC) 


�HYPERLINK "http://www.gmc-uk.org/Routes_to_the_Specialist_Register_for_run_through_training___461.pdf_30872336.pdf"��http://www.gmc-uk.org/Routes_to_the_Specialist_Register�


� Formerly a GP Course Organiser or, in Scotland, an Associate Adviser


� The term ‘specialty registrar in general practice’ equates to the GP Registrar grade


� The GMC (formerly PMETB) has issued guidance on the selection and quality control of overseas training placements that are included by deaneries in CCT training programmes 


� Doctors who have not completed the Foundation Programme will be expected to demonstrate that they have acquired the competencies required for successful completion of the Foundation Programme.


6 Training Curriculum. RCGP. December 2005


� No more than one calendar year of actual training should be assessed at each ARCP panel 


8 This restriction does not apply to integrated training placements, described in paragraph 34


� The ARCP panel should ensure that it documents that they are satisfied that the trainee has met the full range of required competencies despite completing less than 18 months (but more than 12 months) training in a GP practice. This should be documented in the 'Academic progress to date' box on the eportfolio ARCP form at the ARCP panel meeting.  





