
OXFORD DEANERY TRAINER APPLICATION OXVT3(April 2003)

Date of Application October 2004 TYPE    FIRST

NAME Simon Albert
DOB 26/08/1966
GMC number 3353873
Qualifications MBBS, DRCOG, MRCGP (distinction)

Practice Address Burford Surgery, 59 Sheep Street, Burford Oxon OX18 4LS
Tel 01993 822176 / 822683
Fax 01993 822885
Email Simon.albert@burfordsurgery.co.uk

Website –www.burfordsurgery.co.uk

Primary Care Trust South West Oxfordshire

Doctors Working in the Practice

Name Age Qualifications Status
e.g. Partner / Non - Principal

F/T 
equiv

Trainer

Oliver Sharpley

Julian Hancock

55

44

MBBS, DRCOG, 
MRCGP

MBChB, DRCOG, 
DA, MRCGP 
(Distinction)

Partner

Partner
1 day a week teaching fellow 
at Oxford Univerysity with 
medical students

1

1

Yes

Yes

 Lesley Willby 45 MBBS, DRCOG Associate Partner 0.4 No

Names of Doctors in Training Status
GPR, PRHO, Retainer

Alastair Stark GPR

Do you need approval to have more than one learner in the practice at the same time? YES
Oliver Sharpley and Julian Hancock

List of Key Staff Job Title

Debra Barnes Practice manager (0.5wte)
Miranda Edmonds Administrator/Reception Manager(1 wte)
Denise Cawthrone Reception/dispensary (0.56 wte)
Julie Paget Reception (0.48 wte)



Johanna Schofield Reception (0.56 wte)
Jenny Lloyd Dispensary (0.8 wte)
Maggie Knight Dispensary (0.51 wte)
Jessica Lee Secretary/Administration (0.53 wte)
Sarah Batts Computer Database (0.33 wte)
Sheila Parnell Administration (0.2 wte)
Pat Matthews Practice Nurse (0.71 wte)
Alayne Crock Practice Nurse (0.56 wte)
Sharron Burns District Nurse
Liz Clements District Nurse
Janet Goves Health Visitor

Practice Description
Practice size, demography, location, character of practice. Brief summary of recent practice history and strategic 
direction.
List size 5993 (stable), a mixture of Rural and Urban (primarily Carterton patients roughly 2000 patients).  
The practice has been a approved for training under Dr Oliver Sharpley since 1990.  Dr Sharpley was 
Course Organiser at Oxford for 2 years finishing in December 2003.  
Dr Hancock joined practice in September 2002 from Surrey.  Previously a GPR trainer and involved in 
medical student teaching at St George’s Hospital Medical School.  Currently working as educational 
Fellow at Oxford University.
Dr Albert has been responsible for setting up all the chronic disease monitoring programmes at the 
surgery over the last 10 years and creating the surgery website.
Please see:

http://www.burfordsurgery.co.uk/background_information.htm

Practice outside commitments

Julian Hancock is a Teaching Fellow for undergraduates at Oxford University Medical School 2 sessions 
per week.

Trainers outside commitments

None

Recommendations from last Practice visit and Action taken

The last assessment visit was 17th December 2001
Please see:

http://www.burfordsurgery.co.uk/trainers_report.htm

Chronic Disease and Audits
One of the criticisms in our last training report was that the procedures and auditing of our patient 
managed care was not transparent to the Registrar. We now distribute monthly reporting of our audits with 
more clearly defined targets.  see below:



Monthly Quality 
Audits

Monthly Searches 
performed

We have also written up our managed care protocols which have been revised for the new contract.

We have created a much more flexible and cohesive nursing team with the appointment of fresh 
personnel in the Attached Nursing Team. Although there are still boundaries of management the nursing 
team both employed and attached are working much more closely together. They share some holiday 
cover and the practice are actively recruiting a health technician for phlebotomy, ecgs etc. with the 
possible plan of the technician being used by the attached nursing team as well as our practice nurses.  
We continue to hold clinical meetings monthly with a half day protected with locum cover.  Every third of 
these meetings is multidisciplinary with the nursing team attending and actively contributing.  

Dr Sharpley has resigned his CO post although he still holds a nominal 0.2 of a session with the Deanery 
to continue to lead his Trainers group

We are in the process of purchasing a branch Health Centre at Carterton. Our plan is to create a teaching 
centre for teaching all health care personnel including medical students, F2s, GPRs, Nurses and 
Receptionists.



A. The Trainer as Doctor

2. Revalidation

Evidence
E.g. Revalidation certificate, Appraisal folder My last appraisal was my NHS one in 2004

NHS Appraisal 2004

Self Assessment against Criteria
Monthly audit reports, yearly practice appraisal (to be reintroduced) and yearly NHS appraisal. Together 
with the constant observation of my performance by my practice colleagues who feed into my 360 degree 
appraisal.
Visitors’ Assessment
Agree with self assessment

1. Professional Values

Evidence 
E.g. Appraisal folder - Form 4, Personal Development Plan, Patient Feedback, Significant Event analysis, 360 degree 
feedback, Continuity of care provisions

NHS Appraisal done 2004. Regular clinical meetings often multidisciplinary (every third meeting).  Typical 
topics covered in the last year have been - partner assessments of video consultations, learning 
incidents/complaints, deaths, terminal care, chronic care, new contract, drug formulary and STIs. We are 
re-introducing yearly 360 deg appraisals in the practice which stalled with our last practice manager. 
Regular day to day feedback from partners who view my consultation records. I have put into place all the 
monthly performance audits. All patients identified with a usual Doctor to aid continuity of care. All full time 
partners take a full share of our after hours cooperative Woxdoc (which I set up and was 
Director/Company Secretary until 1999). Lunch offered to all surgery staff attached and unattached which 
offers a chance to share issues daily. Reception video and audio training to try to create a patient centred 
environment.  I have passed by summative assessment audit and video (as part of preparation for 
training).

Self Assessment against Criteria

Availability is not a problem as we offer a mixture of urgent and prebooked appointments throughout the 
day for each doctor (apart from Dr Sharpley who wishes to speak to all patients before booking a surgery 
appointment).  We also offer surgery, home, telephone and email consultations to be flexible for patients.  
We actively feedback consultations to each other of interest or to promote continuity of care.  All of us 
videoing consultations regularly and viewing them together has been extremely valuable in promoting self-
awareness.  I videoed extensively for my summative assessment (which would have been a shock to fail 
but a relief to pass!). We constantly challenge and stimulate each other.  Bringing the nurses into our 
clinical meetings has been a great success.

Visitors’ Assessment
Since coming to Burford, Simon has made a great influence and has continued to drive the quality agenda



3. Continuing Education

Evidence 
E.g. List of CME undertaken in last 2 years, Personal Development Plan including Educational Developmental plan, 
360 degree feedback forms, PUNS and DENS

I qualified for and received the full PGEA allowance until it ceased.  I always write up any courses 
attended and distribute this to all my partners.   Over the last 2 years I have attended:

New trainers course (9 days), 
1 day of resuscitation update, 
1 day of MRCGP Video Study Day, 
1 day on men’s health, 
1 day on Educators Study day, 
QuISP Course – 3 days with Practice Manager and Administrator –  July/Aug/Sept 2004

I plan to attend the consultation skills course at Cumberland Lodge in October 2004.
regularly attended:
the Young Principles Group in West Oxfordshire (1 evening clinical meeting a month),
the Oxford Trainers Meeting (monthly for 2 hours, which I have chaired and written up on 2 occasions in 
the last year) as well as much background reading for tutorials etc.  

I have also spent 5 days protected time producing new protocols/searches for the new GMS contract.  I 
record my personal study on a spreadsheet.

Form 4 and PDP

Self Assessment against Criteria
I record my learning episodically in the above spreadsheet and could be better at recording everything.  I 
try to read, the BMJ, BJGP, The Journal of Family Practice, Merec bulletin, Drugs and Therapeutic 
bulletin, Script Bits and LMC minutes as they arrive.  We scan several of these onto a computer 
programme so we can search for the information (as well as recent “how to refer…” documents.)
Visitors’ Assessment
Agree with self assessment



B. The Practice as Provider of Health Care

1. Commitment to general principles of good practice

Evidence
E.g. Practice development plan, Patient Satisfaction Questionnaire, QTD / QPA
Practice leaflet, Health and Safety report, Patient Representation Group, Appraisal process for staff,
Uses Good Medical Practice for general practitioners in work and teaching, Confidentiality protocols, 
Risk Management protocol, Employment legislation

Due to our Patient Managed Care programme our monthly quality and quantity audits, confirmed by 
external MAAG audits, show that our quality of chronic care management is up to the best in the County. 
We code learning incidents for clinical meeting discussion. We discuss and support each other in our 
clinical management of patients at lunch and other times. We have regular prescribing meetings. We 
never see drug company reps except to negotiate commercial deals for the dispensary. I edit and create 
our inhouse newsletter “In Touch”  We try to put in a clinical topic in each issue for patients. See 
www.burfordsurgery.co.uk/newsletters

We advertise www.burfordsurgery.co.uk for the benefit of our patients

We are planning a patient satisfaction questionnaire shortly (GPAQ).

Last year we had a full practice away day to develop a Practice Development Plan 

A c t io n  p o in t s  a w a y  
d a y  s e p t  0 3 . d o c

We have developed an agreed complaints procedure which concentrates on the principles of openness, 
honesty and support for the receiver of the complaint. We have regular meetings to discuss “learning 
incidents” and deaths.

The Practice is committed to developing a strong team with its 360º appraisals, away days and 
multidisciplinary clinical meetings.  We provide lunch for all staff every day.  We put a lot of effort into 
selection for all posts. One of the criteria that we identified at the appointment of our new Practice 
Manager Debra Barnes was to improve our Human Resources management to help to further develop our 
strong team.

Our team share common values of equity, honesty, efficiency, hard work and beneficence.

We strive to keep our premises in good order and try to generate a warm relaxed atmosphere for our 
patients with access for the disabled.  We are planning to update and improve our service at Carterton 
Health Centre once we have purchased it from the PCT.

All staff sign an employment contract when they join which includes a confidentiality clause.

We regularly mail to all of our patients our “In Touch” Newsletter which won the BUPA/Rolyal Colleges 
National Communication award in 1995.
Self Assessment against Criteria
We are a dynamic unit that continually strives to improve its service to its patients and learners.  I am 
attending the QuISP Course with our Practice Manager and Reception Manager to further look at 
improving our change management further.
Visitors’ Assessment
From the evidence described above, from the discussions with all members of the practice we fully agree 
with the self-assessment above. The practice is achieving the high standards that they aim form.



2. Prevention And Chronic Disease Care

Evidence
E.g. Chronic disease protocols with identified lead doctors/nurses. Details of Sustained Quality Payments targets, 
Recall systems for patients, Disease registers, NSF audits, new GP contract Quality Targets

See below for examples of our patient managed care outcomes. (same searches as from 
recommendations for change from last trainers assessment visit)

Monthly Quality 
Audits

Monthly Searches 
performed

In !997 we decided to try and take the quantitative, template driven, recording of chronic care out of the 
consultation. We felt there was a conflict of agendas in consultations with our chronic patient 
consultations.  The patient wanting to discuss their personal agenda and the Doctor trying to fulfil his 
quality measurements. The consultation was getting confused and inefficient and impossible to manage in 
10 minutes.   We decided to create separate recall systems for chronic diseases or for patients on drugs 
which required certain monitoring.  The doctor retains control of the process by deciding with the patient 
when each problem will be reviewed.  The computer then makes sure that patients aren’t lost.  We also 
perform quality searches to ensure that patients are managed in agreed ways (eg searches for diabetic 
patients to ensure that HbA1c has been checked in the last year, or that thyroid function has been 
checked for patients on amiodarone).  This system has been in place for about seven years and has been 
a resounding success.  Patients are involved at every step – the doctor explains the process, the patient 
has an introductory letter and card to record an monitoring.  If patients become overdue for their next test 
the computer generates recall letters. The net result is the Doctor can concentrate on the patients’ agenda 
without the stress of worrying about opportunistic recording.  

I created all the computer systems for the above and I am currently reviewing them in light of the new 
contract Quality and Outcomes Framework.  We are aiming for full points!

Self Assessment against Criteria
In our last training practice inspection report we were criticised for not making our managed care more 
transparent to the Registrar. We believe we have improved this now with written protocols and monthly 
quality audit presentations. See attachments above.  I am currently creating an “intra-net” to make 
information about our chronic disease management easier for registrars to access (and to include other 
relevant information).

Visitors’ Assessment
The patient managed care system that they have had for many years is now producing high quality regular 
audits in patient care enables the practice to probably achieve maximum quality and outcome framework 
points.

Sustained Quality Payment targets achieved YES



3. Performance Review And Medical Audit

Evidence
E.g. Practice audits showing resulting changes, Significant Event meetings, Patient feedback audits
Complaints procedure and audit of complaints
PACT information, Practice prescribing audits
Monthly managed care quality audits, monthly consulting rates, clinical meetings, prescribing meetings, 
PACT data – for 2 years running we have come in under our prescribing budget. As part of our clinical half 
day meetings we have reviews of complaints, significant events, errors etc.  The continual process of peer 
review both in and out of hours.  
Self Assessment against Criteria
Our audits speak for themselves.  We hope to score very highly on the QOF in the new GMS contract.
Visitors’ Assessment
We agree with the self assessment above

4. Medical Records

Evidence
E.g. Practice audit of records, Visitors’ audit of records
Notes summarisation protocol, Registration procedures/protocol, Protocol for IOS claims
Medical Record system, Practice IT strategy

The Practice has been paper light since the introduction of EMIS in 1990. We were EMIS’s second 
commercial customer in the UK. Our record summarisation has evolved since 1981, the process is 
dynamic. Our present process: All paper work coming into the practice is date and task stamped. The 
possible tasks are scan/ code and summarise/ copy to patient/ file/ destroy. The usual Doctor initials the 
paperwork and decides which tasks he wants performing for each document. All documents are scanned 
onto patient record. If required, documents are coded and summarised by our trained staff. Thus our 
patient records are continually kept to 100% summarisation.   All new notes are reviewed and trimmed by 
the usual doctor and then coded according to an agreed protocol.   

Coding Protocol

We have a notice in our practice leaflet and the waiting room explaining that we are a training practice and 
that patients have the right to refuse to allow external Doctors to view their records
Self Assessment against Criteria 
In our last training practice report we were criticised for our overcrowded “Active Problem” list. It was 
pointed out by our visitors that a Registrar, who was unfamiliar with our patients, might have a problem 
identifying the patient’s actual active problems. We pointed out, at the time, that this was an EMIS 
software problem. I am glad to say that since our last inspection EMIS have upgraded the software and we 
are busy modifying our patients’ active problem list.   See above coding protocol.  We are aware that our 
coders are so accurate that the list can still be too large.  We have introduced a new procedure to request 
that once new notes are summarised that the usual doctor then goes through the list and decides what is 
an active and what is a past problem.  Doctors are also doing this opportunistically when seeing patients.
Visitors’ Assessment
The practice has spent some effort in sorting out and pruning their active problem list and we felt that the 
practice records were an ideal tool to deliver high quality care.

Percentage Notes summarized 100%



C. The Teacher

1. Previous Experience

Evidence
E.g. Years of experience in general practice, Years as trainer Sessions in practice, Arrangements for cover
10 years as a full time GP partner at Burford Surgery.  
Trainer - Peter Tate at Marcham Road, Abingdon.  
Oxford VTS scheme for 3 years.  
Self Assessment against Criteria
Fulfill Criteria
Visitors’ Assessment
Agree with self assessment

2. Preparation for Teaching

Evidence
E.g. Attendance at trainers course or Equivalent Experience, Higher qualification in Medical Education
Burford Surgery has been a training practice for 15 years.  The team is a relatively small one at Burford 
and we have all been actively involved with the training.  

I attended the New Trainers Course 2002 at Cumberland Lodge.

I have attended the monthly Trainers Group at Oxford for 2 years.

MRCGP (distinction) 1994.

Passed Summative Assessment Audit and Video 2004

Summative 
Assessment Audit

I have been leading the training of the current Registrar for the last year with support from Dr Sharpley.

Self Assessment against Criteria
When I attended the course the Certificate of Medical Education was not mandatory.  Personal reasons (2 
children born in last 3 years) and being the only whole time doctor at the surgery meant that I decided 
against the certificate at the time and devoted time to developing a training programme – see below.  I am 
attending the consultation skills course at Cumberland Lodge in October 2004.
Visitors’ Assessment
Agree with self assessment



3. Continuing Commitment to Teaching

Evidence
E.g. Attendance teachers courses last 3 years, PDP – development as teacher, Reading for teaching skills 
development, Course organisers report, Mentoring/Co-mentoring
I am attending the Consultation Skills Course in October.
I attended the shortlisting day at Oxford for new GP Registrar applications.
I attended the Educators Study day at High Wycombe on 22nd June 2004
I have attended the local Trainers Group for the last 2 years.
Reading/Research – the GP trainers Handbook (Middleton, Field), Teaching and Learning 
Communication Skills in Medicine (Kurtz, Silverman and Draper), Skills for Communicating with Patients 
(Kurtz, Silverman and Draper), The Fifth Discipline Fieldbook and The Dance of Change (both Peter 
Senge), the Aylesbury Toolbox, 10minutes for the family, the New Consultation, the internet extensively –
Wells Close Square very useful.

Self Assessment against Criteria
I am committed to continuing education for teaching.  We are a very learning centered organization.

Visitors’ Assessment
It was a joy to talk to Simon about his commitment to teaching both as demonstrated with Kirsty the last 
GP Registrar and his plans for the future.   He is widely read and uses his knowledge and information in 
his teaching. 

4. Contribution to the Local Scheme and Deanery

Evidence
E.g. Attendance trainers group, Contributions day release course, Assessment of SHO’s + GPR’s
Training practice assessments, Involvement selection process, Course Organisers report

I have been attending the local Oxford Trainers Group for the last 2 years.  I have chaired and written up 
the meetings twice in the last year.
I attended the shortlisting day at Oxford this year.
I have performed 2 mid-term assessments this year, being responsible for the writing up of the second 
one.

Self Assessment against Criteria
I have found the trainers group stimulating and supportive.  The mid-term assessments have also been 
very enjoyable to look at how other trainers are planning and implementing their training.

Visitors’ Assessment
Agree with self assessment



5. Relationships

Evidence
E.g. OXVT7 report, Registrar interview, 360 degree feedback, Appraisal
I enclose a copy of Dr Shepherd’s Mid Term Assessment.

Mid Term 
Assessment (tiff file)

Self Assessment against Criteria
Our current registrar has been a delight at the practice.  (also see formative assessments below in section 
7 - teaching)
The Past experiences of our registrars are compiled on our website:

http://www.burfordsurgery.co.uk/comments_from_registrars.htm

Visitors’ Assessment
The evidence both from the past registrar and in discussion with members of the practice is that Simon’s 
self assessment above is no accident. He is skilled in developing relationships



6. Assessment and Curriculum Planning

Evidence
E.g. Methods and timetable and records of assessments, Curriculum plans, Induction programme, Registrars and 
Trainers Logs, Mid-term assessment arrangements, Trainer overall aims
See - http://www.burfordsurgery.co.uk/an_outline_of_training.htm
The registrar has an introductory programme with all members of the primary health care team, sitting in 
with the different doctors.  (The following are a selection of the prgramme).  They are set tasks rather than 
just sitting in, for example:

Introduction and 
intial programme

Reception/
administration Questions

Administration 
Questions

Nursing Team 
Questions

We agree structure of the year and how we will assess progress. 

Methods of 
Assessment

Phases of Training Planning Summative 
Assessment Year

We then have an introductory in depth interview (modified Kiddy-Ring) 
(Dr Shepherd’s completed Interview)

Initial Structured 
Interview

 I try to introduce educational theory to help promote reflective learning and moving from a content 
orientated curriculum to a process orientated one.

Curriculum Planning

We use various ways of planning curriculum – eg Confidence Rating Scales, PEP-CDs, Priority 
Objectives, Good Medical Practice, Summative Assessment, etc

Confidence Rating 
Scales and other methods of assessment

Priority Objectives 
RCGP

Good Medical 
Practice for GPs

.Also see section 7 for 3 monthly formative assessments and planning.
Self Assessment against Criteria
We try to plan as much as possible the structure of the year. This is broken down into 3 month formative 
“blocks”. 
Visitors’ Assessment
Simon has built on the work of Oliver within the practice and developed it to include his broad reading.  
His IT ability and attention to detail has developed a structure that allows learner-centeredness but seems 
to cover all bases



7. Teaching Record

Evidence
E.g. Trainers and Registrars logs, Tutorial reviews, Reflection sheets, Practice feedback

Trainer and Registrar complete logs, as well as 3 monthly formative assessments with 360 degree 
feedback. (see section 6 above)

This is repeated every three months with 360 degree feedback from all the staff and used to plan the next 
three months. Dr Shepherd’s 3, 6 , mid-term and 9 month assessments:

KS 3 month 
assessment

KS 6 month 
assessment

Mid-Term 
Assessment

KS 9 month 
assessment

After tutorials we each complete a tutorial feedback form: 

Registrar Feedback 
form

Trainers assessment 
form

This with their 3 month assessments becomes their formative training log.

I also encourage the registrar to start to use a PUNS/DENS electronic log.

The video is introduced early and used extensively

Self Assessment against Criteria
The 3 monthly formative assessment has always been valuable for the registrars.

Visitors’ Assessment
The three monthly formative assessment and teaching record that Simon keeps are exemplary



8. Methods

Evidence
E.g. (Training Behaviour Self Assessment - Ed Peile – not yet introduced), Video tutorial, Involvement of partners and 
practice team, Joint Surgeries, Use of Books and Journals and IT and EBM, Registrar PDP

All the partners and the primary care team are actively involved with the education of the registrar. We 
have monthly clinical meetings – 1.30pm to 6pm protected time – covered by locum.  

Increasingly the internet is becoming our resource for finding information.  We do scan on other 
documents onto “paperport” – a document management programme, so that information sheets or other 
information – eg Drugs & Therapeutics Bulletin can easily be searched for.

The registrar is encouraged to continue their log into a PDP/Appraisal folder.  

I have a joint surgery with the registrar periodically.  The registrar also attends Woxdoc (the local 
cooperative) with Drs Sharpley and Hancock.  This is effectively a 5 hour tutorial.  We are jointly now 
attending the new out of hours centre in Witney.

We try to plan tutorials and be learner-centered.

Self Assessment against Criteria
I attempt to be learner centered.  The whole team is actively involved in training.

Visitors’ Assessment
The methods used are broad and patient centered.  He is planning to increase the use of members of the 
practice team for subject-based tutorials.

D. The Practice in Teaching

1. Partnership’s Responsibilities

Evidence
E.g. OXVT7 Registrar report, Partners’ interview, Involvement of Registrar in practice activities, Induction process
All the partners are dedicated to training.  The registrar is encouraged to use all the partners – eg sitting 
in, discussing problem cases, tutorials when I am away, on call with other doctors at the co-operative.  
The registrar is warmly welcomed by all.  Everyone contributes to the 360 degree summative assessment.

Self Assessment against Criteria
Everyone actively contributes to training.

Visitors’ Assessment
All partners are committed to teaching and the co-ordination between them is exemplary.  



2. Time For Teaching and Other Educational Activity

Evidence
E.g. Training timetable, protected time for trainer

See  http://www.burfordsurgery.co.uk/registrar_weekly_timetable.htm

The registrar has a protected tutorial (usually 2-3 hours long).  The registrar is never left unsupported.  
All the doctors are available at any time for any problems.

The trainer has time off each month to attend the trainers meetings and for any mid-term assessment.

Self Assessment against Criteria
At present the trainer does not have 2 sessions per week dedicated to training.  We are looking at 
restructuring our days once we have purchased Carterton Health Centre and we will also be taking on 
medical student teaching (Dr Hancock).  This will provide an opportunity to revisit our daily timetables.

Visitors’ Assessment
The Registrar is described as supernumerary and in discussion with the previous years Registrar, Kirsty, 
and the partners there is great commitment to all to give as much time as necessary for the 
development of the Registrar

3. List Size and Workload

Evidence
E.g. List size and patient profile, Annual consultation rates, Accessibility audit

List size 6000, 21% of patients are >65 .  

See  www.burfordsurgery.co.uk/background_information.htm

Our consultation rate is about 4.5 but varies, particularly as we have such a high rate of phone calls 
which make our figures difficult to compare.

We currently fit the 48hrs access targets.  We usually have access on the day.

Self Assessment against Criteria
We have had the unusual situation of having difficulty directing patients to registrars in the past due to 
such good availability of usual doctors.  

Visitors’ Assessment
The access to the Healthcare in Burford is excellent and the doctors keep personal lists.  The practice is 
aware of the need to actively direct patients to the Registrar.



4. Arrangements for Seeing Patients

Evidence
E.g. Registrar workload, Registrar patient profile 
Arrangements for consulting, Arrangements for specific experience
Usual Doctor lists. Our receptionists are experienced at steering patients to the Registrar. Usual Doctors 
steer chronics, terminally ill and pregnant patients to Registrar. Registrar builds up own list as year 
progresses.

Self Assessment against Criteria
It can be a problem to steer patients with chronic diseases to GP Registrar. The absence of the GP 
Registrar due to educational activities always makes it difficult for the Registrar to maintain continuity of 
work load.  Dr Shepherd was part-time which compounded this problem.  Having said that she picked up 
a good following of patients which was a complement to her.  Dr Stark is currently full time.

Visitors’ Assessment
Agree with self-assessment.

5. Practice Premises, Equipment and Library facilities

Evidence 
E.g. Registrar’s room and equipment, Video equipment, IT facilities, Library catalogue
The registrar has their own room, internet access, use of digital video equipment (and video editing to 
make summative assessment/MRCGP video collation easier).  Practice library has the last years BMJ, 
BJGP and Journal of Family Practice. We have Athens account access to all journals online. Google 
together with www.nelh.nhs.uk is rapidly superseding the practice library for reference purposes.

Self Assessment against Criteria
The practice is fully equipped for training.

Visitors’ Assessment    
Agree with self assessment

6. Involvement of the Partnership and Primary Health Care Team

Evidence
E.g. Attendance registrar practice meetings, involvement registrar practice management,
In house learning programme
The registrar is invited to attend all and any meetings within the practice.  We have monthly management 
meetings with the primary care team and monthly executive meetings which are strategic.  We use email 
extensively to communicate day to day issues.  The registrar is copied in as a partner to all decision 
making processes.

Self Assessment against Criteria
The registrar is treated as a partner.  Nothing hidden anywhere!

Visitors’ Assessment
There seems no distinction between a Registrar and a partner and they are involved with all meetings.  
There is an active, in-house learning programme which the Registrar takes a major part in as well as the 
daily lunchtime informal discussion. 



E. Specific Regulations for GP Registrars

2. Night and Weekend Work

Evidence
E.g. Practice arrangements for out of hours, Arrangements for Registrar out of hours experience, Calculation of 
annual patient hours of cover, Out of hours rota and Registrars contribution, Arrangements for cover for registrar
See  www.burfordsurgery.co.uk/registrar_weekly_timetable.htm
Self Assessment against Criteria
We try to teach the Registrar the essential skill of understanding the different roles of “usual” and 
“emergency” doctor.  The registrar attends out of hours mainly with the trainer but also on occasion with 
different partners to be able to assess different styles.  Now that the out of hours has changed (1st

September 2004) to a PCT based system, we are continuing to work shifts with the registrar to enable 
them to meet their requirements.

Although Registrars may find out of hours onerous at the time they may come to appreciate their 
confidence in dealing with “emergency” doctor problems in the future. Particularly as the remuneration for 
experienced out of hours doctors is likely to rise
Visitors’ Assessment
With the changes in place the practice are well aware of their commitment to teach out of hours work.

3. Summative Assessment

Evidence
E.g. Record of previous summative assessments, Previous Registrar summative assessment audits

Self Assessment against Criteria
Dr Shepherd has passed her summative assessment audit and video and achieved merit for her videos 
for MRCGP.

I have passed my summative assessment audit and video (see earlier).  I have helped previous registrars 
with their audits.  Our trainers meeting recently reviewed the scoring system and marking schedules (one 
of our group is a level one assessor).  
Visitors’ Assessment
The support to the Registrar’s with summative assessment is exemplary and was much appreciated by 
the previous registrar.

4. Contract or Letter of Employment

Evidence
E.g. GP registrar contract
Our Registrars sign a Contract of education AND a contract of employment like any other employee in our 
organisation

Training Contract Practice Employment 
Contract

Self Assessment against Criteria
We introduced a contract of employment after having to dismiss a registrar after 6 weeks for her conduct 
in the work place.
Visitors’ Assessment
Agree with self assessment



MANDATORY CRITERIA CHECK
Are there any areas of these criteria about which you have concerns prior to the training practice 
assessment visit?

MANDATORY CRITERION Fully achieved Needs 
Improvement

All teachers will be revalidated when required by the GMC. Yes
All teachers should have an educational development plan. Yes
The practice will need to demonstrate that it achieves the 
targets set out in the sustained quality payments

Yes

The practice must demonstrate active audit cycles resulting 
in change in practice.

Yes

Patient records should be 80% summarized and this should 
be demonstrated at the practice visit.

Yes

From 2004 the Certificate of Medical Education (or equivalent) 
will be mandatory for all new trainers.

Attended 
course 2002

Trainers must have attended a course for the general 
development of their teaching skills, which include 
communication and consultation skills, since their last
inspection visit.

N/A Applied for 
course October

Trainers must belong and contribute to the local trainers 
group.

Yes

Records and logs must be kept by each trainer and each 
registrar.

Yes

Please details any concerns you have:



Records Computer and/or Paper Notes

Practice Audit Visitor’s  Audit

Number of Sample 100

Notes in chronological order 100

Detailed consultation records with 
management plans

100

Summarised 

 Summary
 Not updated
 Significant omissions

100%
0%
0%

Regular medication

 Up to date authorisation
 Drugs no longer used on screen

85%
20%

PACT prescribing data

 Generic percentage
 Cost relative to HA

78%
1.07

Adults 18-80 
(BHS guidelines)

 Number
 BP recorded last 5 years
 Smoking status (ever)

4562
3408 (75%)
4104 (90%)

Practice Cervical Cytology target over 
last year

94%

Practice Immunisation targets over 
last year

 2 year olds
 5 year olds



Appendix 2
Training Practice Visitors Report Summary OXVT5(2003) 
Oxford Deanery

NAME OF TRAINER Simon Albert First 

Practice Name 
Address

Burford Surgery, 59, Sheep Street, Burford Oxon 18 4LS

Date of Visit 23/12/04

Visiting Team Dr Andy Jordon  Amersham
Dr Douglas Boyle  Banbury,
Mrs. Theresa Young Abingdon Surgery

For the Practice

Highlights
The first thing we noticed was that the whole team was motivated and enthusiastic about both patient 
care and Burford Practice and the doctors themselves are a real team offering both inspiration and 
leadership to the practice.  They recognize their different skills and resources and recognize the strength 
of each other and use those. 
There has been a change in practice management in the last six months and with Debra coming in she 
has built and developed the practice team in Burford to make a happy, cohesive team.  From the audit, 
from the notes, from discussion we feel the patients in this practice have excellent clinical care and this 
has been facilitated by a high quality of clinical records and managed patient care that has been going 
for some many years.  There is excellent access to the practice with readily available appointments for 
the week of the visit and subsequent weeks.
There has been intensive IT development both the excellent website and intranet that is underpinning 
the patient care and information for patients and staff and there are plans to continue developing this 
intranet.  The records are well organized, fully computerized and contain complete history and summary. 
There are fully evidence based, up to date practice protocols on many clinical conditions and we 
recognize the work done by Simon Albert in this.
There are regular practice awaydays and educational meetings that all members of the team found 
fruitful and useful and aided development within the practice.  
The whole atmosphere at Burford was demonstrated by their full team practice lunch that they have 
everyday with lunch provided for whichever member of the primary health care team turns up, where all 
sorts of things are discussed and sorted out.  

Recommendations against the Criteria
None

Observations
Our observations are limited and have been shared with the practice at the visit.

1) The practice is planning to develop the intranet and this should include the admin protocols.
2) We suggest that practice looks at the telephone access as sometimes we had difficulty in getting

through. It might need an extra line.
3) With Debra now in post a strategic plan for the future might well help in the development the 

practice has planned in the Carterton centre.

In conclusion: we felt that Burford was an excellent place to be a patient, member of staff and certainly a 



GP Registrar.   As one of our members said in the discussion “I can’t remember being as impressed by 
a practice as I am by Burford”.
Congratulations to the practice.

For the Trainers

Highlights
There is excellent planning and co-ordination between all three trainers with the use and sharing of skills 
between them. There has been an increase in the involvement of team members in teaching.  We felt 
that this could yet again expand to use the various clinical groups to run specialist tutorials.  It was a joy 
to speak to Kirsty the flexible careers doctor who was last years GP registrar who was very satisfied with 
her care and teaching.  We observed skilled teaching from all the trainers in the practice.  All three 
showed different and great skills.  All three are well prepared, having excellent paperwork and looking 
forward to expanding their teaching prowess in the development of the Carterton centre.  There are 
regular three month assessments by both Oliver and Simon that we saw, and were very helpful in the 
development of the Registrar. 
There are regular 360 degree global feedback from all groups in the practice that have attributable 
comments fed back to the Registrar, and in fact all the doctors. This was a very powerful, useful tool.  

Recommendations against the Criteria

None
Observations

1) With personal lists and three full-time doctors there might be difficulty in the Registrar having 
access to chronic disease cases, but the practice is aware of this and they are keeping an eye 
on it. 

2) We look forward to hearing about the expanded teaching and learning to include all members of 
the team in the development of Carterton.



MANDATORY CRITERION Fully 
achieved

All teachers will be revalidated when required by the GMC. 
All teachers should have an educational development plan. 
The practice will need to demonstrate that it achieves the targets set out in the 
sustained quality payments



The practice must demonstrate active audit cycles resulting in change in practice. 
Patient records should be 80% summarized and this should be demonstrated at 
the practice visit.



From 2004 the Certificate of Medical Education (or equivalent) will be mandatory 
for all new trainers.



Trainers must have attended a course for the general development of their 
teaching skills, which include communication and consultation skills, since their 
last inspection visit.



Trainers must belong and contribute to the local trainers group. 
Records and logs must be kept by each trainer and each registrar. 

Recommendation for Appointments Committee

Approval without reservation 

Approval with reservations
Reasons

Non-Approval
Reasons

Team Leader --  Peter Havelock
Date


