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Background

Thereisaneed in Walesto invest heavily in the educational
environment and training experience to recruit and retain high
guality trainees.



Reconfiguration of Training

Develop and deliver training programmes which are:
= High quality
» Sustainable
= Attractive to potential applicants
= Appropriate for the future needs of the Health Service in Wales



Gover nance Arrangements
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Reconfiguration of Training

Timeline
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with Senior
Health Board
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Document
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Programme
Board
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Q4  Qtrl  Qtr2

7/11/13
Anaesthetics
Discussion
Document
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14/1/14 31/3/14 8/9/14
Programme Programme Programme
Board Board meeting Board
meeting meeting
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Paediatrics 9
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published Programme and
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for Paediatrics Workshop with
by March 2015 Health Boards

todiscuss 1:11



1:11 rotas

Improve sustainability within rotas

set a 1:11 rota requirement — trainees only

certain specialties and localities may not achieve the 1:11 standard
1/12/14 — 1:11 HB meeting

to meet EC requirements may need rotas of 1:11 or higher.

1:11 rotafor O& G and Paeds remains

review after one full cycle of the Education Contract.



Reconfiguration of Training Timeline

19/1/15
Programme
Board meeting

14/1/15 AMD
Education
Contract
Workshop

February 2015
Deadline for
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Obs & Gynae

Qtrl
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March 2015
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Paediatrics

21/7/15
Programme 16/2/16
Board meeting SN
. Contract
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Contract
. . HBs
implementation
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20/1/16 Trainee
stakeholder
Contract
Workshop
Qtr3 Qtr4 Qtrl
7/12/15
Education
Contract
Workshop
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Education
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21/3/16
Programme
Board
meeting
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August 2016
Contracts
introduced from
0&G, CST,
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Surg & ECAS
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Qtr3 Qtr4
20/6/16
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Contracts sent
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signature
September 2016
Contracts
introduced for
Paediatrics



Educational Contracts

o Contract between:
— Trainee
— Local Education Provider
— Deanery
* Detallsrolesand responsibilities of each party
e Mapped against key documents inc training standards and curricula



Development of the Contract

Generic Component Specialty specific criteria



L EP Generic requirements

Themes

« Safe and supportive rotas

« Safelearning environment

e Culture supporting education and training + facilties
» Faculty support structures

 Induction

e Handover

e Supervision —named ES and clinical supervison

* Protected timefor learning



L EP Generic requirements

Time for traineesto take study leave

Trainers have time to meet educational responsibilities

ES and NCS are supported

Support involvement of supervisorsin recruitment and ARCP panels
Culture to openly raise concerns

Ensure PG Dean is aware of FTP concerns

Participate and support QM processes

Accountability for education at Board level



Trainee Generic requirements

Maintain connection with Designated Body

Proactively participate in appraisal

Maintain regular contact with ES/'TPD/Deanery and notify of changes
Make timely entriesin eportfolio, suitable arrangements for WPBAS
Provide evidence as required by ARCP panel

Attend induction and training events

Support evaluation of training programmes



Specialty Specific Criteria

Ensure trainees have:
« sufficient time to attend X theatre sessions/outpatient sessions/labour wards
e timeto attend at least x consultant |led ward rounds

* timeto attend at least X% of regional training and trainees are supported with
fulfilling their Personal Development Plans

» protected session per week for study/research/QIP project



|mplementing the Contracts

9 contracts introduced from August 2016
Obstetrics & Gynaecology — Tier 1 (ST1-2), Tier 2 (ST3+)
Core Surgical Training— CT1/CT2
Trauma and Orthopaedics — ST 3+
General Surgery — ST3+
Paediatrics (implemented in September)
— General - Tier 1 (ST1-3) and Tier 2 (ST4+)
— Neonates- Tier 1 (ST1-3) and Tier 2 (ST4+)



|mplementing the Contracts

* All Health Boards received copies for signature by MD and CD

— plus briefing to go to all parties
e Trainees, TPDs & HoSS sent FAQ and link to all contracts on web
o https.//www.wal esdeanery.org/wal es-deanery-educati on-contract



Monitoring the Generic requirements

Using EXISTING mechanisms.

Monitoring tool When

GMC Survey Survey — March - May
Results — Summer

Revised End of Placement Survey - last month of placement
Evaluation Forms

Annual commissioning process Autumn

Quality Management Framework  Ongoing



Monitoring the Specialty Specific
Criteria

Education Contract Attendance real time monitoring system
System (ECAS)

Revised End of Placement Survey - last month of placement
Evaluation Forms

ARCP process Jan-Feb
May - August



ECAS (Education Contract Attendance
System)

e O&G Tranee
view



ECAS (Education Contract Attendance
System)
e Real time monitoring

o 4,572 attendances logged si216)

Progress

by
Contract



ECAS (Education Contract

Attendance System)
* Progress by Criterion — Paeds

—TraneeA

—TraneeB




lmpact of Education Contract

o CST bootcamp attendance
— Issues with trainees refused study |leave resolved
e Accessto all day labour ward

— Single site not providing all day labour wards
resolved

e Tool to assist with future Programme M anagement

— Which sites can offer experience to meet specific
criteria



|mplementing the
2017 Contracts

STC/School sign off — Mid Jan 2017

Multi-stakeholder workshop — February — March 2017
Contract revisions— March 2017

Reconfiguration Programme Board sign off —April 2017
Health Boards sign off — July 2017

Contracts launched — August 2017

Review and revise



Summary

Reconfiguration...Education Contract

Education Contract isavehicle (GMC standards -
Curriculum requirements)

Live datavia ECAS enhancing the QM process
Tranees at the centre of the Education Contract
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