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[bookmark: _Toc210742023]Standards for Remote Supervision of Learners in Primary Care Placements
Introduction

This guidance covers the supervision of GP learners working remotely from their host placement and the safeguards that would be expected. It is separate from and does not replace the policy “Guidance for Remote Educational Supervision of ST1 and ST2 GP Trainees Where There is Only an Associate Trainer in the Host Practice”. 

Currently there is no agreed national guidance for the supervision of nursing learners other than what exists for NHS Scotland and hence they are excluded from this guidance. Foundation doctors should not at any time be working unsupervised in a remote placement without the explicit agreement of the Foundation Training Programme Director and Head of School. 

Background

With the expansion of places needed for all learners in primary care it is realised that estates are a key challenge, and innovation is necessary to accommodate this. Many organisations have embraced total triage as a way of managing the increased patient demand within primary care and remote working whether this be telephone, video, or e-consulting. Similarly, digital placements are offered to some nursing students. Other organisations have retained their smaller branch surgeries. These factors potentially increase the possibility of learners working remotely and it is therefore important that safeguards are instituted that protect patients, learners, educators, and the organisations in which they operate. 

Scenarios

The three scenarios envisaged are:

1. Educational Working
2. Learners working remotely from supervisors/patients – Providing either triage or patient encounters using phone, video or e-consulting software
3. Learners working remotely from the host site, for example, at an outreach clinic or branch surgery.






Educational Working

In rare circumstances there may be occupational health or placement capacity issues that result in learners needing to do educational working, which on occasion may be from home. This may or may not count towards a learner’s course/programme and decisions will be made by the relevant authorities regarding how much of this time may be counted. Educational work may include, but is not limited to, research, exam preparation, quality improvement activities and audit, and personal study. The following guidelines should be adhered to:
· Personal study and exam preparation do not require a learning organisation to provide any IT equipment. It is the responsibility of the learner to ensure that they have appropriate equipment and access to online resources. 
· Learners should regularly document the educational activities they have been undertaking on their e-portfolio (where applicable) and their educational supervisor should endeavour to review this weekly.
· Where quality improvement activities and audit are being undertaken the learning organisation may need to provide a laptop that allows the learner to access patient confidential information. This will need to be stored securely and have the appropriate security such that it remains GDPR compliant.
· Learners should ensure that when accessing patient confidential information that this is not visible to other members of the household. 
· Learners should receive instruction on how to use the IT software to undertake searches where relevant.
· To avoid isolation learners should continue to attend virtual teaching sessions/tutorials when these are being run.
· The learner and the educational supervisor should meet weekly for a one-to-one meeting to discuss what educational activity has been undertaken, answer any questions, discuss further learning needs, and to offer any pastoral support. It would be helpful to document these meetings within the portfolio.
· Learners should continue to access any relevant support whilst working educationally, such as Professional Support and Wellbeing.








Learners Working Remotely from Supervisors/Patients

There may be occasions when due to occupational health reasons or otherwise learners work remotely from their supervisor undertaking triage, telephone consulting or e-consultations with patients. This should ordinarily only provide limited contribution to learners’ overall clinical experience. The following guidelines should be adopted in this scenario:
· Learners should have an appropriate induction to the concept of working remotely, how this is different to normal working and the increased risk that this entails. 
· They should be provided with resources on how to communicate, assess and manage patients remotely.
· Where they are undertaking a triage role, they should have had the opportunity to see how this is done and received appropriate training on how to do this safely.
· They should have the opportunity to decline working remotely should they so wish.
· Learners must have the appropriate IT facilities and training to be able to use any specific consulting software, prior to working remotely.
· When working from home learners must be able to do so in such a way that patient confidentiality is not compromised. There should be no foreseeable distractions, and they should be provided with the appropriate equipment such that interactions with patients may not be overheard by any third parties. 
· There must be an identifiable supervisor for each shift that is worked remotely who is accessible for any queries that the learner may have.
· Remote sessions should be debriefed daily at the very least. More attention should be paid to the patient safety aspects of the clinical encounters. 
· Learners working remotely for health reasons must have access to peer support, occupational health, and other resources, such as Professional Support and Wellbeing, such that they do not become isolated. 
· Where long-term remote working is necessary educators should familiarise themselves with the specific curricular requirements in this scenario and how learning opportunities and assessments may be accomplished. 
Further information and resources on remote supervision may be found at https://www.england.nhs.uk/long-read/remote-consulting/ and https://www.bristol.ac.uk/media-library/sites/primaryhealthcare/documents/teaching/year-5/student-remote-consulting-guide.pdf Organisations may find this a helpful resource for preparing their learners undertaking remote patient encounters. 



Learners Working Remotely from the Host Site

Ordinarily, learners should not be working in an environment where they are the sole practitioner available. If a planned session cannot be supervised due to sudden or unexpected staff illness or otherwise then the learner should be redeployed to the main host site or allowed to work from home, provided the conditions above have been met. Where a GP trainee is in the latter stages of their training i.e. not before ST3, and a comprehensive assessment of capability has been undertaken, it may be possible for that trainee to work at a branch site with remote support from their clinical supervisor (please see section below), This should not ordinarily happen for more than 4 hours per week. Ordinarily, foundation doctors should not be working remotely at branch surgeries without direct senior clinical support. Exceptions to this must be agreed with the Foundation Training Programme Director and Head of School with clearly documented reasons and safeguards. 

As discussed above it does remain possible for learners to work under the supervision of a variety of health professionals. However, the learner may only function up to the level of the clinical supervisor that is present at the same site. For example, if a GPST1 were onsite with an advanced nurse practitioner, the GPST1 must not be expected to make any decisions or undertake any procedures that the advanced nurse practitioner cannot. 

Further information and resources on remote supervision may be found at https://www.england.nhs.uk/long-read/remote-consulting/ and https://www.bristol.ac.uk/media-library/sites/primaryhealthcare/documents/teaching/year-5/student-remote-consulting-guide.pdf 

Guidance on supervision for advanced practitioners may be found at 
https://advanced-practice.hee.nhs.uk/our-work/supervision/ 

https://advanced-practice.hee.nhs.uk/our-work/supervision/minimum-standards-for-supervision/ 
https://advanced-practice.hee.nhs.uk/our-work/supervision/advanced-practice-supervisor-capabilities/  
	









Capability Assessment for GP Learners Undertaking Clinical Work Remotely

Overview
[bookmark: eligibility-gate-check-before-scoring]Consideration may be given to GPSTs in the latter stages of their training undertaking clinical work remotely where a senior doctor/GP may not be physically co-located. This applies to learning organisations with branch sites. Out-of-hours organisations are covered by Committee of General Practice Education Directors (COGPED) guidance. Integrated Training Posts are covered within the (EoE) policy “Clinical Supervision of Integrated Training Posts” This aligns with the General Medical Council and Royal College of General Practitioners documents on promoting excellence in which graduated responsibility is discussed. The overarching purpose is to provide some protection for learners, educators and learning organisations from any potential consequences arising from remote working. 
General Principles
The following factors are important considerations regarding the ability of the GPST to work remotely and will be used as the basis for the proposed checklist. Above all else, GPSTs must agree with the decision to work remotely. The Primary Care School is available to support anyone who feels they are being pressurised to do so, and it is advised that the GPST contacts their Training Programme Director in the first instance should this be the case. 
	Eligibility
[bookmark: X233d1ae5494725ffa96129e4467236ff3ec24cf]This concerns whether the GPST currently has any ongoing performance issues, is up-to-date with mandatory training, such as, BLS and safeguarding, and whether the organisation can provide sufficient assurances regarding supervision arrangements and available facilities. If these criteria cannot be met a gap assessment and educational plan may be considered to close this. 
Competency and Confidence
[bookmark: X1bc11c5d62d5566051d5907567ca8fea62db0af]This concerns whether the GPST has sufficient clinical and administrative skills to be supported in remote work, including self-awareness and when to seek help. 
	Emergency Skills
[bookmark: Xcd87f1d530834eb93f3c1c4773d622de9c41126]The GPST MUST demonstrate an ability to manage emergency presentations independently including anaphylaxis, chest pain, sepsis, acute wheeze/breathlessness and collapsed/unresponsive patients.
	Session Guardrails
The following guardrails need to be demonstrated prior to each session.
· Escalation Tree: Duty GP → Secondary contact → 999.
· Communication Channel: live line/Teams chat tested at start of session.
· Debrief: micro‑debrief midpoint (5 min) + end‑of‑session (10–15 min).
· Dashboarding: live list visible to supervisor (screen‑share/EPR/System one etc)

Checklist
Remote working shall only be approved if all conditions are met within the checklist, which should be uploaded to the e-portfolio and a copy held by the organisation. This needs to be reviewed periodically and if this or any interim concerns raised regarding capability to work remotely the GPST should be stopped from doing so and support sought from educators/Training Programme Directors/Primary Care School/Lead employer. Where remote working is no longer perceived as safe this will need to be documented within the e-portfolio. GPSTs reserve the right to decline remote working if they do not feel this is appropriate at any time.

	
Date of Assessment
	

	Eligibility
	Criteria
	Met
	Not Met

	
	GPST agrees to remote working
	
	

	
	No GMC restrictions to practice or fitness to practice concerns
	
	

	
	GPST not currently having case management by Professional Support and Wellbeing
	
	

	
	Not undergoing any investigations by the Lead Employer
	
	

	
	BLS and AED in date, F2F and covering adults and children
	
	

	
	Safeguarding Level 3 in date and annual updates for both adults and children
	
	

	
	Last ESR satisfactory with no capabilities rated as below expectations
	
	

	
	Last ARCP outcome 1
	
	

	
	Named clinical supervisor for each session (CS/ES or senior GP)
	
	

	
	Method of real-time contact with supervisor tested and working
	
	

	
	Essential emergency equipment available at site and location known
	
	

	
	Access to IT, guidelines, SOPs and essential emergency equipment
	
	

	
	Remote working is not for more than 4 hours per week
	
	

	Competency and Confidence
	Knowledge of common risk scores (NEWS2, PHQ-9, ABCD2 etc)
	
	

	
	Some time spent in traditional out of hours
	
	

	
	GPST aware of own limitations and escalates appropriately and timely 
	
	

	
	Satisfactory audio/video COTs. None to be graded below the level expected of ST3. 
	
	

	
	Completion of satisfactory prescribing assessment
	
	

	
	Satisfactory COTs demonstrate shared decision-making and handling of uncertainty. None to be graded below the level expected of ST3. 
	
	

	
	Fully conversant with use of clinical software, AND satisfactory laboratory and radiology results review CAT
	
	

	
	Satisfactory document management CAT
	
	

	
	Knowledge of local referral guidelines, including 2ww and how to arrange ambulance transport
	
	

	
	Lack of concerns around punctuality/attendance
	
	

	
	Good insight into performance, aware of own limitations and no concerns relating to receiving feedback
	
	

	
	Organisation has made reasonable adjustments where indicated
	
	

	
	A risk assessment has been carried out in accordance with Lead Employer processes (for example during pregnancy)
	
	

	Specific Assessments – To be assessed by OSCE as being competent
	Anaphylaxis
	
	

	
	Chest Pain
	
	

	
	Sepsis in the Community
	
	

	
	Acute Wheeze/Exacerbation of Asthma/COPD
	
	

	
	Collapse/Unresponsive
	
	

	
	
	
	

	Agreement for Remote Working
	
	Yes
	No

	
	
	
	

	
	
	Signature
	Date

	
	GPST
	
	

	
	CS/ES
	
	

	
	Placement Manager
	
	

	Planned Review Date
	
	
	



Quality Assurance
Regular feedback is sought from all learners within primary care. If an organisation is found to be in breach of these conditions this will be considered a quality concern that will need to be investigated and could potentially result in the suspension of the learning organisation’s ongoing recognition
----------------------------------------------------------------------------------------------------------------
Resources
A) Mini‑OSCE Record
	Station
	 Pass/Fail      
	      Comments
	                                             Assessor

	A. Anaphylaxis
	
	
	

	B. Chest Pain
	
	
	

	C. Sepsis
	
	
	

	D. Acute Wheeze
	
	
	

	E. Collapse
	
	
	


[bookmark: c-session-preflight-checklist]B) Session Checklist
· Duty senior named & reachable within 1 min (tested)
· Emergency kit checked & documented (site)
· IT + fallback confirmed; downtime SOP open
· Debrief slots booked
[bookmark: Xdeadf8cd1535942e0f9af60d4081c4ec90cc11b]C) Post‑Session Debrief Log (paste into ePortfolio)
What went well / What I’d do differently / Patients I escalated / Learning points / Actions
----------------------------------------------------------------------------------------------------------------

Sources:
1.GMC: Promoting excellence: standards for medical education and training:
https://www.gmc-uk.org/-/media/documents/promoting-excellence-standards-for-medical-education-and-training-2109_pdf-61939165.pdf
 R1.8 Organisations must make sure that learners have an appropriate level of clinical supervision at all times by an experienced and competent supervisor, who can advise or attend as needed. The level of supervision must fit the individual learner’s competence, confidence and experience. The support and clinical supervision must be clearly outlined to the learner and the supervisor.
 Foundation doctors must at all times have on-site access to a senior colleague who is suitably qualified to deal with problems that may arise during the session.* 
 Medical students on placement must be supervised, with closer supervision when they are at lower levels of competence. 
12 | General Medical Council Promoting excellence: standards for medical education and training 
R1.9 Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.
2. GMC: Recognising and approving trainers: the implementation plan
https://www.gmc-uk.org/-/media/documents/approving-trainers-implementation-plan-aug-12-v2_pdf-66144233.pdf
A medical trainer provides supervision appropriate to the competence and experience of the student or trainee and training environment. He or she is involved in and contributes to the learning culture and environment, provides feedback for learning and may have specific responsibility for appraisal and/or assessment.

3. RCGP Promoting Excellent for General Practice:
https://www.rcgp.org.uk/getmedia/a6772d50-7db0-4d51-bd4b-05038bc68892/Promoting-Excellence-for-General-Practice.pdf
Part R1.9: Learners’ responsibilities for patient care must be appropriate for their stage of education and training. Supervisors must determine a learner’s level of competence, confidence and experience and provide an appropriately graded level of clinical supervision.
4.COGPED Out of Hours Training for GP Speciality Registrars

https://www.cogped.org.uk/images/docs/publications/COGPED_Out_Of_Hours_Position_Paper_2010.pdf 
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