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APPLICATION FOR EDUCATIONAL APPROVAL AND FUNDING OF NEW FOUNDATION POSTS 
Employer Trust

………..………………………………………………………….
Post grade/specialty 
……………………...……………………………………………   
Provider Trust/Site location of post ………………………….............................................
Start date                   
...............................................................................................
The criteria for the approval of posts are derived from The Trainee Doctor (2011).  Many of these are general criteria and responsibilities that should be met by the provision of the Foundation Programme as a whole and are provided as Appendix 1. In order to be approved, this particular post must meet the following specific criteria. Each criterion is numbered according to the corresponding paragraph from The Trainee Doctor (2011). Please tick the column to confirm that this post meets each criterion.
	1. Are there any educationally approved posts in the department at the same level?



	2.   If yes, does the post for which you are now requesting approval differ in any way from the already approved post? 
If so, how?



	3. If you are applying to convert an existing educationally approving post (e.g. CT1) to a Foundation post, please give the post’s PEN code:



	
	Tick if met

	There is a named clinical supervisor for this training post. 
Please name the clinical supervisor here ……………………………………………….
	

	Trainers, including clinical supervisors and those involved in medical education, must have adequate time for training identified in their job plans.8.4

	

	Trainees must be appropriately supervised according to their experience and competence, and must only undertake appropriate tasks in which they are competent or are learning to be competent, and with adequate supervision.1.2
	

	Those supervising the clinical care provided by trainees must be clearly identified; be competent to supervise; and be accessible and approachable at all times while the trainee is on duty.1.3
	

	Trainees must never be put in a situation where they are asked to work beyond the limits of their competence without appropriate support and supervision from a clinical supervisor.1.2
	

	Foundation doctors must always have direct access to a senior colleague who can advise them in any clinical situation. Foundation doctors must never be left in a situation where their only (senior) help is outside the hospital or the place where they work.1.11

	

	Trainees must have regular feedback on their performance within each post.5.18
	


	Every trainee starting a post or programme must be able to access a departmental induction to ensure they understand the approved curriculum; how their post fits within the programme; their duties and reporting arrangements; their role in the inter-professional and interdisciplinary team; workplace and departmental policies and to meet key staff.6.1
	

	Shift and on-call rota patterns must be designed so as to minimise the adverse effects of sleep deprivation.1.5
	

	Working patterns and intensity of work by day and by night must be appropriate for learning (neither too light nor too heavy), in accordance with the approved curriculum, add educational value and be appropriately supervised. 6.10
	

	Trainees in hospital posts must have well organised handover arrangements, ensuring continuity of patient care at the start and end of periods of day or night duties every day of the week.1.6
	

	Trainees must be able to access and be free to attend regular, relevant, timetabled, organised educational sessions and training days, courses, resources and other learning opportunities of educational value to the trainee that form an intrinsic part of the training programme, and have support to undertake this activity whenever possible.5.4
	

	In organised educational sessions, foundation doctors must not be on duty, and should give their pagers to someone else so that they can take part.5.5
	

	While trainees must be prepared to make the needs of the patient their first concern, trainees must not regularly carry out routine tasks that do not need them to use their medical expertise and knowledge, or have little educational value.6.13
	

	Trainees must be enabled to learn new skills under supervision, for example during theatre sessions, ward rounds and outpatient clinics.6.11
	

	Trainees must regularly be involved in the clinical audit process, including personally participating in planning, data collection and analysis.6.14
	

	Trainees must have the opportunity to learn with, and from, other healthcare professionals.6.17
	

	There must be a suitable ratio of trainers to trainees. The educational capacity in the department or unit delivering training must take account of the impact of the training needs of others (for example, undergraduate medical students, other undergraduate and postgraduate healthcare professionals and non-training grade staff).8.3
	

	The overall educational capacity of the organisation and any unit offering postgraduate training posts or programmes within it must be adequate to accommodate the practical experiences required by the curriculum.8.1
	

	There must be access to educational facilities, facilities for a range of investigations and resources (including access to the internet in all workplaces) of a standard to enable trainees to achieve the outcomes of the training programme as specified in the approved curriculum.8.2
	

	There is a detailed job description for this post, providing information about hours of work, time for rest and study and the available educational and pastoral facilities. 
	

	A curriculum map has been submitted for this post
	


Signature
This application for educational approval has been made on behalf of the Trust by

NAME

……………………………………………………………………………………..
TITLE

……………………………………………………………………………………..
DATE

……………………………………………………………………………………
FUNDING 
	Funding Sources

	Centrally Funded (Tariff)

	 FORMCHECKBOX 

	100% salary support plus placement fee  

	
	 FORMCHECKBOX 

	50% salary support plus placement fee

	
	 FORMCHECKBOX 

	Banding supplement plus on-costs

	
	 FORMCHECKBOX 

	50% salary support

	
	 FORMCHECKBOX 

	100% salary support

	Locally Funded  
	 FORMCHECKBOX 

	100% Trust funded (including banding supplement and on-costs)

	
	 FORMCHECKBOX 

	50% Trust funded (including banding supplement and on costs)

	
	 FORMCHECKBOX 


	Banding supplement plus on-costs (where 100% centrally funded)

	
	 FORMCHECKBOX 

	Other (please provide further details)


	Post Approved by:
	Signature
	Date
	Name & Designation

	NHS Trust
	Chief Executive (or Nominated Deputy)
	
	     
	     

	
	Director of Finance (or Nominated Deputy)
	
	     
	     

	
	Trust budget holder for specialty
	
	
	


	For Office Use Only:

	GMC approval granted (if required)
	 FORMCHECKBOX 


	Foundation School post approval granted (if required)
	 FORMCHECKBOX 


	Confirmation of funding
	 FORMCHECKBOX 


	Confirmation of Trust approval
	 FORMCHECKBOX 


	Confirmation of educational capacity (TPD/FPD approval granted)
	 FORMCHECKBOX 


	National Post Number issued
	


	Post Approved by:
	Signature
	Date
	Name & Designation

	
	
	
	     
	     

	Health Education South West
	Postgraduate Dean (or Deputy)
	
	     
	     

	Health Education South West
	Operations Manager (Financial Approval)
	
	     
	     


Please return this form, together with the Job Description for the post, to Natalie Band, Foundation School Administrator, Health Education South West, Raleigh Building, Plymouth Science Park, Plymouth PL6 8BY, or via e-mail to Natalie.band@southwest.hee.nhs.uk.  
General responsibilities of the Provider and criteria for Foundation posts
	Before seeking consent both trainee and supervisor must be satisfied that the trainee understands the proposed intervention and its risks, and is prepared to answer associated questions the patient may ask. If they are unable to do so they should have access to a supervisor with the required knowledge. Trainees must act in accordance with the GMC’s guidance Consent: patients and doctors making decisions together (2008).1.4


	There must be robust processes for identifying, supporting and managing trainees whose progress or performance, health, or conduct is giving rise to concern.1.7

	Immediate steps must be taken to investigate serious concerns about a trainee’s performance, health or conduct, to protect patients. The trainee’s educational supervisor and the deanery must be informed. The GMC must also be informed when a problem is confirmed in line with Good medical practice and the GMC’s fitness to practise requirements.1.8

	Those responsible for training, including educational supervisors, must share information with relevant individuals and bodies, including postgraduate deaneries and employers, about trainee doctors that is relevant to their development as doctors. This must take place between the medical school (in the case of provisionally registered doctors) and the deanery, and during and at the end of posts and programmes. Trainees should be told the content of any information about them that is given to someone else, and those individuals should be specified. Where appropriate, and with the trainee’s knowledge, relevant information must be given to the educational supervisor for their next placement so that appropriate training, support and supervision can be arranged.1.9

	All those who teach, supervise, give counselling to, provide reports or references about, employ or work with foundation doctors must protect patients by providing explicit and accountable supervision, and honest and justifiable reports about the foundation doctor’s competence, performance and conduct.1.10

	Foundation doctors who are a risk to patients must not be allowed to continue training and must not be signed off for full registration with the GMC. Information about these foundation doctors should be passed to the GMC for consideration about fitness to practise, in accordance with local processes.1.12

	Programmes, posts, trainers, associated management, data collection concerning trainees, and local faculty1 must comply with the European Working Time Regulations, Data Protection Act, and Freedom of Information Act.2.1

	Postgraduate deaneries, working with others as appropriate, must have processes for local quality management, and for quality control through LEPs. This must include all postgraduate posts, programmes and trainers and ensure that the requirements of the GMC’s standards are met.2.2

	The quality management of programmes and posts must take account of the views of those involved, including trainees, local faculty and, where appropriate, patients and employers.2.3

	At all stages foundation and specialty training programmes must comply with employment law, the Equality Act 2010, the Human Rights Act and any other relevant legislation that may be enacted and amended in the future, and be working towards best practice. This will include compliance with any public duties to eliminate discrimination, promote equality and foster good relations.3.1

	Postgraduate deaneries must take all reasonable steps to adjust programmes for trainees with well-founded individual reasons for being unable to work full time, to enable them to train and work less than full time within the GMC’s standards and requirements. Postgraduate deaneries must take appropriate action to encourage LEPs and other training providers to provide adequate opportunity for trainees to train less than full time.3.3

	Appropriate reasonable adjustments must be made for trainees with disabilities, special educational or other needs.3.4

	Equality and diversity data, including evidence on trainee recruitment, appointment, and satisfaction, must be collected and analysed at recruitment and during training and the outcome of the analysis made available to trainees and trainers.3.5

	Data about training medical staff in issues of equality and diversity should be collected routinely and fed into the quality management system where appropriate.3.6

	When drafting or reviewing policy or process the deanery and LEPs must consider the ramifications of such action for trainees or applicants and ensure that they are fair to all.3.7

	Sufficient practical experience must be available within the programme to support acquisition of knowledge, skills and behaviours and demonstration of developing competency as set out in the approved curriculum.5.1

	Each programme must show how the posts within it, taken together, will meet the requirements of the approved curriculum and what must be delivered within each post.5.2

	Trainees must be reminded about the need to have due regard to, and to keep up to date with, the principles of Good Medical Practice.5.3

	Trainees must only be assessed by someone with appropriate expertise in the area to be assessed.5.9


	Assessments may be carried out in a variety of ways, but must be carried out to the same standard. This will allow trainees with a disability to show that they have achieved the outcomes. Those responsible for assessment must be aware of and apply legislation and good practice relating to the assessment of those with a disability.5.10

	A range of methods of assessment should contribute to the overall judgement about the performance of a foundation doctor, including evidence of direct observation of the foundation doctor’s performance; reports from colleagues about the foundation doctor’s performance; discussions with the foundation doctor about their performance; and the foundation doctor’s portfolio. Other sources of evidence providing insight into competence should be recorded and may include feedback from patients who have been in contact with the foundation doctor and the outcome of audits.5.16

	At the start of every post within a programme, the educational supervisor (or representative) must discuss with the trainee the educational framework and support systems in the post and the respective responsibilities of trainee and trainer for learning. This discussion should include the setting of aims and objectives that the trainee is expected to achieve in the post.6.2

	Trainees must meet regularly with their educational supervisor (or representative) during their placement: at least at the beginning and end of each placement for foundation doctors; and at least every three months for specialty trainees, to discuss their progress, outstanding learning needs and how to meet them.6.6

	Trainees must have a means of feeding back, in confidence, their concerns and views about their training and education experience to an appropriate member of local faculty or the deanery, without fear of disadvantage and in the knowledge that privacy and confidentiality will be respected.6.7

	There must be a review of progress and appraisal within each post, and a process for transfer of information by supervisors of trainees between placements. 6.8

	Training programmes must include placements which are long enough to allow trainees to become members of the team and allow team members to make reliable judgements about their abilities, performance and progress.6.12

	Trainees must be able to access training in generic professional skills at all stages in their development.6.16

	Trainees must not be subjected to, or subject others to, behaviour that undermines their professional confidence or self-esteem.6.18

	Access to confidential counselling services should be available to all trainees when needed.6.19

	Information must be available about less than full time training, taking a break, or returning to training following a career break for any reason including health or disability. 6.20

	Trainees must receive information on, and named contacts for, processes to manage and support doctors in difficulty.6.21

	Prior to taking up their first foundation year one (F1) placement, new doctors should, wherever practicable, have a period working with the F1 doctor who is in the post they will take up. The ‘shadowing’ period should normally last at least one week and take place as close to the point of employment as possible, and is distinct from the general induction sessions provided for new employees and foundation doctors.6.22

	Trainees must be made aware of their eligibility for study leave and how to apply for it and be guided on appropriate courses and funding.6.23

	Where eligible, trainees must be able to take study leave up to the maximum permitted in their terms and conditions of service.6.24

	The process for applying for study leave must be fair and transparent, and information about a deanery-level appeals process must be readily available.6.25

	Trainers must enable trainees to learn by taking responsibility for patient management within the context of clinical governance and patient safety.6.29

	Trainers must understand and demonstrate ability in the use of the approved in-work assessment tools and be clear as to what is deemed acceptable progress.6.30

	Trainers must regularly:

a review the trainee’s progress through the training programme

b adopt a constructive approach to giving feedback on performance

c ensure the trainee’s progress is recorded

d identify their development needs

e advise on career progression

f understand the process for dealing with a trainee whose progress

gives cause for concern.6.31

	Trainers must ensure that clinical care is valued for its learning opportunities; learning, assessment and teaching must be integrated into service provision.6.32

	Trainers must liaise as necessary with other trainers both in their clinical departments and within the organisation to ensure a consistent approach to education and training and the sharing of good practice across specialties and professions.6.33

	Organisations providing medical education and training must ensure that trainers have adequate support and resources to undertake their training role.6.34

	Trainers must ensure that all involved in training and assessment of their designated trainee understand the requirements of the programme.6.39


	All employing organisations, as LEPs of postgraduate training, must consider postgraduate training programmes at board level. It is highly desirable that they have an executive or non-executive director at board level, responsible for supporting postgraduate training programmes, setting out responsibilities and accountabilities for training and for producing processes to address underperformance in postgraduate training.7.2

	Educational resources relevant to, and supportive of, the training programme must be available and accessible, for example technology enhanced learning opportunities.8.5

	Trainees must have access to meeting rooms, teaching accommodation and audio-visual aids.8.6

	Trainees must be enabled to develop and improve their clinical and practical skills, through technology enhanced learning opportunities such as clinical skills laboratories, wet labs and simulated patient environments. Foundation doctors must have these opportunities, where they are supported by teachers, before using these skills in clinical situations.8.7


For office use:





Foundation School post code:  	……………………………..


Date post approved:	…………………………….


Signature  ……………………………...…………………….……









