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Medical education and training issues in UHL March 2014: Update

Postgraduate Medical Education
1. Health Education East Midlands (HEEM) Quality visit 2013 — update

This HEEM team visited numerous areas of the Trust in summer 2013 — and have since conducted
additional special visits in Renal, Ophthalmology and Emergency medicine. There have been other
areas of educational concern identified in colorectal surgery at LGH and anaesthetics. The Deanery
have amended several areas of report from red/amber to green and only 1 outstanding red issues
remains (F1 doctors on F2 rotas)

GMC Enhanced monitoring concerns (previously called GMC response to concerns). UHL has 2
concerns in this category (Emergency medicine and Renal medicine (Appendix 1). There may be
an additional concern in Ophthalmology but not caught in timeframe. A further GMC visit to Renal
is planned regarding F1/F2 posts (Appendix 1)

HEEM visits

HEEM summarised
comments
June 2013

4th Dec. 2013 Feb 2014

Implemented in 4/5 rotas but not
possible by April in Renal. LETB
have called an urgent GMC visit
to Renal to review suitability of
training placements? withdraw
August FY1 starters will complete
a period of shadowing but
remains a potential problem in
December and April. Ensure a
senior colleague is assigned to
new FY1 to provide a bespoke
induction.

AMBER issues
44

GREEN issues

HEEM Accreditation visits — next visit will have new style and planned for October 4" 2014. GMC
visit to Leicester planned 2016.
2. MADEL tariff

From April 2014 postgraduate medical training and education in secondary and community care
providers will be funded through a national tariff:



« A salary support tariff — based on 50% of annual basic salary scales determined by HEE plus
25% employers on-costs per training post WTE

This is to fund 50% of the pay cost of a postgraduate medical trainee placed into a training post
representing the time spent on training activities

* Atraining placement tariff — set at £12,400 per training post WTE per year.

This will support the trainee through the training programme and will cover (not exhaustive list)

e Trainee study leave payments

e Administrative support for postgraduate medical education

Salary support for clinical medical education staff e.g. Director of Medical Education, clinical
tutors

e Funding for programmed activities (PAs) to support educational supervisors

e Local course delivery - which may be part of a regional programme

e Provision of library services and resources and supporting IT access

e Provision of simulation facilities

e Faculty development

The Impact on Provider Postgraduate Medical Training Funding (2011-12 levels)

2011-12 2011-12 2011-12 Increase or
Training Provider Training Pos] Funding Local | Funding National [(Reduction)in
\WTESs Tariff £'000 Tariff £'000 Funding £'000
UNIVERSITY HOSPITALS OF
LEICESTER NHS TRUST 725 26,654 24,467 (2,187)

UHL will lose £2.19 million (1.7 million this year)

Foundation year 1 and higher specialty training posts (ST3+) become expensive.

UHL as a regional centre has more senior posts traditionally.

The training tariff will probably be top-sliced for study leave funding but this will be the component to
fund educational resources and educational supervisor time.

This represents a challenge and an opportunity for UHL to direct training placement tariff to support
medical education and training to ensure quality and retention and recruitment to posts.

Undergraduate education

Leicester Medical School SIFT visit: requirements/recommendations (Feb 2014)

Education Facilities

e There must be a facilities strategy that sets out both short-term and long-term solutions.
e  UHL should maintain an up-to-date facilities inventory.
e SIFT funding must be appropriately used to support the education facilities.

erosion of many areas previously allocated for teaching
virtually no suitable areas for teaching students on the wards
no student common room and no lockers for students

a shortage of seminar rooms on the LRI site

no suitable facility for running simulation-based teaching.

no suitable space for running the clinical examinations.

no completed inventory of teaching space.
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It is difficult to establish what component of the SIFT income is allocated to support education facilities in UHL.




The use of such funding must be incorporated in the facilities strategy.

Plan

Develop an Education facilities strategy for undergraduate and postgraduate medical education. This should be in
collaboration with nursing and other colleagues.

Work with CMG Education Leads to develop an inventory of available teaching space

Work with Finance Director/Deputy Director to develop transparency and accountability for SIFT (and MADEL) funding to
enable support for education facilities.

RECOMMENDATIONS

e The Trust and the Medical School should work together to review and develop options for staff development
and training.

e Ensure adequate administrative support for management of the student placements- as recommended in the
Education and Practice Partnership Agreement.

e The Medical School was pleased to hear of progress made to identify the allocation of SIFT funding within the
Trust. There is a proposal to allocate the funding linked to the core clinical blocks to the Clinical Business Units.
The Medical School recommends that the component of SIFT funding linked to specific teaching elements (for
example: Consultation Skills Foundation Course) where the teaching requirements are complex should be
managed by the UHL Education team. This may require a stepwise process but should be a defined goal.

Plan

UHL has Faculty development strategy for medical trainers — meet UoL reps to develop into undergraduate education
Continue to support vital Admin rolesWork with CMG Leads/Education leads to ensure accountability for SIFT resources
and D/w finance re Department of Education managing funds as outlined in recommendation.

e Many individual teachers are named by the students as providing excellent teaching.

e The Clinical Education Leads provide a good example of the value of SIFT funding being allocated to protect
the time of individuals to teach.

e UHL has put in place a strong education management structure which continues to develop. The Trust is to be
commended.

e The commitment to clinical skills teaching by the staff in the skills unit has been a highlight over the past few
years and greatly valued by the students.

The Medical student exams this year have been very challenging as a consequence of lack of
space, clinical pressure due to use of OPD facilities, difficulty in recruiting examiners.

Generic issues

1. Accountability for SIFT resources in CMGs (not progressed since CBUs changed to CMGSs)
2. CMG Medical Education Leads:

Meeting now held with most CMGs and have some CMG Medical Education Leads in post.
e CHUGS - Fiona Miall

Renal, Respiratory & Cardiac — Chandra Ohri (waiting time to be released)

Emergency & Specialist Medicine — Biju Simon

ITPAS — tbc (candidates withdrawn)

CSI - awaiting confirmation




e Musculoskeletal & Specialist Medicine — Bhaskar Bhowal and Monika Kaushik
e Women’s & Children — tbc

The KPI's and education quality dashboard have been circulated to CMGs.
Progress has been slow and little data returned so far — Appendix 2

3. GMC recognition of trainers — framework needs to be in place and data collection began in
August 2013 but database needs to be populated by July 2014.

4. Health Education England — mandated a cost collection exercise to introduce a reference cost
for education and training completed in January and larger exercise due in July. A project group has
been established

This is a significant piece of work and requires the trust to deliver half and full year cost plan next
year

Good news!

1. Odames project update — work has commenced on April 1% and projected completion date in
September/October. A project manager is in post, a design team engaged and contractors will
commence work soon. We applied to the Dinwoodie Foundation for some additional funding
support but unfortunately this was unsuccessful. The project group will be approaching corporate
donors outside UHL for additional funding but further detailed financial analysis is expected soon.
2. Successful UHL Education for Patient Safety day - over 60 participants attended

3. Education projects — successful “epiffany” project run by Dr Patel has demonstrated educational
intervention improves junior doctors prescribing — looking to role out

4. Successful Education Improvement project — final report submitted

5. Acquired new equipment for Clinical Skills Unit (E222,000) from Health Education England

e SimBaby: £22,000

e SimMan 3G: £40,000

e X 2Simpad conversion units:£5,000

e X2 Central Line trainers:£2,000

e X2 Thoracic Trainers £12,500

e X2 Arterial Blood Gas Trainers: £1,200

e Surgical VR simulator and licences: £60,000

e Ultra-sound Trainer (Use for ED, Obstetrics, General Medicine) £80,000

Key priorities

1. There is a major problem with education and training facilities in UHL, particularly at LRI.
We need a facilities strategy for education and training for the short, medium and longer
term (in collaboration with local education partners). The UoL want support with the RKCSB
development this financial year. Failure to progress facilities development risks the Trusts
reputation as a teaching hospital and further decline in trainee recruitment, retention and a
reduced ability to retain the posts and funding that we have for medical E&T. In the long run
this could seriously impact quality of care and patient safety.

2. Improve engagement of CMGs with education and training issues — this continues to be a
struggle and we await appointment of CMG Education Leads in several areas

3. Improve transparency of education and training funding across the Trust — to fail to do so
risks losing significant education funding

4. Develop the potential of medical education and training to improve patient safety.
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Appendix 1
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Appendix 2

Ed Microsoft Excel - Feb 14 medical education KPI sheet.xls [Read-Only]
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