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Foreword

Delivering the highest possible quality is at the centre of everything we do in NIMDTA. We all, regardless
of our job role, seek to continually improve our services to Doctors and Dentists in training, with the
overall aim of improving patient care and creating the medical and dental workforce that will be
necessary to meet the future needs of the population of Northern Ireland.

In order for us to deliver our programmes, we rely on a range of partners within many other HSC Bodies,
but in particular with the five HSC Trusts, the PHA, GP Practices and Dental Practices who, on a day-to-day
basis, provide the quality of training required to meet the standards prescribed by our Regulatory Bodies.
In this respect we have continued to develop effective Learning and Development Agreements which
include robust quality assurance processes to ensure that standards are consistently achieved. These are
regularly reviewed and, where necessary, revised to ensure that we remain able to reflect best practice
across the wide range of specialties and sub-specialties covered within our operational plan.

As always, we have sought to continually improve our processes and procedures in all areas through an
on-going review programme. The following developments detailed within this report have been of
particular note during the year:

e A range of successful Quality Improvement projects delivered through the inaugural Clinical
Leadership Fellows’ Programme (ADEPT)

e Introduction of the 15 module Generic Skills Programme for ST and CT Doctors (iQUEST)

e Advances in the important area of Recognising and Improving Trainers

e Progress in the development of Simulation and Human Factors expertise

e Significant training for Educators, Education Managers and Administrative staff in Quality
Improvement Methodology

e A highly successful Educational Excellence Day designed to recognise exceptional achievements

We have, as always, responded positively and in a timely way to the vast array of changes which have
impacted on our services. We have also continued to perform well in meeting our targets, despite the
many additional demands that have arisen during this period. We remain aware that there are further
significant challenges ahead, but remain confident that we are well placed to deal with these effectively.

We have continued to run Staff Engagement Workshops in order to maximise the input from all of our
staff. These have been well attended and have continued to indicate that staff members regard NIMDTA
as a good place to work and that they feel valued.

Although we have detailed our achievements to date in the following Report, we remain committed to a
continuous improvement ethos through which we will continue to demonstrate future progress.

| -

Alistair Joynes Professor Keith Gardiner
Chair Post-Graduate Dean/Chief Executive
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Role of NIMDTA

The Northern Ireland Medical and Dental Training Agency (NIMDTA) is an Arm’s Length Body sponsored
by the Department of Health (DoH) to train postgraduate medical and dental professionals for Northern
Ireland. NIMDTA seeks to serve the government, public and patients of Northern Ireland by providing
specialist advice, listening to local needs and having the agility to respond to regional requirements.

NIMDTA commissions, promotes and oversees postgraduate medical and dental education and training
throughout Northern Ireland. Its role is to attract and appoint individuals of the highest calibre to
recognised training posts and programmes to ensure the provision of a highly competent medical and
dental workforce with the essential skills to meet the changing needs of the population and health and
social care in Northern Ireland.

NIMDTA organises and delivers the recruitment, selection and allocation of doctors and dentists to
foundation, core and specialty training programmes and rigorously assesses their performance through
annual review and appraisal. NIMDTA manages the quality of postgraduate medical and dental education
in HSC Trusts and in general medical and dental practices through learning and development agreements,
the receipt of reports, regular meetings, trainee surveys and inspection visits. It works in close
partnership with local education providers (LEPs) to ensure that the training and supervision of trainees
support the delivery of high quality safe patient care.

NIMDTA recognises and trains Clinical and Educational Supervisors and selects, appoints, trains and
develops educational leaders for foundation, core and specialty medical and dental training programmes
throughout NI.

NIMDTA is accountable to the General Medical Council (GMC) for ensuring that the standards set by the
GMC for medical training, educational structures and processes are achieved. The Postgraduate Medical
Dean, as the ‘Responsible Officer’ for doctors in training, has a statutory role in making recommendations
to the GMC to support the revalidation of trainees. Revalidation is the process by which the GMC
confirms that doctors are up to date and fit to practise. NIMDTA also works to the standards in the
Committee of Postgraduate Dental Deans and Directors (COPDEND) framework for the quality
development of postgraduate dental training in the UK.

NIMDTA seeks to enhance the standard and safety of patient care through the organisation and delivery
of relevant and valued career development for general medical and dental practitioners and dental care
professionals. It also supports the career development of general medical practitioners and the
requirements for revalidation through the management and delivery of GP appraisal.

NIMDTA aims to use the resources provided to it efficiently, effectively and innovatively. NIMDTA’s
approach to training is that trainees, trainers and educators should put patients first, should strive for
excellence and should be strongly supported in their roles.
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Explanation of Quality Reports

The ‘Health and Personal Social Services’ (Quality, Improvement and Regulation)(Northern Ireland) Order
2003 introduced a Statutory Duty of Quality on the Health and Social Care Board and Trusts. This meant
that each Health and Social Care organisation has a legal responsibility to ensure that the care that it
provides must meet a required standard.

Quality Standards for Health and Social Care (HSC) in NI were formally launched on 14 March 2006 and
delineated five key quality themes:

e Corporate leadership and accountability of organisations

e Safe and effective care

e Accessible, flexible and responsive services

e Promoting, protecting and improving health and social well being
e Effective communication and information

The Quality 2020 Strategy designed to protect and improve quality of health and social care in Northern
Ireland was launched in 2011. The purpose of Quality 2020 was to create a strategic framework and plan
of action that would protect and improve quality and therefore Patient Safety over a 10 year period.

The vision of Quality 2020 was for HSC “to be recognised internationally, but especially by the people of
Northern Ireland, as a leader for excellence in health and social care.”

Quality 2020 has five Strategic Goals:

e Transforming the Culture

e Strengthening the workforce
e Measuring the improvement
e Raising the standards

e Integrating the care

Objective 4 of the Quality 2020 Strategy placed a requirement on each HSC organisation to produce a
Quality Report every year. The aim of these Quality Reports is to increase accountability of the HSC
organisations against the Duty of Quality that health and social care organisations are required by law to
meet.

Quality Reports are required to state clearly the progress made in each organisation toward meeting the
goals of the strategy and also to comment on the improvement made to the quality of services
commissioned, delivered or promoted within the previous 12 months by that organisation.

NIMDTA recognises the vital role that postgraduate medical and dental education and training plays in
ensuring patient safety and enhancing patient care and this NIMDTA Quality Report for 2015/16 sets out
what NIMDTA has done to support Quality 2020 under each of the five Quality 2020 Strategic Goals.
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1. Transforming the Culture

Quality 2020 Aim: We will make achieving high quality the top priority at all levels in health and social
care. We will promote and encourage partnerships between staff, patients, clients and carers to
support decision making.

NIMDTA Board

The NIMDTA Board is responsible for the strategic direction and control of NIMDTA’s activities and
comprises a non-executive Chair and five non-executive members (three lay members, one medical
practitioner [currently vacant] and one dental practitioner). The Board delegates specific areas of work to
its three sub-committees (Audit, Governance
and Risk, Remuneration) and to the Senior
Management Committee.

The Audit Sub-Committee supports the Board
by providing an independent and objective
review of financial system and information,
the adequacy and effectiveness of the systems
of internal control, as well as compliance with
the law and appropriate guidance.

The Governance and Risk Sub-Committee
supports the Board by providing oversight of
NIMDTA's corporate governance framework.
This Committee seeks to ensure that processes
and governance structures are in place to
effectively monitor risks and provide high
quality training.

NIMDTA Board 2015/16
Mr Lee Wilson, Mr Alistair Joynes, Mr Gordon Smyth (front)
Mr Deane Morrice, Mr Derek Maguire (standing)

The Remuneration Sub-Committee supports the Board by considering issues in relation to the
remuneration of directors and senior managers.

The Board receives reports from members of the Senior Management Committee on the quality of
training delivered by each of NIMDTA's four service departments (Dentistry, Foundation, Hospital
Specialty and General Practice) as well as on the quality of performance of NIMDTA’s three business
departments (Finance, Governance and Professional Support).

Board members play a key role in transforming the culture of NIMDTA through their commitment to
NIMDTA and their sustained interest in NIMDTA delivering high quality service in all aspects of its work
which is evidenced by their attendance at staff briefings, joint workshops with senior members of staff,
support of educational events (Annual Foundation Induction Day and Clinical Education Day), meetings
with distinguished visitors, interview panels for senior staff appointments in addition to their work at
Board and Board Sub-committee meetings.
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NIMDTA Senior Management Committee

The Senior Management Committee supports the Board through the provision of operational oversight of
NIMDTA and the delivery of its services.

The delivery of postgraduate education and training to doctors and dentists by NIMDTA is primarily
carried out by four departments — Dentistry, General Practice, Foundation and Hospital Specialty. These
four departments are supported by a further three business departments — Professional Support, Finance
and Governance. The members of the Senior Management Committee are shown below:

Senior Management Committee

Chief Executive |

Administrative Director |

Dental Director Director Director GP Professional Finance Governance
De Foundation Hospital : Support Manager
0 School Specialty Education Manager Manager
Dental Foundation Hospital GP Professional Finance Governance
Support Department
Department School Specialty Department FaEr Department
| Service Delivery Departments | | Business Departments |

NIMDTA has established a number of internal cross-departmental groups that work to ensure that
specific areas of NIMDTA's services are delivered consistently across departments, that learning is shared
amongst key individuals and that peer support is available.

Quality is embedded within the Senior Management Committee, Departmental Committees and cross-
departmental groups and is a responsibility of all educator and administrative staff.

NIMDTA’s Quality Management Group is a cross-departmental group which monitors and assesses the
delivery of postgraduate medical and dental education and training against national standards. The
GMC’s Quality Improvement Framework outlines the responsibility of NIMDTA as a Deanery for the
guality management of postgraduate medical training.

The aims of NIMDTA's Quality Management Group are to ensure that standards required by regulatory
bodies are met by promoting and sharing good practice across all specialties; enhancing the training of
trainers, improving the quality of curriculum delivery in all specialties, removing obstacles to
postgraduate medical education and training; and developing the resources and infrastructure of
postgraduate medical education and training.

NIMDTA Reports

NIMDTA reports to the DoH through Monitoring Returns, Annual Reports and Financial Statements,
Annual Quality Reports and through Accountability Meetings (mid-year; end of year). NIMDTA is
accountable to the GMC for ensuring that the GMC standards for postgraduate medical training
(Promoting Excellence) are achieved in NI (Dean’s Report to the GMC). NIMDTA also is required to
respond to GMC queries, results of GMC National Training Surveys and other educational metrics
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(examination success, annual reviews of progress of trainees, success at recruitment into specialty

training).

Good Practice

Good practice, areas for improvement and areas of concern are identified through reports from Local

Educational Providers (LEPs) and specialty training programmes, visits to educational units and from

surveys of trainees. NIMDTA has a variety of opportunities to share good practice:

Nationally

Conference of Postgraduate Medical Deans (COPMED)
Committee of Postgraduate Dental Deans and Directors
(COPDEND)

Committee of General Practice Education Directors (COGPED)
Dean’s Reports to the GMC

NIMDTA reports to Royal Colleges and Faculties

Regionally
DoH Responsible Officer Forum (regarding revalidation)

DoH Medical Leaders’ Forum (clinical service-medical education
interactions)

Public Health Agency (PHA) Medical Directors Group (clinical
service-medical education interactions)

NI Postgraduate Education Forum

NIMDTA Lead Educator Forum

P ETING: specisity Lasd [ducatons Forum
DATE: Tuesdey 29 Szptember 145
TIFAE: .00 peny
WENUE: Tenferencs Room, HAC Lesdemhis Centre, Hampton Manor Drive, Beifas
Presentation
west Speaken My Toms Lynch, Head of Nudkess Medicine, NICD & Founder, Experior Agy
1 Apoingier
F Pirestey of Fresscun Mesting For Approval Appomiment & R
3 Matters Arising from Previcus Mimstes
4 Cheirmen’s Business

Mew ApDoistments Quality

] Updates on Wirkforoe planning

7 Kwest Generic Capabilities for Specialty Trainess
& ADEPT Wi Clinical Lesdership Felows Programimne
£ Al T, Policy Developranty

1 MIMIDLTA Trainer Devalopments

1 Arvalidation Update

Medical Leaders Forum
Monday 7 September 2015
1.00pm-4.00pm
D2 Lecture Theatre, Castle Buildings

AGENDA

Apologies

PART |

Items

w

~

STRATEGIC ISSUES

. Strategy for Attracting and Retaining Trainees in NI

Keith Gardiner & Dr Cathy Jack

GMC Generic Professional Capabilities Framework
Keith Gardiner|

. Consent for Examination, Treatment or Care in adults and children

Dr Cathy Jack

. Development of Advanced Nursing Practice Framework and role of ANP

Mary Hinds

Medical Leaders Forum
March 7th 2016
1.00-4.30pm
D2 Lecture Theatre, Castle Buildings

AGENDA

Apologies

PART |

wvoia | ead Educator NEWs e

scbictogy L Paske Srgery

GMC sandards

STRATEGIC ISSUES
Items
1. Leadership Opportunities for Medical Trainees
* Belfast Trust STEP Programme
Dr Cathy Jack, Dr Claire Lundy and Mr Kris McKeever

* ADEPT Clinical Leadership Fellowship
Keith Gardiner, Dr Rachel Hutton & Dr Natalie Thompson

8]

. Factors Influencing Medical Career Decisions in Trainees in NI
Keith Gardiner & Dr Rachel Hutton

w

. NI Blood Transfusion Service
Dr Susan Atkinson ; Dr Damien Carson
+ NI Transfusion Committee Work plan to
optimise blood component use in NI
+ HSC Circular 2/16 concerning implementation
of NICE Clinical Guideline 24 on Blood transfusion
hitp:/ nice.org

CommtaToutay | by

oo eaveatars forve

nmota | ead Educator News

Papers
Paper 17/15
Paper 18/15

Paper 19/15

Paper 20/115

Papers
8/2016
7/2018

8/2016

9/2016

Yool scrociord wosw| O Sere pemn A ety

Shat | Ep
i

e

Snmas

ey

e

fE Chunlity Misrmgerment Goup Updsbe

NIMDTA issues a Lead Educator Newsletter to
welcome new educators, announce
forthcoming training events for educators

and trainees, celebrate good practice and
achievements and to highlight changes in
guidance and policies.
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In October 2015, NIMDTA highlighted 10 items of Good Practice to the General Medical Council in the
NIMDTA Dean’s Report. These are accessible on the NIMDTA Website
(http://www.nimdta.gov.uk/download/quality management/GMC%200ctober%202015%20DR%20-

%20Good%20practice.pdf) and describe Good Practice identified within HSC Trusts as well as new

initiatives by NIMDTA

GMC Dean’s Report Good Practice ltems — October 2015

Item
Number
NID1013-10

LEP

South Eastern
Trust

Description of item

Foundation Patient
Safety Learning Events.

Actions taken

The South Eastern Trust has introduced 'HOT' (Honest, Open, Transparent) meetings for F1 trainees where there are discussions
regarding errors that they have made and how to deal with and prevent recurrence. These meetings are facilitated by the
Foundation Programme Director.

This area of good practice will be shared with the Directors of Medical Education and Foundation Programme Directors across
the Trusts in Northern Ireland.

NID10153-11

Woestern Trust

Induction.

The Western Trust procured a recording company to record the Junior Doctor Induction. This enabled presenters to pre-record
their presentations rather than be available on the two junior doctor intake days. The presentations which formed a DVD are
now available on the Trusts Intranet or by secure link on YouTube.

This area of good practice will be shared with the Directors of Medical Education across the Trusts in Northern Ireland.

NID1013-12

Southern Trust
(Daisy Hill
Hospital)

Handover.

In addition to a 45 minute Friday handover meeting which consultant attend, Daisy Hill has introducad a Monday morning
“take-back” handover to review outstanding issues, incidents, changes or deaths which had occurred over the weekend. Thisis
very supportive for trainees.

This area of good practice will be shared with the Directors of Medical Education across the Trusts in Northern Ireland.

NID1015-13

Southern Trust
(Daisy Hill
Hospital)

Local Faculty Group.

Consultants, Staff Grades and 5tRs meet on a weekly basis to discuss and review all junior doctors' progress. This facilitates the
identification of trainees who may be experiencing difficulty and the sharing of information between clinical and educational
supervisors.

This area of good practice will be shared with the Directors of Medical Education across the Trusts in Northern Ireland.

NID1015-14

Deanery-Wide

Renal medicine NTS
Results.

The Northern Ireland Renal Medicine Training programme and Belfast HSC Trust received multiple green flags in the 2015 GMC
INTS survey - there were 4 green indicators recorded for Renal Medicine, all of which were in Northern Ireland. The training
programme in Morthern Ireland received the best ratings in the UK.

The Northern Ireland Renal Medicine programme was inspected by NIMDTA (with external assessor support) in November 2014
and received an Al: Excellent grading.

NID1015-15

Deanery-Wide

Review of Study leave
Funding allocations

NIMDA developed new guidance for the allocation of study leave funding from August 2015. The new guidance categorises
coursas into 3 type (Mandatory, Non-Mandatory Highly Recommended and Non-Mandatory Desirable. The guidance identifies
what is mandatory within each specialty, as referenced in the Curriculum. This will ensure consistency across all specialties in
how study leave is allocated and will be reflective across the academic year rather than financial year.

This will remain under review with further revisions for August 2016 if necessary.

NID1015-16

Deanery-Wide

Foundation Meet and
Greet evening

The Northern Ireland Foundation Schoal introduced a "Meet and Greet' evening event for all new F1 doctors who had not
graduated from the local medical school {approx. 25%). This enablad the new doctors to meet the Foundation Team and other
F1s who were not familiar with Northern Ireland.

NID10153-17

Deanery-Wide

ADEPT

NIMDTA in cooperation with partner host organisations in Northern Ireland launched a Clinical Leadership Fellows’ programme
for the training year 2015-2016. This programme provides senior doctors in training an oppartunity to take time out of
programme for 1 year to work in an apprenticeship model with senior leaders in host organisations in Northern Ireland to
develop organisational and leadership skills.

Clinical Leadership Fellows will undertake one or more specific projects in their host erganisations under supervision, attend
formal leadership training including mentoring and coaching, and be provided with opportunities to network and learn with
healthcare colleagues.

The first cohort of eight Clinical Leadership Fellows commenced in August 2015 following very competitive interviews.

NID1015-18

Deanery-Wide

Simulation Lead

The Deanery Simulation Lead is the Lead Educator responsible for co-ordinating and developing simulation across all training
programmes in Northern Ireland. The Simulation Lead is supported by an ADEPT Clinical Fellow from August 2015-August 2016
to undertake a scoping exercise across Northern Ireland with the aim of identifying where the equipment, supporting
infrastructure and technical support is based. A network of Trust simulation experts is being developad.

NID1015-19

Deanery-Wide

Northern Ireland
Trainee Forum

The NIMDTA Trainee Forum has been established to provide a better opportunity for trainee views and feedback to be heard
and ensure that training in the region is delivered to the highest standard in order to deliver excellent and safe clinical care to
patients.

Greater engagement between NIMDTA trainee representatives and NIMDTA Senior Educators will be of benefit to NIMOTA's
commissioning and quality management roles and thereby improve the quality of training. The forum involves trainees from
foundation, hospital specialty, dentistry and GP programmes, to offer trainee perspectives on current issues and future
developments.

Good practice of and success for NIMDTA Educators and trainees is acknowledged on the website, in the

Lead Educator News and in Trainee Newsletters.

There are trainee newsletters for Foundation, GP, Core Medicine, Paediatrics and Hospital Specialty

trainees. The Foundation Newsletter has been issued weekly since August 2014.
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Board Effectiveness

The Board completes good practice case
studies, as part of an annual Board self-

assessment, which are submitted to the
DoH.

During 2015/16, BSO Internal Audit
carried out an Audit of NIMDTA Board
Effectiveness which was completed in
September 2015. This audit reported a
Satisfactory Level of Assurance.

Involvement of NIMDTA Staff

NIMDTA’s Senior Management Committee is keen to
listen to staff views, which is facilitated by staff
satisfaction surveys, briefings and workshops. In
2015/16 staff workshops concentrated on values and

SUBSTANTIAL LIMITED UNACCEPTABLE

In relation solely to the scope of this audit and the work performed by audit
staff, Internal Audit can provide Management with satisfactory assurance in
relation to Board Effectiveness. Overall there is an adequate and effective
system of govemance, risk management and confrol. While there is some
residual risk identified this should not significantly impact on the achievement of
objectives. Some improvements are required to enhance the adequacy andfor
effectiveness of governance, risk management and confrol.

Internal Audit can provide satisfactory assurance on the system of intemal control
over Board Effectiveness examined within NIMDTA. Internal Audit verified a
sample of two red flag, and four good practice guestionfareas within the Agency’s
Board Govemance Self-Assessment Tool (Summary of Results) made to the
DHSSPS. No issues were noted and Intemal Audit agreed with the self
assessment ratings. There are regular Board workshops which aid in enabling
regular updates that keep Board members’ skills and knowledge up-to-date, As
part of their role Board members seek clarification and amplification on Board
issues or Board papers where required, and have access to and appropriately
challenge management where appropriate.

Mo Priority One Findings were identified.

Dear A

Thank you for 2l your heip yesmenday as we looked at Sesgeing a Systematic approach to saff
development, re examined values and behaviours and benefited from your thoughts on areas that
ould be consdered during the butiness plasning cycle for 2016/17

Please Hing below the conclusions that you came 50 In groups regarding the valies and behaviours
that we should all demonstrate

| Growp 1 L Trainee and Patient Foces
1. Openness, mtagrity and tranigécency
3. Profeisionalium
1

behaviours, strategic and business planning, staff ey I e i?iffﬁ%i?ﬁfff?ir‘:ﬁ:;;
development discussion and volunteering. In addition, stk seron et
. . . . | 3. Excelienc 55 wiessionaksm and performance|
there is an annual review of recruitment and selection [Growd |1 Accoustabiny ffaimess, responsibiity, professionaiiim)
1. Trainee focus [support and passion)
with all NIMDTA Specialty Administrative Staff to -‘ R Mgy Pilmant apimiens howssy)
| Grosp 4 1. Trainee and patient and sta® focus
H H : H 2. Imegrity (homesty, fair d prodity)
identify issues and promote learning and good gfymemek oz omicepaens
. Exce! .
practice. L 5 ik
As we noted yestersiay there wan conuderable agreemant Setween groups
At the end of the ses5600 yesterday, | sugpested that we could summarise these values as 3Ps -0
make it ealy W rememer

STAFF ENGAGEMENT WORKSHOP

Introduction

On 4 September 2015, thirty members of staff attended an engagement workshop.

The workshop covered the following:
Part 1 — Staff Briefing [Roisin Campbell]

Part 2 —Values and Behaviours [Keith Gardiner]

Part 3 —Strategic and Business Planning [Mark McCarey]

1. Peopie-focued [what we do ~ equipping peopie 10 1erve pecpie-patents)
2. Principied (how we do It) § use
WOrd oad ! wondered wether prncipled would be Detter”!

3. Professional Excellence (what we want 50 achieve]

pProbiy this maovivng dut it & quite an ok fashvoned iogal

To explain further —we wart %
L. befocused on peopie (e NIMDTA statf, NIMDTA trainees, traners and utimately patients -
25 we 2im to enhance the care of patients in NI by eQuipping and supporting staff 10 oversee
and manage the training of docioes and dentists i training n NI and by oquipging trainees
10 care for patiens|
2. be principled n how we do tha (fatrnem, cpenness and tramparency)
achieve professional excellence [doctors and dentiss trained 10 3 wery hgd standard)

1 will past Ouwr ideat about vakats and Bebaviours 6 10 the Bodrd and ask if these 3P could be
endorsed

Keith

This report will provide a summary of discussions held in relation to the above and outputs from the

sessions.

Mark McCarey
Governance Manager
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Next Year

1. NIMDTA will be working with Health Matters Ltd during 2016/17 on providing health and

wellbeing support services in conjunction with other HSC organisations.

2. NIMDTA is establishing an Annual Educational Excellence Day during 2016/17 with the first event

on 15 June 2016 to highlight achievement and share good practice.

Horthern Inelend

Dare to Excel
NIMDTA Educational Excellence Day
Wednesday 15 June 2016
HSC Leadership Centre

0900-0920 Registration
Tea and Coffee

0920-0930 ‘Welcome and Introductory Remarks Prof Keith Gardiner

0930-1010 Keynote Lecture Dr Michael McBride
Educational Excellence Chief Medical Officer

1010-1040 Presentation of Awards for Educational Dr Michael McBride
Excellence

1040-1100 Coffee/Tea
Network Opportunity

1100-1300 ADEPT Clinical Leadership Fellow Presentations Judges
(10 minutes- presentation; 2 minutes -questions)  Dr Michael McBride CMO
Dr Carolyn Harper PHA
Prof Pascal McKeown QUB

1300 -1330 Lunch

1330 -1345 Award of ADEPT Clinical Leadership Fellows' Prize  Dr Michael McBride
Announcement re ADEPT Alumni Programme Prof Keith Gardiner

Categories of Awards for Doctors and Dentists in Training

1. Excellence in Research (best published research paper)

2. Excellence in Mediczl/Dental Education (highest achievement in Masters in Clinical
Education/best contribution to advancement of medical education)

3. Excellence in Quality Improvement (best Ol project) — separate awards for

Foundation/Specialty

Excellence in Examinations (best success in National Postgraduate Examinations)

Recognition by National Award (most prestigious National Award)

Excellence in Leadership (Clinical Leadership Fellows Prize)

Outstanding Contribution to Society

el
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2. Strengthening the Workforce

Quality 2020 Aim: We will provide the right education, training and support to deliver high quality
service. We will develop leadership skills at all levels and empower staff to take decisions and make
changes.

In addition to NIMDTA's roles in the recruiting and allocating of trainees, in overseeing and managing the
training delivered to doctors and dentists in training in educational units, assessing trainee progress,
revalidating trainees and recognising Clinical and Educational Supervisors in educational units, NIMDTA
has responsibilities for providing formal education to trainees and for training and developing its own
staff. NIMDTA’s activities in the training and development of these different groups are described below.

Development of NIMDTA Board

The NIMDTA Board has a programme of development workshops each year with workshops during
2015/16 on Corporate Governance- Risk Management (April 2015), Corporate Services Scoping Exercise
and Outsourcing of Accounting Services (May 2015), Collaborative Planning- Budget (January 2016) and
an Advanced On Board Programme (March 2016).

Corporate Governance - Introductions
L - Principles of Governance
Br|Eflng « The Governance Model
« The Governance Framework: Key Components
« Assurance
NIMDTA « Implementation & Embedment
April 215t 2015 « Final Questions?
Amberwing . Amberwing .
Endrarifeg clarity off rales Bstesten exgrulives sid nen
On BdaRD ADVANCED PROGRAHME Furcitiveg
3 Maeth 2018
Speciaky Schaals Rogm *  How effectiveis yoer Framewark of Srabegic Control?

¥ “Going inko the sagine room without o uching the
esntrale™

Do Inbroafuction To the progaimeE *  Esercigifa a cordtiudive challenge Tuactiza
* B effedivebosrd - refrecher *  Arg WMOTA'w waluss operating effectresly throa ghout the
orpanisain?
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In addition, Board members attend two staff Norther
briefings each year at which stage they offer to

n Ireland

Medical & Denl ency
answer staff questions (25 June 2015; 16
December 2015). NIMDTA Strategic Planning Day
Date: Thursday 29 October 2015
. Venue: Boardroom, H5C Leadership Centre
The NIMDTA Board, Senior Management Aim: To prepare NIMDTA Strategic Plan 2016-2018

Background: NIMDTAshould prepare and submit a strategic plan as well as its annual business plan and

Committee and Team leaders had a business

annual reports/financial statements as part of its governance arrangements with the DHSSPS.

. . Structure:
planning away day together in October 2015. Time Sunjert Tesfeaci
0500-0915 Coffee/Tea svailable before day starts Boardroom
0915-0920 Welcome and Overview of Day Alistair Joynes
N | M DTA B d b . 0920-0950 What NIMOTA is about (Split Groups) Board Lead/SMT Lead
oard members are very supportive (a) Organisational Values
. . (b) MissionStatement
of NIMDTA educational events for trainees f¢] Vision Statemen:
0950-1045 What NIMDTA is about (Together) Oliver Boylan
. . . o
(Medical Foundation Induction July 2015) and [l hebibob o
, [c) Discussion
educators (Annual Educators’ Day 18 10451100 Coffee/Tea/Scones Boardroom
1100-1145 Where NIMDTAs now (SplitGroups) Board Lead/SMT Lead
September 2015) as well as attending other (o) Anetyng inemal andexteral
. 1145-1230 Where NIMDTA s now (Together) Cliver Boylan
educat'onal WOr'kShOpS [a) SWOT analysis
1230-1315 Lunch — Hot & Colder Finger Buffet |
Coffes Lounge located beside Re.
1315-1445 Where NIMDTA wants togetto Oliver Boylan
(a) |dentifylimited number of strategicaims
(b} Aims aligned to mission statement/vision
statement
(€] Aims with measurable outcomes
1445-1500 Coffee/Tea Soardroom
1500-1615 How NIMDTA is going to get there Oliver Boylan
{a) Setting cbjectives foreachaim
() Consider resource implications
ic) Consider resource gaps
{d) How are cbjectives to be overseen
1615-1630 Writing itall down and Monitoring Mark McCarey
1630 Close Alistair Joynes

Development of NIMDTA Educators

The primary role of NIMDTA is to ensure that postgraduate medical and dental trainees receive high

quality education and training and are therefore able to deliver high quality care to their patients. To

ensure that this happens, NIMDTA needs to equip, develop and inspire trainers, lead and senior

educators.

NIMDTA's Faculty Development Q ol Educetion Doy
Friguy 18 Sepoember X015
Bayarr Cosrie

Group organises, delivers and
Transitions, Caraer Proy

reviews training events for Lay

08.00-00.50 | Papsiswn

Representatives, Recognised [as0-sm | warne

TAID- 3508 | Eevised cecren

m_[i ]
a6 - 3033 | ay hctn dddes
. ) Lessoins Traim & Fellowship
ssion, Behaviour chas e
[rerEre kit v an 3
Arcincior St fibom (oA, The Dvatving Soructue of the Demal

Nl dayom RRDTA
W Team

Human Fasters Training

Trainers, Lead Educators and Werkplace Behaizur e et v gl =
, — _—

Senior Educators. There are a | s _ T GG e
Dwevtal Masinprod sekeral Trsnerg- A vk Tevior | LIS B mEara| ey

woapy. | Traiing a5 & team

wide range of events delivered T e
each year targeted at the training .

| Mshipcfeaional Tiusation

8 vt e AELADT
- 19,35~ 19,28 | Calfer, o vl Rimting

= S i (W0

& chaire scaghney (o) =

Career Progression

Chadr D muoty el che colle

needs of NIMDTA’s educators. R

PR | pew GMC Shanda di

FREERILE
Profuipie 1 Raw, COPLAET
rCfLLor aa Cuman, AMC

EL0D= 1228 | coffiee, T e sarmessiing

The flagship event each year is Y (R
the Clinical Education Day which =
was held on 18 September 2015

in conjunction with the Centre

Chair anges CHTaghe aad Bedieee

for Medical Education, Queen’s

el e

Batlience Training

D Chpmpe Myahgtipens 048]
Traires Pornpsrtive
NASTA Trainwe

Prorwiting Tisiieee Supeir

Iots Cunargaa dorues (Fomat of Founchrton
Schost, HESW]
Cutuapational Health Pergpedtives
Or Movtin Faret [Bafut Frut)

University of Belfast.
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This was very well received. The keynote address was delivered by Dr Anne Kilgallen, Deputy Chief
Medical Officer on Quality Improvement — Lessons from a Fellowship. There was an Invited Lecture on
Workplace Behaviour, Symposia on Transitions in a Clinical Career and on Career Progression as well as
nine workshops.

Workshops were held for educators throughout 2015/16:

NIMDTA World Quality Day Event

e Induction (16 November 2015; 24 March 2016) Friday 13 November 2015
N Leadership 5k|||5 (19 _]une 2015) Visit of Professor lan Curran, Assistant Director of Education GMC

e Advanced Communication Skills — Motivation (5 October e

Professor lan Curran meeting with ADEPT Clinical Serninar Room
Leadership Fellows (Question & Answer Session)

2015) 1100-1120 | Coffee Break

1120-1200 | Professor lan Curran meeting with NIMDTA Senior Seminar Room
Team

° World Quahty Day (13 November 2016) 1200-1300 | NIMDTA Education Quality Presentations Seminar Room

1300-1330 | Lunch

. 1330-1430 | Invited Lecture- Professor lan Curran Seminar Room
e Annual Trainee Support Conference (18 November 2015) Delivering Qualty in Postraduate Education and
Training
1430-1500 | Questions and Answers from NIMDTA Lead Seminar Room

e Quality Improvement Workshop (24 March 2016) Fducators

Faculty Development Workshop Session 2
Trainee Support Review Grou|
ppo 4 13.30 - 1415 | Keynote Speaker — 'Defining Trainees' Concerns and Deciding on | Dr Helen Goodyear
Wednesday 18 November 2015 an Action Plan’
Malone Suite, Ramada Hotel, Shaw's Bridge, Belfast
1430 -1530 | Traines Forum Part 1
. . . . «  Achiaving a Work-Life Balance ADEPT Fellow
Supporting Trainees — Hearing the Trainee
pporting 9 - Coping with family issues and training ADEPT Fellow
Panel Discussion — Dr C Harron (Chair), Dr James Reid
Rims of
1530 - 1545 | Coffee.
1. To leam how swessful issues may aFfect trainees ST R
2. To discuss how support may be directed in these situations " "
3. To leam the processes involved where there is alleged bullying and harassment . e . i
4 To leamn how t define concerms and formulets 2 menagement slan Coring win cifick events n poediatrcs ADEFT Fellow
5. To discuss and recognise the stresses concemed when trainges are under investigation for conduct concems *  The Traines and the GMC — A Stressful or Supportive ADEPT Fellow
6. To recognise and suppart trainees whe are returning to practice after long term absence with health or various Relationship?
e Panel discussion —Dr Rachel Hutton (Chair), Dr Helen Goodyear
Programme 16.15 - 1630 | Summary Dr John Collins
05.00 - 09.30 | Registration Professor K Gardiner
Session 1
05.30-9.50 | Welcome and Inweducion Dr John Collins
=
T was involved in a Serious Adverse Incident Investigation’ Trainee Doctor - Professor Ketth Gardner, Postgraduse Medical Dean, NIMDTA
«  DrJohn Collins, Associate Dean for Career and Personal Development, NIMDTA
9.50-10.05 | Open to Group Discussion and Feedback Dr John Colins «  Dr Richard Tubman, Associzte Dezn for Visits and Faculty Development
10,05 - 10,15 | Trainee's Perception of the Group Action Plan and Outcomes Trainee Doctar : D,Drm"e‘e';jﬁ::?““ Assagiate Postgraduate Dean for Professional Support, West Midlands HEE
10.15 —10.20 | Chairman's Summary of Case and Leaming Points » Traines doctors from & variety of speciafies
10.20-10.40 | Retuming to practice sfter long term absence’ Trainee Doctar
10.40 - 10.55 | Open 1o Group Discussion and Feedback Dr John Collns
10,55 - 11,00 | Trainee’s Perception of the Group Action Plan and Real Outcome Trainee Docor
11,00 - 11,10 | Chaiman's summary of case and learing points
11.10-11.30 | Coffee
1130 - 11.50 | Bullying and Harassment O Richerd Tubmen Quality Improvement Workshop for Educators & Trainers*®
11.50-12.20 | ATreinee's personal experience Trainee doctor
e | Thursday 24 March 2016
Riddel Hall, QUB
aciitance
evanced Communication Skill
Brid Hendron, Associate Advisor in Dentistry 03200.3.10 Regisracon
Monday 5 October 2015 1.30-5pm 09.0009.15 rrraduction YaithGargner
Boardroom NIMDTA
05,1509.45 Ireroduction & Group Work Nige! Han
& y S ) 3 05453015 Unoerstanding Quaity iImprovement Gav Lavery
Motivation will almost always beat mere talent.
1215 045 Mow s2 make 3 Qf project suctees Drends Camen
Norman. R Auqustine
1945-1L00 Coftee/Ter
The ability to motwate ourseves and others s a key skil In the increasingly challenging environment
of healthcare, This is of crtical importance when we find ourselves, team members o tranees g0 The sugcomes from » system ~ the Res Grve Levery &
strugging to meet expectations or demands, At these junch ¢ mativation can Sean Exgerment vaurtesn
create much needed leverage, This workshop is an oppartunty to look speciically at motivation snd
: S0 10 this ores anding some.of the many of PR 11251200 How 52 SUp0ON ainees b Nia¥ Leosars
flexibility in our app Others and ensures motivation becomes nteg plaaning L
1200-12.30 Cutture ana Quaity Improvernent Oare Lougheey
Learning Outcomes:
Leaming owncomes
1 T - g scence pinring impn metnochs

This workshop wil anadle you to:
Te leatn some 1ok

To recognise the Imports
w £0.CI0NE 30d TrRiners moy best sUBPOn trainees undertaking O
N 1he £OACERL hat Change (i poisitle and patient care 2an be inproved aag

Se cued immedately n the morking ermdrosmaent

e 0f mepsurement

MOMGITITE CORt NUOUS mgrovement

*  Recognise yourown indiidual motivational style and pattern
*  Recognise how this may vary from othersaround you

*  Appreciate severalunconstous aspects of motivation ncluding values and belefs
o identy and mathods of helping

"o

made safer

*Sponstres by the Health Founsuton and the inprovermnent Network of Northern beland |INND
a4+ | rage
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Each year there is also a Lay Representative Training Day (17 September 2015).

The quality of training events is monitored by feedback from the participants at each event which is
reviewed at Faculty Development Group meetings.

During 2015/16 NIMDTA supported 31 educators and trainers working towards university level
qualifications in clinical education (nine GP; 14 Dental; eight Hospital Foundation/Specialty), six educators
working towards university level qualifications in Quality Improvement and one educator who is
undertaking a Master’s degree in Health Service Management.

Development of NIMDTA Education Management Staff

NIMDTA Education Management staff members perform a vital role in overseeing and managing
NIMDTA’s training programmes in Dentistry, Medical Foundation, GP and Specialty Training.

NIMDTA recognises the importance of developing and supporting its staff and of communicating
effectively with them. NIMDTA seeks to engage with staff through staff briefings (4/year) and staff
engagement workshops (2/year).

In 2015/16 staff engagement workshops concentrated on values and behaviours, strategic and business
planning, staff development needs and volunteering.

NIMDTA Education Management staff members are

Highlights of Survey

also invited to staff induction, educator workshops
and the Annual Clinical Education Day. PersonalDevelopment
81% respondents indicated that they would recommend NIMDTA as a

place of werk which has increased from 63% in 2012.

NIMDTA staff were invited to take part in an on-line
HSC-wide Staff Satisfaction Survey between October

« 73% indicated that they were enthusiastic about their job which is

and December 2015. Out of 59 staff, 32 responded higher than the response in both the HSC and the NHS 719 HSC, 67%

(59%) in comparison with response rate for the HSC of e

26% * 93% indicated that their job makes a difference.

Wh||e there were positive responses on persona| + 87% responded that they are able to do their job to a standard they
L. are pleased with which has increased from 63% in 2012,
development, engagement, raising concerns and

We“belng, NIMDTA needs to address issues on + 88 % indicated that they know what is expected at work which has
work/life balance, staffing levels, annual appraisal

rates and engagement with senior managers.

increased from 70% in 2012.

NIMDTA supported an administrative staff member in pursuing a professional Accounting qualification,
three team leaders were supported to undertake training in project management (PRINCE2), one team
leader to undertake a university qualification in Workplace Health and Wellbeing and further members of
the Education Management staff to undertake training in the advanced use of computer programmes.

NIMDTA places high value on supporting its Health and Wellbeing Strategy and continues to facilitate
employees to take part in a weekly exercise programme. A Health and Wellbeing Group has been
established during 2015/16.

A NIMDTA choir has been formed during 2015/16 as part of NIMDTA’s Health and Wellbeing strategy.
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During 2015/16 NIMDTA organised the following Staff Development Events:

Date:
Time:
Venue:

Facilitator:

e Practice Wellness (19 May 2015)

e Induction workshops (16 November 2015; 24 March 2016)

e Advanced Communication Skills — Motivation (5 October 2015)
e Administrative Staff Development Programme (8 January 2016)
e Dealing with Difficult and Abusive Customers (8 February 2016)

PRACTICE WELLNESS

Tuesday 18 May 2015
10.00am-4.30pm
Lagan Valley Island

Brid Hendron

This session affords an opportunity to stop and think about ourselves, our teams and our practices —

atype of h
our practic:
translated

ealth check if you like. We will walk through many of the signs and symptoms of stress on
e as a whole system and ourselves asindividuals. The day will be interactive and directly
into a dental practice setting. It will explore a model for understanding and combating

work based stress and also provide a framewark for enriching our own lives. Are you ready fora

change?

Learning outcomes:

On completion of the course you will:

Understand a diagnostic tool for system based stress

Understand the three compartment model of stress and its impact on your overall health.
Appreciate the importance of state management

Be familiar with the most common signs of system stress in dental practice

Possess a tool kit of stress eliminating communication patterns

Delight in your own individual briliance!

Dealing with Difficult and Abusive Customers
Workshop for Administrative Staff

Monday 8 February 2016
NIMDTA Boardroom

Programme
14,00-14.10 Imtradusction Keith Gardines
Wiy are wee fufning the warkshap
14.10-14.40 Harassmentand Bullying in the Workplace Faoisin Campbed
18.40-15.40 Caze Studies B Role Play Dlleer Baylan
15.40-16.00 Practical Steps Denise Hughes or
Gillian Cardishe

Enhancing Patient Care Through Training

m Leadership
J Centre

NIMDTA STAFF ADMINISTRATIVE DEVELOPMENT PROGRAMME

9.30am

SESSION ONE

SESSION TWO

SESSION THREE

SESSION FOUR

SESSION SIX

430pm

INTRODUCTION OF PROGRAMME AND PARTICIPANTS

BEING EFFECTIVE IN YOUR ROLE

o Understanding depariment/organizational objectives
o How do you contribute to these?
o Skills needed to be effective

o Awareness of Service Improvement

COMMUNICATION SKILLS

o Communication methods

o Technigues / skills for communicating effectively
o Imporiance of effeciive listening

o Body language interpretation

o Dealing with difficulf situations

ASSERTIVENESS

o Asseriiveness Survey
o Whatis assertiveness?

o What stops us from being “assertive'?
o Behaviour types

o Tips and technigues

o Group exercise

MANAGING YOUR WORKLOAD and TIME MANAGEMENT

The henefits of effective workload management
Principles of time management

Efficient systems and routines

Managing your emails

buououo

TEAM EFFECTIVENESS

o Characteristics of an effective team
o Belbin's team roles
o Group exercise

CLOSE
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Development of NIMDTA Trainees

In 2015/16, the eleventh annual programme of mandatory Generic Skills training days was delivered
regionally for all Medical Foundation Year 2 (F2) doctors. A total of ten days of study leave is set aside for
attendance at these training days. Attendance is closely monitored and if a module is not attended an
opportunity is offered to attend in the following year. Sessions include training on the following:

Module 1a: Acute Kidney Injury—Interactive teaching session on Acute Kidney Injury;
Module 1b: Educational Opportunities and Requirements during F2 — ePortfolio and requirements for
Foundation ARCP (Annual Review of Competence Progression);

Module 2: Career Management — Dr John Collins, Associate Dean;

Module 3: The Doctor as a Teacher / Quality Improvement;

Module 4: Patient Safety / Medico-legal Seminar;

Module 5: Teamwork;

Module 6: Breaking Bad News and Ethics;

Module 7: Professionalism and Resilience awareness/ Fitness to Practice;

Module 8: Safeguarding: Child Protection, Vulnerable Adults and Domestic Violence;
Module 9: Dial 999 (Delivered at the Northern Ireland Ambulance Service HQ); and
Module 10: Advanced Life Support (ALS) training courses (Trust delivered).

Northern Ireland

Generic Skills . . I.

Confirmed Modules & Dates 2015 — 2016 e

Module Module Title Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Mop up
Number
Acute Kidney Injury & | Fri Mon Fri Mon Mon Wed Mon
Module 1 Educational 14/08/15 17/08/15 21/08/15 07/09/15 14/09/15 16/09/15 28/09/15
Opportunities
Module 2 Thurs Wed Wed Thurs Wed Thurs Wed
Career Management 10/09/15 23/09/15 21/10/15 22/10/15 04/11/15 12/11/15 27[01/16
5 Mon Mon Fri Mon Fri Fri Fri
Module 3 Quality Improvement 14/03/16 04/04/16 | 08/04/16 11/04/16 22/04/16 29/04/16 | 06/05/16
Mon Wed Mon Mon Tues Wed
Module 4  Patient Safety 12/10/15 14/10/15 26/10/15 09/11/15 23/11/15 16/02/16 17/02/16
Fri Mon Fri Fri Mon Mon

Module 5 Communication Skills | 04/09/15 07/09/15 11/09/15 CANCELLED | 25/09/15 28/09/15 12/10/15 18/01/16

Module 6  Ethics / Breaking Bad Mon Mon Mon Mon Fri Mon Mon
News ' 25/01/16 08/02/16 14/03/16 25/04/16 29/04/16 09/05/16 16/05/16
Professionalism / Wed Tues Tues Tues Wed Wed Wed

Module 7  Medical Leadership 09/12/15 15/12/15 05/01/16 19/01/16 27/01/16 03/02/16 09/03/16

Fri Fri Fri Fri Fri Mon Fri

Module 8  Safeguarding 02/10/15 30/10/15 08/01/16 25/01/16 12/02/16 18/04/16 22/04/15

Fri Fri Wed Fri Wed Wed

i BEes 18/03/16 | 25/03/16 | 20/04/16 | 29/04/16 | 18/05/16 | 15/06/16

All sessions are interactive and designed to meet the professional needs of this group of doctors as they
start their professional careers. To accommodate the increased numbers all modules are delivered

on seven separate occasions to ensure all F2 doctors can attend. Valuable on-line feedback from the
doctors who attend is scrutinised and contributes to strengthen and enhance these training days.
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The GP department places 13 trainees each year in each of the five Trust areas. Altogether there were
227 GP trainees on the GP Specialty Training Programme during 2015/16. GP Training Programme
Directors in each Trust area organise weekly one day formal education sessions for these trainees in their
Trust areas. During 2015/16, the GP department delivered 348 courses and training events for GP
trainees. The department also supports Practice-based Small Group Learning (PBSGL) for ST2 (Specialty
Trainee Year 2) and ST3 trainees. This is a formal education programme which provides educational
materials online on which to base group learning. It is administered from NHS Education for Scotland.
PBSGL was first introduced at McMaster University, Canada, in 1986. This initiative has received excellent

feedback from GP Trainers and trainees alike.

NIMDTA has participated in Project ECHO
during 2015/16. This involves ST2 trainees
participating in a formal education programme
to understand Quality Improvement (Ql)
methodology and its application. All ST2
trainees were then able to take partin an

Project ECHO - Dermatology ST2 Trainees

Praject ECHO, (Extension for Community Healthcare Outcomes), uses teleconferencing
technology to improve access to specialised care through supporting and training primary
health care professionals, (HCPs), remotely, (at spokes), from a centralised “hub’ of
experts, ECHO has been proven to improve care across the United States and a pilot
study in community hospice nurses in Northern Ireland, (NI), showed an improvement in
knowledge and self-efficacy of HOPs.

In order to determine if ECHO would be effective in other contexts in NI five ECHO
knowledge networks were funded in 2015/16 including Dermatology for GP trainees,

Evaluation showed that ECHO was well received in this group and that most felt that

. . . . heir ki led d skills had d,
integrated Dermatology initiative during which their knonledge and siils had improve

connection is made to a practical educational

I value the fact that it was a
multidisciplinary team at the
table....."

session via webcam in individual GP practices. 1 thought it was very
helpful. T think it covered

all the basics......"

The purpose of the programme is to build
capacity in QI methodology in General Practice
and set up collaborative working between

'T thought it was quite good overall and
quite a good idea, and I think I benefitted
from it and it probably changed the way I

managed a few patients ...

Primary Care and other care providers.

Within the Medical and Dental Hospital Specialties, delivery of the curriculum for trainees is a joint
responsibility of NIMDTA and Local Education Providers. Each Specialty unit is expected to have weekly
teaching sessions.

During 2015/16, NIMDTA re-designed its training in generic professional and leadership skills for specialty
trainees in response to the Shape of Training report and the new GMC Generic Professional Capabilities
Framework. Shape of Training highlighted that medical education and training extends well beyond
learning the technical aspects of medicine and should also focus to a major extent on the development of
a doctor’s professional values, attitudes and behaviours.

The General Medical Council has described these qualities as Generic Professional Capabilities and

considered them under nine domains:

Professional values and behaviours

Professional skills

Professional knowledge

Capabilities in health promotion and iliness prevention
Capabilities in leadership and teamworking
Capabilities in patient safety and quality improvement
Capabilities in safeguarding vulnerable groups
Capabilities in education and training

L e N WDNRE

Capabilities in research and scholarship
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Recommendation 6 of the Shape of Training report is that appropriate organisations must introduce a
generic capabilities framework for postgraduate training based on Good Medical Practice that covers
communication, leadership, quality improvement and safety.

NIMDTA has therefore designed a modular, generic professional skills framework for all medical and
dental specialty trainees. There are 15 modules divided into three sets of 5 modules — with one set each
being targeted at initial (CT 1-2/ST 1-2), intermediate (ST3-5) and final (ST6-8) years of specialty training.
The programme is called iQUEST (improving Quality and Understanding to Enhance Specialty Training).
iQUEST seeks to address the components of the GMC’s Generic Professional Capabilities Framework,
building on the generic skills programme delivered by the NI Foundation School and preparing trainees
for the next steps in their career.

Northern weland Norther ireland

Initial Specialty Years

Intermediate Specialty Years Final Specialty Years
et peciainy toRang (CT38, g to develop. g |-
precae: eagimn how research, ne . il i
PrrCgeen end Seepace Tarwar for the St Sage I e ceeer awareness of the legal aspacts of medicine. ‘trainees for the nextstep in their career, Modules 12-15 are cons
(o m— = = & Teachng heTescr e
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Aol saeven i Y 60 )
i e . Pl
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vt v : . e o oty
e L ety e
(e = sy e e e
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Al day workshop [Ms Jana Crawford, HSCLC & Mr Bob Magil, SE HSC Trust; Ms Patrica Reaney HSCLC)

- 10. Medicine and the Law Gpc23
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The iQuest programme was officially launched by Dr Anne Kilgallen, Deputy Chief Medical Office on 15
October 2016 at the HSC Leadership Centre.

iQuest Generic skills Programme for Medical and Dental 5 Trainees Launched What trainees said about the modules:

iQuest, the new generic professional skills framework for all specialty trainees, was officially
launched on Thursday 15 October 2015 at the HSC Leadership Centre by Dr Anne Kilgallen, Deputy
Chief Medical officer.

Lattended the ‘human factors’ and ‘quality improvement’ iQuest modules at
the launch event. These modules were fantastic. They were well thought
through with an extremely credible facuity. Both sessions were practical,
relevant and engaging. They have enabled me to view my clinical
environment with very different eyes. | feel much better equipped to
i projects armed with these nd
tools. | would highly recommend these modules to alltrainees.

his programme consists of 15 modules divided into
three sets of 5 modules — with one set each being
targeted at initial (CT1-3/5T1-2), intermediate (5T3-5)
and final (T6-8) years of specialty training and is
mapped to the new GMC Generic Professional
Capabilities Framework.

Or Juiia Courtney, ADEPT Ciinical Leadership Fellow and Paediatric Trainee
Ms Diane Taylor, Head of the HSC Leadership Centre,
welcomed trainees and guests to the faunch.
Professor Keith Gardiner, Postgraduate Medical Dean,

Human Factors- Strengths of Course | Trainee 2
gave an overview of the programme and why it has Very friendly and enthusiastic Cominests| [[SAY SepDESIRE
been introduced facilitators. invaluable insight into s
tachnical skills nevery | pon o Easy to understand. Very relevant.
Dr Anne Kilgallen, Deputy Chief Medical Officer, who is also a Health Foundation/IH1 Quality thought provoking examples — both e Made sense!
rrrrr an inspiring. ‘A Promise to clinical and otherwise. Sheets \1

Leamn’

L4

In the launch address, Or Kilgallen

‘Quality Improvement
described the origins of Improvement

Science and explained how
improvement science builds on the
understanding of disease biology
gained through basic biomedical
research and on the identification of
effective therapies through clinical
research trials by ensuring that
patients get the right therapies.

Or Kilgallen explained the behavioural
characteristics of leaming - of seeking
feedback, sharing information, asking
for help, talking about or kil

the literature showing that

5pi higher staff y rates, better patients,
fewer hospital acquired infections and significantly fewer mistakes. The importance of collecting
and using data was emphasised.

Dr Kilgallen concluded her address by explaining the primary drivers of improvement — developing
ideas, having the will/desire to change the current state to one that is better and having the capacity
1o 3pply the theories, tools and techniques that enable the execution of those ideas.
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Good variety of speakers — different

B T g ) e content but consistent key

srilliant course. well thought through L
and balanced contributions from each messages. Lots of real ife examples
faculty member. Good use of 50 can see ideas being put into
multimedia and practical e,
demonstrations. A
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Quality Improvement
m,,,: o lmww 1“' be Interested enthusiastic speaker.
great course — 5 . :
delivered to all trainees (and Genuine passion for Quality
consultants!) thanks. Improvement_inspiting.
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[ Human Factors - Comments. Quality Improvement
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Ry e o e Reassurance of having confidence
next time | encounter conflict. to make changes.
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In addition, NIMDTA provides a range of formal education and examination preparation courses.

Dental Foundation Training is based on a National Dental Foundation Training Curriculum and Assessment
Framework. This programme is delivered in the general dental practice setting. In 2015/16, 33 trainees
were allocated to Northern Ireland as part of a broader National Recruitment process. NIMDTA
participated in a pilot to standardise Dental Foundation Training assessment methodology across
England, Wales and NI. This pilot heralds the introduction of mandatory ‘Satisfactory Completion’ in the
training year 2016/17. A weekly education programme ensures regular contact with peers and with
Dental Educators outside the training environment.

Dental Core Training (DCT) is optional for dental graduates and allows for additional experience in a
hospital-based environment. Twenty-two Dental Core Trainees were appointed in 2015/16. Training was
monitored through the Hospital Dentistry Committee at NIMDTA supported by the Training Programme
Director for DCT.

NIMDTA also provide trainees with opportunities to undertake academic training. A Clinical Academic
Training Committee was established in December 2007 between the QUB School of Medicine, Dentistry
and Biomedical Sciences in partnership with NIMDTA and the Belfast HSC Trust to provide research
training for medical trainees.

DoH provides the budget for this scheme which is channelled through NIMDTA. There are three types of
posts —

1. Academic Clinical Lecturers (ACL) — these are normally three year posts and candidates will
usually have already completed a PhD or MD;
2. Academic Clinical Fellows (ACF) — these are normally two year posts for those who have yet to
complete a research degree; and
3. Academic F2 — this is a four month placement designed as an opportunity to explore academic
medicine.
During 2015/16, there were nine appointments at Foundation level and four appointments at Specialty
level with the first Dental Academic Clinical Fellow commencing their integrated academic training in
February 2016.

Workshops in Quality Improvement and Human Factors were provided specifically for trainees at the
Faculty of Medical Leadership and Management (FMLM) Regional Conference on Thursday 12 November
2015 which was supported by NIMDTA.

Support of NIMDTA Trainees

NIMDTA directly provides support and guidance to many trainees experiencing difficulty. NIMDTA also
co-operates closely with Directors of Medical Education and eEducational Supervisors on the
management of these trainees within LEPs. This work is progressed in line with NIMDTA’s Management of
Trainees Requiring Support Policy which is available online.

A database aids the tracking and follow up of trainees in difficulty. A total of 59 new referrals were
received in 2015/16. As of March 2016, there were 93 trainees active on the database. Reasons for
referral were similar to previous years and included health, conduct and performance. Of the new
referrals, nine were from the Foundation Programme. There was one referral for a dental trainee during
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2015/16. The Associate Dean for Careers and Professional Support provided face-to-face meetings with
each new referral and continued support was coordinated if required.

Mental health and resilience issues continue to be frequently present in referred cases. In a proactive
response, this year has seen the formation of a Resilience Working Group in collaboration with QUB
aimed at reviewing both undergraduate and postgraduate resilience training and developing a
collaborative strategy in this area.

Within Career Development, equipping Foundation doctors with knowledge to enable good careers
planning continues to be a priority for the department. Many F1 and FO trainees (Final Year Medical
Students undertaking assistantships) continued to receive the introductory career choice workshops
provided in their work places. Across the year, 7 career modules were held as part of the Foundation
Generic Skills Programme with 242 F2 trainees attending. The content of these sessions covered the
essentials of career planning including self-assessment, career exploration and decision making.

The Associate Dean for Careers and Professional Support jointly delivered the pilot of the iQUEST module
“Career development- CV, Resilience and personality types “. This was delivered to 19 trainees in the
early stages of their speciality career and will continue to be delivered as part of IQUEST programme in
the coming year.

Individual face-to-face career counselling sessions were provided to approximately 40 trainees who had
either been referred by Training Programme Directors or self-referral.

Development of Recognised Trainers based in Local Education Providers

In August 2012, the GMC introduced a new requirement ‘Recognising and Approving Trainers’. This
initiative required that all named Clinical and Educational Supervisors (trainers) for postgraduate medical
trainees be accredited by July 2016.

NIMDTA was required to agree criteria for recognising trainers in NI, develop and align training courses to
the Academy of Medical Educators’ Framework, put in place systems for
data entry, provisionally (July 2014) and ultimately fully recognise all
trainers (July 2016).

The NIMDTA Recognition of Trainers Programme is called STATUS:

Faculty Development S Selection of Trainers for role using a competency based
Giving trainers STATUS app||cat|0n
T Training defined
A Appraisal for Educational Role included within each
doctor’s annual
SERSRIRREES | Lo s ol s and a4
—— e peltained sndsppreiedt T Transfer of Data from Trusts to NIMDTA
e W | Underperformance management
Lol ) been set out by the Academy of Medical Educators
S Supporting trainers through job planning & PA allocation

The Training that is required as part of this STATUS programme is:
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The training events were
delivered at NIMDTA and
T Teaching the Teacher on HSC Trust sites in

5 Supervisory Skills

partnership with Trust

A Anti-discriminatory (online module on equality and diversity) .
Education Departments.
T Trainee Support
By 31 March 2016, 441
U ) Unigue to hospital trainers have been
| Specialty fully recognised. All GP

Trainers are already fully recognised with 71 new GP Trainers being accredited during 2015/16.
Training of GP Trainers

There are 245 General Practice Trainers in 135 different training practices. There have been 28 new GP
trainers appointed since April 2015 and four trainers have retired.

Each year there is continued interest from potential trainers who apply for and successfully complete the
Learning and Teaching Course. In 2015/16 a total of 27 GPs attended the Learning & Teaching Course. The
course aims to provide basic training for a competent, confident teacher in General Practice by:

Providing a facilitative learning environment;

e Involving participative and flexible learning methods;

e Supporting personal development;

e Developing skills of critical thinking and self-evaluation; and
e Modeling good educational practice.

GPs who complete the Learning and Teaching Course, submit a portfolio and who are successful at the
practice visit become accredited Trainers in GP. Those GPs then enter into a run through training
programme for one year provided by NIMDTA to enhance one-to-one and group skills in advance of
having a trainee in practice. This year an extra training day for new trainers was held. The purpose of this
was to form small groups of new trainers who could meet throughout the year and share best practice
and provide one another with peer support.

All trainers regularly meet with their colleagues within their area group to share learning and receive
training from Programme Directors and Associate Directors on current issues. These locality learning days
form part of the mandatory requirements for trainer re-accreditation along with three-yearly practice
visits (http://www.nimdta.gov.uk/general-practice/specialty-trainers-and-practice-managers/).
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GP Trainers and Training Practices

Welcome to the GP Trainer page. We hope that you find the information provided on this page useful for your role as a GP Trainer. If you have any documents or
useful links you would like to appear here, or you would be interested in helping to keep this page up to date, please contact

g ialtytraining.nimdta@hscni.net

Essential Trainer Documents

+ Trainer Indemnity Letter
- Trainer SLA

+ Trainer SLA - Process

+ GP Trainee Contract — Al training practices who have a St2 or St3 will receive the contract from NIMDTA HR Department. It will be populated with the

relevant personal details of the trainee (including salary scale and holiday entitiement).

The Trainer Groups organise at least two training sessions per year. In the last year topics covered have
included:

e Trainees in Difficulty;

e Equality Diversity and Opportunity Training

e E-portfolio training

e Quality Improvement Methodology and Applications

NIMDTA also provided training for the following groups:
e C(linical Supervisors in Out of Hours;
e Practice managers; and
e Peerreview training for GP Trainers.

NIMDTA regularly met with the Trainer Convenors group to improve information sharing and good
practice.

Training of GP Appraisers

NIMDTA Lead Appraisers have had two training days provided during 2015/16. The first day was a
meeting with a medical adviser from HSCB who deals with doctors under investigation and complaints at
HSCB level. The second day was a ‘back to basics’ day, where a review of Lead Appraisers’ motivation and
goals was undertaken. Lead Appraisers hold quarterly meetings with their small group of Appraisers and
also meet with the Regional Appraisal Co-ordinator on a regular basis.

NIMDTA held two full day training conferences for Appraisers during 2015/16.

The first conference was a full day on 3 June 2015 at Mossley Mill, Newtownabbey. This included a
presentation from Dr Mary Larkin on safeguarding children, providing an update for Appraisers, and
providing valuable guidance on how to advise Appraisees in this area. Clinical Psychologist, Dr Sarah
Meekin, then provided an overview on resilience in the workplace. A review of Myers-Briggs personality
types by Paula O’Kelly from the HSC Leadership Centre in the afternoon provided an opportunity for the
appraisal teams to review the dynamics at work within their teams. Each day also provides an appraisal
update from the regional appraisal co-ordinator. The evaluation of the day showed that more than 90%
of Appraisers felt that the presentations and workshops were good to excellent.

The second conference was a full day on 20 November 2015 at Mossley Mill, Newtownabbey. This
included attendance by the GMC, allowing Appraisers the opportunity to discuss the implications of
revalidation on appraisal and some of the anxieties which Appraisees had regarding communications
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received from the GMC. A representative from BMA NI General Practitioner’s Committee NIGPC, who is
also a Lead Appraiser, provided an overview of advice available for practices in difficulty. The afternoon
included an overview of revalidation by the Responsible Officer from HSCB and an opportunity for a
guestion and answer session with the Responsible Officer RO; and two workshops on the Form 4 and
PDP, and on Quality Improvement were provided by two Lead Appraisers. The evaluation showed that
more than 95% of Appraisers felt that the conference talks and workshops were good to excellent.

Training of Dental Professionals

The Dental Department provides a Continuing Education Programme for Dentists and Dental Care
Professionals (DCPs). During 2015/16, 1406 educational opportunities were offered through NIMDTA's
Continuing Education Calendar. In addition, a series of ‘in-practice’ training events were provided which
received very positive feedback. During 2015/16, NIMDTA ran a successful pilot of an externally
accredited Certificate in Special Care Dentistry.

Retention and Induction of GPs

The GP Department has been working collaboratively with the Health and Social Care Board (HSCB), to
recruit, retain and induct GPs into the Northern Ireland workforce. This arrangement is underpinned by a
Service Level Agreement with the HSCB. NIMDTA’s role in the Career Development scheme is to facilitate
the arrangement of the relevant assessments through the GP National Recruitment Office and to
facilitate practice placements for assessment. Satisfactory completion of the scheme enables admission
to the NI Performers List. During 2015/16, seven applicants completed the Returner scheme, one is
currently in the scheme and three are pending. One applicant is currently in the Induction scheme.
Twenty-one applicants have been accepted onto the Retainer scheme.

Training in Quality Improvement

Quality Improvement training has been provided for NIMDTA Foundation trainees for four years. The
NIMDTA GP Department appointed Dr Nigel Hart as Associate Director in Quality Improvement in 2014.
Quality Improvement training has been available for NIMDTA GP trainees since 2014/15. These GP
trainees are being provided with opportunities to use these skills in specific projects during their ST2 year.

Quality Improvement training is provided to Foundation trainees through the Foundation Generic Skills
Programme.

Quality Improvement training is provided to medical and dental

specialty trainees through the iQUEST Generic and Professional
Skills Programme which was launched by Dr Anne Kilgallen on 15
October 2015.

Quality Improvement training was also provided for NIMDTA
Educators and Trainers on 24 March 2016.

Foundation and Specialty trainees have opportunities to put
Quality Improvement skills into practise during their attachments
to HSC Trusts. The South Eastern (SQE programme) and Belfast
(Safety and Quality) HSC Trusts have very active Quality

Improvement programmes within which NIMDTA trainees are given opportunities to be involved.
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Next Year

10.

11.
12.

13.
14.

In collaboration with NICON and the Academy of Medical Royal Colleges, NIMDTA have planned
and contributed to a Leadership for High Quality Healthcare event at Lisburn and Castlereagh City
Council on 20 April 2016

NIMDTA has organised in collaboration with NICON a session on Calling all Clinicians — Dare to
Lead at the NICON Annual Conference on 28 June 2016

NIMDTA is organising the annual educator flagship event — Clinical Education Day for 9 September
2016. This will be run jointly with QUB for the second year. The Title of ‘Deeper, Wider and
Higher’ reflects the themes of the invited lecture and major symposia of Simulation Down Under,
Differential Attainment and the Habits of an Improver. In addition to the three symposia, there
are 10 workshops.

NIMDTA has organised an Achieving Recognition Day for 16 September 2016 at Ramada Hotel to
assist trainers to become NIMDTA Recognised Trainers.

NIMDTA in collaboration with the Faculty of Medical Leadership and Management and the Belfast
Trust has organised a guest lecture on ‘Learning from Leaders’ on 19 September 2016 at Elliott
Dynes Education Centre, Royal Victoria Hospital

NIMDTA in collaboration with the NI Simulation and Human Factors Network has organised an
autumn conference — Thinking Differently: How do we change behaviour to improve patient
safety- on 14 October 2016 at Riddel Hall, QUB.

In collaboration with NICON, NIMDTA will be contributing to a NICON event on 19 October 2016 —
Clinical Leadership — An essential ingredient in delivering sustainable change.

In collaboration with QUB and the Ulster Medical Society, NIMDTA has organised a Research for
Trainees Day on 20 October 2016 at the Postgraduate Centre, Belfast City Hospital.

In collaboration with QUB, NIMDTA will be organising for the fourth year an Annual Professional
Support Workshop. This will occur on 17 November 2016 at Riddel Hall, QUB

New workshops for NIMDTA educators have been organised for 6 October 2016 on Facilitation
Skills and on 21 October 2016 on Leadership Skills. A workshop is to be developed during
2016/17 on Advanced Teaching the Teachers- Technology Enhanced Learning

Clinical Facilitator Training is to be delivered on 8 May 2016

New workshops are planned for the NIMDTA Education Management Teams during 2015/16 on
Time Management and Prioritisation (12 May 2016), Interview Skills (2 September 2016) and
Leadership for All (11 November 2016)

NIMDTA will be providing a training event targeted at Lay Representatives on 14 September 2016.
NIMDTA is participating in the planning of the NI Regional Faculty of Medical Leadership and
Management Conference to be held on Thursday 9 March 2017 at Riddel Hall, QUB.
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3. Measuring the Improvement

Quality 2020 Aim: We will improve outcome measurement and report on progress for safety
effectiveness and the patient/client experience. We will promote the use of accredited improvement
techniques and ensure that there is sufficient capacity and capability within the HSC to use them
effectively

NIMDTA Board

NIMDTA is held to account by the DoH through completion of reports and attendance at Accountability
Reviews (Chair and Chief Executive). In addition, the Board completes a self-assessment annually and had
its effectiveness as a Board audited by BSO Internal Audit during 2015/16. There was a satisfactory level
of assurance provided.

The Chair of the Board is appraised annually by the Chief Medical Officer and the Chair in turn appraises
the other members of the Board.

NIMDTA’s Senior Management Committee members report to the Board on the quality of performance of
NIMDTA’s service and business departments.

NIMDTA Educators and Administrative Staff

The quality of performance of NIMDTA senior educators and senior managers is considered by formal
appraisal annually. Administrative staff members are in turn appraised by Team Leaders in each
department annually.

The performance of Heads and Deputy Heads of NIMDTA Specialty Schools is assessed during annual
review of each Specialty School. The quality of training delivered by a NIMDTA training programme and
the leadership of the Training Programme Director is considered through review of the specialty training
programme on a regular cycle.

NIMDTA Formal Training of Trainees

The quality of NIMDTA’s
provision of formal
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In the GP department in 2015/16, a total of 34 trainees sat their Applied Knowledge Test in October 2015
and 31 passed at the first attempt, one at third attempt and two failed. A further 28 trainees sat the

same test in January 2016 when 27 passed and one failed. During this year 57 trainees undertook the
Clinical Skills Assessment with 52 passing at the first attempt and five failed. NI GP trainees
outperformed trainees from all other regions of the UK in 2015/16.

Pass rates of GMC registered specialty exam candidates by Deanery / LETB

(Excludes candidates sitting exams whilst in foundation programmes)

All Trainees = Includes candidates not in a training programme

Not in training excluded = Excludes candidates not in a training programme
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The GMC National Training Surveys look at 15 different indicators to measure trainee’s satisfaction with
the postgraduate medical education and training that they are receiving in their deanery in comparison
with other trainees. The results for 2015/16 training year are shown below.

UK - Higher Trainees - Comparison for GMC Indicators 2016 FOI’ ngher Tra'nees_ NlMDTA haS
: : scored 12 out of 15 first places and

Indicator England NI Scotland Wales Ranking
Overall satisfaction 83.55 85.48 84.70 85.33 1 1 second place for these UK wide
Clinical Supervision 91.38 93.56 92.23 91.41 = results
Clinical Supervision 91.02 93.42 91.78 30.60 1=
out of hours. H
Reporting systems 76.27 78.15 771.57 74.64 15t For Core Tralnees - NlMDTA has
Handover 72.09 7544 73.28 69.92 1= scored 6 out of 15 first pIaces with
Induction 86.96 92.40 88.72 88.20 15t 4 Second places_
Adequate 83.43 86.16 84.42 85.20 1=
3?::2::: 77.71 79.71 7917 78.63 = For Foundation Trainees — NIMDTA
Environment
Work Load 1642 5083 15.95 1862 = has scored 6 out of 13 first places
Educational 91.87 94.33 92.33 92.07 1 with 6 second places.
Supervision
Access to 71.06 71.20 72.10 73.80
Educational .
Resources For all trainees — NIMDTA has
Feedback 80.62 82.18 82.20 31.53 2nd .

: scored 9 out of 15 first places and
Local Teaching 64.61 64.15 66.10 66.82 ath
Regional Teaching 71.84 71.85 69.99 7112 1= 3 Second places for these UK—WIde
Study Leave 7212 78.08 73.31 72.99 1st results.

Feedback from trainees on NIMDTA formal education events is collected online using the Intrepid Course
Management System which requires trainees to complete an assessment before a certificate of
attendance is produced. Feedback from trainees is scrutinised and contributes to the strengthening and
enhancing of these training days.

Learning and Development Agreements

NIMDTA has Learning and Development Agreements in place with each of the five HSC Trusts and Service
Level Agreements with each GP Trainer to describe the responsibilities of each body in the management
and delivery of postgraduate medical and dental education and training.

NIMDTA senior educators and Education Management teams meet with the Medical Director and
Director of Medical Education of each HSC Trust at least annually to ensure that postgraduate medical
and dental education and training is being effectively managed and to discuss any new developments or
outstanding concerns. This is also an opportunity to identify and share good practice.

Training in Educational Units

NIMDTA is responsible to the GMC for managing and improving the quality of postgraduate medical
education and training delivered in training practices (GP) and training units within the five HSC Trusts
and the Public Health Agency.

NIMDTA oversees and coordinates its functions of Quality Management through the NIMDTA Quality
Management Group which meets every two weeks. This Quality Management Group aims to monitor,
manage and improve postgraduate medical education through a collaborative partnership with the
Regulator (GMC), Local Education Providers and the other stakeholders.
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The quality of delivery of postgraduate medical education and training is assessed by:

e Reviewing annual reports from NIMDTA Specialty Schools to assess appropriateness of action
plans and to identify good practice to be shared with others;

e Reviewing twice per year reports from Local Education Providers to assess appropriateness and
progress of action plans and to identify good practice to be shared with others;

e Carrying out NIMDTA Visits (cyclical, interim progress and problem solving) to Local Education
Providers which assess against the GMC standards;

e Carrying out programme reviews to assess training in the region for a specialty against the GMC
standards; and

e Reviewing the results of the GMC Annual National Trainee Surveys

During 2015/16, NIMDTA carried out seven specialty reviews, 16 cyclical visits (including hospital
dentistry), seven follow-up visits, three triggered visits, 43 visits to general medical practices (8 new
practice visits; 35 reaccreditation visits) and visits to all 33 general dental practices acting as training
practices during 2015/16. NIMDTA was involved in visits to four units under Enhanced Monitoring by the
GMC.

Reports from the visits were reviewed and assessed by the Quality Management Group (QMG), taking
account of LEP action plans before the Final Reports were released. The outcomes of these visits were
shared with the HSC Board and PHA (through Liaison meetings), DoH (through the Medical Education
Policy Group) and the GMC (through Dean’s Reports).

NIMDTA was required to submit a Dean’s Report to the GMC in October 2015. The Dean’s Reports are
used by the GMC with other sources of information to monitor the quality of postgraduate medical
education and training and ensure that the GMC standards for training are being met. The GMC in
assessing NIMDTA’s Dean’s Report from October 2015 indicated that they agreed with 100% of NIMDTA's
ratings of identified concerns and 89% of status updates. In their letter of response to NIMDTA’s Dean’s
report (DR) they stated “We found the DR to be of a high standard and would like to particularly note that
the structure of your updates is very clear and helpful. The Deanery comments and next steps information
added to the Trust’s responses have been very useful for our scrutiny. The information provided in the
updates was very helpful with extensive evidence triangulated through the deanery visits and the NTS
data.”

NIMDTA Trainee Progress and Revalidation

Each medical trainee is required to have their progress in training/performance reviewed annually
(Annual Review of Competence Progression [ARCP]). The processes for conducting these annual reviews
are described in the Foundation Reference Guide (Foundation) and the Gold Guide (Specialty Training).
An ARCP panel is required to assess the adequacy of the evidence and documentation provided and to
make a judgement about a trainee’s suitability to progress to the next stage of training or to confirm if
training has been completed satisfactorily.

In addition, the ARCP panel is required to consider a self-declaration form from the trainees (Enhanced
Form R), Supervisor’s reports and Employer’s Exit statements and decide if there are any concerns about
a trainee’s ability to be recommended for revalidation. Revalidation is the process by which licensed
doctors are required to demonstrate on a regular basis that they are up to date and fit to practise. Each
doctor has a Responsible Officer and has a connection to a designated body. The Responsible Officer is
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responsible for making recommendations to the GMC as to whether the doctor is up to date, fit to
practise and should be revalidated. For doctors in training in NI, their designated body is NIMDTA and
their Responsible Officer is the Postgraduate Medical Dean. Responsible Officers for doctors in training
base their recommendations on the outcomes of the ARCP process.
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Therefore there are two decisions made at each ARCP panel — a decision about whether the trainee can
progress to the next year of their training or complete training and a decision as to whether there are any
concerns about their revalidation.

An ARCP panel must contain at least three members appointed by the Specialty Training Committee. In
addition, where an unsatisfactory outcome is anticipated, the panel should contain a senior Deanery
representative, an External Advisor and a Lay Representative.

Reports are requested from the Lay and External Representatives on NIMDTA ARCP panels on the
processes and outcomes of the ARCPs and any learning from these reports is considered at the Quality
Management Group and changes are made to the ARCP policy and to the teaching contained in ARCP
workshops for Lead Educators.

NIMDTA processes and procedures regarding revalidation recommendations for trainees are overseen at
the NIMDTA Revalidation Operational Group whose membership, in addition to NIMDTA Senior Educators
and Administrators, includes Trainee, Lay, HSC Trust and GMC Representatives.

In the year 2015/16, a positive revalidation recommendation was made for 156 doctors in training (68 for
GP trainees and 88 for Hospital Specialty Trainees) bringing the total of positive recommendations for
doctors in training in NI since revalidation began to 464. All requests for deferral of the recommendation
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made for doctors in training (237) were made as a consequence of their Certificate of Completion of
Training date having moved from the time they were first appointed to their programme, due to changes
in the length of time their training was taking place over. There were no doctors in training who required
notification to the GMC of non-engagement with the revalidation process.

GP appraisal

All General Medical Practitioners in NI must undergo an annual appraisal to maintain their status on the
NI GP Performers’ List. NIMDTA co-ordinates and manages the process of GP Appraisal in Nl and works in
partnership with the DoH and the Health & Social Care Board (HSCB) under the guidance of a Central
Board of Management. The governance arrangements are underpinned by a Service Level Agreement
and a Communications Protocol with the HSCB which are updated annually.

NIMDTA appraised 1,549 GPs in 2015/16. NIMDTA worked effectively with HSCB to facilitate the HSCB
Responsible Officer in making revalidation recommendations to the GMC for 564 GPs in NI during
2015/16.

The NIMDTA appraisal team met with the HSCB revalidation team quarterly. This provided the
opportunity for information sharing between the two groups and also for enhanced team building in
facilitating the revalidation of GPs in Northern Ireland.

Next year

1. The NIMDTA Quality Management Team is arranging monthly planning meetings during 2016/17
in preparation for a GMC Regional Visit in March 2017 to assess undergraduate and postgraduate
medical education and training in NI.

2. NIMDTA will be piloting Quality Indicators for Core Medical Training units developed by the Joint
Royal College of Physicians Training Board during 2016/17.

3. During 2016/17 BSO Internal Audit will be auditing ARCP and Revalidation Processes, Trainee
Support and Performance Management/Complaints.
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4. Raising the Standards

Quality 2020 Aim: We will establish a framework of a clear evidence-based standards and best practice
guidance. We will establish dynamic partnerships between service users, commissioners and providers
to develop, monitor and review

Partnership Arrangements

To carry out its roles effectively, NIMDTA needs to work closely with HSC Trusts, Medical Royal Colleges
and Faculties, the Workforce Policy Directorate - DoH (Sponsor Branch), commissioners (PHA/HSCB), HSC
Safety Forum, Business Services Organisation (BSO - internal audit, finance, equality, legal services, HSC
leadership Centre, Clinical Education Centre), Regulation and Quality Improvement Authority (RQIA),
Queen’s University of Belfast (QUB) and other medical schools, national regulators (GMC, GDC), National
Clinical Assessment Service (NCAS), UK Foundation Programme Office (UK FPO), postgraduate education
professional bodies (COPMED, COPDEND, COGPED, UK Senior Managers’ Forum), postgraduate education
bodies in other parts of the UK (Health Education England, NHS Education for Scotland and the Wales
Deanery) and doctor’s and dentist’s organisations (BMA, BDA).

Placement of

. Trainees
Curriculum
Assessments
E el Local
xaminations Education . —
i onsorshi
Colleges Providers P p
Faculties DoH Accountability
UKFPO
. QUB & Interaction with
Foundation .
i Other Medical PHA/HSCB Service
Trainees Schools
HSC NI
BSO
NCAS RQIA
Safety Forum Business support
Assessment Overlapping interests
of Trainees UK Deans
Regulators COPMED
GMC GDC UK Deaneries COPDEND
HEE COGPED
NES Advice for Deans
Standard setting Wales

Reporting on quality

Alignment of Policies

Enhancing Patient Care Through Training

32|Page




NIMDTA Contributions

NIMDTA contributes to the development and dissemination of standards and best practice guidelines
through the participation of NIMDTA representatives in a wide range of National, GMC, DoH and Regional
groups as detailed below.

During 2015/16, NIMDTA representatives participated in National groups and events regarding
postgraduate medical and dental education:

UK Foundation Programme Board

UK Foundation Curriculum Group

UK Medical Education Database Development Group
Academy of Medical Royal Colleges’ Education Committee
Conference of Postgraduate Medical Deans (COPMED)
Committee of Postgraduate Dental Deans and Directors (COPDEND)
Committee of GP Education Directors (COGPED)

COPMED Senior Managers’ Forum

COPMED Revalidation Operational Group

COPMED 4 Nations Revalidation Overarching Group
COPMED Professional Support Group

COGPED/RCGP partnership group

COGPED/General Practice Committee liaison group
Health Foundation Q Cohort

JRCPTB- SAC in Rehabilitation Medicine — as Lead Dean
MDRS Quality and Standards Group

MDRS Medical Careers Working Group

National Multi-Specialty Conference (NACT)

NHS Education for Scotland Annual Conference

RCGP Curriculum Development Group

RCGP Assessment Committee

RCGP Specialty Advisory Committee

Royal College of Surgeons England Research Day for Trainees 12 February 2016
UK Recognition of Trainers Forum (26 June 2015)

During 2015/16 NIMDTA representatives participated in working groups and events organised by the
General Medical Council:

e Equivalence Advisory Group

e National Trainee Surveys Group

e Quality Leads Group

e Regional Advisory Forum

e Doctor as Scholar Event (3 February 2016)
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During 2015/16, NIMDTA representatives participated in DoH groups and events:

e Medical Education Policy Group

e Medical Leaders’ Forum

e Responsible Officers’ Forum

e Confidence in Care Revalidation Delivery Board

e Library Advisory Group

e Privacy Advisory Committee

e Death Certification Implementation Working Group
e Central Medical Advisory Committee

e Employer Liaison Group

e Interview with Chair of Expert Panel Prof Bengoa

During 2015/16, NIMDTA representatives participated in regional groups and events

e QUB-NIMDTA-Belfast Trust Clinical Academic Training Board

e Northern Ireland Confederation for Health and Social Care (NICON)

e PHA Medical Directors’ Group

e Quality 2020 Implementation Steering Group

e eHealth Project Board

e Faculty Medical Leadership and Management (FMLM) Regional Conference Organising Committee

e Improvement Network of Northern Ireland

e Postgraduate Medical Education Forum

e BMA JDC/NIMDTA Liaison Group

e NIMDTA/PHA/HSCB Liaison Group

e Faculty of Medical Leadership and Management (FMLM) NI Conference — Medical Leadership and
Quality Improvement (12 November 2015)

e Gain Committee

e Ulster Medical Society

e HSC Trust Medical Directors’ Group

~
N
NIMDTA and Quality 2020 @%‘y

NIMDTA contributes to the Quality 2020 agenda Quality 2020 Task 13:
th rough the |nv0|vement Of Professor Kelth ESTABLISHING A COMMON PATIENT SAFETY CURRICULUM FOR HEALTH AND
SOCIAL CARE NI
Gardiner (Postgraduate Medical Dean) and Dr Final Meeting
. . . Friday 15 January 2016
Claire Loughrey (Director of General Practice) as HSC Clinical Education Centre, Clady Villa, Knockbracken
members of the Quality 2020 Implementation Meatiog Programme
. 09.00-09.10 | Welcome and Introductions Dr Glynis Henry CBE, Head — Clinical Education
Group and the eHealth Project Board. Conre__
09.10-09.40 Summary of Progress of Task 13 Professor Keith Gardiner, Postgraduate Medical

Dean, NIMDTA

[ 09.40-10.10 8 | Ms Cathy Mc

Professor Keith Gardiner was one of the task

10.10-10.40 | Improverent Network of Northern | Dr Gavin Lavery, Clinical Director ~HSC Safety

leads for Quality 2020 Task 13: Establishing a e Sy
Common Patient Safety Curriculum for Health and bt et Py | Do
Social Care NI which was completed in January e UL(
2016. This aim of this task was to consult, agree . st TMMY. n
and introduce a common curriculum for patient T2 451300 | Concoding Remarks S
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safety in undergraduate and postgraduate education programmes for health and social care in Northern
Ireland. This group brought together undergraduate and postgraduate educational leaders in pharmacy,
nursing and medicine in Northern Ireland with universities, training agencies, HSC Trusts and HSC Arm’s

Length Bodies.

NIMDTA clinical radiology, emergency medicine and foundation trainees are participating in an eHealth
project (Experior) to develop an online formative assessment tool to accelerate learning in the
interpretation of plain Xrays. NIMDTA obstetrics and gynaecology trainees are participating in the
development of an eLearning tool to improve the interpretation of cardiotocographs (records of fetal
heart beat and uterine contractions during labour). NIMDTA foundation trainees have been involved in
Quality 2020 Task 14 — Harmonising Logistics — which is aimed at developing strategies to minimise
variations in practice that junior doctors face when moving between different HSC Trusts in NI.

NIMDTA Simulation Lead Dr Mike Morrow and NIMDTA ADEPT Clinical Leadership Fellow Dr James Reid
are leading a Quality 2020 Task — Improving Patient Safety through Multi-disciplinary Simulation and
Human Factors Training. Patient safety will be improved by providing staff with a safe, simulated
environment in which to focus on human factors such as communication, team working and situational
awareness.

NIMDTA representatives have met with the NI Social Care Council’s senior team and discussed how
elements of the World Health Organisation (WHO) Patient Safety Curriculum could apply to the Social
Care Setting (20 November 2015; 3 March 2016)

NIMDTA and National Quality Improvement Work

Professor Keith Gardiner and Dr Claire Loughrey have been members of inaugural cohort of the Health

Foundation Q initiative. This initiative aims to make it easier for people from all parts of the health care
system to enhance their skills and make tangible benefits for patients. Professor Keith Gardiner and Dr

Claire Loughrey have worked with just over 100 Q Fellows from across the UK to design, refine and test
this initiative so that it is ready for wider recruitment in 2016.

NIMDTA participated in a RQIA Review of Quality
Improvement Systems completing an organisational

questionnaire and meeting with the review team on Lay Representative Induction
16 September 2016. NIMDTA representatives Programme mC
attended the Joint Stakeholder Event on 28 October oo NIDTA '
2015 at Mossley Mill, Newtownabbey.
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All lay representatives are required to prepare a report for NIMDTA on the processes and outcomes of

the activity that they took part in.

An induction event for new Lay Representatives was held on 17 September 2015 when 29 Lay

Representatives attended.

NIMDTA also receives externality by inviting educators from other parts of the UK to observe and take

part in Deanery visits to educational units, in annual review panels to assess progress of trainees and for

appeal panels. Each of these representatives is asked to prepare a report for the Postgraduate Dean on

the processes and outcomes of the activity that they took part in.

NIMDTA also receives external views from the GMC from Enhanced Monitoring visits (there were four of
these carried out in 2015/16) and through feedback from the GMC Scrutiny Group on NIMDTA Dean’s

report to the GMC.

NIMDTA also receives information from the GMC on how NIMDTA trainees perceive training in NI

compared with other regions of the UK (GMC National Training Survey) and on how well NIMDTA trainees

progress through their training (Annual Review of Competence Progression), succeed at examinations or

succeed in their applications to enter specialty training.

The work of NIMDTA is subject to audit by the Business
Services Organisation Internal Audit team throughout each
year. In September 2015, an audit was carried out of the
Recruitment and Selection of Lay Representatives. NIMDTA
received a satisfactory level of assurance with no Priority 1
and three priority 2 findings identified. Internal Audit carried
out an audit in January 2016 of the progress made towards
the Recognition of Trainers as required by the GMC.

NIMDTA received a satisfactory level of assurance with one
Priority 1 and two Priority 2 findings identified.

The feedback received from the Lay Representatives,
External eEducators, GMC and Internal Audit are all fed back
to the Quality Management Group where best practice and
learning are used to improve policies, processes and actions.
Weaknesses identified by BSO Internal Audit were
addressed.

NIMDTA and Communication with Trainees

Business Services
Organisation

-

Soch Cor

NORTHERN IRELAND MEDICAL DENTAL
TRAINING AGENCY

RECOGNITION OF TRAINERS 2015/16

FINAL REPORT

Business Services
Organisation

ol Core

NORTHERN IRELAND MEDICAL DENTAL
TRAINING AGENCY

RECRUITMENT AND SELECTION OF LAY ADVISORS
2015/16

FINAL REPORT

NIMDTA actively seeks feedback from trainees and involvement of trainees in NIMDTA Committees.

NIMDTA engages with and listens to trainees in a number of ways:

1. NIMDTA Surveys of Trainees. NIMDTA conducts surveys of trainees before carrying out visits to

the units in Local Education Providers that they are allocated to. These surveys inform the visiting

team and are discussed at NIMDTA’s pre-visit briefing sessions of the visiting team.

2. GMC Surveys of Trainees. The GMC conducts an Annual Survey of Trainees. NIMDTA strongly

supports the GMC in maximising the response rate of trainees in NI to this survey. NIMDTA

Enhancing Patient Care Through Training
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reviews and distributes the results of this survey and provides responses to the GMC. 99.6% of
NIMDTA trainees completed the survey in 2015/16. In this survey trainees raised fifteen patient
safety issues but did not raise any undermining concerns.

3. NIMDTA visits to Local Education Providers. NIMDTA has a rolling five yearly visiting cycle to visit
all the training units in NI. During these visits, NIMDTA meets with trainees in peer groups to
listen to their views in a confidential setting. Concerns raised by the trainees are discussed
anonymously with trainers and fed back on the day to the Educational and Clinical Leaders in the
Local Education Provider and included in NIMDTA'’s visit reports.

4. Trainee Representatives. NIMDTA includes trainee representatives in the membership of the
Training School Boards (Foundation, Specialty and GP) which oversee the delivery of
postgraduate medical education in each programme. NIMDTA also includes trainee
representatives in appropriate Sub-Committees (Revalidation Operational Groups, Clinical
Academic Training Committee).

5. Trainee meetings. NIMDTA Educators meet with individual trainees to listen to concerns, discuss
career choices and provide support.

The Foundation School has an active and well established Foundation Doctors’ Forum which promotes
inclusion of Foundation doctors’ views in regional working groups and sends representatives to national
meetings thus linking with other Foundation doctors in other regions. Representatives of this forum are
full members of the Foundation School Board and include a Final year Medical student along with an F1
and an F2 doctor. Issues pertaining to Foundation doctors are highlighted through this Deanery level
reporting structure. The Foundation School links directly with the recruited and selected Foundation
Programme Directors based in the LEPs, three times a year. Opportunities exist to discuss areas of good
practice and directly influence how they are disseminated in the region.

NIMDTA has a Trainee Forum bringing together trainee A
representatives from all the Foundation, GP, Dental and Welcome to the Foundition Weelty Update Fridey 4 March 2016

H-‘Poumamm‘mr nmu An anncuscement has been nm-r the Unied Kingdom Foundation
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opportunity for trainee views and feedback to be heard and to
ensure that training in Nl is delivered to the highest standard
with the overarching aim of enhancing patient care. Teum Anesunens o e (14 et s ‘
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The NIMDTA Foundation School introduced a Foundation
Weekly Update from August 2014. This is circulated to all F1
doctors, F2 doctors and Foundation contacts. The objective of
the Foundation Weekly Update is to streamline inormatie as mee
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All information is presented in 'bite sized' chunks of
information relating to current issues relevant to front line
healthcare staff. Regular features include topics such as
Foundation e-portfolio and ARCP reminders; Healthcare news
and information alerts; Foundation and Specialty Recruitment information; Regional Generic Skills
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mandatory training information for all F2 doctors; information relevant to Foundation Programme
trainers and those who act as supervisors; GMC information and new publications; Northern Ireland
regional initiatives and their roll out; Academic opportunities and educational meetings; Celebrating the
success of current and past NIFS Foundation doctors.

The information is confined to one A4 page and contains the key weekly messages relevant to all involved
in Foundation Programme training in Northern Ireland.

There are also NIMDTA Newsletters for GP, Core Medical, Paediatric and Hospital Specialty Trainees.

Specialty Trainee Newsletter At Specialty Trainee Newsletter e Specialty Trainee Newsletter o
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NIMDTA and Trainee Opportunities

NIMDTA works closely with QUB to promote Q
opportunities for clinical trainees to undertake

academic training, to be involved in scholarly

activity and to present their research work. In Annual Junior Doctors’ Prize Evening
November 2015, NIMDTA partnered with QUB TR e e

and the Ulster Medical Society (UMS) to promote Centre for Experimental Medicine, QUB
and organise a very successful Junior Doctors’ Programme

Prize Evening for the second consecutive year.

The President of the Ulster Medical Society Dr 6007155 [ Poseer arigmg
Michael McBride (Chief Medical Officer) chaired raown | wekceme aod averions o

Ov Michae! McBrde

the evening event and presented prizes to
trainees for the best poster and best oral

Onaie: UNS Prassders

presentations.
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NIMDTA representatives helped to organise a very successful Regional Conference of the Faculty of
Medical Leaders and Managers in November 2015 which provided trainees with the opportunity to

present their work on quality improvement.
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NIMDTA Clinical Leadership Fellows’ Programme (ADEPT)

NIMDTA in cooperation with partner host organisations in
Northern Ireland launched a Clinical Leadership Fellows’
programme for the first time during the training year 2015/16.

This programme provides senior doctors and dentists in training
with an opportunity to take time out of programme for 1 year to
work in an apprenticeship model with senior leaders in host
organisations in Northern Ireland to develop organisational and
leadership skills.
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Achieve | Develop | Explore
PROGRAMME FOR TRAINEES

NI Clinical Leadership Fellows’ Programme

Clinical Leadership Fellows undertake one or more specific projects in their host organisations under

supervision, attend formal leadership training including mentoring and coaching, and are provided with
opportunities to network and learn with healthcare colleagues. In addition to the specific projects, other
host-based opportunities include attending and chairing meetings and working with multi-professional

teams on a wide variety of other projects in their host organisations. The number and range of projects

in which the Clinical Leadership Fellow is involved depends on th

Enhancing Patient Care Through Training

e host organisation.
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The aims of this programme are that Clinical Leadership Fellows will by the end of their placement have
gained experience and an understanding of the following:

1. How the HSC works so that they can be more effective as leaders and managers and work in
partnership with other leaders and managers

The strategic vision of health and social care in NI and the factors that influence this strategy
The ability to identify leadership and management styles and how to employ those styles
The relationship between clinical practice and service management

Thinking differently through reflective practice

Effective leadership and management of projects

Enabling others through working in a management role

Working in teams from a variety of stakeholders

L O Nk W

Networking with senior colleagues facing similar challenges
10. Influencing and negotiating skills

A Leadership Development Programme has been delivered as part of ADEPT by the HSC Leadership
Centre. This provides eight full days of training during the year spent in ADEPT by Leadership Fellows.
During 2015/16, Clinical Leadership Fellows have been working towards a Level 7 Certificate in Leadership
and Management from the Institute of Leadership and Management.

The Leadership Development Programme involves:

1) Induction

2) Module 1- Leading with Care

3) Module 2- Systems Leadership

4) Module 3 — Leading for Reform

5) Module 4 — Leading to Mobilise
6) Module 5 —The Political Leader
7) Module 6 — The Relentless Leader
8) Final Module and Assessment

During 2015/16, ADEPT Fellows were placed in host organisations in NI - GMC, RQIA, HSCB, HSC Safety
Forum, HSC Leadership Centre, HSC Trusts and NIMDTA.

Fellows had opportunities to
present at the DoH Medical
Leaders’ Forum, RQIA Stakeholder
Conference, and the Ulster
Medical Society, were interviewed
by the Chief Medical Officer at the
FMLM Regional Conference, and
attended the GMC Regional
Advisory Forum and NIMDTA
Educator events.

(Front Row from left): Natalie Thompson (South Eastern HSC Trust), Julia Courtney (HSC Safety
Forum/HSC Leadership Centre), Lauren Megahey (Southern HSC Trust), Grainne Donaghy (Belfast
HSC Trust)
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(Back Row from left): Rachael Hutton (Health & Social Care Board/Board Liaison Group), James Reid
(NIMDTA), Lindsay Damkat Thomas (ADEPT Associate), Gareth Lewis (GMC/RQIA)



ADEPT Trainees 2015/16

Next Year

1.

NIMDTA representatives will again be involved in organising a Regional Conference on behalf of
the Faculty of Medical Leadership and Management on 9 March 2017 — Engaging, Leading and
Improving.

NIMDTA will be partnering with the UMS and QUB to organise a Research for Trainees Day on 20
October 2016 at the Postgraduate Centre, Belfast City Hospital

NIMDTA in conjunction with HSC Leadership Centre has organised an Educational Excellence Day
— Dare to Excel on 15 June 2016 at La Mon Hotel. At this day the ADEPT Clinical Leadership
Fellows will make presentations based on their quality improvement projects

NIMDTA representatives will be attending the DoH Quality 2020 Workshop on 12 May 2016 at
Stormont Pavilion

NIMDTA Educators will be contributing to the Quality 2020 Task on the use of Multidisciplinary
Simulation and Human Factors Training to improve patient safety

NIMDTA Educators will be working with the HSCB to develop a strategy for developing the
capacity and capability of the Primary Care Team in Quality Improvement

NIMDTA is commencing a Quality Improvement initiative for GP trainees in August 2016 called
Educating for Quality ImProvement for GP trainees (EQUIP). This initiative will give GP trainees an
opportunity to learn about Quality Improvement by taking on a Quality Improvement Project
within groups underpinned by introductory theory, training in Ql tools and mentorship from local
Quality Improvement leaders using the ECHO collaborative training model.
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5. Integrating the Care

Quality 2020: We will develop integrated pathways of care for individuals. We will make better use of
multidisciplinary team working and shared opportunities for learning and development in the HSC and
with external providers.

While NIMDTA is not directly involved in delivery of care for individuals, NIMDTA promotes integrated
care through engagement with Transforming Your Care which is the overarching road map for change in
the provision of health and social care services in Northern Ireland
(http://www.dhsspsni.gov.uk/index/tyc.htm).

NIMDTA promotes multidisciplinary team development through the Dental Continuing Professional
Development (CPD) programme for Dentists, Dental Care Professionals and for Dental Teams.

This CPD programme continued to be popular. These courses provided 1,406 educational opportunities
for dental registrants. NIMDTA’s Dental Department continues to ensure that the GDC’'s recommended
core subjects are appropriately addressed. In addition, a series of ‘In-Practice’ training events were
developed closely aligned to the GDC recommended areas. These sessions were extremely popular with
100% uptake and very positive feedback. Educational opportunities for Dental Care Professionals have
continued to expand with the successful pilot of an externally accredited Certificate in Special Care Dental
Nursing.

NIMDTA runs generic skills training sessions for its 250 Foundation Year 2 doctors and for 1,100 Specialty
Trainees on multi-disciplinary team working.

Northern Ireland

iQuest %6

mproving Quality 3nd Understanding to Enhance Specialty Training  Medical & Dental Training Agency

Generic Professional Capabilities for NIMDTA Specialty Trainees

FOUNDATION GENERIC SKILLS
MODULE 5: Teamwork

12, Building High Performance Teams GPCS
All day workshop (Ms Jena Crawford, HSC Leadership Centre & Mr Oliver Boylan, NIMDTA)

Aims of workshop

E SEssion FAGILTTATOR s Tounderstand what being in a high perfermance team laoks like
_ _ «  Toappreciate the stages of team development
09.30 - 10.45 Characteristics of an Effective Team Mr Oliver Boylan/ . T ider th t £ rok delli tual + and trust to t f
The Underperforming Team Member Dr Kathleen Logan 0 consider the importance of role modelling, mutual respect and trust to team performance
s To explore how to evaluate team performance
10.45 - 11.00 BREAK »  Toreflect on the concepts of engaging leadership and organisational performance
11.00 - 12.30 Belbin Questionnaire Mr Oliver Boylan/
Foundation Team Task Dr Kathleen Logan (3ECRnica Lonelarah I nceestand ing tha Financinl Contast (Enst
Half-day workshop (Ms Jena Crawford, HSC Leadership Centre; Mr Kevin Corr, Belfast HSC Trust)
Aims of workshop
12.30-13.30 LUNCH «  Tounderstand HSC Funding
13.30-14.00 Fraud Awarenass Rachel Murphy] Counter «  Toexamine the commissioning cycle and the role of the Health and Social Care Board
Fraud and Probity Services * Tounderstand how to write an Investment Proposal

Business Services

Organisation

14.00 - 15.00 Varlations In the processes in Individual hospitals | Dr Muhammad Sarta) 14. Clinical Leadership Services and Change GPCS
Lisa Moore Full day workshop (Ms Jena Crawford, HSCLC, Mr Hugh McCaughey, Mr Charlie Martyn, Mr David Hill SE
Public Health Agency HSC Trust)

15.00 - 16.30 Sacial Styles in Teamwork Olwen Sheridan Aims of workshop

Essential Communication Skills e Toexamine the concepts of transformational and adaptive leadership

* To appreciate how to inspire and influence others to transform

+  Torecognised and apply quality improvement frameworks and methadologies

In 2015/16, during NIMDTA's annual education event for educators, there were workshops on Dental
Multi-professional Education, Inter-professional education (nursing and medicine) and Teaching and
Training in an Integrated Care Partnership. NIMDTA also ran a joint workshop with the Northern Ireland
Practice and Education Council for Nursing and Midwifery (NIPEC) on 20 October 2015 to explore
collaborative working and training.

NIMDTA has participated in Project ECHO during 2015/16 with trainees participating in a formal
education programme to understand QI methodology and its application. All ST2 trainees were then able
to take part in an Integrated Care Dermatology initiative during which connection is made to a practical
educational session via webcams in individual GP practices.
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Next Year
1. NIMDTA is commencing a REACH OUT programme for GP trainees in September 2016. The aim of
this initiative is to enable GP trainees to work collaboratively with another organisation on a
project of interest to Primary Care. This initiative will promote Integrated Care.
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Abbreviations

ACF

ACL
ADEPT
ALS
ARCP
BDA
BLG
BMA
BMA JDC
BSO
COGPED
COPDEND
COPMED
CPD

CCcT

CcT

DCP
DoH
EQUIP
FormR
FMLM
GDC
GMC

GP

HEE

HSC
HSCB
iQuest
LEP
LETB
MRCP
NCAS
NES
NICON
NIMDTA
NIPEC
NISCC
PHA
QMG
QuB
RCGP
RCOG
RQIA

Academic Clinical Fellows

Academic Clinical Lecturers

Achieve, Develop, Explore Programme for Trainees
Advanced Life Support

Annual Review of Competence Progression

British Dental Association

Board Liaison Group

British Medical Association

British Medical Association Junior Doctors” Committee
Business Services Organisation

Committee of General Practice Education Directors
Committee of Postgraduate Dental Deans and Directors
Conference of Postgraduate Medical Deans
Continuing Professional Development

Certificate of Completion of Training

Core Trainee

Dental Care Professional

Department of Health

Educating for Quality Improvement for GP trainees
Registration Form (for trainees with NIMDTA)

Faculty of Medical Leadership and Management
General Dental Council

General Medical Council

General Practice

Health Education England

Health and Social Care

Health and Social Care Board

Improving Quality and Understanding to Enhance Specialty Training
Local Education Providers

Local Education and Training Board

Membership of the Royal College of Physicians
National Clinical Assessment Service

NHS Education for Scotland

Northern Ireland Confederation for Health and Social Care
Northern Ireland Medical and Dental Training Agency
Northern Ireland Practice and Education Council (for nursing and midwifery)
Northern Ireland Social Care Council

Public Health Agency

Quality Management Group

Queen’s University of Belfast

Royal College of General Practitioners

Royal College of Obstetricians and Gynaecologists
Regulation and Quality Improvement Authority
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SLA Service Level Agreement

ST Specialty Trainee

STATUS NIMDTA’S Recognising Trainers Programme (Selection; Training; Appraisal; Transfer of
Data; Underperformance Management; Support)

TSRG Trainee Support Review Group

UK FPO UK Foundation Programme Office

UMS Ulster Medical Society
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