THE UK CONFERENCE OF POSTGRADUATE MEDICAL DEANS (COPMeDUK)
A policy for a modern approach to study leave for modernised medical careers for doctors and dentists in training
Introduction and background
1. The UK Conference of Postgraduate Deans (COPMeD) produced and issued "Guidelines for Study Leave" in September 1998 1. The Calman reforms to specialist training were implemented by the end of 1997. More recently radical changes in postgraduate medical education and training are underway with the implementation of "Modernising Medical Careers". In May 2004 the British Medical Association's Junior Doctors Committee together with the Trainees' Committee of the Academy of Medical Royal Colleges, issued a position paper on "Valuing learning" 2. The Postgraduate Medical Education and Training Board (PMETB) has been established and is now responsible for, among other things, the quality assurance of postgraduate medical education and training.

2. Deanery budgets for 2004/5 and 2005/6 have been affected by severe pressures on the Multi‑Professional Education and Training (MPET) levy; these pressures are likely to continue. Major changes to the structure and arrangements for managing the NHS, such as "Shifting the Balance of Power" and others still underway have raised fundamental questions about the place and nature of study leave.

3. COPMeD has reviewed its policy on study leave and consulted widely. This new policy reflects, as far as has been possible, the points made in a wide consultation during the first half of 2005. This policy does not contradict or seek to change the present terms and conditions relating to the amount of study leave and expenses payable, which are governed by national collective agreements.

4. A summary of the key points in this policy is set out in Appendix 1.

Review of the 1998 COPMeD Guidelines
5. In October 2004 a survey of Postgraduate Deans was carried out.

6. Key conclusions of this survey were that:

· Considerable sums of public money are involved in study leave

· Educational Supervisors and Clinical Tutors play key roles

· The notional annual per capita allowances for trainees for study leave vary.

The nature of study leave
7. The nature of study leave is very varied. Study leave can be for free‑standing local or national courses, local programmes of learning (for example half day release), conferences and private study. Such study leave can be financed through deanery study leave budgets, or directly supported from other deanery budgets. In future it would be envisaged that most of the required education and training (including elements covered at present through study leave) is built into programmes of training.

8. There is a useful distinction between study (and hence study leave) which may be about learning for career advancement (which may include mandatory and desirable elements, and be linked to curriculum requirements), or may be about learning and skills development required for clinical governance purposes and the doctor or dentist’s fitness to practise. Study leave for the latter should be provided by trusts (for example various models of life support training, as an essential requisite assurance of competence to ensure patient safety and benefits under the NHS Clinical Negligence Scheme for Trusts). Much, sometimes all, study leave for trainees in General Practice, may be taken up by structured programmes organised through the Deanery. Learning support is also provided by Medical Royal Colleges and specialist societies. Trainees may both undertake and support their own learning, and therefore need the skills of identifying their own learning needs.

Principles for study leave
9. There are a number of principles to underpin a national approach to study leave. The first and key principle is that study leave continues to have a place for adult learners in postgraduate medical education, training and learning. But it has also been argued that there is no time to waste on courses that are not essential to training.

10. The responsibility of Postgraduate Deans is for doctors and dentists in training, and not generally for career grades or other health professionals; however, many of these principles will be applicable to all. In addition, whilst postgraduate training may be conceptually considered as part of Continuing Professional Development (CPD), and many of these principles also apply, Postgraduate Deans have only very limited responsibilities (in general practice and dentistry) for CPD.

11. There needs to be local flexibility, given that the accountability for any budgetary allocation for study leave rests with local deaneries. Given the impact of devolution, although this policy is written particularly from the perspective of England, we would expect these principles to apply in the other three territories.

12. Continuing professional development stems from a commitment to lifelong learning and should be manifest in a (regularly reviewed and updated) personal development plan (PDP). The contents of such a plan are designed to either help the individual do the job better, or to reach their desired professional goals in the future. There will always be new knowledge and skills to be acquired, and new attitudes to be shaped during a professional lifetime. From an equity perspective, study leave should be viewed as being linked to the educational needs of the individual, related to the specialty for which that individual is training.

13. Particular training programmes may not be able to offer everything desired or required. For most trainees in most programmes it should be possible to identify broadly what experience should be gained, and what attitudes, knowledge and skills should be acquired, and approximately when. Much of the contribution to be made by study leave, including private study, can then be predicted, and therefore budgeted for (in terms of time and funding), and managed. But flexibility and responsiveness to individual needs should also be maintained.

14. Starting from these assumptions, study leave should:

· Enhance learning

· Normally be planned as an integral part of a training programme (which would include work-based and multi-professional learning opportunities)

· Where offered within a training programme, be accompanied by an expectation that trainees take up these opportunities (70% attendance is commonly required)

· Be used to provide education and training not otherwise easily acquired in the work place setting

· For most trainees, include a majority component that is defined as essential for the specialty or programme, with a proportion remaining for tailoring to individual needs; where considered integral to the training programme e.g. Foundation Programmes or vocational training for general practice, trainees should continue to have access to teaching and training delivered in the work place or department

· Where study leave is integral to a programme, the extent to which this subsumes part of the annual number of days available for study leave should be made explicit e.g. in the programme literature provided during recruitment and selection

· Routinely be part of the appraisal dialogue, and outcomes may contribute to assessments

· Be part of the documentation accumulated by doctors or dentists for revalidation

· Be quality controlled routinely by deaneries and providers, shown to provide value for money, and be quality assured by the PMETB.

15. There are also a number of study leave management principles. Normally (there are always individual exceptions for personal development) study leave should:

· Be planned by agreement with the Educational Supervisor (although, on occasions, input may be helpful from the Clinical or College Tutor, or other trust person with a role in postgraduate medical education, to ensure service pressures do not unreasonably dominate) to meet agreed educational needs

· Within a Personal Development Plan, cover the whole of a programme of training

· For trainees in Foundation Programmes, be an integral part of the totality of the programme, with the possibility of a proportion of funding being available for additional extraneous study leave courses or opportunities

· Be provided locally, where appropriate and feasible

· Be approved by:

· for SpRs (in future ‘Specialist Trainees’), the deanery Specialty Training Committee (this may be delegated to a programme director or a study leave adviser)

· for General Practice Registrars (GPRs), the trainer/educational supervisor or GP Vocational Training Scheme Course Organiser

· for SHO posts and programmes for the time being outside Foundation or Specialty Training programmes, Clinical Tutors

· Include pre-examination courses, high quality locally run courses or private study time in preparation for examinations if educationally strongly justified (a set of criteria to apply to requests for study leave support for pre-examination courses is suggested in Appendix 2)

· Only include study leave overseas where it is part of an Individual Learning Account (see below) and learner driven as for other aspects.

16. A number of financial management principles can also be identified. Study leave should:

· Continue to be managed on a Deanery basis

· Ideally be based on a notional standard minimum per capita amount (this principle is strongly supported by Postgraduate Deans but the current volatility of deanery funding makes this unachievable at the present time, and funding decisions, including any differential funding recognising the variable costs of study leave for different specialties, remain the responsibility of individual deaneries)

· Be viewed as an aggregate over the full years of the programme (for example, two years for Foundation Programmes; three years for GP VTS; three or more years for specialty training)

· For trainees in Foundation Programmes, the principles for study leave are set out in the Operational Framework 3 ; although trainees in F1 are not eligible for study leave, there are learning opportunities and the same principles should apply as for other trainees, with the responsibility for planning resting with the trainee, but agreed jointly with the Educational Supervisor

· For Foundation Programmes and some or part of General Practice Vocational Training programmes (and others by arrangement with particular specialty colleagues), funding may be ‘top sliced’ or subject to a separate budget arrangement

· Be set against the nominal yearly amount of funding aggregated over the whole time of the programme, to be held in an Individual Learning Account (ILA) held by the trainee as part of their portfolio, but recorded within deanery integrated IT systems

· Be part of an ILA that is both an educational, as well as a financial, account i.e. a learning plan that includes all the elements of education and training that are integrated into a programme e.g. half day release; trust provided training etc

· Require the production of the ILA as a form of “passport control” (to prevent inappropriate study leave, such as multiple attendance at the same course; support “certification” e.g. aspects of required induction; competence gained from life support training; take into account uptake or attendance at available or previously agreed opportunities when seeking further study leave funding)

· Funding, if study leave is agreed, has to be in full and in accordance with regulations and Terms and Conditions of Service; possible arrangements for partial funding would appear to breach regulations and should not be used

· For exceptional circumstances, be potentially available for an individual trainee through application to a (small) deanery held education fund.

17. There are a number of other principles:

· Those responsible for organising or providing educational opportunities should not set out to make a profit, since this may deprive trainees of further learning opportunities through deanery or personal funding (although it is reasonable to expect actual costs to be covered and include a margin for error or exceptions)

· Flexible trainees should be treated equitably and will normally have access to study leave pro rata (, and a Personal Development Plan etc conforming to exactly the same principles as other trainees

· Private study (with time approved as set out above but not funding) may be approved as long as educational principles (for example defined objectives; measured or tested outcomes and evidence of benefit) are complied with

· There should be educational coherence (i.e. the proposed study leave should be consistent with training needs) to avoid “spending” of an indicative allocation for the sake of it e.g. near the end of a programme with some potential funding unspent

· Where a course is educationally quality assured (and therefore approved) by one Deanery, this recognition should be accepted in other Deaneries

· Study leave for trainees who are out-of-programme (OOPE; including those undertaking research) will not be supported financially by Deaneries (since the funding will be required for the trainee filling the post vacated temporarily)

· Learning through study leave remains the responsibility of the learner, and is arrived at through negotiation and agreement: Clinical Tutors or GP Course Organisers (as appropriate) should act as independent educational arbitrators on the rare occasions when this may be necessary; Postgraduate Deans will establish explicit local appeals processes to resolve disputes.

Implementation

18. This policy will be applied with effect from 1 April 2006, and should be reviewed after three years of operation.

Professor Peter Hill

Postgraduate Dean and Director

Professor Simon Smail
Postgraduate Dean; Vice-Chairman of COPMeD and Chairman of the Education and Training Sub-Group

10 January 2006
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Appendix 1

THE UK CONFERENCE OF POSTGRADUATE MEDICAL DEANS (COPMeD)
A policy for a modern approach to study leave for modernised medical careers for doctors and dentists in training
Summary of key policy points

1.
The context for study leave has changed and will continue to change.

2.
Considerable sums of public money are involved in supporting study leave for trainees.

3.
Study leave continues to have a place in learning in postgraduate medical education and training.

4.
A national approach will be applied with local flexibility.

5.
Principles are defined to underpin the concept of study leave, and its management, including financial governance, at Deanery level.

6.
These principles have wider utility and application.

7.
Further work is in progress in order to operationalise this policy.

8.
The policy will come into effect from 1 April 2006.

9.
Equity of funding across deaneries, although currently not achievable, remains a goal and funding and management decisions remain the responsibility of individual Deaneries.

10.
The policy will be reviewed after three years of operation.

Appendix 2
THE UK CONFERENCE OF POSTGRADUATE MEDICAL DEANS (COPMeD)
A policy for a modern approach to study leave for modernised medical careers for doctors and dentists in training
Possible criteria to be applied when considering study leave applications for pre-examination courses

1.
Is success at the examination for which the course is relevant required in order to progress or successfully complete the programme of training or achieve certification?

2.
Is the course being run locally or nationally? (Local courses may be more desirable, not least because of the more effective use of the study leave budget with reduced travel and subsistence costs)

3.
Has the course been subject to Deanery or other quality control?

4.
Has the trainee made previous unsuccessful attempts? If so, how many?

5.
If there have been previous unsuccessful attempts, what are understood to be the deficiencies? Are they of knowledge, and/or skills (including examination technique), and/or attitude, or capability?

6.
Is there evidence that indicates the trainee can remedy these deficiencies?

7.
Would the proposed course address the identified deficiencies i.e. do the course objectives meet the trainee’s objectives?

8.
Does the trainee have evidence of adequate attendance at local courses that are an integral part of the programme in which he or she is training (e.g. half day release; regular seminars or workshops etc), and of effectively utilizing previous opportunities agreed in a Personal Development Plan?
( 	This will normally mean flexible trainees having an ILA containing the same total funding allowance as a full time trainee but distributed over the length of their part time programme
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