Appendices 
APPENDIX 1: PARTICIPANT INFORMATION SHEET 
A Qualitative Exploration of the long-term sustainability and workforce impact of TrainDEEP (TRaining Assistance INitiative in DEep End Practices) in Deep End GP practices in the North East of England  
Participant Information 
You are being invited to take part in a research study evaluating the TrainDEEP (TRaining Assistance INitiative in DEep End Practices) intervention. Before you decide whether to take part, it is important that you understand why the research is being carried out and what it will involve. Please take time to read the following information carefully and discuss it with others if you wish. 
If anything is unclear or you would like more information, please contact the research team using the details at the end of this sheet. 
What is the purpose of the study? 
TrainDEEP is an initiative developed by the North East and North Cumbria Deep End Network (NENC DEN) to support GP practices in areas of high socioeconomic deprivation to become, and remain, GP training practices (TPs). 
An earlier phase of research (2023–2025) evaluated the TrainDEEP pilot and found that the intervention was feasible and beneficial in supporting practices to become training practices. This follow-up study aims to build on that work by exploring: 
How sustainable is the training practice role over time after receiving TrainDEEP support 
How existing training practices can be supported to maintain or expand their training capacity 
The impact of training within Deep End practices on GP registrars’ experiences and career intentions 
 Why have I been asked to participate?    
You have been asked to participate in this study because you are one of the following:     
You work at a GP practice which is a member of the NENC Deep End network, and who has registered interest in the pilot scheme   
You work in the wider health and care system in the NENC region and are involved in medical education and GP training    
 If you are unsure whether you are eligible, please contact the primary researcher (details provided below).     
What do I have to do?    
If you do not want to take part, then you do not need to do anything.    
If you decide to participate, you will be asked to sign a consent form to ensure you have been provided with all the information before participating. However, you are free to withdraw from participation at any point without repercussions.    
We will arrange an interview with you, lasting approximately 30-45 minutes. These interviews will be conducted via the online calling software, Microsoft Teams, where they will be audio and video recorded and then transcribed. A series of open-ended questions will be asked to explore the study aims.      
Will my taking part in this study be kept confidential?    
After the interview has been conducted, the recording will be typed up and any information that could identify you or other people will be removed. The data will then be used anonymously in the project’s analysis. Due to the anonymisation process should you withdraw after the study has started, it will not be possible to remove your data.    
What will happen with my data, where will it be stored?    
No-one other than the research team will be able to listen to the recording or read the interview transcript. The recording and the interview transcript will be securely stored electronically on Newcastle University's network with restricted password access. The recording will be deleted one year after the end of the study and the interview transcript and consent form will be kept for maximum of seven years and then destroyed. Direct quotes from what you said may be used in the writing up of the study's findings, but these quotes will be anonymised which means no-one will be able to identify you from what you have said.    
What benefit will my participation have?    
Your input will help inform decisions about future development of the intervention, future allied interventions and further related research both locally and in other parts of the country. All participants will be able to request a summary of the findings.    
Does this study have ethical approval?    
Ethical approval has been granted by Newcastle University Research Ethics Committee (ref 68060/2023).   
Who do I contact if I have any queries or concerns, or need more information?    
If you would like to speak to someone about the study or if you need any further information, please contact the lead researches, Dr Alisha Gupta (Population Health Sciences Institute, Newcastle University) via email alisha.gupta@newcastle.ac.uk . Alternatively, you can contact Dr Sarah Sowden via email sarah.sowden@newcastle.ac.uk.    
Thank you for taking time to read this information.    
APPENDIX 2: CONSENT FORM
A Qualitative Exploration of the long-term sustainability and workforce impact of TrainDEEP (TRaining Assistance INitiative in DEep End Practices) in Deep End GP practices in the North East of England 
 Participant Consent Form 
Name of Principal Investigator: Dr Sarah Sowden (sarah.sowden@newcastle.ac.uk) 
	 
	Participant Identification Number: 
	 
	 
	 
	 
	 

	 
	 
	Initials 

	1 
	I confirm that I have read and understand the participant information sheet for the above study. I have had the opportunity to ask questions and received satisfactory answers. 
	 

	2 
	I understand that my participation is voluntary; I can choose not to answer a question and I can stop the interview at any time without giving a reason.  
	 

	3 
	I agree to the interview being video/audio recorded. 
	 

	4 
	I understand that anything I say will be treated with confidence and any documentation relating to the research will not identify me or anyone else by name. 
	 

	5 
	I understand that any information collected will be kept in a secure way and that some identifiable 
data (this consent form) will be held by the research team at Newcastle University for seven years.   
	 

	6 
	I understand that the information collected, following anonymisation, may be used in  
reports, research briefs/blogs, academic papers, contributions to books and presentations. This may include direct anonymised quotes. I give permission for the researchers to use the data in this way.  
	 

	7 
	I understand that information collected will be managed by the research team only and the  
anonymised transcribed interview data will be destroyed after a maximum period of seven years. 
	 

	8 
	I agree to take part in the research project.  
	 


Consent 
	 
	 
	 
	 
	 

	Name of Participant 
	 
	Date 
	 
	Signature or verbal consent recorded 


 
	For use by the primary researcher: 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Name of Person Taking Consent 
	 
	Date 
	 
	Signature 


 
Contact persons: If you have any questions about this research, please email: alisha.gupta@newcastle.ac.uk  
 
Newcastle University is responsible for providing information about how personal data is used under the Data Protection Act 2018 and General Data Protection Regulation. For its general policy, see: 
https://www.ncl.ac.uk/data.protection/accessyourpersonaldata/  
APPENDIX 3: TOPIC GUIDE
Research title: A Qualitative Exploration of the long-term sustainability and workforce impact of the TrainDEEP (TRaining Assistance INitiative in DEep End Practices) intervention in Deep End GP practices in the North East of England 
  
Introduce self and role   
Check consent form by email and confirm verbal consent to participate in research  
Inform of recording and confirm verbal consent for recording  
Remind of ability to withdraw consent and data storage rights  
Remind of anonymity and right not to answer   
Give opportunity to ask questions  
Give overview of project   
  Standard script: “The interview is being recorded to allow for a better recollection of what was said. Despite being recorded, I would like to assure you that the discussion will be kept secure. The recording and the interview transcript will be securely stored electronically on Newcastle University's network with restricted password access. The information gathered here today will be safely and securely stored with only approved people having access to it. The recording will be deleted one year after the end of the study and the interview transcript will be kept for a maximum of seven years and then destroyed. The findings of this interview will be included in a report and might use direct but anonymised quotes.    
  
Participation in this interview is entirely voluntary. Refusal to participate will not affect you in any way. If you agree to participate, you may nevertheless withdraw from the project at any time without affecting your rights in any way. You have the right to withdraw from the project completely and we will not collect any further information from you. Once the findings have been used in the project’s analysis and report, it will not be possible to remove the information as it will be anonymised. As part of the consent form, you have told us that you agree to this.   
  
If there are any questions that you do not wish to answer, then please say as you do not need to answer, if uncomfortable. As standard practice, I wanted to check if you were still in agreement with the proceeding and if you had any questions? (if they have not sent the consent form need to get verbal consent and record this).    
  
Important things for you to remember:  
There are no right or wrong answers.   
The interview can be stopped at any time   
When giving examples, please do not mention names or places.   
Best to talk about general examples instead of specific patient details as well.    
Please answer and comment as accurately and truthfully as possible.   
  
  
 1. Role and context (all participants) 
Can you describe your current role and how long you have worked in this practice or organisation? 
What has been your involvement with the TrainDEEP intervention or GP training in a Deep End practice? 
2. Initial expectations and overall experience (all participants) 
What were your initial expectations of the TrainDEEP intervention/ DE Placement (for registrars)  before it began? 
How would you describe your overall experience of the TrainDEEP( placement for registrars)  intervention to date? 
What changes, if any, have you noticed in the practice or organisation since the TrainDEEP intervention was introduced? 
3. Sustainability of training practices (all participants bar registrars) 
How sustainable does being a training practice feel at this stage? 
What factors have most helped sustain the training practice role over time? 
What factors have made sustainability more difficult? 
How has being a training practice affected: 
clinical workload 
team morale or wellbeing 
continuity or quality of patient care? 
4. Maintaining and expanding training capacity (all participants bar registrars) 
How has TrainDEEP influenced the practice’s capacity to deliver training? 
What elements of support have been most important in maintaining or expanding training capacity? 
How has changing training capacity affected the way the practice operates day to day? 
What further support would be needed to maintain or expand training capacity in the future? 
How might these changes influence recruitment, retention, or the wider local GP workforce? 
5. Impact on GP registrars and the workforce (all participants bar registrars) 
From your perspective, what impact does training in a Deep End practice have on GP registrars’ learning and development? 
How do registrars respond to the challenges and rewards of working in areas of high deprivation? 
What wider effects does registrar training in Deep End practices have on the practice team or local training culture? 
6. Registrar-specific questions 
(Ask only if participant is a GP registrar) 
Why did you decide to train to become a GP? 
Can you describe your experience of training in a Deep End practice? 
What aspects of the placement have been most valuable for your learning or professional development? 
What challenges did you experience during the placement, and how were these managed? 
How has this experience influenced: 
your confidence as a GP 
your understanding of health inequalities 
your future career intentions? 
Has your Deep End placement influenced discussions or attitudes among your peers or supervisors? 
7. Trainer / intending trainer-specific questions 
(ask GP trainers, intending trainers, experienced TrainDEEP trainers) 
How has TrainDEEP influenced your development, confidence, or identity as a trainer? 
How have training responsibilities affected your clinical workload and wellbeing? 
What impact has having more trainees or trainers had on team dynamics and leadership within the practice? 
What support is needed to sustain trainers and avoid burnout in the longer term? 
8. GP considering becoming a trainer  
How has the practice’s involvement in TrainDEEP influenced your thinking about becoming a GP trainer? 
What aspects of the trainer role appeal to you, and what concerns or barriers do you have? 
What support or conditions would need to be in place for you to take on a trainer role? 
How do you think becoming a trainer would affect you personally, the wider practice, and the sustainability of training in this setting? 
  
9. Practice manager-specific questions 
(ask Practice managers / senior administrative staff) 
How has becoming or remaining a training practice affected practice organisation, finances, and staffing? 
How manageable is training from an operational and business perspective? 
What wider organisational or system-level impacts have you observed as a result of TrainDEEP? 
10. Wider stakeholder-specific questions 
(ask Deanery lead, ICB representatives, Deep End Network leads etc) 
How do you view the role of TrainDEEP within the wider GP training and workforce system? 
What impacts has TrainDEEP had beyond individual practices, for example on policy, commissioning, or regional training strategy? 
What are the key considerations for sustaining or scaling the intervention? 
  
11. Reflection and close (all participants) 
Looking across your experience, what do you see as the most significant impact of TrainDEEP, including any unintended or longer-term effects? 
If TrainDEEP were to continue or expand, what should be protected, adapted, or changed? 
Is there anything else you would like to add that we haven’t covered? 
 


