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ARCP Process

Every year, every GP trainee, whether they are actively training or out of programme, must have a review of their progress, an Annual Review of Competence Progression (ARCP).  This consists of two parts: a review by their educational supervisor and/or their Training Programme Director, followed by a review and decision by the ARCP Panel.

The ESR is not summative.   The function of these reviews is to summarise the evidence and, if it is clear whether progress is satisfactory or not, to make a recommendation to the panel.

The review by the ARCP panel is the summative part of workplace based assessment.
Types of ARCP

These types address the issues raised when trainees either take time out of programme, or work part-time (LTFTT).
· Calendar Panels are held on the anniversary of the trainee’s start date – usually in June for the period ending 31 July.

· Out of Programme (OOP) Panels are calendar panels, but when the trainee is out of training for sickness, maternity leave, or career breaks.

· Transition Panels are held when a trainee is progressing from ST1 to ST2, ST2, to ST3, when that transition does not coincide with the calendar anniversary of their start date.  These are usually triggered when a trainee has had time out for sickness, maternity leave etc.

ARCP Panel Process

Panels consist of the following people:

· GP Dean/ Deputy GP Dean/ Associate GP Dean – any of these can be the Chair

· Training Programme Director

· Educational Supervisor

· Lay Member

· RCGP External Assessor  (usually for June and December panels only)

There is a three-stage process for panels.

First stage:  The admin team fills in the ARCP checklist fields for numerical data (for example number of COTs, log pages).  

Here is one example already completed in this way – note that some areas remain unfilled as these must be completed by the screener/ panel member.


[image: image2.emf]sample checklist  page.xlsx


Second stage:  Trainees’ eportfolios are examined by a ‘screener’ with the aim of recommending an outcome to the formal panel.
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(Outcomes 7 & 9 apply to hospital specialties only)
Third  stage:  Panels will review all those eportfolios without a satisfactory outcome and 10% of those with a satisfactory outcome.  The panel chair will sign off all ARCP decisions.

HOW TO COMPLETE SECOND STAGE (Screening)

We accept that what we are about to suggest does not follow the checklist order exactly, but in our experience represents the most efficient way of doing it.

1. Scan the checklist.  The admin team will have noted numerical data, and any special circumstances you may need to take into account.
2. Check last ARCP report.  You find this under Progress to certification in the left hand menu.  
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ST1 may not have one.  If there were outstanding items leading to an unsatisfactory outcome and recommendation, then you will need to check whether these have been addressed.
3. Check the posts:
Open Reviews and click on the most recent ESR which should match the end of the current period.  (NB: This is NOT the date the ESR took place.) Under the details of the trainee and supervisor you will see a box containing all their posts to date, and in most cases the future posts as well.  There are some rules which have to be met:

ST3 must have completed 36 months FTE (full time equivalent) training to be eligible for outcome 6. This will have been checked by the admin team and the certification unit.
ST3 who have spent less than 18 months in general practice need a special statement confirming that despite this they have achieved the competences required for an outcome 6.  This rare circumstance will usually have been picked up by the admin team and entered on the checklist. If not, please do so yourself.
The RCGP always queries any post of less than 3 months duration.   This can occur because of sick leave, maternity leave, etc. Again, this should have been picked up by the admin team in advance and recorded on the checklist. However, you will need to check that there is sufficient evidence of learning in the specialty concerned.  This is especially important for ST3 trainees.  Please note your findings on the checklist if you discover this. We suggest adding the following statement:

‘There is sufficient evidence to demonstrate that appropriate learning has taken place despite the short duration of the *….* post’
If you have any other queries about duration of posts please ask for help on the day.

OOP ARCPs:  You should not see any of these, as they do not need to be screened.

Calendar ARCPs for LTFT (Less Than Full Time Training) trainees will have evidence collected over less than a year’s full time equivalent training.  

4. Trainee self-ratings:  Read the trainee self-ratings (under the posts on the same page).  Make a comment on their quality in the checklist in the notes box.  The college are looking for reflection and referenced evidence. 
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Try to make your comments constructive as the checklist is emailed out to trainer and trainee after the panel

5. Educational supervisor ratings: This is under the heading: Competences: Educational Supervisor Feedback and is immediately below the trainee self-ratings.  Check the actual ratings (all should be competent for ST3 final ARCP) looking for below expectations, or any NFD (needs further development) in ST3 final ARCP.  You will need to rate and give feedback to the ES on the quality of their comments.  You will find boxes for these on the checklist.  The word pictures which enable you to judge the rating are at the bottom of the checklist page.  (also inserted below)
It is good practice for the evidence cited to be specific, dated, and accompanied by a narrative interpretation of the evidence, outlining what the evidence is, why it is significant, and the next steps.  Feedback to the trainee is essential to inform their development, and therefore ideas or recommendations for future development (‘Actions’) should be included in all ESRs, for all trainees, including those at the end of training and those performing at a level above expectation.
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For an excellent ES rating your feedback may be as simple as ‘evidence based, referenced, formative feedback provided’

The college standard is for referenced evidence, narrative and formative feedback.

[image: image7.emf]WORD PICTURES  FOR ASSESSING QUALITY IN EPORTFOLIO.docx


6. Curriculum coverage:  click on the blue link to page 2 of the review to see this.  Use your own judgment taking into account the posts the trainee has done to date.  If you are uncertain please ask on the day.
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Look at the numbers, and comment on any weak areas.  It is useful to look at the ES comments too.

Tip: Trainees should have evidence illustrating coverage of the whole curriculum by the end of training, but poor coverage should have been picked up long before this stage.
7. Skills log (DOPS):  Click on the blue link at top or bottom of the curriculum coverage to get to page 3 of the review.  [image: image9.png]Personal Details >> Curriculum coverage >> Skills log >> Workplace based assessment Page 2 of 4
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There are two columns of blue figures in the centre of the table.  The right hand figure tells you how many satisfactory assessments have been done for each DOPS.
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Check one or two to make sure that they have been assessed by a senior clinician
.  At ST3 final ARCP all the mandatory 8 should have been assessed as satisfactory.

8. Naturally Occurring Evidence: click on the Workplace based assessment link at top or bottom for page 4 of review.  
The first box is the numbers of assessments done in the last period, which is only 6 months, so ignore this for now.  You will be checking a year’s worth of assessments later.  

The next box shows all the competences linked to log entries (the column on the left) and assessments (the column on the right).  At St3 final there should be no zeros.  If links are very sparse or absent for ST1 and ST2 then you could feed this back to the ES in the box you used for feedback on their ratings.  On this page you can also rate the ES comments on the PDP and the summary, and give any feedback on these as well if you think it appropriate.
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You have now finished checking the ESR itself.  

9. Evidence: The next thing to check is the assessments – click on the blue  Evidence link in the left hand menu:

[image: image12.png]RegAdn
Trainees

Deanery Panels

Profie
Evidence
Posts
Educators’ Notes
POP
Reviews
Learning Log
Progress to Certifcation
Training Everts
Download

Help Admin




Tip: You can check the requirements if you are not sure by clicking on the information radio button here:
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In the example above the trainee has not completed a PSQ during a 6 month posting in GP.  We would also comment on the lack of DOPS done in the first year, although of course this trainee can do these at any time in the three years.

NB: The ‘minimum’ numbers are set to those required for an ESR period only – they do not reset when you look at All Reviews in a year, so ignore these.
If the minimum requirement has not been achieved, then you must advise an outcome 5 (more later).  If the deficit is a PSQ alone (as above) and they no longer have the chance to address this within 4 weeks then give an outcome 1 and record in the checklist the requirement to complete a PSQ in their next GP placement (ST2 or 3). This would be in addition to the one required in ST3.      

LTFTTs:  Those working less than full time are expected to do pro-rata WPBA.  So a trainee working 50% of full time would take 2 years to do the annual requirement equivalent for a full time trainee.  You should make this judgement on the total assessments done only on TRANSITION ARCPs. For CALENDAR ARCPs make a judgment whether the trainee is engaging and doing the right amount given their time commitment.   (see p 3)                                                                                                                   

The numbers of assessments should have been entered into the checklist already, but sometimes trainees load more assessments after their ESR, so it’s best to check both the box form and the dated assessments, especially if they are short.

You can look at the individual assessments by clicking on the blue links in the top line of the chart. Again it is a good idea to check one or two to make sure they have been assessed by a senior clinician.

You should then look at any CSRs and make a comment on whether there are any concerns raised by feedback or comments within them.  There is a box for this on the checklist, and a table with word pictures in the document above for assessing the quality of the CSR itself.

10. Educators Notes
Read any notes here – this is the place you are most likely to find any concerns, and what has been said and done about them.   You can note any comments in the box marked ‘Professional Conversations and Educators Notes – cause for concern?’

11. PDP
Click on the blue link in the left hand menu (see above).   

[image: image15.png]RegAdn
Trainees

Deanery Panels

Profie
Evidence
Posts
Educators’ Notes
POP
Reviews
Learning Log
Progress to Certifcation
Training Everts
Download

Help Admin




12. Learning Log
Now click on Learning Log in the left hand menu.

You need to assess the quality of the log – in terms of number, breadth, and depth.  The guidance of 2 - 3 entries a week would result in about 100 entries per year.  
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Have a quick look at the links within the log – curriculum headings can be added by trainee and trainer, whereas competence links can only be added by the trainer.  The links should be supported by evidence within the log entry.  Tip: you can sometimes get a feeling for over or under linkage after looking at the curriculum coverage page.
If linkage is poor (too much or too little) then you can make a comment on the checklist, to help the panel give feedback. Advice from the college is that ‘most entries will translate into a relatively small number of curriculum linkages’
Here are a couple of examples:


[image: image17.emf]curriculum link  e.g.docx


You should also specifically look at the following log pages:

Significant Events:  They should be entering some every year – there is no minimum, but these are a good way of demonstrating quality improvement under competence 10 (Maintaining performance)
.  You might want to make a comment about absence of these on the checklist.  The competency word picture is here:

Engages in significant event reviews and learns from them as a team-based exercise.
Audit:  Again at ST3 we would like to see a full cycle audit, or at the very least evidence that they understand the process and theory of clinical audit.  This once again demonstrates under competence 10 (appx B).  Some projects fit the bill too – depending on quality. The competency word picture is here:

Participates in audit where appropriate and uses audit activity to evaluate and suggest improvements in personal and practice performance (competent).  By involving the team and the locality, encourages and facilitates wider participation and application of clinical governance activities (excellent).
Out of Hours (OOH):  Because this area meets two requirements – that of achieving competence, and of the contractual obligation to do the equivalent of 6 hours per month in GP – we usually add up the hours to make sure that the trainee has done enough.  Trainees should have completed 108 hours if they have undertaken 18 months of GP training. Note that because this is a contractual requirement it must be met at all stages including extensions Less than full time (LTFT) trainees can work pro rata and in innovative posts only the time actually in general practice is included. We are advising trainees to write the session duration in the title, and if possible the running total.  We are also encouraging trainees to upload log sheets from OOH, but it is time-consuming to open all these - however sometimes you have to in order to assess the hours worked.  Don’t forget that the more time someone spends in GP the more OOH they should do.  

If you are unable to assess the hours worked then ask for advice. 
Reflection: There are word pictures about the quality of the learning log entries (in the document embedded above and also at the bottom of the checklist).  You need to rate the quality of the log entries and enter a judgment and formative feedback on the checklist.
Tip: Useful way of judging – since most of the reflective content is at the bottom of the form, highly reflective entries usually look like Christmas trees, [image: image18.jpg]


 whereas journalistic ones look more like Apple trees.[image: image19.jpg]



Examples:


[image: image20.emf]Log entry  examples.docx

  

11
Progress to Certification
This is the last bit.  Click on the heading on the left hand menu.  This section is especially important for final ST3 trainees, but gives some useful information on other trainees too.  It also provides access to reviews and previous ARCP reports.
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By clicking on the magnifying glasses on the right hand side you can examine scores for AKT and CSA and look at feedback after passes and fails for the CSA.

NB: the OOH should be signed off for the final ESR for ST3s.
CPR and AED certificates should be uploaded, but often are not.  If not you could make a comment on the checklist, but there are no sanctions.  We trust the educational supervisors to check before ticking these boxes.

Needless to say at final ST3 all areas here should be ticked.

That should be the end – all you have to do now is to decide whether this trainee’s progress is satisfactory or not, and to choose the ARCP outcome.  Please enter this in the checklist at the end of the table, and put your reasons in the Other Notes box above, especially if you give an unsatisfactory outcome (2,3, or 5).  Ignore the U Numbers and N Numbers – the panel will complete those.

Special Cases:
Academic Trainees
Trainees on an academic programme will need to complete both the full training programme and meet the requirements of the academic programme.  They must have an academic educational supervisor who will normally be different from their clinical educational supervisor.  This academic ES is responsible for drawing up an academic training programme with the trainee, with clear milestones for delivery.  Both supervisors should be aware of the trainee’s overall clinical and academic requirements.

The trainee will meet regularly with both educational supervisors, and an annual assessment of academic progress should take place ideally one month before the joint academic/clinical ARCP panel.  The academic supervisor completes the Report on Academic Progress form which once agreed with the trainee is submitted to the panel.

When choosing an outcome 6 for an Academic ST4, you must choose the outcome marked ‘(academic)’.

Commissioning Fellows (ST4s)
These trainees are assessed in a similar way to Academic Trainees by a combination of clinical/ commissioning supervisors and panel.
Thank you for volunteering, and we hope you enjoy the day and will learn from it.  Please feel free to give us feedback, both on this guide and on the screening process.

APPENDIX A
WORD PICTURES FOR ASSESSING QUALITY IN EPORTFOLIO
	Chart 1
	ES Ratings
	

	Needs Further Development
	Acceptable (A)
	Excellent (E) 

	
	
	(in addition to  A)

	a) The basis for judgements is not clear, i.e. they are not referenced to the evidence.  They are not linked to evidence or there is a substantial lack of evidence to support the judgments made by the Educational Supervisor
	A) Judgements are generally referenced to a spread of the available evidence
	Judgements show sophistication, synthesising evidence from a number of sources. 

	b) Where the judgements can be evaluated, they do not appear to be justifiable. Where evidence has been cited for any judgments, the accuracy or robustness of the linked evidence is questionable.
	B) Judgements appear to be justifiable
	Suggestions for trainee development clarify the learning outcomes to be achieved.

	c) Suggestions for trainee development are inadequate in number and/or quality. Constructive suggestions for how the candidate might progress are lacking.
	C) Suggestions for trainee development are routinely made and appear to be appropriate
	The supervisor comments on the quality and range of the evidence-set in order to improve trainee insight and future data.

	
	
	

	
	
	
	

	
	
	

	Chart 2
	Trainee log entries
	

	Not Acceptable
	Acceptable
	Excellent (in addition to acceptable)

	Information Provided

Entirely descriptive: e.g. lists of learning events/ certificates of attendance with no evidence of reflection
	Limited use of other sources of information to put the event into context
	Uses a range of sources to clarity thoughts and feelings. Demonstrates well developed analysis and critical thinking e.g. using the evidence base to justify or change behaviour

	Critical Analysis

No evidence of analysis: i.e. an attempt to make sense of thoughts, perceptions and emotions.
	Some evidence of critical thinking and analysis, describing own thought processes
	Shows insight, seeing performance in relation to what might be expected of doctors

	Self Awareness

No self awareness
	Some self awareness, demonstrating openness and honesty about performance and some consideration of feelings generated
	Consideration of the thoughts and feelings of others as well as him/herself

	Evidence of Learning

No evidence of learning: i.e. clarification of what needs to be learned and why
	Some evidence of learning, appropriately describing what needs to be learned, why and how
	Good evidence of learning, with critical assessment, prioritisation and planning of learning


A log entry should ideally show:

· Some evidence of critical thinking and analysis, describing own thought processes

· Some self awareness demonstrating openness and honesty about performance and some consideration of feelings generated

· Some evidence of learning, appropriately describing what needs to be learned, why and how
· Appropriate linkage to the curriculum
· Demonstration of behaviour that allows linkage to one or more competency areas
CHART 3 – CSR 
	CSR Acceptable
	CSR Needs Further Information

	a) Free text comments are specific and constructive
	c) there is little or no formative feedback to the learner

	b) Where underperformance is noted or concerns are highlighted, free text comment is made and evidence cited
	d) where grades are ‘borderline’ or ‘below expectation’, insufficient free text comment is made and little or no detail about concerns is provided
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APPENDIX C

The MRCGP Blueprint
	
	
	Coverage by licensing assessments

	Curriculum
	
	WPBA
	CSA
	AKT

	Primary care management
	
	 
	 
	 

	 
	
	 
	 
	 

	 
	
	 
	 
	 

	Person-centred care
	
	 
	 
	 

	Specific Problem-solving skills
	
	 
	 
	 

	 
	
	 
	 
	 

	Comprehensive approach
	
	 
	 
	 

	Community orientation
	
	 
	 
	 

	Holistic approach
	
	 
	 
	 

	Contextual Aspects
	
	 
	 
	 

	Attitudinal Aspects
	
	 
	 
	 

	 
	
	 
	 
	 

	Scientific Aspects
	
	 
	 
	 


APPENDIX D
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1. Last ARCP report
2. Quick check of posts – specialties, duration
3. Trainee self-ratings
4. Educational supervisor ratings

5. Curriculum coverage
6. Skills Log (DOPS)

7. Naturally occurring evidence

8. Evidence: assessments

9. PDP
10. Learning Log

a. Quality and links

b. Significant events

c. Audit

d. OOH
11. Progress to Certification
12. Choose outcome and add any comments to form

School of General Practice


Professor John Howard, Head of School of GP & Dean of Postgraduate GP Education  








First you will need to set the ‘Review Number’ to ‘All Reviews’ with the Review set to the appropriate training year (in this example ST1).


For final ST3s you should also check ‘All Years’, ‘All Reviews’ to make sure the minimum total for all assessments has been achieved (some have to be made up in later years).  The totals vary depending on part-time working, but the standard uninterrupted 3 years training should show a minimum of 24 COT/CEX, 24 CBD, 2 PSQ, 20 MSF, and one CSR for each secondary care post (and ideally one each for those specialties in any Innovative Training Post).





Here, you are looking at whether the trainee is using the PDP regularly, updating it, and adding appropriate learning objectives – some from their learning logs.


Those objectives which have yet to be achieved are marked with a red cross.  Check to see if there are any out of date ones. And also whether the PDP is up to date.


Then look at the objectives themselves and assess whether they are Specific, Measurable, Achievable, Relevant and Time limited.  Make a comment about this on the checklist, and also whether the PDP is active or not.


It is suggested that an ‘Active’ PDP should incorporate the learning objectives agreed with the ES, and that there should be at least one active entry in the six months prior to an ESR/ panel.


Make any comment about the PDP on the checklist. If their PDP is inactive, make a recommendation on the checklist.  This alone would not determine an outcome 5.











You can set the logs per page to 10 or 25 –it’s easy to work out how many logs there are in total (for all years to date). However, using 10 gives a more accurate idea, as the last page is the one which has fewer if there is not  a multiple of 10 or 25 (in this example page 10).


(The pages number in the checklist is done with the setting to 10)





ARCP TASK LIST (for reference)








� Senior Clinician includes consultants, nurse specialists, nurse practitioners, SpR, and ST4 appropriate to the specialty, who has been trained to assess.


� Appendix B
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Page 1

WORD PICTURES FOR ASSESSING QUALITY IN EPORTFOLIO

		Chart 1

		ES Ratings

		



		Needs Further Development

		Acceptable (A)

		Excellent (E) 



		

		

		(in addition to  A)



		Ua) The basis for judgements is not clear, i.e. they are not referenced to the evidence

		A) Judgements are generally referenced to the evidence from a number of sources

		Judgements show sophistication, synthesising evidence from a number of sources. 



		Ub) Where the judgements can be evaluated, they do not appear to be justifiable.

		B) Judgements appear to be justifiable

		Suggestions for trainee development clarify the learning outcomes to be achieved.



		Uc) No comment Is made on the  current state  and  the progression of competence

		C) The current state and the progression of competence are mad clear

		The supervisor comments on the quality and range of the evidence-set in order to improve trainee insight and future data.



		Ud) Suggestions for trainee development are inadequate in number and/or quality

		D) Suggestions for trainee develpoment are routinely made and appear to be appropriate

		 



		

		

		



		

		

		

		



		

		

		



		Chart 2

		Trainee log entries

		



		Needs further development

		Acceptable

		Competent (C)



		Descriptive lists of learning events. 

		Uses a limited range of evidence gathering tools. Some reflection on learning and personal development

		Extensive range of log entries using a wide variety of disciminating tools as evidence of competence



		Scanned documents and certificates only.

		Some contextual application of knowledge and evidence but not well devloped

		Uses feedback to critically assess developmental needs



		No reflection of learning and professional development.

		Some reflection on feedback

		Critical reflection of significant and negative events eg develops PDP in reposnse to reflection on complaints



		Limited range of evidence presented.

		 

		Contextual application and critical appraisal of evidence to justify decsiond and develop



		Poorly populated learning log. Entries scant and descriptive.

		 

		 







Chart 3		CSRs

		Acceptable

		CSR needs further information



		Free text comments are specific and constructive

		There is little of no formative feedback ro the learner



		Where underperformance is noted or concerns area highlighted, free text comment is made and evidence cited

		Where grades are ‘borderline’ or ‘below expectation’, insufficient free text comment is made and little or no details about concerns provided








Log entry examples:
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There is no comment from any Clinical or Educational Supervisor.
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PUt the patient under more stress and parhaps I rely on my other health professional collaague’s
Hacumentation,

Iwant to leamt furhter on self harm in children.

Yes






image1.png

« Professional Competences 5 Clinical management
« Curriculum Statement Headings 3.5 Evidence-based Practice
« Curriculum Statement Headings 13 Care of People with Mental Health Problems






image2.png
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asked by link worker to aragnise starting apatient on fluoketine. she explained
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as above
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what
happened?

153 15 yaars old with drug overdoss,
She was a grammar school tudsnt and has been salf harming for the past tuo years.

She ha bagn caught in faw occasions that sha #as blesding and the mother found that che vas
keaping sharp razor blades.

In this particular occasion she was saying that she had enough and she was very tired of
evarything and it was taa much far har ta cope vith.

She took averdose of 15 tablets of Paracatamol,

The mother was slza concamed that she has changed 3 lat racently
She has bacome mre isolated and wants to spand more tima in har room. She does not anjoy
the family time tagather and doss not seem o ba happy.

The girl was refened to GAMHS by GP, was not seen yet.

The mother was 5o concernad and she thought that her daughter was at risk and asked GP for
help,

6P advisad her to go to smergency department and as she taken overdoss; she neads o be
been by CAMHS in hospital

By the time the young girl referred to Pacdiatrics, CAMHS was already contacted by emergency
department and talksd to her.
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anything,
happened
subsequently?

what did you
learn?

She stayed in pacdiatrics for one night, revieved by CAMHS the next morning and discharged.

This was a small wealthy family. 4 single mother with twa tsenage children,
The mother told me that she is very busy and that her business partner went on
holiday and left her all the business and apparently she does not have enough time
for children.

She described the family situation as ful of stress at the moment.

She seemed to be a good mother though and I did not suspect neglect or abuse
The mather was worried and thersfore we kept the child overnight. We took the
mather concerns  into consideration.

Considaring this family, 1 intarpretad that the problams ars rising from a family environment
which if full of strase,

The daughter and son do not racaiva enough support of their mother and this is only bacause the|
mother is very busy and naad to ook after her business.

This was 3 weslthy family and there wasn't any finandial problem. Chidren both had a good
schaaling,

1 thought that this family 2  whole needd to be counselled and helped,

It was 3 good idea to refar this child to CAMHS for furthar help. CAMHE agresd to raview the
young ail frequantly at home and if necessary could ba refened to 3 psychalogist for medical
management;

A5 2 result Tlearmt faw points as a GP traines:
L1 Taamt about CAMHS and the way they wark,

2, the psychosocial aspact of the problem which basically hidden undarneath and we could
explore

3,1 was worried sbout why the problam vas not sddressed tvo yaars aga and the young girl
continuously self harmed since, this is hat 1 will be careful sbout and will take action IF 1 face
Cirmilar cazs in the cammunity.
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How the competences are linked 






WPBA MINIMUM REQUIREMENTS



Specialty Training Year 1

		Minimums prior to 6 month review:

		· 3 x COT or mini-CEX

· 3 x CbD

· 1 x MSF

· DOPS

· Clinical supervisors’ reports,



		Minimums prior to 12 month review:

 

		· 3 x COT or mini-CEX

· 3 x CbD

· 1 x MSF,

· 1 x PSQ, if in primary care

· DOPS

· Clinical supervisors’ reports,





Specialty Training Year 2

		Minimums prior to 18 month review:

		· 3 x COT or mini-CEX

· 3 x CbD

· PSQ, if not completed in ST1

· DOPS

· Clinical supervisors’ reports



		Minimums prior to 24 month review:

		· 3 x COT

· 3 x CbD

· PSQ, if not completed in ST1 





Specialty Training Year 3 (primary care)

		Minimums prior to 30 month review:

		· 6 x CbD                                                   

· 6 x COT

· 1 x MSF



		Minimums prior to 34 month review:

		· 6 x CbD

· 6 x COT

· 1 x MSF

· 1 x PSQ





Specialty Training Year 3 (half primary and half secondary)

		Minimums prior to 30 month review:

		· 6 x CbD                                                      

· 3 x COT

· 3 x mini-CEX

· 1 x MSF



		Minimums prior to 34 month review:

		· 6 x CbD

· 3 x COT

· 3 x mini-CEX

· 1 x MSF

· 1 x PSQ





Notes

1. Throughout the training mini-CEX and COT assessments will be used interchangeably. The former being adopted in the secondary care setting, the latter in primary care.

 

2. DOPS assessment will only need to be carried out until the mandatory practical skills have been assessed as satisfactory.

 

3. Patient satisfaction will only be assessed in the primary care setting.

 

4. Multi-source feedback will involve clinical raters only when in secondary care and both clinical and non-clinical raters when in primary care.

 

5. There has been a change to the minimum MSF and PSQ evidence required by LTFTTs in ST1 and ST3. 
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   Revised RCGP Competency Descriptors  
as adapted by North of Scotland Deanery, NHS Education for Scotland  


 Relationship 
 


Relationship Communication and consultation skills  
 
This competency is about communication with patients, and the use of recognised consultation techniques. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee –  


 
 


Insufficient 
Evidence 


 
 
From the available 
evidence, the 
doctor’s 
performance cannot 
be placed on a 
higher point of this 
developmental 
scale. 


 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Rarely establishes a working relationship with 
patient/ rigid or unstructured style.  
  
Is usually doctor centred in approach esp. 
when under pressure. 
 
Frequently makes assumptions re patient’s 
agenda. 
 
Rarely gives space and time to the patient 
when this is needed 


 


 
Needs Further Development – meets 


or above expectations 
 
Develops a working relationship with the 
patient, but one in which the problem 
rather than the person is the focus. 
 


 
Competent 


 
 
Explores the patient’s agenda, health 
beliefs and preferences. 
 
Elicits psychological and social 
information to place the patient’s 
problem in context. 


 
Excellent 


 
 
Incorporates the patient’s perspective 
and context when negotiating the 
management plan. 
 
 
 
 
 
 


 


 
Frequently adopts an authoritarian approach to 
management plans that may be inappropriate 
to patient’s needs. 
 
 


 
Produces management plans that are 
appropriate to the patient’s problem. 
 


 
Works in partnership with the patient, 
negotiating a mutually acceptable plan 
that respects the patient’s agenda and 
preference for involvement. 


 
Whenever possible, adopts plans that 
respect the patient’s autonomy. 
 


 
Uses explanations that are frequently unclear 
or employ medical jargon 
 
Uses stock phrases that can impede dialogue 
with patients 
 
 


 
Provides explanations that are relevant 
and understandable to the patient, using 
appropriate language. 


 
Explores the patient’s understanding of 
what has taken place. 
 


 
Uses a variety of communication 
techniques and materials to adapt 
explanations to the needs of the 
patient. 


 
Rarely achieves consultation tasks – easily 
flustered and loses control in the face of 
emotion or when pressured. 
 


 
Achieves the tasks of the consultation but 
uses a rigid approach. 


 
Flexibly and efficiently achieves 
consultation tasks, responding to the 
consultation preferences of the patient. 


 
Appropriately uses advanced 
consultation skills such as 
confrontation or catharsis to achieve 
better patient outcomes. 
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Relationship Practising holistically 
 
This competency is about the ability of the doctor to operate in physical, psychological, socio-economic and cultural dimensions, taking into account feelings as well as 
thoughts. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee – 


 
 


Insufficient 
Evidence 


 
From the available 
evidence, the doctor’s 
performance cannot 
be placed on a higher 
point of this 
developmental scale. 
 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Infrequently asks about or use information on 
clinical, psychological and social factors. 
 
Frequently misses / ignores cues or hidden 
agenda 
 


 
Needs Further Development – 
meets or above expectations 


 
Enquires into both physical and 
psychological aspects of the 
patient’s problem. 
 


 
Competent 


 
 
Demonstrates understanding of the 
patient in relation to their socio-economic 
and cultural background. 


 
Excellent 


 
 
Uses this understanding to inform 
discussion and to generate practical 
suggestions for patient management. 


 
Rarely tailors management plans to the 
individual’s needs and circumstances 


 
Recognises the impact of the 
problem on the patient. 


 
Additionally, recognises the impact of the 
problem on the patient’s family/carers. 
 


 
Recognises and shows understanding of 
the limits of the doctor’s ability to intervene 
in the holistic care of the patient. 


 
Is unaware of local contexts / influences 
 
Infrequently considers support needs of family 
and carers 
 
Rarely recognises where other team  
members could contribute. 


 
Uses him/herself as the sole 
means of supporting the patient. 


 
Utilises appropriate support agencies 
(including primary health care team 
members) targeted to the needs of the 
patient. 


 
Organises appropriate support for the 
patient’s family and carers. 
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Relationship Working with colleagues and in teams 
 
This competency is working effectively with other professionals to ensure patient care, including the sharing of information with colleagues. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee - 


 
 


Insufficient Evidence 
 
 
From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher point 
of this developmental 
scale. 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Has unexplained or unplanned absences 
 
Omits to arrange cover when absent 
 
Frequently fails to use practice systems to 
request study time or time off 
 
Has a poor record of attendance at practice 
meetings 
 
 


 
Needs Further Development – meets 


or above expectations 
 
Meets contractual obligations to be 
available for patient care. 
 
 


 
Competent 


 
 
Provides appropriate availability to 
colleagues. 
 


 
Excellent 


 
 
Anticipates situations that might 
interfere with availability and ensures 
that patient care is not compromised. 
 


 
Rarely consults or cooperates with other 
members of primary care team 
 
Frequently fails to share information with 
others involved in patient care giving rise to 
problems 
 
Problems arise from poor communication 
with  other primary  care team members  
 
Concern or complaint caused by attitude or 
apparent lack of respect towards other team 
members  
 
 
 


 
Appropriately utilises the roles and 
abilities of other team members. 
 
 
 
 
 
When requested to do so, 
appropriately provides information to 
others involved in the care of the 
patient. 


 
Works co-operatively with the other 
members of the team, seeking their 
views, acknowledging their contribution 
and using their skills appropriately. 
 
Communicates proactively with team 
members so that patient care is not 
compromised. 
 
In relation to the circumstances, 
chooses an appropriate mode of 
communication to share information 
with colleagues and uses it effectively. 
 


 
Encourages the contribution of 
colleagues and contributes to the 
development of the team. 
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Diagnostics 
 
 


 
 


Diagnostics Data gathering and interpretation 
 
This competency is about the gathering and use of data for clinical judgement, the choice of examination and investigations and their interpretation. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and 
Educator Notes when the trainee – 


 
 


Insufficient 
Evidence 


 
From the 
available 


evidence, the 
doctor’s 


performance 
cannot be 


placed on a 
higher point of 


this 
developmental 


scale. 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Frequently utilises stock phrases and questions 
when taking a history. 
 
Frequently repeats questions and demonstrates 
a lack of variety and adaptability 
 
Frequently follows a sequence of questioning 
which appears chaotic -  that interrupts flow of 
patients’ responses and /or fails to make sense 
 
Spends a disproportionate time questioning and 
gathering information 
 
Rarely follows patient’s leads or concerns up. 
 
Frequently chooses examinations not targeted 
to the problems presented. 
 
Infrequently explains tests and examinations 
undertaken  
 
Frequently overlooks or misses the significance 
of important information  
 
Examination findings are frequently unreliable 
 
Recording of findings are frequently unreliable 
 


 
Needs Further Development – 
meets or above expectations 


 
Obtains information from the patient 
that is relevant to their problem. 
 
Employs examinations and 
investigations that are broadly in 
line with the patient’s problem. 
 
Identifies abnormal findings and 
results. 


 
Competent 


 
 
Systematically gathers information, 
using questions appropriately targeted 
to the problem. 
  
Makes appropriate use of existing 
information about the problem and the 
patient’s context. 
 
Chooses examinations and targets 
investigations appropriately. 
 
 
Identifies the implications of findings and 
results. 


 
Excellent 


 
 
Proficiently identifies the nature and scope 
of enquiry needed to investigate the 
problem. 
 
Uses an incremental approach, basing 
further enquiries, examinations and tests 
on what is already known and what is later 
discovered. 
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Diagnostics Making a diagnosis/making decisions 
 
This competency is about a conscious, structured approach to decision-making. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee – 


 
 


Insufficient Evidence 
 
From the available 
evidence, the doctor’s 
performance cannot 
be placed on a higher 
point of this 
developmental scale. 
 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Struggles to make clinical decisions 
 
Frequently fails to make clear or realistic 
diagnoses 
 
Rarely demonstrates an ability to 
construct alternative diagnoses 
 
Is frequently unable to deal with novel or 
complex situations 
 
Demonstrates pattern recognition that is 
frequently too limited in scope and applied 
formulaically. 


 
Needs Further Development – meets or 


above expectations 
 


Taking relevant data into account, clarifies 
the problem and the nature of the decision 
required. 
 
 
 
 


 
Competent 


 
 
Addresses problems that present early 
and in an undifferentiated way by 
integrating information to aid pattern 
recognition. 
 
Uses time as a diagnostic tool. 
 
Uses an understanding of probability 
based on prevalence, incidence and 
natural history of illness to aid  
decision-making. 


 
Excellent 


 
 
Uses methods such as models and scripts 
to identify patterns quickly and reliably. 
 
 
 
 
 
Uses an analytical approach to novel 


situations where probability cannot be 
readily applied. 


 
Holds to immediate or apparent 
assumptions – does not generate or test 
alternative hypotheses 
 
Usually generates simple solutions that 
lack functionality or individuality 
 
Usually sticks to a very limited or 
inappropriate set of rules / guidance 
 


 
Generates and tests an appropriate 
hypothesis. 
 
 
Makes decisions by applying rules or 
plans. 


 
Revises hypotheses in the light of 
additional information. 
 
Thinks flexibly around problems, 
generating functional solutions. 


 
No longer relies on rules alone but is able 
to use and justify discretionary judgement 
in situations of uncertainty. 
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Diagnostics Clinical management 
 
This competency is about the recognition and management of common medical conditions in primary care. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee - 


 
 


Insufficient Evidence 
 
 
From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher point 
of this developmental 
scale. 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Frequently fails to recognise gaps in clinical 
knowledge 
 
Puts off making clinical decisions or clear 
diagnoses 
 


 
Needs Further Development – 
meets or above expectations 


 
Recognises the presentation of 
common physical, psychological 
and social problems. 
 


 
Competent 


 
 
Utilises the natural history of common 
problems in developing management 
plans. 
 


 
Excellent 


 
 
Monitors the patient’s progress to identify 
quickly unexpected deviations from the 
anticipated path. 
 


 
Is usually more concerned with offering a 
treatment than managing overall welfare of 
patient. 
 


 
Responds to the problem by 
routinely suggesting intervention.  


 
Considers simple therapy/expectant 
measures where appropriate. 


 
Uses drug and non-drug methods in the 
treatment of the patient, appropriately using 
traditional and complementary medical 
approaches.  
 


 
Usually offers single or very limited range of 
options. 
 
Uses a “set” of routine or favourite 
prescriptions whether appropriate or not. 
 


 
Uses appropriate but limited 
management options with little 
flexibility for the preferences of 
others. 


 
Varies management options 
responsively according to the 
circumstances, priorities and 
preferences of those involved.   
 


 
Generates and offers justifiable approaches 
where specific guidelines are not available. 
 


 
Frequently offers treatment when not familiar 
with procedure or therapy selected 
 
Frequently fails to think ahead, plan and think 
about knock-on effects 
 


 
Makes appropriate prescribing 
decisions, routinely using 
important sources of information. 


 
Routinely checks on drug interactions 
and side effects and shows awareness 
of national and local prescribing 
guidance. 
 


 
Prescribes cost-effectively but is able to justify 
transgressions of this principle. 
 


 
Asks for help to excess or too seldom. 
 
Usually accepts solutions from others without 
question 


 
Performs up to, but does not 
exceed, the limits of their own 
competence. 


 
Refers appropriately and co-ordinates 
care with other professionals in primary 
care and with other specialists. 
 


 
Identifies and encourages the development of 
new resources where these are needed. 


 
 
Rarely takes responsibility for abnormal 
results 
 
Infrequently follows-up patients 
 


 
 
Ensures that continuity of care can 
be provided for the patient’s 
problem e.g. through adequate 
record keeping. 


 
 
Provides continuity of care for the patient 
rather than just the problem, reviewing 
care at suitable intervals. 


 
 
Contributes to an organisational infrastructure 
and professional culture that allows continuity 
of care to be facilitated and valued. 
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Infrequently recognises a situation 
constitutes an emergency 
 
Avoids responsibility for  responding to 
emergencies and their follow-up 
 


 
Responds rapidly and skilfully to 
emergencies. 


 
Appropriately follows-up patients who 
have experienced a medical emergency, 
and their family. 


 
Ensures that emergency care is co-ordinated 
within the practice team and integrated with the 
emergency services. 
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Diagnostics Managing medical complexity 
 
This competency is about aspects of care beyond managing straightforward problems, including the management of co-morbidity, uncertainty and risk, and the approach to 
health rather than just illness. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee – 


 
 


Insufficient Evidence 
 
 


From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher point 


of this developmental 
scale. 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
 
Difficulties recognising  complexity and the 
interaction of many health issues. 
 
Does not recognises or is very uncomfortable with 
dilemmas &/or the unexpected 
 


 
Needs Further Development – 
meets or above expectations 


 
Manages health problems 
separately, without necessarily 
considering the implications of  
co-morbidity. 
 
Draws conclusions when it is 
appropriate to do so. 


 
Competent 


 
 
Simultaneously manages the 
patient’s health problems, both 
acute and chronic. 
 


 
Excellent 


 
 
Accepts responsibility for coordinating the 
management of the patient’s acute and 
chronic problems over time. 
 


 
Is frequently unable to offer solutions in new or 
unexpected circumstances. 
 
Has  problems with the prioritisation of tasks – poor 
time management in busy situations esp on-call 
 
Has problems coping with a poor prognosis  
 
Encounters difficulties explaining risk / benefit to 
patients 
 


 
Appropriately prioritises 
management approaches, based 
on an assessment of patient risk. 
 


 
Is able to tolerate uncertainty, 
including that experienced by the 
patient, where this is unavoidable. 
 
Communicates risk effectively to 
patients and involves them in its 
management to the appropriate 
degree. 


 
Anticipates and uses strategies for 
managing uncertainty. 
 
 
 
Uses strategies such as monitoring, 
outcomes assessment and feedback to 
minimise the adverse effects of risk. 


 
Easily  discouraged or frustrated by slow progress 
 
Usually demonstrates a lack of flexibility 
 
Frequently runs out of options 
 
Usually gives up in complex or uncertain situations 


 
Maintains a positive attitude to the 
patient’s health. 
 


 
Consistently encourages 
improvement and rehabilitation 
and, where appropriate, recovery. 
 
Encourages the patient to 
participate in appropriate health 
promotion and disease prevention 
strategies. 
 


 
Coordinates a team based approach to 
health promotion, prevention, cure, care and 
palliation and rehabilitation. 
 







Revised RCGP competency descriptors as adapted by North of Scotland Deanery, NHS Education for Scotland 7/7/11 
 


Management 
 


 
 
 
 


Management Primary care administration and information management and technology 
 
This competency is about the appropriate use of primary care administration systems, effective record keeping and information technology for the benefit of patient care. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee – 


 
 
Insufficient Evidence 
 
From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher 
point of this 
developmental scale. 
 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Frequently demonstrates a lack of 
understanding of the UK NHS that gives rise to 
problems in practice functioning 
 
Frequent reluctance to engage with practice 
systems and IT giving rise to problems  
 
Lack of organisational skills causes problems  
with established practice systems 


 
Needs Further Development – 
meets or above expectations 


 
Demonstrates a rudimentary 
understanding of the organisation of 
primary care and the use of primary 
care computer systems. 


 
Competent 


 
 
Uses the primary care organisational 
and IMT systems routinely and 
appropriately in patient care. 
 
 


 
Excellent 


 
 
Uses and modifies organisational and IMT 
systems to facilitate: 
 
• Clinical care to individuals and 


communities 
• Clinical governance 
• Practice administration 


 
Rarely uses the computer the computer to 
benefit the consultation 
 
Frequently omits to record, or writes up patient 
records late 
 


 
Uses the computer record and 
online information during the 
consultation. 
 


 
Uses the computer during the 
consultation whilst maintaining rapport 
with the patient. 
 
 


 
Incorporates the computer records and 
online information in the consultation to 
improve communication with the patient. 


 
Problems resulting from lack of adherence to 
practice systems  
 
Records  lack clarity and definition – frequent 
problems arise with interpretation of trainees 
records 
 
Frequently delays or does not complete / carry 
out referrals. 
 


 
Routinely records and codes each 
clinical contact in a timely manner 
and follows the record-keeping 
conventions of the practice. 


 
Produces records that are coherent and 
comprehensible, appropriately and 
securely sharing these with others who 
have legitimate access to them. 
 


 
Seeks to improve the quality and 
usefulness of the medical record e.g. 
through audit. 
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Management Community orientation 
 
This competency is about the management of the health and social care of the practice population and local community. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee - 


 
 


Insufficient Evidence 
 
From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher point 
of this developmental 
scale. 


 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Patient care impeded by lack of awareness 
of local language, idiom, customs, culture 
and history is seen  
 
Lack of knowledge of local community is 
seen to impede working relations with 
primary care team in delivering patient care 
 


 
Needs Further Development – 
meets or above expectations 


 
Identifies important characteristics of 
the local community that might impact 
upon patient care, particularly the 
epidemiological, social, economic 
and ethnic features. 


 
Competent 


 
Applies an understanding of these 
features to improve the management 
of the practice’s patient population. 
 


 
Excellent 


 
Uses an understanding of these features 
to contribute to the development of local 
healthcare delivery e.g. service design. 
 


 
Infrequently seen to recognise, accept & 
adjust to social differences  
 
Frequently underutilises or inappropriately 
utilises resources in the community / 
voluntary sector to detriment of patient care 
 


 
Identifies important elements of local 
health care provision in hospital and 
in the community and how these can 
be appropriately accessed by doctors 
and patients. 


 
Uses this understanding to inform 
referral practices and to encourage 
patients to access available resources. 
 


 
Uses an understanding of the resources 
and the financial and regulatory 
frameworks within which primary care 
operates, to improve local healthcare.  
 


 
Is frequently unaware of local politics as 
relates to health care 
 
Avoids involvement in OoH sessions 
 


 
Identifies how the limitations of local 
healthcare resources might impact 
upon patient care. 


 
Optimises the use of limited resources, 
e.g. through cost-effective prescribing. 
 


 
Balances the needs of individual patients 
with the health needs of the local 
community, within the available resources. 
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Management Maintaining performance, learning and teaching   
 
This competency is about maintaining the performance and effective continuing professional development of oneself and others. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee – 


 
 


Insufficient Evidence 
 
From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher point 
of this developmental 
scale. 
 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Frequently makes decisions regarding 
patients based on inappropriate guidelines 
and knowledge 
 
Poor preparation for tutorials and WPBA - 
non-appearance of videos & CbDs 
 
Demonstrates a rigid learning style – texts 
and courses predominate. 
 
Rarely produces reflective log entries 
 


 
Needs Further Development – 
meets or above expectations 


 
 
Accesses the available evidence, 
including the medical literature, 
clinical performance standards and 
guidelines for patient care. 


 
Competent 


 
Judges the weight of evidence, using 
critical appraisal skills and an 
understanding of basic statistical 
terms, to inform decision-making.  
 


 
Excellent 


 
Uses professional judgement to decide 
when to initiate and develop protocols and 
when to challenge their use. 
 
Moves beyond the use of existing 
evidence toward initiating and 
collaborating in research that addresses 
unanswered questions. 


 
Has frequent difficulty with evaluating own 
performance and admitting to and learning 
from own mistakes 
 
Engages with GPST eportfolio in a minimal 
or absent fashion despite training in its use 
and importance 
 
Disorganised system for  keeping up to 
date. 
 
Gaps in knowledge are not always valued 
as an opportunity to learn 
 
Reluctant in use of videos as a chance to 
learn 
 
Simplistic and or underused  PDP 
 
  
Frequently links log entries to curriculum 
headings not reflected in content 
 


 
Routinely engages in study to keep 
abreast of evolving clinical practice 
and contemporary medical issues. 
 


 
Shows a commitment to professional 
development through reflection on 
performance and the identification of 
and attention to learning needs. 
 
Evaluates the process of learning so 
as to make future learning cycles more 
effective. 
 
 


 
Systematically evaluates performance 
against external standards, using this 
information to inform peer discussion. 
 
Demonstrates how elements of personal 
development are related to the needs of 
the organisation. 
 
Uses the mechanism of professional 
development to aid career planning. 
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Lacks insight into learning needs 
 
Frequently finds adapting to change difficult 
 
Reacts with resistance to feedback which is 
perceived as critical 
 
Rarely involved in audit and SEAs 
 
Frequently presents cases that show trainee 
in good light – and may use same case > 
once 
 
 


 
Changes behaviour appropriately in 
response to the clinical governance 
activities of the practice, in particular 
to the agreed outcomes of audit and 
significant event analysis. 
 
Recognises situations, e.g. through 
risk assessment, where patient 
safety could be compromised. 


 
Participates in audit where appropriate 
and uses audit activity to evaluate and 
suggest improvements in personal and 
practice performance. 
 
Engages in significant event reviews 
and learns from them as a team-based 
exercise. 


 
By involving the team and the locality, 
encourages and facilitates wider 
participation and application of clinical 
governance activities. 
 


 
Rarely engages with colleagues and 
teaching / training situations 
 
Has problems formulating a training session 
for others  
 
Encounter difficulties giving feedback 
 


 
Contributes to the education of 
students and colleagues.  


 
Identifies learning objectives and uses 
teaching methods appropriate to these.  
 
Assists in making assessments of 
learners. 
 


 
Evaluates outcomes of teaching, seeking 
feedback on performance. 
 
Uses formative assessment and constructs 
educational plans. 
Ensures students and junior colleagues 
are appropriately supervised. 
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professionalism 
 


professionalism Maintaining an ethical approach to practise 
 
This competency is about practising ethically with integrity and a respect for diversity. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee – 


 
 


Insufficient Evidence 
 
From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher point of 
this developmental scale. 


 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Inconsistent approach to ethics, values 
and attitudes displayed in discussion / 
assessments 
 
Rarely takes responsibility for poor 
actions or frequently attempts to hide 
errors from colleagues 
 


 
Needs Further Development – 
meets or above expectations 


 
Observes the professional codes 
of practice, showing awareness of 
their own values, attitudes and 
ethics and how these might 
influence professional behaviour. 


 
Competent 


 
 
Identifies and discusses ethical conflicts 
in clinical practice. 
 


 
Excellent 


 
 
Anticipates and avoids situations where 
personal and professional interests might 
be brought into conflict. 
 


 
Provokes concern / complaint arising 
from being considered judgemental of 
patients / colleagues from certain groups 
or backgrounds 
 
Provokes concern / complaint arising 
from being considered patronising with 
patients / colleagues 
 
Infrequently shows evidence of reflection 
on own attitudes 
 


 
Treats patients, colleagues and 
others equitably and with respect 
for their beliefs, preferences, 
dignity and rights. 


 
Recognises and takes action to address 
prejudice, oppression and unfair 
discrimination within the self, other 
individuals and within systems. 


 
Actively promotes equality of opportunity 
for patients to access health care and for 
individuals to achieve their potential. 


 
Demonstrates a lack of respect for the 
ideas and beliefs of either patients or 
colleagues 


 
Recognises that people are 
different and does not discriminate 
against them because of those 
differences. 


 
Values diversity by harnessing differences 
between people for the benefit of practice 
and patients alike. 
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professionalism Fitness to practise 
 
This competency is about the doctor’s awareness of when his/her own performance, conduct or health, or that of others might put patients at risk and the action taken to 
protect patients. 
 


• To inform the competency rating at an educational review - Educational Supervisors are asked to observe and document examples through WPBA and Educator 
Notes when the trainee – 


 
 
Insufficient Evidence 
 
From the available 
evidence, the doctor’s 
performance cannot be 
placed on a higher point 
of this developmental 
scale. 


 
Needs Further Development  – below 


expectations 
(at risk behaviours) 


 
Lacks a working knowledge of GMC duties 
of a doctor 
 
Frequently avoids scrutiny such as SEA 
meetings 


 
Needs Further Development – 
meets or above expectations 


 
Understands and maintains 
awareness of the GMC duties of a 
doctor. 


 
Competent 


 
 
Observes the accepted codes of practice 
in order to minimise the risk of 
disciplinary action or litigation. 


 
Excellent 
 
 
Encourages scrutiny and justifies 
professional behaviour to colleagues. 
 


 
Frequently misses reasonable or agreed to 
deadlines 
 
Demonstrates little evidence of hobbies, 
pastimes or engaging in a local social life 
  


 
Attends to professional demands 
whilst showing awareness of the 
importance of addressing personal 
needs. 


 
Achieves a balance between 
professional and personal demands that 
protects professional obligations and 
preserves health. 


 
Anticipates situations that might damage 
the work/life balance and seeks to minimise 
the adverse effects. 
 


 
Has difficulty recognising when own physical 
or mental health issues are interfering with 
competent delivery of patient care 
 


 
Attends to physical or mental 
illness or habit that might interfere 
seriously with the competent 
delivery of patient care. 
 


 
Proactive in taking steps to maintain 
personal health. 
 


 
Promotes an organisational culture in 
which the health of its members is valued 
and supported. 
 


 
Has a record of unexplained short term 
absences 
 
Is frequently insensitive to colleagues issues 
or health 


 
Notifies when his/her own or a 
colleague’s performance, conduct 
or health might be putting patients 
at risk. 
 


 
Promptly, discreetly and impartially 
ascertains the facts of the case, takes 
advice from colleagues and, if 
appropriate, engages in a referral 
procedure. 
 


 
Provides positive support to colleagues 
who have made mistakes or whose 
performance gives cause for concern. 
 


 
Is in receipt of multiple complaints 
 
Receives frequent feedback that patients 
avoid seeing this doctor 
 
Is usually overly defensive or dismissive of 
complaints / issues when discussed 
 


 
Responds to complaints 
appropriately. 


 
Where personal performance is an issue, 
seeks advice and engages in remedial 
action. 


 
Uses mechanisms to learn from 
performance issues and to prevent them 
from occurring in the organisation. 
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This one has links to three (maybe four) curriculum headings which have no evidence to support them.
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The only curriculum heading here which is not evidenced is Management in Primary Care – many trainees do not realise this is for Administration and organisation of primary care, not clinical management.  What do you think of the Competency Link by the trainer?
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subsequently?
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what will you
do differently
in future?

what further
learning needs
id you
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How and when
will you
address these?

Shared? :

07/02/2011

70y male who was undergoing routing investigations found to have slightly elevated
Cr. Patient has had slightly elevated Cr on two other oeeasions.

Pt was previously on finasteride and currently on tamsulosin. No other significant hx
On further current hx,pt c/o of weeing difficulty(starting/stopping)nil nocturia.no
fevers chils or night sweats or weight Ioss. O/E-slightly enlarged prostate.

requested urine sample. Reguested a renal USS.PSA, Uradynamic studies

Cansider urology ffu.

when to request a renal uss with respect to certain parameters of elevated Cr

When pt's present with uralogical problems or similar presentations of elevated Cr.

Yes
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Professional Competences 10 Maintaining perfarmance, learning and teaching
Curticulum Statement Headings 2 The General Practice Consultation
Curticulum Statement Headings 3.5 Evidence-based Practice

Curriculum Statement Headings 4.1 Management in Primary Care
Curticulum Statement Headings & Care of Children and Young People

Date

What was the

subjectand  Constipation in children and young people; ~ o
aims of the -

lecture/seminar

What did you

learn? The prevalence of constipation is 5-10%, The exact cause is not fully understood,
bt it is & common reason for referral to secondary care. Red flags to look out for are
constipation in the first few weeks of life, delayed passage of meconium, risbon
stools < Lyr of age, abdominal distension or vomiting, abrormal neuroloy or
scoliosis. & deseription of the stool is very useful (Bristal stool chart) and al should
have an abdominal examination. NICE do not recommend a DRE and if an anatomical
abrarmality is suspected we should refer immediately to a surgeon trained in
paediatrics. Other investigations that are no longer recommeded except in
exceptional circumstances are: endoscopy, manometry, radiography, Ultrasound,
transit studies and rectal biopsy.

Treatment facuses on the specific cause - disimpaction, maintenance laxatives,
dietary and lifestyle advice and offering information and support,

future?

What further

learning needs This session highlighted the importance of a thorough history taking in encoporesis
did you or constipation. Also the impartance of appropriate communication with parents -
identify? often they think the problem is diarrhoea o loose stools and not constipation. This

can be a difficult thing to sxplain and parental understanding and involvement is
imperative to successful management. [ was suprised to hear that so few
investigations are done on these children and that any necessary should be
ararnged by secandary care. This means that we should be referring soaner than
we are - initially to the community paediatric t=am, unless there are any red flags
present. I also think that the new nurse led cinic is a good tool for GP's to use as
there is & shorter waiting list and it is economically more favourable
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		Chart 1 - ES ratings
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