NHS

Health Education East Midlands

General Practice Training in

Derby

GP Registrar Handbook

Health Education England

Constructed by Dr Andy Lindop TPD 2020




Welcome to Derby GP Training Programme

Congratulations on succeeding in securing a place on our GP training Programme!
We hope you will be both happy and successful here and the team here will do its
best to help you make that happen©

The Derby GP Specialty Training Programme is a well-established, friendly and
innovative training scheme with Registrars having a very high success rate. These
impressive results are due to the efforts, not only of the GP Registrars, but also those
of a very dedicated and enthusiastic team of Programme Directors, Trainers and
Administrators. We are also ably assisted by our hospital colleagues who are Clinical
Supervisors in hospital posts and help teach on our Half Day Release Teaching
programmes.

Our offices are based in the Medical Education Department on the third floor of the
Education Centre at the University Hospitals of Derby & Burton NHS Foundation
Trust. There are three separate offices one for the TPDs, one shared office for the
Programme Manager and a shared Admin office. Please allow plenty of time to
travel from the Car Park to the offices and teaching rooms. We like you to try and
arrive for teaching at about 1 pm to give you the opportunity to “network” with your
colleagues and perhaps have lunch together.

We have close and positive relationships with the consultants and GPs in the area,
which enables us to ensure that all trainees receive the best experience for the
duration of your training programme.

Derby itself is a vibrant and attractive University City, less than 20 miles from some
of the most beautiful countryside in Great Britain. It is the UK's most central city with
a wealth of things to do.

Many of our trainees continue to practice in Derby and southern Derbyshire after
their training, with a high proportion subsequently joining us as Trainers.

By following the advice in this guide your progress should be made easier

Please read through it carefully but when you remain unsure about something, that
you can’t find the answer to in this handbook, you can always ask one of your peers,
the admin Team or your year group TPD to try and provide the information you need
(or point you in the right direction).

GOOD LUCK!
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What happens now?

Congratulations again on passing the Selection process. We know it can be quite a nerve
wracking, demanding process. Most of you will have passed comfortably. For those
Registrars whose scores were on the low side, there is additional help available to try and
ensure you get off to a strong start.

One such course is called the “iTap” (in Training Assessment Profiler) two-day course.

This is a course offered by Health Education East Midlands (HEEM). It is offered in ST1 to
those who have scored less well in selection-center situational judgment tests (this is part of
the written exam), and have certain indicators of possible extra educational needs shown by
PSQ or MSF scores below expected in their first ESR. This information is used to identify
trainees who might be performing below average and this course has been shown to help
narrow the gap of differential attainment. By offering help early on we aim to prevent
problems with progress.

Not every Registrar selected in this way is actually a less capable candidate, nevertheless the
intervention will help even the most able develop, and we strongly recommend you attend,
even if you feel you are above average in your abilities as a doctor.

Preparing yourself for the Training Programme
Organisation and Planning

It may seem an obvious statement GPRs who are organised tend to do much better during
their training than those who are not. (Probably applies to life in general?!)

Be honest with yourself — how organised are you?

Is this an area you can improve yourself with a little effort, or do you need help?

Planning goes hand in hand with organisation.

Have you planned out your first year of training?

Do you understand what you need to do in the next few weeks to get off to a good start?
Have you taken the wrapper off your first copy of the RCGP journal InnovAiT! :)

And really importantly ......Have you logged into e-Portfolio yet?

What will we be doing while you are getting organised!

Shortly, we will be letting you know details of the hospital postings and general practice
placements. We will try as much a possible not to replicate experiengeu had in
Foundation years but it is impossible to achieve this for everyone. Sometimes Registrars are
disappointed by having to repeat a post done in the Foundation Years but this is inevitable
and occurs for a few Registrars in every year group.

You will also soon receive details about your Educational Supervisor. Please make contact
with them, to introduce yourself, by email or phone, at your earliest convenience.
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Lead Employer model

Health Education England — East Midlands operate a “Lead Employer” model of employment
for GP Registrars in this region.

St Helens and Knowsley Teaching Hospitals NHS Trust is the Lead Employer for over 5,000
Doctors in Speciality Training from all Speciality types across a number of Health Education
England (HEE) areas.

A link to their website is here: http://www.sthk.nhs.uk/workwithus/lead-employer-service

A Lead Employer model offers a number of benefits to all stakeholders. NB examples of
some key benefits of the

Continuous management and support

Equitable treatment of Trainees

Overview of regional good/bad practice

Development of expertise e.g. 2016 Junior Doctors Contract

Regional 'employment support and expertise' for the Professional Support and Well-
being Unit/Doctors and Dentists Review Groups

1 Working closely with GMC/BMA/NCAS/IDAT/NHS Employers and other professional
bodies

=& —a —a _a _a

Host Organisations

Host Trusts / GP Practice and Hospices are the location where you will work and carry out
your training. When commencing a new placement with each Host organisation they will
provide a local induction and will also inform the Lead Employer Service about the following:

Pay banding / additional pay elements
Sickness and absences

Human Resource issues

Mandatory Training

Training matters

=A =4 =4 -4 -4

First placements

Obviously most of you will start in a hospital post but a third of you will be placed in General
Practice. Most of you will start in August but a significant minority at other times of the year.

We try to arrange extra induction information for those of you who are “out of sync.”

Once in a hospital placement it is up to you to arrange a meeting with your Clinical
Supervisor and also to make contact with your Educational Supervisor.

Think about your first placementis there any reading you need to want to do before
starting the placement? Consider contacting a GPR who may have worked in the job
previously to get some advice.
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International Medical Graduates (“IMGs”)

We offer an “Orientation” course to all our International Medical Graduates (IMGs) who feel
they would benefit from additional knowledge relevant to working in the UK Health system.
This course is being designed and implemented by one of our senior educators Dr. Stuart
Holloway who has special expertise in this area. The University Hospitals of Derby & Burton
NHS Foundation Trust (UHDB) also offers a course intended to help IMGs get used to
working in the National Health Service of the U.K and especially at the UHDB.

Your personal well-being

Is very important to us— make sure you have registered yourself with a local general
practice surgery.

Have you ever had unexplained problems passing an examination? Have you ever been
suspected of suffering with dyslexia? If so but you haven’t had formal testing feel free to
discuss it with one of the TPD (Training Programme Directors)

Work-life balance and work related stress

There is easily available support for GPRs who feel they need it. We and everyone who
works for Health Education England East Midlands (HEE-EM) and the Royal Derby Trust want
to help you succeed.

Support can come from many sources e.g. your Peers, Clinical Supervisor, Educational
Supervisor or our team at the Royal Derby Hospital (RDH)

This support is available for GPRs who are feel they are struggling with work-life balance,
motivation, planning, or sometimes with difficult social or personal life events.

Although we can’t take the role of your GP or Occupational Health physician we can still help
in many ways, and would like to hear from you to know how you feel we can help.

If we feel it is appropriate, we can refer you to the Professional Support Unit (PSU) The
Professional Support Well-being (PSW) provides short-term, solution-focused
interventions for trainee doctors who are having difficulty progressing in training. Each
trainee referred to the service has a dedicated PSW case manager who arranges support
via specialist providers and then monitors their progress.

It is often beneficial to ask for help early. If you feel you need support— PLEASE don’t worry
about asking us for help.
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Maternity and Adoption Leave

Maternity Leave for GP Registrars

Approximately 15% of each cohort of GP registrars has at least one period of maternity leave
during their GP training. A comprehensive guide to entitlements and employment matters
can be found on the following websites

NHS employers: www.nhsemployers.org/tchandbook/part-3-terms-and-conditions-of-
service/section-15-leave-and-pay-for-new-parents-england-wales-and-scotland

St Helens & Knowsley (SLE): https://sharedservices.sthk.nhs.uk/lead-employer/policies-and-
forms

You might also want to consider reading a useful paperback publication: “So you want to be
a medical mum” by Emma Hill from the ‘Success in Medicine’ series published by the Oxford
University Press in Feb 2008 ISBN 978-0-19-923758-6

SuppoRTT Programme

Supported Return to Training (SuppoRTT) is a nationally driven initiative aimed to support
doctors who are out of training safely return to work and their training programme. It
applies to trainees who have been out of training for a period of 3 months or more: parental
leave, sick leave/phased return and those trainees on OOP (out of Programme). It also will
apply to other Registrars where, in the judgement of your Training Programme Directors
support is necessary, to ensure a smooth transition back to the workplace, after a planned
or unplanned break.

The Supported Return to Training Team in the East Midlands aims to support all trainees to
return to training safely and confidently after a sustained period of absence for any
reason. The team will provide full and impartial advice on the SuppoRTT scheme and
signpost opportunities available in the region and nationally. Find out more information
about SuppoRTT on the Health Education East Midlands website -
https://eastmidlandsdeanery.nhs.uk/trainee/supportt

Helping you integrate-Introductory Day

This is also a good time to ensure you put the date of the Derby GP Training Programme
Introductory Day(s) in your diagg this is an essential event for helping you to get off to a
good start, and to integrating yourself into your year group.

Another of the important early sessions you will have timetabled in the HDR scheme is the
induction. This is a session where the Programme Directors, Programme Manager and
Admin Team, will try introduce themselves and give you a clearer idea of what you need to
do and think about for the future. It’s an opportunity to ask questions as well. Please try not
to miss this important event.

The Hospital Trust also ensures you have an induction before starting your hospital
placement and all the General Practice Training placements will have an induction period.
WEe’'ll go through a lot of important aspects of training at the Programme Induction and it is
a great opportunity to ask questions about anything that isn’t for you.
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Half Day Release

This now takes place every Wednesday usually in teaching rooms that are on the same floor
as our offices. The sessions form a very important part of your Study Leave, and it also
constitutes part of your working week. You are expected to arrive around 1pm and teaching
normally continues till around 5pm.

Our GP Trainers and Consultant colleagues are very supportive of the HDR and if your
timetable is making it difficult to attend please let them know.

Please make every attempt to attend. If you can’t attend let us know the reason

Your percentage attendance is recorded in y@Bortfolioby us, and gives us an impression
of your commitment to learning (and teaching!)

You will receive a timetable detailing the teaching that will be delivered by the half-day
release training programme over the next 6 months.

This may now be a link to Moodle http://www.vle.eastmidlandsdeanery.nhs.uk with sign in
details.

Study Leave
GP Study Leave 2020 HEEM

The list of ‘pre-approved’ (i.e. curriculum-related or suggested aspirational) activities is
below:

AKT Saturdays

BLS and AED

Child Health Surveillance

CSA Saturday

Dementia Training

Diabetes training for GPs

End of Life Care

GP Internal Training (full day release) — all day

GP Internal Training (half day release) - AM

GP Internal Training (half day release) — PM

GP Update Course

Veterans' Health

HEE Leadership and Management programme

Cervical Cytology - HEEM Online Theory Module (aspirational)

AKT Examination (travel, accommodation & subsistence only if study budget allows
—no exam fees)

CSA Examination (travel, accommodation & subsistence only if study budget allows
—no exam fees)

=8 =4 =4 =8 -8 -8 -8 -8 -ffa s oo
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Other courses will be considered providing that they are cost-effective AND not available
locally or in a cheaper format (for example online) AND meets the requirements for the GP
curriculum. They will need to be approved by the local PDs.

If the PD is unable to make a decision it should be escalated to the APD.

All requests of £1000 or more need to go directly to the Head of School.
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http://www.vle.eastmidlandsdeanery.nhs.uk/

Study leave will not be approved for ALS or professional examination fees for specialities for
example DGM, FRCA, DRCOG, DFFP, DCH etc.

Examination Leave (as of January 2020)

a) Examination leave can be given for examinations that are part of the structured training
programme and that are necessary for the acquisition of a CCT.

b) Examination leave can only be approved with pay and expenses (not including
professional fees) within the United Kingdom.

c) Subsistence and travelling expenses claims to and from the venue may be payable if set
out in the original application and subsequently approved. For examinations in Ireland,
second-class rail and the cheaper of flight or ferry will be paid.

d) Professional examination fees are never reimbursed.

https://www.eastmidlandsdeanery.nhs.uk/policies/study leave

Reimbursement of study leave expenses (including attendance at exams)

Further details can be found on HEEM website
https://www.eastmidlandsdeanery.nhs.uk/policies/study leave

e-Portfolio

It is now time to ensure you have access to your e-Portfolio, which forms the third crucial
part of your professional assessments.

You will receive an e-mail from Health Education England notifying you that you need to pay
and set up your RCGP e-portfolio. This also enables you to receive the InnovAiT RCGP
journal — which is an excellent resource to aid you in your learning. Also useful are the
Essential Knowledge Updates and Challenges on elearning.rcgp.org.uk

Administrative changes - post details, ES details, and GP trainer details can be made by the
HEEM Assessment Team at gpassessments.em@hee.nhs.uk and also y the Programme Team
at RDH

Technical or account based issues with the portfolio are undertaken by the RCGP Helpdesk
at tep@rcgp.org.uk

*Please note that WPBA can no longer be moved or deleted on the new version of the e-
portfolio.

The e-Portfolio is just as important (if not more so!) as the Applied Knowledge Test (AKT)

and the Clinical Skills Assessment (CSA). Please do not put off getting to know your way
around this essential on line record and evidence of training and competence.
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Work Placed Based assessments (WPBAs)

All the information you need to know, including information about the Prescribing Pilot
commencing August 2019, is available at the RCGP website — please follow this link:
https://www.rcgp.org.uk/training-exams/training/mrcgp-workplace-based-assessment-
wpba.aspx

Remember the numbers are the MINIMUM acceptable

When you have read this section on the website it may be worthy of a log entry!

Patient Satisfaction Questionnaires (PSQs)

PLEASE DO MORE THAN 40, IN CASE ANY ARE NOT PROPERLY OR FULLY COMPLETED

PLEASE DO NOT BRING THESE TO THE RDH IN OPEN ENVELOPES - NOTE THEY SHOULD BE
TREATED LIKE A COMPLETED EXAM PAPER AND ARRIVE IN A SEALED ENVELOPE.

Fallure to comply with the above will result in you having to repeat them

Multi-Source Feedback

The commonest mistake made here is not getting the right number or right mix of feedback
i.e. in General Practice 5 Clinicians and 5 Non-Clinicians, in hospital posts a minimum of 5
clinicians is needed. Sending out more requests than you need is a good idea.

Clinical Examination and Procedural Skills (CEPs)

There are five mandatory intimate examinations, which need to be specifically included, as
these are mandated by the GMC. These are breast, rectal, prostate, male genital
examinations and female genital examination, to include speculum examination and
bimanual pelvic examination.

You need to be observed performing these examinations by a suitably trained professional.
The assessor records their observation on the CEPS evidence form. If this is another doctor
they must be at ST4 level or abduea GP!).

If the colleague is another health professional - such as a specialist nurse - they must confirm
their role and training so that your Educational Supervisor can be satisfied that they have
been appropriately trained.

The conclusion in the assessment needs to clearly state you are “competent” and any
feedback shouldn’t undermine the impression you are competent.

It may be wise for feedback to be given verbally so as to avoid confusion.

Common pitfalls to avoid / Top Tips regarding collecting evidence
Most Registrars are conscientious and produce excellent which clearly demonstrate

progressive learning and hard work, most had excellent feedback from colleagues. These
e-Portfolios are a pleasure to read!
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However, as local panel members here are some of the commonest oversights or
deficiencies we see in ep e-Portfolios:

T Registrars not engaging regularly and therefore not having enough evidence
available for us to grade them as “Satisfactory”®

I Registrars who haven’t responded to the ARCP feedback and followed the

advice given®

Normally we want to see 1-2 log entries a week©

Last minute “dumping” of evidence to try to make up for inconsistent

engagement just before ESRs®

 Log entries not reflective — merely factual accounts with no reflection on
what was learnt, or how the event made the Registrar“ f e&e | "

9 Please upload up to datecertificates for BLS/AED, Adult Safeguarding (from

June 2020) Child Safeguarding, Unscheduled Urgent Care (formerly Out of

Hours(OOH) paperwork e.g. Passport and Summary sheet. ©

Make regular PDPs (we suggest at least 1 every month)©

PDPs not “SMART” enough® (see https://www.bradfordvts.co.uk/teaching-

learning/pdp/ )

I PDPs where sometime the Registrar never fills in a certain section e.g. “How

will | know when this has been achieved”®

Please show evidence of engagement in Audit or QIP every year©

Make sure the essential CEPs are signed off as “competent” Ensure

feedback given doesn’t suggest the CEP needs to be repeated©

I Check your MSFs have the correct balance of Clinical and Non clinical

feedback i.e. in General Practice 5 Clinicians and 5 Non Clinicians©

Missing CSRs®

Assessments must be carried out by clinicians in secondary care who are

CT4 or more senior. Specially trained senior nurses can also carry out

assessments. Please ensure its easy for the panel to see this, thanks©

E R

= =

= =

= =

Look at the RCGP website to identify what assessments you need during each post to have
the requisite number by the time of your first Educational supervisor Report (ESR): the
numbers and type, vary depending upon whether you are in General Practice or Hospital
and with your stage of training.

Make sure you always get a CSR done for each post (even where you are in the same
practice as your E.S.). This is one of the most valuable (objective) pieces of learning
evidence, along with MSFs and PSQs.

When to start recording your education in your eportfolio.

| don’t think you would turn up for an exam late so...please start working on your eportfolio
on time, so you don’t fall behind!

(Please see https://www.bradfordvts.co.uk/mrcgp/eportfolio/ or https://www.pennine-gp-
training.co.uk/The e-portfolio.html for advice and tips)

You need to record 1-2 log entries a week 50% of which should be related to clinical
encounters.

Please don’t spend too long on each entry, keep it focused and spend no more than say 15
minutes average on the entry. Look out for helpful comments from your Educational
Supervisor, when they have read them.
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Pl ease don’t i imocation, evhichwouldf make emy tpatient identifiable.
Advice in this regard id available here:https://www.aomrc.org.uk/wp-
content/uploads/2016/11/Academy Guidance on e-Portfolios 201916-5.pdf

Log entries should show “reflection” but what is “reflection” and why should we value it?

“Refl ection is a metacogni t and aefterpituations with t hat

the purpose of developing greater understanding of both the self and the situation so that
future encounters with the situation are informed from previous encounters
This definition has several important aspects:

1 A metacognitive process suggests that metacognition,orhi nki ng about
essential for effective reflection. Metacognition is a -seffulatory process that
selectsmonitors and evaluates a cognitive process (FIdgab. In this case, the
cognitive process is the approach to reflection. This concept is important since it
highlights that reflection is a process that can be controllediaal$o allows various
training strategies to be developed so that reflection can be enhanced.

1 Reflection can occur at all stages of an encounter: before, during and after. Often
reflection is only performed after an event or situation but reflection leedor action
has the advantage of approaching situations with a particular learning goal or
perception that can be challenged. This has the potential for greater personal
growth and learning.

f Understanding of both the self and the situation has a wider chma lifelong
learning than simply identifying the acquisition of new knowledge and skills, such as
how to perform a particular clinical procedure. An essential component of medical

professional practice is therlyingpeesonalpeut i ¢

values and beliefs that are represented as professional attitudes, such as empathy
and caring. Understanding the ‘sel-f i
efficacy component that is required to become a-segfulated lifelongdarner.

1 Informing future action suggests that reflection is a process with a definite purpose.
Making sense of a situation will not improve practice unless these insights can
change future responses to situations.

(An extract from: The use of reflection in medical education: AMEE Guide No. 44 by Dr John
Sandars)

Unscheduled and urgent care (UUC) - formerly out of hours (OOH)

Book your Out of Hours induction with DHU (Derbyshire Health United) whenever you are in
a General Practice post. See https://www.rcgp.org.uk/training-exams/training/mrcgp-
workplace-based-assessment-wpba/urgent-and-unscheduled-care.aspx

After each session keep your OOH work sheets, upload them and record a log entry.
Complete the UUC summary sheet as you go and upload that before each Educational
supervisor meeting (six monthly). You will probably need at least 16 hours for each 4 mths in
general practice to demonstrate competence but there is no longer a fixed time
requirement

For more information please see this video kindly produced by Associate Postgraduate Dean
(APD) Dr Jamie Green YouTube video at: https://youtu.be/S0-iSV8molA
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Audit or Quality Improvement Project (QIP)?

Registrars are expected to provide evidence of involvement in audit or QIP in all three years
of training. Obviously it may be most relevant to carry out manageable projects in your GP
posts, but involvement in relevant secondary care audits is also regarded as acceptable
evidence. Audit and QIP are both valuable ways to analysis and improve patient care.

Audit

Where the Registrar chooses to perform an audit in preference to a QIP in the third year a
“full cycle” should be evidenced in the e-Portfolio, with a second data collection
demonstrating the outcome of alterations made following the first data collection.

We would advise therefore to keep the size of the project manageable, and to delegate
“number crunching” to appropriate members of the practice team where possible (and with
your CS’s permission). Please see this link for more detailed guidance from the RCGP:
https://gpexcellencegm.org.uk/wpcontent/uploads/RCGP_Quick guide 09 Clinical Audit.p
df

Quality Improvement Project

Quality Improvement (Ql) is a commitment to continuously improving the quality of
healthcare by focusing on the preferences and needs of the people who use the services. It
is an evidence-based approach that helps primary care free up time to deliver initiatives and
embed new approaches more effectively and efficiently into practice. Ql helps GPs to make
the most of their systems, organisations, talents and expertise to deliver better outcomes
for patients. See this link for more information from the RCGP.
https://www.rcgp.org.uk/clinical-and-research/our-programmes/quality-improvement.aspx

Educational Supervisor Reports (ESRs)

These take place every 6 months (even when the Registrar is less than full time (LTFT))

It is often a good idea to have an ESR completed just before Maternity Leave (unless the last
ESR was very recent) to know “where you are” in terms of your e-Portfolio and to help you
plan a successful leave and return.

If however, the Registrar is LTFT they only need to provide the appropriate proportion of
evidence.

For the 12 monthly ESR, to allow the evidence submitted to be properly assessed by the
Panel at your Annual Review of Competence Progression (ARCP), it will need to be
completed several weeks before the end of the six-month period. Registrars need to be
organized to make sure they have all the necessary evidence and have completed their
Self-Assessment on time.
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It is not good practice to suddenly submit a huge quantity of evidence because of a lack of
preparation, unless there is a valid reason (such as illness).
When this happens it is obvious to the panel (who look at this as a negative indicator re
organizational abilities)
Importantly, it is also unfair to expect your Educational Supervisor to “drop everything” and
deal with an unexpected workload.

If this happens it is likely the Registrars e-Portfolio will not be given a satisfactory outcome
(That is outcome 1 or 6 prior to CCT) and the Registrar may receive an Outcome 2, 3 or
5,dependant on how far from satisfactory the e-Portfolio was prior to the last minute
uploads.

Annual Review of Competence Progression (ARCPs)
Listed below are the potential ARCP outcomes:

ARCP outcomes:

« QOutcome 1: Achieving progress and the development of competences at the expected rate

« QOutcome 2: Development of specific competences required — additional training time not required
« Qutcome 3. Inadequate progress by the trainee — additional training time required

« QOutcome 4: Released from training programme with or without specified competences

« QOutcome 5. Incomplete evidence presented — additional training time may be required

» QOutcome 8: Out of programme (for those currently undertaking research or exprerience)

The ARCP is, in the vast majority of cases, carried out by the Derby TPDs assisted by
experienced Trainers.

Only where a “non-standard” outcome is expected is your e-Portfolio referred to the HEE-
EM Panel at Leicester. This panel may or may not request your presence, and would
definitely like to hear from you if there are mitigating circumstances concerning the quality
of evidence presented in your e-Portfolio.

The Panel is there to help you and will offer guidance as to how best to achieve a
satisfactory outcome.

Revalidation: Form R

Revalidation for GPRs currently occurs around the time of CCT, but evidence for this process
is gathered every year in conjunction with the ARCP process.

GPRs must submit a Form R self-declaration (Parts A & B) upon request from HEEM prior to
each ARCP. Failure to do so will incur an automatic Outcome 5 (please the explanation of
Outcomes above) at the ARCP panel.

Please ensure any sickness related absences are recorded accurately as these may affect
your CCT date when they number 14 or more in any one year. Normally extra training

required takes place in General Practice, often added on to the last GP post.

If GPRs are aware of any serious clinical or professional issues, complaints or investigations
in which they have been involved since the submission of their previous Form R self-
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declaration, they must submit a new Form R part B to the Revalidation Team as soon as
possible. This should be done before the next ARCP.

Please contact the Revalidation Team for further details.

ARCP Checklist

The ARCP Checklist we use (as devised by Dr Sarah Milner) is as follows:

ARCP checklist

ST1/ST2/ST3 Full-time / LTFT Annual / Gateway / Pre-leave / CCT Ed Sup:
Posts to date: CCT date:
Last ARCP: Satisfactory if not Notes AKT: ?Pass ST2/3

Educator notes: Any significant entries CSA:?Pass ST3

CPR: Current for ST3

Child Safeguarding and Adult Safeguarding:  Requisite experience achieved-mix of
online and face to face learning (12 hours
child / 8 hours adult per 3yrs)

Need to achieve Level 3 for each

PDP (regularity / achievement / SMART):
2-3 minimum in review period

Learning logs (regularity / balance / reflection):1 per week minimum engagement Need to
show reflection. Ideally approximately 50% clinical encounter based

Notes ST Total | Final
year Year
Min.
CSRs since last ARCP
May not have 1 for current
placement 7
CBD 1 missing 24
6in ST1;6in ST2; 12 in ST3
COT/mini-CEX 1 missing 24

6in ST1;6in ST2; 12 in ST3

MSF 1 short, no less than 3 doctors
2in ST1, 2 in ST3 - 5 clinicians in 30-40
hosp, 5+5 in GP

PSQ If poor, look for reflection in log

entries 2
1inSTlor2,1inST3
CEPS Feedback if no evidence 5
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Breast, female, male, prostate, rectal

UUC summary report progress
Logged experience approx. 6hrs/WTE
month

Audit / Quality improvement activity
Some evidence needed by end of ST2

Significant event logs

Prescribing assessment
FT ST3 pilot

*minimum accepted requirements for ST1 and ST2

The following is a table used to assess the quality of evidence presented in the Self-
assessment and ES assessment section of the ESR.
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ES
Other notes:
Recommendation: Educator Notes:

Following a non-standard Outcome (i.e. not Outcome 1 or 6) it is normal for the Registrar to
have a meeting either with their TPD or Educational supervisor, if they haven’t met with the

ARCP Panel members at Leicester.
Please ask if you don’t understand what you need to do to achieve a satisfactory outcome

next time.

How to Receive Feedback Effectively

1. Be receptive. Be aware of your body language, facial expression, and tone.

2. Listen carefully.

3. Clarify any feedback which isn’t clear, by asking questions.

4. Summarise your understanding of what has been said, back to the person giving you
feedback.

5. Share any important emotions generated by the feedback.

6. Look for the positives and show appreciation.

7. Reflect upon and plan how to utilise the feedback.

8. Make a log entry and PDP if you think it appropriate. (Possibly under the heading of

“Professional Conversations”)
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Professional Exams leading to Certificate of Completion of Training (CCT)

Applied Knowledge Test (AKT)
(https://www.rcgp.org.uk/training-exams/mrcgp-exam-overview/mrcgp-applied-
knowledge-test-akt.aspx )

The AKT can be taken during or after the ST2 stage of GP training. A maximum number of
four attempts will be permitted for those who have entered GP Specialty Training on or after
1 August 2010.

Most Registrars use an online examination preparation aid such as PassMedicine or
Fourteen Fish  but seeing patients and using “PUN”s and  “DEN"s
https://www.nasgp.org.uk/question/appraisalaid-download-cpd-puns-dens/

Is a great way to prepare too.

Statistics is an area some Registrars find difficult and if it is a weak area reading around it to
gain a deeper understanding may help. The current examiner seems to be including more
challenging questions®

Other advice re preparation: https://www.bma.org.uk/connecting-
doctors/the practice/b/weblog/posts/the-gp-trainees-guide-to-the-akt

Most Registrars advise starting preparation 3-4 months in advance.
Clinical Skills Assessment (CSA)

The CSA is intended to simply be a test of competent safe consulting. There is a wealth of
information available “out there” to help you understand and prepare for, the exam.
https://www.rcgp.org.uk/training-exams/mrcgp-exam-overview/mrcgp-clinical-skills-
assessment-csa.aspx

The majority of our Registrars pass the CSA exam using the consultation training offered by
their Trainers, TPDs, and local CSA Saturdays and by self-education, in groups with
likeminded peers (and of course, probably more importantly - by practicing day in day out, in
their surgeries seeing real live patients!)

Some Registrars chose to pay for a CSA preparation day at the RCGP Examination Centre
itself. Some may choose to pay for online help, some of which you need to pay for e.g.
https://www.fourteenfish.com/about/csa (about which | have no feedback as yet) but there
are a lot of free resources as well which you can sample and then choose to purchase if the
style of learning suits you and helps improve your consulting. e.g.
https://www.youtube.com/channel/UCgkWf{BY OydbOoTkp92IBPw

What about after CCT?

Hopefully you will have left the Training Programme well equipped to cope with the varying
demands of life as an independent Family doctor

However being a GP can be very demanding at times and we need to be mindful of our own
mental health. It’s difficult to help patients if we’re not in a good place ourselves.

Luckily there are a lot more support systems in place nowadays and as a newly qualified GP
you can get informal support from your local First Five group, or from organisations like GP-s
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https://www.gp-s.org

Or the Doctors Support Network at: https://www.dsn.org.uk/professional-support

Your local LMC will also be keen to offer help in the form of pastoral support/mentoring:
https://www.derbyshirelmc.org.uk/adviceandservices

So if you are struggling in anyway it’s good to be aware of where you can find help, and it’s
better to do this early — prevention is better than cure!

On -line information re GP Training

There is a huge amount of useful information available on the RCGP website
(https://www.rcgp.org.uk) and also on the HEEM website
(https://www.eastmidlandsdeanery.nhs.uk) , so if you have a question and can’t find the
answer in this booklet, please try those websites first before sending email questions to our
admin team.
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