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Everything you need to know should be included in this guide, if it’s not let us know.
The e-portfolio is the means by which you demonstrate you are competent to become a GP. You have to complete it to a satisfactory standard. It is not the most intuitive piece of IT to use and it does take time and effort. 
It’s up to you.

This guide has been put together to help you, the trainee navigate the e-PF. 

The information should also help your clinical and educational supervisors.
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This sign in the guide indicates other useful sources of information for trainees.
[image: image2.wmf]This sign in the guide indicates information for clinical supervisors (trainers in primary care) and educational supervisors. 


Follow the information in this guide but you will also need to refer to the guide specifically for trainees on the RCGP website. 
This tells you exactly HOW to do everything. 

http://www.rcgp-curriculum.org.uk/PDF/ePortfolio_Trainee_Manual.pdf
[image: image3.wmf]There is also a specific guide on the RCGP website for clinical supervisors and educational supervisors; this does not require RCGP membership.
· You can’t leave your e-PF to the last minute.

· You should aim to set aside time each week to make entries and update your progress.

· If you are in a GP post get into the habit of having your e-PF open on your computer everyday.
· Access to a computer with the internet is essential. If you don’t have broadband at home, invest in a ‘dongle’ or use a computer at work, the library or friends. You can’t use ‘no broadband’ as an excuse for not getting started.

· The e-PF is now in its 5th year and there is plenty of information around to help you use it. Make sure that the resources you use are up to date and relevant to training in the Yorkshire and Humber Deanery.
· Please talk to us if you are having problems.



1. Check your personal details are correct; especially your email address as this is the one we will use to communicate with you.
2. Check your posts. 

3. Check you have a named educational supervisor and clinical supervisor.
4. Read the declarations and agreements. These require your electronic signature.
5. Ask your educational supervisor to countersign your educational agreement.
6. If you are in your first six months on the VTS you should meet with your educational supervisor early in your first post; usually in September. The VTS office will contact you about timetabling this meeting.

[image: image4.wmf]Your educational supervisor needs to create a new review at the beginning of each post and countersign the educational contract.
Details for the ES of how to create a new review are on the VTS website


1. Familiarise yourself with all the WBPA requirements (including Naturally Occurring Evidence (NOE)) needed for each of your posts and ensure that they are completed in the first 4 months of each post. (see appendix 1 for full details of what is required and when)
2. Regularly update your learning log and ensure that your entries are shared. Encourage your clinical supervisor to read your log entries regularly, and make comments on your entries. You might wish to highlight specific entries for your clinical supervisor to read. You might wish to discuss specific entries in tutorials.
3. Use your PDP regularly; making entries and addressing them.



· In the last two months of your post the VTS office will arrange a meeting with your educational supervisor. You need to ensure that you are prepared for this meeting so your educational supervisor can complete their report of your progress on the scheme.
· The VTS office will email you a check list to complete and bring to your meeting.

· Before your meeting;

· Your WPBA+ NOE should be complete

· Your learning log and PDP should be up to date

· Your clinical supervisor should have completed their report on your progress. You may need to prompt them to do this
· You must complete your own self rating of the professional competencies you should link/validate your rating to evidence in your e-PF.
· Your educational supervisor will look at your e-PF before you meet. At the meeting you will discuss your progress and highlight any areas of need in a learning plan. Your educational supervisor will indicate whether they feel you are making satisfactory progress; this decision will be based on the evidence in your e-PF. If you or your supervisor has concerns about your progress you may be asked to make an appointment to see one of the TPDs and the educational supervisor will indicate their concerns on your e-PF.

[image: image5.wmf]Guidance on how to use the updated ESR is available on the RCGP website and on the VTS website



· Once a year usually at the end of your training year your progress will be reviewed by a local ARCP.

· The panel comprises of a TPD, a trainer, a lay member and a consultant. The local ARCP looks at the evidence in your e-PF and the ES report, and decides whether there is sufficient evidence to indicate you are making satisfactory progress in your training. (or in ST3 whether you have achieved all the competencies necessary for completion of training)

· If you have not demonstrated sufficient evidence of competency in your e-PF or there are concerns about your progress on the training scheme then your e-PF will be reviewed by a Deanery panel. It is likely that you will be requested to attend this meeting in order to discuss any remedial support that may be required. On occasions the central panel will decide that additional time on the scheme is required for a trainee to gain all the competencies required, there are very rare occasions where the Deanery is unable to continue to support a trainee on the scheme.
·  If you are training on a LTFTT basis or have had time out of programme and your end of year date will be out of synch. Your e-PF will be reviewed by an interim panel at a time that is appropriate to the timings of your posts.

So that’s what happens to you and your e-PF, now more about why the e-PF is used as an assessment tool and how you should use it.



GP training is based around the GP Curriculum for training and 12 professional competencies.
You have to demonstrate that during your training you have covered all areas of the curriculum and are competent to practice in each of the 12 competency areas. Your e-PF is where you document that you have done this.
Curriculum coverage

When ever you make an entry in your learning log you need to link your entry to the area(s) of the curriculum that you feel you have covered. Remember its quality not quantity of entries that are being reviewed.

For example if you write an entry about a male patient, you should not automatically link this to men’s health. But if you write about a male patient who has a prostate problem or a HDR session on LUTs in men then this should be linked to men’s health.

Many trainees over link to the GP consultation; you should only link to this if your entry relates to the complexities of consulting, not just the fact that you saw a patient in a consultation.

Your clinical supervisor and educational supervisor will help you to link correctly.

At the end of each 6 months, your ES can see how many entries are linked to each area of the curriculum. At the end of ST3 you need to have a multitude of high quality entries linked to each of the curriculum headings.
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www.rcgp-curriculum.org.uk/extras/curriculum/index.aspx Look here for more information on the curriculum. 
Why not use the self rating curriculum intsrument on the Bradford VTS website?
The competency framework

Whenever your CS reads a log entry they are able to link your entry to one or more of the twelve competencies.  All your WBPA and reports are also linked to the twelve competencies. At the end of each six months you rate yourself in each of the twelve areas, your ES also does this. There needs to be evidence in you e-PF to justify the ratings. Ratings must all be ‘competent for licensing by the end of ST3.
You should become familiar with the word pictures used to describe the competency framework. See appendix 2 
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So what do all these terms stand for?
WPBA Work Place Based Assessment  

Every 6 months you will be required to complete a specific number of different assessments, based on the stage in your training and your post. 
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 See appendix 1 for details of how many in each post.
These are not pass or fail assessments, they are formative. Becoming a good GP requires honest feedback from those that are observing you. No one starts the scheme competent to be a good GP. The use of the term ‘need further development’ should be considered usual in ST1 and 2. Participation in all the elements of WPBA enables you over the course of your training scheme to demonstrate all the competencies required to become a GP. 
The assessments are: 
1. Case based discussion
A CBD is essentially a structured interview between you and an educator based around clinical cases chosen by you.

The aim of CBD is to explore how you use your professional judgment in clinical cases.  .

You choose 2 cases in advance you wish to discuss with your clinical supervisor and indicate which competencies you feel you have demonstrated. Your clinical supervisor should make time to look at the cases before you meet. They will explore your management of ‘the case’ using the competency framework. Your clinical supervisor will then make an entry in your e-PF indicating how well you have demonstrated specific skills. There is no benefit to you in choosing easy cases, the aim of the CPD is to challenge you and help you understand the complexities of being a GP.
In General practice your trainer will complete the CBDs with you in secondary care its good practice to use your clinical supervisor.

[image: image10.wmf]See Hot tips for doing CBDs for trainers on www.bradfordvts.com  an excellent guide for ‘how to do it’. There are also excellent courses on Spring and Autumn school for trainers looking at CBD feedback in more detail.
We encourage all trainees to use the CBD mapping tool (which can be found n the website). At end of each case discussion you should complete the form with your clinical supervisor, so you can see at a glance which competencies you are covering and which need more work. This sheet should uploaded into your e-PF. It is incredibly useful form for your educational supervisor to see.
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Go to www.bradfordvts.co.uk for excellent info on CBD and the CBD mapping form.
2. Consultation Observation tool (Primary Care only)
Videoing your work is the most effective way to gain feedback and improve your consultation technique. Many surgeries have a regular surgery set aside for videoing. This is a good idea as the room is set up for the session and you can’t wriggle out of it at the last minute. The more you do it the easier it becomes and the more you learn.

For this assessment you record a number of consultations on video and select one for discussion with your clinical supervisor. You view and discuss the consultation together.  Feedback on how well you demonstrated the competencies required is given in your e-PF. Choosing more complex case or ones that you struggled with is the best way to learn. It’s important to regularly look at video work and not just do it for the 3 CBDs you need.
[image: image12.wmf]See COT on two sides A4 for trainers on www.bradfordvts.com

We encourage all trainees to use the COT mapping tool (which can be found on the website). At end of each COT you should complete the form with your clinical supervisor, so you can see at a glance which competencies you are covering and which need more work. This sheet should uploaded into your ePF. 
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Go to www.bradfordvts.co.uk for excellent info on COTs and the COT mapping form.
3. Clinical Evaluation Exercise (Mini-CEX) (in secondary care) 
This is a 15 minute snap shot of a single doctor/patient interaction in secondary care. It is designed to assess the clinical skills, attitudes and behaviors essential to providing high quality care. You may be observed by staff grades or experienced specialty registrars; it is better to use your clinical supervisor or another consultant.
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 Go the www.bradfordvts.co.uk/MRCGP/mini-CEX.htm for a great overview of how to do this well.
[image: image15.wmf]
4. Direct Observation of Procedural Skills (DOPS) 
There are currently 8 mandatory procedures and 11 optional DOPs. The 8 mandatory DOPS are essential skills for practicing as a GP.
Experience in previous posts will be helpful to you, but you have to demonstrate you can do each of the mandatory DOPS while you are on the VTS. When you feel confident that you can undertake the procedure you ask a work colleague to observe you do the procedure, they will give you feedback and record this in your e-PF. It’s a good idea to get the e-PF page set up at the same time as doing the DOP, or just after so it dos not get forgotten.

You should aim to complete your DOPs during the first two years of training as the opportunity arises. 

[image: image16.wmf] Giving appropriate feedback is essential. If you are using grades that are above or below expectation you should justify these in the space for free text.

Go to www.bradfordvts.co.uk and look under nMRCGP / minicex for sheet on how to add an assessment if you are not a nominated supervisor. 

5. Multi-Source Feedback (MSF) 

The Multi-Source Feedback (MSF) tool provides a sample of attitudes and opinions of colleagues on your clinical performance and professional behavior. 
You select five clinicians with different job titles when in secondary care and five clinicians, mainly GPs, when in primary care. When the tool is used in primary care an additional five non clinicians are selected. (reception staff, secretaries, practice manager) All the respondents need to be people who have observed you in the workplace. 
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The RCGP website has comprehensive advice on how to undertake the MSF.

The Educational Supervisor releases the results to become available within your e-PF and visible to you and your CS.  You should reflect on the feedback you have been given and discuss it with your supervisor. The Professional Conversation log in the Education Section of the e-PF may be used to record the discussion and the action plan arising from it. 
6. The Patient Satisfaction Questionnaire (PSQ)

This is undertaken while you are working in primary care. (including innovative posts). Questionnaires are handed out to 50 patients. This tool enables patients to give you direct feedback about your consultation skills. The results are anonymous and assimilated as numerical scores which are sent to your ES. The results should be discussed with your CS and a reflection of the discussion documented as a professional conversation in your e-PF
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The RCGP website has comprehensive advice on how to undertake the PSQ 
The Learning Log

You should use the log to record the learning you undertake during the course of your training. The log is useful as an aide memoires for yourself but is also used as part of the assessment process.
You can record entries in different categories: 

• Clinical Encounters 
• Professional Conversations
• Tutorials
• Reading 

• Courses/Certificates 

• Lectures/Seminars
• Out of Hours Session 

• Audit/Projects
• Significant Event Analysis 

• eLearning Sessions
You should write about things that you experience in your current post.

Ideally you should write about them contemporaneously.

Keep your description of the event salient and succinct.
You may wish to use the entry as an aide-memoire to record key learning points for future reference.
Don’t forget to attach; useful handouts, reflections, paperwork related to SEA, presentations and audits.

Focus on what you have learnt and how you might do things differently in the future.
You will need to map your log entries to the curriculum. Your entries should be mapped appropriately as your ES and the ARCP (Panel) will be looking at quality and not quantity of linked entries.

If the learning event resulted in a developmental need remember to record this and you can link this to your PDP automatically.
Don’t get overly concerned about where you record things.

Do remember to share you entries so they can be read by your CS and ES.

Your CS  should read all your log entries and make any comments that they feel are appropriate. It’s a good idea to get your CS to read your entries regularly, as it is very time consuming to read them all at the end of a post and more useful for you to have regular feedback on your entries. 
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  See the guide How to Produce Good Learning Log Entries on the RCGP website
Personal Development Plan
Your PDP is entirely your responsibility although it should be discussed with your supervisors. It is the place where you record your learning needs. These can be derived from learning events, from systems such as PUNs and DENs, from personal reflection, guidance from supervisors or colleagues. You are in training so the number of items that you might record will be large so you need to prioritise your needs. 
You should assign timescales to your objectives so you can be mark them as achieved once completed. 

Many trainees choose to make an entry at the beginning of each post highlighting what they consider to be the key learning goals for the post. This is a good idea, but you should try and break the needs down into individual focused learning needs and it makes it easier for your to see if you have achieved what you set out to so. You must also remember to add learning needs as they arise during your post. 

For many trainees this is the most difficult section to remember to complete regularly and to do it usefully.

The Deanery encourages you to use SMART objectives when completing your PDP.

This means making your entries
Specific, Measureable, Achievable, Relevant, and Time Bound.

You might find it easier to think about the following question when making your entry;

What will you be able to do, or understand as a result of your learning?
For example;
1. If you have struggled in a consultation discussing HRT with a patient and have identified a learning need that relates to discussing the risks of prescribing and which formulation to prescribe your objectives might be;
As a result of my learning I will be confident in discussing the risk /benefit of HRT with a patient and be familiar with the different preparations I am able to prescribe.

2. If you have identified you need to know more about the management of hypertension but don’t know where to start your objectives might be;

As a result of my learning I will be able make a diagnosis of hypertension, organise appropriate investigation and know which medication to start.
This method helps to focus your learning and decide on appropriate ways of achieving your goals.
If the entries in your PDP are too vague then it’s hard for you and us to decide if you have achieved your needs. 

Clinical Supervisors Reports (CSR) 
This report forms part of the evidence in your e-PF, it needs to be competed in the last two months of your post but before your educational supervisors meeting.

The report is mapped to the competency framework which is summarised in four areas. (relationships / diagnostics / management and professionalism) Each of these areas are subdivided into competencies which the clinical supervisor grades. 
The report should be comprehensive and contain feedback on your strengths and identify any significant developmental needs. 
Clinical supervisors should use the facility to write free text to validate the grades they have given. 
The report should contain any concerns your supervisor has about your work or progress

If you are working in an innovative post you are required to have a CSR from your CS in each post.
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Go to www.bradfordvts,co,uk  and download the CSR simple instruction guide to give to your CS to help them complete your CSR.
[image: image21.wmf] CS please refer to the RCGP website to see a sample CSR there is also an information sheet regarding competing the new CSR.

You should justify each of your grades by entering free text in the comments/concerns box.

Any particular observations of excellence or concerns regarding performance should be recorded in the e-PF. Any concerns regarding a trainee that have been communicated verbally or vial email should also be included in the e-PF. Free text comments validating your observations are really helpful for the trainee and for the TPDs when reviewing the trainees e-PF.

Naturally Occurring Evidence (NOE) 

 Please be aware that this is a MUST DO for all doctors training with Yorkshire and the Humber Deanery. 
NOE covers 6 areas;
1. Significant event analysis: 

In this context a significant event is something that has happened to you that has made you stop and think about your practice (reflect). It might be something that has gone wrong such as a complaint or a prescribing error, or it might be a very challenging case where you felt you did not have the right skills to manage the situation.

· File under ‘Significant Event Analysis’ in your e-PF
· 3 SEAs in every six month post 
Its also good to attend practice or departmental SEA meetings and you record this in your learning log, but you should file this under lecture/seminar, as this learning experience would not count as a SEA. 

2. Reflection on key learning points from each post:
Before your ES meeting you need to write a reflection of your experiences in your current post and what you have achieved. The main Deanery website has more information on how to do this well.
· File under Courses/Certificates
· 1 in every 6 month post 
3. Audit or Reflection on QOF:
Normally this should be done in your first GP attachment even if this is a part time or innovative post  There is no requirement for a further audit during ST2 and ST3.
The purpose of this exercise is to engage you in change management in the practice in order to improve the quality of patient care. 

The audit should be done by you and should be relevant to your GP post.

You should take time to be clear what your audit question is.
The audit should demonstrate a complete cycle.  You may need to take one day study leave from a hospital post to return to the practice to do a second data collection.

You should aim to present your audit to your practice and this can then be used as your presentation.
A copy of the audit should be uploaded as an attachment to your learning log entry and a good quality learning log entry will have an appropriate reflection on the audit.

Or you can do a QOF reflection. 
Choose one quality indicator. Examine and clarify the issues with reference to literature including suggestions to improve performance.

· File under audit/project
· During the first GP attachment either an audit or a reflection on a QOF area should be completed. 

4. Case study or presentation
Every six months you need to undertake a case study or do a presentation. 
The presentation may be given in a departmental setting, practice or VTS group.
You should write up what the presentation was about, why you chose the subject, include any notes/slides you used, a reflection of your experience and any feedback you received from your colleagues. If you do a presentation as part of HDR you will be sent a summary of the feedback sheets which you can upload.
Remember, if you do a departmental or VTS presentation, this can be mapped to curriculum statement 3.7; teaching, mentoring and clinical supervision.
· File under Lecture/Seminar
· 1 in every 6 month post
 5. OOH Requirements in GP Post
Six sessions (ideally 6 hours per session) per 6 months in general practice placements are considered the minimum exposure for a trainee.

You should get on and book your sessions at the beginning of each post. Aim to spread them out over the course of the post and try and book a variety of sessions including an overnight session and one at the weekend.
You must keep a record of your hours in your e-PF. 
· File under OOH
· AT the end of ST3 your ES signs your OOH as being complete.
6.  Leave and Complaints to date
You should be keeping a log of your leave and any complaints that have arisen during your training period.  If you have not had any complaints you need to make a statement to that effect.

· Upload the form from the Deanery website every six months.

· File under Course/certificates.
Applied Knowledge Test
The Applied Knowledge Test is a summative assessment of the knowledge base that underpins independent general practice in the United Kingdom within the context of the National Health Service. 
You can apply to take the AKT in ST2 or 3.
The test takes the form of a three-hour multiple-choice test of 200 items. The paper tests the application of your knowledge. The AKT has MCQs like "extended matching questions" and "single best response" because they test the application of knowledge rather than parrot fashion recall. Approximately 80% of question items will be on clinical medicine, 10% on critical appraisal and evidence based clinical practice and 10% on health informatics and administrative issues. It is computer-based and delivered at 150 Pearson VUE professional testing centres around the UK.
You MUST pass the AKT.
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 Visit the RCGP website for more information or dates and preparation courses.
Clinical Skills Assessment (CSA)
The Clinical Skills Assessment (CSA) is an assessment of a doctor’s ability to integrate and apply clinical, professional, communication and practical skills appropriate for general practice.
Basically this exam tests whether you can do the job. 
You are eligible to take the CSA when you are in ST3. 
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The CSA is offered at least three times a year: dates for the forthcoming year are found on the RCGP website and Deanery website. The assessment centre is located at Number 1 Croydon and has been created by fitting out three floors of the building specifically for the purpose.

Each candidate is allocated a consulting room and has 13 consultations, each of 10 minutes, all of which are assessed. Patients are played by role-players who have been trained and calibrated to perform their role in a consistent manner. 
The way that a ‘pass’ is decided is complicated and you don’t pass or fail each case, but have to demonstrate you are competent to practice overall.
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Full details of the new marking scheme can be found on the RCGP website. A description of the type of cases used in the CSA and sample cases and how the cases are marked can also be found on the RCGP website.
All York trainees in ST3 are offered the opportunity to take part in a mock CSA, invitations to this training event will be sent via email. The date is usually in the autumn.
The best preparation is to regularly video your consultations and get feedback.

The HDR sessions for ST3 will include time to work in small groups to practice and received feedback from your colleagues. 
Don’t forget your

CPR certificate
You must demonstrate competence in CPR and automated external defibrillation (AED). The suggested route for achieving this is to submit a valid certificate of competence in CPR & AED into your e-PF via the Learning Log. 
The certificate will remain valid for three years and must be obtained within the period of GP specialty training. Certificates of competence obtained during foundation are not transferable to GP specialty training.
 

Educational Supervisors Report (ESR)

The Educational Supervisors report is the final piece of the jigsaw of evidence each 6 months.

Your ES will grade each of the 12 competencies against the following rating scale. 

NFD- Below Expectations (don’t panic this means you need to work hard in this area or you have not produced enough evidence to demonstrate you are meeting expectations)
NFD- Meets expectations (This is good it means you are doing everything you should be doing in this area)
NFD- Above expectations (This is excellent)
Competent for Licensing  (You need to achieve this rating in ST3, it is unlikely you will receive this rating before then)
Excellent  (This rating speaks for itself!)


Educators notes can be used by your CS, ES and TPD  to make comments about your progress or to remind you of things that need doing. You should check these regularly.



You may be completing some or your entire training scheme on a less than full time basis.

You will still need to complete the same number of  WBPA assessments and will still have an ARCP every year. 
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Please refer to the RCGP website and Deanery website for up to date information.


We hope that the information in the guide has been useful, any suggestions for how this can be improved will be gratefully received.
If you use all the information sources signposted in this guide you should be able to make good use of your e-PF and complete it to a satisfactory standard.

All areas of the e-PF are equally important, the contents of your e-PF reflect your ability as a doctor to communicate and act professionally. Plagiarism or inappropriate use of the e-PF is both unprofessional and unacceptable. 
If you are still experiencing problems please ask one of us for advice or support.

August 2011
Dr Nicola Gill, Dr Stuart Calder, Dr Jonathon Lloyd York VTS
Appendix 1
MRCGP - HOW MANY ASSESSMENTS? – a summary for GPStR in 6 month rotations
· The following numbers are MINIMUMs: you should aim to do more!  

· The minimum requirement applies whether or not the GP trainee is in full time training. 

· DOPS: DOPS should be carried out for each of the eight mandatory procedures. These need to be carried out until the GP trainee is considered competent. 



                         at least x1 PSQ if any of these posts is in GP 


                 x1 PSQ at some stage during ST3
Appendix 2

Word Descriptors for the Twelve Professional Competencies

	1
	Communication and consultation skills

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

	Insufficient Evidence

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

	Needs Further Development

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.



	
	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.



	
	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.

	
	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.

	
	
	
	

	2
	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.

	Insufficient Evidence

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

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.

	
	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.

	
	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.




	3
	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.

	Insufficient Evidence

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

Obtains information from the patient that is relevant to their problem.


	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.
	Excellent
Proficiently identifies the nature and scope of enquiry needed to investigate the problem.



	
	Employs examinations and investigations that are broadly in line with the patient’s problem.

Identifies abnormal findings and results.
	Chooses examinations and targets investigations appropriately.

Identifies the implications of findings and results.
	Uses an incremental approach, basing further enquiries, examinations and tests on what is already known and what is later discovered.



	4
	Making a diagnosis/making decisions

	This competency is about a conscious, structured approach to decision-making.

	Insufficient Evidence

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

	Needs Further Development

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.



	
	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 judgment in situations of uncertainty.


	5
	Clinical management

	This competency is about the recognition and management of common medical conditions in primary care.

	Insufficient Evidence

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

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.

	
	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. 

	
	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.



	
	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.



	
	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.

	
	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.

	
	Responds rapidly and skillfully to emergencies.
	Appropriately follows-up patients who have experienced a medical emergency, and their family.
	Ensures that emergency care is co-coordinated within the practice team and integrated with the emergency services.


	6
	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.

	Insufficient Evidence

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

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.



	
	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.

	
	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.




	7
	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.

	Insufficient Evidence

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


	Needs Further Development

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

	
	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.

	
	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.




	8
	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.

	Insufficient Evidence

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

	
	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.


	9
	Community orientation

	This competency is about the management of the health and social care of the practice population and local community.

	Insufficient Evidence

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


	Needs Further Development

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.



	
	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. 



	
	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.


	10
	Maintaining performance, learning and teaching  

	This competency is about maintaining the performance and effective continuing professional development of oneself and others

	Insufficient Evidence

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

	Needs Further Development

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.

	
	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.

	
	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.



	
	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.


	11
	Maintaining an ethical approach to practise

	This competency is about practising ethically with integrity and a respect for diversity.

	Insufficient Evidence

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

	Needs Further Development

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.



	
	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.

	
	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.


	12
	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.

	Insufficient Evidence

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

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.



	
	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.



	
	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.



	
	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.



	
	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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