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nMRCGP Walkthrough Guide for Clinical Supervisors.
 Introduction

From August 2007 there is a single training and assessment system for UK trained doctors wishing to obtain a CCT (Certificate of Completion of Training) in General Practice. Satisfactory completion of the scheme will be an essential requirement for entry to the General Medical Council’s GP Register and for membership of the Royal College of General Practitioners. 

The nMRCGP is an integrated assessment programme that includes three components: 

· Applied Knowledge Test (AKT) 

· Clinical Skills Assessment (CSA) 

· Workplace-Based Assessment (WPBA) 

Each of these is independent and will test different skills but together they will cover the curriculum for specialty training for general practice. 

Evidence for the workplace-based assessment will be collected in the e-portfolio of each GP trainee.

The Role of the Clinical supervisor

Each GP Registrar should have a named clinical supervisor for each placement, usually a senior doctor, who is responsible for ensuring that appropriate clinical supervision of the trainee’s day-to-day clinical performance occurs at all times, with regular feedback.
All clinical supervisors should: 

· Understand their responsibilities for patient safety. 

· Offer a level of supervision necessary to the competences and experience of the trainee and tailored for the individual trainee. 

· Ensure that no trainee is required to assume responsibility for or perform clinical, operative or other techniques in which they have insufficient experience and expertise. 

· Ensure that trainees only perform tasks without direct supervision when the clinical supervisor is satisfied that they are competent so to do. 

· Be appropriately trained to teach, provide feedback and undertake competence assessment of the trainees in the specialty. Be trained in equality and diversity and human rights best practice.
Responsibilities 

Clinical supervisors oversee the day-to-day work of the trainee during that placement. They are expected to:

· hold formative meetings with their trainee at the beginning, middle and end of their placement. 

· use WPBA assessment tools as learning opportunities, formative assessments and to provide evidence towards the record of competence progression collected in the trainee’s e-portfolio. 

· complete a Clinical Supervisors Report (CSR) at the end of the placement. If a trainee is in an integrated post working concurrently in more than one specialty, then each clinical supervisor will complete a CSR. 

Curriculum

The RCGP have outlined a Curriculum for General Practice. This covers the core skills and knowledge required for General Practice. For each specialty, the requirements of the GP Registrar are covered in each curriculum statement, the curriculum documents can be accessed here.

Reviewing Progress

	The GP StR meets with their Educational Supervisor a minimum of three times annually to review progress. Their Educational Supervisor is usually the Trainer in the GP Registrars last practice. Their Educational Supervisor normally stays with them throughout their training.

At each meeting, evidence collected by the GP Registrar (through assessments and their own learning log) is reviewed, a self-assessment conducted and the trainee’s progress assessed by their educational supervisor in each of 12 competency areas Click Here. 


Evidence Gathering – How the Tools Work.

	Evidence of competence is collected in the form of Workplace Based Assessment and recorded in the GP Registrars e-Portfolio.

It is important to note that there is no pass/fail standard to any of these workplace-based assessments. The tools simply serve to harvest information and provide the Educational supervisor with material for feedback, identification of learning needs and possible recommendations for change for the GP Registrar. 

Assessment is described in terms of: 

i) insufficient evidence, 

ii) needs further development, 

iii) competent

iv) excellent. 
The standard against which the GPStR is judged is always the level of competence expected of a doctor who is certified to practise independently as a general practitioner. This standard is used throughout the three years of training. This means that in the first two years of training the GPStR is being judged against the standard they should have reached at the end of training.  Inevitably there will be less evidence from the application of the WPBA tools in the first two years of training, and more developmental needs will be identified. This is what the assessment system is designed to do, so that further training experiences can be directed toward the developmental needs of GPStRs. 

The GPStR must show competence in all twelve competence areas by the end of year 3. 

	


The Clinical supervisors report

	At the end of the attachments, you will be asked to complete a Supervisors report. The appearance of the report will be slightly different on the internet. It will conform to the RCGP style. 

The purpose of this report is to inform the regular reviews that are conducted of a GP specialty registrar’s progress through structured training. The report should reflect your experience of the trainee’s performance during their clinical placement and should be discussed with the trainee before submitting. 

The report relates to three main areas:

· Knowledge (relevant to the placement) 

· Practical skills 

· Professional competencies 
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The Process of assesment is through Workplace Based Assessment (WPBA)

WBA is formative. It is not a "pass/fail" process, rather it is a process of development and progress with demonstration of improvement, allowing weak areas to be identified and educational learning to be focused in these areas. Nevertheless, the GPStR will not be allowed to complete WBA until their Educational Supervisor is satisfied that they are competent in all areas. Failure to demonstrate competence will lead to Deanery referral for subsequent action.

The WPBA Tools

The hospital component of WPBA is centred on 4 assessment tools:

	General Practice tools
	Tools used in both General Practice and Hospital
	Hospital tools

	Consultation Observation (COT) in primary care
	 Multi-Source Feedback (MSF)


	Mini Clinical Examination Exercise (Mini-CEX) in secondary care

	Patient Satisfaction Questionnaire (PSQ)
	 Case-based Discussion (CBD)

	Clinical Supervisors report (CSR)

	
	 Direct Observation of Procedural Skills (DOPS)
	


1. Multi source Feedback
This tool provides a sample of attitudes and opinions of colleagues on the clinical performance and professional behaviour of the GP registrar (GPStR) and helps to provide data for reflection on performance and gives useful feedback for self-evaluation. 

MSF takes place four times in three years, at times they will be required to complete the MSF in their  hospital posts.

Process: Obtaining Feedback (using the MSF tool)
1. GPStR selects 5 clinicians with different job titles when in secondary care. 

2. GPStR gives all respondents the instruction letter, which explains the process and gives details of how to input, and the closing date by which their feedback should be given. 

3. Respondents connect to internet and log onto www.eportfolio.rcgp.org.uk/forms  giving name and GMC number of the registrar. They will use a 7-point grade and enter feedback comments in two free text boxes. Clinicians will answer both questions.
4. The clinical supervisor is required to: 

· be aware of which colleagues / staff members the GPR invited to complete the MSF. 

· verify with a sample of colleagues / staff members that they did indeed contribute to the MSF. 

· declare the above to the Deanery. 

5. On the closing date the results will be sent to the Educational Supervisor 

6. The Educational Supervisor then authorises the results of the trainee to become available within the e-Portfolio of the trainee, and therefore visible to the clinical supervisor 

7. The Educational Supervisor meets with the GP Registrar and goes through the results of the MSF with the GP Registrar 
2. Case Based Discussion (CbD
Case-based discussion (CbD) is a structured interview designed to explore professional judgment exercised in clinical cases which have been selected by the GP trainee and presented for evaluation.  Evidence collected through CbD interviews will support the judgments made about trainees at the interim and final reviews throughout the entire programme of GP training. The CbD tool has been designed to be used in both hospital and GP settings.

Depending where the GPStR is in their training they will be required to complete 6 -12 CbDs during 12 months
Assessors: These may be staff grades, experienced specialty registrars (ST3 or above) or consultants. 

Number of assessments required per year: A minimum of 2 - 4 per 4 month attachment.

Estimated time required: 30 minutes (20 min for assessment, 10 min for feedback)
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Further details on the 12 competency areas by be found here. It is recommended that the Clinical supervisor has the ‘Detailed’ copy of the 12 Competency areas to hand whenever they are completing a CbD.
Remember: The standard against which the GPStR is judged is always the level of competence expected of a doctor who is certified to practise independently as a general practitioner. This standard is used throughout the three years of training.
3. Mini- Clinical Evaluation Exercise (mini – CEX)

This is a 15 minute snapshot of doctor/patient interaction, within a secondary care setting. It is designed to assess the clinical skills, attitudes and behaviours of trainees essential to providing high quality care. 

Trainees will be asked to undertake six observed encounters during 12 months, with a different observer for each encounter. Each of these encounters should represent a different clinical problem and trainees should sample from a wide range of problem groups within the year. 

Immediate feedback will be provided after each encounter by the observer rating the trainee.

Assessors: These may be staff grades, experienced specialty registrars (ST3 or above) or consultants. 

Number of assessments required per year: A minimum of 2 per 4 month attachment.

Estimated time required: 20 minutes (15 min for assessment, 5 min for feedback)
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4. Direct Observatoin of Procedural Skills

This is designed to provide feedback on procedural skills essential to the provision of good clinical care. The mandatory procedures chosen have been selected as sufficiently important and/or technically demanding to warrant specific assessment. Trainees will be asked to undertake observed encounters during the three years with a different observer for each encounter. Each DOPS should represent a different procedure. The registrar chooses the timing, procedure and observer.

There is a list of skills a GP Registrar is expected to be able to perform. These have been taken from the Curriculum.
There are 8 mandatory procedures to be covered: 

· Application of simple dressings 

· Breast examination 

· Cervical cytology 

· Female genital examination 

· Male genital examination 

· Prostate examination 

· Rectal examination 

· Testing for blood glucose 

Some of these procedures may be combined e.g. prostate and rectal examinations. 

There are currently 11 optional procedures which should be recorded, if undertaken: 
· Aspiration of effusion 

· Cauterisation 

· Cryotherapy 

· Curettage/shave excision 

· Excision of skin lesions 

· Incision and drainage of abscess 

· Joint and peri-articular injections 

· Hormone replacement implants of all types/any types 

· Proctoscopy 

· Suturing of skin wound 

· Taking skin surface specimens for mycology 

In addition, should the educational need arise, registrars may be requested to repeat DOPS assessment of Foundation procedural skills. 

Assessors: Experienced SpRs, staff grades, appropriate nursing staff or consultants in a secondary care setting, or the GP trainer, appropriate nurses or other GPs in a primary care setting.

Estimated time required: 5 - 20 minutes (5 - 15 min for assessment, 5 min for feedback)

5. Clinical Supervisors Report

Towards the end of the attachment, a Clinical Supervisors report should be completed.
How to Carry out the Assessment Process

The GP Registrar is not able to enter the information themselves. All assessments have to be entered by their assessor. This is done by accessing the forms page of the e-Portfolio website at https://eportfolio.rcgp.org.uk/forms/ . The GP Registrar should give you their e-portfolio details and their GMC number as well as the form for completion so that you can make written notes. The information needs entering in the e-portfolio however - the form should be destroyed afterwards as the information will be stored in the GP Registrars e-portfolio

The webpage looks like this
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a. Enter in the assessors details together with your email address
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b. And then the GP Registrars. They will have given you there name and GMC number as recognised by the e-Portfolio software.
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c. Choose which form you wish to complete
If you wish to see example layouts of the various forms as they will appear on the website Click Here 

The RCGP has Guide for Clinical supervisors, Click Here 

I would like to thank Nicholas Foster of Nottingham VTS for his kind permission to adapt his Electronic walkthrough on the Nottingham VTS website, and write this guidance. The Electronic walkthrough can be accessed at:
http://www.nottm-vts.org.uk/GuideMRCGP/Supervisor/1Introduction.htm 
David G Anderson

Acting Associate Director (Assessment)

Northern Deanery

October 2007
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