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A Guide to the nMRCGP and Assessment process for Educational supervisors
Introduction – What nMRCGP is all about
This is a walk thru guide for Educational Supervisors in their role in the Workplace Based Assessment component of the nMRCGP examination.
The nMRCGP is an integrated assessment programme that includes three components: 

· Applied Knowledge Test (AKT) 

· Clinical Skills Assessment (CSA) 

· Workplace-Based Assessment (WBA) 

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 GP Registrar must demonstrate competency across 12 Competency areas of Workplace Based Assessment (as well as pass the AKT and CSA examinations). The Curriculum covers the areas of knowledge the GP Registrar is expected to cover.  The 12 Competencies have been derived from the Core Curriculum document  "Being a GP". 

In order to complete Workplace Based Assessment at the final review, it is these 12 Competency areas that will be assessed by the Educational Supervisor, by looking at the evidence supplied in the GP Registrars e-Portfolio. The Deanery will be advised by the Educational Supervisor, supported by the GP Registrars e-Portfolio as well as the successful passing of the AKT and CSA examinations, in recommending to PMETB that there has been satisfactory completion of training such that the CCT can be issued.

To demonstrate the 12 Competencies of WBA, the GP Registrar needs to show that they can cover the whole breath of General Practice. This breadth of General Practice is encapsulated in the Curriculum.

Responsibility of the Educational supervisor

As an Educational Supervisor, your aim within workplace based assessment is to conduct six monthly reviews and make at least yearly recommendations to the Annual Review of Competence Progression (ARCP) Panel of your GPStRs progression across the 12 professional competence areas in workplace-based assessment.

Progression towards expertise is described in terms of:

· Insufficient evidence 

· Needs further development 

· Competent 
· Excellent
Each of the 12 Competencies carry descriptors describing in detail the aspects you are asked to look for in order to determine the level of competence.

The assessment tools used by the GP Registrar to provide this evidence are cross-mapped to the 12 Competencies within the e-portfolio.

The competent level reflects the standard for independent practice. By the end of the training programme, the trainee is expected to have reached the level of competent across all of the areas. 

Prior to each 6 month review a minimum amount of evidence should be collected. 

In assessing the 12 Competencies, the Clinical Supervisors, the Educational Supervisor and the GP Registrar make their own assessments although it is for the Educational Supervisor to make the final recommendation to the Deanery.

A Description of the 12 competency areas

Twelve areas of professional competence have been extracted from the core curriculum statement ‘Being a General Practitioner’. For more detail on these descriptors Click Here.
1. Communication and Consultation Skills - communication with patients and the use of recognised consultation techniques. 

2. Practising Holistically - the ability to operate in physical, psychological, socio-economic and cultural dimensions, taking into account feelings as well as thoughts. 

3. Data Gathering and Interpretation - gathering and use of data for clinical judgement, the choice of examination and investigations, and their interpretation. 

4. Making a Diagnosis/Making Decisions - a conscious, structured approach to decision-making. 

5. Clinical Management - the recognition and management of common medical conditions. 

6. Managing Medical Complexity - 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. 

7. Primary Care Administration and Information Management and Technology - the appropriate use of primary care administration systems, effective record keeping and information technology for the benefit of patient care. 

8. Working with Colleagues and in Teams - working effectively with other professionals to ensure patient care, including the sharing of information with colleagues. 

9. Community Orientation - the management of the health and social care of the practice population and local community. 

10. Maintaining Performance, Learning and Teaching - maintaining the performance and effective continuing professional development of oneself and others. 

11. Maintaining an Ethical Approach to Practise - practising ethically with integrity and respect for diversity. 

12. Fitness to Practise - the doctor’s awareness of how their own performance, conduct or health, or that of others, might put patients at risk and the action taken to protect patients. 

The Assessment tools used  by the GPStR to demonstrate the 12 competencies

In order for the educational supervisor to be in a position to monitor the progress of their GP Registrar in the 12 competency areas, information relating to their performance needs to be collected throughout the training period using these tools: 
· Case-based Discussion (CBD) 
· Consultation Observation (COT) in primary care or Mini-CEX in secondary care 

· Direct Observation of Procedural Skills (DOPS) 

· Multi-Source Feedback (MSF) 

· Patient Satisfaction Questionnaire (PSQ) 

· Clinical Supervisors’ Reports (CSR) when in secondary care 

Results for the MSF and PSQ will be entered on-line with results appearing later in the e-portfolio. The other tools will be completed by the trainer, clinical or educational supervisor and will contribute to the e-portfolio which is then used, in its totality, to support judgments made at the interim and final reviews. 

Each tool (form) once completed will be filed in the e-portfolio. It will be automatically tagged under the appropriate competency area heading(s) so that the results and free text comments are brought up during the interim and final reviews. In addition, the trainer or supervisor will also have the opportunity to file items under a content heading as well.

How the assessment tools cross reference the 12 competencies.

The different assessments cover different areas of competence. These are all mapped within the e-Portfolio

	Competency Area
	MSF
	PSQ
	COT
	CBD
	CEX
	CSR

	 Communication and consultation skills
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	 Practising holistically
	 
	  [image: image8.jpg]



	  [image: image9.jpg]



	  [image: image10.jpg]



	 
	  [image: image11.jpg]




	 Data gathering and interpretation
	  [image: image12.jpg]



	 
	  [image: image13.jpg]



	  [image: image14.jpg]



	  [image: image15.jpg]



	  [image: image16.jpg]




	 Making a diagnosis/decisions
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	 Clinical management
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	 Managing medical complexity
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	 Primary care admin and IMT
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	 Working with colleagues and in teams
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	 Community orientation
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	 Maintaining performance, learning & teaching
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	 Maintaining an ethical approach
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	 Fitness to practise
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The Overall Picture

Over the year, it is recommended you follow and review the progress in the e-portfolio that the GP registrar has made with regard to workplace based assessment specifically and generally with regard to their exams and assessments. 

Each year, a "year end review" is convened for each GP Registrar by a Deanery panel. The panel will issue an ARCP (Annual Review of Competence Progression) certificate based on the Educational Supervisors recommendations and e-Portfolio review.

As the educational Supervisor for the GP Registrar, you will need to provide an Educational Supervisors Structured Report (ESSR) for this panel. This report is produced from within the e-portfolio and sent electronically to the deanery.

The GP registrar will be asked to assess their 12 Competencies, and the Educational Supervisor will also be asked to assess the same 12 Competencies.

In order to get to this point, there need to be a number of meetings between the GP registrar and the Educational Supervisor or their deputy. Not all of these need to be face to face as some can be through email or telephone. 

The 3 Essential meetings each year

There need to be a minimum of three face to face meetings each year:
	Annual planning: - within first 4 weeks of the start of the year- end August/ beginning September
	The aim of this meeting is to set up the Personal Development Plan (PDP) using the e-Portfolio layout. This will lay out the educational objectives for the year (this meeting may be incorporated into the end of year review in the second and third years)

	Midyear review: - at about 6 months around January
	This is a review of progress using the e-Portfolio. 

	End of year review: - around the last week May/beginning of June
	Final review of the years work with the completion of the Educational Supervisors Structured Report (ESSR) for submission to the Deanery. This report is generated directly from the e-portfolio. For those in Year 3, ensure that the ESSR is completed at least 8 weeks before the end of training so that it can be forwarded to the ACRP panel in order for CCT's (Certificates of Completion of Training) to be sent to PMETB


Additional contacts

The RCGP gives the following guidance:

‘PMETB requires 3 monthly meetings - these are not reviews or appraisals. The College interprets this to mean the regular educational exchanges which trainees would experience as part of their on-going training’. The Northern Deanery advise that this does not have to be with the GP Educational Supervisor but could be delegated to the Clinical supervisor/Trainer. The RCGP submission to PMETB states there will be reviews at approximately six monthly intervals and this has been fully approved by PMETB . 

Proposed flow diagram as to a suggested assessment/email review of progress.

	August
	Annual Planning Meeting 

           A learning agreement PDP for the training placements over the next year is established.
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	End November
	Check the e-portfolio. ( could be ES/CS/Trainer) 

The GPStR will have completed a 4 month job and the Clinical Supervisor will have completed end of post report (CSR).          Log-on to the e-portfolio and check: 

          CSR is completed
          Assessments are taking place 

          If satisfied e-mail trainee confirming this and ask for comments from GPStR.
          If no reports email the trainee to remind them, copy to Training Programme Director (TPD)
          If there are any concerns then refer to the TPD 
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	February
	Mid-year Review Meeting.  

The ES and GPStR meet and review progress.  ES should:
          Use appropriate e-portfolio screen/search to show what assessments should have been completed at this stage.

          Produce summary of the review and agreed actions. 
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	End March
	Check the e-portfolio. (could be ES/CS/Trainer) 

The GPStR will have completed another 4 month job and another CSR will have been completed. 
Log-on to the e-portfolio and check: 

           CSR is satisfactory 

           Assessments are taking place and are satisfactory.

           If there are any concerns then refer to the TPD
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	June
	End of year review Meeting.

This is an important meeting as ES prepares the Educational Supervisors report that needs approval from the ARCP which will allow the GPStR to progress to the next year of training. ES should:
         Complete the structured trainers report using the e-portfolio.
             If any problems, arrange a meeting between ES, GPStR and CO/TPD 
            The ES report goes to CO/TPD to check ready for submission to ARCP. 
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	July
	Annual Review Competence Progression Panel (ARCP)

The portfolio, ES report and any further evidence is reviewed and a recommendation is made
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	August
	Annual Planning Meeting (could be part of the end of year review).
Review of ARCP outcome and 

Learning Agreement for training placements agreed 


N.b in cases where the CO/TPD is involved, then evidence supporting the assessments must be available for scrutiny. The tools used document opinions, not facts, and in cases of potential poor performance it is important to be able to highlight actual events.

At the Completion of the review the Educational supervisor makes one of the following recommendations:

The GPStR is making:

· Satisfactory Progress

· Unsatisfactory Progress

· Panel review requested.
If at the Midyear review the recommendation is either unsatisfactory progress  or panel review requested then the educational supervisor should discuss their concerns with the Training Programme Director (TPD). If required an extraordinary ARCP Panel will be convened

If at the Annual review the recommendation is either unsatisfactory progress  or panel review requested then the GPStR will automatically be referred to the ARCP Panel.
Summary
To sum up so far, we have to assess GP Registrars in 12 areas of competency. We need to know what the ratings are for each competency and assess each competency. The good news is that all this is done through the e-portfolio. The GP Registrar gets external assessors to enter in assessments such as COT, DOPs and so on, and the e-Portfolio cross references them to the 12 Competencies. What the Educational Supervisor does is to ensure the assessments have been performed satisfactorily and take an overview of progress.

So the next bit to go through is the process within the e-Portfolio that makes all this happen.

e-Portfolio

All your work is carried out within the e-Portfolio. It is for the GP registrar to drive the process forward and to make the contacts. They are responsible for getting assessments completed - your role is one of facilitation and for recommending to the Deanery Panel the level of progress and whether Training has been achieved.
Regulations
The complete reference guide to post graduate training can be found in the document "The GOLD Guide to Post Graduate Specialty Training in the UK - the reference guide for GPStRs and Trainers". Click here to view the Guidelines 
What follows is a condensed version of relevant parts for Educational Supervisors

The vast majority of GPStR will go through their training programmes without any problems and you will find being an ES a rewarding experience. Also, the GPStR will find having an ES to support them through their training programme a valuable experience and one they will probably remember it for the rest of their professional career. The role of the ES is not to chase the GPStR to achieve and complete various assessments but to act as a resource and a guide.

Expectations of an Educational supervisor

· Understand educational theory and practical educational techniques as well being trained to offer educational supervision and undertake appraisal and feedback.

· Be trained in equality and diversity. If you feel there are particular issues arising because of cultural or diversity issues it is sensible to seek advice early.

· Develop a mutually agreed learning agreement and educational objectives with the GP Registrar

· Ensure that GP Specialty trainees whom they supervise maintain and develop their specialty learning portfolio and participate in the specialty assessment process. Although you should not have to constantly chase GPStRs you will need to check that they progressing satisfactorily and make them aware when they are not.

· Provide regular feedback to the GPStR on their progress

· Ensure that the structured report which is a detailed review and synopsis of the trainee’s learning portfolio is returned within the necessary timescales. This is probably one of the most important functions of the ES.

· Contact the Training Programme Directors should the level of performance of a GP Registrar gives rise for concern. 

· Work with the Training Programme Director and GPStR in such situations to ensure appropriate action is taken and the appropriate people/bodies are made aware of the situation.
The ARCP (Annual review of competence progress)
There are three key elements that will allow GP Registrar to progress as a GP Specialty Registrar (GPStR). These are annual planning, appraisal and assessment. These three elements join together to form the basis of the Annual Review of Competence Progression (ARCP). From August 2007 all GP Registrar's will be required to undertake this process in order to gain their CCT. This process supersedes the use of VTR forms, except for those trainees in transition.

The Deanery suggests that the annual planning meeting takes place within four weeks of the start of the training year, the mid-year review meeting after 6 months and the end of year review (and the next year’s planning meeting in all but the most complex cases) at 8 weeks before the end of that training year.

The end of year review meeting will allow the Educational Supervisors to generate an Educational Supervisors Structured Report through the e-Portfolio. It is at this meeting that the Educational Supervisors will discuss with the GP Registrar whether they feel they have made satisfactory progress or not. Should the Educational Supervisor feel unable to recommend that the GP Registrar has made satisfactory progress then they should seek advice from the appropriate Training Programme Director. In most cases they should already have been involved by the clinical supervisor making the assessments. The Educational Supervisors and TPD, along with appropriate input from the GP Registrar, will make a recommendation to the Deanery. Should the recommendation be one of unsatisfactory progress or Panel review requested, the TPD should prepare a report for the trainee which details the issues and the suggested plan of action to address them.  The Deanery  and the Educational Supervisor should also receive a copy of that report. 

In order to make the most of the educational appraisal meetings, and as part of the preparation for them,it is suggested that at the end of each 4 month post, the Educational Supervisor checks the GP Registrar’s e-portfolio including the Clinical Supervisors report and any assessments that have been carried out. If it is all satisfactory it is suggested that Educational Supervisor e-mails the GP Registrar to confirm that they too believe the post has been satisfactorily completed and that they have no outstanding issues. If there is insufficient evidence in the e-portfolio, they might want to email the trainee to highlight the problem (although it remains the responsibility of the trainee to ensure that this does not happen). The Clinical Supervisor should already have notified the Training Programme Director who in turn should already have held a meeting with the GP Registrar and notified the ES if any of the following occur with the post:-

· Unsatisfactory assessments 

· Unsatisfactory Clinical Supervisors report 

Any concerns identified by either the reviews or checks at the end of each 4 month post should be discussed with the GP Registrar immediately. and referred to the Programme Director if not already done. An action plan should be generated detailing specific learning needs where appropriate. 

As a minimum the GP Registrar should have completed the following assessments at each review period.  It is the GP Registrar responsibility to arrange for the assessments to take place.  All of the paperwork and assessment forms are available on the e-portfolio for which everyone involved in the GP Registrar’s programme will have a password.  

ST1 
	6 Month Review 
	10 month Review 

	3 x COT) or Mini-CEX
	3 x COT) or Mini-CEX

	3 x CBD
	3 x CBD

	1 x MSF
	1 x MSF

	DOPS if in Secondary Care  
	DOPS if in Secondary Care  

	CSR if in Secondary Care 
	PSQ if in Primary Care 

	 
	CSR if in Secondary Care 


ST2
	18 Month Review 
	22 month Review 

	3 x COT) or Mini-CEX
	3 x COT) or Mini-CEX

	3 x CBD
	3 x CBD

	DOPS if in Secondary Care  
	DOPS if in Secondary Care  

	PSQ if first time in Primary Care 
	PSQ if first time in Primary Care 

	CSR if in Secondary Care 
	CSR if in Secondary Care  


ST3
	30 Month Review 
	34 month Review 

	6 x COT
	6 x COT

	6 x CBD
	6 x CBD

	1 x MSF (clinical and non-clinical)
	1 x MSF (clinical and non-clinical 

	 
	PSQ 

	In ST3 GPStR should have also made plans to or completed the AKT and CSA


REGULATIONS - The ARCP panel (Annual Review of Competency Progress)
The Deanery will arrange an ARCP panel at least 6 weeks before the end of the training year. The Deanery will write to the GPStRs informing them of the panel dates, requesting them to complete a Form R and prepare their portfolio for assessment and asking them to send any other evidence they feel relevant that is not available via the e-portfolio. They will have 6 weeks to return/prepare this. GP Registrar’s will only be asked this once, there will be no reminders.

The panel will assess the documentation and evidence and make a judgement as to their progression outcome and complete an Annual Review of Competence Progression Outcome form. The purpose of the panel is not an assessment of the GP Registrar, it is an assessment of the documentation and evidence provided and from there a judgement will be made.
A satisfactory progression outcome indicates that the GPStR is achieving progress and competency at the expected rate and they will progress to their next year. 

If the GP Registrar is an ST3 and the panel judge that the evidence indicates that they have demonstrated all the required competencies, the GPStR will be recommend for completion of training. The GP Registrar will then need to collate all ARCP outcome forms and any other evidence and apply to the RCGP for their CCT. 
For further details on the ARCP Panel process please see the Deanery guide  entitled ‘Annual Review of Competence Progression Panels (Deanery Panels) for the Northern Deanery (October 2007)
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/EdSup/1Introduction.htm 

David G Anderson

Acting Associate Director (Assessment)

Northern Deanery

October 2007
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