
How to Avoid Being Sent to the Central Deanery Panel!
Why Trainees Get Referred to a Central Deanery Panel
The majority of referrals to the central panel were for incomplete evidence. As is often the case, many portfolios had small pieces of evidence missing leading to an unsatisfactory outcome locally. These included 
1. out of hours sessions, 
2. patient satisfaction questionnaires and 
3. other workplace based assessment tools. 
Generally the missing evidence had been uploaded by the time the central panel took place and satisfactory outcomes given.

This document is intended to highlight areas of more significant concern. The information contained here is to help both trainees and their educational supervisors work towards better panel outcomes.
Problem areas

Attendance at panels 
Naturally most trainees do not hesitate to attend a panel when invited to do so. One or two have not turned up without appropriate advance notice due to unexpected calamities and occasionally the panel hears that the trainee cannot be released from a service commitment. Everyone needs to understand that when invited to attend a panel attendance is not optional and is a requirement of their educational contract.

Out of Hours sessions
Out of hours experience continues to provide panels with much to discuss. 
There are two areas of concern to panels. 
Firstly there is the service commitment to out of hours work that is specified for each training post in the Form B for that post. Not attending specified out of hours sessions is a probity issue.  

If you’re in an Innovative Training Post (ITP) please take particular note: most ITPs will have the same monthly (6 hour) session of OOH work as normal GP training posts. Some however will have on call commitments to the modular component of their post – for example on labour ward or at the hospice. This needs to be made clear in the portfolio. If no OOH sessions are logged the panels will find the portfolio unsatisfactory. 

Secondly there is the documentation of learning that takes place during OOH sessions and linking that to chapter 7 of the GP curriculum – Care of the Acutely Ill. 

One trainee documented 2 OOH sessions in the two months prior to a panel. It appeared that a total of only 3 patients had been seen in these two sessions. This is considered to be unsatisfactory. 

It would be helpful to the panel process (and reduce unsatisfactory outcomes) if all trainees could document, for each OOH session:
1) The type of session – telephone triage, visiting doctor, base doctor

2) The number of patients seen.

3) A selection of the most interesting patients

4) The significant learning points and,

5) Link these to the curriculum

                                           …..as the majority of trainees are already doing.
COTs on home visits
One trainee had presented as evidence all his/her COTs completed by direct observation on home visits. There is no problem with COTs being undertaken by a trainer and trainee on a home visit but they should not all be done in this context. The panels are looking for a mix of contexts and direct observation as well as review of video-recordings. Suitable contexts include: routine surgery consultations, joint surgeries, out of hours centre consultations and home visits.
Audit and SEA
Recording experience of audit and significant event analysis : this is compulsory and panels will be looking for evidence that trainees have been actively involved in both these processes – rather than simply attending a meeting where audit or SEA is presented. Attendance at a meeting could be recorded under “lectures/seminars”. 
Further guidance on how to record this evidence is available on the deanery website:
http://www.yorksandhumberdeanery.nhs.uk/general_practice/trainees/NaturallyOccurringEvidenceinePortfolio.aspx
PSQs in Innovative Training Posts (ITPs)
If the ITP is based in primary care (with some modular experience elsewhere) then a PSQ should be completed.  This is non-negotiable and will lead to unsatisfactory progress if not completed.
Clustering of Assessments 
A fairly common finding in portfolios is for the minimum number of workplace based assessments (COTs and CBDs) to be clustered in a small window of time – most frequently just before the panel dates. Slightly less frequently observed is that the minimum number of assessments is achieved very early in the post and then no further assessments performed before the panel.
Workplace based assessment is designed to allow the trainee to demonstrate their progress through the training programme and individual assessments should be spread evenly throughout. Clustered assessments give a panel a “snapshot” of performance at a particular time. The “smart” trainee will want to make sure that there are many more than the minimum number of assessments, distributed throughout the training year, available for a panel to examine. It is most unlikely that panels will feel that clustering of the minimum number of assessments is satisfactory in the future.
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