Reflections of an ARCP panel member June 2011
With our round of ARCP panels just completed we identified a number of themes which emerged from the discussions at panel this year.  One consistent comment from both panels was that the use of Educators’ Notes and the detailed structured Educational Supervisors Report facilitated panel assessment and discussion. One common problem was that many GPSTs were still putting reflections on post and their presentations in the incorrect part of the e-portfolio. 
So here are some of the key learning points and suggestions

1. In every case issues warranting Deanery ‘face to face ARCP panel’ referral had been identified at Educational Supervision, emphasising the importance of GPSTs implementing the recommendations of their Educational Supervisors. 

In order to minimise the number of GPSTs requiring referral for ‘face to face’ Deanery panel review we are suggesting Trainers and GPSTs, following the formative educational supervision in March, run through the download from the MRCGP section of the website....

http://www.pennine-gp-training.co.uk/An-Assessment-sheet-for-ARCP--for-Trainers---GPSTs.doc -A useful tool to employ after the supplementary formative Educational Supervision meeting in March, as it ensures that there is enough time for remedial action prior to the local ARCP panels in June.

2. A few GPSTs have had their ‘satisfactory progress’ panel outcome held (not signed off by the panel chair) due to a lack of naturally occurring evidence e.g. reflections on post. They have had to complete this within the ARCP week before the panel chair could sign it off.  

3. It was also reassuring to see that GPSTs and Trainers had heeded the learning points identified from the last round of ARCP panels. I have copied them across from the ARCP section of the website........

ARCP Panel Review - Reflections of a panel member from the last round of panels

 

Some of the important recurring questions by panel members were:

· Have they logged enough good quality entries (2 entries per week in hospital posts and 3 per week in GP, as a rough guide)? 

· Are they of significant breadth and depth (multiple entries in ALL of the domains e.g. 6 x SEA per year, audit/project, clinical encounters etc)? 

· Have they been mapped to the curriculum (on average 2 or more per log entry) and is the mapping valid? 

· Is there good curriculum coverage? 

· Have they completed the minimum numbers of workplace based assessments (CBDs, COTS etc) 

· Enough DOPs (DOPs on manikins in isolation don't count!) and OOH sessions?  

· Are they using their PDP? 

· What does the ES report say (clear statements by the ES are very helpful)? 

· What does the CSR reveal (especially if they were from a GP Trainer)? 

· What do the MSFs say about the Registrar? 

· What does the PSQ reveal about their practice (NB MSF was found to be a more important discriminator)? 

· Have they completed an e-portfolio entry detailing their reflections on their last post, as per Yokshire Deanery NOE guidelines (click)

 

N.B. It is important to reaffirm that the minimum number of e-portfolio entries or WPBAs (COTs, CBDs etc) is the minimum and we expect more! Some GPSTs have been referred to face to face panel review due to ‘insufficient evidence’, as they had not achieved the minimum number of entries. Also this year at the Deanery four GPSTs have been released from training due to e-portfolio non-engagement.
4. We found that Trainers and Clinical Supervisors who entered a simple description of the clinical scenario in the comment section of their CBDs, COTs etc helped us interpret the competencies demonstrated. I have included an example from one of the CBDs.....
	Overall assessment
	Excellent

	Feedback and recommendations for further development
	An 88 year old woman presenting with ankle oedema and increasing memory impairment. An excellent series of consultations, some utilising third parties to assess risk and facilitate pragmatic social interventions. An interesting use of IT to solve some of the problems. Ethical dilemmas (independence vs support) resolved and patient safety optimised.

	Agreed action
	Reflect on these consultations (as a significant event) to determine what factors had contributed to delivering the excellent outcome.

	Time taken for discussion (in minutes)
	20

	Time taken for feedback (in minutes)
	20


5. As mentioned previously the detailed structured Educational Supervisors Report facilitated panel assessment and discussion significantly, especially as ARCP panel members have a restricted e-portfolio view. We have changed the summative Educational Supervisors Report form to ensure that the information copied across to the e-portfolio covers these key areas. This can be found in the Tools for Educational Supervisors part of the website.

http://www.pennine-gp-training.co.uk/Ed-Sup-RCGP-Form.doc 
6. Detailed descriptive CSR reports by the Trainers greatly facilitated Educational Supervisors completion of the progression of competency which in turn was helpful to panel members.


7. Screening of the e-portfolios by Educational Supervisors and the panel chair a few weeks prior to panel which generated a few succinct e-mails to GPSTs ensured that the numbers of GPSTs failing panel review due to too few CBDs, COTs etc was avoided.
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