CSA Session 1  
· The exam - KM

30 to 40mins (approx) interactive presentation covering:

1. How it felt at the start of ST3 – KM’s Ideas, Concerns, Expectations with regards to CSA and what were the realities.

2. Detailing the CSA exam; its structure, the new marking schedule, location (current and future).

3. How it felt to do the exam.

4. KM to reflect on what went well, less well and what she would have changed with her preparation.

4. Working in trios. GPSTs to decide how they are going to prepare – being specific (If they are setting up a CSA group – who might be in it, how will they run their CSA group, what books will they use, how can they get the most out of their trainer, which courses will they go on, when will they sit it, how does this fit in with their other nMRCGP requirement etc?).

· Why people fail – MS
Short presentation – 10 mins max
1. Lack of preparation
2. Inappropriate preparation schedule
3. No CSA work group

4. Lack of consultation structure

5. ICE – on shot docs.

6. Lack of option sharing & shared decision making. 

7. Lack of role play & consultation skills training with their trainer


· Coffee break

A brief review of the marking schedule – KM

Role play of a CSA scenario – KM doctor & MS the patient

http://www.pennine-gp-training.co.uk/Case-scenario---Dyspepsia.doc 
GPSTs to score the CSA scenario and in trios to discuss their scoring giving observed evidence to support their marking.

Homework: GPSTs to use the marking schedule and a CSA writing template to have a go at writing a scenario

http://www.pennine-gp-training.co.uk/Clinical-Skills-Assessment---performance-criteria.doc 
