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The Structured Trainer’s Report


THE STRUCTURED GP TRAINER'S REPORT

INTRODUCTION

No other structured trainer's report has been approved for the purpose of summative assessment in the United Kingdom.  Local variations are NOT acceptable if they include additional criteria, or alter the assessment grid.  However, some Deaneries may wish to use elements of the Structured Trainer's Report as part of a formative process, and if this is the case, additional criteria should be included as an appendix which does not form part of the official Structured Trainer's Report.

The Structured Trainer’s Report was revised in August 2003 in the light of ‘Good Medical Practice’ and updated to include 4 additional criteria in Part 3: ‘Professional Values’ as follows:  
· The Doctor is able to establish and maintain good relationships with patients

· The Doctor is able to work with colleagues

· The Doctor keeps good records of clinical encounters

· The Doctor is able to demonstrate honesty

The revised Structured Trainer’s Report must be completed for any doctor starting their training in practice after 1st August 2003.    Moreover, it is strongly recommended that the updated Structured Trainer’s Report is used for all GPRs who started their general practice training before 1st August 2003 as it will be useful for their ‘revalidation’.

Requirement of GP Registrars

1 Ensure they discuss the COGPED’s structured trainer's report with their GP trainer early in their training to ensure that they are familiar with the areas of practice that will be considered.

2 Submit  the report, completed and signed by their GP Trainer, 1 month before the completion of GP training, at the same time as the (final) VTR1 is submitted for endorsement to the Director or his/her Deputy

Requirement of GP Trainers
3 Ensure they are properly informed about the purposes and appropriate completion of the structured trainer's report.

4 Ensure that they are aware that if a GP registrar changes GP trainer then the final GP trainer will seek the advice of the previous GP trainer(s) in completing the report.  However, it is the final GP trainer who determines whether the report is to be signed.

Structured Trainer’s Report 

Developed by Dr Julian Page, Fellow in Summative Assessment from the Department of Postgraduate Medicine and Dentistry, University of Manchester, with the assistance of Dr Neil Johnson, Director of Postgraduate General Practice Education for Oxford.
Updated August 2003
 Summative Assessment

The Structured Trainer’s Report

August 2003 Edition

	GP Registrar’s Summative Assessment Number


	

	GMC Number


	

	GP Registrar’s Name


	

	GP Registrar’s Address


	

	GP Registrar’s Tel:


	

	GP Registrar’s Email address
	

	GP Trainer’s Name


	

	GP Trainer’s Address


	

	GP Trainers Tel:


	


This report is part of Summative Assessment of Vocational Training for General Practice.  GP registrars are required to reach the standard, as detailed in this document, for independent General Practice. Both trainer and GP registrar are advised to sign below, at an early stage to confirm they understand the significance of this document.

Signed by Registrar
……………….
Signed by Trainer
………………

Date


……………….
Date


………………

Please refer to the guidance at

the beginning of this report
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Guidance for completing the trainer’s report

Introduction

The aim of summative assessment is to identify those GP registrars:-

· Who have reached the standard for independent general practice

· Who are at or below the minimum standard who might benefit from additional training. 

A registrar reaching the standard for independent general practice must do so for all items

Completing the Report

The report should be completed in two stages: - 

1. Collection of evidence: Evidence of the GP registrar's performance should be collected and recorded in the report. A typical timetable is given below. For each element, the trainer should document sufficient information to enable him/her to make a judgement as to whether the GP registrar has achieved the standard for independent practice at the final assessment stage. The trainer may then stop assessing this item and tick the box in the top right-hand corner, to signify this. The final assessment table also has a column for the trainer to record this and enable the trainer to monitor the registrar's overall progress.                                                       

Trainers should record their assessments in this report and thus do not need to duplicate the recording in their own files.

2. The final assessment should take place during month eleven, for all the 31 items using the final assessment table. For a successful GP registrar tick the pass column for each item, sign the declaration certifying satisfactory completion of the report and forward the report on to your regional Director of Postgraduate General Practice Education. In the event of a failure refer to the guidance on the following page.

Guide to the collection of evidence and the final assessment

	Main Sections
	Timing

	Collection of evidence
	Part 1:

Specific clinical skills
	Early on in the training year.

	
	Part 2:

Patient care
	Half way through the year, when the registrars are preparing for their video.

	
	Part 3:

Personal skills
	In the last six months, as these skills tend to develop in the latter part of training.

	Final assessment
	The final assessment (Page 17) should be completed at 11 months.


These timings are for guidance and may need alteration according to the registrar’s standard.  GP registrars should not find themselves unfairly failed because a trainer has assessed too early and has not allowed the GP registrar to address the problem and be reassessed before the end of the training year. Conversely if a GP registrar passes an item early on and then deteriorates, further evaluation may be required.

Methods of assessment

Assessments can be performed in a number of ways that will vary according to each item.

· Observation

[by self or other recognised source (Appendix B) ]

[It may include Joint surgeries or video work]

· Case analysis 
[problem or random case analysis]

· Tutorials 

· Simulated patients
[OSCE, simulated surgeries or manikin]

Please remember that ultimately it is the trainer’s judgement that counts and he/she must be happy that the evidence is reliable. 
Sources other than the trainer

Sources other than the trainer that may be used to assess the GP registrar have been included in Appendix B. It is acceptable for the trainer to refer to a registrar's hospital log for evidence that could be used for the report provided that the assessment method used is judged to be appropriate. It may be especially helpful for the assessment of basic clinical skills and the management of emergencies. Trainers are reminded that they must be sure that the evidence is reliable and that in the absence of such evidence, they would be required to undertake these assessments themselves.

Interpreting the standards

To assist the trainer in interpretation of the standard for independent practice, fail criteria have been added to each item in this report. If there is any doubt the trainer is advised to discuss the matter with others involved in training (e.g. course organizer, associate directors or other trainers.)

For most standards the terms repeatedly or persistently are used, for two reasons: -

· Unsatisfactory performance that continues after the GP registrar has reached independent practice is most likely to occur if the poor performance occurs repeatedly in the training year.

· GP registrars should not be failed on a single poor performance, if they modify their future behavior. We are all allowed to make mistakes, although the seriousness of the mistake must be taken in to consideration.

Please remember it is ultimately your judgement as a trainer that counts. The trainer is again advised to seek support from colleagues if he or she has any doubts.
For the registrar experiencing difficulties

If the registrar is experiencing difficulties, and the trainer has concerns that he or she may not reach the required standard in all items, the trainer is advised to discuss the problem with both the registrar and local course organizer/associate director as soon as possible. A summary of the procedure is added in Appendix A.
In the event of a registrar not reaching the standard

If the registrar has not reached the standard for any item the trainer will need to supply evidence on which the decision is based. This should include records of: -

1. The events on which the decision is based

2. Discussions with others involved in training

3. Discussions with the GP registrar

4. The evaluation of the GP registrars failure to progress

5. The reasons for the failure

If a trainer has either strong concerns or fails the GP registrar, the Course Organiser and Director of GP Education must be informed. For a registrar with behavioral or medical problems they may recommend referral to the GMC or the Sick Doctors scheme.
Advice for registrars with two 6 month attachments in general practice

If the training year is split between different trainers then the trainer for the first six months should complete the report as much as possible. Please provide as much detail you would find it helpful as a trainer to recieve. The report should be sent directly to the second trainer or returned to the regional offices for safe-keeping. The second trainer should continue the assessment process and complete the report. It should not normally be necessary to repeat all the assessments. The second trainer may find it helpful to contact the earlier trainer for fuller details.

How to complete the report: a few examples

A record of a pass

	13
	The Doctor demonstrates effective communication skills when dealing with patients.
	Evidence collection complete
	(

	Fail Criteria

The Doctor repeatedly fails to:-

· Create rapport with the patient (including listening, explaining and noticing patient cues).
· Clarify the patient’s reason for consulting.
· Convey information to the patients on his/her assessment and management plan that enables the patient to understand what is being said (including the use of language tailored to the particular patients).

	Methods                     Date       Comments

· Observations         Dec'02    Joint Surgery 9th Dec Well liked by patients, open questions, uses simple terminology,

· Video                 18 & 20 Dec      Responds to non-verbal cues, identifies reason for attending 

· Simulated Patient

· Other  

 


The trainer should tick the assessment method used. Methods not listed should be added below the “other” line. The supporting evidence should be recorded next to the method. Entries in the report should be dated although for some items the date may be over an extended period of time e.g. Dec’02.

Trainers should tick the box marked "evidence collection complete" to the right of the element title when they feel they have collected sufficient evidence. 

A record of a fail

	22
	The Doctor demonstrates a broad knowledge of all aspects of the appropriate use of drugs (including actions, interactions, side effects, costs and legal aspects).
	Evidence collection complete
	(

	Fail Criteria
The Doctor:- 

· Repeatedly prescribes inappropriately (including failure to use relevant drugs, failure to use appropriate doses/preparations/quantities, failure to review long-term treatments, having no recognition of potential side-effects or interactions, having no recognition of drug costs).
· Is repeatedly unable to demonstrate a knowledge of drugs he/she prescribes and is unaware of sources of such information.
· Is persistently unaware of the risks and regulations associated with controlled drugs (including dependency and legal obligations).

	Methods                    Date                 Comments

· Observations       Mar/Apr'03            Major problems with prescribing, B-Blockers in asthma,

· Case Analysis    2.3.03                    No monitoring for gold & Warfarin

· Prescribing Review                 See further documentation opposite and enclosed

      Other    Complaint 1.4.03                  Tetracycline use in child. 

                                                                    No progress despite intensive additional training 

	


If a registrar fails the report, a summary of the problem should be added in the comments box and further details should be provided and enclosed with the report. The item should be marked with a fail on the final assessment table and on the conclusion page.

Part 1: Specific Clinical Skills

The Doctor is able to undertake the following aspects of examination proficiently and interpret the findings made. It will usually be possible to judge each item by observing the registrar once, although if the trainer has concerns repeated observations may be necessary.

	1
	Mental State
	Evidence collection complete

	Fail Criteria

The Doctor is repeatedly unable to take a mental history/examination that allows identification of risks of harm to patient or others (in particular, depression with suicidal ideation/intent, psychoses, and confusional states).

	Methods                            Date

· Observations

· Case Analysis

· Simulated Patient
· Other
	        Comments

                                                                               


	2
	Using the Auriscope
	Evidence collection complete

	Fail Criteria
The Doctor:- 

· Persistently fails to maintain equipment in good working order. 
· Is repeatedly unable to examine the ear (including preparing patients of all ages, visualising the external auditory meatus and tympanic membrane).
· Repeatedly fails to recognise common ear complaints.

	Methods                            Date

· Observations

· Simulated Patient

· Other


	        Comments

                                                                               


	3
	Using the Ophthalmoscope
	Evidence collection complete

	Fail Criteria
The Doctor:- 

· Persistently fails to maintain equipment in good working order.
· Is unwilling to recognise the value of ever using the ophthalmoscope.
· Is repeatedly unable to use the ophthalmoscope to examine the eye (including preparing the patient and the room, visualising the fundus).
· Repeatedly fails to demonstrate an understanding of the limits of his/her competence (including visualising the optic fundus and interpreting the findings made)

	Methods                            Date

· Observations

· Simulated Patient

· Other


	        Comments

                                                                               


Further comments may be added opposite

Part 1: Specific Clinical Skills - continued

	4
	Using the Sphygmomanometer
	Evidence collection complete

	Fail Criteria
The Doctor is repeatedly unable to:- 

· Use the sphygmomanometer correctly (including the use of appropriate size cuff; placing of cuff, stethoscope, patient and doctor; distinction phase IV and V sounds).
· Apply the findings to clinical practice.

	Methods                            Date

· Observations

· Simulated Patient

· Other


	        Comments

                                                                               

	5
	Using the Stethoscope
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly:-

· Fails to use the stethoscope correctly (e.g. correct positioning for auscultation of chest, heart and abdomen)
· Interprets findings incorrectly.

	Methods                            Date

· Observations

· Simulated Patient

· Other


	        Comments

                                                                               

	6
	Using the Peak Flow Meter
	Evidence collection complete

	Fail Criteria
The Doctor:-

· Fails to use the correct equipment.
· Repeatedly fails to teach the patient how to use the meter correctly.
· Repeatedly fails to use or is unable to use appropriate charts to interpret the results correctly.
· Is repeatedly unable to apply the results to clinical practice.

	Methods                            Date

· Observations

· Simulated Patient

· Other


	        Comments

                                                                               


Advice for the vaginal and rectal examinations

It is difficult in general practice to repeat intimate examinations. These assessments must be made by direct observation but not necessarily by the trainer. Other options that the trainer may wish to consider are:- observation by a consultant that the GP registrar has previously worked for, reference to a hospital logbook of training, attendance at surgical out-patients or by the use of manikins. It will usually be possible to judge each item by observing the registrar once. The "repeatedly misinterprets the findings made" elements should be assessed by case review rather than repeating intimate examinations. 
	7
	The Vaginal Examination
	Evidence collection complete

	Fail Criteria
The Doctor:-

· Is unable to undertake bi-manual examination.
· Is unable to describe the findings systematically.
· Repeatedly misinterprets the findings made (including failure to detect signs of major abnormality/illness.)*

	Methods                            Date

· Observations

· Family Planning Cert.

· Case Analysis*
· Manikin

· Other


	 Comments

                                                                               

	8
	Using the Vaginal Speculum
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly:-

· Fails to use a clean speculum of appropriate size and to use gloves.
· Fails to insert and remove the speculum into/from the vagina comfortably.
· Fails to visualise the cervix.
· Misinterprets the findings made (including failure to detect signs of major abnormality/illness)*

	Methods                            Date

· Observations

· Manikin

· Case analysis*

· Other


	        Comments

                                                                                     

	9
	The Cervical Smear
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly:-

· Has no understanding of the technique required to obtain samples for cervical cytology
· Fails to use a fresh spatula or brush for each patient.
· Fails to position the spatula/brush in the cervix correctly.
· Fails to put the specimen on to the slide and fix correctly.

	Methods                            Date

· Observation

· Family Planning Cert.

· Manikin

· Other


	 Comments

                                                                               


Part 1: Specific Clinical Skills - continued

	10
	The Rectal Examination(It does not include proctoscopy)
	Evidence collection complete

	Fail Criteria
The Doctor:-

· Is unable to undertake a rectal examination
· Repeatedly misinterprets the findings made (including failure to detect signs of major abnormality/illness.)*

	Methods                            Date

· Observations

· Manikin

· Case Analysis*
· Other


	        Comments

                                                                               


For items 11 & 12: The Doctor is able to undertake the following techniques proficiently.

	11
	The Doctor is able to obtain venous access
	Evidence collection complete

	Fail Criteria
The Doctor:-

· Fails to check the identity of the patient.
· Fails to label the sample correctly.
· Fails to use the appropriate technique (including correct site, aseptic technique and needle disposal).
· Repeatedly fails to place the needle within a vein.

	Methods                            Date

· Observations

· Simulated Patient

· Other


	        Comments

                                                                               


	12
	The Doctor is able to give an i.m. or s.c. injection
	Evidence collection complete

	Fail Criteria
The Doctor:-

· Fails to check that the drug to be administered is correct (including dose & expiry date).
· Fails to use the appropriate technique (including correct site, aseptic technique and needle disposal).
· Has inadequate knowledge of diagnosis and management of anaphylaxis†.

	Methods                            Date

· Observations

· Simulated Patient

· Tutorial†

· Other


	         Comments

                                                                               


Further comments may be added opposite
Part 2: Patient Care

Making a Diagnosis

	13
	The Doctor demonstrates effective communication skills when dealing with patients.
	Evidence collection complete

	Fail Criteria

The Doctor repeatedly fails to:-

· Create rapport with the patient (including listening, explaining and noticing patient cues).
· Clarify the patient’s reason for consulting.
· Convey information to the patients on his/her assessment and management plan that enables the patient to understand what is being said (including the use of language tailored to the particular patients).

	Methods                            Date

· Observations

· Video

· Simulated Patient

· Other


	         Comments

                                                                               


	14
	The Doctor can recognise common physical, psychological and social problems.
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly fails to recognise:-

· The presentations of common life-threatening illnesses.
· The patterns of presentation of common physical, psychological or social problems in patients.
· The physical, psychological and social dimensions of presenting problems.

	Methods                            Date

· Observations

· Video

· Case Analysis

· Simulated Patient

· Other


	         Comments

                                                                               


	15
	Within his/her assessment the Doctor includes the patients’ beliefs, ideas, concerns, expectations and the effects of the problem.
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly fails to:-

· Seek the patients ideas, concerns, expectations, beliefs and the effects of the problem.
· Take into account the patients ideas, concerns, expectations, beliefs and the effects of the problem.

	Methods                            Date

· Observations

· Video

· Case Analysis

· Simulated Patient

· Other


	         Comments

                                                                               


Making a Diagnosis - Continued

	16
	The Doctor has the knowledge and skills to deal with life events and crises.
	Evidence collection complete

	Fail Criteria

The Doctor repeatedly fails to:-

· Recognise or understand the importance of life events and crises to patients.
· Respond to life events or crises presented to him/her.
· Utilise the resources available to deal with such events (including material, personal or professional resourses).

	Methods                            Date

· Observations

· Video

· Case Analysis

· Simulated Patient

· Other


	        Comments

                                                                               


	17
	The Doctor is able to examine each system and each organ proficiently.
	Evidence collection complete

	Fail Criteria

The Doctor is:-

· Unable to undertake successfully a comprehensive examination or an important piece of examination.
· Repeatedly misinterprets the findings made (including failure to detect signs of major abnormality/illness).

	Methods                            Date

· Observations

· Video

· Case Analysis

· Simulated Patient

· Other


	        Comments

                                                                               


	18
	The Doctor undertakes examination with appropriate consideration of the patients’ needs and feelings.
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly:-

· Proceeds with examination against the patient’s wishes.
· Fails to take into account of the patients dignity (including privacy), sensitivities (including gender, age, culture), or discomfort.

	Methods                            Date

· Observations

· Video

· Other


	         Comments

                                                                                      


Further comments may be added opposite
Patient Management Skills

	19
	The Doctor chooses appropriate management for each problem with the patient (including the care of chronic problems).
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly fails to:-

· Manage problems within consistently accepted good clinical practice (in particular, failing to assess appropriately the presenting problems, failing to consider appropriate range of management options, failing to check on drug interactions)
· Practice “patient centred” medicine (in particular, communicating/negotiating with patients and families, discussion of long-term implications of diagnosis and treatment with the patient).

	Methods                            Date

· Observations

· Video

· Case Analysis

· Other


	        Comments

                                                                                   


	20
	The Doctor diagnoses and manages acute emergency situations appropriately.
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly fails to:-

· Diagnose life-threatening emergencies (including obtaining sufficient information and carrying suitable diagnostic equipment).
· Treat life-threatening emergencies appropriately (including carrying suitable emergency drugs, formulating appropriate management plans to include admission/referral when necessary).
· Cope personally with the stress of emergency situations.

	Methods                            Date

· Observations

· Case Analysis

· BASICS Certificate

· Other


	      Comments

                                                                            


	21
	The Doctor provides appropriate care and support for patients and their families.
	Evidence collection complete

	Fail Criteria
The Doctor repeatedly fails to:-

· Recognise the needs of the family or carers.

· Perceive the impact of illness on members of the patient’s families.
The Doctor is unaware of or repeatedly fails to utilise support agencies (including PHCT members).

	Methods                            Date

· Observations

· Patient feedback

· Case Analysis

· Other


	         Comments

                                                                               


Patient Management Skills - Continued

	22
	The Doctor demonstrates a broad knowledge of all aspects of the appropriate use of drugs (including actions, interactions, side effects, costs and legal aspects).
	Evidence collection complete

	Fail Criteria
The Doctor:- 

· Repeatedly prescribes inappropriately (including failure to use relevant drugs, failure to use appropriate doses/preparations/quantities, failure to review long-term treatments, having no recognition of potential side-effects or interactions, having no recognition of drug costs).
· Is repeatedly unable to demonstrate a knowledge of drugs he/she prescribes and is unaware of sources of such information.
· Is persistently unaware of the risks and regulations associated with controlled drugs (including dependency and legal obligations).

	Methods                            Date

· Observations

· Case Analysis

· Prescribing Review

· Other


	      Comments

                                                                               


Clinical Judgement

	23
	The Doctor undertakes appropriate examination (including investigations).
	Evidence collection complete

	Fail Criteria

The Doctor repeatedly:-

· Neglects to undertake a comprehensive examination or an important piece of examination (including investigation) when indicated.
· Undertakes unjustified examination.

	Methods                            Date

· Observations

· Video

· Case Analysis

· Simulated Patient

· Other
	         Comments

                                                                               


	24
	The Doctor responds appropriately to requests for urgent attendance at patients.
	Evidence collection complete

	Fail Criteria

The Doctor:- 

· Repeatedly fails to attend medical emergencies within a reasonable time (including failure to ensure that he/she is contactable, failure to communicate effectively with the person requesting help, failure to assess the situation appropriately and failure to act appropriately).
· Has no understanding of what conditions may present urgently or require urgent management.

	Methods                            Date

· Observations

· Audit

· Case Analysis

· Other
	         Comments

                                                                                    


Part 3: Personal Skills

Organisation Skills

	25
	The Doctor is aware of his/her own limitations, the skills of others and the ability to refer or delegate appropriately.
	Evidence collection complete

	Fail Criteria
· The Doctor’s assessment of his/her own limitations is persistently different from the assessment made by others, with the result that their own limitations are not recognised.
· The Doctor repeatedly fails to recognise or utilise appropriately the skills of others (in particular other PCHT members, hospitals or social services) resulting in a marked over- or under-use of these services.

	Methods                            Date

· Observations

· Video

· Case Analysis

· Other


	         Comments

                                                                               

	26
	The Doctor is able to manage his own time.
	Evidence collection complete

	Fail Criteria

The Doctor is:-

· Repeatedly late (including starting surgeries, starting tutorials, completing administration) to a level that causes persistent difficulty for others.
· Persistently inflexible (including the management of urgent calls and complex problems that arise in consultations).
· Persistently unable to balance the demands on his/her time (including personal vs. professional demands, priorities within working time).

	Methods                            Date

· Observations

· Audit

· Other


	         Comments

                                                                    

	27
	The Doctor understands the obligations of a general practitioner according to the NHS contract and regulations.
	Evidence collection complete

	Fail Criteria

The Doctor:-

· Demonstrates behaviour that would put himself/herself at risk of disciplinary action by the GMC/Health Authority/Health Board (or their equivalent within the Armed Forces) or at risk of a civil negligence procedure (in particular negligence (including failure to examine or visit) or unethical behaviour (including prescribing/DDA regulations, record keeping, fraud, dishonesty)).
· Repeatedly fails to recognise behaviours that would put him/her at risk of disciplinary action.

	Methods                            Date

· Observations

· Video

· Tutorial

· Other


	         Comments

                                                                                


Professional Values

	28
	The Doctor possesses and applies ethical principles.
	Evidence collection complete

	Fail Criteria

The Doctor:-

· Repeatedly breaches the accepted codes of professional behaviour to a level that puts him/her at risk of disciplinary action by the GMC (or by the Armed Forces) (in particular, confidentiality, sexual behaviour, racial, sexual or religious discrimination; respect for colleagues; ethics of research).
· Is persistently unaware of the published ethical guidelines (“Good Medical Practice” GMC 1995).

	Methods                            Date

· Observations

· Video

· Tutorial

· Case Analysis

· Other


	         Comments

                                                                                 

	29
	The Doctor is able to maintain his/her own physical and mental health to a level which enables him/her to discharge the duties of a general medical practitioner.
	Evidence collection complete

	Fail Criteria

The Doctor has a physical or mental illness or habit (including addiction to drugs or alcohol) which seriously interferes with the provision of effective clinical practice and which he/she is unable or unwilling to control.

	Methods                            Date

· Observations

· Sickness record

· Other

	       Comments

                                                                              

	30
	The Doctor is willing to accept appropriate responsibility for patients, partners, colleagues and others.
	Evidence collection complete

	Fail Criteria

The Doctor repeatedly:-

· Fails to ensure that patient care is not prejudiced by his/her absence without good reason (including visits, surgeries), by failure to communicate with others, or by the limitations of his/her own performance (including failure to refer & failure to follow up).
· Abuses patients, staff or colleagues (including verbal, physical or psychological abuse).
· Violates his/her contract of employment.

	Methods                            Date

· Observations

· Case Analysis

· Other


	       Comments

                                                                                


	31.
	The Doctor is able to establish and maintain good relationships with patients
	Evidence collection complete

	Fail Criteria

The doctor regularly;

· Fails to establish and maintain trust with patients.

· Fails to respect patients’ privacy and dignity.

· Fails to respect patient’s rights to be fully involved in decisions about their care.

· Fails to respect patients’ confidentiality.



	Methods                          Date                  Comments

· Observations

· Video

· Tutorial

· Other



	32.
	The Doctor is able to work with colleagues
	Evidence collection complete

	Fail Criteria

· The doctor does not attempt to meet members of the Primary Care Team or even know who they are or what skills they may have

· The doctor repeatedly demonstrates a lack of respect for members of the Primary Care Team and is unaware of their individual roles.

· The doctor repeatedly fails to communicate with others in circumstances where patient care may be prejudiced.
· The doctor bullies or harasses staff or colleagues


	Methods                          Date                  Comments

· Observations

· Case Analysis

· Other




	33.
	The Doctor keeps good records of clinical encounters
	Evidence collection complete

	Fail Criteria

The doctor repeatedly:-

· Fails to routinely record each clinical contact eg. consultation, visit, telephone call.

· Keeps records which are incomplete or illegible.
· Keeps records which contain inaccurate details.
· Keeps records which contain gratuitously derogatory remarks.
· Does not keep records confidential.


	Methods                          Date                  Comments

· Observations

· Random case analysis

· Other



	34.
	The Doctor is able to demonstrate honesty 
	Evidence collection complete

	Fail Criteria

· The doctor seeks inappropriate personal gain in the pursuit of practice.

· The doctor carelessly attaches his or her name to documents or certificates

· The doctor knowingly provides fake information on such documents.



	Methods                          Date                  Comments

· Observations

· Other




Personal & Professional Growth

	35
	The Doctor is able to identify strengths and weaknesses in his/her performance.
	Evidence collection complete

	Fail Criteria

The Doctor:-

· Makes the same mistakes repeatedly to the detriment of patients and is unable to recognise problems within himself/herself that lead to these mistakes.
· Is persistently unable or unwilling to change his/her behaviour to prevent such mistakes when the causes are made known to him/her.

	Methods                            Date

· Observations

· Video

· Tutorial

· Case Analysis

· Audit

· Other


	        Comments

                                                                               


Further comments may be added 
The Final Assessment

	Headings
	Items

Titles abbreviated
	Evidence

collection

complete
	Final Assessment

	
	
	
	Pass
	Fail

	Part 1:

Specific Clinical Skills
	Specific Clinical Skills
	1:  Mental State.
	
	
	

	
	
	2:  Using the Auriscope.
	
	
	

	
	
	3:  Using the Opthalmoscope.
	
	
	

	
	
	4:  Using the Sphygmomanometer.
	
	
	

	
	
	5:  Using the Stethoscope.
	
	
	

	
	
	6:  Using the Peak Flow Meter. 
	
	
	

	
	
	7:  The Vaginal Examination.
	
	
	

	
	
	8:  Using the Vaginal Speculum.
	
	
	

	
	
	9:  The Cervical Smear.
	
	
	

	
	
	10: The Rectal Examination.
	
	
	

	
	
	11: Venous Access.
	
	
	

	
	
	12: I.M. and S.C. Injection……
	
	
	

	Part 2:

Patient Care
	Making a Diagnosis
	13: Communication Skills…..
	
	
	

	
	
	14: Recognise common physical, psychological problems..
	
	
	

	
	
	15: Includes idea’s, concerns, expectations…..
	
	
	

	
	
	16: Knowledge and Skills to deal with life events…..
	
	
	

	
	
	17: Examine each system and organ proficiently.
	
	
	

	
	
	18: Examines with appropriate  consideration…..
	
	
	

	
	Patient Management
	19: The Doctor chooses appropriate management…..
	
	
	

	
	
	20: Diagnosis and manages acute emergency situations….. 
	
	
	

	
	
	21: Appropriate care and support for patients and families..
	
	
	

	
	
	22: Broad knowledge of all aspects of drugs…..
	
	
	

	
	Clinical Judgement
	23: Undertakes appropriate examination…..
	
	
	

	
	
	24: Responds to requests for urgent attendance…..
	
	
	

	Part 3:

Personal Skills
	Organisation Skills
	25: Aware of own limitations…..
	
	
	

	
	
	26: The Doctor is able to manage his own time.
	
	
	

	
	
	27: Understands the obligations of a G.P..…
	
	
	

	
	Professional Values
	28: Possesses and applies ethical principles.
	
	
	

	
	
	29: Maintain own physical and mental health…..
	
	
	

	
	
	30: Accept appropriate responsibility…..
	
	
	

	
	
	31.  The Doctor is able to establish and 

maintain …
	
	
	

	
	
	32.  The Doctor is able to work with colleagues
	
	
	

	
	
	33.  The Doctor keeps good records of clinical encounters
	
	
	

	
	
	34.  The Doctor is able to demonstrate honesty
	
	
	

	
	Personal & Professional Growth
	35: The Doctor is able to identify strengths and weakness in his/her performance.
	
	
	


Conclusion

	This GP Registrar, Dr……………………..,

	has in my opinion reached the standard for independent general practice in all items in this report.
Signed                                 Date
	has not reached the standard for independent general practice in item(s)……………………..  

The evidence on which this decision is based follows below.
Signed                            Date


The trainer should sign the appropriate box and cross out the one that does not apply.

In the event of a failure complete the following box
	Section
	Evidence for failure

	
	

	This decision has been discussed with the following people on the following dates:-

	Others involved in training


	Date(s)

	The Registrar on the following dates




Further comments may be added opposite or enclosed with report.

	· Report Approved

· Report Not Approved
	Signed……………………              Date…………………..

Director of Postgraduate General Practice Education
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Conclusion

	This GP Registrar, Dr……………………..,

	has in my opinion reached the standard for independent general practice in all items in this report.
Signed                                 Date
	has not reached the standard for independent general practice in item(s)……………………..  

The evidence on which this decision is based follows below.
Signed                            Date


The trainer should sign the appropriate box and cross out the one that does not apply.

In the event of a failure complete the following box
	Section
	Evidence for failure

	
	

	This decision has been discussed with the following people on the following dates:-

	Others involved in training


	Date(s)

	The Registrar on the following dates




Further comments may be added opposite or enclosed with report.

	· Report Approved

· Report Not Approved
	Signed……………………              Date…………………..

Director of Postgraduate General Practice Education
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Appendix B:  Sources of Assessment other than the Trainer

	Main Headings
	Section Headings
	Items  Titles abbreviated
	Sources other than the Trainer

	Part 1

Specific Clinical Skills
	Specific Clinical Skills
	1. Mental State
	Partner, CPN, Counsellor, Consultant Psychiatrist, MRCPsych

	
	
	2. Using the Auriscope
	Partner, Trained Practice Nurse, ENT Consultant

	
	
	3. Using the Ophthalmoscope
	Partner, Consultant

	
	
	4. Using the Sphygmomanometer
	Partner, Trained Practice Nurse, Hospital Physician

	
	
	5. Using the Stethoscope
	Partner, Consultant

	
	
	6. Using the Peak Flow Meter
	Partner, Patients, Trained Practice Nurse, Consultant

	
	
	7. The Vaginal Examination
	Partner, Trained Nurse, Consultant, FPC Trainer, Patients

	
	
	8. Using the Vaginal Speculum
	Partner, Trained Nurse, Consultant, FPC Trainer, Patients

	
	
	9. The Cervical Smear
	Partner, Trained Nurse, Consultant, FPC Trainer, Patients

	
	
	10. The Rectal Examination
	Partner, Consultant

	
	
	11. Venous Access
	Partner, Consultant, Suitable trained Nurse

	
	
	12. I.M. and S.C Injection
	Partner, Suitable trained Nurse

	Part 2

Patient Care
	Making a Diagnosis
	13. Communication skills
	Partner PHCT members

	
	
	14. Recognise common physical, psychological problems
	Partner, Course Organise, PHCT members

	
	
	15. Includes ideas, concerns, expectations
	Partner, PHCT Members

	
	
	16. Knowledge and skills to deal with life events
	Partner, PHCT members

	
	
	17. Examine each system and organ proficiently
	Partner, Nurses, Consultants, Diplomas may be taken into account

	
	
	18. Examines with appropriate consideration
	Partner PHCT members

	
	Patient Management
	19. The doctor chooses appropriate management
	Partner, PHCT members

	
	
	20. Broad knowledge of all aspects of drugs
	Partner Course Organiser, Pharmacist, HA advisers

	
	
	21. Diagnosis and manages acute emergency situations
	Partner PHCT members, Consultants

	
	
	22. Appropriate care and support for patients and families
	Partner, PHCT members. Hospital Consultants

	
	Clinical Judgement
	23. Undertakes appropriate examination
	Partner, Nurses, Consultants

	
	
	24. Responds to requests for urgent attendance
	Partner, PHCT members

	Part 3

Personal Skills
	Organisation Skills
	25. Aware of own limitations
	Partner, PHCT members, Hospital Consultants

	
	
	26. The doctor is able to manage his own time
	Partner, PHCT members, Practice Reception Staff

	
	
	27. Understands the obligations of a GP
	Partner, PHCT members, Practice Manager

	
	Professional Values
	28. Possesses and applies ethical principles
	Partner, Course Organiser, PHCT members, Consultants

	
	
	29. Maintain own physical and mental health
	Partner, PHCT members. Police, Court, previous Employers

	
	
	30. Accept appropriate responsibility
	Partner, PHCT members

	
	
	31. Good relationships with patients
	Partner, PHCT members

	
	
	32. Able to work with colleagues
	Partner, Course Organiser, PHCT members

	
	
	33. Maintains good records of clinical encounters
	Partner, PHCT members

	
	
	34. The doctor is able to demonstrate honesty
	Partner, PHCT members

	
	Personal and Professional Growth
	35. The doctor is able to identify strengths and weakness in his/her performance
	Partner, Course Organiser, PHCT members
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	59. 
	

	

	
	60. 
	

	
	
	61. 
	

	
	
	62. 
	

	
	
	63. 
	

	
	
	64. 
	

	
	
	65. 
	

	
	
	66. 
	


� EMBED PowerPoint.Slide.8  ���











NSAB 1/8/01

1
1
NSAB 1/8/03


[image: image2.wmf]Appendix A: Summary of the procedure if a

registrar is borderline or below standard

Trainer has concerns

that the registrar may

not be above the

required standard

Further observations

as necessary

Discuss with

registrar

Continue

observation

If no

improvement

Discuss with other

trainers, Course

Organizers or

Associate Directors

Document

•

with whom

•

the concerns

•

the solution

Inform Director of

GP Education

Produce Educational

Plan  & discuss with

registrar

Document

•

educational plan

•

discussion and

acceptance with

registrar

•

evaluation date

If strong concerns

or serious problem

Problem

resolved

Fail Trainers

Report

No improvement

Inform

Region

If the problem does not recur,

and trainer is satisfied that the

registrar has achieved the

minimum standard, then

complete the relevant section

in the report at 10-11 months

Seek further 

help

Document at

each stage!

Evaluation

•

Consider role of

independent trainer

as referee

•

Behavioral or

Medical problem may

need other actions

_1093270047.ppt


Appendix A: Summary of the procedure if a 

registrar is borderline or below standard

Trainer has concerns that the registrar may not be above the required standard

Further observations as necessary

Discuss with registrar

Continue observation

If no improvement

Discuss with other trainers, Course Organizers or Associate Directors

Document

		with whom

		the concerns

		the solution



Inform Director of GP Education

Produce Educational Plan  & discuss with registrar

Document

		educational plan

		discussion and acceptance with registrar

		evaluation date



If strong concerns or serious problem

Problem resolved

Fail Trainers Report

No improvement

Inform Region

If the problem does not recur, and trainer is satisfied that the registrar has achieved the minimum standard, then complete the relevant section in the report at 10-11 months 

Seek further 

help

Document at each stage! 

Evaluation



		Consider role of independent trainer as referee

		Behavioral or Medical problem may need other actions












