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1) To access appropriate evidence, it is helpful for the ES to first look at the trainee’s self-rating. The trainees should have been encouraged to rate themselves based on evidence within the portfolio.  A guide containing “Evidence Requirements for Curriculum Competencies” is available on the WPBA page of the Deanery website. Each competency area is usually best supported by at least 3 pieces of evidence (but could potentially be supported by 4-6 different sorts of evidence).

2) During the ES review, discuss the trainee’s justification for their judgments and if you agree that their evidence is relevant and sufficient, then use it in the ES rating. Other evidence can be found in the “Competence Areas” table at the top of the ES competency rating.

3) The following are examples of phrases that are not useful to the ARCP panel where reports may be returned to be rewritten:

“No concerns apparent”,   “see e portfolio” “ according to CBDs and COTs”,  “unable to assess until in primary care” “passed AKT, so OK” (the ES report should just be based on WPBA evidence, it is therefore not appropriate to refer to AKT/CSA results)

4) Below is an example of an “evidence-based” report for an ST1 trainee who has just done a 6m post in Care of the Elderly. This highlights the importance of having already linked learning log entries to curriculum competencies prior to the meeting, including/recommending a text commentary by assessors to justify ratings in COTs and CBDs, and having good CSRs.

Relationship

	Competence Areas
	Rating
	Dated
	

	Communication and consultation skills
	
	
	

	    Evidence  

You have demonstrated patient partnership in the hospital setting through log entries of 12/11/10 and 17/12/10. This and your ability to explore patients agendas is also rated as meeting expectations in your CSR
	NFD – meets expectations

	    Actions 

I look forward to seeing this demonstrated in the context of primary care
	

	Practising holistically
	
	
	

	    Evidence 

This was rated as competent in your last 3 CBDs although there was no commentary given. The log entry of 15/9/10 shows an understanding of the impact of cancer on a patient’s family, and that of 30/9/10 shows an appropriate use of referral to the Alzheimer’s society
	NFD – meets expectations

	    Actions 

Encourage your next CBD assessor to justify in the form their ratings
	

	Working with colleagues and in teams
	
	
	

	    Evidence

Comments in your MSF indicate that you are helpful and work well with the team. Your CSR states that you can be quiet in team meetings
	NFD - meets expectations

	    Actions

Perhaps ask in team meetings if you can co-present some cases
	


Diagnostics

	Competence Areas
	Rating
	Dated
	

	Data gathering and interpretation
	
	
	

	    Evidence

All your mini-CEX’s rate you as competent in taking a history, although there is no commentary. Your CSR rates you as borderline in doing investigations, as you missed a case of a PE because of not checking Oxygen saturations in a high-risk patient.
	NFD – below expectations

	    Actions

Choose some cases for your learning log which might give more evidence re targeted use of investigations
	

	Making a diagnosis/decisions
	
	
	

	    Evidence

2 of your CBDs rate you as competent here although with no commentary. One has NFD, when you called in your consultant at night for a case that might have waited. Your CSR states that you are borderline in “making a differential diagnosis”


	NFD – below expectations

	    Actions

Choose some cases for CBDs where you considered a range or diagnoses/options, and write up a few in your learning log.
	

	Clinical management
	
	
	

	    Evidence

Your log entry of 13/10/10 shows how you took account of the patient’s views in her treatment, and that of 12/12/10 how you recognized the limits of your competence with a chest drain. Your CSR rates you as meeting expectations
	NFD – meets expectations

	    Actions

In your learning log, choose cases to reflect on the importance of continuity of care in the community for your in patients
	

	Managing medical complexity
	
	
	

	    Evidence

Most of your patients have had multiple problems. Your last 2 CBDs rate you as competent in this area, but with no commentary.  Your log has 2 cases where you had to take account of log term conditions in use of medication. 
	NFD – meets expectations

	    Actions

In your log, think of cases where the role of rehabilitation might be important in complex cases
	


Management

	Competence Areas
	Rating
	Dated
	

	Primary care admin and IMT
	
	
	

	    Evidence

Cannot comment on IM&T in primary care, but your CSR comments that you are above expectations in keeping clinical records


	NFD – meets expectations

	    Actions

In your “days in practice” start to think about your primary care audit


	

	Community orientation
	
	
	

	    Evidence

You mention in one log entry (18/11/10) the importance of community nurse follow-up for one of your patients to help with medication adherence
	NFD – Meets expectations

	    Actions

In your future log entries, continue to think as to what sort of community support might be available on discharge
	

	Maintaining performance, learning and teaching
	
	
	

	    Evidence

You have not given any evidence of presenting cases or teaching

Although you have many log entries, very few of them have resulted in identifying further learning needs

You have written about one SEA on 28/11/10, and thought about learning arising, but more SEAs would be helpful

None of your log entries refer to evidence or guidelines
	NFD – below expectations

	    Actions

Please address the above issues over the next 6 months
	


Professionalism

	Competence Areas
	Rating
	Dated
	

	Maintaining an ethical approach
	
	
	

	    Evidence

None of your log entries refer to ethical issues, and although this is marked as “competent” on two of your CBDs, there is no commentary
	Insufficient Evidence

	    Actions

Choose some CBDs and clinical encounters that demonstrate ethical conflicts or address prejudice or unfair discrimination
	

	Fitness to practise
	
	
	

	    Evidence

Your MSF states that you act professionally and often stay behind to finish tasks. You have had no complaints, and I am not aware of any health issues. There is only one SEA
	NFD –meets expectations

	    Actions

Aim to write up 3 SEAs over the next 6 months and demonstrate the personal learning that has arisen
	


5) The following report is an example of a final ESR for an ST3 trainee within general practice. This report should be more comprehensive than the one above for an ST1, and should justify attainment of all the subsets of each competency area (see document “Evidence Requirements for Curriculum Competencies” on WPBA page). Note that, in this case, the Educational Supervisor has also been acting as Clinical Supervisor, so personal observation is valid evidence, although specific examples of observed behaviour should still be given.  Note that personal observation will not be accepted as the sole source of evidence and triangulation with portfolio evidence will always be required. Trainers for ST3s who are both ES and CS may find it helpful to put their observations of the trainees behaviour/performance in a separate CSR, in which case this CSR can be cited as one of the pieces of evidence (in each of the competence areas).
Relationship

	Competence Areas
	Rating
	Dated
	

	Communication and consultation skills
	
	
	

	    Evidence  

In 4/6 of the recent COTs you have been competent or excellent in exploring ICE and psychosocial context.  Your log entry of 15/4/10 demonstrates a commitment to working in partnership with the patient. I have personally seen you develop a flexible and responsive style with a commitment to engaging with the patient and checking their understanding
	Competent – fit for licensing

	    Actions 

You might want to read a bit about NLP to further enhance your skills in the future


	

	Practising holistically
	
	
	

	    Evidence 

The CBD of 13/2/10 is a good example of the way you took account of a patient’s religious views in your management plan.  Your log entry of 29/4/10 describes well the impact of the diagnosis of cancer on the patient’s children and the need to involve the health visitor and local school.  The CBD of 16/5/10 illustrates well the way you engaged a patient with the local stop smoking services. These back up my personal observations that you regularly look beyond the immediate problem at the whole person
	Competent – fit for licensing

	    Actions 

You may wish in the future to reflect on the appropriate limits of involvement of the doctor in “sorting out” patient’s home lives
	

	Working with colleagues and in teams
	
	
	

	    Evidence

Comments in your MSF have praised your willingness to support colleagues as well as how accessible you are. You gave a nice presentation of your audit to the practice team, and the write up in your log demonstrates how you involved everyone in it. It has been a pleasure to have you within the practice
	Competent – Fit for licensing

	    Actions

We have discussed how useful it is to use e mails efficiently, and I know that you are taking this on board
	


Diagnostics

	Competence Areas
	Rating
	Dated
	

	Data gathering and interpretation
	
	
	

	    Evidence

In the 5/6 of the recent COTs you were competent and twice excellent in this area. This is supported by your log entries of 12 /5/10 and 13/3/10, both of which involved arranging appropriate investigations that detected significant underlying diagnoses. Our case discussions have also demonstrated your ability to collect relevant information.
	Competent – fit for licensing

	    Actions

In the future it may be helpful to consider more about the potential harm of ordering investigations and the effect of medicalisation


	

	Making a diagnosis/decisions
	
	
	

	    Evidence

In 5/6 of recent COTs and 4/6 recent CBDs, you have been shown competent/excellent in this area. I have personally observed in videos that you are flexible in your approach and have changed your diagnosis within consultations. You have improved in generating a working diagnosis and communicating this to patients – an area discussed in a recent CBD (12/4/10).  Your log entry of 11/4/10 demonstrated an astute recognition of the urgent need for referral for a 30 yr old with clumsiness and subtle neurological signs.


	Competent – fit for licensing

	    Actions

Keep reflecting on trusting your judgment if things “don’t seem right”


	

	Clinical management
	
	
	

	    Evidence

You are now recognizing the usefulness of a “watchful waiting” approach to many GP scenarios, where doing nothing is often the best intervention! – as discussed in your CBD of 27/4/10. Your last 6 COTs have confirmed competence in offering management options, and arranging continuity and follow up. We have jointly looked at your referral letters, which have broadly seemed appropriate, supported by your log entry of 13/2/10 and 20/3/10, which involved referrals.


	Competent – fit for licensing

	    Actions

We have discussed the power of continuity of care and how one needs constant vigilance to see that this is not eroded in your future career.
	

	Managing medical complexity
	
	
	

	    Evidence

You have several log entries that have demonstrated your ability in this area, namely, 13/3/10, 15/4/10 and 30/4/10.  We have discussed how you have appreciated the importance of setting acute problems in the context of complex previous medical interactions (as in CBD 25/4/10). Since your time in our practice you have become more accomplished at communicating areas of uncertainty to patient and I have observed this in joint surgeries.
	Competent – fit for licensing

	    Actions

This area is the backbone of general practice, and in your career it will be good to continue to be able to discuss complex cases with peers.
	


Management

	Competence Areas
	Rating
	Dated
	

	Primary care admin and IMT
	
	
	

	    Evidence

We have looked at your clinical record keeping in 3/6 last CBDs, and it was very good. You have been using the computer appropriately, and did searches for your practice audit which you recorded in your log. 
	Competent – fit for licensing

	    Actions

It will be good to familiarize yourself with other computer systems for when you start to do locums
	

	Community orientation
	
	
	

	    Evidence

Your audit of take-up of influenza vaccine in asthmatics demonstrated useful insights into the health behaviours of our practice population.  Through our case discussions, you have shown that you now the range and use of various community services. Your prescribing pattern has now become very close to the PCT formulary – well done!
	Competent – fit for licensing

	    Actions

You mentioned how one day you might be interested in taking a role in GP commissioning – good luck!
	

	Maintaining performance, learning and teaching
	
	
	

	    Evidence

You have been involved in supervising and teaching medical students in our practice, and made some insightful comments in your log (11/3/10). I also note that you presented a seminar to your colleagues on the day release, and reflected on the limitations of PowerPoint! (22/4/10). Your log entries are reflective and you have identified relevant themes for your PDP.  Your practice audit was most interesting and useful, and demonstrated a good appraisal of the evidence in this area.
	Competent – fit for licensing

	    Actions

Keep up the good work and keep recording – revalidation is almost here!
	


Professionalism

	Competence Areas
	Rating
	Dated
	

	Maintaining an ethical approach
	
	
	

	    Evidence

You have reflected on several SEAs in your log and demonstrated an awareness of the wider issues. Your CBDs of 22/4/10 and 3/5/10 were rated as competent following discussion in this area. Your log entries of 13/4/10 and 5/5/10 both raise ethical dilemmas, in confidentiality and autonomy, both of which you seemed to handle well
	Competent – fit for licensing

	    Actions

Although you received no patient complaints in our practice – it will happen one day, and discussion/support with peers will be invaluable
	

	Fitness to practise
	
	
	

	    Evidence

The recent MSF has many responses stating how hard working you are, and will often stay late. Your SEAs have recognized the importance of reflecting on your own performance.
	Competent – fit for licensing

	    Actions

Take care to protect your self from over involvement with patients – it is easy to get “too involved”
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