Educational Supervision Meeting – GP Specialist Trainee Preparation Checklist
Adapted from Yorkshire and Humber Deanery


	BACKGROUND INFORMATION
	

	Your Name
	     

	Stage of training (ST1, ST2 etc)
	     

	Review period (dates)
	     

	Purpose of review (eg ST1 interim review, or ST1 to ST2 progression review etc)
	     

	Hours worked (eg FT, 50% etc)
	     

	Posts undertaken during review period
	     

	Declarations

· Have you signed the declarations (probity, health, educational contract) for all posts covered during this review period?
	     


	SHARED LEARNING LOG
	Comments (you can put dates of entries you’d like to highlight to your educational supervisor)

	Have you shared all the log entries you want your clinical and/or educational supervisor to see? (If you don’t share log entries then your supervisor doesn’t know they exist, so can’t read them).
	     

	Quantitative

· Is there an adequate number of entries that reflect the learning activities undertaken in the review period? 
	     

	Qualitative

· Do your learning log entries show evidence of reflection and identification of learning needs? (Not merely descriptive).
	     


	NATURALLY OCCURING EVIDENCE (NOE)
	

	Have you done;-
	

	· Significant event analyses? In addition to events that occur in practice, any complaints, or lack of success in the AKT or CSA are significant events.
	     

	· Reflection on learning from each post?
	     

	· A change management project if in GP ST post
	     

	· Case study or presentations ?
	     

	OUT OF HOURS (OOH)
	

	Have you logged the required number of OOH completed during GP posts? 

(please state how many hours/sessions required and how many logged, including number of hours achieved).
	     


	PERSONAL DEVELOPMENT PLAN (PDP)
	Comments (include which entries you’d like to highlight to your educational supervisor)

	· Have you updated your PDP?


	     

	· Have you transferred identified learning needs from your learning log to your PDP?
	     

	· Are your PDP entries SMART? (Specific, Measurable, Achievable, Realistic, Time-bound).
	     


	THE EVIDENCE
	What are the minimum requirements for your stage of training?* (see RCGP website)
	How many have you done? 

(include the dates of any entries you’d like to highlight to your educational supervisor)

Please comment on your competency progression as appropriate.

	Multi-Source Feedback (MSF)

· If required, have you done a cycle of muti-source feedback and discussed the results?
	     
	     

	Clinical Evaluation Exercises (mini-CEX)

· Adequate numbers? Do not use you peers to assess you!  Must be senior level staff.
	     
	     

	Directly Observed Procedural Skills (DOPS)

· Where completed, have you self rated and included forms giving evidence, completed by an appropriate clinician?
	     
	     

	Case Based Discussion (CbD)

· Is there a range of contexts and settings for your CBDs as required by the RCGP? (the Bradford VTS website has a downloadable CBD mapping sheet that is a very useful tool)
	     
	     

	Consultation Observation Tool (COT)

· Is there a range of contexts for your CBDs as required by the RCGP? (the Bradford VTS website has a downloadable COT mapping sheet that is a very useful tool)
	     
	     

	Patient Satisfaction Questionnaire (PSQ)

· If in Primary Care; have you completed the required PSQs? (remember that community and innovative posts that include Primary Care require you to complete a PSQ)
	     
	     

	Clinical Supervisors Report (CSR)

· Is there a CSR for each post undertaken (if in a community/innovative post you may need a CSR from each supervisor) – 
· 
	     
	     

	*Please remember that you are required to have the minimum evidence documented in your ePortfolio prior to your ARCP panel. This effectively means you have approximately 10 months to satisfy the requirements in each ST year. It is good practice to exceed the minimum requirements.


	OTHER AREAS 
	

	Curriculum Coverage

· Have you mapped your shared log entries to appropriate curriculum statement headings? 

· You can map more than one heading to a log entry, providing it is evident from the log entry why you have mapped it that way.

· Some curriculum statements are frequently inappropriately mapped eg 3.2, 3.7 & 4.1. Don’t map to these statements unless you understand what they mean.  
	     

	Competency Self Rating

· Have you updated your self rating for the 12 competency areas and, in your comments, referred to what evidence there is relating to that in your ePortfolio?
	     

	Sick Leave etc
	

	· How many days of sick leave or other non-scheduled absence have you had since your last review? (Do not include annual leave or authorised study leave).
	     

	· Has the deanery been informed of all such leave (this is very important, as it can affect your completion date; 
	     


	PROGRESS TO CERTIFICATION
	

	AKT 
· please include your results here, if taken
· if you have taken but been unsuccessful, have you reflected on this and developed clear plans for the future, including an SEA log entry?
	     

	CSA
· please include your results here, if taken
· if you have taken but been unsuccessful, have you reflected on this and developed clear plans for the future, including an SEA log entry?
	

	CPR/AED certificate
	

	· Please highlight which log entry (date) confirms that you hold a valid CPR/AED certificate; you must attach the certificate.
	

	· Will your CPR/AED be valid when you progress to certification? These are usually valid for one year; if you have a more advanced qualification (eg ALS) the attached certificate must make it clear how long it is valid for.
	     


Most of the ePortfolio and the WPBA (all of the above) are under your control and only you are responsible for their completion.

We have attached below a checklist of the areas that you need your ES or your CS to have done to support your WPBA.

	THINGS TO CHECK WITH YOUR ES/CS
	

	Declarations
· Has your educational supervisor countersigned the educational contract? (This may happen before, during or after the review). Signing the declarations is important because it satisfies one of the PMETB requirements for you to participate in appraisal.
	     

	Reading Log Entries

· Has your clinical supervisor (or educational supervisor) read most of  your log entries and commented where appropriate?
	     

	Multi-Source Feedback (MSF)

· Has your ES released the scores and commented? (If not, this may be because you haven’t had enough responses, so have you contacted your ES to check?)
	     

	Patient Satisfaction Questionnaire (PSQ)
· Has your educational supervisor released the scores and commented?
	     

	Educational Supervisor Competency Rating

· Has your educational supervisor updated their rating for the 12 competency areas and, in their comments, referred to what evidence there is relating to that in your ePortfolio? (This may happen before, during or after your review).As a minimum, this needs to happen before every ARCP panel. If there is no change and no new evidence, then it is acceptable to write “see previous comments” when updating the rating (eg this would be expected for Primary Care IM&T if you have only done hospital posts since last rated).
	     

	Validating evidence against competences

· Has your clinical supervisor validated any evidence to competences? (this is saying that the log entry relates to that competence, it is not a judgment that you are competent).  Ask your educational supervisor if you don’t understand what this means.
	     


	OVERALL
	

	Please indicate which are your priority areas to discuss at your review. Please use this space to make any other comments not covered elsewhere.
	     


References:

1. RCGP WPBA minimum evidence is here http://www.rcgp.org.uk/gp-training-and-exams/mrcgp-workplace-based-assessment-wpba.aspx
Comments or feedback on this form to Susanna Hill drsrhill0@btinternet.com
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