A-Z of Acronyms for GP Training

· AiT = Associate in Training              

Full details on www.rcgp.org
This is to join the college whilst you are still in training, spreading your payment over the training period. The cost includes a whole list of things (full list on rcgp website), but includes taking the modules of nMRCGP, certification at the end of training, subscription to the BJGP, a new trainee journal, and an e-portfolio to record your WPBA.  

· AKT = Applied Knowledge test

One of the 3 components of the n MRCGP. The test takes the form of a three-hour multiple-choice test of 200 items. It is computer-based and delivered at 150 Pearson VUE professional testing centres around the UK (where current UK Driving Test Theory takes place).

 

Approximately 80% of question items will be on clinical medicine, 10% on critical appraisal and evidence based clinical practice and 10% on health informatics and administrative issues. All questions will address important issues relating to UK general practice and will focus mainly on the application on knowledge (=higher order problem solving) rather than just the simple recall of basic facts. 

Sample questions are at www.rcgp.org
· ARCP = Annual Review of Competency Progression

This happens each year for every GP trainee. It involves the educational supervisor deciding whether you have made satisfactory progress without any major concerns. If there have been concerns with your progress or with a training post, then you may be asked to attend a meeting with a panel to review your progress. This is a bit like the old system of RITAs.

· CBD = Case Based Discussion

A WPBA assessment tool.

Case-based discussion (CbD) is a structured interview designed to explore professional judgement exercised in clinical cases which have been selected by the GP trainee and presented for evaluation.  Evidence collected through CbD interviews (called ‘Discussions’ below) will support the judgements made about trainees at the interim and final reviews throughout the entire programme of GP training. The CbD tool has been designed to be used in both hospital and GP settings.
Basically, you have to prepare cases which you hand over to your Clinical Supervisor (Consultant/GP Trainer).  The Supervisor then selects one or two cases and asks you questions to probe and gauge your ability in certain areas.
 

Professional judgement may be considered as the ability to make holistic, balanced and justifiable decisions in situations of complexity and uncertainty.  It may include the ability to make rational decisions in the absence of complete information or evidence, and to take action or even do nothing in such situations. It requires a selection of attributes: recognising uncertainty/complexity, application or use of medical knowledge, application or use of ethical and legal frameworks, ability to prioritise options, consider implications and justify decisions.

Full details at www.rcgp.org
· CCT = Certificate of Completion of Training

Certificate that is awarded at the end of training after successful completion of nMRCGP. This comes from PMETB, and enables you to practice as an independent GP.  It basically signposts that you are deemed safe and competent.
· CEX (Clinical Evaluation Exercise)

See under mini-CEX
· COT = Consultation Observation Tool

A WPBA assessment tool.

This tool has been designed to be used by trainers (ie GP trainers) as an evidence-collecting instrument to support the more holistic judgements made about GP trainees at the interim and final reviews during GP posts. The mini-CEX tool will be used for this purpose in a hospital setting and COT for GP posts.
 

The starting point for this assessment is either a video recorded consultation or a consultation directly observed by the trainer. In either case the observation should generate discussion and feedback for the GP trainee.

Full details at www.rcgp.org
· C.S = Clinical supervisor
This is your consultant or GP trainer in the post you are doing. They complete assessments with you and deliver your other teaching, and they are responsible for ensuring that appropriate clinical supervision of your day-to-day clinical performance occurs at all times, with regular feedback. . They complete a report at the end of your training post, which is added to your personal e-portfolio. 
Do not confuse your Educational Supervisor with your Clinical Supervisor; they are not the same.  Educational Supervisors concentrate on your educational planning and any difficulties whilst Clinical Supervisors watch, assess and give feedback on your clinical performance.
· CSA = Clinical Skills Assessment

One of the components of n MRCGP. A 13 station OSCE of 10-minute consultations.

Full details at www.rcgp.org
Most GP training Programmes runs a mock OSCE for practice before the real thing.

· CSR = Clinical Supervisors Report 
see above under “Clinical Supervisor”
· DOPS = Direct Observation of Procedural Skills

DOPS is designed to provide feedback on procedural skills essential to the provision of good clinical care.  The mandatory procedures chosen have been selected as sufficiently important and/or technically demanding to warrant specific assessment.  Trainees will be asked to undertake observed encounters during the three years with a different observer for each encounter. Each DOPS should represent a different procedure. The registrar chooses the timing, procedure and observer.
These are usually only done in hospital posts.
 

There are 8 mandatory procedures to be covered:

1. Application of simple dressings

2. Breast examination                            

3. Cervical cytology
4. Female genital examination

5. Male genital examination   
6. Prostate examination       

7. Rectal examination

8. Testing for blood glucose                   

 

Some of these procedures may be combined e.g. prostate and rectal examinations.

Full details at www.rcgp.org
· E.S = Educational Supervisor / Educational supervision

The educational supervisor is the crucial link between the educational and workplace based assessment process. You will be allocated an Educational Supervisor, with whom you must meet twice in every 6-month post to review your progress in assessments, and to check you are making progress without experiencing any problems.
The Educational Supervisor is there to help you.   These meetings MUST happen (twice a year) and be logged onto your e-portfolio; so PLEASE meet up.  Your Programme Directors will tell you who is your allocated Educational Supervisor.   Do not confuse your Educational Supervisor with your Clinical Supervisor; they are not the same.  Educational Supervisors concentrate on your educational planning and any difficulties whilst Clinical Supervisors watch, assess and give feedback on your clinical performance.
· GPStR = General Practice Specialist Trainee

Any doctor on a GP training scheme who is aspiring to become a GP.
· HDR = Half Day Release
The educational programme delivered by your training programme/scheme.  Most places put on a weekly half day session (but some training schemes offer a whole day release session every fortnight).  Most places in Yorkshire offer the weekly one.  These sessions are COMPULSORY; you are paid to attend!  Your Programme Directors will keep an eye on your attendance (and in most places, your trainer notified too).  Half Day Release provides a great space for you to network, share and fertilise ideas with you peers on top of receiving yet more educational stuff!  It also provides you with an opportunity to seek advice from your Programme Directors where necessary.  Please turn up (and on time!).  Most training programmes will provide you with a schedule of events either via paper, electronically or both.

· Mini-CEX = Mini - Clinical Evaluation Exercise

A WPBA assessment tool.  Sometimes referred to as mini-CEX (pronounced “sex” but doesn’t mean the same thing!).  Mini-CEX is a 15-minute snapshot of doctor/patient interaction. It is designed to assess the clinical skills attitudes and behaviours of trainees essential to providing high quality care.  It’s only done in hospital posts (in GP posts, you use the Consultation Observation Tool (COT) instead).
Trainees will be asked to undertake six observed encounters during the year with a different observer for each encounter. Each of these encounters should represent a different clinical problem and trainees should sample from a wide range of problem groups by the end of the year.

Immediate feedback will be provided after each encounter by the observer rating the trainee. Clinical Supervisors (=Consultants) and trainees will need to identify agree strengths, areas for development and an action plan for each encounter. Full details at www.rcgp.org
· MSF = Multi Source Feedback

A WPBA assessment tool. This tool provides a sample of attitudes and opinions of colleagues on the clinical performance and professional behaviour of the GP registrar (GPStR) and helps to provide data for reflection on performance and gives useful feedback for self-evaluation. It is like a 360 degree appraisal.
In the hospital setting, MSF is sought only from clinical staff.   However, in GP posts, feedback is sought from both clinical and non-clinical staff.
Full details at www.rcgp.org
· nMRCGP = new Membership Exam for RCGP

Refer to www.rcgp.org for info.  It is likely the “n” will be later dropped so it becomes MRCGP.  It consists of 3 components: Applied Knowledge Test (AKT), Clinical Skills Assessment (CSA) and Workplace Based Assessment (WPBA).  Each term is covered in this glossary.

· P.D = Programme Director

These people run the training Programme. They help coordinate your HDR, are available to answer any questions or give advice related to training. They also train your trainers in general practice.  They used to be called Course Organisers.  If you have any concerns or difficulties, please get in touch with them EARLY; the sooner, the better.
· PMETB = Postgraduate Medical Education and Training Board

The professional body which looks at postgraduate training in all specialities in the UK and gives them the seal of approval if considered satisfactory.
· PSQ = Patient Satisfaction Questionnaire
A WPBA assessment tool. The PSQ provides useful feedback to doctors by providing a measure of patients’ opinion of the doctor’s relationship with them and the empathy shown during the consultation.  The evidence provided is useful in helping trainer and trainee to address needs and facilitate educational shift during the training period (i.e. help you become even better at consulting). Full details at www.rcgp.org
· RCGP = Royal College of General Practitioners Self-explanatory!
· WPBA = Work Place Based Assessment

The 3rd component of nMRCGP.

WPBA for nMRCGP is the evaluation of a doctor’s progress in their performance over time, in those areas of professional practice best tested in the workplace.

It is continuous assessment from the first post on your rotation to the last (rather than the traditional model of having one big exam at the end). The assessments are all described on www.rcgp.org and are completed with your Clinical Supervisor using the e-portfolio.
Essentially made up of: Case Based Discussion (CBD), Consultation Observation Tool (COT) when in GP posts, Mini-Clinical Evaluation Exercise (Mini-CEX) when in hospital posts, Directly Observed Procedures (DOPs) in hospital posts, Multi-Source Feedback (MSF) and Patient Satisfaction Survey.   You do all of these and collect the evidence which you then log into your e-portfolio.
