THE ROYAL COLLEGE OF GENERAL PRACTITIONERS

MEMBERSHIP (MRCGP) EXAMINATION  

MEMBERSHIP BY ASSESSMENT OF PERFORMANCE (MAP)

VIDEO ASSESSMENT OF CONSULTING SKILLS IN 2007
WORKBOOK AND INSTRUCTIONS

This Workbook is to be used by all candidates for the MRCGP examination, and those undertaking Membership by Assessment of Performance (MAP).  It should also be completed by GP Registrars wishing to submit a single videotape of their consultations for both the MRCGP examination and summative assessment during 2007.

SUMMATIVE ASSESSMENT FOR GENERAL PRACTICE TRAINING

ASSESSMENT OF CONSULTING SKILLS –

 THE MRCGP / SUMMATIVE ASSESSMENT SINGLE ROUTE

A pass or a pass with merit in the Consulting Skills (video) module of the Membership examination (MRCGP) is acceptable to the Postgraduate Medical Education and Training Board as evidence of competence in consulting skills for summative assessment purposes. 

The MRCGP/summative assessment single route video assessment

1. Applications should be made on form ED/1 (for a first application) or form ED/2 (for re-application) by 9 February 2007 for the summer examination session, or by 29 August 2007 for the winter session. Further details are given in the examination Regulations for 2007, copies of which are available from the College’s Examination Department, or from the College website at www.rcgp.org.uk. 

2. Seven consultations are required for the Membership examination, and these must be the first seven consecutive consultations on the tape.

3. The recordings submitted for summative assessment must be of two hours duration, and comprise no fewer than eight consultations.  Provision has been made in this Workbook for GP Registrars to annotate up to fifteen consultations for summative assessment.

4. The requirements of the video assessment process organised by the Committee of General Practice Education Directors (COGPED) for summative assessment are explained in considerable detail on the National Office for Summative Assessment (NOSA) website at www.nosa.org.uk.
5. GP Registrar candidates should familiarise themselves with the requirements of both assessment methods particularly with regard to the numbers of consultations requested and how these should be presented, and with the case-mix required for the Membership examination.

The patient consent form is standard to both assessments.  A copy of the form to be used can be found in the MRCGP Examination Regulations for 2007, and on page 43 of this Workbook.  Copies can also be obtained from deanery summative assessment offices, and from the National Office for Summative Assessment website at www.nosa.org.uk. 

6. Signed patient consent forms should be kept in the surgery where the recordings took place.  There is no need to submit them with the videotape and Workbook.
7. A (COGPED) summative assessment video declaration form, countersigned by the trainer, must be submitted to your deanery summative assessment office. 

8. The tapes of GP Registrar candidates who fail this module of the Membership examination will be passed to deaneries and entered for the COGPED summative assessment ‘fast-tracking’ process.  If concerns about a tape remain thereafter, two national panel assessors external to the deanery will view it.

9. In order to ensure that the system is fair for all GP registrars, that standards within deaneries are calibrated, and that quality control is monitored, a sample of passing tapes will also be passed to deaneries and viewed by their assessors.  This process will have no influence whatsoever on pass, or pass with merit, results awarded by the College’s panel of examiners.
Submitting a videotape for the MRCGP/summative assessment single route video assessment

· Deanery summative assessment offices will normally issue GP Registrars with a VHS videotape on which to record their consultations.

· Recordings should be made in accordance with the guidance issued by the College and the Committee of General Practice Education Directors (COGPED), and videotapes and Workbooks hand delivered or sent via Royal Mail Special Delivery to the deanery summative assessment office.  The dates for submission are 27 April and 19 October respectively for the summer and winter examination sessions. The videotape and logbook should bear the GP Registrar’s initials, surname, General Medical Council registration number, summative assessment number and examination number (this will be issued by the Examination Department).  Adhesive labels will be provided by the Examination Department for this purpose.

· GP Registrars are advised to retain a copy of their tape and keep this in a secure place. The copy tape should be erased or destroyed as soon as a pass in summative assessment has been obtained.

· Deanery summative assessment offices will be responsible for sending videotapes and Workbooks to the College by means of a courier or Royal Mail Special Delivery.   The College will return all videotapes and Workbooks to the deanery summative assessment offices via one of the same means.

· Detailed instructions for submitting videos will be sent to all candidates approximately four weeks after applications for the examination session in question have closed.

Notification of results for the MRCGP/summative assessment single route video assessment
· For summative assessment

All GP Registrars who submit a videotape for the single route will be notified if they have passed summative assessment by deanery summative assessment offices (not by the Royal College of General Practitioners), on 22 June and 14 December 2007 respectively.

· For the Membership examination

Membership examination results (in respect of all modules including the consulting skills assessment) will be despatched from the College, as described in the MRCGP Examination Regulations for 2007, on 20 July and 20 December 2007 respectively.

PRIVATE 
INTRODUCTIONtc  \l 3 "INTRODUCTION"
You must submit evidence of competence in consulting skills in the form of a video-recording of a sample of your recent consultations, accompanied by this Workbook.

The Workbook contains the following sections:


The Competences to be demonstrated (page 5).  This explains the method of assessment and sets out the competences you are asked to demonstrate in your recorded consultations.


Detailed instructions for recording consultations (page 13).  This is the practical advice on who and how you record.


Videotape log (page 19).  This acts as an index to the tape, to help the examiners locate particular points in the recording.


Consultation Summary Forms (page 23).  These are for a summary of each consultation recorded.


Ethical principles (page 39).  These are extracts from the RCGP Ethical Guidelines on the recording of consultations.

We have included a checklist which you should use after you've finished (page 38).  

THE COMPETENCES TO BE DEMONSTRATEDPRIVATE 

This assessment is based on the concept of competency, meaning that combination of knowledge, skills and attitudes which when applied to a particular situation leads to a given outcome. Thus, to use the analogy of the driving test, the competency “three point turn” requires the candidate to turn the car to face the opposite direction, using forward and reverse gears, safely, without endangering other road users, nor striking the kerbs or other obstacles. The number of forward/reverse iterations is not specified, nor is there a time limit, but the examiner would expect the manoeuvre to be carried out with a certain smoothness. Clearly many skills are involved (clutch control, road awareness, steering, etc.), but the competency includes them all, but has a specific, recognisable outcome, viz. the car pointing the other way.

Similarly, consulting skill competences have been specified that, for example, require the candidate to demonstrate the ability to discover the reasons for a patient’s attendance, by eliciting their symptoms, which includes two competences: encouraging the patient to "spill the beans", and not ignoring cues.  We do not specify how the patient is encouraged to give their account of their symptoms: this may be by open questions, by appropriate use of silence, or some other way.  Nor do we need to specify how the cues are responded to.  We do expect that at least some bits of unsolicited information are picked up by the doctor.

Thus a competence is a complex skill, the possession of which is demonstrated by achieving the relevant performance criterion.  Possession of the competence does not imply that the doctor uses it all the time.  However, unless the candidate demonstrates the competence in action, we cannot assume they possess it.  The Membership examination/MAP therefore looks for what you as a candidate can do.

The framework used in the Membership examination/MAP to evaluate competence in consulting skills is set out on the following pages.  You will see that they consist of five broad areas:

(
Discover the reason for the patient’s attendance

(
Define the clinical problem(s)

(
Explain the problem(s) to the patient

(
Address the patient’s problem(s)

(
Make effective use of the consultation

Each has several elements, broken down into a number of specific performance criteria (PCs).  The Examiners will assess your consultations one by one, looking to see which of the PCs you achieve in each.

HOW YOUR TAPE IS ASSESSED

Results in the video component are issued in the form Fail, Pass or Pass with Merit.

Ten of the performance criteria on pages 7 and 8 are preceded by (P).  These are the criteria which the examiners consider to be essential for a result of Pass in consulting skills.

A further four performance criteria are preceded by (M).  These are the criteria which the examiners feel must be demonstrated for a result of Pass with Merit in consulting skills.

Although it may seem unnecessary to set out all the criteria, including those on which you will not be assessed even at the level of Pass with Merit, we do so because it is important that the criteria are interpreted in the proper context.  For example, the performance criterion "the doctor obtains sufficient information to include or exclude likely relevant significant conditions" does not mean that you have to carry out a full differential diagnosis.  Remember that it is part of the element "obtain additional information about symptoms and details of medical history" which in turn is part of the unit "define the clinical problem(s)".  You will see that it is about taking a history in the sort of detail which is compatible with safety but which takes account of the epidemiological realities of General Practice.

The examiners will watch the seven consultations on the tape submitted in respect of the Membership examination.

Each of the consultations is watched by a separate examiner, working in isolation.  When all seven examiners have seen the consultations, they report their findings to a co-ordinating examiner.

If satisfactory evidence of competence in all Pass-level performance criteria  has been found on at least four occasions, you can be sure your tape will pass.  It is not necessary for four single consultations to demonstrate each and every PC.  We appreciate that not every consultation will give you the scope to demonstrate all the Pass-level competences.  Moreover (at the discretion of the examiners, the Consulting Skills Convenor and the Convenor of the Panel of Examiners), fewer than four demonstrations of competence may suffice for some PCs.  However, you should aim to satisfy each PC four times in the seven consultations on your tape submitted in respect of the Membership examination.

If submitting a tape with more than seven consultations, you must ensure that the seven you wish to submit for assessment by the College are the first seven on the tape.  Under no circumstances will any subsequent consultations be considered for this examination.

Discover the reasons for the patient's attendance
a.
ELICIT AN ACCOUNT OF THE SYMPTOM(S)
(P)
PC1:
the doctor is seen to encourage the patient's contribution at appropriate points in the consultation

(M)
PC2:
the doctor is seen to respond to signals (cues) that lead to a deeper understanding of the problem
b.
OBTAIN RELEVANT ITEMS OF SOCIAL AND OCCUPATIONAL CIRCUMSTANCES

(P)
PC3:
the doctor uses appropriate psychological and social information to place the complaint(s) in context

c.
EXPLORE THE PATIENT'S HEALTH UNDERSTANDING

(P)
PC4:
the doctor explores the patient's health understanding 
Define the clinical problem(s)
a.
OBTAIN ADDITIONAL INFORMATION ABOUT THE SYMPTOMS, AND OTHER DETAILS OF MEDICAL HISTORY

(P)
PC5:
the doctor obtains sufficient information to include or exclude likely relevant significant conditions
b.
ASSESS THE PATIENT BY APPROPRIATE PHYSICAL and MENTAL EXAMINATION

(P)
PC6: 
the physical/mental examination chosen is likely to confirm or disprove hypotheses that could reasonably have been formed OR is designed to address a patient's concern

c.
MAKE A WORKING DIAGNOSIS

(P)
PC7:
the doctor appears to make a clinically appropriate working diagnosis

Explain the problem(s) to the patient
a.
SHARE THE FINDINGS WITH THE PATIENT

(P)
PC8: 
the doctor explains the problem or diagnosis in appropriate language
(M)
PC9: 
the doctor's explanation incorporates some or all of the patient's health beliefs

b.
ENSURE THAT THE EXPLANATION IS UNDERSTOOD AND ACCEPTED BY THE PATIENT

(M)
PC10: 
the doctor specifically seeks to confirm the patient's understanding of the diagnosis
Address the patient's problem(s)
a.
CHOOSE AN APPROPRIATE FORM OF MANAGEMENT

(P)
PC11:
the management plan (including any prescription) is appropriate for the working diagnosis, reflecting a good understanding of modern accepted medical practice

b.
INVOLVE THE PATIENT IN THE MANAGEMENT PLAN 
(P)
PC12:
the patient is given the opportunity to be involved in significant management decisions
Make effective use of the consultation
a. 
MAKE EFFective USE OF RESOURCES

(M)
PC13:
the doctor takes steps to enhance concordance, by exploring and responding to the patient’s understanding of the treatment
(P)
PC14: 
the doctor specifies the appropriate conditions and interval for follow-up or review
DETAILED GUIDE TO THE PERFORMANCE CRITERIAPRIVATE 

This section is designed to help you to understand the meaning of each Performance Criterion (PC) and consequently to decide which of your recorded consultations you should submit for this module of the Membership examination/MAP.  It is not meant to be a comprehensive guide to consulting skills.

Discover the reasons for the patient's attendance

a.
ELICIT AN ACCOUNT OF THE SYMPTOM(S)

PC1: 
the doctor is seen to encourage the patient's contribution at appropriate points in the consultation
The result of this competency is an adequate account of the presenting problem. It implies “active listening”, the appropriate use of open questions, silence, reflecting, and facilitation. It is not demonstrated by simply letting the patient talk! (as some do). 


PC2:
(Merit) the doctor is seen to respond to signals (cues) that lead to a deeper understanding of the problem
Responding to cues is seen as a key component of “active listening”. As you listen to the patient’s story, you are sensitive both to what they say, how they say it, and sometimes what they don’t say. You are watching their face, and their “body language”, and use this competency to explore areas which they might otherwise have passed over. You may also find cues in the records. There is no simple formula, but “you said earlier ….., what did you mean by that?” is an example of how this might be done. Similarly, “I note that you haven’t been to the doctor for over ten years” might enable the patient to explain more fully what they were worried about. 

This PC is only demonstrated when as a result of the doctor’s response to the cue, some additional information is elicited, leading to a “deeper understanding of the problem”.
b.
OBTAIN RELEVANT ITEMS OF SOCIAL AND OCCUPATIONAL CIRCUMSTANCES


PC3:
the doctor uses appropriate psychological and social information to place the complaint(s) in context
To demonstrate this PC, candidates must first identify the relevant social or psychological information. Sometimes it is already known to the doctor, or it may be recorded in the case-notes (or computer record), or is volunteered by the patient. The competency is demonstrated when the doctor uses this information in understanding the problem. Thus there may be an occupational cause of the patient’s back pain, or contact dermatitis, or there may be an occupational consequence from the patient’s illness. There may be an emotional result from a previous or current life event. The patient’s family may be relevant in understanding an inherited condition. 

A simple way to address this PC is to ask yourself, “what else do I need to know about this person as a person?”

c.
EXPLORE THE PATIENT’S HEALTH UNDERSTANDING


PC4: 
the doctor explores the patient's health understanding
This PC, which was previously a “merit” criterion, has become mandatory. It is always possible, and almost always desirable, for the doctor to be aware of what the patient thinks about their problem. Candidates need to discover for themselves suitable ways of framing this enquiry: bluntly asking “what do you think is the matter?” is likely to generate the reply “I don’t know: you’re the doctor!”. However, by sensitively exploring, you can usually discover relevant beliefs, which will have a significant impact on the subsequent explanation, and sometimes influence the diagnosis (because patients are “experts” in their own lives!). The PC will be achieved if the candidate asks appropriately about health beliefs, and the patient discloses some such belief, so persistence may be necessary!

Define the clinical problem(s)

a.
OBTAIN ADDITIONAL INFORMATION ABOUT THE SYMPTOMS, AND OTHER DETAILS OF MEDICAL HISTORY

PC5:
the doctor obtains sufficient information to include or exclude likely relevant significant conditions

By “significant conditions” we mean, in the context of the presented problem, those possible causes (“differential diagnoses”) that would threaten life or health. This implies that for very minor conditions it might not be possible to demonstrate this competency, simply because significantly threatening differential diagnoses did not arise. However, for most problems there are certain “medical” questions that do need to be asked, for the consultation to be considered “safe”.

b. 
ASSESS THE PATIENT BY APPROPRIATE PHYSICAL and MENTAL EXAMINATION

PC6:
the physical/mental examination chosen which is likely to confirm or disprove hypotheses that could reasonably have been formed OR is designed to address a patient's concern

This competency is simply about the choice of examination, not about competence in performing it, because this is not usually available to the examiners. There needs to be a rationale to the examination, which can best be shown to the examiners if it is expressed to the patient (e.g. “now I’d like to examine your chest, to see whether there is any bronchitis”). Sometimes the rationale will be self-evident, as when a mental state examination is done in a patient who is clearly disturbed. 

c. 
MAKE A WORKING DIAGNOSIS

PC7:
the doctor appears to make a clinically appropriate working diagnosis
The “working diagnosis” will form the basis for the subsequent competencies, of explaining, and managing the condition. The examiners will infer it from the explanation, but it is important for you also to write it in the workbook. It need not necessarily be expressed as a “disease”, but may more appropriately be put in terms of a problem (e.g. “unexplained fatigue”).

Explain the problem(s) to the patient

a.
SHARE THE FINDINGS WITH THE PATIENT


PC8:
the doctor explains the diagnosis in appropriate language

In explaining the diagnosis, or the problem, you should generally avoid medical jargon, but use words the patient is likely to understand. 


PC9:
(Merit) the doctor's explanation incorporates some or all of the patient's health beliefs

The beliefs to which this refers might or might not have been explicitly elicited, but have emerged during the consultation. This PC requires that the doctor incorporates one or more of the patient’s ideas (about the nature or cause of their problem) into their explanation. 

b.
ENSURE THAT THE EXPLANATION IS UNDERSTOOD AND ACCEPTED BY THE PATIENT

PC10:
(Merit) the doctor specifically seeks to confirm the patient’s understanding of the diagnosis
Although currently a “merit” criterion, checking that your explanation has been understood should be routine, except perhaps where the situation is obvious, or where there has been no new diagnosis, although even here, there is a place for checking the patient’s understanding of even pre-existing conditions. It requires more than a cursory “is that clear?” to which the answer is usually “Yes doctor”. Better “I don’t know whether that makes sense, is there anything you want to ask me?”, or “how would you explain your condition to someone else?”
Address the patient’s problem(s)
a.
CHOOSE AN APPROPRIATE FORM OF MANAGEMENT


PC11:
the management plan (including any prescription) is appropriate for the working diagnosis, reflecting a good understanding of modern accepted medical practice

The examiners are looking for management, whether by drugs or other means, that broadly corresponds with commonly accepted good practice, evidence-based where appropriate. 

b.
INVOLVE THE PATIENT IN THE MANAGEMENT PLAN 


PC12:
the patient is given the opportunity to be involved in significant management decisions
This PC and its element imply that relevant and appropriate (i.e. not trivial, contrived, or wrong) management choices (such as drug, non-drug, referral, watchful waiting, etc.) are explained sufficiently for the patient to be able, should they wish, to make an informed choice. Not all patients will so wish, and the competency can be demonstrated without the patient actually making a choice, provided they have been given the opportunity to become involved in the process.

Make effective use of the consultation
a.
MAKE EFFECTIVE USE OF RESOURCES


PC13:
(Merit) the doctor takes steps to enhance concordance, by exploring and responding to the patient’s understanding of the treatment
This new merit PC is based on the recent evidence that most patients do not adequately understand their treatment, nor take it as intended. There are two elements: exploring the patient’s understanding of the treatment (analogous to PC 10, which explores their understanding of the diagnosis), plus a reactive explanation of the treatment in the light of this.


PC14:
the doctor specifies the appropriate conditions and interval for follow-up or review

This PC requires the doctor to set appropriate conditions and time-scale for the patient to return for review, in terms of symptoms, or some other parameter (e.g. peak flow), appropriate to the risk.

Typical examples would be: “if it is not improving in two days, come back and we’ll see you the same day”, or “can I see you again in one week, but sooner if you are worried”. In a low-risk situation, a routine review, such as three months, might be appropriate. The competence would not be demonstrated unless there was a reference to further contact. Candidates are thus advised to ensure that at least four of their consultations demonstrate this competence. (This is what Neighbour termed “safety-netting”.)

DETAILED INSTRUCTIONS FOR RECORDING CONSULTATIONS
When you feel you understand and can demonstrate competence in consulting skills, you have to gather evidence to this effect and submit it to the examiners in the form of a videotape of yourself consulting with real patients.

We expect you will wish to record considerably more than seven consultations, and transfer your selected seven on to the tape you submit for the examination.  In selecting certain consultations to show the examiners, and omitting others, you are not ‘cheating’.  All doctors have some consultations which go less well than others, or which are of such low challenge as to give little opportunity to show the full range of one’s skills.  We want you to show us consultations you are pleased with, which show you consulting skilfully and effectively.  Remember that the selection of material you submit is in your own hands.  If under these circumstances we consider your performance does not reach the level required for Membership of the RCGP, we think we are justified in failing you.

Read the following instructions carefully; they are designed to help you make a good-quality recording.  You are responsible for ensuring that the sound and picture quality are acceptable.  It would be a good idea to show part of the recording to a partner or trainer to get an independent view of the quality.  Pay particular attention to the sound quality and use an external microphone if necessary.

Just as you cannot hope for many marks in an essay examination where the examiner cannot read your handwriting, you will not gain credit in this assessment if the examiner can neither see nor hear comfortably.

Recordings which are not of sufficiently good sound or picture quality will be rejected.

Preparing for the recording
 
(
Choice of camera


Your final submission must be on a standard VHS format videotape or a DVD. If you are submitting via the single route, and wish to present your consultations on a DVD, it is important that you also submit a VHS tape in case it is needed for summative assessment marking.  Please do not use S VHS.


VHS-C, 8mm, Hi8 and digital (DV) recordings should be transferred to VHS and/or DVD.  



It is important that if you are submitting a DVD you ensure that it is finalised on the machine used for the recording. This process is essential in order to allow the disc to be played on other makes of machine and computers. Most DVD recorders have the facility to create a menu of the contents. If you do have this facility then label your consultations one to seven in order to enable the examiners to easily locate the correct consultation. 



VHS recordings must be made at normal speed, if your camera offers a choice of speed.  Take care that you do not record on long play.  Recordings made at anything other than normal speed on standard VHS format will be rejected.



Make sure that a built-in microphone provides acceptable reproduction of sound.  If not, an external microphone connected to the camera should be used (this will usually result in better quality sound).

Candidates for summative assessment should ensure that a camera clock or time and date is clearly visible on the tape and/or DVD.


(
Positioning of camera


The camera should be positioned on a tripod or platform and in such a way that both doctor and patient are visible.  This may be achieved if, for example, doctor and patient sit at adjacent sides of a desk rather than facing each other across the desk.



The camera should not be directed towards a source of light, such as a table lamp or a window immediately behind the patient or doctor, as this results in a silhouette effect.  Make sure that there is an area of the room which is clearly out of view of the camera and in which examinations of an intimate or sensitive nature could take place; or have an alternative strategy such as a lens cap which can be fitted to the camera.


(
Trial recording


Once the equipment has been set up, it should be tested to ensure that recordings of adequate quality can be made.  In particular, voices must be clearly audible.  You might like to check this by making a short recording in which you introduce yourself to the examiners.  Something like "I practise in ..... I am making this recording for Membership of the Royal College of General Practitioners" would be fine. This is a suggestion and not a requirement.

Patient consent to video-recording
You must ensure that all patients being videotaped sign a consent form for video-recording for assessment purposes both before and after a consultation.  Asking the patient for consent should not be seen on the videotape (consent must be obtained before the patient enters the consulting room).  If the consent form is unsigned the video camera should be switched off.  It should be made clear to patients that a recording will not be undertaken without their consent, and that the camera will be switched off on request.  There is no need to switch off the camera between consultations unless the gap is likely to be a long one.
Obtaining the consent of patients

·   Consent forms

You will need the consent form on page 43 if your consulting skills are to be assessed on the basis of video-recordings.  One copy of the consent form is provided; please make as many copies as you need.
As an alternative to the consent form provided, you may use a form that has been approved for summative assessment.  No other form will be acceptable.

· Distributing consent forms to patients


Your receptionist will probably be the person to hand the consent forms to the patients.  Make sure your receptionist understands what you are doing and why, and explains it to the patient.  Your receptionist should not attempt to persuade patients to consent, but the giving or refusal of consent may depend in part on the attitude of the receptionist or other person handing out the form.  Patients’ consent cannot be genuinely ‘informed’ if the way they have been asked appears perfunctory or coercive.

· Relating consent forms to recordings


On the top of the consent form you should note the reference number assigned to that patient in the Workbook.  The consent forms relating to the consultations recorded should be kept with the patients’ records in the surgery where the recordings took place.

· Ethical guidelines

The General Medical Council publishes guidance on making and using audio and visual recordings of patients.  Your approach to patients for this purpose, and the use of the consent form, should be interpreted in the light of such guidance.

Extracts from the College’s ethical guidelines on the recording of consultations are included in this Workbook.  You should study these and observe the spirit of the guidelines in whatever detailed arrangements you make in your own situation.


Conduct of consultations during recording

(
Physical examination


Physical examinations of an intimate or sensitive nature must be held out of sight of the camera.  It may also be necessary to move out of sight of the camera for physical examinations which require the use of particular equipment.  Physical examinations which would not normally involve the patient moving far from the seat (perhaps just standing up) may be undertaken within sight of the camera.



Unless the physical examination takes place in another room, leave the camera running so that your voice and that of your patient can be heard.



Often the simplest way of handling the recording of physical examinations of an intimate or sensitive nature is to place the lens cap over the lens, but don't forget to take it off once the examination is over.



The foregoing relates to examinations of a sensitive nature.  Don’t forget, however, that you are required to demonstrate your competence in assessing a patient’s condition by an appropriate physical or mental examination.  The examiners cannot give credit for something they cannot see.


(
Other health professionals


You may include recordings in which another health professional (trainer or nurse, for example) is present during the consultation.  If so, you should explain their presence in the Consultation Summary Form for that consultation and note any impact this extra presence may have had.


Selecting consultations to be submitted 

(
Number of consultations to be submitted 


Seven consultations are required for the Membership examination and Membership by Assessment of Performance.  If your tape contains more than seven consultations, the College examiners will consider only the first seven.  If you wish the tape to be submitted for summative assessment if it does not pass for Membership, you must include additional consultations to bring the total duration up to two hours.  A minimum of eight consultations, but preferably more, must be submitted for summative assessment.  There is provision in this Workbook for recording the details of up to fifteen consultations. 

(
Length of consultations to be submitted 


You may submit consultations that last longer than fifteen minutes, but the maximum length of any consultation should be no more than twenty minutes. However you should note that the College’s examiners will only assess the first fifteen minutes of the consultation. 


Very short consultations are unlikely to meet most of the performance criteria.  Remember that for summative assessment a minimum of eight consultations, but preferably more, are required in the two hour tape.

(
Language



All consultations submitted for the Membership examination/MAP must be conducted in English.


(
Case-mix


There are two issues here.  The first is a simple requirement.  You must include among your consultations:

 

-
at least one consultation with a child under ten years of age



and



- 
at least one consultation with a significant social or psychological dimension


The second point relates to the demonstration of the required competences.  You are unlikely to demonstrate many of these in short follow-up consultations.  New consultations with patients with a fairly clear clinical problem (whether physical or psychological) are going to provide you with more scope.  We don't ask for any particular balance of types of presentation or types of patient (beyond the requirement in the previous paragraph) but it is likely that if you are going to demonstrate the competences, you will need to show a range of presentations and patients.



Remember that this assessment is about you demonstrating your competence, and not about avoiding mistakes.  A succession of sore throats may appear 'safe' because you are unlikely to do anything wrong, but you are also unlikely to have the opportunity to demonstrate many of the required competences.

VIDEOTAPE LOG
Please complete the table on the following two pages.  This will allow the examiners to see at a glance the contents of the tape.  (The first entry has been completed as an example.)

The first column contains a reference number.  Each consultation recorded should be given a reference number which should also be written on the patient's consent form.  

The second column should be completed with the elapsed time at which the recording of each consultation began.
For each consultation on the final tape, determine the start time in terms of how long the final tape has been running. 

For example, if consultation no.1 lasted 8 minutes and consultation no. 2 lasted 13 minutes, and there was a one-minute break after each, consultation no. 3 would begin 23 minutes from the beginning of the tape.

This task is much easier if you have access to a playback machine which counts in ‘real time’.  The timer is set to zero at the start of the tape and you can fast-forward to the start of each consultation and note the elapsed time from the start.

The third column (date and clock time) need only be completed by GP Registrar candidates submitting a single tape of their consultations for the Membership examination and summative assessment.  Please record the camera clock time, and the date on which the consultation was recorded.

In the next column enter the main reason for the consultation, which may or may not be the same as the patient's presenting complaint, and any special circumstances you wish the examiners to know about.

In the next column, indicate the length of the consultation in minutes.  Remember that you should not submit consultations which last longer than 15 minutes.

In the next column, indicate the age and sex of the patient, using the letters F and M for female and male.

The next column (Degree of difficulty) need only be completed by GP Registrar candidates submitting a single tape of their consultations for the Membership examination and summative assessment.
Tick the final two columns as appropriate to show whether you knew the patient before the consultation began, and whether this was a follow-up consultation.

The first seven consultations presented must include at least one consultation with a child under ten years of age, and at least one consultation with a significant social or psychological dimension.  These consultations should be clearly identifiable from the videotape log. 







Name  /



Nos. here
THE ROYAL COLLEGE OF GENERAL PRACTITIONERS

MEMBERSHIP (MRCGP) EXAMINATION  
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VIDEO ASSESSMENT OF CONSULTING SKILLS IN 2007
WORKBOOK

Instructions

Please complete and detach the videotape log (pages 19 and 20), and as many consultation summary forms (pages 23 – 37) as necessary, and attach them to this cover sheet.  Your name and identification nos. should appear above in the top right hand corner.


VIDEOTAPE LOG – Section 1

      


* applies only to summative assessment candidates
	PRIVATE 
Ref no


	Elapsed time


	Date and

clock time

NB *
	Main reason for consultation, and any special circumstances
	Length

(minutes)


	Age and sex of patient
	Degree of difficulty

NB *
	Tick if you

know the

patient 
	Tick if it was a follow up



	example


	43 min
	28/6/01

15.30
	Worried re: irregular periods
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If submitting a tape with more than seven consultations, you must ensure that the seven you wish to submit for assessment by the College are the first seven on the tape.  Under no circumstances will any subsequent consultations be considered for the Membership examination.  The first seven consultations presented must also include at least one consultation with a child under ten years of age, and at least one consultation with a significant social or psychological dimension.  These consultations should be clearly identifiable from the videotape log above. 

 Section 2 - to be completed by summative assessment candidates only










	PRIVATE 
Ref no


	Elapsed time


	Date and

clock time


	Main reason for consultation, and any special circumstances
	Length

(minutes)


	Age and sex of patient
	Degree of difficulty
	Tick if you 
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	Tick if it was a follow up
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CONSULTATION SUMMARIES

For every consultation recorded, complete one of the pages in this section.  Each page is headed with a reference number.  This must correspond to the number used in the log on the previous pages and on the patient's consent form.

Below we give an example of what a completed Consultation Summary Form might look like.

Presenting complaint(s):    example

Worried re: irregular periods
Relevant background information:

(eg previous knowledge of or 

consultation with this patient)

Unmarried woman, no serious PMH
Physical findings, if any:


None

Working diagnosis:

No serious condition; worried about the implications of a possible early menopause.
Outcomes of the consultation:

(eg referral, no action, 

certificate, review)

explanation and reassurance
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
PRIVATE 

nonetc  \l 3 "
None"
In approximately 50 words outline the setting of the consultation, what was achieved and what issues may arise later.

I was running about 20 minutes late at this point.  She wanted to see her regular doctor but he was on holiday.  Nevertheless I think I reassured her that she would still be fertile for several years, and that no investigations were needed.  I wondered whether she would come back to see her usual doctor, but she didn’t!

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

This page is intentionally blank
CONSULTATION SUMMARY FORM
Reference number :  1

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  2

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult
CONSULTATION SUMMARY FORM
Reference number :  3

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  4

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  5

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult
CONSULTATION SUMMARY FORM
Reference number :  6

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult
CONSULTATION SUMMARY FORM
Reference number :  7

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult
CONSULTATION SUMMARY FORM
Reference number :  8

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  9

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult
CONSULTATION SUMMARY FORM
Reference number :  10

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  11

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  12

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  13

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CONSULTATION SUMMARY FORM
Reference number :  14

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult
CONSULTATION SUMMARY FORM
Reference number :  15

GP Registrar ID number:         /800/

Consent for video-recording the above consultation was obtained
Yes/No

Presenting complaint(s):

Relevant background information:

(eg previous knowledge of or 

consultation with this patient)
Physical findings, if any:

Working diagnosis:

Outcomes of the consultation:

(eg referral, no action, 

certificate, review)
Prescription:

(provide full details of any 

prescription given or test ordered, 

with justification)
In approximately 50 words outline the setting of the consultation, what was achieved, and what issues may arise later.

Summative assessment candidates

Please rate the degree of difficulty of this consultation by circling the appropriate response:

straightforward  /  moderate  /  difficult

CHECKLIST ... BEFORE YOU SUBMIT THE COMPLETED MATERIALS

When you think the project is completed, confirm it by using this checklist:

            Competence demonstrated

-
Clear evidence of competence in each pass-level performance criterion demonstrated at least four times in your consultations.


Paperwork


-
Workbook




All consultations listed with timings in the log (page 19)




A consultation assessment form filled out for every consultation


-
Patient Consent Forms (to be retained in your surgery)




One consent form fully completed for each recorded consultation




The consultation reference number entered on each consent form


Videotape

-
A single tape in VHS-PAL format recorded at normal speed


-
Sound and picture quality checked by an independent viewer for quality

· Camera clock or date and time clearly visible on tape (this requirement applies only to GP Registrars submitting a single tape for the MRCGP examination and summative assessment)


Identifying materials
· Your initials, surname and candidate number labelled on the workbook, on the videotape, and on the tape box. ‘Single route’ GP Registrar candidates should also identify their materials with their GMC registration number and summative assessment number.

MAP candidates will be assigned an identification number by the MAP    Administrator.
EXTRACTS FROM THE RCGP ETHICAL GUIDELINES REGARDING THE RECORDING OF CONSULTATIONS FOR ASSESSMENT OF CLINICAL COMPETENCE

Recent work on the assessment of clinical competence indicates that review of videotaped consultations is likely to provide a valid and reliable tool to assess aspects of clinical competence which may not be well tested by other methods.  The benefits to patient care will in the longer term be considerable.  Tapes made for assessment purposes may be viewed outside the practice by assessors who do not know the doctor or the patient.   They have also been delegated the responsibility for ensuring that confidentiality and consent are maintained.

Patients & Video-Recording
Patients have a right to expect that consultations will be devoted to their needs and expectations and that these will not be compromised by the needs of the profession.  However, many patients are pleased to contribute to teaching, learning and assessment within medicine and some may feel that it is their duty to do so even if the benefits will be to others rather than to themselves.  If patients do agree to being videotaped they have a right to confidentiality and to be informed about what the tape will be used for, who will see it and what standard of behaviour is expected of the viewers.  The care they receive should not be compromised by the fact of the recording or the purposes for which it will be used.

Informed Consent
Every consultation that is video-recorded in general practice must be done with the informed consent of the patient.  That means that the patient understands that the recording is being made, the purposes for which it will be used, who will see it and how long it will remain in existence.  The beneficial effect on patient care in general should be mentioned but there must be no coercion.

Informed consent must be sought before the video-recording takes place but it must also be confirmed after the consultation is over; in most circumstances this can be resolved before the patient leaves the practice.   Sometimes the patient may be distressed by the consultation and it may be difficult to broach the subject immediately.  Equally the outcome of the consultation may sometimes lead to a patient leaving abruptly in an angry or distressed state.  Consultations such as these are often invaluable for teaching and learning but this must not be allowed to override the rights of the patient to give informed consent to its use for these purposes.  If post-consultation consent is not obtained or is refused the tape should be erased although a case can be made for it to be viewed by the doctor who conducted the consultation for personal learning purposes.

While consent for the use of a tape may have been properly obtained, subsequent viewing may reveal that it would be ideal for other purposes.  For example, a consultation showing a vocational trainee with a mother bringing her children for immunisation which is approved for viewing by the trainee and a trainer in the practice may be suitable for use as a resource on a local course for doctors, nurses and managers on child health surveillance.  It could only be used in this way if the mother is contacted and agrees to extend consent for different professional groups, some of whom are not health care professionals, to view the tape and for the tape to leave the practice premises.

How Should Informed Consent be Requested?
When consent to video-recording is sought it must be done in a neutral fashion: the wording of the consent form must not assume that the answer will normally be yes.  If there is an opportunity to approach the patient at the time of arranging an appointment either in person or on the telephone then this is desirable.  If this is done a note should be made of the fact.  Some surgeries do not have full appointment systems and in any case all practices see some patients on an emergency basis.  It is important that consent be obtained in these circumstances in a way that allows the patient time to reflect before responding.  The nature of general practice means that the first approach will usually be made by a receptionist.  It is therefore important that all staff who perform this task have had training and understand the implications of the request that they are making to the patient.

The final responsibility for obtaining informed consent and for staff training if the task is delegated, rests with the general practitioner responsible for the video-recording.

Some patients may have difficulty in giving informed consent and staff training should include discussion of this aspect of consent to video-recording.  Vulnerable groups include:

· the very ill
· the mentally ill
· children
· those with a learning disability
· 
refugees and asylum seekers

· non-English speaking
· those with poor literacy
Confidentiality
It is important that patients have an understanding of who will be permitted to watch the tape on the basis of the consent they have given.  It is essential that generic categories of viewers should be specified at the time of consent and the reasons for their access to the material explained to the patient.  
The number of potential viewers should be discussed, particularly if the tape might be shown to large groups outside the practice.  The patient should be given an appropriate written explanation which should include the name and address of the individual who will ensure that the scope of the consent is not exceeded and who would undertake to contact the patient for permission if any change of use is required.   This individual would normally be the doctor who conducts the consultation, or in the case of a trainee the supervising doctor.  The patient should be confident that the viewers of the videotaped consultation will refrain from discussing what they have seen outside the session in which they viewed it and the contents of the tape would be treated in the same way as material which might be contained in the patient's medical record.

Content of the Consultation
In general, patients have a right to expect that they will be treated with respect and sensitivity particularly when distressing problems are addressed within the consultation.  Sometimes a doctor will be able to predict that a problem is likely to arise during a video-recording session.  In general patients also wish to be invited to contribute to teaching, learning and assessment within medical education and would not therefore wish to be denied the opportunity to participate in video-recording.  These opposing factors may be resolved by ensuring that all the staff who ask for informed consent are properly trained, and that the task should not be delegated by the doctor if the circumstances are especially difficult.

All patients require safety during the consultation and to know that they will not be asked to do things which will cause distress.  Hence they must be reassured that intimate physical examinations are not recorded and that the camera can be switched off the moment they request it.

Carers, Friends & Relatives
Sometimes patients are accompanied during a consultation and these individuals also appear on tape if the consultation is recorded.  They are there at the invitation of the patient and they also have rights of confidentiality and consent.  At the very least they should be asked if the patient can sign the consent form on their behalf, the purposes for which the tape will be used having been explained to them.

Individuals Mentioned in the Consultation
Sometimes other individuals are named during a consultation and confidential information about them is discussed.  For example the patient may complain about the care received from another doctor or discuss the alcohol intake of colleagues at work.  While these individuals also have a right to expect that this material will not be widely broadcast they will never be in a position of being asked for consent for the tape to be used.   The doctor who is responsible for the tape must decide whether to over-record those portions of the tape that are damaging to third parties before it is released for wider viewing.

THE DOCTOR - CONFIDENTIALITY
Informed Consent
Looking at the use of video-recording in general practice we sometimes forget that the doctor also has rights to confidentiality and to give informed consent.   This of course is particularly important where assessment is concerned.   It would follow therefore that if a doctor is to participate in a recording he or she will have a detailed understanding of the uses to which the tape will be put, particularly if the tape is to leave the practice and be held by assessors.  Inevitably when many consultations are recorded, some of the standards of clinical practice will be low as all general practitioners vary in their standards of care for a variety of reasons such as stress, tiredness and pressure of work.  

Of course the vast majority never fall below a minimum acceptable standard.  However it may very exceptionally happen that examiners may view tapes in which the basic clinical competence of the doctor is in question and patients’ safety appears to be at risk.  The General Medical Council, in its guidance Good Medical Practice, has stated that every doctor (including, by implication, examiners) “must …act quickly to protect patients from risk if you have good reason to believe that you or a colleague may not be fit to practise.”  In the extremely unlikely event that doubts of this nature were raised by a candidate’s performance seen on videotape submitted for the Membership examination/MAP the College would consider it had a duty, after due reference to senior College officers, to comply with this guidance.

ERASURES
If a patient wishes a consultation to be erased you must do so.  However this does pose some difficulties as VCRs do not at present have an erase button to allow it to be done easily.   The material must be over-recorded and a guarantee given that the tape will not be used until this has been done.

A sample Patient Consent Form, which can be photocopied as necessary, is given on the next page.
PATIENT CONSENT TO VIDEO-RECORDING FOR ASSESSMENT PURPOSES

Date...............……………….
     Workbook reference number ………………………….

Patient’s name …………………………………………………………………………………

Name(s) of person(s) accompanying patient …………………………................................
· Dr ..........................................., whom you are seeing today, is hoping to make video-recordings of some consultations.  The videos are for part of an assessment procedure for doctors who are taking the Membership examination of the Royal College of General Practitioners (MRCGP), and who may also be undertaking an end-point assessment of their general practice training.

· The video is ONLY of you and the doctor talking together.  Intimate examinations will not be recorded and the camera will be switched off at any time if you wish.  All video-recordings are carried out according to guidelines issued by the General Medical Council.

· Only people directly involved in the examination or assessment will see the video.  It will only be used to assess the doctor whom you are consulting, and possibly for research, learning and teaching purposes, and quality control.  The tape will be securely stored and is subject to the same degree of confidentiality as your medical records.   The tape will be erased as soon as practicable and in any event within three years. 

· The security and confidentiality of the video-recording are the responsibility of the doctor, College or assessment authority to whose care it is entrusted.  If the tape is to leave the practice premises, it will be sent by registered post or Royal Mail Special Delivery, by personal messenger, or some other secure service.

· You do not have to agree to your consultation with the doctor being recorded.  If you do not want your consultation to be recorded, please tell Reception.  This is not a problem, and will not affect your consultation in any way.  But if you do not mind your consultation being recorded, we are grateful to you.   If you wish, you may view the recording before confirming your consent.    

· If you consent to this consultation being recorded, please sign where shown below. 
      Thank you very much for your help.

TO BE COMPLETED BY THE PATIENT
I have read and understood the above information, and give my permission for my consultation to be video-recorded.

....................................................................................…………..
Date ...……………

Signature of the patient BEFORE THE CONSULTATION

...............................................................................………………
Date ...……………
Signature(s) of any person(s) accompanying the patient 

After seeing the doctor I am still willing / I no longer wish my consultation to be used for the above purposes.

 ......................................................................................................
Date ........………...
Signature of patient AFTER THE CONSULTATION

……………………………………………………………………
Date ……………...
Signature of any person(s) accompanying the patient                                              PC/07
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