ESR Time Savers & Pain Relief

Section 1 (5 mins discussion)
Curriculum Coverage Comments  (5 mins)
1. How has the curriculum coverage developed since the last review?: *
2. Please comment on the curriculum coverage in relation to the stage of training and current post: *
3. On which areas of the curriculum does the trainee now need to focus their attention before their next review?: *
Do you agree that this section doesn’t take long to do?    (should take 5-10 mins)

Do you have any difficulties with this section?

Section 2 (5 mins discussion)
Review of PDP (5 mins)
1. Please comment on the quality of the PDP: *
2. Please comment on the progress made towards previously agreed objectives: *
Do you agree that this section doesn’t take long to do?    (should take 5-10 mins)

Do you have any difficulties with this section?

Section 2 (40 mins discussion)
Competence Areas (ratings by Educational Supervisor) 
· Do you agree this is the area that takes the longest.   Average = 1.5 hours?  Perhaps 2h
· It is painful to write up.

· Is there an easier way?  Say within 1 h for the straight forward.   1.5h for the difficult?
	RELATIONSHIP

1. Communication & Consultation Skills

2. Practising Holistically

3. Working with Colleagues/Teams


	DIAGNOSTICS

1. Data Gathering & Interpretation

2. CEPS

3. Making Diagnosis/Decisions

4. Managing Medical Complexity



	MANAGEMENT

1. OML

2. Community Orientation

3. Maintaining PLT


	PROFESSIONALISM

1. Ethical Approach

2. Fitness to Practise




For each one you have to do the following….

Rating: *           
 [image: image1.wmf]

NFD - Meets Expectations


Dated:

Evidence to Support Rating 
(Please explain why the evidence supports your assessment. If you consider further evidence is required to fully demonstrate your assessment of the trainee’s progression in this area, you may select up to a further 3 pieces of additional evidence to support your rating below.): *
xxxxxxxxxx
Previous evidence from the last review:

Trainee's Response

· Rating:

· Dated:

· Evidence to support Rating:

· Previous evidence from the last review:

· Evidence:

(If you would like to select additional evidence to support your rating, please do so here. NB, this is optional, not a requirement)

•
10/11/2018
CbD: 8 days post LSCS with wound infection and cellulitis.

•
28/10/2018
CbD: acute abdominal pain and PV bleeding

•
10/09/2018
CbD: Vulval pathology

Tagged Learning Evidence 

xxxxxxxxxxx

Does the ES agree that the evidence the trainee has provided demonstrates sufficient progression in the current review period?:

Is it okay to say the following if the trainee has written things up well?
· “Agree with trainee’s response.  Ample evidence provided to indicate competency in this area as described.”

For example… if the trainee writes…
	MAKING A DIAGNOSIS              Rating: Meeting Expectations
Evidence: 

15 CBDs in ST3 rated as follows:

Item 2. Making a diagnosis/decisions: 8C or above, 7IE.

21 COTs in ST3 rated as follows:

6. Appropriate physical or mental state examination: 19C, 1NFD, 1IE
7. Appropriate working diagnosis: 21C or above

CSR, Diagnostics

4. Suggests an appropriate differential diagnosis: Above expectations. 

6. Refers appropriately and co-ordinates care with other professionals:  Above expectations. 

CS says” Good differentials, and your clinical diagnostic acumen is good.”

MSF states: “She has good medical knowledge and diagnostic skills to reach an appropriate differential diagnosis for her patients and formulate a good management plan.  No longer relies on protocols alone.”

Educational Supervisor writes:

Agree with trainee’s response.  Ample evidence provided to indicate competency in this area as described.




Questions…
· Do we really have to add something additional?

· If you have said yes – why?  What difference does it make to what has already been said?

· Surely, adding something by the ES is important where a) the evidence is clearly not there or b) the trainee has exaggerated things  or c) the trainee has not done him or herself justice?

· Do you have to tag evidence if the write up is so good?  Is good enough good enough?
So….if the trainee writes things up well, our bit is easier to do.  
· So, is it best getting the trainee to write up their section very well in the first place, then we can “agree”?   

· Is training them up “game-ing the ES report?”  (personally, I think not.   We are training them up how to write it up – but if the evidence isn’t there – not matter how good the write up is, it will be apparent it is missing – there will be no “meat on the bone”)

· How can we train the trainees to write their bit up properly?   

The ES write up needs to be quantitative more than qualitative.  Read the following then discuss this statement.

If I was to provide you with a beautifully decorated, delicious and moist cake, that would in some way give you a bit of faith that I can bake a cake well.  These three things – beautifully decorated, delicious taste, moist texture – is the qualitative evidence that proves this cake (that I made) is good!   Therefore, this qualitative evidence gives you some faith I can bake a cake and bake it well (i.e. some expression of my level of competency at baking a cake).  

But does this one cake tell you how consistent I am at making good cakes (which is another angle of competency)?  No, it doesn’t.  For that – you need numbers (i.e. quantitative evidence).   If I presented to you 10 perfectly baked, beautifully decorated, moist cakes – would you now be happy that I am a pretty good consistent cake baker?  For those of you who said yes, are you sure?  
What if I then told you I baked 50 cakes and 40 turned out bad and I only presented to you the 10 that were good?  How consistent do you think am I now at baking cakes?   Not so happy?   What if my friend Ambar (who also bakes cakes) presented you 10 perfectly baked cakes but that Ambar only made 12 in total and only two turned out wrong?  Who’s the better baker, me or Ambar?  (I hope you will say Ambar).  
Can you see that whilst qualitative evidence provides some level of proof, quantitative evidence provides more proof of consistency in improvement.  But even with quantitative evidence, you cannot derive meaning from numbers without their denominator.  Quantitative evidence needs to presented within the context of its denominator.  
What do you think of sending this email beforehand?

Dear My Trainee,

We have an ES meeting soon, I am really looking forward to seeing how you are doing.  I hope you are too.   For this meeting to go as well as possible, please can you observe the following points very carefully.   What I have written below is extremely important.  Paying close attention to these will help me to give you the green light and sign you off – which is what we all want. 😊
FOR ST1s/2s

1. Competency Rating Scales - Don’t forget to provide evidence for your rating as described on this page…    www.bradfordvts.co.uk/educational-supervision/evidence-rating-scales/    

In particular, put a denominator for your numbers e.g. Practising Holistically 5/8 CBDs competent (1xNFD, 2xIE).  Please read that webpage carefully because it spells out exactly what you need to do which will then enable me (hopefully) to recommend qualification.

2. The ES workbook.   Don’t forget to fill in the ES workbook.    A new ES workbook should be started for each new ST year.  Fill it in carefully as most of my assessment will be based on this.  Downloadable here… www.bradfordvts.co.uk/educational-supervision/ 

3. CEPs – please ensure there is clear evidence of you achieving all mandatory Clinical Examination Procedures.  At the stage you are at, you don’t need to achieve all of them in one go, but you should be making progress.   The college says that log entry evidence for each one alone is not enough.  There should be a mixture of evidence – log entries, COTs, CBDs, and directly observed CEPs.    The intimate examinations should be directly observed.   

4. Adult/Child safeguarding/BLS training – please make it clear in your ePortfolio where these are

5. Learning Log entries – remember the ISCE principles of reflective writing.  Are your writing reflectively and covering both the competencies and curriculum headings?     If you want to learn more about reflection, click on this link: www.bradfordvts.co.uk/mrcgp/eportfolio/ 

6. And finally, don’t forget about the ePortfolio guide.    http://bit.ly/ep-pearls 
Looking forward to meeting up with you, Your ES 
FOR ST3’s change the body to this…

1. Competency Rating Scales - try and rate yourself as ‘Competent for Licensing’ in all of the 13 competency areas – if you feel it is appropriate – do not ‘undersell’ yourself..    Don’t forget to provide evidence for your rating as described on this page…   

http://www.bradfordvts.co.uk/educational-supervision/evidence-rating-scales/    

In particular, put a denominator for your numbers e.g. Practising Holistically 5/8 CBDs competent (1xNFD, 2xIE).  Please read that webpage carefully because it spells out exactly what you need to do which will then enable me (hopefully) to recommend qualification.

2. The ES workbook.   Don’t forget to fill in the ES workbook for ST3 as a whole.  Fill it in carefully as most of my assessment will be based on this.  Downloadable here… http://www.bradfordvts.co.uk/educational-supervision/ 

3. CEPs – please ensure there is clear evidence of you achieving all mandatory Clinical Examination Procedures.     The college says that log entry evidence for each one alone is not enough.  There should be a mixture of evidence – log entries, COTs, CBDs, and directly observed CEPs.    The intimate examinations should be directly observed.   

4. Adult/Child safeguarding/BLS training – please make it clear in your ePortfolio where these are

5. Learning Log entries – remember the ISCE principles of reflective writing.  Are your writing reflectively and covering both the competencies and curriculum headings?

Conclusion

PROVIDE QUANTITATIVE EVIDENCE FIRST
· For example, for Practising Holistically, you might write… 7/8 CBDs marked competent for Practising Holistically.    9/11 COTs marked competent for Psychosocial Context.   CSR writes meet expectations for exploring ICE and impact on patient’s life.  MSF comments on ‘explores the impact of patient’s problems’
ONLY THEN PROVIDE QUALITATIVE EVIDENCE
· Tag individual Learning Log Entries as qualitative evidence.  .

· You can use individual elements of WPBA as qualitative evidence 
The Last Page of the ePortfolio
Review of PDP

Please comment on the quality of the PDP:

You say you have achieved them all.  Well done.  But in future ones, please provide a good but concise summary of what you actually did to achieve them.    Just writing achieved is not really good enough.

Please comment on the progress made towards agreed objectives:

Has achieved them all - well done.

Quality of Evidence

Please comment on the range and quality of the evidence presented by the trainee:

Good range of log entries.

Please comment on the degree of meaningful reflection shown in the learning logs and PDP entries:

Good levels of reflection - many are quite deep. Well done.

How can the trainee improve the quality of evidence presented before the next review?

You showed me the framework you are using to help you write reflective log entries.  Continue using the framework you are using for reflection.  It is clearly working well for you.  I hope you can see the new insights you are gaining that you didn’t have before.  

Clinical Examination and Procedural Skills

Are there any concerns about the trainees’ clinical examination or procedural skills? If the answer is ‘yes’, please expand on the concerns and give an outline of the plan the trainee needs to follow for these to be rectified.

No

Has the trainee demonstrated progression in their Clinical Examination and Procedural Skills, commensurate with their stage of training, during the period under assessment? Please comment specifically on breast, rectal, prostate, male genital and female pelvic examinations.

Yes - early stages yet (ST1-1). She will focus on getting some of the intimate female examinations done in the next post which is O&G.

For final review only: Is the trainee competent in breast, rectal, prostate, male genital and female pelvic examinations? Please refer to specific evidence including Learning Log entries, CEPS, COTs and CBDs etc

n/a

Questions:

· Is there anything more than you need to write than this?
· Are there any other timesavers that you have found for ESR.
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