Trainee Simulation: Victor fails  his CSA
Aim of using the scenario

· To raise trainers’ awareness of the perspective of overseas graduates on GP TRAINING SCHEME
· To rehearse an encounter with a GP TRAINEE with a major crisis, exploring both the GP TRAINEE’s feelings and the objective situation
The aims for the trainer in the scenario are

· To enable the GP TRAINEE feel that he has been seen as an individual and that his point of view has been heard

· To enable the GP TRAINEE to decide what to do next – whether to apply for remedial training and continue as a GP 

· To make the GP TRAINEE feel that it will be possible to restore his self esteem and goodwill/pride in his work, so that he doesn’t move into ‘take your bat home’ negativity

· To deal with their own feelings – maybe guilt at having let the GP TRAINEE down and self-doubt about whether their original confidence in the GP TRAINEE’s consulting skills was misplaced
Victor Achebe is a Nigerian graduate who came to the UK shortly after qualifying as a doctor, worked in London, began a career in cardiac surgery and did quite well.  

He is married with 2 daughters aged 6 and under 1. He has moved to Yorkshire to train as a GP, mostly because his wife’s career had made them move to Leeds where she (a singer) has a job teaching on a World Music degree course at Leeds College of Music.  She had come from Nigeria to London to fit in with his career in the past, and now it was his turn.  Consultant posts in cardiac surgery are difficult to get if you apply in a different area from the one in which you trained, even if you’re very good.  He saw a positive side to GP training too;  he had been working too hard to enjoy the early development of his daughter who is now 6 (and he adores);  he would like to have time to spend with the family as the new baby grows up.  

Victor has made a good adjustment to GP.  His first trainer spoke very positively about him.  His second trainer has been very happy with his clinical knowledge and his attitude to staff and patients and has considered his consultation skills above average.

He didn’t have consultation skills training as an undergraduate and hadn’t used video before starting his GP training.

Victor’s trainer has sat in on a few of his consultations and seen some of his videos.  He seemed to think his consultation skills were OK.  They have sat together in tutorials and watched a few of the consultations COT style - and assessed them together against the MRCGP checklist.   The trainer seemed delighted with Victor’s submissions for COT.  They have generally been good and he felt Victor was ready to take the CSA and expressed this to him.  
So, Victor applied and did his CSA.   This morning (8 weeks later in June),  you hear that Victor has failed his CSA.   They meet at the scheduled tutorial time on the same day.

Victor is feeling shocked, resentful, worried and vulnerable.  His GP training is supposed to end at the end of July and he is meant to be starting a post as a salaried GP at the beginning of August.

………………………………….

Some things past GP trainees have said who have been in this scenario…
I’m generally a confident person.  When I failed the exam, at first I was bewildered – they’d told me it was easy – and I’d thought I’d passed.  I wondered 

· Am I no good?

· Am I being victimised?

· What will happen to me now – if it’s happened once, will it happen again?

· How can I improve, how can I make it better?  I know how to study for a written exam or even a viva – but this is different

Then I found that a disproportionate number of overseas graduates had failed

· I stopped thinking I was no good, and decided I was being victimised

· In a way this was worse than thinking I was no good – it meant I had no control over what would happen next, gave me a dreadful sense of insecurity/uncertainty

· It made me feel that even if I pass, I’ll still feel resentful about this discrimination 
What helped me in the weeks after the event

· My trainer repeatedly telling me that she thought I was a good GP

· My trainer being genuinely interested in my personal and professional background as an overseas-trained GP who had changed from hospital medicine

What didn’t help

· The Associate Director starting the discussion with me (about plans for additional training) without finding out what I thought or felt.  He made me feel belittled and this made me defensive.

Victor Achebe – notes for trainer
Victor comes from Nigeria.  You know that he trained in Lagos and worked in London for a few years in cardiac surgery before coming to Yorkshire to do GP training.  You are a bit vague about why he made this move.  You know he is married and has 2 children.

This is his 2nd GP post.  The information about him from his previous trainer was entirely positive.  You have been quite impressed by his clinical knowledge and his general attitude.  You’ve been pleased and a bit surprised to find that unlike many ex hospital doctors (especially surgeons), he is keen to practise patient centred medicine and understands that GPs need to learn to tolerate uncertainty.  He is enthusiastic and conscientious.  

You’ve recently been to a Trainers’ Workshop about video.   You remember someone mentioning that most UK graduates have done consultations skills training, and used video, as undergraduates – whereas many overseas graduates have done neither and meet it for the first time on the GP TRAINING SCHEME.

You have sat in on a few of his consultations and seen some videos.  You feel that his consultation skills are slightly above average.  You and he have watched a few of the consultations and assessed them together against the MRCGP checklist.   You felt confident that he would pass the CSA because his videos were above average.
This morning (8 weeks later, June 17th),  both you and Victor received notification that he failed the CSA.  You meet him at your scheduled tutorial time on the same day.
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