COT on 2 sides of A4 – for trainers
COT =  Consultation Observation Tool


· The consultation observation tool takes elements from the previous Summative Assessment/MRCGP video marking schedules and should therefore not be too unfamiliar to the trainer.

· The starting point for this assessment is a video recorded consultation and subsequent discussion between trainer and registrar.
· There is a DVD available from Wessex Faculty explaining the COT criteria.
What to do

1. The GP registrar records a number of consultations on video and selects one for assessment and discussion.

2. Time is set aside for both GP registrar and trainer to view the consultation together 

3. During which time the trainer grades each of the areas indicated. At the end of the assessment a global rating is made.

4. The trainer then formulates and offers formal feedback on the assessment conducted and then advises on 

5. recommendations for further work and development by the GP registrar.
How many consultations should be viewed?

· One consultation at each assessment sitting.

· The training period (12m in general practice ) could have THREE interim (or review) periods (ie every four months), but this is up to the trainer/StR to organise between them.

· Before each 30- and 36-month review, six one-consultation assessments should have been made 

= 12 individual consultations by the end of the training year (12 months)

· While the registrar’s trainer may well conduct several of these assessments it is recommended that at least one other rater is involved during this year. In the hospital setting, the tool is replaced by mini-CEX.
Consultation selection

Consultations should be selected across a range of patient contexts and over a year should include at least one case from each of the following areas:

· Children

· Older adults

· Mental health

· Palliative Care/Cancer

The maximum duration of the consultation to be viewed is not specified although this should be taken into consideration in the rating of the consultation.
This is what the COT marking crib looks like

	Please tick referring to the descriptors in the detailed guide to the performance criteria for the COT
	Insufficient evidence
	Needs further development
	Competent
	Excellent

	1. Encourages the patient’s contribution
	
	
	
	

	2. Responds to cues 
	
	
	
	

	3. Places complaint in appropriate psychosocial contexts
	
	
	
	

	4. Explores patient’s health understanding 
	
	
	
	

	5. Includes or excludes likely relevant significant condition
	
	
	
	

	6. Appropriate physical or mental state examination
	
	
	
	

	7. Makes an appropriate working diagnosis
	
	
	
	

	8. Explains the problem in appropriate language
	
	
	
	

	9. Seeks to confirm patient’s understanding  
	
	
	
	

	10. Appropriate management plan


	
	
	
	

	11. Patient is given the opportunity to be involved in significant management decisions
	
	
	
	

	12. Makes effective use of resources
	
	
	
	

	13. Conditions and interval for follow up are specified
	
	
	
	


	Overall Assessment: Please tick
	Feedback and recommendations for

	I
	N
	C
	E
	further development:
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Dr. Ramesh Mehay, Programme Director (Bradford VTS) & Dr. Mei Ling Denney Course Organiser (PeterboroughVTS)

Please note, guidance may change with time: you should refer to www.rcgp.org.uk for the latest information.
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