FAQs from Trainers on the MRCGP
I have an ST2 trainee and he’s doing quite well for his stage.  When I am doing the assessments, do I judge and benchmark him against the ‘average somebody’ for his ST stage or is it against a person who is ready for independent general practice in the UK?

In all the assessment tools and exam components, when you are grading a trainee’s competence it is the level of competence required for independent general practice in the UK that will serve as your benchmark.   Think about it – don’t you want to see how that trainee is progressing towards the ultimate competence level required?  It is of course unlikely that the trainee will reach this level until the final year of his or her training, but nevertheless that level is used as a benchmark to assess progress – measured against specific criteria – throughout the training. The trainee will acquire that level of competence as they move through training and reflect/learn from experience.  This process is known as competency progression and is looked at annually by both the Educational Supervisor (every six months) and the ARCP panel (every ST year).

I’m an Educational Supervisor and I am apprehensive about awarding an ‘unsatisfactory’ report for my trainee – I don’t want to fail them and hence ruin their career.  

You may feel more comfortable knowing that final decisions rest with the ARCP.  Therefore, you should not shy away from marking a trainee as unsatisfactory if the evidence for satisfactory progress is not there.  Tell the trainee that by marking them as ‘unsatisfactory’ that you are not failing them but simply referring them for a second opinion as you are duty bound to do so.  It is the ARCP panel that will make the final call.  Also remind them that you are referring them primarily because of things missing or inadequate in THEIR e-portfolio that THEY are primarily responsible for.   

My trainee hasn’t really written much in his e-portfolio and one or two assessments are missing.   He’s only at the second 6 months of ST1 and I’m sure things will improve in his next ST2 post.   And he did very well at AKT.  As his trainer (Clinical Supervisor), can’t I just give him an ‘okay’ Clinical Supervisor’s Report as I’m sure he’ll do okay in ST2?

It is no longer appropriate (it never was of course) to think that ‘someone else will deal with him’ at the next stage – this is it. Neither should it be assumed that because someone has passed the AKT and CSA then it would not be appropriate to fail him at WPBA – it is a third part of the MRCGP assessment and don’t forget, out of all three, it’s the only one that assesses at the very top of Miller’s Pyramid.

My trainee would like some study leave to prepare for the CSA.  Is that okay?

Anything is okay if you’re okay with it! When asked if our trainees can have study leave to prepare for the CSA we invariably counsel that the best preparation is seeing patients.  We would certainly grant them study leave to go on Deanery (or other) mock CSA courses which simulate the pressurised situation of the exam.  However, we would not grant study leave universally to every trainee who requested it to simply practice CSA cases with their peers – they should do that in their own time (not at the educational expense of seeing patients).

But at the end of the day, it does depend on your trainee.  If your trainee looks really haggard with loads of other commitments, perhaps a negotiated extra bit of study leave allowance is the slack they need to succeed.

I don’t want anything to do with the CSA.  It has nothing to do with me.  The trainee is the one who has to do it and therefore they need to find ways of preparing for it.  I’m here to clinically supervise them, do assessments and help them build on their competencies. Is that fair cop? 

Divorcing yourself from anything to do with the CSA (just because it’s something that affects the trainee, not you) will simply mean that you will struggle when the trainee comes to you asking for advice.  That will then make you look ‘useless’ which may then ruin your relationship with the trainee.  Is that how you want to be seen?  

The very fact you’re an approved trainer means that it is highly likely that you already have the skills needed for most CSA cases and you also have the facilitation skills to help your trainee acquire them.   Perhaps you wanting to divorce yourself from the CSA is more about your concerns over your perceived inadequacies in relation to the CSA – when in fact the reality is just the opposite.   Have a go – most of us have had delightful unanticipated learning experiences from getting involved.

I heard writing up some mock CSA cases can be a good way to learn more about the CSA and how I might be able to help my trainee.  Please tell me more.

It’s best done with a group of other local trainers.  By thinking about a clinical scenario, and asking the question ‘What would you expect a competent GP to do?’ you can come up with a framework for the case and what might be needed to pass.  

Keep the cases fairly straightforward but perhaps add in a degree of challenge (make the patient angry or upset say).  Get someone to play the case and see how it faired; it may need fine tuning.  Once you’ve done that, you’re ready to set up mock CSA stations for your trainee(s).   Contact your local Deanery for a list of local patient simulators.  And when you’re facilitating it’s worth steering the feedback focus away from ‘pass or fail’ discussions (as this can be demoralising) and use the discussion to raise awareness of different approaches to the consultation. This is just one way of doing it of course – but it works for us.
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