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Outline of presentation

o Current status UG medical
education

o Current status PGMDE
o Modernising Medical Careers (MMC)
o Workforce planning
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GMC — Tomorrow’s Doctors

o Curriculum outcomes

o Curriculum content,
structure and delivery

o Assessing student
performance and
competence

o Student health and
conduct

o Putting
recommendations into
practice




Undergraduate medical education

o Traditional course

o Integrated course

o Problem based learning

o Graduate entry course

o Gender - 61% female entry

Undergraduate Medical Education in
UK — recent changes

o Increased medical school intakes
(eg Cardiff now 350)

o Graduate entry 4 yr programmes
(eg Wales 35 per annum)

o New medical schools in England
(opportunity to introduce new
curricula eg PBL)

o Use of e-learning (Blackboard)




o Cardiff - 72% core, 28% SSC
(Student Selected Components)

o Premed course (non-science A
levels)

o Intercalated degree (20% take up)
o Career advice/development

o Portfolios

o Rely on trainers from NHS

SSC

o Yr 2 - 20 days (15 days Oct-Jan, 5 days
April); variety of placements; can include
language study (10 days)

o Yr 3 - oncology project (all); plus general
SSC (after core intermediate MB exam) -
can include Erasmus participation

o Yr 4 - evidence based methods, data
assessment, skills. Use of Audit cycle

o Yr 5 - 2 SSC (Elective and Senior Clinical
project)




Careers advice (UG)

o Early tasters
o Career advice (Yr 3 & 4)
o Careers fair (yr 5)

o Generic careers advice - writing CV,
information, job planning

Portfolio (UG)

o Personal development portfolio

o Yr 1 - reflective on clinical
experience

o Yr 3 - oncology project portfolio
based

o Elective - reflective portfolio

o Yr 5 - medicine in the community
learning portfolio




Assessment (UG)

o Knowledge and understanding
o Skills and competencies
o Attitude and conduct

o Assess competencies but not
competency based assessment

Postgraduate medical education

o Responsibility of the Deanery

o Joint responsibility for pre-
registration year (formerly PRHO,
now F1) with University

o Change programme currently under
way throughout UK - Modernising
Medical Careers (MMC)




Modernising Medical Careers

o UK initiative
o Introduces concept of Foundation
Programmes

o Foundation programme consists of
two years generic training (F1, F2)
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Foundation Year 1 (F1)

o Similar to previous PRHO year -
open to those with provisional GMC
registration

o 3 X 4 month attachments in
Medicine, Surgery and third
specialty

o Satisfactory completion allows full
registration with GMC

F1 Assessment

o Portfolio required
o Competency based assessment

o 360° assessment (TAB - team
assessment of behaviour)

o Full registration with GMC at end F1




Team Assessment of Behaviour

Please use the comments boxes to commend good behaviour and to describe any behaviour causing
you concern. Give specific examples.

This form will be sent to the trainee’s educational supervisor, who may ask you privately to enlarge on
any concern behaviour you report. At least 9 other forms will also be considered. The trainee will
receive private feedback, but you will not be identified in person without advance discussion with you.

ATTITUDE No You You COMMENTS: Anything especially good?

AND/OR BEHAVIOUR concern have havea | If you cannot give an opinion due to lack of knowledge of the trainee say so
some major | here.

concern | concern | You must specifically comment on any concern behaviour, and this

should reflect the trainee’s behaviour over time - not usually just a single

incident.

trust / Pr
relationship with patients
Listens. Is polite and caring. Shows respect for
patients' opinions, privacy, dignity and
confidentiality.  Is unprejudiced.

Verbal communication skills
Gives understandable information. Speaks good
English, at the appropriate level for the patient.

Team-working / Working with
colleagues

Respects others’ roles, and works constructively
in the team. Hands over effectively, and
communicates well.

Is unprejudiced, supportive and fair.

Accessibility

Accessible. Takes proper responsibility. Only
delegates appropriately.  Does not shirk duty.
Responds when called. Arranges cover for
absence.

Name Post/ Signature:
Date:
of assessor: designation:

Foundation year 2 (F2)

o Competency based assessment

o 3 x 4 mth - eg Paeds, A+E, critical care,
psychiatry, general practice, laboratory
medicine. Plus ‘tasters’ eg radiology,
histopathology, public health

o Care of the acutely ill patient (generic)
o Foundation curriculum

o Operational guide

o Portfolio

o Reflective practice




Modernising Medical Careers

Foundation
Learning Portfolio

' education and training

Foundation Portfolio

o UK portfolio has been developed

o In Wales a variation is being used to reflect
differences in terminology, policies & procedures
& assessments

o Portfolio contains 6 sections:

1. Planning your Personal Development
Programme

2. Structured meetings and reviews

3. Reflective Practice - Learning from
Experience

4. Assessment of competence
5. Sign off (F1 and F2)
6. Policies and Procedures
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Oparational framework
for foundation training

F2 Assessments

o At least 1 Team Assessment of
behaviour (TAB)

o 6 Mini-Clinical Evaluation Exercises
(Mini-CEx)

o 6 Direct Observation of Procedural
Skills (DOPS)

o 6 Case based discussions (CbD)
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Assessment during F2

Mini-Clinical Evaluation Exercise (Mini-CEX)

A Tumbars GMC NUMBER MUST BE COMPLETED
Clinical setting: A&E OPD In-patient Acute Ad mission GP Surgery
[} O O [}
Clinical problem Trauma/Ortho Resp CVS  Gastro  Neuro Psych/Behav
ooy I = N = = I
NeworFU:  New FU Focus of clinical History Diagnosis Management  Explanation
0 O encounter:
Number of times patient 0 1-4 5-9 >10
seen before by trainee: [ O O [}
Complexity of | gy, Average High AsSeSSOr's concuitant  SASG SpR Gp
case! 0 ] 9 position: | ] 9 0
Number of previous 0 1 2 3 4 5-9 >9
mini-CEXs observed by
assessor with any trainee: o o u O o o
. Meets
Please grade the following o o 2 orcladili expectations % o
" - elow expectations  Borderline for  for F2 ove expectations
areas using the scale below: for F2 completion | F2 completion complesion | for F2 completion u/ex
1 7 3 ) 5 6
1 History Taking O O O 0O 0 ] [m]
2 Physical Examination Skills m] O O O (] O O
3 Communication Skills m] O m} m} a [} ]
4 Clinical judgement O O O O O O )
5 Professionalism O [} [} 0 O O O
6 Organisation/Efficiency ] ) O ] O a O
7 Overall clinical care O O O ] O O O
*U/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.
Anything especially good? Suggestions for development

Assessment (cont'd
o Direct Observation of Procedural Skills (DOPS)

GMC Number: GMC NUMBER MUST BE COMPLETED
Clinical setting: ALE GPD In-patient Acute Admission GP Surgery
] [} 0 ] [m}

Procedure: ‘
Assessor's Consultant  SASG SpR ap Nurse r

position : [} [m] ) O i) oﬁe

Number of previous DOPS observed by ) 1 2 3 4 5-9 >9
assessor with any trainee: a a [m] [m] [m] ] [m]
Number of times 0 1-4 5-9 >10  Difficulty of  Low Average High
procedure performed by [ O ] O | procedure:  [J ]
trainee:

Meets
Please grade the following areas expectations
e iy Below expectations  Borderline for ~ for F2 Above expectations .
using the scale below. for F2 completion | F2 completion completion for F2 completion e
Demonstrates understanding of 1 2 3 4 3
1 indications, relevant anatomy, [m] ] [m] [m] [} [m}
technique of procedure
2 Obtains informed consent [m} (m} O O O ) O
3 Demonsirates appropriate preparation [ O ] ] O ] O
pre-procedure

4 Appropriate analgesia o safe sedation [ ] O 0 O O ] O

5 Technical abilty [} ] O O O O O

6 Aseptictechnique [} O O O O O O

7 Seeks help where appropriate ] | ] O O 0O O

8 Post procedure management O (m] O O O m} O

9 Communication skills [m] O m] O O [} O

10 Consideration of patient/professionalism [ O O O O 0 O

11 Overall ability to perform procedure [ m] O O O 0 ]

*U/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.
Please use this space to record areas of strength or any suggestions for development.
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Assessment (cont’d)

o Case Based Discussion (CBD)

GMC Number: GMC NUMBER MUST BE COMPLETED

Clinical setting: ARE OPD In-patient Acute Ad mission GP Surgery
O O
Clinical problem Trauma/Ortho Resp cvs Gastro Neuro Psych/Behav
category: O O O O O [] Other
Focus of clinical Medical Record Keeping  Clinical Assessment Mar Pr ionalism
encounter: (] O O
Complexity of Low Average High Assessor's Consultant SpR GP
case: O O ﬁ pasition: O ] O
. Meet
Please grade the following expe?teatgwona
P . Below expectations  Borderline for o £ Above expectations
areas using the scale below: 70 2008 T o Detion completion | for F2 completion s
1 2 3 4 5 6

1 Medical record keeping O O O O O O O

2 Clinical assessment O O O () O O O

3 Investigation and referrals O O O O O O O

4 Treatment O O O O U o O

5 Follow-up and future planning O O O O O O Od

6 Professionalism O O (] O O O O

7 Overall dlinical judgement O O O O (] (] O

*U/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.
Anything especially good? | Suggestions for development

Failure to progress during
Foundation

o Remediation at early stage

o Repeat experience (part or all of
competencies)

o Failure of remediation - referral to
GMC Fitness to Practice
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What happens after Foundation ?

o Entry into specialist training
o Open competitive entry
o Primary or secondary care

o Selection and assessment (? Role of
assessment centres)

o Run through training
o Competency based
o Defined curricula

MC — Possible Training Beyond Foundation

Accredited Accredited
GP (CCT) Specialist (CCT)
@ Accreditation Accreditation {@ A
= £ R B
= E Competency Threshold 2 = (‘DE
IS =
'§ ) <> Level 2 @
=2 Accredited Acoracliiod ICP
= General SPECIEIIED -2 K
%@g Practice Training Competency Threshold 1 = £
© Training . . == 5
S Proyrammas GO L
= > Programmes <:> Level 1 D) é:o,
=6 , A 4
= © > ST Non — n Enhanced
= g— J Programme| ST ESA | service
= 8 F 1 Posts f F Appointments

‘ Foundation Year 2 ‘

Foundation Year 1




Specialty training

o Currently under discussion by all 4
Health Departments

o Possible implementation (some
specialties) in August 2007

Workforce planning

o Need to align NHS needs with
educational capacity

o Close UG/PGMDE working to
promote lifelong learning

o Short term vs long term issues (eg
changes in treatments etc)

o Trainees need to be aware of the
need to match their aspirations with
the needs of the service
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Addressing special needs

o Educational

o Disability

o Discrimination

o Performance issues

o Fitness to practice

o Regulatory requirements

Quality Assurance

o GMC QAs UG and F1

o Postgraduate Medical Education and
Training Board (PMETB) responsible
for all PGMDE (jointly with GMC for
F1)

o Patient safety
o Communication
o Clinical Governance
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Key principles

o Bridging the gap between UG and
PGMDE

o Close liaision essential
o Students and doctors in difficulty

o Students and doctors with special
needs

o Managing careers

o Aligning trainee aspirations with
workforce needs of the NHS

Key principles

o Competency based training
throughout UG and PGMDE

o Wider introduction of PBL

o Trained trainers

o Time to train (vs needs of service)
o Impact of Bologna
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Contacts

o youngHL1@cardiff.ac.uk

o www.cardiff.ac.uk/pgmde/hospital
practice

o www.mmc.nhs.uk
o Www.gmc-uk.org
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