Assessing Clinical Examination & Procedural Skills
Details 
No  matter which procedure is carried out there is the same form to assess the procedure so there are some areas of the assessment that may not immediately be seen as things that you might have thought about.  There are also common themes ( privacy for the patient, respect and explanation throughout the procedure are all essential as is ensuring good hygiene!
The intention behind CEPS being part of the WPBA is that the skills of examination should have been clearly demonstrated  and this aspect of the procedure must remain central to assessment. However in addition to the physical skills there is within the whole assessment of trainees in GP an emphasis that what should be assessed should be a representation not only of what the trainee CAN DO  but of what he or she DOES DO.

This is why the assessments should be carried out as part of normal clinical practice. 
Questions and Answers

Can I carry out an assessment on a mannequin in a clinical skills laboratory instead of demonstrating this in normal practice.

Whilst many schemes and trainers would think that using a mannequin is a very useful preparation for doing CEPS it is not a substitute. So best practice would be to use the mannequin to confirm the physical skills but have the actual CEPS assessed with a real person incorporating the communication skills and the physical skills at the same time  so that the patient is informed about what is being done and why.
Do the assessments have to be carried out in GP or can I do them during the whole of my training programme?

The assessments can be done during any part of the training. There may be clear advantages especially for male trainees in being assessed on their female genital assessments for example during an O & G post as they may not have a lot of exposure to this examination in some GP practices.
Who  can make the assessments?

The assessments can be carried out only by senior members of the team. This can include GPs or trainers in the practice, as well as consultants or experienced SpRs. Assessment  by a junior doctor or a fellow trainee are not acceptable even if they used to be a consultant before retraining to be a GP.
What happens if the trainee is very nice but the physical aspects of the procedure and not clearly well performed?

The physical or technical parts of the assessment must be acceptable for the assessor to score meets expectation on the Overall Ability section.  Nice but Dim is not acceptable.
What happens if a trainee is assessed as needs development on a procedure?

Needs development is not a FAIL but an indication that the trainee needs more practice, and hopefully the feedback provided by their assessor will be specific and clear through using a clear checklist so that the process of being assessed helps the trainee’s development.
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