Log Entries in 4 Easy Steps (Ram’s method)

	Rule 1 : you have to have a good understanding of what each of the Competencies mean


	Time taken

	STEP ONE – Quickly remind yourself (in your mind) about the case

· Think about what happened in your head.  Then write it down, but no more than 2 mins.

· If you spend too long at writing the descriptive stage out, you will get writer’s fatigue.  This will mean that you write less in the other reflective areas – which is where the insightful learning gems are.
	2 mins

	STEP TWO – Quickly work out what you want to write about. 

· Write this down in lecture note format.

· Why do you want to write about this case? Why did you choose it?  What bits do you want to talk about?   Write freely – but keep it short.   2 mins. 
	2 mins

	STEP THREE -  Scan the professional competencies?

· Look at the list of professional competencies. 

· Go through each one and see if it is something that has significance in your particular case and you would like to write about.

· Clearly some will be an obvious YES – because you’ve already identified something you want to write about.   But when going through the other competencies, you might get a flash moment – where you realise other competencies also have significance.  For example, where you think something like “actually, I do want to talk about ETHICS because I didn’t want to investigate this fraile old lady because it was not in her best interests and would cause more harm than good”
· Only spend 10 seconds on each one and decide if YES you want to write about it and NO if you don’t.

· Do NOT make something out of nothing.   Do not try and make a competency fit just because you are desperate for more evidence of that competency.  Either that competency sticks out like a sore thumb or it does.  If it doesn’t – move on.

The Professional Competencies are…


	2 mins

	1. Communication and consultation skills

2. Practising holistically

3. Data gathering and interpretation 

4. Making diagnosis & decisions 

5. Clinical management 

6. Managing medical complexity & promoting health 


	7. Organisation, management and leadership 

8. Working with colleagues and in teams 

9. Community orientation 

10. Performance, learning and teaching 

11. Ethical approach

12. Fitness to practise

13. CEPS
	

	STEP 4 – Write about each competency

· Write about each competency you have identified.   Use the competency header as a subheading.  You don’t have to stick to the Learning Log subheadings in the RCGP’s ePortfolio.  They are there as a guide to help you but some people find them too restrictive.
· When writing about a competency, remember the SCE in the ISCE levels of reflection.  S for Self-Awareness (i.e. write about your thoughts and feelings).  C for Critical Analysis (so what does all this mean, how do you weigh things up, what next?).    E for Evidence of Learning (so what have your learned & will you change)
· You may be able to combine competency headings to avoid duplicating writing eg Managing Complexity/Ethical Practice: “There was so much going on with this lady – her comorbidities vs her acute problems… blah blah blah (managing complexity).  In the end I felt it was best to manage things symptomatically at home rather than do intense investigations because blah blah blah (ethical practice).”  

· Keep it concise, otherwise you will get writer’s fatigue!
	15-20 mins


Total Time = 20-25 mins
a proforma to help the trainee…

	Rule 1 : you have to have a good understanding of what each of the Competencies mean


	Time taken

	STEP ONE – Quickly remind yourself  (in your mind) about the case 

	2 mins

	STEP TWO – Quickly work out what you want to write about. 

· Write this down in lecture note format.  Why do you want to write about this case? Why did you choose it?  What bits do you want to talk about?   Write freely – but keep it short.  Include thoughts and feelings.  


	2 mins

	STEP THREE -  Scan the professional competencies?

· Look at the list of professional competencies. Only spend 10 seconds on each one and decide if YES you want to write about it and NO if you don’t.  Do NOT make something out of nothing.   Do not try and make a competency fit just because you are desperate for more evidence of that competency.  Either that competency sticks out like a sore thumb or it does.  If it doesn’t – move on.

The Professional Competencies are…


	2 mins

	1.        Communication & consultation skills

2. Practising holistically            

3. Data gathering and interpretation 

4. Making diagnosis & decisions 

5. Clinical management

6. Medical complexity & promoting health 


	YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO                      
	7. Organisation, Mx & leadership 

8. Working with colleagues and in teams 

9. Community orientation 

10. Performance, learning and teaching 

11. Ethical approach

12. Fitness to practise

13. CEPS – if YES, examn. details needed

	YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

	STEP 4 – Write about each competency

· Use the competency header as a subheading.  You may be able to combine competency headings to avoid duplicating writing.  Use the SCE part of the ISCE levels of reflection.  Keep it concise, otherwise you’ll get writer’s fatigue!


	15-20 mins


PS You don’t have to stick to the Learning Log subheadings in the RCGP’s ePortfolio.  They are there as a guide to help you but some people find them too restrictive.

A real example.  The trainee wrote this…
What happened?

27 years old lady come to the practice, want to have morning after the pill. while I was taking history she said she have IUCD fitted end of January. But unable to feel the thread of IUCD by herself. So i wasn't sure what to do. I speak to one of our senior practice partner for help, who have special interest in women health and contraceptive. The senior GP advise to have P/V examination to see whether the IUCD in place or not. I haven't done the above P/V examination for IUCD before. So she have done the examination with the patient consent, myself as an observer. Also teach the patient how to feel for the thread herself.

What, if anything, happened subsequently?

 

The IUCD was in place. so explained to the patient that no further action is required.

What did you learn?

How to explain an intimate examination to patient and also how to educate the patient about self care.

What will you do differently in future?

 

What further learning needs did you identify?

Need to know more about contraceptive and sexual health.

How and when will you address these?

Read the nice guide line and also to have a tutorial about contraceptive in 4 weeks time.

· What do you think of this log entry as it is?

· What competencies would you award?   

(see my comments below, but only have you have thought about it yourself)

My thoughts about the competencies…
I was thinking of giving him a tick against the competency Communication & Consultation Skills because he wrote “How to explain an intimate examination to patient and also how to educate the patient about self-care.”.   However, I decided not even to give him that because he fails to SPECIFY exactly what explanation he had learned.

I was although thinking of giving him a tick for “Working with Colleagues” because he called for help from another doctor.  But then I decided not to because he doesn’t actually write anything specific about working with colleagues – but rather that he just called for help!

The only competency I might consider was “Maintaining Performance, Learning and Teaching” because he accepts he is weak in the area of contraception.  And he specifies how he is going to tackle this deficiency.   But again, I still felt like sitting on the fence on this one because the writing was simply not very robust.

I had discussion with the trainee and it went something like this.

To be honest, my mind went totally blank when she said she started to talk about coils and pills.  I know it’s not an area I am good at and so I felt out of my depth.   I am an ST1 so I suppose it is not surprising that I don’t know.  But I wanted to make sure that I didn’t do the wrong thing for her because her getting pregnant would be bad.  I wanted to make sure she was safe and had the right advice because after all, that is what she came here for.  I also felt bad that she would not get the service she deserved with the knowledge that I had about contraceptive health.   And that’s why I called the GP partner in.   

In hospital, we always call seniors if we are out of our depth because the patient safety is so important.   And we have had that drilled into us.  And the same goes for this case.  Which is why I called the GP partner.  She was very good.   

She managed to locate the threads quite easily and I felt a bit embarrassed because I did not even look! And so, in the end the management was easy – the threads were there and so nothing further needed to be done.   The GP partner also reminded me that there is always guidance on the web somewhere about not feeling threads etc.  I didn’t do any of this but instead just panicked because I know my knowledge was going to be poor.  But I could have looked at least.  Afterwards I did make a plan though to make some time to read the NICE CKS guidance on contraception and then have a tutorial with one of the lady GPs in the practice.

Your task….
· Pretend to be the GP trainee.

· Re-write his ePortfolio based on what he has said.   Use Ram’s Easy Peasy Proforma on the next page (jump to step 2)

· Then compare it with the re-write the trainee actually recorded after a training session on writing reflective learning log entries.

	
	Time taken

	STEP ONE – Quickly remind yourself  (in your mind) about the case 


	2 mins

	STEP TWO – Quickly work out what you want to write about. 

· Write this down in lecture note format.  Why do you want to write about this case? Why did you choose it?  What bits do you want to talk about?   Write freely – but keep it short.   Include thoughts and feelings.  

	2 mins

	STEP THREE -  Scan the professional competencies?

· Look at the list of professional competencies. Only spend 10 seconds on each one and decide if YES you want to write about it and NO if you don’t.  Do NOT make something out of nothing.   Do not try and make a competency fit just because you are desperate for more evidence of that competency.  Either that competency sticks out like a sore thumb or it does.  If it doesn’t – move on.

The Professional Competencies are…


	2 mins

	1. Communication and consultation skills

2. Practising holistically            

3. Data gathering and interpretation 

4. Making diagnosis & decisions 

5. Clinical management

6. Medical complexity & promoting health 


	YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO                      
	7. Organisation, Mx & leadership 

8. Working with colleagues and in teams 

9. Community orientation 

10. Performance, learning and teaching 

11. Ethical approach

12. Fitness to practise

13. CEPS – if YES, examn details needed


	YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

YES/NO                      

	STEP 4 – Write about each competency

· Use the competency header as a subheading.  You may be able to combine competency headings to avoid duplicating writing.  Use the SCE part of the ISCE levels of reflection.  Keep it concise, otherwise you’ll get writer’s fatigue!

	15-20 mins


Write your new learning log entry on the blank page overleaf.  Use the competency headers as subheadings.

1. Communication and consultation skills – Yes
2. Practising holistically – No

3. Data gathering and interpretation – No

4. Making a diagnosis and making decisions – Yes
5. Clinical management – recognition and management of common medical conditions in primary care

6. Managing medical complexity and promoting health – No

7. Organisation, management and leadership - No

8. Working with colleagues and in teams – Yes
9. Community orientation – Yes
10. Maintaining performance, learning and teaching – Yes
11. Maintaining an ethical approach to practice – Yes
12. Fitness to practise – Yes
13. Clinical examination and procedural skills – No 

What happened?

27 years old lady come to the practice, want to have morning after the pill. While I was taking history she said she have IUCD fitted end of January. But unable to feel the thread of IUCD by herself. So I wasn't sure what to do. I spoke to one of our practice partners for help, who has a special interest in women health.  

What, if anything, happened subsequently?
She did the examination as I felt uncomfortable and unfamiliar with doing it.  

What did you learn?:

· DECISION MAKING & ETHICS (PATIENT SAFETY) - I felt out of my depth clinically because of my lack of contraceptive knowledge.  And I called a senior GP because I would rather do this than risk harming the patient.  One thing I could have done before DECIDING to call the doctor in was to look on the web just for information and educate myself first.   

· ETHICS (RESPECTING THE PATIENT) - The patient came in for a relatively straight forward complaint and it was not fair that she should not get a good medical service just because of my weak knowledge. And I wanted to make sure she got the right advice and no harm cause by her becoming pregnant (non-maleficence).

· COMMUNICATION SKILLS – Watching the other doctor was really good.  I learnt to explain what you are going to do and what to expect in whatever examination is being done.  Also, I found the doctor’s explanation of how to find the cervix and the threads really helpful “put your finger as far as you can until you feel something like the tip of your nose” 

· WORKING WITH COLLEAGUES/FITNESS TO PRACTISE – I called in another doctor because I was out of my depth.    I think it is always important to seek the help of others when one is unsure.     This doctor was very helpful, and I think it is because I asked her nicely.    I would hope that when I am a qualified GP, I would still be able to call others for advice, just like I would be happy to advise them too.   Actually, I think it is very important – because a doctor cannot know everything.    So, if there are a group of us (as in a GP practice), there is an opportunity for us to learn from each other and keep up to date especially as medicine is evolving at a phenomenal rate.  But the first step I suppose is not being afraid of revealing your weaknesses, like I did in this case.
· MAINTAINING PERFORMANCE LEARNING & TEACHING – Clearly, I have a learning need for contraceptive health.  I am going to read more on the subject.  I am also going to speak to the practice manager to see if I can sit in on 2-3 sessions with the lady doctors who do contraceptive health.   I have also found an RCGP module on contraceptive health. 
And can you see – it needn’t be lengthy.

Dr Ramesh Mehay, www.bradfordvts.co.uk (2018)


