A Quick Glossary of GP Training for Newbies
This glossary has been developed to help new trainees and new trainers become familiar with terms they are not used to.    I hope it provides a good starting point for most of you.   Some items are not in alphabetical order because some things are just better grouped together.  If there are any other terms you think would be helpful (or any errors for that matter) please email me on rameshmehay@googlemail.com 
AKT – Applied Knowledge Test

The Applied Knowledge Test (AKT) is one of the three components of the MRCGP  It is a summative assessment of the knowledge base that underpins independent general practice in the United Kingdom within the context of the National Health Service. Trainees who pass this assessment will have demonstrated their competence in applying knowledge at a level which is sufficiently high for independent practice.   When we say knowledge, we mean 

(i) Clinical Medicine (80% of questions)

(ii) Critical Appraisal and Evidence Based Clinical Practice (10%)

(iii) Health Informatics and Administrative knowledge (10%)

All questions address important issues relating to UK general practice and focus mainly on higher order problem solving rather than just the simple recall of basic facts.

ARCP – Annual Review of Competency Progression

This OFFICIAL  process provides a FORMAL and structured review of evidence (the trainee’s ePortfolio and WPBA) to monitor a doctor's progression throughout each stage of medical training.  Basically, a board meet up every 12 months of your training and look at your ePortfolio.   From it, they do several things.  The first is to see whether the trainee has met the requirements to sign them off and allow them to proceed to the next ST year.   If you are unsatisfactory, they can make you repeat training or even exit you!   They  also help identify and structure a doctor's learning needs, and highlight areas of excellence as well as areas for development.   It is an important process and trainees must not view ARCP reviews lightly.   Please prepare for them and get your ePortfolio ready in plenty of time in advance. 
Bradford VTS website

The number one GP training website.   That’s all that needs to be said.  I hope that made you laugh.   Anyway, it’s a website that nearly all UK GP trainees use because of the vast amounts of information on it – that is for anyone training to become a GP (not just for those in Bradford!).

CBD – Case Based Discussion
The Case-based Discussion (CbD) is a structured interview designed to assess your professional judgement in a clinical case that you have been involved with. CbD is one of the tools used to collect evidence for your Trainee ePortfolio, as part of the Workplace Based Assessment component of the MRCGP exam.   Remember to prepare for these since you are in control of what cases to present.   It is a mandatory requirement and part of Work Place Based Assessment (WPBA).
CCG – Clinical Commissioning Group

CCGs are a core part of the government's reforms to the health and social care system. In April 2013, they replaced primary care trusts as the commissioners of most services funded by the NHS in England.  They are clinically-led statutory NHS bodies responsible for the planning and commissioning of health care services for their local area. Commissioning involves deciding what services are needed for diverse local populations, and ensuring that they are provided.  There are 211 CCGs in England and, between them, they manage most of the NHS commissioning budget for England.  A CCG is responsible for planning the right services to meet the needs of local people.

CCT – certificate of completion of training

It is a legal requirement that a doctor practising as a GP in the NHS holds specialist GP registration.  The CCT provides evidence of this.   It confirms that a doctor has completed an approved training programme in the UK and is eligible for entry onto the GP Register.

CEPS – Clinical Examination and Procedural Skills
As the name suggests CEPS are about assessing your clinical examination skills as well as doing specific procedures.  It is essential you learn how to examine patients within the general practice setting.

To be awarded your CCT, evidence for both of the following must be included:

· Five mandatory intimate examinations. A suitably trained professional will need to observe and document your performance on a CEPS evidence form.

· A range of Clinical Examination and Procedural Skills relevant to General Practice.

 So, you can see that there are mandatory CEPS and optional ones.  The mandatory CEPS are breast, prostate, rectal, male genital and female genital (to include a bimanual and speculum examination).  You can record CEPS through a variety of routes - through a mixture of log entries, observed CEPS, COTS and the CSR.
COPMED (Conference of Postgraduate Medical Deans)

COPMED offers a forum for Postgraduate Deans (i.e. all specialties, not just GP) to meet and share good practice.    It provides a focus for those responsible for the strategic overview and operational delivery of postgraduate medical training in the four nations of the United Kingdom, and by ensuring excellent training, is a key player in maintaining quality of care and patient safety.

COGPED (Committee of General Practice Education Directors) 

COGPED offers a forum for Postgraduate GP Directors to meet and share good practice.  Its aim is to encourage and maintain a consistent approach to GP training across the United Kingdom. It is a focal point for communication between the Postgraduate GP Directors and other stakeholders such as Royal College of General Practitioners, BMA, GPC, NCAS, GMC and various sections of Department of Health.

COT – Consultation Observation Tool
The purpose of the COT is to assess and provide feedback on your consultation skills across a case mix of patients (children, elderly, mental illness).   It is usually done when you’re in a GP post.    You will video record some of your consultations and present them for joint analysis by you and your Trainer.    There is a COT marking sheet to help with assessment.  It is a mandatory requirement and part of Work Place Based Assessment (WPBA).
CSA – Clinical Skills Assessment 
The Clinical Skills Assessment (CSA) is one of the three components of the MRCGP  It's a summative assessment of your ability to integrate and apply the clinical, professional, communication and practical skills appropriate for general practice.   It involves face-to-face consultations with patient actor.  There are about 13 stations. 
CS – Clinical Supervisor
Clinical supervision is a formal and disciplined working alliance that is generally between a more experienced and a less experienced worker, in which the supervisee's clinical work is reviewed and reflected upon, with the aims of: improving the supervisee's work with patients.    The Clinical Supervisor oversees your day-to-day work.   In a hospital post, this will be your department’s consultant or one of their senior specialist registrars.   In a GP post this will be your GP trainer or one of the other qualified GPs in the practice.   

The Clinical Supervisor(CS) who overlooks the trainee’s work and performance on a daily basis – unlike the Educational Supervisor (ES) who  overlooks a trainee’s training over a set period (e.g. 6 monthly). The ES provides a bird’s eye view whereas the CS provides a ground level view of a trainee’s training.
CSR – Clinical Supervisor’s Report
The Clinical Supervisor’s Report (CSR) is a short, structured report from your clinical supervisor in each hospital and GP post. Recorded in your Trainee ePortfolio, CSRs form part of the Workplace Based Assessment (WPBA) component of the  MRCGP membership exam.  It’s basically a summary of how you are performing in relation to the RCGP’s 13 competency areas.  The Clinical Supervisor may write the report with you – which is to be encouraged – as It is a time for you to think about your knowledge and skills and how they may be developed to improve care.
Deaneries

An NHS Deanery is a regional organisation responsible for postgraduate medical and dental training, within the structure of the National Health Service (NHS) in Scotland, Wales and Northern Ireland.   The deanery’s primary role is to facilitate and support educational governance. Deaneries have a regional footprint that encompasses several cities and hospitals as well as medical schools and universities, because medical education is delivered through a variety of education providers. Many are linked to regional universities.  
Department of Health (DoH)

The DoH is a government body which oversees the English National Health Service (NHS). The Department is led by the Secretary of State for Health with a Minister of State and four Parliamentary Under-Secretaries of State. The Department of Health develops policies and guidelines to improve the quality of care and to meet patient expectations.  The Government bodies responsible for health matters in the four home countries of the UK.   The 4 are England, Wales, Scotland and Northern Ireland.

Director of General Practice

The Director of Postgraduate General Practice Education, also known as DPGPEs.  In Scotland, Directors of the Scottish Regions of SCPMDE.   The Director of GP is basically the top person responsible for GP training in your region.   They are ultimately responsible for signing you off when you complete training.
COGPED (Committee of General Practice Education Directors) offers a forum for Postgraduate GP Directors to meet and share good practice - to encourage and maintain a consistent approach to GP training across the United Kingdom.  See COGPED above.
Educational Supervisor

The Educational Supervisor is an appropriately trained senior work colleague who Is responsible for the educational progress of a trainee over an agreed period of training set against knowledge of a mandated curriculum. The ES role is to help the trainee to plan their training and achieve agreed learning outcomes.    The ES overlooks a trainee’s training over a set period (e.g. 6 monthly) – unlike the Clinical Supervisor(CS) who overlooks the trainee’s work and performance on a daily basis.  The ES provides a bird’s eye view whereas the CS provides a ground level view of a trainee’s training.

ES/Ed Sup – Educational Supervision

The Educational Supervisor undertakes supervision of a trainee at 6 monthly intervals, giving regular, appropriate feedback according to the stage and level of training, experience and expected achievements/outcomes.   This ES will look at you’re your Work Place Based Assessment (things like log entries, COTs, CBDs, CSR, PSQ, MSF) through your ePortfolio to help formulate a picture about you.     It is also a time for you to think about your knowledge and skills and how they may be developed to improve care.
ESR – Educational Supervisor’s Report

The Educational Supervisor’s Report (CSR) is a short, structured report from your clinical supervisor in each hospital and GP post. Recorded in your Trainee ePortfolio, CSRs form part of the Workplace Based Assessment (WPBA) component of the  MRCGP membership exam.  It’s basically a summary of how you are performing in relation to the RCGP’s 13 competency areas.  The Educational  Supervisor will write the report with you – which is to be encouraged – as It is a time for you to reflect too.

Formative Assessment

The goal of formative assessment is to monitor trainee learning to provide ongoing feedback to improve their learning.  Formative assessments help students identify their strengths and weaknesses and target areas that need work.  Unlike Summative Assessment which is about pass/fail or grades, Formative Assessment is more about development.     In summative assessment, one is evaluating a trainee’s learning (i.e. is it good enough or not) whereas in formative assessment, one is monitoring a trainee’s development and progress (the emphasis is not on being good enough but progress – being even better than before).  
GPC – General Practitioners Committee

The BMA’s GPC is the only body which represents all GPs in the UK (unlike LMCs which are regional bodies representing regional GPs).  It deals with all matters affecting NHS GPs, whether or not they are BMA members.   The GPC will often work closely with LMCs and other organisations.  It has 86 members, 43 of whom are directly elected regional representatives. The remainder are either elected at the Annual Representative Meeting (ARM), appointed from subcommittees or groups, or are ex officio members.   The GP Trainees Subcommittee is a subcommittee of the GPC providing a voice for GP trainees.   Please contact them to get involved.
· https://www.bma.org.uk/collective-voice/committees/general-practitioners-committee
GP Trainees Subcommittee

The BMA’s GP Trainees Subcommittee a subcommittee of GPC providing national representation for all doctors on a GP training programme, including BMA members and non-members and trainees in either hospital or GP practice placements.   Please think about getting involved.

· https://www.bma.org.uk/collective-voice/committees/general-practitioners-committee/gpc-subcommittees/gp-trainees-subcommittee
GP Register 

This is a list of registered doctors who are qualified to work independently as GPs.   There is a similar list for hospital consultants and for them it is called the Specialist Register.  
GP vs doctor  
A doctor is any fully registered medical practitioner.   A General Practitioner is a doctor who has also successfully completed GP training and have a Certificate of Completion of Training (or equivalent).   A GP can be a partner, a salaried, a locum or a retainer.  
Non-Principal GP/ Sessional GP

This is a term to cover those GPs who are not partners.  In other words, locums, salarieds and retainers. 
Gold Guide

This Reference Guide is for Postgraduate Specialty Training in the UK and is applicable to all trainees (StRs) taking up appointments in specialty (including GP) training.  It is developed and published by COPMED.  

· For the latest version, click here: https://www.copmed.org.uk/publications/the-gold-guide 

GP Partner (also called GP Principal)

A GP who is a partner of the practice.   Every GP practice can be seen as a business.  The GP partner has invested into that business – both financially and of themselves.  The GP partner takes on the pros and cons of ‘owning’ that practice.  For instance, if the practice makes good profits, then they reap the financial reward.   Similarly, if the practice is being sued or doesn’t make good profits, the GP partners take the hit.   Salaried and other ‘employed’ GPs do not take this risk as they received a set wage and are responsible only for themselves and not the practice.   A GP partner has independent contractor status with the NHS.  (see Independent Contractor Status)
GP Salaried 

A qualified GP who is employed by a GP practice and receive a salary.  As they are employed by the practice, they do not own the practice.  They have not financially invested into the practice as a business.  Some GPs prefer to do this as they do not wish to take on the risks of being a GP partner (see above) and it provides a more stable position.   Salaried GPs do not have independent contractor status with the NHS. 
GP Retainer

A GP retainer is a GP who cannot work in the rigid way that Salaried GPs and Partners do.    They require greater flexibility for a variety of reasons (caring responsibilities, personal illness, approaching retirement are just a few examples).  
The GP Retention Scheme (formerly the Retainer Scheme) is a short-term package of financial and educational support to help doctors, who might otherwise leave the profession, remain in clinical general practice.  Leaving General Practice would be a great shame as a) the NHS needs them and their expertise and b) work is good for the soul and would nourish them.    
GP Locum

A locum, is a fully qualified general practitioner who does not have a standard employment contract with the primary care health centre where they work. They are paid by the session, as a difference to the other two types of contractual relationship in a GP practice, salaried GPs and GP partners.  GP locuming offers a lot of flexibility and it also means you are not tied down to any one particular place or places (unlike with salarieds and partners).  

GP Registrar/Trainee (trainee is the preferred term)

A fully registered medical practitioner being trained in general practice by a GP trainer within the approval of the Secretary of State.

GP Trainer 
A doctor who has successfully completed the necessary training to train GP trainees.  Every 5 years, they have to be re-approved by a process which is informed by a review of their teaching methods and abilities. 
GP School

Each regional in the UK has a deanery.   Each deanery has a school for each specialty.  Hence there is one for General Practice training.  GP schools are sometimes referred to as the School of Primary Care.    Whatever the name, they are basically the regional parts of Health Education England (HEE).   HEE decides what needs to be done (eg for training) and the schools ensure it happens regionally.  The head of that school is called the Director of General Practice.  
Health Departments

See Department of Health
Independent Contractor Status

Independent contractor status offers GPs the freedom to advocate for their patients and speak out about how the health service is working. It is a key reason why the profession is so flexible and able to take on new ideas quickly – long before trusts heard of a ‘paperless NHS’, general practice was scanning in its Lloyd-George files.

And crucially, being independent contractors allows GPs the ability to determine their own future. They own their own premises and employ their own staff; in theory, at least, GPs principals have a level of autonomy as doctors unmatched in the NHS.

GP partners are classed as having independent contractor status.  Salaried GPs, Retainers and Locums are not.

IMG – International Medical Graduate
An international medical graduate (IMG), earlier known as a foreign medical graduate (FMG) or ‘overseas doctor’, is a doctor who has graduated from a medical school outside of the country where he or she intends to practice.
Lloyd George Notes

David Lloyd George was born in 1863 and died in 1945.   Some have called him 'the most famous Welshman ever born in Manchester'. Lloyd George was Chancellor of the Exchequer from 1908 – 1915 – i.e. the chief finance minister of the UK who prepares the nation’s annual budgets.  He was a key figure in the introduction of many reforms which laid the foundations of the modern welfare state.  
Lloyd George notes refers to standardised paper medical records that were used before computers took over.    They were A5 sized envelopes into which paper medical sheets were slotted. Lloyd George envelopes were first used in 1911, when the politician David Lloyd George introduced a national health insurance scheme for low-paid working men. 
LTFTT – Less Than Full Time Trainee.
A long winded way of saying part-time trainees.   I cannot see what is wrong with part-time. Remember, if you are an LTFTT, please remember there are certain requirements you still have to satisfy – for example, an LFTT trainee will still be subject to an ANNUAL ARCP panel regardless of the length of equivalent full time training they have completed.   Click on LTFTT section on Bradford VTS website for more.
Local Medical Committees (LMCs)
A committee recognised under section 44 of the National Health Service Act 1977 as being representative of GPs in a particular locality.  LMCs are local representative committees of NHS GPs and represent their interests in their localities to the NHS health authorities.  They interact and work with – and through – the General Practitioners Committee as well as other branch of practice committees, other craft committees and local specialist medical committees in various ways, including conferences.  The increasing rate of change within the NHS has brought with it new challenges and responsibilities.   The work of the Committee has grown in line with these changes and Officers, Committee Members and employees work hard on the behalf of their GPs.   They are funded by a statutory levy, of so many pence per patient on GP principals and practices, and generally receive contributions from non-principal GPs on various local bases.   GP trainees – get involved.  Ask your local LMC if you can become a trainee representative.  
HEE – Health Education England
HEE is basically a non-departmental public body of the government’s Department of Health. Health Education England (HEE) exists for one reason only: to support the delivery of excellent healthcare and health improvement to the patients and public of England by ensuring that the workforce of today and tomorrow has the right numbers, skills, values and behaviours, at the right time and in the right place.  HEE's strategic objectives are aligned to areas of workforce planning, health education, training and development. 
Mini-CEX  (Mini- Clinical Evaluation Exercise)
The Clinical Evaluation Exercise (miniCEX) assesses clinical skills, attitudes and behaviours and is used when you’re in a hospital post. You are observed doing something clinical – like an examination – and then you are given feedback on your performance.  It provides a snapshot of clinically competent you are at something and about how you interact with patients in the hospital setting.   It's one of the mandatory tools used to collect evidence for your Trainee ePortfolio, as part of the Workplace Based Assessment component of the MRCGP exam.
MSF – Multi Source Feedback
The Multi-Source Feedback (MSF) tool is used to collect colleagues’ opinions on your clinical performance and professional behaviour. ... MSF is one of the tools used to collect evidence for your Trainee ePortfolio, as part of the Workplace Based Assessment component of the MRCGP.   Done in both hospital and GP posts.  
NOE – Naturally Occurring Evidence
Naturally Occurring Evidence (NOE) NOE is a term for things which occur 'naturally' during the course of a GP's professional working life which demonstrate your commitment to improving the care one gives to patients and enhancing their safety. A subset of Naturally Occurring Evidence is Quality Improvement Activity.   Here’s a few examples: 

· Audit, 

· Review of clinical outcomes, 

· Significant Event Analysis, 

· Clinical case study, 

· Notes Review, 

· Case Discussion, 

· Random Case Analysis, 

· Child/Adult Protection Training, 

· Analysing your referrals, 

· Analysing your prescribing, 

· Reviewing a discussion paper, 

· Doing a literature review, 

· Questionnaires, 

· Research study, 

· Developing a new service, 

· Reviewing a complain, 

· Reflecting periodically on your job or post. 
OOH – Out of Hours
Out-of-hours services are the arrangements to provide access to healthcare at times when General Practitioner surgeries are closed; in the United Kingdom this is normally between 6.30pm and 8am, at weekends, at Bank Holidays and sometimes if the practice is closed for educational sessions.  All GP trainees doing a GP post are expected to engage – roughly about one 4-6h session per month.  Please speak with your Training Programme Director for local arrangements. 
Nurse Practitioner/Advanced Practitioner/Associate Physician

A Nurse Practitioner (NP) is an Advanced Practice Registered Nurse who has additional responsibilities for administering patient care than Registered Nurses. What Does A Nurse Practitioner Do? NPs can prescribe medication, examine patients, diagnose illnesses, and provide treatment, much like doctors do.  Nurse practitioners are healthcare professionals educated and trained to provide health promotion and maintenance through the diagnosis and treatment of acute illness and chronic conditions.   'The characteristics of a Nurse Practitioner’s job are shaped by the context and/or country in which he or she is credentialed to practice.   They do things like take medical histories, perform examination, diagnose illnesses, instigate and analyse test results and develop management plans.  Some will specialise whilst others will remain more general.  
An Advanced Practitioner and Associate Physician is the same as an Advanced Nurse Practitioner – except that they don’t have to be nurses.   An Associate Physician, for instance, may come from a Pharmacy background or be a Biomedical Sciences graduate.  An Associate Physician may also be known as a Physician Associate (and were formerly called Physician Assistants).
Each of these – Nurse Practitioners, Advanced Practitioners and Associate Physicians, are helping to mitigate the effects of the national doctor shortage by serving as additional primary care providers. They hold advanced degrees, and all will have completed a 2-3 year accredited programme.  
PM – Practice Manager

Practice Managers are responsible for the smooth running of a GP practice.   An average GP practice would have a team of 6 GPs, 3-4 nurses, 2-3 health care assistants, 10-15 admin staff and about 8000 patients. A Practice Manager’s job includes things like…
· business planning

· handling financial systems for the practice, including payroll

· selecting, training and supervising non-clinical staff

· developing and supervising appointment systems that work well for patients and clinicians

· ensuring accurate records are kept, and liaising with local health organisations such as clinical commissioning groups

· developing strategies for the practice on issues such as computer systems and security, expanding or changing services, and long-term services

In summary, their job involves personnel administration. Payroll. Finance. strategic planning and IT skills.   Some of these may be delegate to the Deputy Practice Manager/Practice Manager Assistant.
PSQ – Patient Satisfaction Questionnaire
The Patient Satisfaction Questionnaire (PSQ) provides patient feedback on your empathy and relationship-building skills during consultations. PSQ is one of the tools used to collect evidence for your Trainee ePortfolio, as part of the Workplace Based Assessment component of the MRCGP exam.  It’s a mandatory requirement performed when you’re in a GP post.
QIA – Quality Improvement Activity
Quality Improvement Activity is any activity that is designed to improve the quality of clinical care that you provide.    It is often activity that occurs naturally – for example, you may notice that compared to other practice, the practice you are working in has a lower percentage of patients with essential hypertension that are well controlled.  This may (naturally) encourage you to do an audit, or review clinical guidelines, have a clinical meeting with others in the practice, design a protocol or even set up a dedicated clinic – each of which is a quality improvement activity.   Can you see why QIA is often regarded a subset of Naturally Occurring Evidence?   Here are some example of QIA but before you look at the list, remember – you need to show that you have 

1) thought about the quality of care being provided, 

2) reviewed the care provided against current guidance on good practice
3) made appropriate changes (and celebrate if no changes needed and you are doing well)

4) revisit to see if changes made an improvement

Types of QIA:

· reflective case review (of a case that interested you and that you want to explore further).

· A condition-based case review (identify something you want to brush up on or review new guidance)

· significant event analysis

· review of personal outcome data – like your referral rates or quality of letters, prescribing habits, time to do tasks and send letters.
· search and do

· plan, do, study, act (type PDSA into Google)

· clinical audit

Does this sound like a lot of work to do?   If you said yes, then you’re not delegating enough.   In General Practice there is a whole host of team members (like admin) who can help you with searches and using the IT system for things like audit searches.   Don’t do it alone!

· http://www.rcgp.org.uk/clinical-and-research/our-programmes/~/link.aspx?_id=114D1D623F88497A9E0379AED7CA3C85&_z=z
· https://www.nasgp.org.uk/appraisalaid/2-appraisal-quality-improvement-activities-qia/
· http://www.rcgp.org.uk/-/media/Files/CIRC/Quality-Improvement/A-practical-guide-to-Model-for-Improvement-and-PDSA.ashx?la=en

RCGP – Royal College of GPs
The RCGP are the professional membership body for GPs in the UK. Their purpose is to encourage, foster and maintain the highest possible standards in general practice. They support GPs through all stages of their career, from medical students considering general practice, through to training, qualified years and retirement.   The RCGP is the body which has developed the MRCGP exam which provides evidence to others that the doctor has met the standards for independent practice.  They’re the body that will award your CCT – Certificate of Completion of Training.  
SEA and SUI – Significant Event Analysis/ Significant Untoward Incident
A significant event (also known as an untoward or critical incident) is any unintended or unexpected event, which could or did lead to harm of one or more patients. This includes incidents which did not cause harm but could have done, or where the event should have been prevented.  The whole point of SEAs is to review clinical practice to improve it and reduce the chances of bad outcomes happening.  In other words, SEA is one type of Quality Improvement Activity (see QIA above).
Secretary of State for Health

In England, there is a secretary of state for a number of areas – health, education, defence, transport etc.   The Secretary of State for Health is a UK cabinet position responsible for the NHS.  The Secretary of State for Health does this through a department called The Department of Health.  Since devolution in 1999, the position holder's responsibility for the health service is mainly restricted to England, with the holder's counterparts in Scotland and Wales responsible for the NHS in those countries. Health services in Northern Ireland have always had separate arrangements from the rest of the UK, and are currently the responsibility of the Health Minister in the Northern Ireland Executive.
By the way, it is the Chancellor of the Exchequer that holds the purse strings to fund the NHS (actually, the chancellor holds the funding for everything, not just the NHS).    The Chancellor is a senior official within the Government of the United Kingdom and head of Her Majesty's Treasury. The office is a British Cabinet-level position.  The chancellor is responsible for all economic and financial matters, equivalent to the role of finance minister in other nations. The position is considered one of the four Great Offices of State, and in recent times has come to be the most powerful office in British politics after the Prime Minister.

In summary, the Secretary of State has responsibility for how the NHS runs and works.   But the Chancellor of the Exchequer decides how much funding it gets.

ST 1/2/3

Every trainee (whether GP or doing another specialty) is officially called a Specialist Trainee (ST for short).  If you are in year one, you are referred to as ST1, ST2 for year 2 and so on.  

Summative Assessment 
The goal of summative assessment is to evaluate trainee learning at the end of an instructional unit or period by comparing it against some standard or benchmark.   This is done by the way of exams, tests and marking sheets.  Unlike formative assessment which is about development, summative assessment is about pass/fail and grades.    In summative assessment, one is evaluating a trainee’s learning (i.e. is it good enough or not) whereas in formative assessment, one is monitoring a trainee’s development and progress (the emphasis is not on being good enough but progress – being even better than before).  

So, in GP training, there are lots of summative assessments: marking sheets like COTs and CBDs, reports like CSR and ESR, and of course the exams like AKT and CSA.  They are all designed to test competencies and see whether you are good enough to practice independently as a GP.
STP – Specialist Training Programme
All doctors need to complete the respective Specialist Training Programme if they wish to pursue a career in a particular specialty.   For GP training, former Vocational Training Schemes (VTS) are now called GP Specialist Training Programme.   So, the former Bradford Vocational Training Scheme is now called The Bradford GP STP or The Bradford GPST Programme.   Each region has a number of STPs; for example, in the East of England, there are 7 STPs for General Practice 
TPD – Training Programme Director
Each GP training programme will have a number of Training Programme Directors.   They work together to ensure a training scheme runs smoothly and well.   The TPD has an understanding and zest for education. TPDs have a good understanding of the requirements for GP training - how it is and could be delivered.   Whilst every individual GP trainee has a clinical supervisor looking after them in each post (in hospital this will be a consultant, in GP post this will be a GP trainer), the TPDs look after all the GP trainees belonging to a scheme – irrespective of whether they are in a GP or hospital post.  As a GP trainee – you can access your GP trainer, your hospital consultant and/or your TPD. 
A TPD is a facilitator of GP education after the foundation years.  He or she will be skilled in small and large group learning.  Roles include

1) Educational (developing HDR programme, modular courses, teaching)

2) Managing and organising the scheme - running things like ARCP panels, HDR programme, developing post rotations, Out of Hours

3) Quality assurance and assessing educational value of the scheme
4) Professional development - not just for trainees, but providing training for GP trainers and themselves, and finally…

5) Pastoral care – provided support when trainees and trainers experience difficulty.

WPBA – Work Place Based Assessment
Workplace Based Assessment (WPBA) is one of the three components of the MRCGP exam. It provides a framework for evaluating a doctor’s progress in those areas of professional practice best tested in the workplace.

WBPA tools include

1) Case-based Discussion (CbD) 

2) Consultation Observation Tool (COT) -  for use in GP posts only

3) Multi-Source Feedback (MSF) 

4) Patient Satisfaction Questionnaire (PSQ) - for use in GP posts only

5) Clinical Examination and Procedural Skills (CEPS)

6) Clinical Evaluation Exercise (MiniCEX) - for use in hospital posts only

7) Clinical Supervisors Report (CSR) to be undertaken in all posts (GP and hospital)

8) Learning Log

9) Personal Development Plan (PDP) 

Try and think of each of these tools as pixels.  The more pixels the clearer the overall picture.   Workplace Based Assessment (WPBA) builds up a qualitative picture of your performance in training.  The evidence you collect in your Trainee ePortfolio is reviewed at 6 monthly intervals by your Educational Supervisor and at least every 12 months in the Annual Review of Competence Progression (ARCP).
Dr Ramesh Mehay, GP Trainer & Former TPD (Bradford), Jan 2018


