The “Overall  Rating” Section of the COT
Many trainers (and TPDs) are confused over the meaning of the ‘overall rating of COT’ section found at the end of the COT marking crib sheet.     A Competent grade can be given for the ‘overall rating section’ of the COT even if there are several Needs Further Development Areas.    So, the grade isn’t about the number of Competent marks versus the NFD marks.  Instead it is about stepping back from the video consultation and deciding (having taken the NFDs into account) whether overall the consultation was good enough for a qualified GP to have done?  
In other words, it is not about the consultation being executed perfectly but instead whether you think the consultation (as a whole) is what one would expect from an average GP qualified for independent practice.  The global competency descriptors for communication and consultation skills might help you (provided below).

	1
	Communication and consultation skills

	This competency is about communication with patients, and the use of recognised consultation techniques.

	Insufficient Evidence
	Needs Further Development
	Competent
	Excellent

	From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.

	Develops a relationship with the patient, which works, but is focussed on the problem rather than the patient.
	Explores and responds to the patient’s agenda, health beliefs and preferences. 

Elicits psychological and social information to place the patient’s problem in context
	Incorporates the patient’s perspective and context when negotiating the management plan. 

	
	Uses a rigid or formulaic approach to achieve the main tasks of the consultation.
	Achieves the tasks of the consultation, responding to the preferences of the patient in an efficient manner
	Appropriately uses advanced consultation skills, such as confrontation or catharsis, to achieve better patient outcomes.

	
	The use of language is technically correct but not well adapted to the needs and characteristics of the patient.
	The use of language is fluent and takes into consideration the needs and characteristics of the patient, for instance when talking to children or patients with learning disabilities.
	Employs a full range of fluent communication skills, both verbal and non-verbal, including active listening skills.

	
	Provides explanations that are medically correct but doctor-centred.
	Uses the patient’s understanding to help improve the explanation offered.
	Uses a variety of communication techniques and materials (e.g. written or electronic) to adapt explanations to the needs of the patient.

	
	Communicates management plans but without negotiating with, or involving, the patient.
	Works in partnership with the patient, negotiating a mutually acceptable plan that respects the patient’s agenda and preference for involvement.
	Whenever possible, adopts plans that respect the patient’s autonomy. When there is a difference of opinion the patient’s autonomy is respected and a positive relationship is maintained.

	
	Consults to an acceptable standard but lacks focus and requires longer consulting times.
	Consults in an organised and structured way, achieving the main tasks of the consultation in a timely manner.
	Consults effectively in a focussed manner moving beyond the essential to take a holistic view of the patient’s needs within the time-frame of a normal consultation.

	
	Aware of when there is a language barrier and can access interpreters either in person or by telephone.
	Manages consultations effectively with patients who have different languages, cultures, beliefs and educational backgrounds.
	Uses a variety of communication and consultation techniques that demonstrates respect for, and values, diversity


