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Introduction
Already 2007 is developing into a very important and eventful year, not just for the College and its Members, but for everyone in the NHS.

The most urgent of these developments is selection of Specialty Registrars (StRs) into training posts following the changes made through Modernising Medical Careers. Applications under the Medical Training Application Service (MTAS) opened on 22 January and close on 4 February. Interviews are scheduled during March and April. Please visit the MTAS (www.mtas.nhs.uk) and MMC (www.mmc.nhs.uk) websites for further information. Also I would urge trainees and trainers to keep in touch with Deaneries through their respective web sites to find out about vacancies, interview dates and other changes.
Curriculum

Specialty Registrars who are appointed into psychiatry training posts will follow the new College curriculum, which gained PMETB approval last year. The Core and General module of the curriculum and supporting material can be found on the College website using this link: http://www.rcpsych.ac.uk/training/curriculumpilotpack.aspx.

This will be updated soon as we are now preparing the assessment programme for PMETB approval. When this is achieved, the final approved material will all be published on the College website. This will include the all the specialty and sub-specialty modules and should be available at around Easter time. The curriculum committee is being set up which will be responsible for regular revisions of the curriculum. The call for membership of this committee has been overwhelming and applicants are being interviewed at the present time.
Pilot Studies of the new curriculum are continuing in 18 sites in England, Scotland and Wales involving over 600 Trainees. I am  most grateful to everyone who is working so hard to make these Pilot Studies so successful. 
Findings from the Pilots are greatly helping us to develop both the training workshops and assessment programmes. 
Plans are in hand to make the workshops available through the Regional offices so that extensive training can be provided for Educational 

Supervisors, College Tutors and others prior to the new curriculum going live nationwide in August. All Divisional offices have already been contacted and the training sessions are due to start after mid-April when the first round of recruitment will be over. Please contact your Division to get the details.
The Curricula for Specialist Training 
As above all 10 parts of the College curriculum have now been fully approved by PMETB. I am pleased to say that we are way ahead of many other Royal Colleges in this respect. It has already attracted attention and praise from other medical education organizations in the UK, and from the Royal Australian and New Zealand College of Psychiatrists, with whom we are planning close collaboration in training and assessment as part of the international benchmarking of the examinations.
It is worth emphasizing that the curricula for all specialties were written by respective education and speciality advisory committees and have not had their contents changed but only stylistic changes have been made in order to meet the PMETB requirements.
There will be plenty of opportunities in the future for the curricula to be revised regularly to keep up to date with changes in clinical practice.

In addition the Education and Curriculum committees in each of the recognized specialties are taking the lead with in their specialty to advise the Education Training and Standards Committee and thus the College for assessment methods.

The modules are:

· Core and General

· Specialty modules:

· Adult Psychiatry

· Child and Adolescent Psychiatry

· Forensic Psychiatry

· Old Age Psychiatry

· Psychiatry of Learning Disability

· Psychotherapy

· Sub-specialty modules of Adult Psychiatry:

· Liaison

· Substance Misuse

· Rehabilitation.

The Core and General module is available on the College website (see the link above) and a revised version, with some technical rather than content changes, will be published following PMETB approval of the assessment programme.

New modules such as Neuropsychiatry will be edited into the standard format and should be available later this year. Further modules are planned for the future.

In support of the Pilot Studies, the College has produced a Curriculum Pilot Pack that is now on the College website www.rcpsych.ac.uk/training/curriculumpilotpack.aspx. This contains the Core and General module; evaluation forms; person descriptors for ST1, 2, 3 and 4; the Trainees’ Portfolio of progress and attainment; and workplace based assessment forms.

Assessments and Examinations
WPBAs and examinations will be assessing different competencies and there are likely to be changes in the content of examinations. These are currently being discussed in the College and final decision will be made very soon.

Training the Trainees and Trainers
On 19th December we hosted a half-day training session for trainees to enable them to apply at the right levels under Unified Training Grade.  Similar sessions have been held at Deanery level across the UK with which various members of the College have been very closely involved.
The training of trainers who will be short listing and interviewing is being conducted at Deanery level.

Evidence Required

The contents of the portfolio and the evidence required to determine the level of competencies has been suggested by the MMC and along with other Colleges we have produced advice which is available on the College website.

To reiterate this must include evidence of having reached a certain level of competencies depending upon which year to apply for and log book, appraisal forms, copies of presentations at the grand rounds and journal clubs, feedback from patients , copies of publications if any should be included in the portfolio that trainees will be taking with them to the interview once short listed. These will be assessed at the time of the interview.
MTAS website opened today and the trainees are urged to apply early rather than waiting for the last day.
Specialty Allocation
As entry into Unified Training grade is for the full period of training depending upon satisfactory progress the allocation to specialty at year 4 is likely to be competitive depending upon the numbers of places available. I have had meetings with MMC on this and as a result of these discussions more details will be available soon.

The points covered in the following section have been updated from previous newsletters.

The Pilot Pack

The curriculum

The new curriculum is designed to be an electronic document, though it can be printed off if necessary. Developing competency is indicated by describing performance under the three headings of ‘Under Supervision’ ‘Competent’ and ‘Mastery’. The stage of training associated with the performance descriptions is indicated by using different coloured type and bullet points. Red indicates ST 1, gold indicates ST 2 and 3, violet is used for ST 4 and 5, and green for ST 6.

Appendix 1, the syllabic content, is an important indicator of the content of the new MRCPsych Part 1 examination that is currently in preparation.
Evaluation forms

Evaluation of the curriculum is a very important component of the Total Quality Management process, and these forms allow Trainees, Educational Supervisors and others to comment on the content and delivery of the curriculum. (It is important to note that we use the term ‘evaluation’ in its UK connotation and not in the way the word is used in North America, where it means ‘assessment’.)

Person descriptors

These descriptors set out the characteristics, qualifications and experience of Trainees at different stages in their training. They provide a standard with which to compare doctors joining the training programme at ST1, 2, 3 and 4, and also provide a description of developing competence that might be of interest to lay people, medical students, and Trainees themselves.

Trainees’ Portfolio of Progress and Attainment


At various points during their training, and near its completion when applying to PMETB for a Certificate of Completion of Training (CCT), Trainees will need to produce evidence of their attainment. The Portfolio has been designed to help with recording and retrieving this evidence. It can be completed electronically or printed out, and for ease of use is divided into different volumes corresponding to the phase of training – ST1, ST 2 & 3, ST 4 & 5, and ST6.  Each cell in the column headed ‘achieved’ has the letters ‘XX’ which are replaced by the date as the competence is achieved. By performing a word search for ‘XX’ it is simple to find competencies that have still to be achieved.

Workplace Based Assessment Forms
The assessment programme for the new curriculum comprises both formal (MRCPsych) and workplace based assessments. 

The College has established four principles for workplace-based assessment:

1. The assessment should focus on performance (i.e. what the doctor actually does, day in, day out, in the workplace).

2. It must be evidence-based, so decisions about both satisfactory and unsatisfactory performance must be supported with evidence.

3. The evidence must be triangulated wherever possible, based on findings of different assessors, at different times, and if possible using different methods.

4. Records of assessment must be permanent – Trainees are not allowed to ‘lose’ unfavourable assessments.

At present there are 10 workplace based assessment methods, though more are under development. Each method uses a specific form, many of which have been modified for use in Psychiatry training. With the exception of the Team Assessment of Behaviour (TAB) all use a 6-point Likert-type scale on which point 4 indicates the standard for completion of that phase of training (i.e. ST1, 3, 5 and 6). Most are accompanied by a Guide that describes the purpose and conduct of the assessment and indicates how frequently it should be carried out. Also, most have Performance Descriptors that describe the performance of doctors at each point of the 6-point Likert-type scale for each of the criteria on the rating scale. Four of the methods are developed from tools used in the Foundation Programme.

Most assessments are followed by immediate feedback, or feedback as soon as practicable afterwards. The two methods of Multi-Source Feedback, and the Patient Satisfaction Questionnaire, are processed centrally, so immediate feedback is not possible with these methods.

The 10 methods are:

Assessment of Clinical Expertise (ACE) – This method was originally the Clinical Evaluation Exercise. A whole clinical encounter is observed and rated on a designated form.

Mini-Assessed Clinical Encounter (mini-ACE) – This was originally mini-CEX. A part of an encounter, such as history taking, is observed and rated. The rating form is identical to the ACE form, but in a mini-ACE it is probable that some of the aspects will not be covered.

Directly Observed Procedural Skills (DOPS) Probably of limited use in Psychiatry, though with some applications such as ECT, this is similar to the mini-ACE except that the focus is on technical procedures rather than doctor/patient interaction.

Multi-Source Feedback Two methods of multi-source feedback are being piloted:

The mini-Peer Assessment Tool (mini-PAT) requires an assessment from co-workers across the major domains of Good Medical Practice. A minimum of 8 returned questionnaires are required and are processed centrally. A summary is provided to the Educational Supervisor.

Team Assessment of Behaviour (TAB) also requires at least 8 returns from team members, but asks whether or not there are any concerns in just 4 domains. Again, returns are processed centrally and a summary is sent to the Educational Supervisor.

Case Based Discussion (CBD) This is usually undertaken by the Educational Supervisor, to whom the Trainee will hand the notes of two patients that they have recently worked with. The Supervisor selects one set as the basis for a structured discussion.

Case Presentation (CP) This enables a Trainee to collect evidence of attainment from Case Presentations they make, such as Grand Rounds. This assessment method was developed at the College.

Journal Club Presentation (JCP) This, too, was developed at the College and enables evidence of progress and attainment to be gathered at Journal Club presentations.

Assessment of Teaching (AoT) Teaching is a specific competency in the new curriculum and this assessment form can be used in all teaching situations (formal or informal; lectures, seminars, workshops etc)

Patient Satisfaction Questionnaires These allow evidence to be gathered from patients, carers etc on aspects of performance such as politeness, responding to questions etc.

The College is investigating the possibility of offering a central processing service for Psychiatric Trainees’ workplace based assessments and I shall make further announcements about this in due course.

Training Workshops

The training workshops are led by Drs Andrew Brittlebank and Gareth Holsgrove. Pilot sites that would like Andrew and Gareth to provide training are invited to contact Gareth at gholsgrove@rcpsych.ac.uk.

We are also planning to offer workshops widely throughout the UK and these will probably be organized through the College Regional Offices. I shall give more details shortly.

The points covered from this point onwards have also been included in earlier Newsletters and are included here for convenience.

Transitional arrangements
Workforce plans are currently being finalized and agreed with local Trusts.

· During the next few months, Trainees will be selected into the specialty of Psychiatry. The Postgraduate Deans will assemble the relevant training programmes; arrange recruitment and the RITA process. 

· Initial training will be core psychiatric training (CPT) for a minimum of three years, and will follow the new curriculum featuring competency based training and assessment.

· This will be followed by three years of advanced Psychiatric training leading to entry to the Specialist Register using the College Membership Examinations, the planned College Exit Assessment, and workplace based assessments throughout training as evidence of competence. 

Work Place Based Assessment (WPBA) will be part of the ongoing and final assessment in specialist training in Psychiatry. MRCPsych will remain an essential component of assessment for achieving a CCT in Psychiatric specialties and is also likely to be important for the process of competitive selection. We are working hard to meet PMETB criteria for examinations and assessments which will feed into changes in the examination structures.

Entry into subspecialty training will have to take account of the number of places available, as well as applicants’ experience and attainment. The College is discussing the possibility of knowledge based assessment to provide evidence of progress and attainment during this phase of training. Completion of advanced training, successful ‘exit’ assessment, and approval by PMETB will lead to the award of CCT, making the trainee an accredited specialist. Just as at present, this itself will not in itself guarantee obtaining a post as a Consultant. 

Selection into specialty training

Recruitment using the new procedures began on 22 January 2007 and will concern not just recruitment into ST1, but also into ST2, 3 and 4. 

There will be 3 aspects to selection into specialist training in Psychiatry:

· A review of each applicant’s CV

· A multi-station assessment of:

· Clinical skills

· Personal and interpersonal skills

· Academic reflective ability

 Structured Reference. provided by two referees
Certificates of Completion of Training (CCTs)

As I have reported in previous Newsletters, CCSTs ceased to be issued last year. The responsible authority for issuing their successor – the CCT – is now PMETB. The applications are made through the College. The College then forwards the applications to PMETB who issue the certificates.
Under current legislation, there are still the 6 CCT specialties in Psychiatry:

CCTs are currently being awarded in the following Psychiatric specialties:

· Child and Adolescent

· Forensic

· General Adult

· Old Age

· Learning disability

· Psychotherapy

However, for a number of reasons including the medium and long term development of Psychiatry, the College Council has decided, following widespread consultation, to seek to replace the existing 6 CCTs with a single CCT. This could bring important advantages as the number of specialist areas of psychiatry continues to develop.

More about the Postgraduate Medical Education and Training Board (PMETB)

PMETB was established by the General and Special Medical Practice (Education and Qualifications) Order ‘to develop a single, unifying framework for postgraduate medical education and training across the UK’.

PMETB is now the UK’s single statutory authority for postgraduate medical  education and training from the end of the first Foundation Year until completion of training and entry onto the Specialist Register.

PMETB’s specific responsibilities are extensive and include:

· Approval of postgraduate medical education and training programmes and course.

· Accreditation of postgraduate education and training institutions and trainers.

· Quality Assurance of the postgraduate medical education and training system.

· Ensuring that assessments and examinations undertaken as part of training are valid, reliable and fair.

· Issuing certificates to doctors meeting the standards it sets for successful completion of training (CCTs).

· Assessing the equivalence of the qualifications, training and experience of doctors seeking a statement of eligibility to apply for entry to the Specialist (under Article 14 of the Order) or General Practice (under Article 11) Registers of the General Medical Council. (Please see the section below on making applications).

PMETB has already recruited and trained a substantial number of lay visitors who will play an important role on approval teams. Visits are cross-specialty and Deanery-wide. A Concordat has been drawn up between bodies inspecting, regulating and auditing healthcare and postgraduate medical education and training.

PMETB began receiving applications under Articles 11 and 14 last July. To date several hundred have been received. Even so, this is fewer than anticipated. PMETB have recently reported that in general the standard of applications under Article 14 has been disappointing so far. However, several of the applications from Psychiatrists, which the College is helping PMETB to review, are of a high standard.

Applications for a Statement of Eligibility under Article 14

PMETB is now receiving applications under Articles 11 and 14. (Article 11 applies only to GPs). As mentioned above, PMETB have observed that the standard of applications under Article 14 received so far is generally disappointing. Since the cost to applicants is considerable, the College urges potential applicants to read the PMETB requirements carefully and ensure that their application conforms with them.

Information about applying under Article 14 can be found on the PMETB website using this link: www.pmetb.org.uk/index.aspx?articleid=485
PMETB also has a Certification Helpline open between 9.30 and 17.30 GMT, Monday to Friday.

Specialty specific guidance for each of the current 6 CCTs can be found by following this link:

www.pmetb.org.uk/index.aspx?articleid=485
Modernising Medical Careers (MMC)

As I mentioned in earlier Newsletters, Doctors who graduated from medical school last summer began a new, integrated, two-year Foundation Programme that will focus on generic competencies and the management of acute illness. This programme will act as a bridge between undergraduate and specialist medical education.

All the assessment in the Foundation Programme is workplace based and the 4 methods that have been selected are likely to continue as major assessment instruments throughout specialist training. Indeed, all four are included in the new curriculum for specialty training. They are:

· Mini CEX (Clinical Evaluation Exercise, observed clinical encounters)

· Multi-source feedback (MSF) using either Mini PAT (Peer Assessment Tool, similar to 360º assessment) and/or TAB (Team Assessment of Behaviour)

· Case based discussion (CbD, which has been developed from a method called chart stimulated recall)

· Direct observation of procedural skills (DOPS).

Advice to Trainees

A. Foundation Trainees commencing in August 2005

This group of trainees should complete FY2 by the end of July 2007 and will be able to apply for specialty training from 22 January 2007. The Selection method recommended will include standardised application, standardised interviews and structured references as noted in the early part of this document. The trainees will have to demonstrate an aptitude and interest in the specialty with clear evidence.

B. Current Year 1 and Year 2 SHOs

These trainees should review the foundation curriculum to ensure that they are able to demonstrate acquisition of foundation competencies. Trainees who have made progress with MRCPsych will strengthen their position for selection into core or advanced psychiatric training as these become available. The completion of basic (core) training and the passing of MRCPsych will be essential for trainees to apply for higher (advanced) training during the transitional period.

C. SHOs in Year 3+

Many of these trainees would have passed MRCPsych and if they already have a NTN they will continue to proceed to completion of their training. Those who have not yet been allocated a NTN will continue to apply for NTN and entry into the advanced training at the right level. For the transitional period these SHOs will be considered eligible to apply for advanced training posts. The Selection and entry will continue as before.

D. Academic Psychiatry

For those in academic posts with NTN there will be no changes and they will continue as before. Those who are in year 3 and planning to go into academic psychiatry the entry procedures will remain the same. Trainees appointed to training fellowship will receive NTN, which could be transferred.

E. Overseas experience

Trainees from abroad will be slotted into Specialty Training (ST1) unless they can demonstrate their competencies at a different level. Six months of overseas training will continue to be counted towards part II of MRCPsych after the first year of ST1.

Dinesh Bhugra

Dean
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