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What was your experience of training ?

• What was the best part of your training ?

• What was the worse part of your training ?

• Do any supervisors stand out ?

• Any patients ?

• Would you recommend training now ?



Why are we here ?









Regional variation

• You must …

• You should …

• You might …



Session 1

• Organization of Education and Training

• Trainer Roles

• Supported and Valued

• Junior Doctor Contract

Main Session 9:15 to 10:00

Breakout Rms 10:00 to 10:20

Break 10:20 to 10:40



Organization of 
Training



Your Trust Name





Your Trust Name



1 Who runs national recruitment ?

2 Who approves the curricula ?

3 Who writes the curricula ?

4 Who organizes the ARCPs ?

5 Who pays the trainees ?

6 Where is the trainees' Responsible Officer?

7 Who runs the exams ?

8 Who approves the exams ?



9 Where do Trusts get money for training from ?

10 Who employs the trainees ?

11 Who looks after the portfolio ?

12 Who determines how many training posts your Trust has ?

13 Who quality assures the training posts ?

14 Who holds the list of approved supervisors ?

15 Who approves supervisors ?

16 Who runs the yearly trainee survey ?

17 Who awards a CCT ?



Themes

• Quality

• Finances

• Supervisors

• Training content (curricula / exams etc)



Your Trust Name



• Approves curricula and exams

• Holds list of supervisors

• Runs training survey

• Helps quality assure training

• Awards CCT



• Writes curricula

• Runs exams

• Looks after the portfolio

• Recommends trainees for CCT



Deaneries

• Run national recruitment

• Organize ARCPs and revalidation

• Distributes money for training / posts

• Helps quality assure training posts



• Employ trainees (with HEE)

• Pays the trainees

• Quality assure training posts

• Approves supervisors (and appraises)

Your Trust Name



Trainer roles



4 roles in Postgraduate Medical 
Education

• Doctor in training

• Clinical Supervision

• Educational Supervision

• Strategic Oversight



Role 1
The Doctor in Training



The Trainee

• “Actively responsible for their learning”

• Must be familiar with curriculum and assessments

• Keep a portfolio of evidence of training



The Trainee

• MRCPsych Course

• Postgraduate Academic Programme

• Opportunity and Funding for external events

• Library

• Support for audit and research

Must have access to resources :



The Trainee

• Clinical supervision and support

• One hour of personal supervision per week

(not on immediate clinical care)

• Educational supervision

• Yearly review (ARCP)

Must receive :



The Trainee

to obtain and profit from relevant experience 

in psychotherapy

Must make it a priority…



The Trainee

“Obtaining a good training in this area involves 

drawing on a wide range of resources… 

finding out about them may not be entirely 

easy”

Must make it a priority…



Role 2
Clinical Supervisor



The Clinical Supervisor

• Ensure supervision is at appropriate level for trainee

• Not only for benefit of patients but developing trainee

• Supervision: Direct, Close and through discussion



The Clinical Supervisor

• Hold a documented 1 hr meeting per week focussed on 
trainee’s personal learning and development

• Work with the Educational Supervisor 

• Main user of WBPAs (with others in team)



The Clinical Supervisor

• 0.25 PAs  (1 hr) per week per trainee

• From Direct Clinical Care Category

• Time should be identified within job plan



Role 3
Educational Supervisor



Educational Supervisor

• Develop individual learning plan with Trainee

• Act as a resource for information and guidance

• Monitor attendance at formal educational sessions

• Monitor progress

• At end of year review portfolio 

and objectives



Educational Supervision

• Should occur “at least two-monthly”

Trainee should arrange meetings

Protected time / environment

Educational supervisor obtains information

Review objectives and portfolio

Give feedback 



Role 4
Strategic Oversight



Programme Director and DME

• Strategic management and Quality Control

• Implement, monitor and improve core training

• Ensure College, GMC and HEE standards are met

• Work with Psychotherapy Tutor



4 roles in Postgraduate Medical 
Education

• Doctor in training

• Clinical Supervision

• Educational Supervision

• Strategic Oversight



Supported and Valued





Supported and Valued

• Published 2017

• Series of focus groups including EoE

• Short survey of trainees

• Only 20 pages







Value ?

• Supervision time

• Support of seniors and peers

• Multidisciplinary team working

• Reflective space / Balint groups



What 

would 

improve 

work life 

and 

training ?



Core recommendations



Core recommendations









Junior Doctor 
Contract



Work 
schedules

Exception 
reports

Junior 
doctor 
forums

Guardian 
of Safe 
Working



Work schedules

• Describe commitments and training 
opportunities in each post

• Includes supervisors, pay, working hours etc.





Junior doctor forums

• Advise Guardian of Safe Working

• Contractual requirement

• All trainees must be able to access and 
participate



Guardian of Safe Working

• Oversees compliance with safeguards

• Accountable to the Trust board

• Regular contact with trainees



End of Session 1

Moving to Breakout rooms for discussion and 
questions

Then Break 10:20 to 10:40



Session 2

• Recruitment and Training timeline

• RCPsych Curriculum

• Psychotherapy

• GP / FY Curriculum

• Exams

Main Session 10:40 – 11:30

Breakout Rms 11:30 – 11:45

Break 11:45 – 12:00



Recruitment
and Timeline



FY CT ST

Recruitment



Timescale example

For August entry

• Applications: early November

• Interviews: February

• Then re-advert: late Feb-12th March 2020

• Interviews: April

• Single round in August (Interviews Oct) for Feb 



Some points…

• Academic programmes have additional 
process

• New programmes being piloted (eg CAMH)



Process

SRA Interview Offer





Process

SRA Interview Offer



How are we doing ?

Core Training…
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How are we doing ?

Higher Training…





From last slide

• CAMH – 63%

• Forensic – 58%

• General Adult – 55%

• Medical Psychotherapy – 33%

• Old Age Psychiatry – 46%

• Learning Disability / ID – 23%

(2019 August posts)



Why is higher training 
recruitment a problem ?

Grab your pencil !



Psychiatry
Curricula





3 parts…

• Role and Responsibilities in training

• Intended Learning Outcomes

• Methods of learning, teaching, assessment



19 “Intended Learning Outcomes”





And…

Each of these ILOs may have several sub-items…

eg  ILO 1 (Specialist assessment) includes:

a) History

b) Examination (Physical and MSE)



And…

Each item on the curriculum has 3 parts the trainee 
needs to acquire:

• Knowledge

• Skills

• Attitudes



So…

Intended Learning Outcome (1 to 19)

a,b,c…g

Knowledge, Skills, Attitudes





Colours…

• Red = Must be completed by end of CT1

Suitable for non-psychiatry trainees

• Blue = Everything else for Core Training

• Green = Higher trainees







Emergency psychiatry

• Equivalent to 55 nights first-on, in core training

• At least 50 cases with management plans





Core training

• Case Based Discussion Group (1 year)

• Completion of 2 psychotherapy cases

(different modalities)

- Short Case (12-20 sessions), SAPE and PACE

- Long Case (>20 sessions), 2 SAPEs, PACE



It’s all 

changing…









17 pages instead of 73 (current)









Foundation Year posts 

• Foundation competencies necessary for Core 
training

• Specific challenges

• And opportunities…



RCPsych Exams



Paper A Paper B

CASC



Paper A

• Any fully registered doctor

• 150 questions, 3 hours

• 2/3rds MCQs

• 1/3 EMIs

Behavioural Science and Sociocultural Psychiatry

Human Development

Basic Neurosciences

Clinical Psychopharmacology

Classification and Assessment in Psychiatry



Paper B

• On an approved training programme (12 months)

• 150 questions, 3 hours

• 1/3 Critical Review

• 2/3 Clinical

Organisation of Psych Services

General Adult Psychiatry

Old Age Psychiatry

Psychotherapy

Child and Adolescent Psychiatry

Substance Misuse/Addictions

Forensic Psychiatry

Psychiatry of Learning Disability

Critical Review



CASC

• 24 months and passed Paper A and B

• 2 Circuits of 8 stations each

• Circuit 1 – 4 minutes reading, 7 minute task

• Circuit 2 – 90 seconds reading, 7 minute task









Exams - example

• Pass rate 60%

• UK graduate 90%

• IMG in training scheme 50%

• Women > Men

• Trainees > Non-trainees (80% vs 40%)





Why ?

Grab your pencil !









What helps ?

• Time for trainers

• Positive attitude (trainers)

• Tailored programmes / experience / support

• Peer support

• Role models

• Institutional support





Session 3

Feedback

Trainees with difficulties

Main session 12:00 to 12:45

Breakout Rms 12:45 to 13:00

Break (Lunch) 13:00 to 13:40



How do doctors learn ?

How do adults learn ?











There’s a difference…

• Unhelpful feedback

• Critical feedback



Feedback can be difficult to 
hear

• Emotional

• Can raise defenses

• Might not “resonate”

• Can feels like an attack on person / 
professionalism / abilities



Where to start ?

Need to know your trainee

• Where are they in training

• What are their strengths / weaknesses

• Are there wider issues that need to be taken into 
account ?



Where to start ?

Need to know your trainee

• Where are they in training

• What are their strengths / weaknesses

• Are there wider issues that need to be taken into 
account ?

Language, IMG, factors in the training programme etc



Too challenging

Too safe

Development



Feedback - general

• Be specific

• Use evidence

• Focus on behaviours not personality / interpretation 





Formal feedback

eg specific WBPA, or appraisal-type session

Preparation is often key...



Formal Feedback

Before:

Collect necessary background information

Know how this relates to trainee and programme

Ensure learner is aware that they are to receive feedback



Formal Feedback

Setting the scene:

Create an appropriate environment

Ground rules (eg task, interruptions?)

Patients consent / co-operation

Necessary equipment (notes, computer)



Informal feedback

• Common

• Timely

• Still “positive” [reinforce desirable behaviour]

• Specific

• Areas for improvement: not “criticism”, careful in front 
of peers +/- patients, include developmental points



Aim is to encourage good practice

(and reduce/eliminate “bad practice”)

Easier to take forward if:

- Good practice is acknowledged

- Areas for improvement come with 

suggestions of how to improve



Pendleton’s rules

• Clarify any points of information/fact

• Ask the learner what s/he did well – ensure that they identify the 
strengths of the performance and do not stray into weaknesses.

• Discuss what went well, adding your own observations (if there is 
a group observing the performance, ask the group what went well; 
again, keep them to the strengths.

• Ask the learner to say what went less well and what they would 
do differently next time.

• Discuss what went less well, adding your own observations and 
ways to improve



What are the pros / cons ?



Pros

• Trainee takes the lead

• Encourages reflection

• Keeps developmental aspects up front



Cons

• The strict format may inhibit spontaneous 
discussion.

• Unhelpful polarisation between “good points” 
and “bad points”

• Opening comments may seem predictable, 
insincere and a merely a prelude to criticism.

Carr (2006) Postgrad Med J 82: 576



Difficult feedback

What do you find it hard

to give feedback about ?



Difficult feedback...

1) Behavioural issues

2) Poor performance

3) Personal hygiene

4) Firing or redundancy

5) Absence and lateness

6) Communicating change

7)  Cultural issues 



Trainees with 
difficulties



What we want

Is there a sure-fire way of recognising 

struggling trainees, reducing your anxiety, 

getting them back on track and ensuring 

they will be excellent doctors ?



What we want

Is there a sure-fire way of recognising 
struggling trainees, reducing your anxiety, 
getting them back on track and ensuring 
they will be excellent doctors ?

No.



So…

• You already know (mostly) who they are

• You have some idea what’s going on

• You’d like to provide genuine help

• You don’t want to screw up...



• Identify

• Diagnose

• Intervene

• Avoid common pitfalls / do things right



Identify



Identify

Other

Lack of engagement in educational processes

Lack of initiative / professional engagement

Inappropriate attitudes
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HEE, PSW EoE Breakdown



Then what happens ?



Why ?

• You are busy people

• There’s always a tension between training and 
clinical services (even with trainees who are 
struggling)

• It can seem complicated and often is anxiety-
provoking



How dangerous is dangerous ?

What is the risk to:

– Patients?

– Self?

– Team?

– Organisation?

Dangerous

Distracting

Destructive

Disruptive

Disturbing



Why aren’t these issues tackled earlier?

• Fear of confrontation

• Fear of retaliation

• Denial

• Lack of confidence in skills

• Cultural issues 

• Lack of “evidence”

• Desire to rescue or protect

• Avoidance

• Frustration

• Helplessness

...a “ Failure to Fail ”



Rule 1 of Doing Things Right... 

Don’t try it on your own



The complicated bits...

• Human Resources & Employment Law

• Discrimination / Equality considerations

• Health and Safety

• Litigation and Tribunals

• Confidentiality

• Bullying / Harassment issues

Talk to HR & Deanery



Diagnose

(Poor performance being a symptom not a diagnosis)



Diagnose

Symptoms

Knowledge

Skills

Attitudes



Diagnose

Symptoms

Knowledge

Skills

Attitudes

Trainee factors

Health

Life stresses

Sleep

“Personality”

Cultural factors

Expectations



Diagnose

Symptoms

Knowledge

Skills

Attitudes

Trainee factors

Health

Life stresses

Sleep

“Personality”

Cultural factors

Expectations

Environment

Workload

Rotas

Lack of 

feedback

Wrong level of 

expertise



Diagnose

Symptoms

Knowledge

Skills

Attitudes

Trainee factors

Health

Life stresses

Sleep

“Personality”

Cultural factors

Expectations

Environment

Workload

Rotas

Lack of 

feedback

Wrong level of 

expertise

Trainer

Bullying

Disorganised

Burnt-out

Absent



2 cautions...

• A “Personality Clash” doesn’t mean 
“No problem” it means >1 problem

• If the problem is “new” then be 
cautious about attributing it to 
personality or other unchanging 
features 



How ?

...you need information

For symptoms:

Usually from observation

(Because the alternative is Significant Incidents)

From well documented reports



How ?

...you need information

For causes:

Talk to the trainee

Talk to the supervisors

Might need more specialist help

eg Occ Health

Assessments for (eg) dyslexia



What is an ideal intervention?

• Appropriate: addresses the problem

• Focused: suits the individual

• Effective: results in genuine, long lasting change

• Efficient: requires an acceptable investment of time, 

money, energy or other resources

• Measurable: makes a difference that can be quantified  



Intervene

Symptoms

Knowledge

Skills

Attitudes

Trainee factors

Manage health

Address issues

Clear 

expectation

Feedback

Mentoring

Coaching

Environment

Change

Improve

Reduce 

workload

Protected time

Trainer

Talk

Change

Train



Intervene - PSW

Dyslexia 

Screening
Exam Workshop

Communication 

skills
Careers Support

Occ Health
Facilitated OOP / 

LTFT

Educational 

psychologist

1:1 Exam 

support

Psychological 

support

Emotional 

Intelligence 

Testing

Funding Case Manager



Rule 2 of Doing Things Right... 

Keep good records



When writing:

• Clear, concise, unambiguous

• Accurate

• Jargon free

• Factual and objective

• Describe sources and separate facts from opinion

• Focus on behaviour not “personality”

• Acknowledge good points as well as bad



Rule 3 of Doing Things Right... 

Do something (sensible)



Rule 4 of Doing Things Right... 

Recognize your anxieties 
but don’t be stopped by 
them





Session 4

• Assessments – WBPAs

• e-Portfolio

Main session 13:40 to 14:20

Breakout Rms 14:20 to 14:40

Break 14:40 to 15:00



Workplace Based 
Assessments

(WPBAs)



Tension ?

Formative
Summative



Or ?

Formative Summative



Purpose

• Helpful to trainees and trainers

• Identify strengths and weaknesses

• Allows some idea of where they are

• And suggests areas for development to

get to where they want to be

(ie Formative)



Workplace based 
assessments

What are they for ?

An aid to fostering discussion between trainee and 
trainer, and to developing specific learning tasks

A record of that discussion for the trainee 



Some ground rules 

• Should be led by trainee

• Should be declared in advance



WPBAs

• ACE

• Mini-ACE

• CBD

• DOPS

• Case Presentation

• Journal Club Presentation

• Assessment of Teaching

• MSF / mini-PAT

• DONCS





CBD

Case Based Discussion

Not necessarily a “Case Discussion”

Originally:

Notes-based discussion 

Assessor picks 1 case from 2 

Takes 20 – 30 minutes







Mini-PAT

• 8-12 co-workers

• At least 8 need to be returned

• Supervised by educational supervisor

• Timing critical

• Comments can be added by assessors





e-Portfolio



Portfolios



Curriculum attainment and plans

Extra curriculum attainment



Uses…

For trainees

• Plan training

• Store evidence

• See how they are 
doing

• Guide future training

For trainers

• Review training to 
date

• Help plan training

• Formal appraisals 
(ARCPs)





Brings together…

• PDP

• Career

• WBPAs

• Other evidence

• Reflection

• Portfolio coverage

• Supervisor reports

• ARCP outcomes

• Exam outcomes









Career Tab

• Dates

• Level

• WTE / LTFT

• Other information







PDP ( Personal Development Plan) 

• PDP is personal 
• A plan to (at least) achieve all the competencies in 
the curriculum by the end of training 

• PDP is annual / training post specific 
– Short/long term 

• Made up of specific ‘Learning Objectives(LO)’ 
(eg initiate clozapine, do a court report, ECT) 

• LOs build up to meet the competencies / ILOs 





Description

How you will achieve this

Target Date





Linking everything together

All ‘activities’ mapped to competencies

PDP

WBPAsILOs









Filters

• CT level

• ARCP period

• Counts of WBPA







Filters

• CT level

• ARCP period

• Type 







Review Tab

• ARCPs

• Supervisor reports

• Supervision





Portfolios as a supervisor

• Review progress through the year

• To plan training

• Ensure feedback is appropriately targeted

• Evidence for writing CS and ES reports



Supervisor reports

• Preparation by trainee (should be)

• CS report on ILOs in curriculum

• ES report “broader view”, and linked to GMP





ES Form (1)

• Knowledge, Skills and Performance

• Safety and Quality

• Communication, Partnership and Teamwork

• Maintaining Trust

• Comments / Advice

• Anything especially good

• Areas for Development

• GMC registration issues

• Personal circumstances impacting on training



ES Form (2)

• Concerns regarding health

• Concerns regarding probity

• Any…

• Disciplinary

• Capability

• Investigations

• Complaints

• Adverse

• Incidents ?



Example

Knowledge, Skills and Performance
No Concerns raised by clinical supervisor. Good record keeping. 
Attends teaching

Safety and Quality
No concerns. seeks advice when required

Communication, Partnership and Teamwork
Works well with multidisplinary team on the acute ward. Teaches 
medical students

Maintaining Trust
No concerns, is honest and trustworthy



This trainee was on outcome 3 and had 
no portfolio entries from August to end 
of December

Knowledge, Skills and Performance
No Concerns raised by clinical supervisor. Good record keeping. 
Attends teaching

Safety and Quality
No concerns. seeks advice when required

Communication, Partnership and Teamwork
Works well with multidisplinary team on the acute ward. Teaches 
medical students

Maintaining Trust
No concerns, is honest and trustworthy

Example



So how will you get information to help 
fill in the form ?

• Own supervision sessions

• Portfolio

• Review the CS report (don’t do yours first !)

• Ask the trainee

• Teaching attendance registers



Session 5

ARCPs

Reflections

Trainee revalidation

Trainer appraisal and development

Main Session 15:00 – 15:50

Breakout Rooms 15:50 – 16:20

Final questions 16:20 – 16:50



ARCPs &
Trainee revalidation



ARCPs

(At least…) Annual 
reviews of progression

All trainees

Review evidence

Produces outcomes



ARCP outcomes

Outcome numbers



The ARCP outcomes

1 Satisfactory progress

2 Needs further development, extra time not needed

3 Needs further development with extra time

4 Removed from programme

5 Incomplete evidence

6 Completion of training programme

U Codes For an Unsatisfactory outcome

N Codes For a Non-assessment



U codes and N codes

U code example N code example

Record keeping

Inadequate experience

Poor engagement

Exam failure

Requiring additional support

Sick leave

Parental leave

Not in post long enough

Left on Interdeanery transfer

Trainee suspended

Resignation (with or w/o training 

issues)



The ARCP outcomes - 1

1 Satisfactory progress

2 Needs further development, extra time not needed

3 Needs further development with extra time

4 Removed from programme

5 Incomplete evidence

6 Completion of training programme

U Codes For an Unsatisfactory outcome

N Codes For a Non-assessment



What does the trainee need for an 
outcome 1 ?

• Supervisor reports – CS and ES

• Form R (more on this shortly…)

• Adequate WBPAs to demonstrate progression

• Other curriculum / portfolio items



WBPAs

Core



AoMRC 2018



Audit

Core trainees should 
complete two audits in 
core training, with at 
least one by the end of 
CT2. 

This can be interpreted 
broadly across a range 
of QI options



The ARCP outcomes - 5

1 Satisfactory progress

2 Needs further development, extra time not needed

3 Needs further development with extra time

4 Removed from programme

5 Incomplete evidence

6 Completion of training programme

U Codes For an Unsatisfactory outcome

N Codes For a Non-assessment



The ARCP outcomes - appeals

1 Satisfactory progress

2 Needs further development, extra time not needed

3 Needs further development with extra time

4 Removed from programme

5 Incomplete evidence

6 Completion of training programme

U Codes For an Unsatisfactory outcome

N Codes For a Non-assessment



Outcome 3 – extra time
How much extra time ?





ARCP outcomes

Outcome numbers

Confirmation of CCT date



CCT date

Time in training 
(WTE)

Dual training Remedial time

Time out of 
training

Other (unusual) 
circumstances, 

eg training 
opportunities



ARCP outcomes

Outcome numbers

Confirmation of CCT date

Revalidation review



Revalidation for Doctors in Training?

• The ARCP is equivalent to NHS appraisal

• RO for all doctors in training is Postgraduate Dean 

• Includes full scope of a doctor’s practice – Form R

• Includes Fitness to Practice info from Employer

Information from the ARCP process supports the RO’s 
recommendation to the GMC



Form R

Covers the entire scope of practice for which a 
trainee holds a license to practice including:

• Locum work

• Voluntary work e.g. St John’s Ambulance,

• Personal business, e.g. Botox

• Complaints and compliments across full scope of 
practice

• Involvement in and learning from investigated 
significant events arising across full scope of practice

www.hee.nhs.uk



The Role of the ARCP

ARCP panel will need to confirm that:

1. The review covers the scope of work since last ARCP

2. Appropriate supporting information has been presented 

3. A review of training progression has been undertaken

4. There are no outstanding causes for concern about the 
trainee’s fitness to practice across their full scope of practice

www.hee.nhs.uk



ARCP outcomes

Outcome numbers

Confirmation of CCT date

Revalidation review

Outcome form and feedback / support



Outcome form

• Reasons for outcome

• Specific competencies that need to be achieved

• Record any mitigating circumstances

(should be in portfolio in advance)

• Note right of review/appeal and PSU availability

• Comment on any particular positives

• Do not compromise trainee

(eg in ongoing SI investigations)

• Updated CCT date, next ARCP date



ARCP outcomes

Outcome numbers

Confirmation of CCT date

Revalidation review

Outcome form and feedback / support

Lay / External rep feedback about the panel

Educational Supervisor Feedback



Your CS / ES report

• Specific

• Refer to the evidence in the portfolio

• Note particular positives

• Record areas of concern with evidence

No longer recommends an outcome



ARCP - Summary of process

Pre - ARCP

Panel contacted

Divide up tasks

Review portfolio

Check info for CCT

Check attendance

Starting ARCP

Briefing

Review evidence

Portfolio

Form R

Time in training

ES / CS reports

ARCP outputs

Outcome number

Outcome form

CCT date

Revalidation

Support for trainee

ES Feedback form

Keep to time



Trainer appraisal and 
development



Your appraisal and 
development…

• This is just the start !

• Clinical and Educational Supervisors have 
Educational appraisals

(arranged differently across Trusts)



Appraisal

What role do 
you have ?

How are you 
keeping up to 

date

How do you 
know you are 

effective ?



Appraisal

• Scope of work
What role do 
you have ?

• CPD 
How are you 
keeping up to 

date

• Evidence and 
reflections

How do you 
know you are 

effective ?



AoME Framework







Supporting information

• Courses / workshop for educator role

• Trainee timetable, attendance, supervision

• Trainee / Colleague feedback

• Reflection



Your Trust Name

Development opportunities



Recap
and 
Finish

16:20 to 16:50


