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Supervised learning event

EEEIEELDOEEFRS

Recommended minimum number

HERREE

Direct observation of patient/doctor interaction:
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Mini-CEX .

PHEE O P RHREHEE

DOPS

FH BT

3 or more per placement#

(minimum of nine observations per year; at least six
must be mini-CEX)
AO—7—rEifR3EB LT EFNRLLE
?g%@/ﬁ@ﬁ%*ﬁ%@5%@‘ﬁ(t%ﬁ@fimini—CEX

Case—based discussion-(CbD)
EElEESh-E/#Hmst

Two or more per placement

A—F—rARP2EBLHEEh L

Developing the clinical teacher
RELTLE T30 DXL

One or more per year

1. 2B/ E

H B : hitp://www.foundationprogramme.nhs.uk/| pages/foundation—doctors/fags
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*Good Clinical Care
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USMLE

AMC

MedicalBoards

Residency Review Committee
United States Medical Licencing Examination

Australian Medical Councslg@[iiu?ﬁ‘&'
AMCEHIER :

MEFELE
The one physician designated with authority

Program Director and accountability for the operation of the-

GMC

ACGME

WPBA

residency/fellowship program.
General Medical Council http://www.gme-uk.org/
REZFEHEICHET L EEH#E -

Accreditation Council for Graduate :
Medical Education ZrEESEEROE tto://wenw.acgme.org/
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BE - FHRE 0RO 047 —7, BTG, R, BEE,
EEEIE - n & LTORRICOVWTOIRDIED LF— b
kAR— b 74 U AT T S AR ENEIC L o TREAD, Key ERARARLITOEED
R, Boofnl, LEEZd, REDE, BEDL
BN, BoWEhED LANEERST B L ERERENRHD LW IER
CEHR . FUREERZLT 7 A PR TCEOLIERASN THWANE VD 2 EOIETR
EHB-—X RISEDOICEEAE
RS Yo RER T HER Y BN A EEET

FEhTit, =B B-1 72 ) T2ERIC CARBA T 508 2]

EARBYEER

A M= FEFRRA, BA, M—=rTER,

HR & #31 '

RS « HiBERED LR — hOHERRR

FHEMRR » w—7— bR

=RAROEE - BiE - EESFHITRE

=ARREFORAS AT

BEFEF =7 VAR

Learning Contract

Logbook/ fRERIEFI U R & (BEKA - i - BE 28 - FEFRA v b, RED—HE)

- Mini-CEX, CbD, MSF, Weekly feedback, Weekly report, SEA, Clinical Jazz @ L-733— b - 5E

IhE OB

FEEEOHO (FEEE, FEFHERRICE > TIA—75175)

BEDOBR— R 74 U - LY 2—LigEOL I RFOBRH 70l W I3EHE

EONBEREDFRABELIETHOPLV SFRCONTOYa—h - LTI Lyiay
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B HEERRHL  FEEIC LT o B LO
FHE, B AT VLT —ra ., BARE. EBMI— b,
SR o, $REOHETE - R BT DIZES R R (REERY)
U —FiEE). BRPTEED. MR
* WHRAURERL : SERRE, MBI, B, ©5AT—7 | AiEEEA

[#— 74 U AEHEOFIE (5 27 v7) |
1. ZEOOIHLOINE
{25 A DI SN A, FRIZFA— b 74 U ACid 5 b0 FEEER LS5
2, ZUWMIEDIEY (Reflection) :
FEEER BFUOEBRELY NS
FOOERIFET O A ATEDL S ITFETHOPERALMTS
B L EALMNCTS .
B YO LS RFUREEPHENITT S
B B SN SRR TS
S HLHFEUREE LD AT

3. EEBLOFHE
FHBE L, SREMMEA DT Y MAMTRD LN SEECE L THAETS
TU M LTRSS LT, FEHEOBHLEHAERALNITS
4. FHT T OB
FYHEOWS - BBAERY, HEL, BRI I FYEICENTS
5. FHfHE ' .
HEMUHRD BN TNDY T4 7V FIRESWT TR TOFEED =2 o o4 R CEHBHIERTT S

DTG B R— b 7 4 U A3 < SR
- e vy a FARE - BRICENATRZEEITY - IRVIRVEZRELE - T
- FEBOERORERICE SN TR0, Ein s EEROBRE LSRR
 FBEOHHL UTRN b SRe R AL A VERHRTT D
AR THARSINY TA TV 7 - 8 BAEOREA O COFHEHTTHE
 fRa Do LT 7 R NPT B ORUNOIFHILT RIS TR
« EARNTHD = B « A5 &b A SRR ENTFE BB Vo s Dy WSS FTEE
+ £ 1B (ifelong learning) « #EFHI7 0 7 = v 3 3 FLEE (continuous professional development)®
ETNERTTS :

(= b7 U SRRl ORTIR T &) .
* VoL ria Nk HLOR S0 b ARETTAZ LRS!
B= b7 a VAN HAYEEREL D b ZOHE 0t AR KE |
= B ;73 VFERER LU TEESTERAZEF - P73 U HEROT DO R— RS NME
= HEELOT A ALy ay
BN B TR— 72 U AEEZO TR T,
' A= b 74 UV AEROTRRRIEEE &L —#EIcT « A D v ira b d 5 2 LT
% A% b7 ) FRFEEEOLO. ‘
HIAESEFOMER. i, LY a—0kbOT LB LT s VT W TOEER DS
= EhWZE LD DT A LE LT —a L CERITNENT

HHXBETRIZCHWHIZeTT | Yok

s R A0S, BE. SRNT—-NMIA > TER LTV b3 RBE 71V VI LET,
cBREBRSFE—F 72 VAT r AN ESNEOHENT ) OBREREBALEML T EEY,

s B F 7 VAEROF—T—Fid 4RVEYD” THITLEERLTEEL,

f b7 2 VA SRR VYYD, FaRH vV a VTR ETRORESIEE D § T,




@ Mini-CEX Japanese

(Mini- Clinical Evaluation Exercise)

WHEE ~DERA T

Mini CEX iXAHEE DEREAEFM O 72 0 OB Y —ACF, = RRFr /7 AT
PRI, PREY, RAESNIFIE L LT Z OGN LE Lk,

Mini-CEX TiXHERI7Z2RE (ABFREH, J3E, H2HhY) CEIANBEIALBRET
BETFEREEN 15—20 oMEBESELE T, 16 4MT EFEEEHEE, Yo7y y
a U X A, BEREWEES, Ul o SEEE, RBME - B0 X X, BANEEKE
WOWTEME L ET,

A :

1. 2 » A2 Mini-CEX #FM L T & W, 725~ SEFN TR OIEE ML
ThbhoTLEEN,

2. IHEERHORESBEFRETHL A EST AL EMLEY

3. FREENFMRERELET,

4. BEOZRICESZ LA v F Ea— L BEET- TS, FEHICE
EDTLTEEYY,

5. HEERIZHEMEZTLALTLLY, EE7 4 —FRy7Z2bboTSEEW, FER#%
Dol DIFEE LMERITFmRICY A 2 LTI,

2% : mini-CEX OERE

hitp//www.mmec.nhs.uk/download/cex_256k. wmv

(ERE<EEEEE EIRRFEERSE 705 - K0 ERREHE - —EHHD



Mini-CEX Japanese

B R ~DFREA

Mini CEX 3HMERE DB AR ETEO /- H OEELFEMY — A TF, =REA7a /5 ATk
ThEEM), RN, BEEXNAFEMAFEE LTI ORERE2EALE L,

Mini-CEX TR AT (AR, 3k, BMEHWAR L) LB AIHMEENBE &
DOHETE 15—20 oREREEEENEEL T,

B—F—a VIR RAE DM, BHEEE BEL DR LV E 2, AiC 1 EEMHLTL
BEV, OB, HERD < ZRENE S HEERTETS &> LT EE, 8
RIS M o> THIHH AL EE L. B, B, 74— Ky 7 2RI ER RAAT R
S0, BB THET MR 1 — KAy 7 2FHERICE 2 TR &,

LA .

. BHER L BEDORD LD 2EHBLTLE S, (15 )

2. Mini-CEX #3A LT EW, BAOHFIZDAYRF RV TH Y T,

3. I 2HIRTEEOTETRAEUTRFEESERCET B EDIREERSLETH
B ERBWRLET,

4. PFHEEKBECAOVTEEY 1 — FAy 7 2 LT REN,

5. FHMERICIRERE LAHEE DY 4 BTSN,

6. HEEDBRICOWTLERI LIIFE (HETHE) T2Ar 2B EAEER
SEICEAT LTI &L,

[

#£% : mini CEX D ERE

http //www.mme.nhs.uk/download/cex_256k. wmv

(RRIE< L EHAN R EREREY 2 — L0 RERRE - — KD



ERE<CERLE IERAREERRE VS — 2004 KDEEH

Mini-Clinical Evaluation Exercise (CEX) Japanese

IR HEAREREREHI T 2 b BASER

S : THIA F B =

HSE : o 1 %8 - 258

SEOBE : Ok OAR  OMEZ OF0f

BE OIS,/ B -

BE | F# ¥ B Mz - B2 wHE B8

B O BRNE O B O & O AvveUVY

1. BB 1 2 3|4 5 6|7 8 o9
OBZaNg 45 +5 B

2. BWEEERE 1 2 3|4 5 6|7 8 9

oBmaEny A5 +9) B

3. A7 0713 A A 2 3 4 5 6 7 8 e}

ommany 5 +5 7
4., BRERFIMTEED 1 2 314 5 6|7 8 ©
ommany Tt 5 @5

5. AUvEUYIEE 1 2 3|4 5 & |7 8 9

OBEmENT y A 45 Bs
6. BEOEHIIT - 1 2 3|la 5 6|7 8 9
BURD K 45 ) BE
OBEANT |
7. BEBIEREREES 1 2 3|4 5 6|7 8 o9
OBmEANT T+ +43 BE
WEESRY e % Dt — RSy 5
amEERE & 1 2 3 4 5 6 7 8 O B
MEESRE & 1 2 3 4 5 6 7 8 9 B

A

HEEDEEG_ FHMEDEES
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Mini-CEX Japanese

TR
EEEHBRAR

BBOFERY. NRAICERFPOERZETI, ERTHITERERTND, BEORE
OIFSBHET 1 VISERICR CTN S, '

B

WMRL< SENZIEF TEEZRETH> TS, BEICHUTR I —Z Y NE0eEs
EEHEZEEENT YV AL<ANTINDG, BEICGHEBEL TS, BEDR CDTRE
OREBICERLUTND,

Al - DDy UL
BECOHUTHE. B0, HBER L, SHEERERA LTINS, BEOTRE, &
B, THEE, BABRCOZIBEIL>TND,

ERERTIHTRED
BETHSEEEDICORIR L, BR-RELTND, BEICE>TONRE ) RADEERLT
TN

AR TR ,
BREOVBBRETORWNEHRE LTS, EENERETTND. EEEECDODNWTOHE
VPSS ET>TND,

ZEOHEMIIT - WROLE
BRIEZEDIITND, F1IVITHERN. BRIRRHTHD.

HEBIEREREED
BT, BEROMS, BLS, B, BROIIERLTND,

FARKCEELR IEIRFEEERF 205 —JDERIE

1



bl SA =075y b—2 =8 FEl  Ver.lO)

® CbD (Casebased Discussion) DD

MEEZe—F— P, BHNICZTRBENEIALT ES LT LB T~V a LT AH v vay
HEIICLET,

ChbD BMIZ, VAT T 4 v ZIdHEi B ENE 7 — Ry 7 2RMETE LY 7,

THEE IR TREFRETR LIEMN L 2 B0, FhE ThAIEEEICHEFTLET,
FMEEIT DB 1 B, ERCESWETF s Ay ardy a2 FbLET,

G ITTHEE DEGRELNT - ESAMOBRICOWTIELEY, £/, EEOHEN - BANEIZOWT
bWFA ARSIy arTAEELHVET, BELTOLIITHLENMIOYNWTT s ATy g T5L5
LET,

Ty ia OBEIE, B RDT 42— Ry E2EHT 205 TY,

% ;. CbD DERE .
http:/fwww.mme.nhs,uk/download/pat_256k wmv
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LB 7FA =075y hO—2r =8K FFEiE Verl0)

ChbD
TMEEK4 (E4) : g ke (B4) :
#F _{fi H:

BEARRR E slse AlBe BESAR :

B RE B FRIRESR  PIRMR R OBEM O TE MR MR Foft ( )

28 LEOESR DEGFRGE BEEE wx—VAr b rT7zyiafUiXAL

r—AOHMHE K& F B )

HHELIT R HAEST AL b =St
1 2 3 4 b 6 7

1. 2SR [ O O O O O O

2. BREEEM O O O 3 O O O

3. BELBEHN O O O [l d O O

4. HE O O O O O O O

5. 7#n-Ty7 LEHE O O O | O O O

6. 7 a7zyvatiah O O O | O O O

7. ki EEARE O O 0 ] ] O O

fIdERlic Loz & bhodlkl{TRDHDT F 1R
BHEE L RNECS R L kokeh
(TH ) 1 2 38 4 5 868 7 8 9 10 (XTLEHER)
CbD D7 nt ALK BHHEEDMILE 0O o o0 0 o0 o o o0
Ry 1 O o o 0O 0O o o 0o o o
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@ 360 EEEAMF
(EHfH)

ZOFHEORNIIX, FHEEREME LTH ar~F X (BALEROBRE) 2ED T KL
B OGERIZ £ — PRy 7 T3, WG ICRHERRIL, THEE & 0E HIR2 805 E K ORRC
BFHYBE X BLTYRHEEIL 74— FRy 27 EET, THEEHEFO—RELTOI®D
FMz, E3RLALIBADIEREBEVELETET,

RToEBIZWT, FHEE ( EET) OFEETH L EOTHATSEEL,
£, BB, THEE ( ' EE) @O “BWET ¢ “ELEEIHAIVET I0o0nT

BEIZTEHRLTLLFEEY, ZORRETHEEIC L > CHEFICERAR 74— F v 2k E
TOT, S 0HEN (ZOEMOEDE2E-T) KEBEWVWLET,

BEAH:200 € HJ R FAFEA : . (A )
T/ B A B B R B BT
BT
1. HEMICEREE2B Lo Tk 1 2 3 4 5 ?
2, BEwh—UAr I rEEELED 1 2 3 4 5 ?
3. WY AHNLFETE LS 1 2 3 4 5 ?
4 - FHEZ @FEEFERELEE L, 1 2 3 4 5 ?
5. E»& 0T an—T o 7ORBEL Lk 1 2 3 4 5 ?
3. F—ALERO—R L LTTEILER 1 2 3 4 5 ?
Fr?xyiaF XA
1. MR - =T —i @7 1 2 3 4 5 ?
2. BMFICEEMIEL W, 1 2 3 4 5 ?
3. BERAZ v TR - Tk 1 2 3 4 5 ?
4., ERITAICEEAE LR 1 2 3 4 5 ?
5. ORI La— A0 ST ENE - 1 2 3 4 5 ?
6. BE - ABRICHEREREZT > Chieh 1 2 3 4 5 ?
ERVATLEEL CER
1. BABBREREZ TR - B BhELich 1 2 3 4 5 ?

2. EFEFRE2ESOEREBO LD OETR
DREEREEY Lok 1 2 3 4 . 5 9 -

ERPRIEER DR HE
1. EFORAEERICIEEORE - —XZHH

Liehe 1 2 3 4 5 ?
2. KHERE EFICiTy, BN BE0R: )

B 45T o TR L7nde 1 2 3 4 5 ?

QI a=f—irg

1. BELPREME2Ia=s—-va Lk 1 2 3
2. AFy 7 PR aIaml—a L ] ?
3. EROMITEY THRHIBETAE LA 1 2 3 4 5 2

3]
w
N
a g
LRV ]

14



4, BE [ - R¥ v 7 OFELEE L 1

[\
w
=
4]

2

5. BEICEMAELEoTEE Lido s . 2 3 4 5 9
BE2EE0E
1. BROESEXEME BESr TICERA L=, 1 2 3 4 5 9
2. BE - BRPEERERCTX S 1 2 3 4 5 ?
3. BHUILENRE - BESTy T u—TF v ,
EIT R 1 2 3 4 5 ?
4, BEFOBEGEAEITL, BWEA - ME/EMIC
DUNTH- T . 1 2 3 4 5 ?
5. HEEIARRERERN TE L, 1 2 3 4 5 ?
HEE ( Ef) iToWnWThaArk
1. BUWpR

2. ELEEDIBBUVER

3. HRIZE > TV BHEEFC OV TENTLEEN

T O, ATER - HR- 74— By bR EENTIESY

okck Rk kX kxR R THHALI LD VAL S TEE L, sk sk ok ko sk skokok %ok

15 -



- 360 EEFHmE
(EHER)

ZOFEMOBANL., THEEMNEME LTOar~F 2 (BHLERORE 25HT 1k
D OBFIT 4 — Fr3w 2 T, WEWRIHRA R, FHEE L 0o EHMAREE TR OBRIC
HEEYNHRE LB CYBHERIC 74— FAvy 7 3hET, MEEHFO—-RLELTOIO
iz, E59nLALLZHADIIEBEVAL LFES,

PLTFOmEBIZOWT, BHEE ( EH) OBHTH LN EOTHATLESY,
Ef, BT, THEE ( EET) @ “BWET” ¢« “ELEEIBRIVE onT
Emuﬂﬁbr<téwoh®1QMM%ELaoT#aLﬁH&74~anﬁk&bi
TOC, RMEMN 28T (ZoEMDAEDERE-T) KBEVWLET,

BmAB:200 £ H A RMAERA : : L2 )
o/ B RV RS BY /IR BTN
BEST :
1. BRMCEEGHRLYB 2o T, 1 2 3 4 5 ?
2. BECFZ-UAV ST URRELED 12 3 4 5 2
3. BEICAHATEILE L, 12 3 4 5 ?
4« FHESE RESFEMELZESELE, 1 2 3 4 5 %
5. Xo& Wk 7o —TF v FOREL LI, 1 2 3 4 5 ?
3. F—AERO—B L LTTELE, 1 2 3 4 5 ?
7ﬂ7iyVaTUXA
1. IR¥E - = 3 EHEF ok 1 2 3 4 5 ?
2., BEITHEAOIE LT vk 1 2 3 4 5 ?
3. BRAY v 7EH TR 1 2 3 4 5 2
4. EFRTEAICEEAETEM 1 2 3 4 5 2
5. U L2 — A0 SSIEEEE o 2 ds 12 3 4 5 ?
6. ERER + FABBRICHEREREST o TWhien 1 2 3 4 5 ?
EFVRTFIAPEL HER

. BAYREEZTAlN - BE-BAELED 1 2 3 4 5 ?
2 EREERKESHEEREECT DO B

BREERGE Lich 1 2 3 4 5 ?
BREEOENE
1. EX0ORAZERI-HFEORFT=—XCEH

Li=hs 1 2 3 4 5 ?
2. BMETEE LRI, BE2AEOKE

Bl 25T CRE LI, 1 2 3 4 5 2

Q2 ambr—rav

1. BF RNz acyr—varLinh 1 2 3 4
2., AF T EEBRRICE2 I azr— gl 1 ;
3. BERAOHMMNFET CHMBILBETRELER | 2 3 4 5 ?

b2
)
=Y
[ )|
AVECV]

16



4. BE AWK AF v 7OFEER LI, 1 2 3 4 5 @

5. BELEMHEGZELHE-THEL Lithafeh 1 2 3. 4 5 ?
BHEE ( EH) lconToaAL b

1. BV

2. ELIEINRVER

3. MBIE > COBHBHEFIZ>HLTENTIEEN

O, AT ER ER T4 By I NIEEWTLI SN

Kok Rk R KRR FR R K THAL I DY BE I TENE LTz, kk ok kK ok ok ok ok ok &
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360 EFEM#
(ZAEEER)

ZOFEMO BRNL, THEERERME LTCOBALEREED TN D DOEZELREZHD
TT, ZOFMONE CHHEEDER « REREHETI LIS D FHA, WKWV
FHAGERIT, HEE & OEMRAEEER ORICETFRAYEEZE L TERWEEILRS
NET, HEEHEO—RELTDIDOFMEIC, EINIALLZHADIZEBENFL
EirET,

LI TOEBIESWT, FHEE ( EE) OEFY T3 LU EOTHATLEZ N,
k7, B, GHEE ( BE) @ “BVEF - “ELEEI BRIV KonTHE

WWRELTLFEY, ZORBITFHEEL L - THECEFRRER L2V T 0w, BEHN

DHEN (ZOEMOEDE B-T) KBEWLET,

BAH:200 £ A H EAHRA : (s

B/ B ERSBG SRRV R THRN
uZzwira U AN

1. fREE - = F—idit/iE -
2. BEEBACELCWER
3. BERAF v 7 EH ST
4. EFFTRHIEENIFTES

—_ = = =
N N NN
W W w w
P O
LS 2 I 5 1 I 5 ) I )1
w3 D D D

Ala=f—vav
1. BELYEMIC2 I asr—ar® L~ 1 2 3 4 5 0%

2. BEEAY 7 LHRMII 22— a
T Lfh 1 2 3 4 5 ?

18



HEE_( Eff) lzonToaAL b

1. BWif

2. EUEIEIRRVET

3. HIBIZE> TWAHEFIZ DN TENTLEE N

Fof, AnEE <l ERbTENTLEIENn

ok ok ok ko ok ok ok Rk T, FObhHYAE D I Ui, ok ok ok ok ok ok ok sk ok %k ok %k

19



360 BepHiiR (BE S EH)

ZOFHED BEL, MEERER L L TORNEBHREED T L D OEIR
ERBBDTY, ZOFMEONECHEEDAHE - FAREHET D2 Likd
D ERA, £, ZOBROEDIEHRIOBRRICHENTH LD ' |
hoo WO TS ST, BHEIE & OEMIN A2 BB @O B EEH LY HT
ZBUCYUFEECRSNET, FEEREFO—BRE LTOZ O iic, &
5555 L SHADIEEBEOE L LT ET,

EATFDIEBIZSWT, FHEE ( EEN) DfZET 5L~ EOTHA
TS, e, RIS, FHEE ( ER) © “BWET - “BELK

FEIBIWVE (ZoWTHRIZEEHE L TLEI, Zo#ilImeEIzE » T
ERICERRTERERVESTOT, BENISEFTN (ZOEMODEE
-T) ICRBEVWLET,

SAH:200 &£ B 0 EAREL :

Hialc DFEYHHEE ( | EEAT) 1.

1. BHRIEZOFRIZOVTILSFHAZ LTI E LED :
BRSOV B/ B/ FRICBRD, D bRy

2. BREIIHEEZRF->TELTIELES
BB 2wkl B /EFCRD, Dby

3. PREOFEFELHBONTIRELEL
B RSBV RE R SEFICRD, Dby

4. HREDROOTHLEM XL LT<NELER
B EL BVl B HEEIZRD, O BN

5. %mtwﬁﬁwz&mowfﬂ%ﬁ&éi5K%mibtm
BEW/BLIRBRW %8,/ R IEEICRD Dby

6. HRTEOLTIELWILEZHMLTINELEL
B/ BB LB/ B EFCRD Dby

20



HMEE ( Effi) @I izonTENTLFEID

k FAREZIANEWVERNETN?

¥ HIBrolBEoRRLYFELTELNEZAS, HANVTELTIZELWVEZ A
[ TEhe

¥ HIBIZFE > T A IMEFEE2ENTIEID,

k FOM, FITHELINT ERHIUITENTLLEEN

kR kkkkkkkk TS, EABHONE I TEUNE L7z ok ok k k k k% k

21 .



AL /S A N e RO TS RIS S UL S IV

® EEErsoBED 1 — BNy

HHShEEeE 1= £ A B B
D-F-vY3v B HBERS
| BEERE

[CNABSEHETTRULNCE (ED-EETA)]

[(E5DUBOLTRULNETS, TSR AIK> TERLINETS)

(RICTBoEECA, HEUEHDENERDNER]

[RDRT w TNEDZHD TP BINA ]

[ZOf (BUECE. HRICE-SECE. XyvE—IE))
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Weekly Report

ECEH
HEBERS
112134561718 9 10 11 12 13 14
Rl Z|BlBiE|E|] | 3220 | v2-9x | U—2- | Eore | BReEs | $B2EL
AlB|lE|wm|A|B|IH|B| —vay |yrzasn | v
(HFEHORFICHELYTZEBICLEDT TSy, LBV ERAL)
SEOIRDED
HEEDSDH

BUOZEZ B - B8

SELNDECE

SELNDBEDSIETE

CABBRDICTEENS
NENTE

<

I8T33V, /IS

ERENS

BEER
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(LFEFS A<V &7 Hy FU—7 =FF Fli VerlD)

@ _Significant Event Analysis (SEA) DO#E¥HF

BOWE o COEELDIHRELZSITOEDILRS, Ehdb, B HEEIT
a) BEIFT7TOHELEEMIZA LRI N3hHB
b) AEKEBWTHINWRIERERIIBWIEELEZLND
c) ERICBITAIFT7TIutR - VAFACRBREMEZAZ ENRTES

SEA ISR IS TRIRE & 72 5 fElsk - BHPLREEN, —BEEN DB EL-Z Y
SHELIRTHEATHS

FARI v e DEDRA b
- BEOBRWRET, AAZEDT, O EET, BVIRY %£H -
BME LD LICEREYTTUTD
c HREOPTEE ERSTEEFIE OV TIRY EIFAZ L LEETHD
< B, IR R
- FPHEALNSEATHHOLORLELS T ERKY) (FBEHRA N
YRERED L)
syl a RO ERBHEDNE IR T YT —DEEIC
o TING \
- SEEEIINHERE L EEBE - A—T BB R TN AT L ARKRY)
BEERALPSEAZTAZEBE—LETALRD
cHEERILTSEARTEBR XS ICTLTNK Z a%ﬁg
SEFIOEEMEERD, BattzfRkoZ &

SE D4

aIa=f—vay: alambf—iarOih, FEEEOKRK, BEA~
DR T-EH, E D BRI DNTIEHR

st v L RER - BETHENE. TUVAX—KE, AmE.
DFEZEDLE D, HREOEYV, SRR

2R A b BirEh, ZEORR, B2, Koy bur—V KR
ER 730 —T7 v T OR,

HHEfSk I RARE D EFE LEPER SN o ER, BEERER.
FHRIV AT L~OERE, BTSN bho BN, B
FOERE, ROEL LAY v 7 -

R - BEEER . RENLISTERLOREMN, RENRRhoTATF REN
ERENRPOTRER, HROWEE, BoTBEIN
ok S

24



Significant Event Analysis (SEA)

B&EEROA N2 FOHE ((TREZ >kDp)

ERERVOMN

R o0

FEL 2T L

PEL WP R0l L

FoLsiTtnidlhoa7e
D

KA~OITERE!
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{(EHEE TS A~ ) r7ary bo—y  =A08 Fli Verl.0)

Significant Event Analysis (SEA) B¥Af

SEA $ET# : P FEAR:

B B <A R RSy FEbLLY RBUMITTEW
{ABRT - D

-1, ERICEE I L oftih

2, 4V MIBETZTRTO
AT b OB ORIE

3. ALy MR E F RO BT

4. A2 bDA T NORE

ooo g
ooo g
0oo g
ooo o
ooo g
O0d gl
000 g

FEEZ s EON

5, A2y FPARBEEBAEHEROTT O O 7 O d U O

EoiRD &R
6., A~y MMZONTOED IEY otk O O O | O O O
7. ARG COEYLACSIFEE O U O O O O O
8., A ~» kb OFE RO ] ] dJ d ! O O
HWEIRTEIAR L Hhfkdh
9. WERITEAE HATVSM, O O O ] O O O
o A R

.

S E AD2BH LS Ic 2T DRES [l Ol Ol [ ] ] 0

SEAoﬁbﬁuowT [] ]
pd ik
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- (® Clinical Jazz D37l

<« - BARERE EBMOMFI (Structure + Improvisation) - - -
[Clinical Jazz & i) :
cHHERIZRWEEREZ, EBMERVIRYZBELTHRRL TPy a,
HH—EDT F—<y MIIEWRB L, EF - REZRRLIIN—FTOTF 1 AH v a s
BTV b, EAREBRED DRI —7RBEERRIZEI>=Y (Clinical Pearls) %
BEHLUTKRTT S,
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Please complete the questions using a cross [X] Please use black ink and CAPITAL LETTERS

Doctor’'s Surname:

Forename:

GMC number: [ l | | ’ | ’ iJ

Self mini-PAT (Peer Assessment Tool)

YOUR GMC NUMBER MUST BE COMPLETED

How do you rate
yourseif in your:

Well below
expectations
for F1
completion

Below
expectations
for F1
completion

Borderline for
F1 completion

Meels
expectations
for F1
completion

Above
expectations
for F1
completion

Well above
expectations
for F1
compietion

u/ct

1

2

3

4

5

6

Good Clinical Care

1 Ability to diagnose
patient problems

2 Ability to formulate
appropriate management
plans

3 Awareness of their own
restrictions

4 Ability to respond to
psychological aspect of
illngss

5 Appropriate utilisation of
resources. e.g. ordering
investigations

I A A R

ol ool olo

O o (apoio

O | Oo|do|g

a|o0o|Q)a|gdg

0|00 0o

0| o0 o|o

Maintaining Good medical practice

6 Ability to manage time
effectively / prescribe

4

|

i

O

7 Technical skills
(appropriate to current
practice)

[

O

|

U

Teaching and Training, Appraisal and Assessing

8 Wilingness and
effectiveness when
teaching/ training
colleagues

L

[

Relationship with Patients

9 Communication with
patients

O

]

O

0

10 Communication with
carers and / or family

O

O

[

0

O

4

O

11 Respect for patient and
their right to
confidentiality

O

O

O

T

0

O

Cl

Working with colleagues

12 Verbal communication
with colleagues

13 Written commmunication
with colleagues

14 Ability to recognise and
value the contribution of
others

15 Accessibility / reliability

O 0o |o|o

O 0|04

O Oajg

O 0O |0 U

O DO |Dpa

16 Overall how do you rate
this doctor compared to a
doctor ready to complete
F1 training?

0o = O ojg

O

[

]

]

1

O 0 OO0

Mini PAT is derived from SPRAT {Sheffield Peer Review Assessment Tool)
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Mini-Clinical Evaluation Exercise (CEX)
Please complete the questions using a cross I Please use black ink and CAPITAL LETTERS

Doctor’'s Surname:

Forename:
GMCnumber: | | | | | | | | | YOURGMC NUMBER MUST BE COMPLETED
Clinical setting: A&E OPD In-patient Acute GP Surgery Other
: Admissions
[] L] O ]
Clinical Airway/ CVS/ Gastro Neuro Pain Psych/ Other
problem Breathing  Circulation Behaviour
category: ’ |:] |::] ]
New of FU: New FU Focus of Clinical History Diagnosis Management Explanation
] ] encounter
Number of patients seen 0 1-4 50 »10 | Complexity of Low Average High
before by trainee 1 M ] [] |case - |
Assessors Consultant GP . SpR Specialty doctor ST/CT1-2 ST3ocrabove  Nurse Other
position: ] ]
Number of previous mini-CEX’s observed 0 1 2 3 4 5-9 59
by assessor with any trainee ] ] ] ] O ]
Well below Below Meets Above Well ahove
Please rate the expectations expectations | Borderline for | expectations expectations expeciations urc
following areas for F{ for F1 F1 completion for F1 for F1 for F1
: completion comypletion completion completion completion
1 2 3 4 5 6
1 History Taking [ O | ] O O M
2 Physical Examination O Il O ] | ] ]
3 Communication skills dJ M Il ] || M ]
4 Critical Judgement ] | O X 1 iJ O
5 Professionalism 1 1 O ] ] ] ]
6 Organisation/Efficiency Il [l | |:| O |:| |
7 Overall clinical care O M N 1 | ] |

* U/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.

Anything especially good? Suggestions for development:

Agreed action:

Have you had training in the use of this assessment tool? [] Face to face [] Have read guidelines [] web/ GD-Rom
Time taken for observation:

Assessors signature: Date (mmiyy)

L[]

{in minutes) ,

Time taken for feedback

{in minutes) D]

Assessor's Surname:

Assessor’'s registration number*: I | l | | | l | |

- *if appropriate Please note failure of return of all completed forms to your administrator is a probity issue

Acknowledgement: Adapted with permission of the American Board of Internal Medicine
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Please complete the questions using a cross [X] Please use black ink and CAPITAL LETTERS

Doctor's Surname:

Case-based Discussion (CbD)

Forename:
GMCrumber: | | | | | | | | | YOURGMCNUMBER MUST BE COMPLETED
Clinical setting: A&E OFD In-patient Acute GP Surgery Other
Admissions
[l 1 [ O O
Clinical problem Ajrwayf Ccvsa/ Gastro Neuro Pain Psych/ Other
category: Breathing  Circulation Behaviour
[ [ []
Focus of clinical Medical record keeping Clinical Assessment Management Professionalism
encounter: : D
Complexity of case: Low Average High Assessors Consultant | SpR/ST3 or GP
] OJ position: above O
L]
. Well below Below Meets Above Well above
Please grade the expectations expectations Borderline for | expectations expectations expectations urc
following for F1 for F1 ° F1 completion for F1 for F1 for F1
completion completion completion completion completion
1 2 3 4 5 6
1 History Taking ] ] L1 U - ] ]
2 Physical Examination
3 Communication skills (| M O 1 ] O |
4 Critical judgement O O Il O ] O] g
5 Professionalism 1 | IR ] | [l ™
6 Organisation/Efficiency 1 O N M | O A
7 Overall clinical care A ] O O] O | A

* U/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.

Anything especially good? Suggestions for development:

Agreed action:

[ Face to face L] Have read guidelines

[[1 weh/ CD-Rom

Have you had training in the use of this assessment tool?

Time taken for observation: .

Assessors signature: Date {mmiyy)

L[]

(in minutes) ‘ l l

Time taken for feedback

{in minutes) D:I

Assessor's Surname:

Assessor's registration number*: | {| | ' I | | |

*if appropriate
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Yorkshire and the Humber Foundation Schools E-portfolio Guidance for F1s starting August 2011

Guidance for all three Foundation Schools within Yorkshire and the Humber Deanery;

North Yorkshire East Coast (NYEC), South Yorkshire (SY) and West Yorkshire (WY)

Area of work Author Date Created Date Updated Review Dats
E1 ePortfolic and Dr Alasdair Strachan March 2011 August 2011 March 2012 {in line
sign off Guidance & Lucy Mathaway with release of new

201112 curriculym for

Updated by: Lucy
Hathaway 17.08.11

irainees starting
August 2012)

Why have an ePortfolio?

The requirements for completion of your F1 programme are set out in the New Doclor, Foundation
Programme Curriculun: 2010 and the Reference Guide.

The New Doctor outlines the outcomes F1 dectors must demenstrate in order to be .eligiblé to apply for
full GMC registration. These have been mapped against the Foundation Programme Curriculum.

it also states that an F1 “must develop a portfolic that includes a variety of evidence (including
workplace-based assessments, invoivement in educational and clinical teaching sessions, and
reflections on experiences with patients and colleagues)”,

The Curriculum comments that, “The Foundaticn Learning Portfolio (e-portfolio) is a record of a
Foundation doctor's progress and development through the foundation years, The completed e-portfolio
will contribute to the end of year report and may also be used in interviews. This means that it may be
used to help the foundation doctor gain further employment. Successful completion of the Curriculum
requires the achievement of competence in a variety of domains based on Good Medical Practice.”

The Reference Guide states that "F1 doctors must demonstrate the outcomes set out in the curriculum
on different occasions and in different clinical settings.”

Thus we see that the Foundation ePortfolio is an integral part of Foundatien training. it records your
progress and development through your foundation years. It has a number of functions:

= it enables Foundation docters to record and reflect on their progress and achievements and to
help ideniify {urther training requirements.

* it is used as a record of training to allow the Deanery to complete the end of year report, which
then allows completion of the F1 Attainment of Competence (5.1) to allow application for full
GMC registration.

* it can be used as part of the speciality recruitment process. Each special/ty will be looking for

differing emphases and so career guidance and discussions with those ‘involved in specialty
recruitment is recommended to develop an excellent portfolio to enhance recruitment prospects.
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Review of the ePartfolic

All evidence needed for sign off for F1 training must be included in the Foundation e-portfolio.

This enables Educational Suparvisors and Clinical Supervisars to help you monitor your progress. The

local Foundation Administrators will also check that the Feundation doctors in their Trust are maintaining

their portfolio appropriately, but ultimately it is your own responsibility to keep this updated. At the end of

the year the Foundation Training Pregramme Directars will convene a panel to assess the portfolios and

complete the checklist for completion (see Appendix 1). Once completed this is sent to the Deanery, The

Foundation Scheool Director (or ancther representative of the Dean) will recheck 5-10% of portfolios as”
part of the Quality Management process and then sign all 5.1 forms. This record of the successiul

complation of F1 Training is required to apply for full GMC application. (Additional Quality checks are

done by the Postgraduate Dean for the Certificate of Experiences required by the GMC)

Please note: you are ot “signed off’ for F1 until your 5.1 has been signed by the Foundation School
Director (or another representative of the Dean). The local "sign off" does not complete the sign off
process.

Paris of the porifolio are very specific for GMC sign off. Please ensure your “absences” section (in
particular sick leave and maternity/paternity leave} is up to date which is required to satisfy the

" requirement for one year of training. If you do not report this, it could be seen as a probity issue as you

are not declaring your leave,

To help ail Foundation doctors produce excellent portfolios the following guidance has been formulated
specifically for the ePortfolio you will be using. This will enable you to ensure you provide evidence that
you have caovered all the Curriculum and the timeline will help ensure this is completed in sufficient time
for sign off.

Completion of the portfolio is the Foundation doctor's responsibility. Foundation Administrators
can help with problems, may be able to scan documents and contact the relevant organisations if

. problems occur but every year trainees leave aeverything until the final few weeks. Keeping to the

guidetines set below should ensure you receive your GMC registration to allow you to progress into your
F2 post. )

Notes on this Guidance Document

The following guidance indicates what “must” be completed to ensure you have completed the”
necessary sections for sign off, and what “should” be completed, but is not mandatory for sign off,

Please note the wording used throughout as to which elements are mandatory ("must’) and strongly

recommended ("shouid”}, and contact your Educational Supetvisor (ES), Foundation Administrator (FA)

or Foundation Training Programme Director (FTPD) if you require clarification.

Where we have noted (CL 1) or {CL 2) etc this refers to the checklist number in appendix 1 where this
particular element is reflected in sign off. !

If you have any comments on this guidance, please email eportfolio@yorksandhumber.nhs.uk
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‘Completion of ePortiolio

The ePortfolio is structured to allow you to complete all sections to meet the requirements of the
Curriculum. Below is set out, section by section, how a Yorkshire and the Humber Foundation School
portfelio is structured. It is the minimum dataset and additional items can be added to exhibit excellence.
Although specialty training may seem far away, your portfolio is likely to be part of specialty selection,
and the timing of selection will mean most of your portfolio evidence will have been completed during F1.

Please ramamber the Help section of the e-portfolio if you have any problems or contact your local
Foundation Administrator,

Outlined below are the descriptions of how Yorkshire and the Humber Foundation Schools expect the
ePortfolio to be completed.

» Home > Personal details
You must ensure these are correct and complete by clicking on “Edit Details".

» Home > Post/Supervisor details
These should already be completed for you. If any details are incorrect or your educational supervisor
needs -adding/changing, please contact your Foundation Administrator. You cannot edit this section
yourself,

» Home > Declarations and Agreements {CL10)
These must all be completed, including all of the Health and Probity and the Educational Agreement
forms.

» Home > Download Portfolio ’
This section allows you to select parts of your portfolio to download to pdf if required,

» Home > My Filled Forms
This page displays the list of forms you have completed.

» Home > Courses and Seminars
This shows details of some of the courses that are available for you to attend, clicking on "select” gives
further details of the course. Trainees are not able to edit this section.

» Curriculum and PDP > Foundation Training Programme {FP Curriculum 2010} {CL4)

This imporiant part of the portfelio allows vou to evidence your coverage of the curriculum and must be
completed. Linking to specific assessments, certificates, personal library section or elsewhere in your
portfolio allows specific evidence to be produced for each section. Please note self assessment as
competent without evidence is not sufficient. Trainees must have some of their competences signed off
by the ES as "F1{ ievel competent”. The remainder of the competences must be linked to enough
appropriate evidence to show competence. Trainees should be linking evidence and asking their ESs fo
sign off competences throughout the year and not wait until the end of the year.

If there are gaps which you are finding difficult to cemplete please discuss with your ES and FTPD if
needed.

Mapping of the curriculum allows you to reflect the excellence of your training and will be good evidence
that may be used in specialty selection.

You must show that you are able to achieve all of the F1 level competences via this currfculum using
the mapping tool to enable completion of F1,
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NB: There may be more than one curricilum available to view, please ensure you select the correct ane

¥ Curriculum and PDP > Personal Development Plan
You should use this section to identify learning objectives that are not covered by the FP Curriculum.
These could include your career management goals. research cutcomes and any other outcomes.

¥ Forms > Summary Overview
The summary is a useful place to gain an overview of the farms you have completed and where there
are gaps .

» Forms > Work-Based Assessments (CL6 & CLS)

This area records your WBA for each post. In the Yorkshire and the Humber Foundaticn Schools, we
have set what you must do as a minimum in the table overleaf:
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WBA tool

Minimum number
required

Who can complete

MiniCEX

6, ideally 2 per post

Your ES (or CS) should camplete one in each post (or another
Consultant/GP in exceptional circumstances), the other being a
Consultant/GP, doctor in core or higher training (ST3 or above or
SpRY), specialty doctor/staff grade or associate specialist, experienced
nurse or allied health professional

CBD

6, ideally 2 per post

Your £8 {or C3) should complete one in each post (or another
Consultant/GP in exceptional circumstances), the ather being a
Consultant/GP, trainee in higher training (ST3 or above or SpR) or
specialty doctor/staff grade or associate specialist

DoPs

3, Ideally 1 per post

These must be completed by Censultants, GPs, doctors in core or
higher training (ST3 or above or SpR), specialty doctor/staff grade or
associate specialist

TAB*

i5 or more assessors
{minimum of 10
responders - plus self
TAB)

Faundation doctors must nominate 1% or more assessors. Responses are
required from at least 10 assessors, who must represent a range of
perspectives from different people in different rales NB: This must include
the trainee's Education or Clinical Supervisor. The other responders
should be from a range of different roles. 1t is strongly recommended that
thase include:
» twa doctors, but neither can be ather foundation doctors;
o two hurses {band five or seniar};
s two aliied health professionals (physiotherapists, OTs, etc); and
e two others (e.g. ward clerks, posigraduate programme
administrators, secretaries, and auxiliary staff).
e Any other appropriate assessors (these cannot be other foundation
doctors)

In addition to the above 15 assessars, you must also complete:
» aself assessment

Developing
the Chlinical
Teacher

At least 1 in the year

Assessars should be: consultants, GPs, doctors in higher training (ST3 or
above/SpR), specialty doctors/staff grade or associate specialists, or senior
nurses. Qther members of the team could be an assessor if they are trained
in assessment and feedback methadology and can campetently undertake
the teaching session themselves. If possible, a different assessor should be
used for each teaching assessment.

Core
_| pracedures
(CLS5)

Need to cover the
competences required by
the GMC for completion of
F1 (all 15 procedures, see
curriculum)

Assessors must be: consultants, GPs, specialist/specialty registrars, staff
grade/associate specialists, doctors in teaining more senior than F1, fully

quatified nurses and allied healthcare professionals. if pessible, different

assessars should be used for each encounter

NB this is the ONLY assessment that can be completed by a F2. No
assessments can be complaled by an F1.

*The TAB will only be released when 10 responders have completed their TAB.
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The assessments will be checked and if you do not meet the minimum criteria for assessors you will
need to compleie more.

Please note DOPS assessments should take into account lecal Trust guidelines e.g. taking blood, NG
tube placement, CVP training etc as they may be used in evidence when proficiency in a task is
challenged e.4. a critical incident investigation.

> Forms > Supervision/Meetings (CL3)
The Yorkshire and the Humber Foundation Schools expect three (or four) meetings per 4 menth post. In
the lasi'post the final supervision meeting must be completed prior to your sign off, which may need to
be mid June.

For each placement, it is mandatory to complete either;

+ “Induction meeting with Clinical Supervisor”, “Initial Meeting with Educational Supervisor"
and "End of placement review”
OR
+ "Combined: Induction meeting with Clinical Supervisor & Initial Meeting with Educaticnal
Supervisor” and “End_of placement review” (this is more likely o be used if your ES and
CS are the same person)

Itis also strongly recommended to complete the “Mid-point meeting” for each placement.

¥» Forms > Target timeline
This part of the portiolio highlights what is expecled in eac’n posl.

Please note that your portfolio must be part populated by the end of the first post and 70% of the
curriculumn mapped by the end of the second post (month 8). The Foundation Administrators will
check all portfolios at the defined points and the Deanery will randomiy check 10% at month 8. If
you are an academic trainee, this will be taken Into account, as it may not be possible to
complete this percentage of your portfolios at these stages. Please speak to your ES / FTPD if
you have any concerns.

» Forms > Ticket Requests
This section enables you o request assessment forms from those who do not have access to e-portfolio.
Please remember you can also send reminders. It is your responsibility to ensure you have enough
assessments

» Forms > Absences (CL2)
This is where you must record your sick leave. This must match HR records. If you have had more than
2 weeks sick leave in a year please ensure your FTPD is aware. Once it exceeds 4 weeks this may
affect your F1 completion date.

Please note, it is mandatory that you undertake some “reflection” on aspects of your Fi. The
following section “Reflection” can be a useful pface to store this information, though it could be

shown elsewhere on the ePortfolio, but be prepared to discuss where these are with your
educational supervisor / FTPD.

¥ Reflection > Reflectlve Practice {CL 11)
These logs help you reflect on Jearmning experiences and tan be mapped to the curricuturn.

» Reflection > Seif appraisals
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This section allows you to complete structured self appraisals. These are useful for your Supervision
meetings, can be mapped {o the curriculum and show evidence of self reflection. This section should be
completed with your ES and helps clarify realistic goals for the post you are starting (do use Specific,
Measurable, Achievable, Realistic and Time-bound {SMART) objectives).

> Reflection > Careers Management (CL 11)
This section allows you to record your career planning. When discussing tasters this section is useful.
Completion of this section is not mandatory, but you must show evidence of reflection about yeur fulure
career somewhere in your portiolio and this can be a helpful place to put this.

» Additional Achievements > Certificates and Exams
This section must contain confirmed (by ES) copies of:

*« GMC Provisional Registration Certificate (CL 1)
. ILS_Certiﬁcate (CL 8)

You must upload a scanned copy of the above certificates to this sectfon
This section coyld alse contain {though these are not mandatory):

+  Other Certificates e.g. BMedSci, PhD, College Certificates etc
» Equality and Diversity Training certificate (mandatory for completion during foundation, either in
F1 or F2 — so do not worry if yau have not done this by the end of F1)

You should also upload a scanned copy of the certificates to this section.
+

» Additional Achievements > Other achievements
Additional Achievements > Presentations
Additional Achievements > Tasters
Additional Achievements > Audit
Additional Achievements > Teaching
» Additional Achlevements > Non-academic Achievements
These sections are all linked and provide trainees the cpportunity to record any additional achievements
(as listed above and in "research” areas). This section is not mandatory, but can be helpful to exhibit
excellence in a particular area or commitment to a particular specialty or career path.

>
>
»
»

» Additional Achievements > Personal Library
This section is best organised in files, if it is nat, then please note below what “must’ be included here.
The structure should be as follows:

1} Teaching file

a. Generic Teaching
This must contain:

« Record of Attendance at Mandatory Generic training record (Appendix 2)
» Verifted Record from Postgraduate Cenire (CL 7).

The table must contain reftections following the fraining. Some of these may be useful to help with
curriculum mapping. Please be aware that sufficient attendance Is required for completion of F1
training, please see the checklist for details. Occasionally sessions may be missed due to sickness
or other good reasons. It is important that the objectives from the missed session, pariicularly the
Deanery structured days, are covered in other ways, recorded in the table and entered as a separate
dacument in this part of the ePortfolio.
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8. Specially Teaching
This must contain:

« Record of Attendance at Specialist training record {Appendix 3) (CL7)

Attendance at specialist teaching is important to cover parts of the Foundation Curriculum, Specific
teaching sessions, with the reflection completed, can be referenced in the curriculum mapping. The table”
can also be used to record attendance records at specialfy teaching to help discussions with Educational

- 8upervisors, especially if you feel you are having difficulty attending sufficient sessions.

2) E-Learning file
« . This should contain certificates from e-learning and used for curriculum mapping {while these are
not mandatory per se, they may be required to show evidence of certain competences)

3) Teaching and Presentations .
« This should contain any record of teaching undertaken and presentations given. Useful for

curriculum mapping {while these are not mandatory per se, they may be required to show
evidence of cerfain competences)

4) Survey receipts {CL 9, ii, iii}

Participation in systems of quality assurance and quality improverment are required for completion of F1
{raining. Survey receipts must be filed on your ePartfalio. Specifically this section records your
completion of:

» National GMC Trainee Survey — this must be a copy of the confirmation received from GMG that
you have completed the survey, or you must write to your Foundation School Director {contact
details can be found on our website) to indicate why you have not completed this, and to show
that you have engaged with the process. A copy of the letter must be {iled here if you have not
managed to complete the survey.

+ End of Placement Questionnaire for all three posts. These can be copied (press “Cirl" and “Print
Screen” together, paste into a Word document and upload) though we hope to be able to send
them in a format that is easier 1o upioad in the near future. This evidence of completion of all
three of these guestionnaires must be present in your personal fibrary, available at F1 sign off.

§) Curriculum Vitae :
s Your CV should be filed here, Formulating and updating your CV will help prepare for careers
discussion. Although not always needed for applications, bringing together the relevant
preparation will help.

6) Career Documentation (CL 11)
This file must contain evidence and must be linked to the appropriate curriculum. This would include any
documentation that you refer o in your careers management reflection section of the curriculum.

7y Any other documents not fited elsewhere
To demonstrate your excellence as an F1 trainee, the library can be used to document any further

achievements. certificates or other evidence that you wish to show.

» Additional Achievements > Additional Procedures
This page is intended as an area for you to record practical procedures that you perform during your
foundation training in addition to your 'core procedures’ needed for full registration (the “core procedures”
are racorded in the “Forms” section)
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Flease note there is currently an error on the system which means that “Additional procedures” appears
twice. We have put in a change request to get this updated.

Gther Sections

» Messages .
You can use this section to communicate with other ePortfolio users

» Help .
This section provides FAQs, contacts to support and an ePortfolio user guide.

Summary

If there are any parls of the ePortfolio you are unsure about, please speak to your educational
supervisor, foundation administrator or FTPD. It is your responsibility to ensure there is sufficient
documented evidence of your progress. Your ePortfolic must provide a complete picture of your
foundation fraining, and all evidence must be uploaded to demonstrate completion of competences in
line with the checklist used for F1 sign off (Appendix 1).

.

Abbreviations:

Mini-CEX: Mini Clinical Evaluation Exercise

CcBD: Case-Based Discussion

DOPS: Direct Qhservation of Pracedural Skills

TAB: Team Assessment of Behaviours .

cL:. - Check list (number) of evidence required prior to
completion of final sign off form

WBA: Workplace-based Assessments

ES: Educational Supervisor

FTPD: Foundation Training Programme Director

Attached:

Pages 10— 13: )
Appendix_1:; Checklist of Evidence required prior to completion of the Attainment of F1 competency form
(5.1} for Fis starting AUGUST 2011~

Page 14:
Appendix 2: Record of Attendance at Mandatory Generic Training (F1s starting August 2011}

Page 15:
Appendix 3: Record of Attendance at Specialty Training {for F1s starting August 2011)
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Appendix 1 - Checklist of Evidence required prior to completion of the Attainment of F;I
competency form {8.1) for F1s starting AUGLUST 2011 — see guidance notes below.

Trainee name: Trust:
Check | Item Standard Achieved
list (CL) standard (FTPD
Number initials)
1 Provisional Registration with GMC Completed
2 (i} 12 months F1 experience Expected o be completed
2(n Recard of non-statutory Leave (incl Meets Foundation requirements
sick/matarnity leave etc but excluding study Wdayssiclc?'=“
leave)
3 Placement (1) initial meeting and final review Completed
Placement (2} initial meeting and final review Completed
Placement (3) initial meeting and final review Completed
NB: ﬂ:"ra"l J:‘eview form musit be
4 Summary of curriculum evidence presented. Completion of curriculum map
Neads to include how evidence presented is (audit optional for F1) to show
supported satisfactery evidence of clinical
compatences
5 Evidence of competence of the *New Doctor” Satisfactory
procedures (F1)
6 Mini CEX (6) Satisfactory
DOPS (3) Satisfactory
CBD {B) Satisfactary
TAB (2) Satisfactory
Logbook Satisfactary
Developing the Clinical Teacher Salisfactary
7 A record of attendance at Foundation Generic | Satisfactory
training programme
7 (i) A recard of attendance at Specialty Training Satisfactory
programme
8 Altendance at ILS or equivalent Meets GMC rules
9 i GMC National survey Completed
9 (i) Deanery end of placement questionnaires Placement {1)
Placement (2)
Placement {3)
A0 Statements of Health and Probity and All completed an ePortfolio

Educaticnal Agreement signed

jN|

Evidence of reflection including careers

Satisfactory

Reason not completed (continue overleaf if required) — send to Foundation School Director

Signed FTPD: Signature of FSD or representative:
Print Name: Print Name:
Date: Date:
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Guidance Notes for completion of F4 competency form (5.1} for Fis starting AUGUST 2041

The Foundation Training Programme Director (FTPD) (or other authorised signatory) must consider the
fallowing documentation before completing the 5.1:

+ - ePortfolio, including assessments

* Record of attendance at formal teaching sessions (included within ePortiolio)

* Record of absence {excluding annual leave) {included within ePortfolio)
The Postgraduate Dean of the current deanery {or other authorised signatory) should confirm whether
the named foundation doctor has achieved the reqmred standard for satisfactary completion of the F1
and sign the 5,1,

This document should be read in conjunction with the “ePortfolio Guidance for F1s stamng August
011",

The fo]lowing explanatory notes provide guidance about each of the listed minimum requirements:

CL1. Provisional Registration with the General Medical Council

. To undertake the first year of the Foundation Pregramme, doctors must be provisionally registered with
the General Medical Council.

CL2. (i} and (ii) Completion of 12 months F1 training {taking account of allowable absence)

This should be 12 months. The maximum permitted nen-statutory leave (including sickness, matermity
ete.) during the F1 year is 4 weeks. Please record the actual number of days sickness on the form.

CL3. A satisfactory Initial Meeting and End of Placement final review form (EPF) for each
placement

Documented evidence to following for each placement {including the last placement), either:

“Induction meeting with Clinical Supervisor®, “Initial Meeting with Educational Superviser® and “End of

placement review"”

OR

"Combined: Induction meeting with Clinical Supervisor & Initial Meeting with Educational Supervisor” and
"End of placement review"” (this is more likely to be used if your ES and C8 are the same persomn)

If the F1 doctor has not satisfactorily completed one placement but has been making geod progress in
other respects, it may still be appropriate to confirm that the F1 doclor has met the requirements for
satisfactory completion of F1. If this is the case, the FTPD (or equivalent) should discuss this with the
Foundation School Director.

.

Cl4. A satisfactorily Foundation Curriculum completed, which should have ail sections and
competences appropriately evidenced as achieved to F1 level

F1 doctors must map all of the curriculum to evidence, They must record how they have demenstrated
each competence, for example not just listing “CBD", but link the particular "CBD." Self certification is not
sufficient unless evidenced with appropriate data. Supervisors’ certification is the recommended level of
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certification, but if competences are appropriately evidenced then this is not mandatory for all elements
of the curriculum. Each F1 level competence must be evidenced as achieved to enable sign off.

CLS5. Evidence that the foundation doctor can carry out the core procedures required by the
GMC (documented in the “Forms > WPBAs” section of the ePortfolio and linked to section 15 of
the curriculum)

The F1 doctor must complete the 15 core procedures requirad as set cut in the New Docter. These must
be documented and signed off by an appropriate assessor (self certification alone is NOT sufficient). If
possible different assessors shouid be used for each encounter.

CL6. Satisfactory completion of the required number of assessments, as set by the Yorkshire
and the Humber Foundation Schools

F1 doctors should be achieving level 4 by the end of the year. Those completed earlier in the year are a
valuable tool to receive feedback, but may not reach level 4. These need to be repeated to indicate
competence (level 4) achieved. F1 doctors must complete a minimum of:

6 mini-CEXs;
6 CBDs;
3 DOPS;

- 1TAB;

1 Developing the clinical teacher assessment

NB: More than 6 assessments improve the quality of evidence of good training and helps improve our
portfolio.

CL7. An acceptable attendance record at foundation teaching sesslons.

The trainees must provide a record of their attendance at generic training, this can be requested from the
foundation administrators in the trusts and verified by them. It has been agreed that an acceptable
attendance record for generic training should typically be 70%. However, if the F1 doctor has not
attended 70% of generic teaching sessions for good reasons, it may still be appropriate to confirm that
the F1 doctor has met the required standard. If there are concerns regarding engagement or if
attendance is below 50% the FTPD {or equivalent} should discuss this with the Foundation Schoal
Director.

'Trainees must also log their specialfy teaching (this must include some reflection on what they have

learnt). Trainees must note that specialty teaching is not all done in pre-arranged classroom sessions,
but also in bed-side teaching, review of interesting cases with seniors etc. These must be documented.
CL8. A valid Intermediate Life Support (or equivalent) certificate or record of attendance

I the certificate has expired, it may be appropriate to accept evidence that the doctor has booked to

attend a refresher course. Dogumented evidence of ALS supersedes the need for this, NB: PLS does
NOT act as a substitute for ILS
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CL9. (i) Completion of the GMC National Trainee Survey

Foundation doctors sheuld take part in systems of quality assurance and quality improvement in their
clinical work and training. In particular, foundation doctors must complete the National Trainee Survey.
Evidence of completion (or evidence of engagement and a letter explaining reasons for non-completion
sent to the Foundation School Director, see website for contact details) must be shown in the personal
library. -

{ii) Completion of the Deanery End of Placement Questionnaires

Foundation doctors must complete the Deanery End of Placement
Questionnaire for all three placements. These can be completed via the following link
http:/iwww . yorksandhumberdeanery.nhs.uk/placement feedbacki/ Evidence of completion must be
shawn in the personal library. Please note, the third placement questionnaire must be completed by the
time of sign off, which is often mid-June.

CL10. Signed probity and health declarations
All declaration forms an ePortfolio must be signed for the trainee's F1 year.
CL11. Evidence of reflection, including careers

Reflection and Careers guidance are important parts of the curriculum and need to be evidenced in the
portfolio.

Abbreviations:

Mini-CEX: Mini Clinical Evaluation Exercise

CBL: Case-Based Discussion

DOPS: Direct Observation of Procedural Skills
TAB: Team Assessment of Behaviours

ES: Educational Supervisor

CS: Clinical Supervisor

FTPD: Foundation Training Programme Director
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Appendix 2 — Record of Attendance at Mandatory Generic Training (F1s starting August 2011)

This decument helps you record your attendance and reflection about your generic training. If a session
Is missed there needs to be a record of how the shortfall has been rectified e.g. e-tearning package and
this then filed in the personal library of the e-portfolio. Your Foundation Training Pragramme Director
(FTPD) will be able to advise what is suitable. The reason why you missed the session should also be
documented. Please be aware that sufficient attendance is required for completion of F1 training.

|
: Teaching session Attendance Reflection on what leamed or action taken if
YIN) missed {with reference to separate doc in
: library)
, e e s e 22— 32 emmsn
! ]
% ;
; :
i :
i
l I i
f
]
! : , e
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Appendix 3 — Record of Attendance at Speciaity Training [for Fis starting August 2011}

This document helps you record your attendance and reflection about your specialty training. One form
to be completed per post,

Post Specialty:

Post Start Date: Post End Date:

Teaching session Attendance Reflection on what learned
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