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Being a GP
The core curriculum structure:

Five ‘Areas of Capability’ form the basis of 
the curriculum.



Being a GP
Specific Capabilities

Within the Areas of capability 
we have described the 13 
‘specific capabilities’ that are 
core to General Practice.
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MRCGP is a 3 part assessment

AKT (Applied Knowledge Test)

• “Knows/Knows How”
• Tests knowledge and applied knowledge

SCA (Simulated consultation assessment)

• “Shows” 
• Demonstrate skills in structured setting

WPBA (Workplace-Based Assessment)

• “Does”
• Performance in practice over multiple settings and scenarios 

and over time



AKT
• Candidates have 3 hours and 10 minutes to answer 200 questions. The questions are 

approximately:

• 80% on clinical knowledge

• 10% on evidence-based practice

• 10% on primary care organisation and management issues

• Can sit exam once you start ST2 - usually best to have done primary care placement first

• Do not underestimate the standard of this exam – it needs good preparation!

• If you need specific adjustments (eg due to dyslexia), then contact the exams department at 
the earliest opportunity to understand what adjustments can be made (eg. more time)



SCA
• This is replacing the RCA (Remote Consultation Assessment) and is sat in ST3

• 12 cases are delivered via an online platform, with candidates sitting the exam in a 
local practice. Some cases are on video link, others will simulate a consultation by 
telephone.

• The cases are performed by role players who are trained, calibrated and 
standardised.

• The cases will most commonly be patients, or in some instances a carer/parent or 
other healthcare worker, to reflect the various situations a GP may be presented 
with in everyday practice.



Workplace-Based 
Assessment (WPBA)

Workplace Based Assessment evaluates your 
progress in areas of professional practice 
best tested in the workplace and looks at 
your performance and evidence of learning 
from real experience.



General requirements



Placement Planning Meeting

• At the beginning of every placement, you must meet with your clinical supervisor to discuss 
your learning plan and goals during that placement

• You must document this meeting in your learning log

• This is for all placements including primary care placements in ST1, 2 and 3



Mini CEX & COT

Both are an assessment of your performance in a consultation with a 
patient

• Mini CEX = Mini Consultation Evaluation eXercise
• In hospital setting only by appropriate assessor (ST4 or above)

• Your Clinical Supervisor needs to complete at least one

• COT = Consultation Observation tool
• In primary care settings only

• Assessor needs to be a GP – and trained in using the tool

• Can be face to face or audio consultation



CBD & CAT
• CBD = Case Based Discussion

• Structured discussion to assess your management of a case
• You should have managed the case independently
• Before discussion, you should map the case to up to 3 capabilities that you 

wish to cover

• CAT = Clinical Assessment Tool
• Only in primary care setting where discussions can include:

• Random case review
• Referrals review
• Prescribing assessment follow-up



MSF = Multi-Source Feedback

• You must complete one in ST1, 2 and 3

• You need to get at least 10 responses – or which at least 5 should be from clinical 
staff

• In ST3 you also need to do an additional “leadership MSF”

• Once your MSF is complete you will be notified, but your supervisor needs to 
”release” the results to you



PSQ = Patient Satisfaction Questionnaire

• Needs to be completed once during training within ST3

• Can be administered either as a paper questionnaire or via an online link that 
can be sent with a text

• Need a minimum of 34 responses

• Data from paper questionnaires can be uploaded by practice administrator



QIA = Quality Improvement Activity
• A QIA allows you to evaluate the quality of your work - either something personal to you 

or activities within your workplace. The aim is to both promote and consider change 
where appropriate

• You must complete a QIA in each ST year – for one year this will be a formally assessed 
Quality Improvement Project (QIP) - ie 2 QIAs and one QIP are needed during training

• A QIA can cover a range of activities as below:
• a referrals review

• small scale data searches which could include reviewing prescribing

• writing or revising a practice policy

• monitoring and evaluation e.g. patients on DMARDS or warfarin

• departmental audit



Quality Improvement Project = QIP
• A QIP is a type of QIA. 

• Your QIP should usually be done during your primary care placement in ST1 or ST2. 

• It is not necessary to do an additional QIA in the year that you have submitted a QIP 

• Your QIP needs to be assessed and marked against criteria of best practice by your supervisor.

• If you are “below expectations” then you might be asked to repeat some or all of your QIP

• There are a lot of resources and guidance regarding QIPs on the RCGP website:
• https://www.rcgp.org.uk/gp-training-and-exams/training/workplace-based-assessment-

wpba/assessments.aspx

https://www.rcgp.org.uk/gp-training-and-exams/training/workplace-based-assessment-wpba/assessments.aspx
https://www.rcgp.org.uk/gp-training-and-exams/training/workplace-based-assessment-wpba/assessments.aspx


Clinical Examination and Procedural Skills (CEPS)
• During your training you must complete 6 mandatory CEPS:

• Breast
• Male genital

• Female genital – Bimanual

• Female genital - Speculum
• Rectal

• Prostate

• As from August 2023, there are a further 7 recommended CEPS:
• Respiratory system

• Ear Nose and Throat
• Abdominal system 

• Cardiovascular system

• Musculoskeletal system
• Neurological examination

• Child 1-5 years

• It is best to ask your supervisor to sign off CEPS at every available opportunity





Learning Event Analysis (LEA) & Significant Event 
Analysis (SEA)

• If something has not gone right in your clinical work then write an LEA or SEA

• You need to complete at least one in each training year

• Reflect on what happened, why it happened, and what you might do to prevent it happening again  

• If there has been a serious event – then this needs to be entered as an SEA

• SEAs normally involve a departmental or practice investigation and involve serious harm or near miss 
of serious harm relating to a patient

• All SEAs (but not LEAs) need to be entered on to your Form R before the ARCP panel (see below) with 
an associated log entry



Prescribing Assessment

• This has to be completed in ST3

• Doctor in training looks at 50 retrospective prescriptions (usually obtained by 
automated search)

• Doctor self-assesses all prescriptions against some quality criteria

• ES (or a clinical pharmacist) looks at sample of 20

• Trainer gives feedback and assesses whether doctor in training is a safe prescriber



Leadership Activity

• This activity is done during ST3 and should be based on leadership work 
within your GP practice 

• Examples of projects are as below:

• Chairing a meeting

• Wellbeing Project

• ‘Green’ initiaves in a practice

• Clinical protocol review/creation

• Practice website design review



Clinical Case Reviews (CCR)

• 36 Clinical Case Reviews need to be completed in each ST year – approximately one per week 
taking into account annual and study leave

• These should be a reflection on an interaction and subsequent learning related to an individual 
patient

• It is best to add a suitable descriptive title eg “ 15 year old requesting contraceptive pill” 

• Entries should cover the range of Clinical Experience groups

• Do not add other log entries into this category that do not relate to individual patient encounters 
(otherwise the ARCP panel may require you to do more)



• Log entries should be reflective, demonstrating personal insight into performance and 
learning from everyday experience.

• A good reflective entry will show evidence of critical thinking and analysis, self 
awareness and openness and honesty about performance. Along with consideration 
of feelings, it describes what needs to be learned, why, and how.



Clinical experience groups
The 8 clinical experience groups are as follows:

1. Infants, children and young people under the age of 19
2. People with mental health needs (including addictions)
3. People with long-term conditions and disability
4. Frail and/or elderly people (including multiple morbidity and care of the dying)
5. Gender health (Women’s, Men’s and LGBTQ health)
6.People requiring urgent and unscheduled care
7. People with health disadvantages and vulnerabilities (for example veterans, mental 

capacity difficulties, safeguarding issues, and those with communication difficulties)
8. Health promotion and people with non-acute and/or non-chronic health problems









Supporting Documentation

• This category is where to enter everything in your learning log that does not fit into the 
above categories

• For example:

• Reflections on Wednesday afternoon teaching sessions

• Reflections on tutorials

• Learning from reading

• Other personal reflections on training (which is not related to specific feedback) 





CSR = Clinical Supervisors Report

• You need to ask your Clinical Supervisor to complete a report on your performance 
at the end of each clinical placement

• The supervisor should have completed at least one CBD or Mini-CEX during the 
placement



General requirements



ARCP = Annual Review of Competence 
Progression

• Occurs usually every 12 months

• Assesses progress in each of the 13 capabilities

• Is informed by Educational Supervisor’s Report and other evidence

• Checks that mandatory evidence is present as required

• Fulfils function of appraisal for the purposes of revalidation

• Looks at Form R – see below



Form R

• This documents:

• All professional work you have been doing

• Details regarding your training programme, including time out of training

• Any professional concerns such as complaints, or serious significant events or 
investigations

It is mandatory to complete this before each ARCP panel as a GMC requirement 
for revalidation



Safeguarding
• It is a professional requirement to complete adult and child safeguarding if 

you are having patient contact

• The RCGP expects all doctors in training to complete formal certificated 
training at level 3 standard in both adult and child safeguarding within the 
first 3 months of their first post. This may be online training.

• The certificate needs to be an uploaded to the Fourteen Fish ePortfolio
mandatory training section

• IN ADDITION it is a requirement to add at least two learning log Clinical Case 
Reviews per training year (one for child and one for adult), regarding patients 
that you have encountered that are examples of applying safeguarding 
learning.

• These reflections should be linked to the safeguarding mandatory training 
sections, and it is best to put “safeguarding” in the case review title



Educational Supervisor’s Report = ESR

• Your ES is a GP and will usually be the same person throughout training.

• You should have regular contact with your ES

• You are responsible for arranging to meet up at least once every 6 months for a 
review (ESR) that is documented on ePortfolio

• You need to complete a self-rating of progress against each of the 13 capabilities 
based on evidence within your ePortfolio – this should be done at least 2 weeks 
before your ESR meeting

• At the meeting, your ES will review your progress and add their own rating of  your 
progress





Personal Development Plan = PDP

• It is a requirement to update your PDP at at each ESR

• You can submit PDP ideas which you then discuss with your ES who will convert them to 
PDP objectives

• These need to be Specific, Measurable, Achievable, Realistic, and Time-bound (SMART)



Personal development plans 



ARCP Outcomes

1. Achieving Progress and competencies at the expected rate

2. Development of specific competencies required – additional training time not 
required

3. Inadequate progress by the trainee – additional training time required

4. Released from training programme with or without specific competencies

5. Incomplete evidence presented – additional training time may be required

6. Gained all required competencies for the programme



Meeting with ARCP Panel

• If non-standard outcome (eg 2, 3 or 4) then the doctor in training will meet with 
the ARCP Panel

• The aim of the meeting is to be supportive, explain the outcome, identify 
mitigating circumstances and explain the appeal process

• The panel ensures that the doctor is aware of available support including the 
Professional Support and Wellbeing unit (PSW), Occupational Health, 
Practitioner Support and SPEX (Support for Performance and Exams)



Thankyou very much for listening
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