Assessment — RITAS — Preparing

3 logbooks and case-reports :.| The Past

In course assessment —

1 The training pathway !.’ a “Soft Touch”

= HO (1 year) = Nothing formal

= SHO (1 year) — Part 1 FDS = Nothing recorded
= Nothing summative

= Registrar (3 years) — Part 2 FDS = Anything formative?
= Senior Registrar — 4 years = Useful?
= Consultant = Open to bias

= Clearly not fit for purpose.

« Clearly not a good pathway Clinical examinations taken

3 Competition for places :| ISFE

= 1993
= Proliferation of Diplomas for trainees = “Fireside chat”
= (DRD, FDS ++, FFD, MSc) = Examination
= Certificate of Completion of Specialist = Log book “examined"/reviewed

Training = RITA tighter




3 logbooks

= Everything handed in to ISFE

= Summary sheet

= +/- Reflective (trainer/ee personality)
= Almost always retrospective

:.| The Present

= The RITA form
= Goes to the SAC — then????
= Criteria

i RITA Grading

= A - initiated on appointment to SpR rank;
= B - amendments to RITA A;
= C - satisfactory progress in programme;

= D - directed training required but counting towards
CCST;

= E - specialist training arrested and directed training
instituted;

= F - out of programme experience;
= G - completion of specialist training.

- o
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!.| Devolution

= Countries
= SAC — Deaneries

= Will/can the Deaneries all do one thing?
= One Deanery’s website




RITA Process Cverview
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Northern Deanery Advice

What is Targeted Training?

Closer than normal monitoring to enhance a clinical skill

Time in which to gain training lost due to consultant trainers absence

Further specific training which you have been unable to demonstrate the appropriate
competences

What if | Disagree with the Panels Decision?

You will have the chance to discuss the decision with the panel or panel chair to see all
the documents on which the decision was based. If you still disagree with the
decision, you have the right to ask for a further review.

What is a Further Review?

A further review will involve the original panel looking at the information on which their
decision was based plus any additional information you have supplied. The decision
after a further review is final.

Guidance for SpRs in receipt of a RITA E

ARITA E is a recommendation for intensified supervision/repeat

experience. Training is extended for 3, 6, 9 or 12 months. A RITA E is awarded
when a trainee has failed to acquire or reach a satisfactory level of specific skills
or competencies, and further progress is not possible without such
skills/competencies.

Why is a RITA E Awarded?

ARITA E can be awarded for a variety of reasons:

To extend the period of training to allow a trainee to obtain a further qualification,
to complete a research project or to obtain further specialist training, in order
that the trainee will be appropriately competitive in an application for a
consultant post. Overall issues of clinical competence do not apply.

To give additional time to allow a trainee to acquire the full range of competencies
for a RITA G. Issues of overall clinical competence do not apply.

To address significant concerns about aspects of a trainee’s performance or
progression. Such measures are necessary to ensure that while the trainees
educational needs are being met, issues of clinical governance particularly those
of patient safety, are appropriately considered and dealt with.

How do | Appeal?

You must put your request for a formal appeal in writing to the Postgraduate
Dean and you must do so within 10 working days from the date of the
initial RITA review. The appeal hearing should take place within 15
working days of receipt of your written request.

Who will be on the Appeal Panel?

The Postgraduate Dean or deputy as Chairperson, a College Regional Advisor
from another region, two Consultants from this deanery (one from a
different specialty), a Trainee Representative and a HR
Advisor/representative from the employing trust.

Members of the original RITA panel are not allowed to sit as part of the
review panel. They may however be called as witnesses.

Can | Have a Representative at the Appeal?

Yes, you have the right to representation at the hearing, to address and to
submit written documentation in support of your appeal. You could, for
example, choose a friend, BMA Representative or a colleague.

It is your responsibility to identify and invite your chosen representative and
inform the Postgraduate Dean of the name and designation of the
individual concerned.




What Happens if the Original Decision is Upheld?

You will receive a RITA E and either:

Undertake the recommended repeat training with the support of a learning
plan (visit www.pimd.co.uk for guidance), and your CCT date will be
delayed accordingly.

You will have your training number withdrawn and be removed from the
programme.

What do | do if | still Disagree?
You can either accept the decision and the recommendations made or you
can put your case to an industrial tribunal through arbitration.

Specialty Training Team February 2007

!.| ISFE

= ‘assessment methods and requirements
probably have greater influence on how
and what students learn than any other
single factor’

= Impetus for the logbook now lies with the
RITA

Boud D (Ed). Developing student autonomy in learning.
2nd edn. London: Kogan Page, 1988.

Problems with present system

= ? National standard - less influential SAC
= ?London RITAS
= Case presentations
= Merseyside
= Northern
= Scotland
What can be presented at time periods?
= Logbooks reviewed
= RITA panel membership
= Local variation (recommended external)
= RITA Process
= Paper or people

‘_:’ Positives of the present system

= Mostly transparent (can be improved
upon)

= External assessor often acts as
“trainees’ advocate

= Relatively humane

= Developmental (if not always perceived
as such)

3 The Future

= Annual

= Competence
= Record (of)

= Progression
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*

“Introduction
The arrangements for the introduction of competence based
specialty training in the UK are set out in the publication ‘A
Guide to Postgraduate Specialty Training in the UK’ (The
‘Gold Guide’).

The Gold Guide identifies three key elements which will
support trainees through the new postgraduate
medical training structure: appraisal, assessment and
annual planning. These three individual but
integrated components form the basis of the Annual
Review of Competence Progression (ARCP).”




* Likely assessments
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Atserument critaria related bo competences




mini-CEX = e

CLINICAL EVALUATION EXERCISE
What is mini-CEX?
Mini-CEX

obs:
encounter. The mini-CEX is a “snapshot” of a doctor/patiert
interachon. Net sed —

assessment model, strengths, areas for development and = .
agreed axtion pomts should be identiied folowing each mini-CEX encounter, This form
samples a range of areas within the

Completing a mini-CEX
mini-CEX can be completed on paper or cnline.

Assessment criteria related to competences

Criteria on assessment form
1. Histoey taking

2. Physical examination sills

3. Communication skils
4. Clinical judgment 1.1(w)
5. Professionalism 6.0, 16
6. Onganisationyjefficency | 1.2

7. Overall cinical care 13
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