OXFORD SCHOOL OF ANAESTHESIA


“Standard” ARCP EVIDENCE CHECKLIST for  June 2020 – please read in conjunction with notes on main ARCP page of website and note significant changes due to COVID-19

	LLP ESSR (Educational Supervisor’s Structured Report approved by ES and College Tutor)

	Name


	
	Training level
	

	Overview
	1. Start date = Start of CT1/ST3 or day following the end date set for the previous ARCP 

2. End date = end of period under review 
	

	
	Updated CV – please upload via trainee profile and include cover page with new items since last ARCP
	

	Placements in programme
	Hospital placement or placements since last ARCP
	

	Exams1 
	Primary MCQ OSCE SOE /Final FRCA MCQ SAQ SOE 

Confirmatory letters uploaded as an activity
	

	Milestones
	IAC, IAOC, CLTC, ILTC 

Old certificates completed on paper uploaded into certificates section of LLP
	

	PDP
	Learning objectives for the year of training 


	

	Logbook
	The preferred format for recording cases is the LLP logbook

If the LLP logbook is not used then please use the RCoA approved dataset for your logbook of cases since last ARCP


	

	Supervisory meetings
	Minimum three meetings per year 
	

	Review unit progress2 
	CUT forms completed between the ESSR start and end date 

Required units for stages of training:

1. CT1 (Anaes) First 8 units of core training

2. CT2 (ACCS) First 8 units of core training, transfer, sedation, ICM

3. CT2 (Anaes) CT3 (ACCS) All core units

4. ST4 All intermediate units +/- optional units

5. ST7 All essential higher units, one year of advanced training units, advanced generic domains 1-6
	

	WBAs
	Workplace Based Assessments completed between the ESSR start and end date


	

	MSF3 
	One MSF per calendar year for all trainees - minimum 8 responses

From Feb 2020 MSFs must have a minimum of 12 responses to be valid


	

	Consultant source feedback
	ES summary of consultant feedback 
	

	Non clinical activities4 
	Evidence to support the requirements of Annexes A and G of the RCoA 2010 curriculum

1. Clinical governance/Quality Improvement5 

2. CPD (pro rata for LTFT)


	

	Absences
	Sick leave, parental leave, compassionate leave, military duties leave


	

	Form R Revalidation 
	Form R uploaded to LLP

Whole scope of practice form (if applicable) to included details of hours/shifts worked
	

	Details of any concern
	Any involvement with a Serious Incident must be recorded, with documentation that the trainee has discussed and reflected upon the incident with their ES.
	

	Supervisors comments 
	ES comments recommended to include:

1. Confirmation of evidence of reflective practice6 

2. Indication that the trainee has been informed of likely ARCP outcome

	


Guidance notes
1. Exams

For ST3s starting in Aug 2016 and subsequently, the requirement to complete the Final FRCA exam has moved from the end of ST4 to the middle of ST5 (i.e. 30 months after commencing ST3). However, trainees will not achieve an Intermediate Level Training Certificate (ILTC) and cannot progress beyond the midway point of ST5 until they have completed the Final FRCA examination in its entirety.  
2. Review unit progress

a. ARCPs are often held before the end of a training year, therefore submission of pro rata evidence of engagement with modules in progress in the time allocated is consistent with satisfactory progress. 
b. From 1st Feb 2017 CUT forms without comments will not be valid. 

c. The mandatory Perioperative Medicine unit of training was implemented on the following dates:
· CT1 Core unit from August 2016

· ST3 Intermediate unit from August 2016

· ST5 Higher unit from August 2016
3. MSF

During Core Training a MSF is required in both the Anaesthetic and Intensive Care settings. In practical terms over the two year programme, this will require a minimum of three MSFs. The timing of these is under your control.
4. Non clinical activities

Please note that either the start date or end date of an activity has to fall within the ESSR start and end date for the activity to show in your ESSR. 
5. Clinical governance/Quality improvement

Evidence of active participation and contribution to at least one of the following per year:
· Audit with recognisable standards (e.g. audit recipe book)

· Re-audit to close the audit loop

· Contribution to development of new clinical guideline

· Contribution to quality assurance/improvement programme

· Major review of clinical effectiveness/outcomes in a local Trust

For trainees in the intermediate training years (ST3 and ST4): the panel acknowledges the pressures on your time and high workload during these two years. The time and effort required to pass the Final FRCA and also complete a number of specialist units of training requires flexibility in other areas of professional development. The panel will require you to submit one piece of work for each year of training for your intermediate time (typically two years) before recommending the issue of an Intermediate Level Training Certificate (ILTC).
6. Evidence of Reflective Practice
Reflective practice is a key part of CPD and revalidation. If you have been involved in any conduct, capability or Serious Incident/Significant Event requiring investigation or named in any complaint, then the panel requires evidence that you have discussed it with your Educational Supervisor and reflected on the outcome. Either of the following items will be accepted as evidence of reflective practice: 

· A record of reflective practice in the Educational Supervisor’s Structured Report.

· Evidence of reflective practice writing, which should include an overall reflection of your previous 12 month period of training. 
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        See RCoA 2010 curriculum and Oxford School of Anaesthesia website for more info

