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Overview 

• The drivers 

• Generic Professional Capabilities 

• Neurosurgery summary 

• Outcomes-based approach 

• Capabilities in Practice 

• Supervision levels 

• Critical conditions, index procedures, certification 
requirements 

• Critical progression points 

• The Multiple Consultant Report 

• The assessment system 

 

 



Benefits 

• High-level outcomes reflect the job of the day-1 consultant, 
helping to ensure the trainee is ready for independent practice. 

• The GPCs provide the professional skills generic to all medical 
disciplines and help to address problems seen in fitness to 
practice cases. 

• The importance of professional judgement is re-established in 
the assessment system. 

• Trainees obtain meaningful feedback based on readiness to 
practice on two occasions in each placement. 

• WBAs tailored to individual trainee need, focused on index 
procedures and critical conditions and not based on quantitative 
targets. 

• Trainees can demonstrate excellence. 

• Certification requirements are within the curriculum, removing 
ambiguity about what trainees need to achieve. 

 

 



Challenges 

• Understanding and use of a new assessment method. 

• Timing at the mid-point and end-point of each 

placement to feed into Learning Agreement meetings. 

• The requirement for a lead Clinical Supervisor to 

organise the assessment. 

• A face-to-face meeting of Clinical Supervisors to 

undertake a joint report on each trainee. 

• Time for a dedicated feedback session with each 

trainee. 

 

 

 



• Excellence by design 

• Generic Professional Capabilities Framework 

• Shape of Training Implementation Group 
requirements 

 

The drivers 



5 principles of ShoT 

The curriculum must: 
 

• Take account of and describe how the needs  

of patients and service providers will be met. 

• Equip doctors with the generic skills to participate in the 

acute unselected take and provide continuity of care 

thereafter. 

• Describe the delivery of care in the community where 

appropriate. 

• Support a more flexible approach to training. 

• Take account of the role that credentialing will play in 

delivering the special interest and sub-specialist components 

of the curriculum. 

 



Excellence by design 



Excellence by design 



Excellence by design 



Excellence by design 



9 domains of the GPCs 

 

1. Professional values and behaviours 

2. Professional skills 

– Practical skills 

– Communication and interpersonal skills 

– Dealing with complexity and uncertainty 

– Clinical skills 

3. Professional knowledge 

4. Health promotion and illness prevention 

5. Leadership and team working 

6. Patient safety and quality improvement 

– Patient safety 

– Quality improvement 

7. Safeguarding vulnerable groups 

8. Education and training 

9. Research and Scholarship 



GPC descriptors 

 

1. Professional values and behaviours 

2. Professional skills 

– Practical skills 

– Communication and interpersonal skills 

– Dealing with complexity and uncertainty 

– Clinical skills 

3. Professional knowledge 

4. Health promotion and illness prevention 

5. Leadership and team working 

6. Patient safety and quality improvement 

– Patient safety 

– Quality improvement 

7. Safeguarding vulnerable groups 

8. Education and training 

9. Research and Scholarship 



Neurosurgery summary 



Neurosurgery summary 
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Neurosurgery summary 



Neurosurgery summary 



Outcomes-based approach 

Capabilities in Practice 

1. Managing the out patient clinic 

2. Managing in patients and ward rounds 

3. Managing the emergency take 

4. Managing the operating list 

5. Managing Multi-Disciplinary Team working 
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rounds 

Outcomes = Capabilities in Practice = The job 





Supervision Levels 

I. Able to observe only: no execution 

II. Able and trusted to act with direct supervision 

a) Supervisor physically present throughout 

b) Supervisor physically present for part of the activity 

III. Able and trusted to act with indirect supervision 

IV. Able and trusted to act at the level of a day one 

consultant 

V. Able and trusted to act at a level beyond that expected 

of a day one consultant 



Supervision Level I 
Able to observe only 



Supervision Level IIa 
  Able and trusted to work under direct supervision, supervisor present throughout 



Supervision Level IIb 
  Able and trusted to work under direct supervision, supervisor present for part 



Supervision Level III 
Able and trusted to act with indirect supervision 



Supervision Level IV 
Perform at the level of a day-one consultant 



Supervision Level V 
Perform beyond the level of a day-one consultant 



CiPs 



Critical Conditions 

Any conditions where a misdiagnosis could be associated with 

devastating consequences for life or limb.  
 



Index Procedures  

Procedures which are felt to be of significant importance for patient safety and 

demonstrate a safe breadth of practice. They will be assessed through PBAs. 



Index Procedures 



Index Procedures 



Certification Requirements 



Certification Requirements 



Certification Requirements 

(Figures in parentheses refer to research areas addressed by the activity. Trainees must ensure that areas 1-4 are covered by evidence 

presented). 



Certification Requirements 

 



Certification Requirements 



Critical progression points 

There must be clear guidance about the expected level of performance for 

satisfactory completion at critical progression points during the training 

programme, particularly focusing on safe transition where patient safety or 

training risk may increase. 



Syllabus 



Syllabus 

 



Syllabus 



 

M - Multiple 

C - Consultant 

R - Report 



Assessment through the MCR 



MCR navigation 







1. Select the trainee 



2. Create the MCR 



3. Assess the GPCs 



4. Add a comment for a concern 



5. Use the GPC descriptors 



6. Add any additional free-text 



7. Assess the certification requirements 

Certification requirements 



8. Assess the Capabilities in Practice 



9. Select a supervision level for the CiP 



10. Add a comment if less than IV 



11. Use the CiPs descriptors 



CiPs descriptors 



12. Assess the certification requirements 



13. Save and finish 



14. Print 



First half of placement Second half of placement 

Interim 
MCR 

End of 
placement 

MCR 

Objective setting  
Learning Agreement 

Mid-point Review 
Learning Agreement 

Final Review 
Learning Agreement 

Workplace Based 
Assessments 

The MCR in a placement 

Last MCR reviewed 
at start of placement 



The assessment system Critical conditions 
+ 

Index procedures 
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Other changes 

• The detailed syllabus is for reference. 

• WBAs will not map to syllabus topics. 

• AESs will no longer award topic outcomes. 

• The current CS Report will be available for 
brief ‘field reports’ and not be mandatory. 

• No quantitative target number of WBAs. 

 

 

 

 



What won’t change? 

• The use of WBAs for trainee learning. 

• The standard and content of training. 

• The end point of training. 

• The mechanisms for teaching and learning. 

• Formal examinations. 

• The ARCP progression decision. 



Implementation plan 

• Consultation and development 

• Pilots 

• GMC approval 

• Communication 

• Guidance and training 

• Monitoring and evaluation 



Summary 

• Capabilities in Practice (CiPs) - outcomes of training. 

• Holistic – considers all major areas of the job and 
important check of readiness to practice. 

• CiPs and Generic Professional Capabilities (GPCs) have 
equal weight. 

• Multiple Consultant Report (MCR) emphasises 
professional judgement. 

• MCR captures excellence. 

• MCR provides tailored formative feedback to trainees 
and informs the AES Report and ARCP. 

• Trainee self assessment is identical to the MCR. 

• WBAs for critical conditions and index procedures 


