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Annex 11 to the Quality framework operational guide 

ANNUAL SPECIALTY REPORT TO GMC 

	Section 1. Details of the college/faculty

	Name of college/faculty: Joint Royal College of Physicians Training Board/ Faculty of Pharmaceutical Medicine

	Specialty: Renal Medicine


	Section 2. Contact details

	Contact details for the person responsible for submitting this form to the GMC

	Name: Jane Cannon 

	Address: 5 St Andrews Place, Regent’s Park, London, NW1 4LB

	Job title: Head of Quality Management Projects 

	Telephone number: 0203 075 1538

	Mobile number:

	E-mail: jane.cannon@jrcptb.org.uk 


Please state the evidence that identified or gave rise to the concern when including concerns in the ASR.
	Section 3. Topics and issues to be covered in the ASR

	Introduction
	

	Please provide a summary of college/faculty activity in relation to the specialty during the reporting period (e.g. engagement with deaneries, externality in deanery visits, training programmes for trainers/assessors).


	During the period covered by this report there were 21 training programmes supporting 431 trainees. In total, 45 trainees were recommended for a CCT. There were three CESR applications.

The main areas of engagement with the deaneries (via the SAC which constitutes the Training Programme Directors) and the profession (via the Education Committee of the Renal Association) has been as follows:
1. Following acceptance of the 2010 curriculum by PMETB/GMC the content and key points of change have been communicated to all nephrologists, especially those involved in training via their TPDs. Specific training to update educational supervisors and assessors is planned for April 2011.

2. Recruitment to the speciality training grade (ST3). Renal Medicine took part in a combined speciality recruitment process led by PTB, the SAC taking the lead on job specification, interview design and process. With the exception of one deanery this was very successful, providing the speciality with useful comparative feedback for future monitoring.
3. Managing the reduction of training posts. The CfWI indicated that there should be a reduction of 11 posts in Renal Medicine over the next 12 months, to be split between London and the West Midlands. The SAC has provided a forum for the discussion of this process and a mechanism of external assessment of posts to facilitate the decision of which posts to cut. This was used successfully in the WM in December 2010.

PMETB/GMC undertook an external visit of the West Midlands training programme in October 2009, which included site visits to two Local Education Providers. Ensuing recommendations were generic to the deanery with none specifically related to Renal training; minor issues were raised that have been fed back.
Please refer to Professor Burr’s cover letter for further detail.

	Please provide an update on the feedback provided by PMETB/GMC on last year’s ASR. Please note any actions taken.

	Speciality Specific Feedback:

More detail on the Speciality Exam is shown below as requested, including a discussion of implications, such as can be drawn at this stage. 
It response to the feedback during 2010 the Renal SAC undertook a survey of the academic training posts, (e.g. Academic Clinical Fellowships and Lecturer posts) – see under Academic Training below.
There are no specific concerns related to flexible trainees.

The problem of specific sessions being identified in trainers’ job plans remains an issue. The Renal SAC has now appointed a member responsible for externality and awaits the PTB’s further development of the specifications of this role and how external assessments will be time-tabled. Meanwhile, the SAC had the opportunity to test an external assessment of the WM training programme (needed to decide on which posts should be withdrawn, see above) and the results of this process will be fed back to the SAC shortly but it is envisaged that clear identification of training sessions within the job plan will be a key requisite.
Please refer to Professor Burr’s letter for responses to the general feedback provided by the GMC

	What initiatives and plans has the college identified for the following year?


	Key objectives for 2011:

1. Continue to support the process of reduction in training posts nationally.

2. Develop a program and procedure for external evaluation with JRCPTB

3. Continue to support and undertake centralised speciality recruitment.

4. Provide education and support related to Curriculum Implementation

The Renal Association Education committee is closely involved in all these activities. In addition they develop specific educational resources for Renal Trainees – e.g. a number of training courses, e-learning opportunities etc.

Please refer to Professor Burr’s cover letter for further detail.



	Key issues
	

	Did the college/faculty identify any key issues in relation to training nationally for the specialty? (For example challenges on the horizon)


	The main concern nationally relates to the reduction in the number of training posts and the implications this might have for the speciality. Other specialities have found that this can lead to a reduction in quality of trainees wishing to take up the speciality. With the new recruitment processes in place we are in a strong position to monitor this closely and communicate this to the wider profession via the Renal Association.

	Did the college/faculty identify any concerns in relation to training nationally for the specialty?

	Analysis of the GMC 2010 National Trainee Survey did not identify any major causes for concern at national or deanery level; there were some areas at the Local Education Provider (LEP) level that require monitoring closely. These included high trainee workload, where in 11/61 LEPs this was above the 95% CI, 8/61 that where EWTR non-compliant and 6/61 that reported undermining by consultant staff. There was no indication that these problems clustered within deaneries. These issues have been reported back to the PTDs along with a summary to enable benchmarking.  In contrast only 1 LEP raised concerns over clinical supervision and none over educational supervision.

	Did the college/faculty identify any areas of notable practice in relation to training nationally for the specialty?


	In 9/61 LEPs (3 in Scotland) trainees reported a high level of satisfaction (>95% CI)

The GMC visit commended the WM training programme for its high proportion of OOP opportunities leading to further degrees.  

	Did the college/faculty identify any key issues with specific deaneries and/or local education providers if not identified above (e.g. notable practice or concerns. In case of any concerns was the Dean notified and if so, how was the deanery notified?)


	As indicated above the benchmarking results of the National Trainee Survey have been summarised for TPDs who have been asked to report back to the SAC their actions. With respect to the issue of Consultant undermining, comparisons were made with the 2009 report which demonstrated that this was quite variable (for example one LEP reporting this concern in 2009 demonstrated compete resolution in 2010) and when the figures are examined closely it is apparent that in each case only 1 or 2 trainees report concern. Nevertheless this will be taken seriously.

	Assessments and Examinations
	

	How has the college/faculty developed the workplace based assessments?


	Piloting of new workplace-based assessments in higher training was completed and an internal report produced in late 2009. Three presentations based on this work were given at the Ottawa international conference on medical assessment in Miami in May 2010 and a summary paper is in press for Clinical Medicine. As a result of this work we modified our mini-CEX, Acute Care Assessment Tool and Case Based Discussion forms in December 2009 to include new global ratings with anchor statements. Evaluation has shown that this has dramatically increased reliability and a paper describing this has been submitted to an appropriate journal. Also following on from our piloting, Audit Assessment, Patient Survey and Teaching Observation have been included in the all the updated specialty curricula this year.

Work has been completed on the design of a new method of assessing leadership competencies (Leadership at Work Assessment) and on supporting documentation for a pilot study, which started in September 2010 to complete in 2011.
Data from ePortfolio returns (which reflect ~25-30% of the trainees) indicate a wide uptake of assessments by the speciality across all deaneries in proportion to the trainee numbers. This includes >600 Mini-Cex, 480 ACATs, >1000 CbD, ~1000 DOPS, and >2000 MSF feedback forms. With the exception of DOPS, which are undertaken by equally by trained SpRs and consultants, and MSFs which are multidisciplinary the great majority of these assessments are undertaken by consultant trainers.

	How did the college/faculty support training of assessors/ examiners?


	The RCP London Education department in partnership with SACs are advertising workshops on curricula implementation and workplace-based assessment to support TPDs and Educational Supervisors. 

The advertised date for the Renal Medicine workshop is Tuesday, 5th April, 2011.



	Did the college/faculty identify any trends in examination outcomes (e.g. by PMQ, deanery, grade, etc)? Are the trends consistent across examinations or did the different exams have different trends?


	So far there have only been 2 diets (March 2009 and 2010) with relatively few candidates in the first of these. To date there are no identifiable trends in performance across examinations as a whole or by any form of sub-analysis.

For further detail on the 2010 Nephrology SCE see comments below.


	How does each college/faculty set the standard for assessments?


	All Workplace based assessments have been mapped to each of the specialty curricula.

In 2010 the college published guidance to trainers and trainees on each type of assessment http://www.jrcptb.org.uk/assessment/Pages/WPBA-Documents.aspx. These contain an outline of the assessment tool and descriptors of the competencies to be demonstrated. 
On the same website we also published a Top Tips guide ‘How to make WPBAs work for you and your trainees’. 

Most assessment methods have been piloted and evaluated by the Education Department of the Royal College of Physicians and have been shown to be valid and reliable. 
For some of the newer assessments, being piloted in 2010, the Education Department are still in the process of gathering reliability data. 

As a result of feedback from validation exercises in 2009 new global ratings with anchor statements have been introduced to increase reliability further. 

The college strongly advises that all assessors should be trained and WPBA training workshops are run throughout the year by the Education department as part of the Doctors as Educators programme which includes courses on Educational Supervisory Skills, Effective Teaching Skills and Work-place based Assessments. The Education Department also run commissioned workshops on behalf of Deaneries. The workshops are delivered over a day and delegates are given the opportunity to practise using the assessment methods.
Attendees for the courses and workshops are not currently recorded by the Education Department but we will consider introducing a reporting mechanism for next year. 
The standards for the SCE are set by the Examination Board. The Standard setting group (7 members – including a trainee who has passed the exam) sets the criterion reference pass mark by assessing the difficulty of each question using the modified Angoff method and then selecting 200 questions from the bank of >1200. Post examination the mark is adjusted if necessary by the Hofstee method.
The remaining assessment tools (Mini-Cex, MSF, DOPPs, CBDs, etc) are described above.

	Please provide us with a narrative regarding the exam performance, including basic statistical info and the reliability coefficient for each exam (not by diet).


	The 2010 Nephrology SCE was sat by a total of 97 candidates, 62 from UK training programmes. 78% of the UK trainees passed with an overall pass mark of 63%, determined by the Examination board. (This compares with 33 candidates, 12 from overseas, in 2009 with a UK trainee pass rate of 82% and a pass mark of 66.9%). For both diets to date pass rates are in the target range for the examination.

4 candidates were at ST3 level (75% passed)

20 candidates were at ST4 level (70% passed)

25 candidates were at ST5 level (88% passed), supporting progression through the training grades.

The remaining 13 were not classified (70% passed)

The overall numbers are too small to undertake statistically meaningful analysis but 31/41 males and 17/21 females passed, 21/23 ethnically white and 24/32 Asians passed and 25/31 UK and 23/31 non UK graduates passed.

Again, the analysis by deanery is only descriptive at this stage, but the best performance was in the Northern Deanery where 9/9 passed, least good in the London Deanery where 5/9 passed. The data suggest a link (not causality) between the relatively low pass rates in Asians and the London Deanery but the numbers are small and should not be over-interpreted.
Please refer to appendix G for further detail.

	Has the college/faculty identified any issues regarding the Annual Review of Competence Progression (ARCP)? Please include commentary on college/faculty involvement in ARCPs and academic training ARCPs

	Direct involvement of the SAC in the ARCP process is confined to opportunistic attendance when present to undertake PYA assessments. This may change depending on how plans for Externality develop.
Data on ARCPs is currently limited due to an agreement between the GMC and deaneries not to publish this until after January 2011. Inspection of limited data from the ePortfolio, which represents only a proportion of trainees (~25%) indicates that during this period a total of 141 ARCPs were recorded with a proportions by deanery approximately as expected. Outcomes from ARCPS were:
1 = 81%, satisfactory progress

2 = 5%, specific competencies to be targeted

3 = 3%, additional training time required

4 =0%, released from programme

5 = 6%, incomplete evidence

6= 0%, Completion - To be expected as trainees using ARCP/eportfolio have not yet completed their training

7 = 3%, 8 = 1%. OOPE. This is rather lower than expected and suggests that academic ARCPs are not being undertaken in all cases. PTDs have been made aware.
No patterns across deaneries were observed with the exception of a non-significant over representation of outcomes 2/3 in Yorkshire/Humber; this is likely to relate to some problems identifies with trainees allocated to Renal Medicine via the run-through process, identified in the 2009 report.

	E-Portfolios
	

	Please comment on the development and local implementation of the e-portfolios (e.g. links with deaneries?)


	As indicated above ~25% of all trainees are using the ePortfolio system; this reflects the proportion of trainees who commenced training since the ePortfolio system went live. The use across deaneries is proportional to their trainee numbers.
Please refer to the attached e-portfolio statement for further information.  

	Trainers
	

	Did the college identify any trends, concerns or notable practice in relation to trainers, locally or nationally (e.g. protected teaching time)?


	No trends identified but data very limited.

	Please comment on any activity to support and develop trainers (e.g. briefing sessions on delivering the new curriculum). If you deliver any training courses please comment on participation and any trends.


	WPBA training workshops are run throughout the year by the Education department as part of the Doctors as Educators programme http://www.rcplondon.ac.uk/education/doctors-as-educators/Pages/programme-details.aspx
The Education Department also run commissioned workshops on behalf of Deaneries. The workshops are delivered over a day and delegates are given the opportunity to practise using the assessment methods.
Curricula workshops have been advertised through all SAC’s to support TPD’s and Educational Supervisors adopt the new curricula and associated WPBA’s. A number of specialties have arranged workshops and this work is on-going. 
Attendees for the courses and workshops are not currently recorded by the Education Department but we will consider introducing a reporting mechanism for next year. 
The planned session on Tuesday 5th April 2011 will specifically address issues related to the 2010 curriculum and is designed to support trainers in its delivery. Otherwise generic support for trainers is delivered by the Deaneries.


	Flexible Training
	

	Did the college/faculty identify any trends, concerns or notable practice in relation to flexible training nationally for the specialty (e.g. filling rota gaps)?


	The specialty has inserted a revised section into the 2010 curriculum regarding Less Than Full Time Training following guidance from GMC stating that there is no longer a minimum training requirement. In the past, less than full time trainees were required to work a minimum of 50% of full time. The JRCPTB have advised trainees that in order to retain competence, in addition to acquiring new skills, they would still normally be expected to work a minimum of 50% of full time.

	European Working Time Regulations (EWTR)
	

	Please comment on the impact of EWTR on training nationally for the specialty.

	See comments on this from National Trainee survey.
Please refer to the attached EWTR statement for further information.

	Equality and Diversity
	

	Please comment on any trends or issues you have identified regarding Equality and Diversity nationally for the specialty and any actions taken as a result (e.g. fail rates among non-UK PMQ. Is the college/faculty taking any action to support those trainees who are in UK training programmes?).


	No specific issues have been identified apart from those mentioned under the section on the SCE, which did not show a different pass rate for candidates who had obtained their first medical degree outside the UK.
The 2009 RCP Census data indicates that the proportion of trainees that are women (40%) is substantially higher than that for Renal Consultants (20%), bringing the speciality more in line with national trends. There is no current equivalent data on ethnicity; the proportion of ethnically White to Asian trainees taking the SCE was 2:3 but this may not be a representative sample and no longitudinal trend data is currently available.

	Academic training
	

	Please comment on academic training nationally in relation to the specialty (e.g. participation rates or trends, concerns, notable practice).


	The specialty has inserted a revised section into the 2010 curriculum regarding regulations for Academic Training following guidance from GMC stating that Academic integrated pathways to CCT are a) considered fulltime CCTs as the default position and b) are run through in nature.
During 2010 the Renal Medicine SAC undertook a survey to establish the distribution of academic training posts and thus opportunities for academic training across the speciality. Nationally 18 Lecturer posts were identified (4 Scotland, 3 London, 3 Cambridge, 2 East Midlands and 1 in West Midlands, Oxford Wales, Northern Ireland and Bristol. Of 17 Academic Clinical Fellow posts the distribution was even more uneven with North London and West Midlands accounting for 11 of these. Several Deaneries have no academic posts, e.g. Yorkshire, Mersey and North West. There is also variability as to whether the ACFs are appointed at ST1 with run-through or ST3+. These finding have been reported to the PTDs, Renal Association and the Renal JSC.

	Curriculum
	

	Did the college/faculty identify any trends, concerns or areas of notable practice regarding core and/or higher specialty training (if applicable)?


	Concern has been expressed previously that trainees leaving CMT without the MRCP(UK) would be at a disadvantage during speciality training; this has been rectified by making the MRCP exam an essential criteria for entry to ST3 grade.

	Please describe the colleges’/faculties’ plans and processes regarding the implementation of the 2010 Curriculum. Please comment on any engagement with deaneries.


	The specialty has worked with the JRCPTB to ensure that the changes from the 2007 curriculum have been communicated to all stakeholders. Detailed information is available on the JRCPTB website including a ‘quick start guide’ for educational supervisors and trainees detailing how to use the new curriculum format, how the curriculum benefits individual stakeholders and the major changes since the 2007 versions. The specialty and JRCPTB have informed deaneries of significant changes to the curricula and assessment systems which will need to be incorporated into the 2010 training programmes.  A curriculum implementation feedback process is currently being developed by the JRCPTB and will be in use next year. This process will involve a proactive reporting system between the SACs, STCs and local areas to determine problems with curriculum implementation in the workplace. 
A speciality training day had been planned for Tuesday, 5th April, 2011 to which PTDs, SAC members and educational supervisors are invited.

	Please describe any actions taken in relation to any remaining conditions on approval set in the Formal Review approval letter.


	No remaining conditions

	Please describe any actions taken in relation to any recommendations made (for example following the Formal Review).


	Recommendation: The JRCPTB should consider further how lay partners can act as assessors and examiners in assessments.

The constitution for JRCPTB and the Specialist Advisory Committees includes a requirement for lay representation. The Renal Medicine SAC have a lay representative.

The workplace-based assessment methods have been, and continue to be, developed with lay input from educationalists working for the Colleges.

The Patient Survey and, to a lesser extent, Multi-Source Feedback will both allow for direct lay feedback to trainees.

There are lay members on the MRCP(UK) Management Board and the Clinical Examining Board. The lay representatives are full members of the Boards and actively participate in their work from a patient perspective. 

Medical educationalists advise the MRCP(UK) Management Board, the MRCP(UK) Research Committee and the MRCP(UK) Standard Setting Advisory Groups. The MRCP(UK) Central Office has psychometric input on a consultancy basis from the National Board of Medical Examiners. The consultants are involved in advising on the development of the Examination and in the quest for continued improvement in the quality of the Examination. 

	Responses to concern
	

	Please identify any concerns that the specialty wishes for the GMC to investigate and potentially take action on. Please provide evidence to support the referral.
	No concerns requiring investigation identified.


Please refer to sources of evidence but do not attach the evidence unless raising a specific concern for the GMC to investigate. 
Please do not include workforce or clinical issues that do not impact on training; the link to training needs to be explicit.
	Section 4. Declaration

	I confirm that the information given on this annual college/faculty reporting form is correct.

	Signature:[image: image1.png]AT i





	Date: 29th December, 2010

	Position held: Chair, Renal Medicine SAC


SAC Chairs should submit reports by email to quality@jrcptb.org.uk
Please telephone the Quality Management Team on 0203 075 1538 / 1474 if you have any queries 
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