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ARCP and WPBA issues 2023

•Portfolio changes

•ARCP issues from year

•Combined training

•News WPBA



Transition arrangements

• Everyone must be on the new WPBA programme from Aug 2022

• All assessed on new package irrespective of leave, LTFT, extensions 
etc from now

• Differences between old and new

• 7 less CbDs, 5 less COTs

• Prescribing assessment

• Leadership activity

• Leadership MSF
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Shielding trainees

Decisions being made:

• re maximum completely remote, non patient 
facing time that can count as training time

•minimum time or capabilities that need to be 
demonstrated face to face with patients

to CCT



Take home message

ST1 and 2

• QIP when in GP, 

• QIA when not 

• One in each year

ST3

• Leadership activity and 

• Quality improvement activity

• Separate things

Each year need a LEA/SEA and QIA



Clinical supervisor report

• CSR to be done in a primary care post if any of the following apply: 
• the Clinical Supervisor in practice is a different person to the Educational 

Supervisor,

• the evidence in the Portfolio does not give a full enough picture of the trainee 
and information in a CSR would provide this missing information

• or either the trainee or supervisor feel it is appropriate



Interim ESR

• The Interim ESR can only be completed if the trainee is progressing 
satisfactorily 

• Otherwise a full ESR is required at the midpoint of each calendar year

• Trainee does self assessments, 3 action plans and PDP but light touch 
for ES

• NOT pre ARCP if start interim edit to be full

• Portfolio changed to help ensure not done inappropriately



Safe guarding requirements

• Safe guarding

• To include child and adult

• At least one case review entry per ST year for each

• Demonstrate involvement with cases and aware of responsibilities

• Needs to state level 3 in certificate of training

• Needed before starting in GP setting and any job involving children

• Annual knowledge update needed annually



PDP issues

• Trainees not reviewing PDP- need at least one achieved in year

• No new PDPs for next review/ post CCT

• PDP ideas only in log

• ES need to accept PDP when doing ESR



PDP issues
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Portfolio changes



Portfolio changes

• Additional advice popups

• Acronyms

• Information banners

• Dictation option

• Requirements declaration-
WPBA evidence

• Road maps

• Training map





















Banners e.g





ARCP issues from year



Issues in year
• Difference between Action plans and PDP-need both

• Lack of future looking PDP- next review and post CCT

• Safeguarding – lack of evidence, logs and update

• QIA- needed each year

• QIP in ST1/2 GP post 

• QIA and leadership must be different activities

• LEA/SEA- needed each year

• Delay in getting CCT and performers list

• Non intimate CEPS- lack of any let alone range

• ARCP- look at requirements of previous panel

• Trainees off sick at time of ARCP- panel not aware



Issues in year
• BLS/ AED-needed each year even if ALS in date, online no 

longer counts- all updates must be hands on from 31st

August 22, NEED cert to state PAEDs and adult

• Referrals to panel mid year- via PD and AD team

• CSR place to comment on observations, ESR is reviewing 
evidence in portfolio

• Trainees not sitting exams in training time

• ESR review period dates and need completing 2 weeks 
before panel

• Form R-incorrect TOOT and need SEA/LEA on all complaints, 
declared and in portfolio, 

• TOOT need to match portfolio and form R



• Too much missing evidence
admin don’t have time to chase,
too many trainees to chase
takes too long
they are not responding

• PDs will be checking and completing triage week before panel

• Educator note added stating anything missing- not guaranteed

• At panel check for all evidence if not present on day outcome 5

• 2 weeks to add/ reviewed at next panel

• Add as log stating ARCP evidence or ES to add educator note detailing

• If not present outcome 2 or 3 will be issued

No more chasing emails



ESR Dates
• Check before signing off that date is correct and ends day of 

review

• Set new one straight away- requirements page wont work 
until

• Missing evidence will have to be added in new review

• Check they have all evidence they need before signing off

• Will lose access between last review and next one starting if 
not set up



Delay in getting CCT and performers list

• Now delay in CCT and getting on performers list

• All final ARCPs 2 months before CCT date - unless extensions 

• More outcome 5s likely panel will not be chasing

• Trainee able to work straight after CCT date

• Can request later if accept CCT may be delayed

• Time in training no longer minimum unless wish to work in 
Switzerland

Total time in training check 3 lots of 365 - 49 (14 in each ST year 
plus extra 7 allowed in ST3) 1046 minimum total for full CCT



ESR Dates



ESR Dates



BLS with AED Paeds and adult

• Going forward both adult and paeds needs to be coded in certificate for BLS each 
calendar year

• Must be hands on

• If cert does not state need to put in log to support that it did

• Do on line paeds module and upload supporting documentation



Combined training



Combined training
• Replaces shortened program ACTF and CEGPR

• Trainees must apply before starting ST1 at application

• Complete process in fourteen fish in first few months

• Application if suitable gets submitted to college

• If approved previous experience can count towards training 
time 4-12 months

• First ARCP at 6/12 not at proposed end of ST year

• Needs to have achieved all requirements of ST1 year but 
prorate numbers of assessments and CCR

• If making progress approved at ARCP and transitions at 6/12 to 
ST2

• Trainees will not be chased- if not done will stay on full



WPBA News



New developments

• CEPS- expansion 

• Not covered in RCA

• Wont be assessed in New module/SCA

• Trainees not doing what required currently of range in 
each ST year non-intimate observed CEPS

• Concerns that trainees not able to do a focused GP safe 
examination

• Requirements summary sheet

• Website and fourteen fish







By signing the trainee of as competent, I am satisfied that I have no 
concerns in their ability to examine patients correctly across a wide 
range of systems, including the mandatory CEPS and a range of other 
CEPS as listed in the CEPS summary. This could be through your own 
observations and assessments of the trainee examining patients, 
and/or the workplace-based assessments by trained and suitable 
assessors.



New CATs

• Document management

• Duty doctor

• Routine consulting day

• Laboratory and radiology results review

• Electronic / digital/ online consultation review 

https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Document%20Workflow%20Management%20Care%20Assessment%20Tool%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Duty%20Doctor%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Routine%20consulting%20Dat%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Laboratory%20and%20Radiology%20Results%20Review%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Electronicdigitalonline%20Consultation%20CAT.docx


Below is a list of CAT options available:  

• Case based Discussion (CbD)
• Random case review(s)
• Leadership activities
• Prescribing assessment follow up
• Referrals review
• Document management
• Duty doctor
• Routine consulting day
• Laboratory and radiology results review
• Electronic / digital/ online consultation review
• Other

https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Random%20cases%20review%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Leadership%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Prescribing%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Referrals%20review%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Document%20Workflow%20Management%20Care%20Assessment%20Tool%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Duty%20Doctor%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Routine%20consulting%20Dat%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Laboratory%20and%20Radiology%20Results%20Review%20CAT.docx
https://30esq-my.sharepoint.com/personal/chirag_kothari_rcgp_org_uk/Documents/Desktop/CAT/Electronicdigitalonline%20Consultation%20CAT.docx






Portfolio intro

• https://vimeo.com/791095590/6d7e3ac726

https://vimeo.com/791095590/6d7e3ac726


Portfolio Fourteen fish
https://www.rcgp.org.uk/training-exams/training/mrcgp-trainee-
eportfolio/new-trainee-eportfolio-landing.aspx

@NHS_HealthEdEng      #insertcampaignhashtag
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https://www.rcgp.org.uk/training-exams/training/mrcgp-trainee-eportfolio/new-trainee-eportfolio-landing.aspx


ARCP and admin platform

• https://www.rcgp.org.uk/training-exams/training/mrcgp-trainee-eportfolio/new-
trainee-eportfolio-landing/fishbase-introduction.aspx

https://www.rcgp.org.uk/training-exams/training/mrcgp-trainee-eportfolio/new-trainee-eportfolio-landing/fishbase-introduction.aspx
https://www.rcgp.org.uk/training-exams/training/mrcgp-trainee-eportfolio/new-trainee-eportfolio-landing/fishbase-introduction.aspx


Reminder
• Ask PDs before GP admin

• Check RCGP website before emailing

• Get trainee to- go to RCGP direct not google it, new website

• Check last ARCP early

• Check requirements page

• Use the summary sheet sent

• Use educators notes- e.g sick leave monthly total

• LTFT trainees check all evidence at end of year, as ARCP are 
annual not at transition point, next ARCP may be too late 
and requirements may not be accurate

• Educator note to advise if trainee off sick ARCP should not 
happen

@NHS_HealthEdEng      #insertcampaignhashtag
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