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eportfolio, WPBA 
ARCP, ESR, CbD, COT, 
MSF………I’m 
Confused…
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• ARCP- What is it, what’s involved, how to avoid problems

• WPBA- a trainees and trainers advice, top tips to avoid problems

• https://www.redwhale.co.uk/bytes/how-to-approach-the-arcp

ARCP and WPBA and Trainee Portfolio

https://www.redwhale.co.uk/bytes/how-to-approach-the-arcp
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ARCP WHAT?

WHAT: 

• Annual review of competency progression

• Objective review of evidence presented in the portfolio-ONLY- need enough to show competent

• Look at all mandatory evidence and check completed

• Look through reports and ESR and all assessments

• Discuss and agree an outcome

• Fair and unbiased



5 |

ARCP are looking for…

• Evidence of competence (by the completion of training)- progression towards prior to this

• Evidence of learning- regularly entered

• Evidence of personal reflection- regularly entered- no purely AI

• Need to have done the minimum of assessments for each stage of training
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ARCP WHO?

WHO:

• Chair

• 3 ES/PD/ADs- clinical

• Administrator

• +/- lay rep

• +/- Deans rep

• +/- External advisor- RCGP quality assurance
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ARCP Outcomes

Progression Outcomes:

• 1-Achieving progress and competences at expected rate

Recommendation for completion of training:

• 6- Has gained all the required competences for completion of training



8 |

ARCP outcomes

Developmental outcomes:

• 2- Development of specific capabilities required additional training time not required

• 3- Inadequate progress additional training time required

• 5- Incomplete evidence presented- An assessment of progression cannot be made

Unsatisfactory

• 4- Released from training programme- With or without specified capabilities
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ARCP WHEN?

WHEN:
• ARCP happen monthly usually 1st Tuesday
• Trainees need an ARCP:

• After every year of training time- Annual
• At transition from ST1 to 2, 2 to 3 – Gateway only if problems when screened
• At completion of training- Final
• If problems occurring or follow up to previous adverse outcome- Interim
• Annual and gateway same thing for Full Time trainees
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What is required before ARCP

• ESR completed and released no longer than 2 months no less than 2 
weeks before panel date

• Form R completed no later than 2 weeks before panel date

• All minimum mandatory assessments and evidence completed and 
available to be read on Portfolio, 

• use compliance passport and mandatory summary sheet

• give obvious titles to logs
• spell correctly

• check requirements page
• complete mandatory requirements PDF and add to log titled ARCP prep
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• The portfolio shows clearly what is required for 
each review
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Intro video essential watching
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ARCP process

Admin inform trainee of ARCP date and advice form R

Trainee meets ES and completes ESR no later than 2 weeks before ARCP date

Trainee completes Form R no later than 2 weeks before ARCP date

Panel meet and agree outcomes

Satisfactory outcomes added to portfolio that week

Outcome 5 letters go out requesting additional information/ email may be sent instead

Requests to attend face to face week after for all unsatisfactory/ developmental outcomes bar 5s
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Key points

It is YOUR Portfolio

Use it to demonstrate progression towards competence, learning and reflection

It is a professional document

Try to embrace it. Maintaining an electronic portfolio as a record of professional activity will be a useful lifetime 
skill to acquire

You are being paid to use it as part of your job
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WPBA and Portfolio Top Tips
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Miller’s Pyramid

knows
AKT

shows how

knows how

AKT

RCA

does

WPBA
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WPBA Background

• 1/3 MRCGP

• Demonstrate development

• Capabilities and Clinical Experience Groups coverage

• Tools to demonstrate evidence: 

• Learning logs

• CATs, CBD, Mini-CEX/COT, CEPS, MSF, PSQ

• PDP, QIA/QIP/LA, prescribing assessment

• 6-monthly reviews
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General:

• Accept it don’t fight it

• Can fail it
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Log entries:
• Add and release regularly
• Capability descriptors in sight
• Write to Capability headings / justify using
• Don’t be afraid to write about poor performance
• Clinical case reviews CCRs -minimum number 36 plus others
- MUST BE ABOUT CLINICAL CASES PERSONALLY CONSULTED WITH
• Use supporting documentation –for evidence of courses , certs etc
• Placement planning meeting- each year
• LEA/SEAs and QI and Child and adult safe guarding all need evidence
• Succinct but meaningful
• Can use Bullets
• Fill all boxes
• Read Ed super comments and heed
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Comments box/ review

• Give positive feedback

• State if agree capabilities linked to and why

• Give formative feedback/ developmental comments.
Supervisor should:

• Add information

• Describe capabilities they think they are meeting max 3- using the capability descriptors

• Respond to ES
Trainee can/should:
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Review Preparation

• Read how portfolio can help

• Colour coded to show whether met

• Can add evidence as go along to ESR

• Relevant evidence links directly
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PDP- Personal development :

• Write early in job for each job/ review period

• Make SMART- NOT pass exams or other mandatory requirements

• Define learning need

• Create from and link to learning logs

• Long and short term, always have some active

• Will need some in each review period

• See college guidance
• https://www.rcgp.org.uk/training-exams/training/mrcgp-workplace-based-assessment-wpba/pdp.aspx

https://www.rcgp.org.uk/training-exams/training/mrcgp-workplace-based-assessment-wpba/pdp.aspx
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OOHs:

• Now no set number for ARCP but contractual obligation to do some actual OOHs

• Recorded under clinical experience group UUSC

• Need to show range experience different settings

• Reflect and relate to capabilities and clinical experience group urgent unscheduled care

• Innovative shifts: ambulance, palliative care

• Discuss with ES and PDs
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Reviews/ESR:

• What’s assessed at ESR?

• Your own evidence

• PDP

• CSR

• Assessments
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Assessments:

• CATS- 

• Care assessment tools

• CEPS- 

• Clinical examination and Procedural Skills

• CbDs- 

• Case Based discussions

• COTS/Mini-cex/Audio COTS 

• Consultation Observation Tools/ Mini clinical examinations

• MSF- 

• Multi Source Feedback

• PSQ- 

• Patient Satisfaction Questionnaire
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What ES wants

• Small number of good quality entries

• Released frequently

• Covering range of Clinical Experience Groups and types

• Justified linkage to Capabilities using capability descriptors

• Assessments completed regularly

• Meetings booked early

• They don’t want to nag
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Summary:

• Don’t fight it- do regularly

• Be average- stay off radar

• Play ball

• Use this as a guide and the info you get sent and check you have all you need in advance 
of ESR and panel

• Advice educator team early of any problems- all there to support if kept informed

• Use the info on college website
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ACRONYMS
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Minimum Mandatory evidence Sheet
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Minimum mandatory evidence sheet
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Minimum mandatory evidence sheet



43 |





45 |


	Slide 1: ARCP and WPBA for Trainees
	Slide 2
	Slide 3: ARCP and WPBA and Trainee Portfolio
	Slide 4: ARCP WHAT?
	Slide 5: ARCP are looking for…
	Slide 6: ARCP WHO?
	Slide 7: ARCP Outcomes
	Slide 8: ARCP outcomes
	Slide 9: ARCP WHEN?
	Slide 10: What is required before ARCP
	Slide 11
	Slide 12: Intro video essential watching
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19: ARCP process
	Slide 20: Key points
	Slide 21: WPBA and Portfolio Top Tips
	Slide 22:         Miller’s Pyramid
	Slide 23: WPBA Background
	Slide 24: General:
	Slide 25: Log entries:
	Slide 26: Comments box/ review
	Slide 27: Review Preparation
	Slide 28
	Slide 29
	Slide 30: PDP- Personal development :
	Slide 31: OOHs:
	Slide 32: Reviews/ESR:
	Slide 33: Assessments:
	Slide 34: What ES wants
	Slide 35
	Slide 36
	Slide 37: Summary:
	Slide 38
	Slide 39: ACRONYMS
	Slide 40: Minimum Mandatory evidence Sheet
	Slide 41: Minimum mandatory evidence sheet
	Slide 42: Minimum mandatory evidence sheet 
	Slide 43
	Slide 44
	Slide 45

