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ARCP and WPBA issues in 2024

•ARCP issues from year

•AI use

•Combined training

•News WPBA

•Portfolio changes

•Reminder key things



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

• ESR review period dates and need completing 2 weeks before 
panel- but not before 8 weeks

• Open a new one, even if final, once signed off so that any missing 
evidence can be added

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

• TOOT need to match portfolio and form R

• CCRs not being about clinical cases



CCRs– not being about Clinical cases

Must be about clinical cases that trainee actually consulted with and their own reflections 
even if supported by AI



AI use in CCRs



Reminder of purpose of CCRs

• Reflecting on and learning from seeing clinical cases
• Demonstrating competence in and coverage of the 13 

capabilities
• Across the Clinical experience groups- CEGS
• Hence showing curriculum coverage
• Must be them actually doing not AI created or FTP 

issues



•College guidance:
•https://www.rcgp.org.
uk/mrcgp-
exams/artificial-
intelligence-exams-
training

https://www.rcgp.org.uk/mrcgp-exams/artificial-intelligence-exams-training
https://www.rcgp.org.uk/mrcgp-exams/artificial-intelligence-exams-training
https://www.rcgp.org.uk/mrcgp-exams/artificial-intelligence-exams-training
https://www.rcgp.org.uk/mrcgp-exams/artificial-intelligence-exams-training
https://www.rcgp.org.uk/mrcgp-exams/artificial-intelligence-exams-training


College guidance

• Importance of reflective learning 

• GPs in training should not currently be using, generic, commercially 
available AI products such as ChatGPT to generate diagnosis, interpret 
clinical information or to advise on clinical management

• To ensure that the GP in training has used real patients and real cases, 
and has actively engaged with them, Educational Supervisors and 
ARCPs panels should explore individual Clinical Case Review (CCR) 
learning log entries with the GP in training, particularly when they 
have concerns about the authenticity of the underlying case, or the 
quality of the learning that has resulted



College guidance continued

• AI tools can clearly help with the drafting process, 

• but to use AI to create 'artificial patient encounters' or to take a 
purely mechanistic, cut-and-paste approach to producing learning 
logs risks raising questions of probity.



• PDs are 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
• May be outcome 2 in future if assessment/ requirements not done
• 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 at review

No more chasing emails



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

review

• Check is the correct review ie ST2-2, requirements table 
wont work if not

• 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

• No later than 2 weeks before panel no earlier than 8 weeks



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



BLS with AED Paeds and adult

• Both adult and paeds needs to be coded in certificate for BLS each consecutive 
12 month period 

• Must be hands on

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

• 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- both GMC approved and non training 
experience

• First ARCP at 6/12 FTE 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 
FTE to ST2- should have GP post second to avoid pulling out 
late from hospital post

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



WPBA News



New developments

• CEPs one year in

• New CATS live in August

• Requirements summary sheet updated

• Website and fourteen fish- links



CEPS range reminder

Non GMC intimate CEPS requirements











New CATs- added August 2024

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


Minimum Mandatory requirements evidence 
sheet

Updated
info expanded
links directly to website, 
changed tick box to fill in date of log etc
More obvious in Fourteenfish
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Trainees in surgery

Need patient facing

COTs all range needed 

Audio and in person face to face

CEPS

To be able to demonstrate full team working 



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

• Ensure ESR done every 6 calendar months in training

• If concerns about trainee at this point complete full ESR and notify 
TPDs for support and educational plan



Safeguarding 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, demonstrating 
application of knowledge

• Needs to state level 3 in certificate of training- lasts 3 years, must be in date at ARCP and at 
CCT

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

• Annual knowledge update needed unless level 3 completed in that 12 month period, so after 
every 12 consecutive months in training



PDP issues

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

• Trainees not adding new PDPs for next review/ post CCT

• PDP ideas only in log

• ES need to accept PDP when doing ESR

• PDP items should not be about mandatory requirements like 
passing exams or doing more CCRs



PDP issues

@NHS_HealthEdEng      #insertcampaignhashtag



PDP issues

@NHS_HealthEdEng      #insertcampaignhashtag



PDP issues

@NHS_HealthEdEng      #insertcampaignhashtag



PDP issues

@NHS_HealthEdEng      #insertcampaignhashtag



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

https://www.rcgp.org.uk/training-exams/training/mrcgp-trainee-eportfolio/new-trainee-eportfolio-landing.aspx
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 mandatory requirements PDF

• 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

• CCRs must be about real patients that the trainee has consulted 
with

• Use supporting documentation for non clinical case reflections

@NHS_HealthEdEng      #insertcampaignhashtag



Panel recruitment

• If you are interested in ARCP

• Want some extra session doing different work

• Have attention to detail

• Free on Tuesdays

• Contact GP admin on
• GPARCP.TV (NHS ENGLAND - T1510) england.gparcp.tv@nhs.net

• Have a chat with us

• Come and join our merry band

• All training provided

mailto:england.gparcp.tv@nhs.net
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