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NHS
ARCP and WPBA issues in 2025 Engenc

* Al use

*News WPBA

* ARCP issues from year
* Reminder key things



OLfeaats
*College guidance:

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

intelligence-exams-
Generative Al train]ng
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College guidance

* Importance of reflective learning

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

e 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

Al tools can clearly help with the drafting process,

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



Further generative Al guidance

https://www.rcgp.org.uk/mrcgp-exams/wpba/generative-

artificial-intelligence

Development of Al literacy is essential and the
capabilities - and limitations - of generative Al must be
understood by anyone seeking to use it in a professional
context.

Generative Al can be a valuable tool for those undertaking
WPBA, but as aresource to support the development of
skills and competences required forindependent General
Practice - not to replace them.

Generative Al should not be used to generate reflections
without real patient experience.


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

WPBA News



News

» Research/publications

o Safeguarding portfolio changes

 PDP and action plan merging

o« CEPS - / system CEPS- progress

o CCRs- audit

 New CATS evaluation

* Curriculum and updated capability descriptors




esearch/Publications

» Exploring perceptions of doctors in
training with specific learning
difficulties and undertaking clinical
and workplace-based assessments
for general practice licensing:
interview study

* https://www.tandfonline.com/doi/fu
11/10.1080/14739879.2025.247339
6?src=exp-la#abstract

“.» Experiences of UK general practice trainees
undertaking workplace-based assessment who
received a developmental outcome at their annual
review of competency progression

 https://www.tandfonline.com/doi/full/10.1080/
14739879.2025.2539735?src=exp-la
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« Safeguarding portfolio improvements

* The “Compliance Passport” in Compliance passport
the Trainee Portfolio has also
been improved to add the “12

= Manage training

Form R/ Covid Declaration Date last updated: 14/06/2025

monthly knowledge updates” for S (G
AdU|t aﬂd Ch||d Safeguarding. Safeguarding Children: Level 3 Up to date
° The re are no ChaﬂgeS tO the Safeguarding Adults: Level 3 Uptodate
req Ul remen tS Safeguarding Adults: 12 monthly knowledge update No training added

Safeguarding Children: 12 monthly knowledge update Mo training added

Mow mandatory

¢ Update your adult and paediatric BLS on an annual basis

* ‘You should have both Adult and Child Safeguarding from the beginning of training

* For every year of training a knowledge update and a minimum of one piece of reflective
participatory® evidence for both child and adult safeguarding needs to be documented in
your Portfolio.

» More information



* PDP and action plans

* From early 2026, Action Plans will be merged into a
single, streamlined PDP format.

 Requirements will be:
* minimum of 2 PDPs per training year

* with progress shown in at least one.
* Requirements for PDP will not change,
 No longer be an additional Action Plans requirement

« All PDP ideas entered by registrars will automatically
become PDP goals—no conversion needed by
supervisors.

» ES still needs to discuss how to progress in
capabilities

 These changes aim to reduce confusion, improve
usability, and lessen administrative burden.

IN®
GP



ESR grading descriptors streamlined and clarified

* https://www.rcgp.org.uk/mrcgp-exams/wpba/assessments/plans-reviews

ST1, ST2 and pre-final ST3

Making progress above the expected rate

« C5R areas rated as above expectations

» Assessments have been graded as working abowve the level of a GP trainee working in the curment clinical post.

 All mandatory WPBA have been completed.

« Many capabilities are graded as Needing Further Development — Above expectations.

« LEA/SEA, GlA, 36 Clinical Case reviews, Placement Planning Meeting (relevant to requiremenits for training year)

+ Regular engagement with the Portfolic and proactively engages with the supernisor, amanging and being well prepared for meetings.

# Progress demonstrated in ot least one POP in the training year

+ In-date evidence of CPR and AED that demonstrates competence in these areas for both children and adults,

» All safeguarding requirements met: An in-date Level 3 Certificate covering both adults and children. An adult safeguarding knowledge update every 12 months. A child
safeguarding knowledge update every 12 months. A Clinical Case Review every training year showing the application of adult sofeguarding knowledge. A Clinical Caose Review
every training year showing the application of child safeguarding knowledge.

Making progress at the expected rate
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* CEPS changes

* Introduction of /- system CEPS

» Clarification on requirements

» Evaluating the outcome 6s to
review numbers meeting the
requirements

* Nearly 50% covered all 7/

* Only 0.5% covered O

» Significant increase from
average of 2./8 to 94.8%
completing 3 or more




o /- System CEPS numbers at CCT

% of July & August 2024 % of June and July 2025
OC6s with this number of | OC6s with this number of
system CEPS system CEPS

Number of "System" CEPS

completed




Mandatory skills

Skill Achieved Lastdone Count
Prostate examination 0
Rectal examination v 28/09/2023 2
Female Genital - bimanual v 28/09/2023 1
Female Genital - speculum 0
Breast examination v 23/08/2023 2
Male genital examination 0

Please note: Skills are only ticked as achieved if the assessor completing the CEPS has marked the Assessment of Performance as "Competent to perform the
procedure unsupervised"”.

This table does not reflect any CEPS assessments that were completed on the old portfolio. The old assessments can still be used to demonstrate
competence as long as they document that the trainee is competent to perform the procedure unsupervised.

Other skills
Skill Achieved Last done Count
Respiratory system 0

Ear, Nose and Throat 0



CEPS Assessments A

© Record a CEPS Assessment

Title skill(s) Date Completed Th::ﬁ:?iew

Musculoskeletal system Musculoskeletal system 12/10/2023 v View
Diabetic foot examination Other, Diabetic foot examination 03/10/2023 v View
Rectal examination, Abdominal system Rectal examination, Abdominal system 30/09/2023 v View
Rectal examination Rectal examination 28/09/2023 v View
Female Genital - bimanual Female Genital - bimanual 28/09/2023 v View
Female Genital - speculum Female Genital - speculum 28/09/2023 v View
Abdominal system Abdominal system 28/09/2023 v View
Breast examination Breast examination 23/08/2023 v View
Lr:;itsinn and drainage of infected sebaceous SDet::;Lnucsis:::tand drainage of infected 10/07/2023 v View
Female Genital - speculum Fernale Genital - speculum 01/06/2023 v View
:;;zliienital - bimanual, Female Genital - Es:lelljl:lf]enital - bimanual, Female Genital - 25/05/2023 » View

Breast examination Breast examination 22/02/2023 vy View



By signing the trainee off as competent, | am satisfied that | 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 my own observations and assessments of the
trainee examining patients, and/or the workplace-based assessments by trained and suitable assessors.

If you think this is or should the be trainees final review, please grade them as: NFD - Below expectations; Competent or Excellent (Meets / Above
expectations is not appropriate as the expectation is Competence).

Yourrating:  Needs further development Competent Excellent
Date last modified: 16/02/2024

Evidence to support your rating:

m Save as finished



Additional optional CATS introduced Aug 2024

The new CATS include:

. Routine/non-duty session

. Document Management

. Duty/Triage Doctor Session

. Electronic/Digital/Online Consultations review
o Laboratory and radiology results review

Total CAT entries: 28,944

Trainees who have completed at least one non-CBD CAT: 4,186
Percentage completing a non-CBD CAT: 55.3%



Additional optlonal CATS stats to date

Total CAT entries: 28,944
* Trainees who have completed at least one non-CBD CAT: 4,186
* Percentage completing a non-CBD CAT: 55.3%
* Allrange of complexities recorded
 28.7% of all CATS are non CbD CATs
* 15% are of new types
* Allgrade options recorded

Routine/non-duty session 987

Laboratory and radiology results review 885

Electronic/Digital/Online Consultations review ko



e Revised curriculum and WPBA updated
capability descriptors

Progression point descriptors - Fitness to practise

Fitness to practise

Professionalism and protecting self and others from harm, including awareness of when an individual's
performance, conduct or health, or that of others, might put patients, themselves or their colleagues at

risk.

GPC: professional values

MRCGP: WPBA: CATs, COTs, MiniCEX, QIP, Leadership MSF, PSQ, CSR

Needs further
Indicators of Competent for
Learning development . . .
potential licensing (required Excellent
B underperformance (opected by end by CCT)
da of ST2) Y
Demonstrating the | Does not comply Understands and |Demonstrates the |Encourages an
attitudes and with accepted codes |follows the GMC's |accepted codes of |organisational
behaviours of professional ‘duties of a doctor’ |practice to promote |culture in which
expected of a practice. guidance®, patient safety and |the health and
good doctor effective team wellbeing of all
Fails to respect the |Complies with working. members is

requirements of

accepted codes of

valued and

Linked to curriculum
learning outcomes

Updated to reflect
current GP

Expanded [PUs

Encompassing
environmental
sustainability within a
revised community
health previously
orientation




* Revised curriculum and WPBA updated
capability descriptors

S L gL, CbD question generator and CATS
@ @ guidance updated with revised capability

e I"%ees 2o °38 descriptors
:E'::::gsosz:..;.s:gz o§ ::;g..§.=°;=EE.E * httpS://V\/V\/V\/.rcgp.Org.Uk/getm edia//a/3a213-
S oles g0 * 00 %g T30 4 3 el 2e332%20 59d3-464f-9cel-alc59dffd/e0/Progression-
@ of JO0%8ee T o 3708 0 00 . Point-Descriptors.pdf

IN®
GP
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Minimum Mandatory requirements evidence
sheet

https://www.rcgp.org.uk/getmedia/a348f568-3ed9-466d- Offrcxi 200

967a-1df16cff200c/WPBA-Requirements-Mandatory-
Evidence-Summary-Sheet.pdf  Eilenadeld

* Updated- Aug 25 in portfolio and O A i
website

* Info expanded further

 links directly to website,

 More obvious in Fourteenfish- front
page coming




This document helps track WPBA and other evidence requirements for each Training year. You can
add it to your Trainee Portfolic (Supporting Documentation) for ARCP preparation. You can
track progress by adding numbers and dates etc next to each assessment, and click each
assessment/evidence type to be taken to the relevant section of the RCGP website (make sure
you save this document and your work first as opening a web page may close this document!)

Date: Your name: Training Year; Choose
WPBA 5T1 5T2 5T3
Ascossments | Requirement e | Requirement ! | Requirement =

Mini-CEX/COTs all | 4° 4 i

| types*

CBDs / CATs 4 ChD 4 ChDr 5 CAT

MsF 1 {min. 5 clinical 5 non 1 {min. 5 clinical 5 2 (1 MSF 5&5 respsD: 1
climical)® mion clinicalj Leadership Mﬁp

CSR 1 per post” 1 per post* 1 per post"

P50 4] 1] 1

CEPs® Onegi Some Ongolng: some For CCT: all Intimate +
approgriate to post appropriate Lo post a  range of others
fincluding some m S0Me lincheding 7 ‘system's
‘system's other’ CEPSF other CEPS) ‘thes' CEPSH

Leamning logs | 34 CCRs" 36 CCRs* 34 CCRs*

Placement planning | 1 per post 1 per post 1 per post

meeting

ap 1 {if In GP} assessed 1 {If bn GP) - i not 0 junless not been
by Reglstrar & ES done In 5T1 completed in 5T1/2)

Quality Involvement in Quality Improvernent must be demonstrated each training vear’

Significant event Only if reachies GMC threshold of potential or actual sericus harm to patients-any Fitness to
practise issues should be considered and commented upon. Must be declared on Form R.

Leamning event 1 1 1
analysis
Prescribing 4] a 1
Leadership activity | 0 1] 1
ESR 1= 1e 18
Other Evidence 5T1Requirement k. ST2 Requirement | [fow.  5T3 Requirement  Ja=
Safeguarding adults | Certificate and Certificate, Certificate, knowledge
level 3% reflactive log entry” knowledge update update every 12
avery 12 months, and meonths, and reflective
reflective log entry™ log entry®
Safeguarding Certificate and Certificate, knowledge Certificate, knowledge
children level 3 reflective log entry update every 12 update every 12
months, and reflective maonths, and reflective
log entry® log entry"
CPR/AED Annual  evidence of Annual  evidence  of] Annual  evidence of
competence in CPR & competence in CPR & competence in CPR &
AED{Adults & Children)’ AED(Adults&Children)’ AED{Adults & Children)'
m‘" ul 1 per ARCPI 1 per ARCF 1 per ARCPI
PDP A minimum of 2 A minimum of 2 A minimum of 2
PDPs created per PDPs created per POPs created per
training year, with training year, with training year, with
progress progress progress
demenstrated in at demanstrated in at demonstrated in at
least one least one least one
Any reguirements | Check (even if Check (even if Check {even
of last ARCP Dutcome 1) DOutcome 1) if Outcome 1)




" COTs of all types to be completed over the training time including audio, face to face/in person (i.e. patient is in
the same room as the registrar) and virtual/remote. At least 1 Audio COT and 1 face to face/in person COT should be
completed.

b0 non-primary care posts where it is not possible to find 5 non-clinician respondents it is acceptable to ask more
clinicians, but the minimum of 10 total respondents still applies. In 5T3, the M5F should be completed in the first &
months of the training year, with the Leadership MSF being completed in the second & months and after the
Leadership Activity has been completed.

“C5R to be completed in each pest in 5T1 and 5T2, and in 5T3 if any of the following appty: 1) The clinical supervisor
in practice is a different person from the educational supervisor. 2) The evidence in the Portfolio does not give a full
emough picture of the registrar and information in the C5R would provide this missing information, and 3} if either the
registrar or supervisor feel it is appropriate.

d Throughout your training, you must be completing some, relevant to post, CEPS in each training year. By the end of
5T3, and to be awarded your CCT, evidence for all the intimate examinations must be included, and you must hawe a
range of additional CEPS relevant to General Practice which demonstrate competence. 7 "system” GP focussed
observed CEPS categories are included in the Clinical Examination and Procedural Skills section of the Portfolio. For
complete clarity, a range cannot be demonstrated with just 2 CEPS, nor could it be demonstrated with CEPS of onby
one type [ie. 3 "ENT" CEPS). It will always be up to the judgment of the Trainer/Educational Supervisor as to what
evidence is required for CEPS. As such, there are no set numbers for how many "non intimate’other'"system' CEPS
should be completed. However, being graded as "able to complete unsupervised” in all of the 7 "system” GP focussed
ohserved CEPS would provide strong evidence of competency in the capability of CEPS, and strong evidence that he
CEPS reguirements for WPBA have been met.

“Clinical Case Reviews (CCRs) must be about real patients that you have personally seen. Registrars should have more
than one log entry which addresses each capability in each &-month review period. Therefore a range of logs should
be completed, not anly CCRs, in order to capture capabilities such as organisation, management and leadership, ethics,
and fitness to practice. Other logs that don't demonstrated clinical learning, or are not about patients that you hawve
personally seen, should be recorded in the other learning log formats available, such as Supporting Documentation.

" GlA is required in every training year. If you do a QIP in 5T1 or 5T2 this can count as the ClA for that year (the GIP
must be in a GP post and assessed using the QIP form by the registrar and trainer). Please see RCGP website for
further details of what counts as a QIA. An LEA, reflection on feedback, or leadership project do mot count as the
mandatony QLA

& An interim ESR review can also be completed at the mid point of each yvear only if the registrar is progressing
satisfactorily. If there are any concerns about the registrar's performance, or they have had a developmental outcome
in their previous ARCP then the full ESR will be required.

*Safeguarding certificates may last 3 years but a knowledge update is needed in addition every 12 months even if
LTFT] if not completing the full level 3 in that year. Demonstration of the application of knowledge should be
presented in the portfolio wsing a CCR in each training year (ST1/2/3). Certificates should be added to Supporting
Documentation and the Compliance Passport and application of knowledge recorded in CCRs. If a registrar does not
hawve a placement within a specific training year that includes children, then it is not mandatory (but still recommended)
to record and document their learming on Child safeguarding.

! Allinitial and refresher training in CPR and AED for both adults and children must be face-to-face and indude active
participation. ALS though lasting for 3-4 years needs to be wpdated every 12 months with evidence of competence in
CPR and AED. Certificates (such as a BLS certificate] should be added to Supporting Documentation and the
Compliance Passport.

1Form R should be wploaded to your compliance passport and is required for ARCP at least annually. Ensure Time out
of Training (TOOT) days match between the form R and the portfolio and any complaints are declared and reflected
on in a LEA. In Scotland SOAR must be completed along with a separate absence declaration.

Assessments should be spread throughout the training year with roughly half being done in each review period.
Registrars on Less Than Full Time programmes are expected to do the same total number in the full training year but
pro-rata im each review period dependent on their percentage of time training. CPREAED and Safeguarding
knowledge update requirements are not pro rata, and evidence must be provided every 12 months. The ESR
reguirements are also not pro-rata and an ESR is also required every & months. See roadmaps for further details.

‘ersion 1.5 Updated
LGRS



ARCP issues from year



Combined training review

Applications Applications Applications Applications
withdrawn pending Declined completed




* Combined training review

OF 24 ACCEPTED ONTO COMBINED PROGRAM 5.25

Adverse outcomes or other issues,
extratime needed
17%

Completed in reduced time
QOutcome 6
16%

Stillin training
67%




 Combined training review

COMBINED TRAINEES TO DATE 5.25

Completed in reduced time
Outcome 6
9%

Adverse outcomes or other
issues, extra time needed
9%

Applications rejected,
withdrawn from process
47%

Stillin training
35%




Outcomes over the years

Date range Outcome 4s after appeals

1/9/24-31/8/25 40

1/9/23-31/8/24 19 16 0

1/9/22- 31/8/23 12 5 0



Qutcome 5 trend

Date range

20.5.25-20.9.25

20.5.24-20.9.24

20.5.23-20.9.23

20.5.22-20-20.9.22




Issues in year

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

* Safeguarding — lack of evidence, CCR logs and 12
monthly update

* QIA- needed each year

* QIPinST1/2 GP post

* CEPSrange required

* Prescribing assessment requirements

* 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, all updates
must be hands on 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 sighed off so that any
missing evidence can be added for outcome 5s

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

TOOT need to match portfolio and form R
CCRs NEED to BE about clinical cases



Safeguarding requirements

* Safeguarding
* Toinclude 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

* Needsto state level 3in 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

* Now within compliance passport



Clinical Case Reviews

* Need to be about clinical cases the registrar has been actively
consulting with.

Clinical Case Reviews must be about real patients that you have

personally seen and should be about a clinical learning
experience.

 Anumber not about clinical cases and when excluded not
attaining minimum 36 required each year



CCR- Nationally

¢ > Review-of.sample-of-500-CCR-completed found-9
o+ 3%were-not-about-clinical-cases’
o~ E.g..community-pharmacy, my-well-being, return-from-Mat-leave"
e > A-sample-of outcome-6’s-across thefour-nations-showed-f
o~ In-Aug-23-241
o+ 14%-of trainees-had-not:-metthe-minimum-of-36-9
e = Information-on-Fourteen-fish,-mandatory-requirements-sheet-and-website-
adjustedto-make-clearer”
o+ Repeatin-Aug-24-259
o~ 6%-of trainee-had-not-metthe-minimum-of-364
e > Reduction-of-57%-0n-23/24"




CCR- Thames valley

* Areview of Thames Valley outcome 6s in July 24 showed
« 23 % of trainees had not met the minimum of 36, when CCR not based on clinical cases
were excluded

* Areview of Thames Valley Deanery outcome 6s in July 25 showed
* 11% of trainees had not metthe minimum of 36, when CCR not based on clinical cases
were excluded.
* Areduction of 52% from the 2023-24 figures
 89% of trainees had met the minimum requirements of actual CCRs

Reviewed in panel and comments made on outcome 1s or outcome 5 issued if significant number
below that required.




No more chasing emails

PDs are checking and completing triage week before panel

Educator note added stating anything missing- not guaranteed

At panelcheck 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

ES needs to add a new review for this evidence to be added

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



ESR Dates

* Check before signing off that date is correct and ends day of
review

* Checkisthe correctreview 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 setup

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



NHS

. - England
Trainees in surgery South East

Need patient facing

COTs all range needed

Audio and in person face to face

CEPS

To be able to demonstrate full team working



Reminder

Ask PDs before GP admin
Check RCGP website before emailing

Get registrar 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

@NHS_HealthEdEng #insertcampaignhashtag

WPBA required numbers the same
whatever post construction

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

Other log types like supporting. N
documentation to show capabilities
demonstrated not with patient contact

No minimum training time- now all
competency based



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

e Have a chat with us

* Come and join our merry band
* All training provided


mailto:england.gparcp.tv@nhs.net

Portfolio intro

* https://vimeo.com/791095590/6d/e3ac/26



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

Fou rteenFisll‘

@NHS_HealthEdEng #insertcampaignhashtag
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ARCP and admin platform

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