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Exam Regulations

« Came into force Jan 2009
* Recommended Timeframes:
— Paper 1: mandatory 12 months
— Paper 2: 18-24 months
— Paper 3: 18-30 months
« Apass in Papers 1 and 2 is permanent.
A pass in Paper 3 can be banked for 635 days from the date of publication of
results for all i The date of ication counting as day 1.
* No exceptions are made to this time limit.
« Paper 3 Passes in 2008
« ALL applicants who passed Paper 3 in 2008 will have the following validity dates
honoured (as published on result letters)
* March 2008 passes are valid until 02/01/2010
« August 2008 passes are valid until 15/06/2010
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What is a psychotherapy ACE?

« Complete a psychotherapy case in a recognised modality of
treatment under supervision with a supervisor designated by the
scheme organiser or psychotherapy tutor.

« Obtain two satisfactorily completed Supervisors Assessment of
Psychotherapy Expertise forms from their supervisor one
completed during and one completed after completion of the
therapy.

« Prepare a brief 500 word summary of the case.

« Present the SAPE, and the summary to an assessor and

discuss aspects of the case with the assessor in an oral

presentation which should focus on aspects such as case
selection, techniques specific to the chosen modality, difficulties
in treatment and achievements in treatment, termination and
evaluation of outcome.
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In the next hour (or so...)

New exam regulations

New psychotherapy requirements

Recruitment 2009

METIS update

Standards for trainers

— Requirements for the posts

- Requirements for the trainers
«  Trust mandatory training
« School mandatory training
« Appraisal 2009
+  Trust Training plans

+  Quality Surveys

- PMETB

- SoftQC

- Trainers

— Trainees
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Training Requirements

¢ 30 months training

* AnpassinPapers 1,2&3

* Successful completion of Annual Review of
Competence Progression

¢ ACEs in Psychotherapy AND Child & Adolescent or
Learning Disability (achieved by the time of applying
for the CASC)

» Sponsorship from College Tutor
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Recruitment 2009

* CT1 National selection
Choice of 2 centres — 2 interviews

< National criteria for shortlisting and
interviews

Transferable marks and Clearing
NW — about 170 eligible applicants
e NW — about 144 interview places
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Local recruitment

About 20 definite CT1 places

About 19 more depending on exam
results

A few ST4 places — mainly “prebooked”
by Run-through doctors

Concern re low exam passes — likely
bulge at CT3
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Forthcoming surveys
« PMETB for trainees
— Current
— Mandatory
— Will be assessed at ARCP
— Please remind your trainees
« PMETB for trainers
— Due
— Will also be mandatory as part of Standards for
Trainers, and discussed at appraisal
— Please do it!
TR e
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...more surveys!

¢ Safety
— Part of College and School standards
— Now online

— Due to be launched this week, for the past
6 months

— Anonymous, but labelled by site and grade

— Paper copy available on Trust Education
website
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METIS

 Developer appointed
« Immediate goals
— Competencies cross referenced
— Mini-PAT
—DONCS
— College Tutor’s Report

* RCPsych considering METIS for
consultant revalidation
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The principle of PMETB QA

Trusts / MDs / DMEs fully accountable for
delivery of Training contract

e Triangulation of:

— PMETB surveys

— DME reports

— TPD reports

— Deanery visits

— PMETB visits

— Which means...

fromms Later wwbrwecus || Metss
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SOFT QC Survey Standards for Trainers
« Give three things that were ¢ Become mandatory Jan 2010
— Positive about your post . .
— Less positive about your post » Will require work...

— Positive about the teaching programme
— Less positive about the teaching programme

— Things you found positive in educational supervision /
supervisor

— Things less positive in educational supervision / supervisor
— Things positive in your tutor
— Things less positive in your tutor

 Set requirements for posts and trainers

North West North West
Posts Trainer
« Timetable * 0.25 PA in job plan
e Trainer CV » Education component in appraisal
* Post objectives, linked to curriculum * Basic educational portfolio
« Clear supervision time — Supervision notes
— Attempts at getting feedback and reacting
toit
e And...
| TR U ] e TR R —]
North West North West

Mandatory training




e Trust

¢ Training

Mandatory training
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pasic fife supportand CPR

Frequency
A

Type
Practical session

Specific sessions for doctors via
Medical Education o

team training,, it

reakaway

Half day Biennually

Practical session

Specific sessions for doctors via
[Medical Education or via Trust
team training.

Health records, data security,
Caldicott issues

To be agreed

e-learning or classroom

[Via trust induction sessions, team
mendatory training, or Medical
[Education Induction sessions

Health and safety

To be agreed

e-learning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
[Education Induction sessions

Fire safety

To be agreed

e-learning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
[Education Induction sessions

Infection control

To be agreed

e-learning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
[Education Induction sessions

Children and vulnerable adults

To be agreed

e-Tearning or classroom

[To be evidence in flexible way via
internal or external training
[Team training ideal

Equaity and diversity

To be agreed

[Trustworkbook, e-learning o
classroom

Reciprocal training recognition with|
Deanery and other trusts

lental Health Act

[As per Sect 12/ Approved clinician

[Formal expert raining external
providers

Trust training not sufficient

ledicines management

To be agreed

[Evidence of relevant updates fikely
to be included in revalidation

Medical education o consider
developing own courses

Detas

ife supportand CPR

Frequency
A

Practical session

[Specific sessions for doctors via
Medical Education or
feam training gy

reakaway

Half day Biennually

Practical session

[Specific sessions for doctors via
Medical Education or via Trust
tea training.

ealth records, data security,
aldicott issues

Tobe agreed

[e-Tearning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions

Fealth and safety

Tobe agreed

[e-Tearning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions

Fire safety.

Tobe agreed

[e-Tearning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions

nfection control

AYAN

Tobe agreed

[e-Tearning or classroom

Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions

Children and vulnerable adults.

To be agreed

e-Tearning or classroom

[To be evidence in flexible way via
internal or external training
[Team training ideal

ity and diversity

Tobe agreed

[Trust workbook, e-learning or
classroom

Reciprocal training recognition with{
Deanery and other trusts

tental Health Act

[As per Sect 12 / Approved clinician

Formal expert training external
providers

[Trust training not sufficient

ledicines management

To be agreed

Evidence of relevant updates fikely
to be included in revalidation

Medical education to consider
developing own courses

e
Basic life support and CPR 9

Frequency.
A

Type
[Practical session

Specific sessions for doctors via
Medical Education o
team training.

reakavay

Half day Biennually

Practical session

Specific sessions for doctors via
Medical Education or via Trust
team training.

Jrealth records, data security,
Caldicott issues

To be agreed

e-Tearning or classroom

Via trust induction sessions, team
mandztory training, or Medical
Education Induction sessions

Fieaith and safety

To be agreed

e-Tearning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions

Fire safety

To be agreed

e-Tearning or classroom

[Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions

infection control

v
v
v
v

To be agreed

e-learning or classroom

Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions

[Children and vulnerable adults

To be agreed

e-Tearing or classroom

[To be evidence in flexible way via
internal or external training
Team training ideal

Equaity and diversity

To be agreed

(Trust workbook, e-learning or
classroom

Reciprocal training recognition with|
Deanery and other trusts

lental Health Act

[As per Sect 12/ Approved clinician

[Formal expert raining external
providers

(Trust training not sufficient

edicines management

To be agreed

[Evidence of relevant updates fikely
o be included in revalidation

[Medical education to consider
developing own courses

EES

==
asic fife support and CPR

Frequency
A

Type
Practical session

Specific sessions for doctors via
Medical Education of
team training.

reakaway

S

Falf day Biennually

Practical session

Specific sessions for dactors via

ealth records, data security, Tobe agreed
Caldicott issues

Fealth and safety Tobe agreed
Fire safety Tobe agreed

infection control

SISKK

To be agreed

Children and vulnerable adults.

o be agreed

uality and diversity

Breakaway dates:

Medical Education or via Trust
ining.

duction sessions, team
raining, or Medical
nduction sessions

juction sessions, team
vaining, or Medical
Induction sessions

juction sessions, team
vaining, or Medical
Induction sessions

juction sessions, team
vaining, or Medical
Induction sessions

Ince in flexible way via

fxternal training
/(mg ideal

To be agreed

classroom

rocal training recognition with{
Deanery and other trusts

fental Health Act

[As per Sect 12 ] Approved clinician

Formal expert training external
providers

[Trust raining not sufficient

fedicines management

To be agreed

Evidence of relevant updates likely
to be included in revalidation

Medical education (o consider
developing own courses

1EES

[ \eE
Jpasic Tife support and CPR

<

Frequency
A

Type.
Practical session

Specific sessions for doctors via
[Medical Education o

team training, West

Breakaway

<

Falf day Biennually

[Practical session

Specific sessions for doctors via

S

Jeaith records, data security, To be agreed
Caldicott issues /

Fieaith and safety To be agreed
Frire safety g |ToDeagreed
infection control To be agreed
Children and vulnerable adults | To be agreed
Equality and diversity To be agreed

E&D:
-Trust book
-Deanery VLE

[Medical Education or via Trust
inin

duction sessions, team
raining, o Medical
Induction sessions

fuction sessions, team
aining, or Medical
Induction sessions

Huction sessions, team
aining, or Medical
Induction sessions

Huction sessions, team
raining, or Medical
Induction sessions

Ince in flexible way via
xternal training
ing ideal

classroom

procal training recognition with}
Deanery and other trusts

lental Health Act

(As per Sect 12/ Approved clinician

[Formal expert raining external
providers

[Trust raining not sufficient

edicines management

To be agreed

[Evidence of relevant updates likely
to be included in revalidation

[Medical education to consider
developing own courses




Frequency

Detars

=<
Pasic e supportand CPR

[Type
Practical session

Specific sessions for doctors via
Medical Education of

|team training
 Nerth West

reakaway /

Half day Biennually

Practical session

[Specific sessions for doctors via
Medical Education or via Trust
team training.

Health records, data security, To be agreed [e-learning or classroom [Via trust induction sessions, team
aldicott issues mandatory training, or Medical
Education Induction sessions
Health and safety To be agreed [e-learning or classroom [Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions
Fire safety To be agreed e-learning or classroom [Via trust induction sessions, team
mandatory training, or Medical
Education Induction sessions
nfection control To be agreed e-learning or classroom [Via tust induction sessions, team

mandatory training, or Medical
Education Induction sessions

[Children and vulnerable adults

Tobe agreed

e-Tearning or classroom

[To be evidence in flexible way via
internal or external training
[Team training ideal

FEquality and diversity V

To be agreed

[Trust workbook, e-learning o
classroom

Reciprocal training recognition with{
Deanery and other trusts

fental Health Act

[As per Sect 12 / Approved clinician

Formal expert training external
providers

[Trust training not sufficient

fedicines management

To be agreed

Evidence of relevant updates fikely
to be included in revalidation

Medical education (0 consider
developing own courses

<
pasic fife supportand CPR
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Do

Frequency
A

<

Type
Practical session

Specific sessions for doctors via
Medical Education o

team training,, P

reakaway Half day Biennually

<

Jrealth records, data security, To be agreed
fcaldicott issues /

Jrealth and safety. To be agreed
Fire safety g |Tobeagreed
infection control To be agreed
fChildren and vulnerable adults g | To be agreed

<

Practical session

Specific sessions for doctors via
[Medical Education or via Trust

Vulnerable Adults

Medicines management
Training day late April 2009

Day repeated annually e

JEquality and diversity V To be agreed
g

jons, team
ledical
ions

ns, team
ledical
ions

ns, team
ledical

ns, team
ledical
ions

e way via
ing

recognition with|

classroom

i’ g
Deanery and other trusts

lental Health Act

[As per Sect 12/ Approved clinician |Formal expert raining external

providers

(Trust training not sufficient

ledicines management g [Tobeagreed

lto be included in revalidation

[Evidence of relevant updates ikely

Medical education o consider
developing own courses

Overall strategy

¢ August and Feb
— Trust mandatory elements
— Education refresher
—-CPR

« May and November

— Pick and mix of Medicines management,
Children and vulnerable adults, Risk
assessment
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MANDATORY

Grecked

[Job plan

CPD certificate

Sect 12 confirmation

[Approved clinician status

360 degree

Equality and diversity

Review of mandatory training

Complaints

Serious incidents

|attended

List of “Train the Trainer” courses

0.25 — 0.5 PA/ trainee

Review of educational role, including

[WPBA training

[Aware of PMETB standards for
Trainers

(INHS|

or half-day training
refresher

North i\:hsl
Topic Frequency Type Details
WPBA Three yearly Practical session Specific sessions
Appraisal and Three yearly Classroom Deanery or School
supervision Training events
[Annual conference | Annual Classroom Deanery or School

Training events
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OPTIONAL

Checked

List of teaching delivered

Feedback from teaching

Trainee post learning objectives

Trainee post job plan

Appraisal and Supervision training

Bullying and Harassment training
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And finally...

¢ Trust Medical Education Committee

— Aim to get Med Ed as Core Standard for
FT

« Medical Students —we need you 2 help
¢ Succession planning....

— Prepare for SfT 2010

— Deanery / PMETB visit early 2010
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