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GP5 WORKSHOP 2025/26
Veronica Boon, Lizzie Grove, Karen Pond, 
Sam Walker

Schedule of the Day
Coffee & Registration09:00

Veronica/LizzieWelcome, Update and Feedback09:10

Veronica/Lizzie/KarenPlacement Concerns/Challenges10:00

Coffee & Refreshments10:45

Small GroupsSharing best practice/top tips11:00

David RogersAssessment11:30

Veronica/LizzieVideos; Minicex and feedback12:10

Lunch13:00
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Rotations/TeachingDates

Student Elective PeriodAug – Oct
2025

Ward Based CareStream A

Acute and Critical CareStream B 

Primary and Community CareStream C

Example Layout of Year 5 
Academic Year

Year 5 Teaching Dates

Dates Block 

29th October 2025 – 9th January 2026 
(Vacation 20th Dec – 4th Jan inclusive)A 

12th January – 13th March 2026B 

23rd March – 5th June 2026
(Vacation 30th Mar – 10th Apr inclusive) C 

Main Sitting: 29th January 2026
First Resit: 23rd April 2026

PSA 
Exams

February/March 2026Foundation 
Allocations
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Aim of GP5

Prepare Students for 
working as F1 

doctors by learning 
in the Primary Care 

setting.

• Welcoming
• Made to feel part of team

• Well organised  
• Timetabled teaching /flexibility for interests

• GP tutor
• Enthusiastic, supportive, time for debrief

• Consulting with patients
• Being observed

• Constructive feedback/ assessments

• Clinical skills practice
• Complete CAPs logbook. 

What Do GP5 Students Want?
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What do GP5 students not like?

• Observing

• Long lunch breaks

• Not being challenged/repetitive 
presentations e.g. minor illness

• Not feeling supported or part of the team

Core Elements of GP5

• 6 timetabled sessions in practice each week
• 5 student-led surgeries
• 1 joint surgery
• Allocated project time over lunch (minimum 2 hours per 

week)

• May be delivered over 3 or 4 days  

• Out of practice every Wednesday for Cluster 
Based Teaching
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Example Timetable
4 day working week (6 scheduled sessions)

FridayThursdayWednesday 
(Out of Practice)

TuesdayMonday

Student-led Surgery
09:00-12:15 including 
admin/patient follow 
up 

Student-led Surgery
09:00-12:15 including 
admin/patient follow 
up 

Cluster Based 
Teaching (CBT)

Student-led Surgery
09:00-12:15 including 
admin/patient follow 
up 

Student-led Surgery
09:00-12:15 including 
admin/patient follow 
up 

AM

Project
12:15-13:00

Break
12:15-12:45

Lunchtime Activity
12:45-13:30

Lunchtime Activity
12:15-13:00

Break
12:15-12:45

Lunchtime Activity
12:45-13:30

Lunch

Project
13:30-14:30

Project
13:30-14:00

Private study Joint Surgery
14:30-17:00

CBT Preparation
Outside the Box 
Project

Private study Student-led Surgery
14:00-17:15 including 
admin/patient follow 
up 

PM

Example Timetable
3 day working week (6 scheduled sessions)

FridayThursdayWednesday

(Out of Practice)

TuesdayMonday

Student-led Surgery

09:00-12:15 including 
admin/patient follow up

Student-led Surgery

09:00-12:15 including 
admin/patient follow up

Cluster Based 
Teaching (CBT)

Private studyStudent-led Surgery

09:00-12:15 including 
admin/patient follow up

AM

Break

12:15-12:45

Break

12:15-12:45

 Lunchtime Activity

12:45-13:30

Private studyBreak

12:15-12:45

Lunchtime Activity

12:45-13:30

Lunch

Project

12:45-14:00

Project

13:30-14:30

Project

13:30-14:00

Student-led Surgery

14:00-17:15 including 
admin/patient follow up

Joint Surgery

14:30-17:00

CBT preparation

Outside the Box 
Project

Private studyStudent-led Surgery

14:00-17:15 including 
admin/patient follow up

PM
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Lunch Times

•Home visits/ Housebound reviews
•Practice meetings
•Student project – minimum 2hrs per week
•Assist with admin – referral letters, 
processing docman
•Mini HCA clinics 
•Review care plans, medications reviews
•Pick off duty list
•Prepare for cluster teaching
•Teaching peers

Student Clinics

• Start with 4-5 patients x 30-45 minute 
appts +/- catch-up slots

• New problems – mixture of book on day and 
in advance

• Gradually increase the number of 
patients/reduce length of appointment

• Minimum of 2 sessions of individual clinics

• Assist with at least one duty surgery
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GP Tutor Student Time 

2 x consults 
Block to review 
student's patient 

Patient 109:00-09:45

2 x consults 
Block to review 
student's patient

Patient 209:45-10:30

2 x consults 
Block to review 
student's patient

Patient 310:30-11:15

2 x consults 
Block to review 
student's patient

Patient 411:15-12:00

Block for student 
debriefAdmin and patient 

follow up 12:00-12:15

Student Clinics

Student reads patients notes, consults 
patient, records consult in draft and 
reviews guidelines if needed.

09:00-09:30

Student presents patient to GP tutor and 
discusses plan. GP tutor reviews patient.
Student explains diagnosis to patient and 
discusses management

09:30-09:40

Student completes record keeping. 
Checked by GP tutor before  saving in 
records. If time students completes 
admin. 

09:40-09:45

Joint Surgery
ActivityTime 

Students observe tutor consulting 14:30-14:50

Students observe tutor consulting 14:50-15:10

Catch up – Discuss EPA's, project, 
complex cases. Short break. 

15:10-15.40

Student A consults (complete 
mini-CEX)

15.40-16.20

Student B consults (complete 
mini-CEX)

16:20-17:00

• WEEKLY - Whole session blocked

• Observe students consulting

• Students observe you consult. 

• Complete Minicex /CBDs

• Discuss complex cases

• Discuss pre-learning for CBT 

• Check progress with EPAs / project

• Review placement / learning needs

13
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COGConnect

COGConnect a visual resource for teaching Effective Consulting
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• Schedule a minimum of 2 hours per 
week over lunch.

• Formative mark sheet

• Students have a handbook

• Something that interests the student 
and/or is beneficial for the practice

• Practice pharmacist can supervise

• **Intro talk online 1-1.45 first 
Monday of placement**

Student Initiated Project

Project Idea Examples - Brainstorm
• Audits

• Escalating lipid lowering therapy (Inclisiran project – full dose statin, LDL > 2.6 + on for secondary prevention) 
• Coeliac monitoring
• HRT – on correct projesterone
• B12 to oral switch 
• CKD audit – up to date bloods, ACR, statin, USS renal – following NICE guidelines

• Patient Leaflet / AccuRx
• Sleep hygiene (new meds)
• SGLT2 inhibitors and SICK DAY RULES

• Quality Improvement
• Switching patients from SABA +/- ICS to AIR or MART 
• Increasing bowel screening uptake in patients who's first language isn't english. 
• Learning from last 20 pt. diagnosed with cancer 
• PMR – weaning steroids – now newly diagnosed get Accuryx text with weaning guidelines and 1 month f/u
• Interviewed parents of children who were MMR non-responders 

• Teaching Session to Staff
• Emergency SIM scenarios 

• Third Sector
• Visit local primary school, talk about ‘being a doctor’
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Cluster Based Teaching

• Every Wednesday
• Small groups of 4-8 students

• Aims:
• Meet with colleagues to share experiences and learning
• Reflect on patient cases
• Develop advanced consultation skills
• General Practice as a specialty and potential career option

Cluster Based Teaching Topics & Pre-Learning
Student Pre-work Topic Week 

Find out about the practice Introduction 1

Look at communication from IUC. 
Find out about urgent care in the practiceEmergency Care2

Read about ReSPECT/lasting power of attorney. Palliative care/nursing home visits End of Life Conversations3

Talk to GPs in your practice about their job. How do they look after their health?Being a Doctor4

Review results and discuss management 
Find a case with an abnormal result to present to group

Investigations and Results
Breaking Bad News5

Find out how interpreters are used in practice.
Observe an interpreter consultation. Using an interpreter6

Discuss with your tutor how they deal with uncertainty. Bring a case where you 
managed uncertainty.
Discuss how complaints are managed. Attend a SEA. 

Managing Uncertainty and 
Complaints7

Review management of medication requests/ discharge summaries. Observe 
complex medication reviews. Spend time with a pharmacist.
Find a complex case to present to group.

Medical Complexity, Discharge 
Summaries, and Referrals8

Create 5 minute micro-teach on their projectOutside the box project 9
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Out of Hours Session

•1 four-hour session during placement for all 
students except Gloucestershire 

•Weekday evening or weekend

•1 session in lieu

•Aim:
• Gain insight into how the out of hours system 

works 
• Gain some experience of assessing and 

managing acute presentations  

Prior to Placement

• Read GP5 tutor Guide

• Who is doing teaching?

• Contact Students - few weeks in advance

• Set up computer access 

• Get a set of equipment read

• Let staff know to expect students and their 
roles/responsibilities e.g EPAs
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• Introduction to practice/Paper-work/logins/get to know 
local area

• 1:1 meeting 

• Review SSP (Student support plan)/Occupational 
Health adaptations

• Check pronouns
• Learning needs
• EPAs / CAPS logbook 
• Student project 
• Timetabling 

• Joint surgery

• Mini-Cex

First Day

Typical Day
3 Contact Points

Check OutDebriefCheck In

• How did it go today?
• Concerns?
• What was learned?
• What sticks out?
• Planning for the next day

• How did it go?
• Learning points?
• Learning needs?
• Plan for lunch/afternoon

• Hello and welcome
• Icebreaker
• Plan for the morning

23
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Attendance

•Minimum requirement of 80% attendance.

•GMC require 40 hours weekly attendance 
including self-directed study.

•Attendance checked centrally at end of 
week 3, week 6, and week 9.

•Allowable absences

Flexible Annual Leave (FAL)

• Maximum of 2 days from GP placement
•4 weeks’ notice required, or leave will be unauthorised absence.
•Should not overlap with any essential teaching (sign offs, etc)
•No FAL can be approved for Cluster Based Teaching (Wednesdays)

•If more than 2 days, needs approval centrally from PHC. 
•If you do approve leave, please let us know via phc-teaching@bristol.ac.uk.
•FAL is recorded on attendance forms and checked at end of placement
•Absences: Students need to log all absences with the University, this includes FAL 

and sick leave.
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Assessment

•Satisfactory Engagement
•Satisfactory Attendance (80%)
• 2 Mini-Cex (1 in block C)
• 2 CBD (1 in block C)
•1 TAB ( NOV-APR only)
•Clinical and Procedural Skills (CAPS) logbook 

– (ALL) now online
•16 Entrustable Professional Activities (EPAs)
•Recorded on Assistantship Progress Review 

form

End of Placement/APR

• Final joint surgery - Mini-CEX can demonstrate 
progress

• 1:1 Feedback - learning goals for next 
rotation/first job

• Assistantship Progress Review form ( 30 
minutes)

• Mark/Discuss student’s project if not 
done already

• Ask students to complete feedback form – this 
is how we get feedback for you!

• Complete attendance and payment form

27
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Placement Feedback

•We will be asking you and your students for feedback at the end of 
week 3, 6 and 9.

• Opportunity to raise any concerns

•If you have any concerns, please raise them ASAP with us
• phc-teaching@bristol.ac.uk

Student Prizes

• Monetary award

• Can count for additional points on future job 
applications

• Criteria
• Excellent Attendance
• Excellent performance and engagement
• Excellent patient and colleague feedback
• Presented outstanding project work
• Went above and beyond what is expected
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Further Information

• Year 5 GP Teaching Guide and website
• https://www.bristol.ac.uk/primaryhealthcare/teach

ing/teaching-in-practice-by-year/five/

• Mandatory introduction presentation for 
students on first Monday in practice over 
lunchtime (13:00-13:45)

Presented via Teams
• Stream A: 3 November 2025
• Stream B: 12 January 2026
• Stream C: 23 March 2026

Q & A
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Student concerns and challenges

Student Concerns – Key Messages

• You are an educator not a clinician
• You are a doctor but not their doctor 
• Escalate concerns sooner rather than 

later (email PHC)
• You do not have a duty of confidentiality 
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Common Areas of Concern

• Professional behaviour

• Pastoral/ health

• Knowledge 

• Safety and risk 

Student support 

• GP tutor 

• Academy team

• CTF (clinical teaching fellow)

• Year lead / phc team

• Professional mentor 

• Senior tutor

• Programme director 

• Wellbeing services 

• Disability services 

• Study support services 

• Peers/ Galenicals
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Case 1 - Professional Behaviour 

• Clinically excellent, well liked by team, keen 
to learn

• Mobile phone usage 
• Not following procedure for reporting 

absences 
• A few minutes late 

• Problem esculated

• Thoughts? 

• Check not an underlying pastoral 
concern

• Discuss concerns about 
professionalism 

Email to PHC
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Professionalism

• Mobile phone policy  
• Students should follow practices procedure for reporting absence 
• Lateness/ leaving early  is not acceptable 
• Dress in scrubs/ smartly. Plain trainers allowed
• End of placement “Are you satisfied with their level of professionalism”/ 

TAB
• If any concerns, raise early with us

Student Referral Form

• A faculty level form to highlight concerns, 
particularly around professionalism

• The student will be asked to meet with a 
member of the faculty

• The first meeting is not a Fitness to Practice 
meeting, but this could be the start of that 
pathway

• Less than 2% end with formal forming
• You can find out more here: Student Concerns
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Case 2 - Knowledge

• Only taking a history!
• Poor knowledge of primary care management
• Unengaged
• Not mixing 

Thoughts?

What Could be Done?

• Tutor met students and discussed concerns 

• Involved another tutor

• Explained to examine, DD and plan before 
every presentation to GP 
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What Happened Next?

• No improvement – email to PHC 
• Suggestions

• 1:1 Meetings – check in
• Invite to practice meetings to improve integration
• Mini Cex “ below expectations”
• Remedial teaching in skills week 
• Review meeting, if no improvement meeting with 

GP5 team

STEP Form

• The Supporting Transition and Entering 
Practice (STEP) process has been developed 
to help graduates make a smooth transition 
from medical school to the Foundation 
Programme. 

• A STEP form has been developed to support 
this process and should be completed by all 
applicants who are due to start their 
foundation training programme.
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Case 3 – Student requests...

1. Student wants to start later and finish 
earlier

2. Student asks specifically for Friday off, even 
though they are timetabled for Mon, Tues and 
Fri

3. Student asked for separate clinics to peer 
as they are not getting on

How to Approach

• Why is the student requesting this?
• Is there a well being concern?
• Would the content of the course be delivered 

if the adjustment is made ?
• How would this affect the other student?
• Could we facilitate this as a practice?
• Any issues email PHC
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Student Expectations

4) Student complains they are doing too 
much observing and not enough student 
led surgeries and joint surgeries

5) Student complains they are not getting 
adequate supervision

How to Approach

• Ask the student more details
• What is their expectation 
• Check the course handbook
• If unsure email PHC
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Support at Bristol Medical School for Placements

Wellbeing
Serious 
Concern form

• Do not use this form to request emergency or 
crisis support. Call 999 immediately or go to 
your nearest hospital. Campus call Security 
Services on 0117 3311223.

• To let the University Wellbeing Services know 
about serious concerns

• The Wellbeing Service will likely liaise with the 
school but will only give out information if they 
think the student/ public are in danger. 

• You can find out more here: Serious Concerns 
Form

• Anyone can fill it in
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MBChB 
Programme 
Support 
Request Form

• To let us know about difficulties the student is 
having 

• To ask us to meet with the student and 
formulate a plan

• To let us know information the student wants 
passed on to other placements

• To ask us for help in supporting the student 
• Access to any other support services
• The senior tutors will review each form, contact 

the referrer and let them know what we have 
done.

• There should be no surprises for the student in 
the form

In Summary

• You are an educator not a clinician
• You are a doctor but not their doctor 
• There is lots of support available
• Escalate concerns early via Year 5 leads via 

PHC email
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Q & A

GP Tutor Prize Winner

Elena got the balance right between 
pushing us, but not throwing us in at 

the deep end - this is a hard 
balance to get right. This allowed us 

to grow as clinicians at a 
comfortable pace, but without 

feeling anxious or stressed. A really 
great placement, made so great by 

a wonderful supervisor.

Dr HP was a great GP tutor. She 
made us feel welcome straight 

away and was non-judgemental 
and kind when giving feedback. 
She has a great rapport with her 

patients and I found the joint 
clinics useful for this reason. 
Overall a great tutor, and we 

enjoyed our time at Harbourside. 
Thank you so much!

Elena has been kind, supportive 
and enthusiastic throughout this 
placement. She is enthusiastic 

about GP, medicine and about life 
itself! This sort of enthusiasm is 

impossible to not rub off on 
students and colleagues, and has 

caused my GP placement to be 
the best placement I have had at 

medical school. I kept finding 
myself wanting to do more, be in 

more, and found myself gutted 
when the placement ended! 
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Top Tips From Past Tutors

Promote independence/confidence
• Give them responsibility and 

make them believe in themselves
• Get them to see lots of patients 

from day 1
• Push them to come up 

with differentials/ management 
plan

• Discuss expectations on first day

Integrating into Team
• Own sign, own tray
• Team meetings, coffee breaks
• Authentic tasks – make them feel 

useful
• Tailor to individual student

Enthusiasm!

• Get to know 
students/intrests

• Celebrate last day

Planning ahead/Structure
• Read Handbook!
• Flexible timetable
• Make sure whole team 

expecting them!
• Have ideas of possible 

projects before they start

GP ASSESSMENTS IN YEAR 
5

September 2025

David Rogers
MB ChB Programme Co-Lead

David.Rogers@bristol.ac.uk
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Student Progression Document- Year 5 

Eligibility to graduate depends on 

• Satisfactory engagement with elective (Report deadline Mon 3 Nov)

• Satisfactory engagement with each assistantship(APR, WBAs)

• Satisfactory completion of Entrustable Professional Activities, 
Consultation and Procedural Skills & Team Assessment of Behaviour

• Passing the Prescribing Safety Assessment

• Not being the subject of an ongoing Fitness to Practice case

Student Progression Document- Year 5 
Eligibility to graduate depends on 

• Satisfactory engagement with elective (Report deadline Mon 3 Nov)

• Satisfactory engagement with each assistantship(APR, WBAs)

• Satisfactory completion of  EPA/CAPS/TAB

• Passing the Prescribing Safety Assessment

• Not being the subject of an ongoing Fitness to Practice case
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End of Year Assessments 
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Ex
am
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Human Health & Wellbeing Foundations of Medicine1

W
rit

te
n 

Ex
am

Choic
e

CAP
A

Disease Processes & 
Differential Diagnosis

Foundations of 
Health, Disease 
& Therapeutics

Effective 
Consulting 
Clerkship/ 
Choice

2

ChoiceWritten
Exam

OSCE

Acute & Chronic Patient 
Pathways Block B 
(including GP)

Acute & Chronic Patient 
Pathways Block A 
(including GP)

3

MLA
AKT &
CPSA

Obstetrics & 
Gynaecology

Mental
Health

Child HealthComplex Medicine in Older 
People

4

General Practice

Graduation 

Re
m

ed
ia

tio
n 

tim
e

Primary & 
Community Care

Acute & Critical 
Care

Ward-based 
Care

Elective5

Why do we have some assessments in year 5

 They are an excellent vehicle for giving high quality feedback to the student.

 They give students a way of gauging if they are “on track”.

 They help students to identify holes in their knowledge and skills.

 They help students to become familiar with assessment tools that will be used
repeatedly throughout their postgraduate training.
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How well it is working – NSS scores

What did the students say
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 Strong request for more actionable feedback
 Review of 200 Anonymised TAB responses
 >90%  was positive feedback
 Negative feedback was often defensive
 I have seen over 400 students in the last few years and you are the….
 65% of positive feedback was not actionable
 I have no concerns

Qualitative Results of Review of Feedback
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AWARD GAP - ETHNICITY End of year exams 21/22 –
24/25
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AWARD GAP - GATEWAY Due to intercalation there will be 
some movement between cohorts 

Graduated in 22/23 & 23/24 respectively – ~5% difference throughout for 18/19 
cohort but no differences for 19/20 cohort. However, NO difference in P/F rate for 
18/19 cohort in their finals. 
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Summative Assessments in Year 5
Assistantship 3Assistantship 2Assistantship 1

122Mini-CEX
122Case-based Discussion (CbD)

During hospital attachmentsObserved Long Case

November 2025 – March 2026Team Assessment of Behaviour (TAB)
30 Jan 202Prescribing Safety Assessment (PSA)

70 signed off At least 56 ( 80% of 
the year total)

At least 28  (40% 
of the year total)

Entrustable Professional Activities 
(EPAs)

Complete All Clinical and Procedural Skills (CaPS)
Logbook

One in eachAssistantship Progress Review

Case-based Discussion (CbD) 

A way of exploring student’s clinical reasoning and understanding

Clinical 
Assessment

Clinical 
Reasoning

Investigation & 
Management Plan

Communication 
Skills

Professionalism
5 domains
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Case-based Discussion (CbD) 

Step 1 Let student know when it is going to happen

Step 2 Student selects a patient who they would like to discuss

Step 3 Ask student to present the patient’s case to you

Step 4 Probe the depth of their knowledge and understanding

Step 5 Clarify any areas of possible confusion

Step 6 Identify a focus for the discussion that emerges from the case

Step 7 Give constructive feedback

Step 8 Suggest an action plan

Step 9 Complete the form on the student’s ePortfolio
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Top Tips

Make it a conversation

Explore the student’s clinical reasoning

If you talk about management – focus on the management that 
would be expected of a foundation doctor

Pick the less travelled road

Follow-up on passing comments made by the student
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Mini Clinical Evaluation eXercise (mini-CEX) 

A direct observation by an assessor of a patient encounter 

Clinical 
Assessment

Clinical 
Reasoning

Management Plan Communication 
Skills

Professionalism7 domains

Clinical Assessment: 
Physical Examination

Patient Opinion

Mini-CEX 

Step 1 Agree with student that you will treat this patient encounter as a mini-CEX

Step 2 Observe student in their interaction with the patient

Step 3 Resume control of the patient encounter and bring it to a conclusion

Step 4 Ask the patient for their opinion

Step 5 Once patient has left (maybe at the end of clinic) conduct a debrief with student

Step 6 Ask the student how they think they did

Step 7 Give constructive feedback

Step 8 Suggest an action plan

Step 9 Complete the form on the student’s ePortfolio
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Students should not ask an assessor to complete a mini-
CEX when the student/patient interaction was not observed 

Mini-CEX and CBD what if the attempt was not quite 
what we expected
Students must reach the expected standard in their 1 or 2 mini-CEXs and CBDs

If they do not meet the expected standard they can have another attempt

There are no limits to the number of attempts at each mini-CEX and CbD

If students do not complete the minimum number of workplace based assessment during 
each assistantship, they will be invited to a meeting with a Senior Member of Staff or 
Academy Dean to create a Learning Agreement
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Entrustable Professional Activities

Entrustable Professional Activities (EPAs) are ‘units of professional practice, defined as tasks
or responsibilities that trainees are entrusted to perform unsupervised once they have
attained sufficient specific competence. EPAs are independently executable, observable, and
measurable in their process and outcome, and, therefore, suitable for entrustment decisions’.

We have mapped the GMC’s Outcomes for Graduates to 16 Bristol Entrustable
Professional Activities.

Bristol’s Entrustable Professional Activities

1. Gather a history and perform a mental state and physical examination

2. Communicate clearly, sensitively and effectively with patients and relatives 

verbally and by other means

3. Prioritise a differential diagnosis following a clinical encounter and initiate 

appropriate management and self-management in partnership with the patient

4. Recommend and interpret common diagnostic and screening tests

5. Prescribe appropriately and safely

6. Document a clinical encounter in the patient record

7. Provide an oral presentation of a clinical encounter

8. Form clinical questions and retrieve evidence to advance patient care and/or 

population health
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9.  Give or receive a patient handover to transition care responsibly

10.  Communicate clearly and effectively with colleagues verbally and by other means

11.   Collaborate as a member of an inter-professional team, both clinically and educationally

12.   Recognize a patient requiring urgent or emergency care and initiate evaluation and 

 management

13. Obtain informed consent for tests and/or procedures

14. Contribute to a culture of safety and improvement and recognise and respond to  system failures

15. Undertake appropriate practical procedures (CAPS logbook)

16. Adhere to the GMC’s guidance on good medical practice and function as an ethical, self-caring,

resilient and responsible doctor. (TAB feedback)

*[modified from the American Association of Medical Colleges’ core entrustable professional activities for entering Residency (2014)]

Bristol’s Entrustable Professional Activities

Bristol’s Entrustable Professional Activities

For each EPA (1-14) students need to collect 5 pieces of 
evidence
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Bristol’s Entrustable Professional Activities

Each piece of evidence for a single EPA should come from a different 
patient

One patient can be the basis of your evidence for more than one EPA 
providing you have interactions with that patient on different days

You can collect evidence for more than one EPA on a single day 
provided that each piece of evidence comes from a different patient
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Consultation & 
Procedural Skills

Students should complete all skills required in 
their CaPS logbook at the level for graduation 
during Year 5. This requirement supersedes all 
previous CaPS completion.

Consultation & Practical Skills
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23 skills expected of a newly qualified doctor, 
specified by the GMC

Consultation & Procedural Skills  (CaPS)

Level 1 Safe to practice in simulation

Level 2 Safe to practice under direct supervision

Level 3 Safe to practice under indirect supervision

Skills in CaPS logbook (1)
Level of Competence

Year 5Year 4Year 3

Assessment of Patient Needs

333Take & record baseline physiological observations

333Peak expiratory flow respiratory function test

332Direct ophthalmoscopy

333Otoscopy

Diagnostic Procedures

211Take blood cultures

211Arterial blood gas sampling

332Venepuncture

333Capillary blood glucose measurement

333Urinalysis & mid-stream urine collection

3223 and 12 lead ECG

332Taking nose, throat & skin swabs
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Skills in CaPS logbook (2)
Level of Competence

Year 5Year 4Year 3

Patient Care

332Hand washing

22-Surgical scrubbing up

211Setting up IV infusion

333Moving and handling techniques

Prescribing/giving therapy

333Instruction on use of inhaled 
medication

321Administering oxygen

2
Level 3 if helping in vaccination 

clinics

22IM, SC & IV injections

222Making up drugs

Skills in CaPS logbook (3)
Level of Competence

Year 5Year 4Year 3

Therapeutic procedures

221Peripheral intravenous access (cannulation)

111Blood transfusion

211Male & female catheterisation

211Wound care (stitching)

311Wound care

111Nasogastric tube placement

321Use of local anaesthetic

Bristol competencies  REMOVED

333Ankle brachial pressure index

210Management of the airway
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Team Assessment of Behaviour (TAB)
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Multisource Feedback = 

Self-Assessment
+
Responses from variety of health professionals & peers

Each year they need a larger number of responses 10 in year 5

Team Assessment of Behaviour (TAB)

One of the main ways of assessing student’s 
professionalism

Team Assessment of Behaviour (TAB)

Maintaining trust/ 
professional 

relationships with 
patients

Verbal communication 
skills

Team working/ working 
with colleagues Accessibility

No 
concern

Major 
concer

n

Some 
concern
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Assistantship Progress Review

Assistantship Progressௗ*
To successfully complete the assistantship, each student should review the following with their  GP Tutor.
The weekly Clinical Learning Journal, CAPS log and EPA log are accessible from the student's ePortfolio.
The Year 5 Student Progression Requirements document can be found on the MBChB Sharepoint site
EPAs: Students should:
> complete at least 28 (40% of total required) items of evidence across EPAs 1-14 by the end of their first 
assistantship,
> complete at least 56 (80% of total required) items of evidence across EPA 1-14 by the end of their second 
assistantship,
> complete 70 (100% of total required) items of evidence (five items for each EPA 1-14) by the mid-point of 
their third assistantship.
MinCEX: 2 x completions in Assistantship 1 and 2, 1 x completion in Assistantship 3
CbD:  2 x completions in Assistantship 1 and 2, 1 x completion in Assistantship 3
CaPS: sufficient progress in completion of all skills this year to the required level by the end of Year 5
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Assistantship Progress Review
If you answer 'No' to any of the questions below you will be asked to provide further details in a free text 
area below, as this will lead to a supportive meeting with the student, Academy and Year Leads to arrange 
appropriate remediation.
By completing this recommendation you confirm that to the best of your knowledge the information on this 
form is correct and reflects evidence provided by the student.

1.Is the Clinical Learning Journal (weekly log) complete for this assistantship?
Yes  No

2.At this point of the year, is there evidence of sufficient completion of:
Entrustable Professional Activitiesௗ(EPAs)
MiniCEX and CbDs and
Consultation & Procedural Skillsௗ(CaPS)
 Yes No
3.Are you satisfied with the student's level of professionalism?
 Yes No

Feedbackௗ*

Assistantship Progress Review
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The END - Thankyou

MINI- CEX WORKED EXAMPLE
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Mini-CEX 

• 2 / placement (except block C)
- "At satisfactory level for FY1"
o Don't be afraid to mark as unsatisfactory
o Students can do more

• Importance is clear, personalised feedback

• If ongoing concerns then please let us know 
(phc-teaching@bristol.ac.uk)

Mini-CEX worked Example

Mini-CEX video

Activity:
Have mini-CEX form Infront of you
Watch this 10-minute real consultation
Please mark the student as you would
Think about what feedback you would give 

to the student 

(you might want to document examples)
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Mini-CEX worked Example

How did you rate the student?
- Satisfactory or Unsatisfactory

Why did you choose this rating?

Mini-CEX Feedback

In pairs:
 One of you have the role of tutor
 One be the student

• Please practice giving feedback on 
the mini-CEX
 Consider using Cog-connect
 Observed examples
 What can the student do for next 

time?
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THANK YOU - Q & A

We Value Your Feedback

https://forms.office.com/e/gUnxgy7iDx
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