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Ophthalmology ARCP Summary of Evidence

Trainee:

Year of training:

Previous ARCP outcome and date:

ARCP Panel Member:

Date:

	Evidence
	Guidance
	Comments

	Educational Supervisor Reports
	Does the ES form cover the whole year?

Is there evidence of a meeting taking place half way through?

Please comment on the quality of completion of the ESR. Has the ES included free text comments and examples of comments from CS reports?  Are there any concerns highlighted by the ES? If so please expand.
	 

	CSR
	Are there signed CSRs uploaded onto the e-portfolio, from each individual clinical attachment? (minimum 4 per year)

 Are there free text comments included? Are there any concerns or areas of good practice, if so please expand.
	 

	PDP/Appraisals
	The embedded PDP should be populated, or attached as a separate resource, and assigned to the appropriate ARCP. Is there evidence of regular appraisal meetings uploaded?
Have the PDP targets been signed off as completed?
	 

	Logbook
	Is the logbook and logbook summary uploaded onto the e-portfolio.  Are there any deficiencies or gaps?  Have they achieved sufficient cataract surgery numbers for their stage of training? What is their cataract surgery complication rate (should be documented in the ESR)?
	 

	Simulator Log
	Is there documentation of 10 hours Simulation (either Simulator or wet-lab/dry-lab) use per annum (pro-rata)

(Look in  Additional evidence.)
	

	Research / Audit / Publications
(RSTA Educational agreement)
	It is mandatory for at least one audit (first cycle) to have been completed each year. This will be summarised in the ESR, but should also be uploaded as a resource and assigned to the relevant ARCP.  There should be a spot audit of 50 consecutive cataract surgery cases (to include refractive data where possible) before the end of ST7. Research and publications are not mandatory, but are encouraged to improve employment prospects. Publications and presentations should be uploaded and viewed. Those trainees with low output must demonstrate how they have used their RSTA sessions in an appropriate manner (see Educational Agreement)
(Look in  Additional evidence.)
	 

	Management activity

(management competencies framework)
	There is an expectation that at least 1 management related task or activity will have been undertaken each year and over the course of 7 years at least 1 task like rota-organiser has been fulfilled.

(Look in  Additional evidence.)
	

	WBAs (Traffic Lights)
	All WBAs must be opened and scrutinised. The stage specific traffic lights must all be green and there must be a proportionate completion of the cumulative (ST4-7) WBAs.
The free text boxes must be completed, if not, the WBA is invalid. There must be a majority of consultant assessors. If another trainee is used as an assessor, then the assessor must be a minimum of 2 years senior to the trainee (an exception to this would be if a trainee held an Optometry degree and wished to act as an assessor for refraction).  It is not acceptable for an ST6 or ST7 trainee to be assessed by a fellow trainee.  There should be no clustering of WBAs, indicating lack of engagement in the educational process.
	 

	MSF
	There should be at least one MSF per year, possibly more if a trainee is in difficulty.  Please comment on feedback given. Are there any concerns?
	 

	CPD diary/Study leave (May be under Personal Nominated Events)
	This should be populated and up to date, with evidence of appropriate reflection on their learning events.  Has study leave been taken and is it appropriate?
(Look in  Additional evidence.)
	 

	Exams
	Which exams have been sat and passed? For unsuccessful attempts, has College feedback been uploaded as a resource?
	 

	SUIs/complaints
	These should be summarised in the ESR, but there should be appropriate reflective evidence with lessons learnt, uploaded as a resource on the E-portfolio, or in the CPD diary. This may be in the form of a “Case Review”, “Significant Events” or “Complaints” structured reflective template (SRT)
(Look in  Additional evidence.)
	 

	Sick-leave/study leave
	The table in ESR should be complete and have been verifies by ES (there may be supporting verification from Admin staff uploaded on portfolio.
	

	Wider scope of practice
	For revalidation, any medical work undertaken outside the training setting has to be accounted (On Form R)
	

	Portfolio
	Are there adequate resources uploaded.  Are they labelled clearly and correctly?
Are all the previous ARCPs present, correctly dated and have been closed with a completed outcome  (previous ones should not remain “Open”)
(Some current glitches with portfolio)
Is there an Outcome letter about the last ARCP. (Look in  Additional evidence.)
	 

	Suggested Outcome
	Please justify decision for any outcome other than a 1, 7.1 and 7
	 

	Action
	For any adverse outcome (2,3,4,5) please provide suggested action points to be included in subsequent PDP.
	 


Signed: 
Dated: 
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