How to present your eportfolio in a way that demonstrates learning and progress to certification 
   There are different ways of demonstrating learning in an eportfolio, but it is good to get started on the right path as an ST1, and careful attention to detail in the EP can prevent problems and heartache around the time of the reviews and ARCPs. These are just a few ideas and suggestions that we would put forward on the South Birmingham VTS.
10 do's and don'ts

	1. DO develop a routine of filling in the EP Learning Log on a regular basis. As a rough guide, if you include every week

· an entry on how you spent your protected learning time - e.g. a piece about what you learned at VTS or cluster group, or what you learned in a tutorial or teaching session

· an entry about a patient encounter, whether on the ward, in clinic or in general practice

· an entry which is particularly reflective

       i.e. 3 entries 
per week (this will allow for the occasional gap when you are on    

              holiday etc. ) this will demonstrate 3 important points in your learning 

              week - teaching and learning; patient encounters which lead to learning; 

              reflection. 



	2.  DON"T forget to start early with your DOPS - some of these can be filled in  during the ST1 and 2 years, and it is good to get them signed off  early. 



	3.  DO make SMART entries in your PDP - Specific, Measurable, Attainable, Relevant, Time-bound.  Give careful consideration to your PDP entries - don't make them too general and broad or too narrow,  Explain why the topics are important to your work, how you plan to ensure that you get adequate learning and teaching in them, and how you will know when you have achieved your aims - preferably by an external judgment rather than your own, and ideally by an objective rather than subjective assessment.  Long timescales, e.g. 12 months, are difficult to use to demonstrate learning and progress



	4.  DON"T overdo the linking to curriculum in your learning log entries. Try to link each entry to about the top 3 most 
relevant curriculum areas, especially including areas of the curriculum which may not be covered so frequently e.g ethical issues. 



	5.  DO try to make steady progress with your COTs, CbDs, mini-CEX etc - try to space them regularly, and to choose cases which cover different areas of the curriculum, and different skills. These are your tools to demonstrate that you can cover all the necessary skills so you should choose cases which complement each other and which together cover the wide range of challenges which you are scored on in these assessments. 



	6.  DON"T be surprised if your initial scores on COTs, CbDs etc are relatively low. Entering general practice involves acquiring a wide range of subtle communication skills and if every new ST2 scored highly in all their assessments there would not be much of an argument for including 18 months training in general practice. Your assessments over 18 months should demonstrate progress in all aspects of the scored elements.  ST2s and ST3s find some consultation skills e.g. shared decision-making and exploring patients' health beliefs, particularly difficult. You may think that this feels clumsy initially, but with practice you can demonstrate it competently and will be able to achieve higher scores and demonstrate progress.



	7.  DO develop techniques in reflection - at this level of postgraduate education, you will be expected to be able to analyse situations and reflect on how they made you feel, and be able to put forward strategies for helping yourself to cope with discomfort and for addressing educational needs that become apparent.  Learning log entries that are merely a narrative of events that occurred, without any questioning (of what happened / why/ how any problems might have been avoided / how 
similar problems might be avoided in the future etc) will not do justice to your learning opportunities, especially SEAs and difficult consultations. Moreover, they may demonstrate a lack of insight and an inability to recognise and learn from difficult encounters. 



	8.  DON"T forget to make learning log entries of any useful "professional conversations". These include even the simplest of requests 
of help from a trainer or other clinician, as these represent "learning needs" you have identified, and your eportfolio is the ideal place to demonstrate that you have addressed them, and summarised and consolidated the important ponts.



	9.  DO ensure that you have covered all the areas of your eportfolio, including those that don't appear to be specifically compulsory e.g. audit.  During 3 years of high level postgraduate medical training it is to be expected that you would take part in some form of audit, and the results and a summary of your own role in the audit are important to include as an attachment in your eportfoliio.  Remember to scan in and attach records of courses, presentations etc that have been a useful part of your learning. but also remember that the eportfolio is a personal record of learning, not a cluster of certificates of courses you have attended. The reflection of what you have PERSONALLY learned from the experience is at least as important as what you actually covered.



	10. DON"T ignore advice you are given by an ARCP panel review. If you are unlucky enough, for whatever reason, to be called before a panel, it means that something about your eportfolio has drawn attention to the fact that you may not be making satisfactory progress in your learning, or even that you may not be documenting your progress satisfactorily - as the EP is the main evidence you submit every 6 months to demonstrate your progress. If the panel gives you specific guidance of what you need to do to improve your EP so that it demonstrates satisfactory progress, then you must show signs that you have taken this advice seriously and taken significant steps to correct the problems in the way advised by the panel. Ignore this advice at your peril!!




�Do we have to be careful in view of the deanery’s explicit retraction from this at the meeting. And would it be better to talk of an average of 2 a week over your whole three years


�Does not it have to be linked just to those areas in which the learner has shown evidence of learning, rather than a number? Most would only be one or two?


�and how it made you feel


�Not sure that they are? A professional conversation is where you are showing evidence of thinking at a deeper level about being a professional. 





