	For advice on how to use RDMp Screening forms see  http://www.yorksandhumberdeanery.nhs.uk/media/193508/Using%20the%20RDMp%20screening%20form%209%2013.docx .  
 Where both the trainee and the trainer complete the form it is best to complete separately but to compile onto one form using Trainer = x and Trainee = y. The summary should be agreed at a meeting. Please attach to e-Portfolio after completion.


	Relationship

	 Shaded areas may not be fully evident until the final year of training
Some areas can be linked to more than one root. Where this is often the case we have used the following to suggest this   **R ( link to Relationship)  or **p (link to professionalism etc. 
	Please grade the trainee in comparison with doctors at the same stage of training
	Unable to grade
	Concern?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Relationship
	Communication and consultation skills
	Explores patient’s agenda health beliefs and preferences
	
	
	
	
	
	

	
	
	Elicits psychological and social information to place the patient’s problem in context
	
	
	
	
	
	

	
	
	Achieves the  tasks of the consultation, responding to the preferences of the patient in an appropriate manner
	
	
	
	
	
	

	
	
	Explores the patient’s understanding of what has taken place
	
	
	
	
	
	

	
	
	**M Consults in an organised and structured way, achieving the main tasks of the consultation in a timely manner 
	
	
	
	
	
	

	
	Practising holistically
	Uses an understanding of the patient in relation to their socio-economic and cultural background. to inform discussion and to generate practical suggestions.
	
	
	
	
	
	

	
	
	Recognises the impact of the problem on the patient, their family and/or carers.
	
	
	
	
	
	

	
	Working with colleagues and in teams
	Is an effective team member, working flexibly with the various teams involved in day to day primary care.
	
	
	
	
	
	

	
	
	Communicates proactively with team members so that patient care is enhanced using an appropriate mode of communication for  each situation
	
	
	
	
	
	

	Deeper features are shown below. Ring any that apply

	                                      POSITIVE                                                                                         NEGATIVE

	· Shows interest 

· Encourages contribution
	· Shows little interest in the patient's thoughts and feelings

· Makes inappropriate assumptions about the patient’s agenda

	· Uses open questions, adjusts questioning 

· Expresses ideas clearly.


	· The approach is inappropriately doctor-centred

· Unable to adapt  the consultation despite cues or new information

· Uses stock phrases / inappropriate medical jargon

	· 
	· Treats the disease, not the patient

	· Good non-verbal behaviour e.g. eye contact
	· Lacks warmth in voice/manner

	· Demonstrates team working & leadership skills


	· Works in isolation when it is inappropriate to do so.

	· Gives constructive feedback & support 


	· Critical when it is inappropriate to be so, confrontational, gives little support

	Summary, interpretation and Action:




	Diagnostics

	Shaded areas may not be fully evident until the final year of training

Some areas can be linked to more than one root. Where this is often the case we have used the following to suggest this   **R ( link to Relationship)  or **p (link to professionalism etc.
	Please grade the trainee in comparison with doctors at the same stage of training
	Unable to grade
	Concerns?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Diagnostics
	Data gathering and interpretation
	Systematically gathers information, using questions appropriately targeted to the problem without affecting patient safety.**M  
	
	
	
	
	
	

	
	
	Understands the significance and implications of findings and results, and takes appropriate action.

	
	
	
	
	
	

	
	
	Understands the importance of, and makes appropriate use of, existing information about the problem and the patient’s context.
	
	
	
	
	
	

	
	Clinical Examination and procedural skills
	Chooses examinations appropriately targeted to the patient’s problem(s).


	
	
	
	
	
	

	
	
	Varies options of procedures according to circumstances and the preferences of the patient.

	
	
	
	
	
	

	
	Making a diagnosis/

making decisions
	Addresses problems that present early and in an undifferentiated way  by integrating information in order to aid pattern recognition
	
	
	
	
	
	

	
	
	Uses time as a diagnostic tool.
	
	
	
	
	
	

	
	
	Uses an understanding of probability based on prevalence, incidence and natural history of illness to aid decision-making.

	
	
	
	
	
	

	
	
	Makes or excludes important diagnoses especially high risk ones

	
	
	
	
	
	

	
	
	Revises hypotheses in the light of additional information.


	
	
	
	
	
	

	
	
	Thinks flexibly around problems, generating feasible solutions

	
	
	
	
	
	

	
	
	Keeps an open mind and is able to adjust and revise decisions in the light of relevant new information

	
	
	
	
	
	

	
	Clinical management
	Varies management options responsively according to the circumstances, priorities and preferences of those involved

	
	
	
	
	
	

	
	
	Effectively and efficiently prioritisatises problems when the patient presents with multiple issues.
	
	
	
	
	
	

	
	
	Prescribing is safe and uses drug and non-drug approaches in line with guidelines.


	
	
	
	
	
	

	
	
	Refers appropriately, taking into account all available resources
Provides or facilitates continuity of care, appropriate to the  patient’s problems and their social situation.


	
	
	
	
	
	

	
	Diagnostics continued

	
	Managing medical complexity
	Simultaneously manages the patient’s health problems, both acute and chronic
	
	
	
	
	
	

	
	
	Is able to manage uncertainty including that experienced by the patient
	
	
	
	
	
	

	
	
	Communicates risk effectively to patients and involves them in its management to the appropriate degree.

	
	
	
	
	
	

	
	
	Recognises the inevitable conflicts between guidelines and patient needs that arise when managing patients with multiple problems and takes steps to adjust care appropriately.

	
	
	
	
	
	

	Deeper features are shown below. Ring any that apply

	                                      POSITIVE                                                                                         NEGATIVE

	· Identifies key issues 

· Prioritises appropriately

· Elicits necessary detail / routinely  looks for red flags

· Rarely loses sight of wider needs of situation

· Aware of appropriate options
	· Has an approach which is regularly disorganised chaotic , inflexible or inefficient

· Does not look for red flags appropriately
· Fails to identify significant physical or psychological signs
· Inappropriate over examination

· Fails to examine when the history suggests conditions that might be confirmed or excluded by examination

· Suggests too narrow a range of options

	· Shows sound/systematic judgment **M  
	· Is indecisive, illogical or incorrect in decision-making

	· Tries to think around an issue

· Flexible and open to new ideas/possibilities 
	· Makes immediate assumptions 

· Is dogmatic/closed to other ideas
· Too frequently has late or missed diagnoses

· Asks for help inappropriately: either too much or too little

· Does not think ahead, safety net appropriately or follow-through adequately

· Inappropriately burdens the patient with uncertainty

· Finds it difficult to suggest a way forward in unfamiliar circumstances

	Summary, interpretation and Action:




	Management

	Shaded areas may not be fully evident until the final year of training
Some areas can be linked to more than one root. Where this is often the case we have used the following to suggest this   **R ( link to Relationship)  or **p (link to professionalism etc.
	Please grade the trainee in comparison with doctors at the same stage of training
	Unable to grade
	Concerns?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Management
	Organisation management and leadership
	Uses the primary care organisational systems appropriately  in patient care for acute problems, chronic disease and health promotion; including  the use of  IM and T systems routinely and appropriately 
	
	
	
	
	
	

	
	
	Uses the computer during the consultation whilst maintaining rapport with the patient  to produce records that are succinct, comprehensive, appropriately coded and understandable
	
	
	
	
	
	

	
	
	Responds positively when services are under pressure in a responsible and considered way
	
	
	
	
	
	

	
	
	Is consistently well organised with due consideration for colleagues as well as patients. Demonstrates effective:

time-management; hand-over skills; prioritisation; and delegation.
	
	
	
	
	
	

	
	
	Helps to support change in the practice organisation through using personal influence to generate drive and sustain improvements 
	
	
	
	
	
	

	
	Community orientation
	Demonstrates understanding of how the characteristics of the local population shapes the current and future provision of care in the setting in which the doctor is working.
	
	
	
	
	
	

	
	
	Encourages patients to appropriately use the community resources.
	
	
	
	
	
	

	
	
	Demonstrates how they have adapted their own clinical practice to take into account local resources, e.g.  in referrals, cost-effective prescribing and following local protocols.
	
	
	
	
	
	

	
	Maintaining performance, learning and teaching
	Judges the weight of evidence, using critical appraisal skills and an understanding of basic statistical terms, to inform decision-making
	
	
	
	
	
	

	
	
	Shows a commitment to professional development through reflection on performance and the identification of personal learning needs
	
	
	
	
	
	

	
	
	Personally participates in quality improvement activities (& audits) and uses these to evaluate and suggest improvements in personal and practice performance.
	
	
	
	
	
	

	
	
	Engages in significant event reviews, in a timely and effective manner, and learns from them as a team-based exercise.
	
	
	
	
	
	

	
	
	When teaching others identifies learning objectives and uses teaching methods appropriate to these
	
	
	
	
	
	

	Management continued

	Deeper features are shown below. Ring any that apply

	POSITIVE                                                                                         NEGATIVE

	· Thinks ahead, plans effectively
	· Consults with the computer rather than the patient

· Records show poor entries e.g. too short, too long, unfocused, failing to code properly or respond to prompts

· Fails to think ahead, plan and think about knock-on effects

	· Is proactive in driving improvements
	· Fails to consider where service improvements are needed

· Makes change harder to achieve

	· Co-ordinates activities                                                                                                                                                                                                                                                                                                                                                                                                      
	· Disorganised **p  

	· 
	· Fails to take responsibility for using resources in line with local and national guidance

	· Delegates appropriately  / seeks help when necessary
	· Inappropriately tries to deal with situations alone
· Inappropriately asks others to do their work

	· Delivers on time
	· Misses reasonable deadlines

	· Regularly updates skills
	· Fails to engage adequately with the portfolio e.g. the entries are scant, reflection is poor, plans are made but not acted on or the PDP is not used effectively
· Reacts with resistance to feedback that is perceived as critical

	Summary & interpretation:

Action:




	Professionalism

	Shaded areas may not be fully evident until the final year of training

	Please grade the trainee in comparison with doctors at the same stage of training
	Unable to grade
	Concerns?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Professionalism
	Maintaining an ethical approach to practice
	Reflects on how their values, attitudes and ethics might influence professional behaviour.
	
	
	
	
	
	

	
	
	Reflects on and discusses moral dilemmas encountered in the course of their work.
	
	
	
	
	
	

	
	
	Values and appreciates different cultures and personal attributes, both in patients and colleagues.
	
	
	
	
	
	

	
	
	Demonstrates the application of “Good Medical Practice” in their own clinical practice
	
	
	
	
	
	

	
	Fitness to practise
	Demonstrates the accepted codes of practice in order to promote patient safety and effective team-working.
	
	
	
	
	
	

	
	
	Reacts promptly, discreetly and impartially when there are concerns about self or colleagues.
	
	
	
	
	
	

	
	
	Takes appropriate responsibility for decisions and actions
	
	
	
	
	
	

	
	
	Achieves a balance between their professional and personal demands that meets their work commitments and maintains their health.
	
	
	
	
	
	

	
	
	Takes effective steps to address any personal health issue or habit that is impacting on their performance as a doctor
	
	
	
	
	
	

	Deeper features are shown below. Ring any that apply

	POSITIVE                                                                                         NEGATIVE

	· Takes appropriate action when a problem has been identified. 

· Demonstrates adequate respect for others

· Is non-judgemental & fair
	· Lacks sufficient respect for others

· Shows prejudice

· Does not consider ethical principles, such as good vs harm, and use this to make balanced decisions

· Fails to show willingness to reflect on own attitudes

	· Positive/enthusiastic when dealing with problems
	· Treats issues as problems rather than challenges

	· Able to admit mistakes/learn from them
	· Avoids taking responsibility for poor decisions/ideas

	· Committed to equality of care for all
	· Shows favouritism

	· Backs own judgment appropriately 
	· Colludes with the patient's preferences when it is not in the patient's best interest to do so

	· Respects importance of meeting all requirements of the organisation
	· Fails to respect the requirements of the organisation e.g. meeting deadlines, producing documentation, observing contractual obligations

· Has repeated unexplained or unplanned absences from professional commitments

· Prioritises his/her own interests above those of the patient

· Fails to cope adequately with pressure e.g. dealing with stress or managing time

· Is the subject of multiple complaints

	Summary & interpretation:

Action:
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