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Pre-Employment Competency Screening (PECS)
Advisory Notes

1. Background
1.1 Pre-employment competency screening (PECS) of incoming Foundation trainee doctors is recommended in all acute employing trusts within the Foundation School, in one form or another. Recommendation is based on past experiences of a small number of recruits who have caused serious concern after recruitment and allocation through the national recruitment process about their fitness for purpose.  
1.2 Numbers and types of assessments vary and standards are not clear or shared. The reliability and validity of these sessions is not known and thus therefore their defensibility to challenge is not known either. 

1.3 Our experience shows PECS does not usually result in a trainee being unable to start foundation training – this occurs in less than 1 in 100 of cases. Typically these are not local graduates. In around 20% of cases.   

1.4 However, the PECS process frequently highlights areas of learning need which are required to be addressed before the trainee doctor can safely start clinical practice. 
1.5 Therefore, from 2010 the Foundation School has supported the local Foundation Programme Directors (FPDs) in their wish to undertake pre-employment training needs assessment sessions for all the new foundation trainees entering their programme.  This does not preclude the trust/HR ownership of the process. 
1.6 However the Foundation School stresses that the system should primarily be used to support and address the training needs of the trainees, not to exclude or dismiss them from the programme. The FPDs must have, and regularly review a policy for PECS (including an appeals process) and include this in the LEP annual report.
1.7 The PECS sessions should be arranged by local Trusts (LEPs) to complement the preparation for professional practice section of the undergraduate module (Shadowing) and Trust (LEP) induction 

2. Consultation workshops
2.1 
Following consultation workshop sessions with the stakeholders the 
Foundation School agreed some good practice for programmes within the LEPs and incorporation of the following agreed principles:
· Minimum 5 stations, on the suggested following topics

· Prescribing 

· Clinical Scenario 

· Handover scenario  

· Communication with patients

· Ethics/professionalism 

· No 'killer' stations 

· Trust management’s ‘ownership’ of the process 

· HR presence at the sessions 

· Collaboration over content, standards and delivery

2.2       As part of the HENW Foundation School quality management process, the FPD 
       is required to include the scenarios used in the sessions and a summary data on  

       the trainees results each year in the annual report.
2.3       Following the consultation workshops it was agreed that the following principles 
            should be used when developing scenarios:
1. Does it measure what it’s supposed to measure? (Validity)

2. Is it consistent in its results? (Reliability)

3. Will it stimulate the right kind of learning? (Educational impact)

4. Are trainees and Trusts comfortable with it? (Acceptability)

5. Is it practical? (Feasibility)

These factors must be regularly considered if the delivery of sessions and their defensibility is to be consistently robust.
3. Standard-setting

3.1
It follows that consistency of standards across the school is an important goal. 
3.2
It is equally clear that marking schemes and standards are complex to formulate and will require considerable ongoing work across the school. Marking schemes may contain structured guidance to improve validity and reliability, but it is important that this is feasible and relevant to the aims of the assessment.  Redundant levels of detail should be avoided.
3.3
As indicated above, there should be no ‘killer’ stations. There will be variation amongst scorers – “hawks” and “doves” – and being assessed by a “hawk” on a ‘killer’ station may lead to unjustified exclusion. Similarly being assessed by a ‘dove’ may pass an otherwise unacceptable candidate.

3.4
Scenarios and marking schemes could be shared and the current fledgling pool built upon. Since trusts are organising their own PECS at different dates, the pool could be kept centrally and examples used would vary across sites, for security reasons. 
3.5
One approach could be the formulation of standard school-wide scoring schemes and paperwork, with QA by sites returning anonymised statistics to the school for evaluation/audit purposes. Cronbach’s alpha calculation could be performed to assess reliability of questions and scenarios.   This has not, however, proved popular with the Trusts.
3.6
Outright rejections, though rare (previously about 1% overall), are a particularly worrisome issue.  There is no known reliable index of ‘trainability’ and the defensibility of this practice is, to the best of the school’s knowledge, untested in court. . Evidence of collaboration or standardisation will help defend against allegations of discrimination.  

4. Summary

4.1 
PECS is very labour-intensive and economies of effort may be achieved by collaboration across trusts. 
4.2
To improve the validity, reliability and defensibility of the process, the following measures are suggested:
a.
Collaboration between sites 

b.
Sites may exchange 'external' examiners between sites for further collaboration. 

4.3.
The Foundation School will request anonymised statistical returns of the outcomes of each PECS session from the trusts within the LEP annual report. These will be used for quality assurance/management/control and audit purposes.

4.4.
Trusts should give consideration to use of a standard feedback questionnaire like that used in the UKFPO clinical assessments. 

