Guide to preparing a RITA report

NB:
This will only apply to Specialist Registrars (SpRs) – for Specialty Trainees (STs) –please refer to separate ARCP documentation 

Introduction

The RITA paperwork should come to an assessor with an A3 sheet entitled “Working Notes for Report”. This is useful for making holding the documentation together as a slip folder and for making hand-written notes before and during the RITA to be used when preparing the report.

The format for the RITA report is standardised. It has been refined over a number of years (comments for improvements welcomed). It combines key data about a trainee’s progress to date along with the report of the current assessment. There is an electronic copy of a blank template (used for trainees who do not have a previous Severn RITA report), alternatively the electronic copy of the previous report will be made available and this can be updated.

The first section of the template / report simply records the trainee’s details (name, NTN, current CCT date and year of training).

Posts and Period of Review

Please record details of the posts that are being reviewed, indicating the specialty and, if core, whether it was NICU / General Paediatrics / Community, then the WTE, then the name(s) of educational supervisor(s) and the start and finish dates of the post(s). Please indicate any gaps with full dates (e.g. maternity leave).

Documentation Review List

Indicate if a paper or face-to-face RITA (as review of portfolio and curriculum/logbook are not required if a paper RITA).

Indicate whether the required documentation was submitted. In particular, record the number of days absent from the training programme and number of study leave days taken.

✔= Yes
X = No          NA = not applicable

Review of Accreditable time to date

Update the table of post placements for the trainee. Under experience, please indicate the specialty and, if core, whether it was core NICU, core General Paediatrics or core Community. Re-total the accreditable time in months under the relevant columns at full-time equivalent rates and specify to what date the total applies (*we generally total to the nearest change date when possible, so long as the reports cover all or most of the period).

The following example shows the table of accreditable time with the resultant recalculation of CCT date. Most trainees are not as complicated as this!

If in doubt, seek help from the TPD – as this is probably the most difficult bit of the RITA report for beginners yet the most useful to the TPD and Deanery!

Example table

	Dates


	FT

PT
	Post
	Experience
	Accreditable time (wte months)

	
	Core
	Specialist

	02/09/98-02/03/99
	FT
	SpR Taunton
	Core Neonatology
	6.0
	

	03/03/99-31/08/99
	FT
	SpR Yeovil
	Core Community
	6.0
	

	01/09/99-05/01/00
	FT
	SpR Yeovil
	Core Gen Paeds
	4.2
	

	06/01/00-11/07/00
	
	Maternity Leave*
	
	3.0
	

	12/07/00-06/03/01
	0.6
	SpR Taunton
	Core Gen Paeds
	4.7
	

	07/03/01-03/10/01
	0.6
	SpR St Michael’s
	Neonatology
	0.1
	4.1

	04/10/01-31/05/02
	
	Maternity Leave
	
	0.0
	0.0

	01/06/02-03/09/02
	0.6
	SpR St Michael’s
	Neonatology
	
	1.8

	04/09/02-25/05/04
	0.5
	University of Bristol
	Endocrinology / Research
	
	10.5

	26/05/04-27/05/05
	
	Maternity Leave
	
	0.0
	0.0

	28/05/05-31/10/06
	0.4
	SpR Gloucester

Flexible Careers Scheme**
	General Paeds
	0.0
	0.0

	01/11/06-04/09/07
	0.6
	SpR Gloucester
	Gen Paeds 
	
	6.1

	05/09/07-current
	0.6
	SpR Swindon
	Gen Paeds
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Accreditable time to 04.09.07
	24.0
	22.5

	Total Accreditable time to 04/09/07
	46.5


*
Allowed to have 3 months absence from training programme without affected CCT, hence subsequent maternity leaves count as zero time.

** 
FCS enables trainee to retain number but does not count towards training time.

Current CCT date was recorded as 04/09/08

Trainee has elected (and has been approved) to go for 48 month training (rather than standard 60 months).

Therefore needs 1.5 months from 04/09/07

But as this is a flexible trainee working 0.6 WTE, this 1.5 months equates to 2.5 months at 0.6 wte.

Adding this 2.5 months to  the accreditable time date shown in the table (04/09/07) gives a new CCT date of 20/11/07.

Note that the accreditable time calculation date is a changeover date, not necessarily the date of the RITA or reports.

When calculating part months a simple formula is that each 0.1 months is equivalent to 3 days.

Previous RITA report and review against objectives set

If the trainee has had a previous RITA, they should have some agreed objectives arising from this. They should have submitted a form, outlining their progress against each one of these objectives, which should be documented in the RITA report. The objectives set paragraph from the previous RITA report can be copied and pasted into this section with then any commentary added against each objective.

If the trainee has not had a previous RITA, then this section is not applicable.

Review of progress from RCPCH training reports and educational supervisor’s report, and SPRAT, if applicable.

Summarise the main points. You are allowed to be BRIEF. If there are concerns, then the commentary should be more comprehensive and detailed. Include results from eSPRAT / HcAT, where applicable. It is helpful to include quotes where these add to the description.

Curriculum and logbook

This is to record to which curriculum / competency framework the trainee is working (e.g. Core HST, Neonatal sub-specialty competency framework, etc). Trainees should now be explicitly mapping their training progression to such documents and this section is to record their progress.

This section is not applicable for paper RITA, where such documentation cannot be reviewed.

Career Aim

Self-explanatory, but may include a variety of options/ideas depending on the trainee and there stage of progression.

Preferred future placements

This is a chance for the trainee to give reasons why they might want future placements. The TPD circulates the preference forms separately for post placements for the year beginning in September. At the RITA, the trainee has the opportunity to sketch their preferences over their entire training – this give the TPD advance warning of career intentions (including OOPE, etc).

Caution: It is not the place of the RITA panel to promise a particular placement, although a recommendation could be made where there are compelling educational reasons apparent. This would particularly apply to a senior trainee who is identified as lacking key/mandatory experience, but even then it is the TPD’s responsibility to make the placements.

This section might not be applicable at a paper RITA, unless the trainee spells out their future training intentions in other documents (e.g. CV).

Portfolio

This is a chance to comment upon the structure, presentation and content of the trainee’s portfolio. At the face-to-face RITA, it is best practice for someone other than the report author to review the portfolio whilst the early part of the RITA is taking place. They will then be able to discuss the portfolio with the trainee whilst the report author makes notes for the report.

A portfolio should not require the trainee to have to explain is content. It should be laid out in relevant sections, easily accessible and not too unwieldy. Material can be archived but reference to archived material should be contained within the current portfolio. There should be evidence of reflective learning from courses or experiences and evidence of development. Clinical material needs anonymisation. Teaching and presentations should include feedback. Content should be relevant and pertinent to the person.

This section is not applicable for paper RITA.

Curriculum Vitae

A chance to comment upon the structure, presentation and content of the trainee’s CV. As in the previous section, at a face-to-face RITA, it is best practice for someone other than the report author to review and then later discuss the CV with the trainee whilst the report author makes notes for the report.

Here are some of the recurring comments:

· The clinical posts need to be listed with name of hospital, lead consultant, exact dates, whole/part-time and number of months completed. It would be helpful if they are tabulated and divided into sections showing higher specialist training, general professional training, overseas experience and pre-registration posts. There are examples of “model” CV formats on the website available to them when downloading RITA documentation.

· The description of clinical experience in each post should be removed and instead amalgamated into clinical experience under the headings relevant to clinical paediatrics +/- any sub-specialty interest (e.g. technical skills, skills of leading multidisciplinary meetings, running outreach services, etc). This is where reference to the curriculum / logbook would be useful to demonstrate explicitly the required competencies. The core training should be summarised under the headings of general paediatrics, neonatal paediatrics and community paediatrics. Descriptions of SHO posts are no longer required unless they add specific skills or competencies, relevant for a consultant paediatrician. 

· Courses attended – list the important courses (APLS with dates) separately but include others (such as neonatal ventilation courses) in the relevant clinical section (neonatology); this shows how the courses integrate with the clinical skills, rather than just listing them (and there will be a lot by the time the trainee applies for a consultant post!).

· Clinical Governance – look for opportunities to fill this section. It includes risk management, incident reporting, audit, etc.

· Audit – pick a few good examples (including the most recent) and give a brief description of purpose (what standards?), involvement / collaboration (multi-disciplinary audit?), main findings, what happened as a result, for each.

· Teaching section – describe teaching qualifications / courses, experience of teaching (subjects / methods / students) and also state if  had any experience in assessment of others (e.g. input into SHO appraisal, medical student supervision, etc).

· Research experience and skills should be described in a separate section (with publications and presentations).

· Management section – needs to show that experience and skills have been gained in clinical governance, risk management, business planning, and service development.

· Need three referees (one of which should be from your current position) with complete contact details (address / phone / fax / e-mail).

Objectives for the next RITA

This is where the objectives can be set, to be achieved before the next RITA. With a face-to-face RITA, the trainee might be given the opportunity to specify these. With trainees unable to think of suitable objectives or in paper RITAs, the panel should specify some relevant SMART objectives. Try and link these to the trainee’s own personal learning plan.

In the case of RITA D or E, the objectives are called targeted objectives and are MANDATORY, rather than aspirational – so be careful to focus on specific important objectives, relevant to the reasons why the trainee has not received a RITA C. These must be able to be assessed as having been achieved (or not) since failure to do so would lead to a RITA E with the possibility of failure!

Summary

Include a summary statement.

Specify which type of RITA certificate was issued. (C, D, E or G)

Confirm the CCT date (or confirmed that you have revised it and to what)

Confirm whether a RITA B was issued and why (e.g. change of CCT date, change of contact address, etc).

Finally

E-mail the draft report to TPD for checking and to other panel members for comment for any RITA D’s or E’s.

Sign final report and send to TPD.

Copies will then be distributed by the TPD to the trainee, the trainee’s educational supervisor, the Regional Advisors, the Specialty Manager at the relevant Deanery and, in the case of RITA D or E, the Postgraduate Dean.

David Evans - Feb 2008

