Getting the portfolio right
This is a guide for candidates on how to avoid common mistakes made when completing their iMAP portfolio. This document accompanies the “Hot Topics” section of the iMAP website and aims to help candidates prepare their portfolio.

When starting your iMAP portfolio it is a good idea to follow the guidance which is given to all candidates who are undertaking an exam whatever the level: 

· Read the question and understand what is being asked. 

· Answer the question that is being asked.

The best advice on preparing your portfolio is to read through all the criteria for iMAP paying particular attention to the section for each of the criteria which is entitled “What the criterion will be assessed on”. Answers which deviate from this could result in the assessors being unsure that a candidate has understood the criterion.

There are examples of most of the criteria on the iMAP website. If they are not there and you require some assistance, in the first instance, contact the iMAP team by email. If they are unable to answer your query, they will know who to refer the question to for an answer. 

It is not possible for the iMAP team or the assessors to confirm whether a specific piece of work is acceptable prior to submission.

Networking with peers also undertaking iMAP is also a good way to increase your understanding whether this is done at a national study day or local support group.

What are the most common pitfalls?
Based on the portfolios received and marked so far, a pattern of the criteria which candidates are having the most difficulty has appeared. These are:

· Criterion 1 – Prescribing rationally

· Criterion 2 – Prescribing effectively

· Criterion 3 – Review of clinical practice (Audit)

· Criterion 4 – Significant event analysis

· Criterion 10 – Personal Development Plan

· Criterion 18 – Ethical Dilemma
Criterion 1
Prescribing Effectively

Remember to:

· Include the actual protocol you use

· Describe a single patient where the plan has been adhered to (refer to the plan)

· Don’t get too worried about the word count – it is a guide
Criterion 2

Prescribing Rationally

Remember :

· Comments on the “various drugs used” applies to the top 4

· Cost and clin9ical effectiveness just need a yes/no with brief justification

· No-one is perfect, but show some insight in the discussion

· Your prescribing may be skewed for valid reasons – explain them.

Criterion 3
Review of clinical practice (Audit)

Remember: 

· Non QOF (read the criterion!)

· Make the criterion clear (what is it you are actually measuring?)

· Make the standards realistic (this does not have to mean even 90%) and justified
· Keep it simple (someone has to read and understand what you have done – ask your peers to read it)

· Discussion and conclusions are important
Criterion 4
Significant event analysis

Remember:

· Personal involvement is important

· You must be involved in some way, even if not with the original event

· What did you learn?

· What did you change in the practice?

· What did you personally change?
Criterion 5
Drugs and equipment

Remember:

· Justify any departures from common practice

· Justify why CDs are not on the list (if they are not)

· Explain how you manage CDs if they are on the list

Criterion 6 

Acute illnesses

Remember:

· This WILL be assessed in the oral

· Cases must be consecutive (read the criterion!)

· Outcome is helpful for assessors

· Include relevant details and examination findings

· Copy of records will be needed at the oral
Criterion 7

Long term patient care

Remember: 

· One patient can fulfil this criterion

· There needs to be personal involvement

· Make sure you discuss communication and teamwork aspects
Criterion 8

Emergency admissions

Remember:

· This WILL be assessed in the oral

· The candidate must have admitted the  patient

· Probably easier to do prospectively

· Need good clear records which will be needed at the oral

Criterion 10

Personal Development Plan

Remember: 

· This needs to be a “significant” learning need

· Need to show how it was identified

· Need to describe and justify your (probably various) learning methods

· Need to show an outcome (what was learned)

· Need to evaluate (why this was important and what changes it made)

· May be worth talking to local trainers if in doubt
Criterion 11

Participating in continuing educational activities

Remember:

· Think wide

· Include in-house learning

· Include reading

· Demonstrate a variety of learning styles and methods

· As well as more formal courses and events

· Is teaching a learning event?

· What about on-line learning?

· What about professional discussions?
Criterion 12 and 14

Patient satisfaction questionnaire/ Team work in primary care

Remember:

· Most feedback is positive

· Comment reflectively on the results (and on the differences between your own and your raters’ perceptions)

· State your action plan (what are you going to do about this and how you are going to do it)
Criterion 13

Complaints

Remember:

· Make it personal

· You need to be involved in the complaint (or dissatisfaction)

· You need to be involved in the steps taken to address the problem
Criterion 15
Referring safely

Remember:

· 10 consecutive referral letters 

· Different from criterion 16

· This section is assessing the quality of information in the letters
Criterion 16 

Referring effectively

Remember:

· This is about effectiveness

· Evaluation of the outcome for the patient is important (was the patient helped by this referral?) 

· So there should be an outcome (very recent referrals are unlikely to provide this)

· 10 different referrals to anyone and everyone (and not just to secondary care)

· E.g. referral to district nurses, physio, alcohol team etc

· Section 15 referrals should not be used (read the criterion!)

Criterion 17

Good medical records

Remember:

· If your colleague saw this patient next, would they be able to understand what was going on?

· Reflect on your record keeping
Criterion 18

Ethical dilemma

Remember:

· Needs to be an ethical dilemma not a personal one

· Needs to be a dilemma

· A choice needs to be made (no choice – no dilemma)

· If there is adequate covering guidance there is unlikely to be a dilemma

· The dilemma and its resolution needs to be discussed in an ethical framework

· Read about an ethical framework

· Read GMC advice
Criterion 19

Evidence of child protection training

Remember:

· Need to have done a training course within the last 3 years

· You need to describe how you did/would deal with a case with details of contacts

· Test it out – read and see if your account would help a locum know what to do

· Test it out – would your account support you if something awful happened
