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Guidelines for the use of Portfolios to Document 

Practice-Based Learning

One method of evaluating the written communication skills of SpRs is through the use of portfolios that document self-directed learning.  This is a relatively new concept in graduate medical education and as such,  the portfolio configuration we use is likely to undergo modification over the years.  

1. SpR portfolios will be evaluated every six months (January and July ).  Portfolios should be submitted to your principal trainer and you should retain portfolio items and evaluation form to be reviewed during your annual RITA.

2. Requirements for SpRs during the first 2 years:4 items for each six month period, half of which are based on patient case-based items, conforming to the format given below.  3-5th year SpRs: 4 items for each six month period, two of which are patient case-based items and two relating to laboratory practice.  Patient case-based items must use the format given on page 3.

3. The collected portfolio and evaluations will be assessed by external assessor (appointed by JCHMT) as part of PYA.  For this purpose these portfolios and assessment sheets must be submitted to external assessor three months before the PYA date.

Portfolios are of most value in documenting the competency of Practice Based Learning and Improvement that involves investigation and evaluation of SpRs’ own patient care and laboratory practise, appraisal and assimilation of scientific evidence, and improvements in patient care.

Sub-categories of practice-Based learning:
· Analyze own practice for required improvements

· patient case-based analysis

· audit of clinical/laboratory practice and recommendations for improvement

· Use of evidence from scientific studies

· document literature search and how this information was used

· Application of research and statistical methods

· document such methods

· Use of information technology

· Facilitate learning of others

· document lectures and journal clubs presented

· laboratory handbooks

· Making a case for improvements in service provision

- business/scientific case for changes in service

Logistics:
1. Each item should be grouped in a single plastic binder sleeve.

2. Copy any files you need for your own records.  At the end of training your portfolio is inspected and certified at your PYA to document your education.

3. Please minimise the amount of unnecessary papers attached.  Since your portfolio will be assessed and archived, smaller is better. 

Required format for Patient Case-Based Items:

1. Problem: Note a specific clinical question that initiated the item. E.g. “Is IgG subclass deficiency an indication for intravenous immunoglobulin therapy?”

2. Background:
3. Case: (short summary in 1-2 paragraphs)
4. Literature Read: May be as simple as reading a review article.  These should be papers you have read, not simple downloaded from Medline
5. Discussion:

6. How will this affect my clinical practice? Be specific.

Example of Patient Case-Based Portfolio Item:

· Document analysis of one’s own practice and use of evidence from scientific studies

· Each patient case-based item must include all 6 sections

· Simply photocopying a well written patient work-up is not sufficient

1. Problem:

How should you investigate a child with progressive BCG infection following neonatal BCG vaccination?

2. Background:

Progressive BCG infection often has a poor outcome. It is well established that the number of inherited immunological disorders including Severe Combined Immunodeficiency syndromes and Chronic Granulomatous Disease, predispose  to the development of progressive BCG  infection. Such patients comprise  about 50% of the total with progressive BCGosis. The  remaining 50% of cases which occur in otherwise healthy children were regarded as idiopathic, until a series of defects in the cytokine network  which is called the IL-12 dependent Interferon  axis were described in the late 1990s [1-3], and are called Mendalian Susceptibility to Mycobacterial Disease, (MSMD: OMIM reference number #209950 ).

3. Case:

 Main clinical problem:  Persistent greatly enlarged lymph node in left axilla following BCG vaccination. M.bovis BCG has been isolated from these lymph nodes.

Clinical synopsis:  This was an eight month old boy born to non-consanguineous Asian parents. He was given BCG vaccination at birth at the left arm deltoid insertion.  He developed a deep ulcer followed by an abscess which was slow to heal.  

Four months after vaccination he developed a mass in the left axilla which continued to increase in size.   On examination this was found to be several matted lymph nodes in the left axilla which was confirmed by  soft tissue ultrasound to be a large cystic mass 2.6 x 1.6 x 3.6 cm, surrounded by several smaller cystic areas.  At the superior border of the left scapula a further 1.2 x 1.1 x 1.2 cm cystic mass was noted.  The appearances were suggestive of lymph node with abscess formation and necrosis.  When reassessed at the end of August the lymph nodes were noted to have increased in size.  Excision biopsy  and culture confirmed BCG infection of these lymph nodes.  

The child had been started on dual therapy with Isoniazid 10 mg per kilogram once daily and Rifampicin  10 mg per kilogram once daily for three months, but the lymph-nodes had not diminished in size. The child was growing normally and was otherwise asymptomatic.

There is no contact history of tuberculosis or travel abroad. The parents do not have any risks factors for HIV infection. There is no clinical or laboratory evidence of an underlying immunodeficiency (eg.SCID) and HIV has been excluded.

4. Literature Read / Databases consulted:

1. Altare, F., et al., Mendelian susceptibility to mycobacterial infection in man. Curr Opin Immunol, 1998. 10(4): p. 413-7.

2. Lammas, D.A., J.L. Casanova, and D.S. Kumararatne, Clinical consequences of defects in the IL-12-dependent interferon-gamma (IFN-gamma) pathway. Clin Exp Immunol, 2000. 121(3): p. 417-25.

3. Doffinger R, Patel S, Kumararatne DS. Human immunodeficiencies that predispose to intracellular bacterial infections. Curr Opin Rheumatol 2005;17(4):440-6.

4. Jouanguy, E., et al., Interferon-gamma-receptor deficiency in an infant with fatal bacille Calmette-Guerin infection. N Engl J Med, 1996. 335(26): p. 1956-61.

5. Holland, S.M., Treatment of infections in the patient with Mendelian susceptibility to mycobacterial infection. Microbes Infect, 2000. 2(13): p. 1579-90.

Database: OMIM

5. Discussion:

Currently there are 9 known disorders affecting 5 genes encoding components of this pathway. These include complete or partial defects of Interferon-receptor chains 1 (MIM number: 107470) or 2 (MIM number: 147569), complete defects of IL-12 receptor 1(MIM number: 601604), complete defects of the p40 chain of IL-12 (MIM number: 161561) and complete or partial deficiencies of signal transducing molecules (STAT1) (MIM number: 600555). 
Patients with these genetic defects are highly susceptible to progressive infections with BCG, poorly pathogenic environmental Mycobacteria or extraintestinal salmonella infection. The outcome of these infections depends on the precise genetic defect. Complete Interferon-receptor chain 1 or 2 deficiencies are fatal unless treated with bone marrow transplantation . Patients with other defects maybe curable with prolonged antibiotic therapy, but often require supplementation with Interferon- therapy, if a fatal outcome is to be avoided. 

The risk of non investigation:

BCG infection can progress in patients with MSMD, even in those with partial genetic defects, resulting in an eventual fatal outcome .  Without characterisation of the underlying disorder, the appropriate planning of evidence-based therapy, including Interferon- supplementation therapy is not possible.  It is not possible to give this family advice about the prognosis of this child and potential risks for other children. An initial clinical response to anti-mycobacterial therapy per se, cannot be used to exclude the occurrence of underlying relevant genetic defects.  If there is an underlying genetic defect a common scenario is that the patient will initially respond to combination chemotherapy.  However, following discontinuation of chemotherapy the patients are likely to relapse.  Therefore there is an overwhelming case for investigating this patient to exclude these disorders at this stage in this patient.
6. How will this affect my practice?

Patients with infections with poorly pathogenic mycobacteria, with no underlying cause of immunodeficiency and who are not on immunosuppressive therapy need investigation to exclude MSMD.

Examples of non-patient case based items that may be included in your portfolio:
1. Review article CME tests (completed)

2. A manuscript or letter to the editor that you have submitted for publication

3. A poster you have presented at a meeting

4. Plan of investigation of a patient with suspected immunodeficiency (include refs)

5. Case presentation write-up for a conference or grand rounds where you were the speaker

6. Journal club presentation (include PowerPoint “slide sorter” print-out with 6 slides per page)

7. Application for Ethical Committee Approval

8. A Standard Operating Procedure or Clinical Protocol/algorithm for Accreditation written by you

9. A completed audit project that you have done and documented

10. Report analysing sub-optimal performance in external/internal quality assurance and proposals for rectifying problems

11. Handbooks for laboratory users written by you

12. Patients information leaflets written by you

Examples of items that cannot be included in your portfolio:

1. Material digitally copied or photocopied from another source

2. Patient identifiers & patient photographs

3. Photocopied clinical correspondence

4. Journal articles (unless you are the author)

5. Literature search without a supporting item (Patient Case-Based Portfolio Item or similar)

Evaluation Form - - -

JCHMT/RCPath Training Programme Six-monthly  Portfolio Evaluation

Name:_________________________       Evaluator:____________________

Evaluation period:________________

Write numerical rating in appropriate column below:

                                                                                               Not                Unsatisfactory

                                                                                           observed               needs             Satisfactory     Superior

                                                                                                Not                improvement      (3,4)                   (5,6)  

                                                                                           Applicable              (1,2)

1. Contains minimal number of items                   __________          __________       __________    ________

        (2 per month) 

        •≥50% are based on patient cases

2. Patient case based items follow the

        “portfolios guidelines”

        format and include all 6 sections                     __________         ___________     ___________   ________

3. Analyses clinical practice in a systemic

Manner and demonstrates practice 

bases learning                                                 __________       ____________    ___________  ________

4. Demonstrates use of information technology

and resources to improve patient care            __________       ____________    ___________  ________

5. Demonstrates self directed learning                __________       ____________    ___________  ________

6. Demonstrates interest and creativity               __________       ____________     ___________  ________

7. Timeliness of portfolio evaluation                                                poor                     satisfactory     excellent

8. Range and breadth of portfolio                                                   too narrow             satisfactory    excellent

Comments:

_______________________                                     _________________

Evaluator’s signature                                                  Date
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