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SCA – The Challenges

• NOT A TICK BOX EXERCISE!

• YOU ARE BEING ASSESSED ON BEHAVIOURAL INDICATIORS

• MANAGING YOUR UNCERTAINTY and being perceived to do so 
WITH CONFIDENCE.

• Difficult when you are :

- NERVOUS

- PROBLEM SOLVING IN REAL TIME

- TRYING TO ENGAGE THE PATIENT

Ultimately ….

IT HAS TO FEEL REAL!



SCA – The Challenges

• Reflect real-life presentations but not ‘typical’ e.g. no BNF

• Recommended to have 6/12 experience of NHS GP practice

• It is not a COT!

• Time management paramount.

• Focussed consultation – not just a chat!

• A game of 2 halves - Stay in control of the consultation.



The SCA Consultation



Case Notes | Follow Up
Results of Investigations



SCA | Blueprint | Clinical Experience Groups

1. Patient less than 19 years old

2. Gender, reproductive and sexual health 

3. LTC – including cancer, multi-morbidity, and disability

4. Older adults, including frailty and end of life

5. Mental health, including addiction, smoking, alcohol and substance misuse

6. Urgent and unscheduled care

7. Health disadvantage and vulnerabilities including mental capacity, 
safeguarding and communication difficulties

8. Ethnicity, culture, diversity, inclusivity

9. New presentation of undifferentiated disease

10. Prescribing

11. Investigation | Results

12. Professional Conversation | Professional Dilemma



SCA | Case Writing

The role player | patient will have a script

Information which can be freely divulged in the 

1st minute – this won’t be much!

Then information which can only be given if 

specifically asked for in context

e.g. ‘Any other symptoms’ – will likely be met with 

‘What do you want to know?’



The SCA | Marking Schedule
• 12 Cases | 12 Min | Each case is marked in 3 domains :

– Data gathering and diagnosis (DG)

– Clinical management and medical complexity (CM)

– Relating to others (RTO)

– Domains may be weighted according to the nature of the case

– It is expected that the CM domain will carry extra weighting

• 4 grades awardable

– Clear pass | Pass | Fail | Clear fail 

• Global | Examiner rates overall Pass | Bare Pass | Bare Fail | Fail 

• Passmark for each sitting determined by Borderline Group Method

• Feedback will be case-specific and linked to the marking domains. 
This will be released with your results



SCA | How to Fail

DATA GATHERING | 
Reasons for failing: 

1. DG was unsystematic and disorganised 
2. DG incomplete or insufficiently targeted to ensure patient safety
3. Ineffective use of existing information to assist in a safe assessment
4. Relevant red flags were not considered
5. Psychological or social information to place the problem in context 
were incompletely identified
6. Insufficient generation of functional solutions for data gathering 
when presented with multiple and complex problems
7. The implications of abnormal findings or results were not fully 
recognised or understood
8. Reasonable working hypotheses were incomplete



SCA | How to Fail
CLINICAL MANAGEMENT| MEDICAL COMPLEXITY
Reasons for failing: 

1. The management plan was not reflective of current best practice
2. Incomplete management plan
3. Inappropriate or untargeted investigations were selected to manage the condition
4. The prescribing of medications was not reflective of current guidelines and best practice
5. Inappropriate resources selected, including aspects of budgetary governance
6. Inappropriate and/or insufficient use of time as a management tool
7. Inadequate arrangements for safe and sensible follow-up, continuity [personal or
team] and safety netting
8. Management options were unresponsive to circumstances and preferences of
those involved
9. Management options were unprioritised in regard to perceived risk
10. Insufficient evidence of coherent management plans for complexity/multiple issues
11. Health improvement, rehabilitation, prevention and health promotion were
absent or insufficiently encouraged



SCA | How to Fail
RELATING TO OTHERS
Reasons for failing: 
1. Personal and cultural differences if appropriate were not acknowledged or recognised
2. Inappropriate or insufficient demonstration of respect/sensitivity during the consultation
3. Judgemental in approach
4. The patient’s autonomy and/or best interests were only partially considered or disregarded
5. Insufficient awareness and understanding of the medicolegal implications involved
6. Insufficient exploration of the patient’s agenda, health beliefs and/or preferences
7. Insufficient evidence of active listening and verbal and/or non-verbal communication skills
8. Explanations were insufficiently adapted to the patient’s context and level of understanding
9. The management plan was insufficiently shared for the patient to understand what they needed 
to do or the next course of action
10. Ineffective teamwork and understanding of others' roles
11. The impact of the problem on the patient and/or family was not fully recognised
12. Ineffective negotiation concerning health beliefs and/or behaviours
13. Inadequate ownership of any decisions made
14. Lack of understanding and/or appreciation of safeguarding concerns













Know you place in the journey
Use the information from patient notes

In follow ups : 

1. What led to the test

2. What was discussed with last GP?

3. Did you have any particular concerns?

Deliver the result

Go back into Story as necessary



‘ICE’
Patient Centred

• THE ‘I’ COMES BEFORE THE ‘C’ AND BEFORE THE ‘E’

• ACTIVE LISTENING – DON’T OVER ‘ICE’

• A patient may be worried about their headache, did they have any 
particular concern as to what might be causing it?

• When they made the appointment today, did they have any thoughts as to 
how they would like to take things forward?

• Use ‘ICE’ to focus e.g. if the patient is worried about a brain tumour, then 
consider how you can use this health anxiety to focus down on 
neurological red flags to validate your decision making

• REMEMBER – IF YOU ELICIT ‘ICE’, THEN ENSURE YOU READDRESS ‘ICE’



Negotiation
Patient Centred

• ACKNOWLEDGEMENT OF THE PATIENT PERSPECTIVE

• EMPATHY | ENERGY IN CONTEXT

• READDRESS THE PATIENT AGENDA

• VERBALISE AND SHARE THE  DILEMMA

• BENEFICENCE   V.S.   NON – MALEFICENCE

• HOLISTIC APPROACH

• DEFINE PROFESSIONAL BOUNDARIES

• DEPERSONALISE

• NEGOTIATION – NICE / FIRM / FAIR

• WHAT ELSE CAN YOU OFFER?



• Candidate briefing
• This is a remote video consultation
• Email from the district community nurse today:
• I have just seen Mr McLean as part of my routine visit to see his 

wife. He has had diarrhoea for the past few days.
• Afebrile, dry tongue, abdomen soft and non-tender
• BP 120/70 sitting (BP 110/60 standing) All other findings normal
• Blood glucose from finger prick 7
• Urinalysis normal with no ketones.
• I asked him to give you a call as he wasn’t his normal happy self.

SCA | Deep Dive



Name: Steven McLean | Age: 75

Address: 17 Perth Road

• Past medical history 

• Type 2 diabetes diagnosed 10 years ago

• Essential hypertension diagnosed 10 years ago

• On carers register (wife has dementia)

• Current medication:

• Metformin - Two 500mg tablets morning and evening

• Candesartan - 8mg daily

• Atorvastatin - 20mg daily

• Summary of attendance at Practice Diabetic Clinic 3 months ago:

• Doing well with no symptoms. Recent Diabetic retinal screening - normal. Foot check 
normal. BP 146/82 (stable)

• Routine bloods: electrolytes normal. GFR 55 (CKD3) has been at this for around 2 years. 
HbA1c 53. Liver function tests normal, cholesterol normal

• Continue medication

SCA | Deep Dive



SCA | Case Marking
Steven McLean | Age: 75

• https://www.youtube.com/watch?v=bQcwa
Wa9i2c



SCA | Discussion
• Is there any helpful information in the case notes, to read before starting the 

consultation? For example, note the difference in blood pressure readings in the 
case notes: Is this significant and if so, what should be done about it? Is this man 
at risk of Acute Kidney Injury?

• Do you suspect a diagnosis of Gastroenteritis?
• Is there a need for further examination and/or investigation? If so, what is the 

urgency of organising these?
• What should you decide/advise about his medication?
• What management steps will you suggest now?
• What are your patient’s priorities and concerns? Are there any considerations in 

his social situation that need to be addressed? What flexible solutions might you 
offer for him and his wife?

• The purpose of this case is to assess and safely manage an acute illness in a 
vulnerable patient with diabetes, on whom his wife is dependent for care: To 
recognise the medical risk including possible kidney injury, the need to stop 
medication temporarily (sick day rules) and advise the patient regarding self-care 
including rehydration. To consider his social situation and priorities, while ensuring 
safety of next steps, including follow-up.



• Candidate briefing | Instructions to candidate
• Name: Gerry Freeman

• Age: 82

• Social and family history:

– Retired telephone engineer

– Married with 2 adult children

• Past medical history:

– Patient at this practice for 40 years

– Hypertension diagnosed 34 years ago

– Ankle swelling 20 years ago

– Cramp 7 years ago

– Atrial fibrillation 6 years ago

– Moderate OA knees 4 years ago

• Current medication:

– Quinine 200mg once a day

– Ramipril 10mg once a day

– Furosemide 20mg once a day

– Apixaban 5mg twice a day

– Omeprazole 20mg once a day

• Results from 2 months ago:

– FBC, U+E normal

– Creatinine clearance 98 mL/minute (normal)

– Photo submitted earlier that day by the patient

SCA | Deep Dive
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SCA | Case Marking
Gerry Freeman| Age: 82
• https://www.youtube.com/watch?v=UiTuLx

GHbXc

• https://www.youtube.com/watch?v=TvRgS
N9j_hI



SCA | Discussion
• Is there any helpful information in the case notes, to read before starting 

the consultation? 
• Is the picture helpful? What is your differential diagnosis for the rash, 

before you start the consultation? What information do you need to 
establish the cause of the rash?

• How might you establish risk and decide upon urgency of next steps? 
• What should you decide/advise about his medication? 
• What are his concerns and priorities, and how might these be taken into 

consideration? Are there solutions you might explore to help with his 
social situation and support his wife?

• The purpose of this case is to recognise a petechial rash, the need for 
urgency in arranging investigations, the safety (or otherwise) of 
continuing long-term medication and an empathic consideration of his 
home situation with suggestion of solutions that might help.



Thank you!


