


Why should I use It? 

• The GUMeP is similar to the Foundation 
ePortfolio 

• Experience of the GUMeP as a student will help 
when you have to use it in Foundation Years 

• Through undergraduate use you will develop the 
habit of recording your professional development 
activities 

• It will replace paper recording of assessments 
and reflective writing 

• It’s use is now compulsory in Year 4- The Medical 
School knows if you don’t use it. 



Surgeons Portfolio 



Medical Appraisal Portfolio 



Access to the GUMeP 

Access  is gained through the NHS ePortfolio 
portal 
 

www.nhseportfolios.org 



Support for using the GUMeP 

You may have some questions or forget your 
password 
Help is at hand from 
Helen.Lloyd@glasgow.ac.uk passwords,etc 
aileen.linn@glasgow.ac.uk technical issues 
 

mailto:Helen.Lloyd@glasgow.ac.uk
mailto:aileen.linn@glasgow.ac.uk






Your Personal Page 



Your Photo 
Please download your photo this will help make sure that your supervisor has 
correctly identified you when recording your assessment 

 



GUMeP Use 

Initially students in clinical years will use the 
GUMeP  
• To request and store end of block 

assessments 
• To store portfolio cases 
• To record CbDs and MiniCEX 

 



Storing Portfolio cases 

Select Personal Library in “Forms”, create new 
folder , upload documents 
 
 



End of Block Assessment 

Select forms- go to ticket request-click request 
new assessment 
 



End of Block Assessment -2 

Select End of Module Review 
 



End of Block Assessment 3 

Enter supervisor’s email details 
 



End of Block Assessment 4 

Complete the details requested- 
 
 

Add Your Name to the Request 



End of Block Review1 

Educational Supervisor receives email –clicks on 
link within email 



End of Block Review2 



End of Block Review 3 

Space for freetext comment 



GUMeP other possible functions 

• MiniCex 
• DOPs 
• CbD 
• Mini-PAT or TAB peer and self assessment 

professional behaviour tool 
• Recording Personal Development Activities 
• CAPS –consultation and procedural skills  
• Career Thinking 



MiniCex 



CbD 



MiniPat 



My Career Thinking 



CAPS 
• The Consultation and Procedural Skills log book (CAPS)-Bristol Medical 

School http://www.bristol.ac.uk/medical-school/staffstudents/student/verticalthemes/capslogbook13-14.pdf 

• The General Medical Council (GMC) describes a doctor as a scholar and 
scientist, practitioner and professional (Tomorrow's Doctors 2009). 
Learning practical skills is difficult in today's health service, with 
increasing demands on time and resources in the clinical working 
environment. Yet the public rightly expects you to be competent. 

• The Consultation and Procedural Skills (CAPS) vertical theme is the 
strand in the curriculum that aims to train you in these skills. The CAPS 
log book lists the core skills that the GMC expects all qualified doctors 
to be competent in providing referenced training for each skill. It also 
allows you to keep track of any experience you still need to gain as well 
as record a signed declaration of your competence in each area. 

• This will help you to identify your learning needs, and seek out the 
relevant experience that you need. These events are uploaded to your 
UMeP encouraging you to visit this regularly 
 

http://www.nhseportfolios.org/


CAPS-Therapeutic Procedures 

• Therapeutic procedures 
• 16. Administering oxygen. Maintaining the airway, and allowing the patient to breathe a higher concentration of oxygen 

than normal, via a face mask or other equipment. 
• 17. Establishing peripheral intravenous access and setting up an infusion; use of infusion devices. Puncturing a patient’s 

vein in order to insert an indwelling plastic tube (known as a ‘cannula’), to allow fluids to be infused into the vein (a ‘drip’). 
Connecting the tube to a source of fluid. Making the appropriate choice of fluids and their doses. Correctly using 
electronic devices which drive and regulate the rate of fluid administration. 

• 18. Making up drugs for parenteral administration. Preparing medicines in a form suitable for injection into the patient’s 
vein. This may involve adding the drug to a volume of fluid to make up the correct concentration for injection. 

• 19. Dosage and administration of insulin and use of sliding scales. Calculating how many units of insulin a patient requires, 
what strength of insulin solution to use, and how it should be given (for example, into the skin, or into a vein). Use of a 
‘sliding scale’ which links the number of units given to the patient’s blood glucose measurement at the time. 

• 20. Subcutaneous and intramuscular injections . Giving injections beneath the skin and into muscle. 
• 21. Blood transfusion. Following the correct procedures to give a transfusion of blood into the vein of a patient (including 

correct identification of the patient and checking blood groups). Observation for possible reactions to the transfusion, and 
actions if they occur. 

• 22. Male and female urinary catheterisation. Passing a tube into the urinary bladder to permit drainage of urine, in male 
and female patients. 

• 23. Instructing patients in the use of devices for inhaled medication, for example, to treat asthma. 
• 24. Use of local anaesthetics. Using drugs which produce numbness and prevent pain, either applied directly to the skin or 

injected into skin or body tissues. 
• 25. Skin suturing. Repairing defects in the skin by inserting stitches (normally includes use of local anaesthetic). 
• 26. Wound care and basic wound dressing. Providing basic care of surgical or traumatic wounds and applying dressings 

appropriately. 
• 27. Correct techniques for ‘moving and handling’ including patients. Using, or directing other team members to use, 

approved methods for moving, lifting and handling people or objects, in the context of clinical care, using methods that 
avoid injury to patients, colleagues, or oneself. 



CAPS-General Aspects 
• General aspects of practical procedures. 
• 28. Giving information about the procedure, obtaining and recording 

consent and ensuring appropriate aftercare. Making sure that the patient 
is fully informed, agrees to the procedure being performed, and is cared 
for and watched appropriately after the procedure. 

• 29. Hand washing (including surgical ‘scrubbing up’). Following approved 
processes for cleaning hands before procedures or surgical operations. 

• 30. Use of personal protective equipment (gloves, gowns, masks). Making 
correct use of equipment designed to prevent the spread of body fluids or 
cross-infection between the operator and the patient. 

• 31. Infection control in relation to procedures. Taking all steps necessary 
to prevent the spread of infection before, during or after a procedure. 

• 32. Safe disposal of clinical waste, needles and other ‘sharps’. Ensuring 
that these materials are handled carefully and placed in a suitable 
container for disposal. 



CAPS Example - Nasogastric Tube Insertion 



CAPS logs  Sign Off Report 



CAPS logs  Sign Off Report 





Use by Other Medical Schools 

Developed by Bristol, Brighton and UCL 
Ongoing development now includes Cardiff, 
Leicester, Belfast, Dundee, Newcastle, Keele  and 
Glasgow 
Other schools coming on-board 



What do other schools do with UMeP? 
Consultation and Procedures Log- Bristol ,Leicester 
and Newcastle considering Dundee + Belfast 
Career Thinking/PDP- Bristol, Brighton, Dundee, 
Leicester 
CBD, MiniCex(SLEs)- Keele, Newcastle, UCL 
Supervisor Meetings Everyone except Keele 
Team Assessment of Behaviour(TAB)-Bristol, Cardiff, 
UCL 
Reflective Forms-Everyone 
 
 



Years that use UMeP 
Bristol all 5 
Brighton 3-5 
Cardiff 5 
Dundee 4 
Glasgow 1&4( 3 from Feb15) 
Keele all 5 
Leicester all 5 
Newcastle 5 
Belfast 1,3 and 4 
UCL 3,4,5&6 



GUMeP 

Iain.Grom@Glasgow.ac.uk 

October 3 2014 
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