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acute pelvic abscess, 78–81

adverse events, minimising, 12–13

antenatal care, 45–48, 158

apologies, 12, 149–50

appearance, personal, 101

applied clinical knowledge, 26–28

asthma, 50–53

bad news, breaking, 15, 90

bladder injury, intra-operative, 37–39

blueprint, MRCOG exam, 7

body language, 15, 24, 99

bowel injury, electrosurgical, 119–27

caesarean section

bladder injury during, 37–39

consent taken by trainee, 33–36

cancer, gynaecological, 87–91, 167

candour, duty of, 12, 149–50

chaperones, 12

chronic pelvic pain, 68–71

clinical examiners, 6

clinical knowledge, applied, 26–28

clinical skills, core. See core clinical skills

Cochrane Library, 154

communication

with colleagues, 18–22

with patients and families, 14–18

communication skills, 15–16, 156–57

confidentiality, 11–12

consent, informed, 12, 33–36

contraception, 77

core clinical skills, 3, 10–28

assessment template, 156–57

core surgical skills, 37–39, 119–27, 163

courses, exam preparation, 102

critical appraisal, 27–28

cultural issues, 12

Data Protection Act (DPA), 11

decision-making, joint, 16–17

delivery, management, 59–61, 128–37, 162

dignity, patient, 12

discharge arrangements, 63–66

domestic abuse, 12

donor insemination, single mother, 73–76

drawings, using, 31, 100

early pregnancy care, 82–86, 168

electrosurgery, tutorial on, 119–27

emotional responses, appropriate, 15–16

empathy, showing, 15–16

endometrial cancer, 88–91

enhanced recovery programme, 40–44

euphemisms, 17, 100–01

exam buddy, 102

examiners, 6–7

failure, reasons for, 9

female genital mutilation (FGM), 12

fertility treatment, single mother, 73–76

fetal growth, concerns about, 45–48

General Medical Council (GMC), 10, 11, 13,

23–24

Green-top Guidelines, 153

group A streptococcus infection, 63–66

guidelines, clinical, 26–28, 153, 154

gynaecological oncology, 87–91, 167

gynaecology, 67–71, 166

handover, 20

handwriting, 19

heavy menstrual bleeding (HMB), 26–27

help, calling for, 11, 97

history taking, 16, 22–24

hydatidiform mole, 83–86

hyperemesis gravidarum, 83–86

hysterectomy, patient information leaflet, 40–44

ICE mnemonic, 15

information

gathering, 22–25

giving, 16, 19

information leaflet, patient, 40–44

introducing yourself, 15

investigations, 24–25

Jehovah’s Witnesses, 12

journals, peer reviewed, 154
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labour management, 54–58, 104–18, 161

language, non-medical, 17, 100–01

lay examiners, 6–7

leadership skills, 21

letters, writing, 19–20

lifestyle choices, asking about, 16

linked tasks, 6

listening, 15, 99

maternal medicine, 49–53, 160

meconium stained liquor, 104–18

mental capacity, 12

midwives, communication with, 20–21

Miller’s skills triangle, 28, 134

mode of delivery, choosing, 55–58

modules, Part 3 exam, 2–3, 30–43

molar pregnancy, 83–86

MRCOG examination, 1–2

blueprint, 7

Part 3. See Part 3 MRCOG examination

standard setting, 7–8

multidisciplinary team (MDT), 21, 87

National Institute for Health and Care Excellence

(NICE), 154

negotiating skills, 17

non-verbal communication, 15, 24, 99

notes, making, 31, 100

nurses, communication with, 20–21

Obstetrician and Gynaecologist, The (TOG), 153

panic, exam-related, 97–98

Part 3 MRCOG examination, 2–9

blueprint, 7

clinical skills assessment template, 156–57

examiners, 6–7

modules, 2–3, 30–43

practical arrangements, 3–4

quality assurance, 8–9

reasons for failure, 9

tasks, 4–5, 31

patient information leaflet, 40–44

patient safety, 11–14

pelvic abscess, acute, 78–81

pelvic pain, chronic, 68–71

pointing to yourself, avoidance of, 100

postnatal care, 159

post-operative care, 40–44, 169

practice, exam, 102

preconception advice, 50–53

premalignant disease, 87

prescribing, 13, 19

preterm labour, idiopathic, 59–61

prioritisation, 13

props, using, 99–100

puerperium, 62–66, 138–51

quality assurance, 8–9

questions

asking difficult, 16

listening to actor’s, 99

open and closed, 23, 24

reading the, 98–99

repeating, 24

religious beliefs, 12

research papers, 154

resilience, 101

retained swab, 138–51

revision

advice, 101, 102–03

resources, 152–55

risk management, 12–13

root cause analysis (RCA), 25, 127

safe surgery, 13, 37

safeguarding issues, 12

scattergun approach, 24, 27

sexual abuse, disclosure, 70

sexual and reproductive health, 77–81, 170

signposting, 24, 25

simulated patient tasks, 45–58, 62–76, 87–95,

104–118, 138–151

simulated trainee tasks, 33–36, 128–137

single mother, fertility treatment, 73–76

Speciality Training Programme, UK, 1, 2

standard setting, MRCOG exam, 7–8

StratOG, 152

stress incontinence surgery, 93–96

structured discussion tasks, 5, 32, 37–44, 59–62,

77–86, 119–127

subfertility, 72–76, 165

surgical safety, 13, 37

surgical skills, core, 37–39, 119–27, 163

swab, retained, 138–51

teaching, 21–22, 33–36, 128–37, 171

teamwork, 21

tension free vaginal tape, complications,

93–96

termination of pregnancy, 77

terminology, medical, 17, 100–01

textbooks, 154–55

time management, 98

tips for candidates, 97–103

triage, 13

trophoblastic disease, 85

tutorial on electrosurgery, 119–27

urogynaecology, 92–96, 164

ventouse delivery, teaching, 128–37

written communication, 19–20
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