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What is PBCA

PBCA is  a form of a final, 
summative assessment of the 

trainee’s portfolio, carried 
out by three members 

appointed by the  Board of 
Study. 

Two examiners should be 
trainers in the internal 

Medicine speciality, and the 
third examiner should be 

from outside the discipline to 
improve objectivity



Eligibility for PBCA?

• The following conditions must be satisfied to apply for the PBCA :

1. Completion of the required training (Stages 1-3), with satisfactory appraisals

2. Approval of the research/audit project report.

3. Submission of the completed Portfolio for Stage 3

4. Satisfactory completion of overseas training.



Format of Pre-Board Certification Assessment (PBCA)

• The portfolio should be reviewed at least every 6 months by the local supervisor(s), with regular 
feedback to the trainee on how the portfolio can be improved. When the trainee is eligible for 
board certification, a soft copy of the completed portfolio should be submitted to the PGIM 
Examinations Branch.

• The trainee will be called for an oral examination, during which he/she will be questioned on the 
portfolio. The trainee is required to present a 15-minute maximum presentation on post-MD 
training.

• The assessment should be based on each of the main sections of the portfolio, which should be 
assessed as satisfactory or not.



What to do if you are unsuccessful at PBCA?

• Trainees who fail will receive counselling to help improve their portfolio.

• They may re-sit the PBCA after a minimum of 3 months.

• If the trainee passes, the date of board certification will not be delayed.

• If the trainee fails the second PBCA, they must complete at least 6 months of additional training and 
sit for another PBCA.

• If the trainee passes this attempt, the board certification date will be the date of the successful 
PBCA.



The 7 areas  for assessment of the PBCA (current prospectus)

Portfolio

The Portfolio for Stage 3  will document evidence of learning in the following areas. Evidence must 
be submitted for each arena as requested 

1. Subject expertise (including logs of practical procedures and WBAs, which

consist of 2 CBDs, 4 ACATs assessments, progress reports, )

2. Teaching experience

3. Research and audit

4. Ethics and medico-legal issues

5. Information technology

6. Lifelong learning.

7. Reflective practice.



1. Subject expertise 

1. Evidence of knowledge acquisition and 
skills in general medicine.

Advanced reading on important 
general medicine(5) topics, followed by a 
presentation (e.g., coronary artery disease, 

cerebrovascular accident, 
common malignancies, general 

geriatrics, general palliative care, 
critical care medicine).



1. Subject expertise 

• 2. Advanced reading on medical topics 
important in Sri Lanka(5), followed by 
presentation (e.g., snake bite, agrochemical 
poisoning, dengue, post-primary pulmonary 
tuberculosis, leptospirosis, typhus, enteric 
fever, rabies, visceral leishmaniasis, 
meliodosis antimicrobial resistance in Sri 

Lanka, CKDu, heatstroke).



1. Subject expertise 

• Experience in rare, new or difficult 
clinical problems 5(e.g., complicated 
dengue, tuberculosis with drug-induced 
fulminant/acute liver failure, diuretic-
resistant ascites, familial CKD, systemic 
vasculitis with multi-organ failure, 
poisoning following an industrial 
accident).



1. Subject expertise –
Pratical Procedures 
Keep a log of all procedures 
you did during SR training , 
and get it signed 



1. Subject expertise -
Quarterly assesments

• Get yourself assessed every 3 months 
regarding your clinical skills, communication 
skills, and leadership skills and its progress 



1. Subject 
expertise 

WBA - CBD 
(2)

• For each case, 
type the 
summary of the 
case and attach 
the assessment 
form



1. Subject 
expertise 

WBA – ACAT 
(4)

• Type the case 
and attach the 
assessment 
form



1. Subject 
expertise Trainer’s 

appraisal form -
for the SR local 

training

• First part to be filled by 
the trainee at the end of 
local training and given 
to the trainer

• Second part, your trainer 
fills and sends it to the 
Director PGIM

• Knowledge, 
communication 
skills, management 
and procedural 
skills, attitude, 
commitment, 
strengths and 
weaknesses



2. Record of teaching medical and non-
medical audiences: (minimum of 5)

• .
Clinical bedside teaching as preparation for 
your future work as a consultant physician. 

This should mainly be for medical students 
and doctors (intern house officer, post-
intern medical officers and registrars), but 
should also

Also include students from other categories, 
such as nursing, physiotherapy, and 
pharmacy



3. Research 
and audit 

• Research and Audit relevant to internal 
medicine 

• 1. SR research

• 2. Research papers published or    
accepted for publication

• 3. abstracts of presentations

• 4. Clinical audit

•



4. ETHICAL 
ISSUES

• Core Principles of Medical Ethics

• Four Traditional Principles:

• Autonomy – respect patient 
decision-making

• Beneficence – act for the patient’s 
good

• Non-maleficence – avoid causing 
harm

• Justice – treat patients fairly and 
equitably

• These principles were developed mainly 
from Western ethical discussions

• In our local setting, we may face 
additional context-specific issues
Cultural expectations
Limited resources
Family and societal influences on    

decision-making



4.1  ETHICAL 
ISSUES

Reflective 
and 

Collaborati
ve Practice

Reflect on personal experiences to 
improve judgment

Discuss complex cases with senior 
colleagues and peers

Learn from experience – including 
errors

Which  can help deal with future 
issues in a better way

Build 
Ethical 

Awareness

Recognise ethical issues early in 
clinical practice

Stay updated on current ethical 
standards

Explore each issue critically and from 
multiple viewpoints(e.g cultural)



4.2  Medico-legal issues 

Stay up-to-date on current 
medico-legal requirements 
relevant to clinical practice. 

• Writing a death certificate 

• Statutory requirements of physical or 
mental abuse of children, women, or 
elderly individuals. 

This includes 
understanding important 

aspects of 

It is essential to stay 
informed about the latest 

national regulations, 
Ministry of Health 

guidelines, and reporting 
procedures related to 

these matters.



5. INFORMATION TECHNOLOGY – related to work

Gather evidence of learning and proficiency in IT 
skills 

Identify your requirements as they arise in your 
work, take steps to address them (search for 
information using Google Scholar  for literature 
review, attending training programmes or 
workshops)

Ethically using artificial intelligence (AI) in day-to-
day practice, research, literature review, Data 
analysis and developing presentation skills.



6. Lifelong learning:
Participation at conferences/meetings 

(regional, national or international, 
minimum of 3)



7. Reflective Practice 

A systematic process where 
you critically analyse your 
experiences, actions, and 
decisions to enhance your 
learning, improve patient 

care, and fulfil professional 
development requirements

It involves a structured 
approach to systematically 

evaluate experiences, 
identify learning 

opportunities, and 
develop action plans for 

future practice.

It helps to develop 

• critical thinking

• problem-solving, 

• self-directed, lifelong learning 
skills, leading to enhanced self-
awareness, improved clinical 
decision-making, better 
patient-centred care,



7. Reflective Practice -


