IMY3 stand- alone post gap analysis form

	Name
	



	IMY3 region
	



	Training Programme completed

	CMT
	ACCS AM
	Dates

	
	
	



	Final ARCP outcome

	Outcome
	

	Comments/reasons



	



	CMT /ACCS AM rotations

	Y1 Trust
	Specialty 1 
	Specialty 2
	Specialty 3

	
	
	
	

	Y2 Trust
	Specialty 1
	Specialty 2
	Specialty 3

	
	
	
	

	Y3 Trust
	Specialty 1
	Specialty 2
	Specialty 3

	
	
	
	



	Clinical experience since completing CMT or ACCS  AM

	 Location
	Start/end dates 
	Grade 
	Training/non training post
	Specialty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Will you be returning to clinical training at the start of IMY3 after a period away from UK clinical practice? (Yes/no and details)

	




	Have you completed an ICM or medical HDU post (post Foundation level)?

	Yes – please provide dates /grade / comments



	No

	Do you feel that you have achieved the IMT ICM capabilities? (evidence may be requested)
(Rough Guide to IMT pages 40-41 Rough guide to IMT revised May 2020.pdf (jrcptb.org.uk)) 


	Yes – please provide details




	No






	Do you have experience at managing the acute unselected take at medical registrar level?

	Yes – please provide dates/comments/details




	No

	Do you feel that you have achieved the entrustment level 3 for IMT clinical CiP 1 acute unselected take? (evidence may be requested)
(Rough Guide to IMT pages 32-35 Rough guide to IMT revised May 2020.pdf (jrcptb.org.uk))

	Yes – please provide details




	No



	Is there anything else that you would like us to know?





Further information about a gap analysis can be found here Gap analysis guidance for stand alone IMY3 Feb 2021.pdf (jrcptb.org.uk)


Thank you for completing the form.

