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	ARCP TRANSFER PROFORMA FOR AIM


	Deanery 
	

	Date (DD/MM/YY)
	

	ARCP Panel
	Representing 
	Email address

	1. 
	SAC in AIM 
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	TRAINEE INFORMATION 



	Name
	

	Training Number 
	

	Phone Number 
	

	Email address 
	

	Date entered ST3
	 

	Projected CCT date 
	

	Current Post 
	From DD/MM/YY
	To DD/YY/MM
	WT/FT

	
	
	
	

	Previous Posts 
	From DD/MM/YY 
	To DD/MM/YY
	WT/FT

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	Evidence of Accumulated AIM Competences 


	a) Evidence of patients seen on the acute medical take* 
	Anonymised list of diagnoses (optional) 
	Y/N

	
	Overall numbers reached to date verified after reviewing  Educational Supervisors’ report
	

	
	Minimum further number required to reach 1250 before CCT
	

	b) Evidence of new patients seen in Ambulatory care*
	Anonymised list of diagnoses (optional)
	

	
	Overall numbers reached to date verified after reviewing  Educational Supervisor’s report
	

	
	Minimum further number required to reach 300
	

	c) Summary of workplace-based assessments* 
	Year of training

	
	1
	2
	3
	4

	ACAT (6 per year) 
	
	
	
	

	CbD (4 per year)
	
	
	
	

	DOPS 
	
	
	
	

	mini-CEX (4 per year)
	
	
	
	

	MSF (1 in ST3 and ST6)
	
	
	
	

	Patient Survey (1 in ST3 and ST6) 
	
	
	
	

	d) Progression the Top 20 and Other (next 40) presentations 
	Year of training

	
	1
	2
	3
	4

	Top 20 (proportion achieved) 
	
	
	
	

	Other presentations (next 40) (proportion achieved)
	
	
	
	


	Summary of agreed stage of training 



	Year equivalent on AIM CCT programme 
	1

	2

	3

	
	
	
	

	Statement of acute take/outpatients/generic competences required before CCT can be achieved
	

	
	

	
	

	Trainee is on course to CCT in GIM and may transfer to the 2009 AIM curriculum
	Y/N

	Comments 

	

	

	Signatures



	Chair of ARCP Panel 
	

	Designated AIM Representative 
	

	Date
	


www.jrcptb.org.uk
*Use 2009 curriculum ST3 ARCP Decision Aid as guide 





