
 

 

Progression and curricular transition in physician training  
 
Concern has been expressed about progression of trainees on to the new curricula, both by those already in 
Internal Medicine training (IMT) and for those in transition from either existing dual curricula or from a single 
specialty training programme to a dual programme with internal medicine. 
 
In transition trainees may have to gain extra experiences within training programmes that perhaps would not 
have been traditionally included.  It is hoped that most of this extra experience can be incorporated without 
increasing the length of training because we must focus on assessing the capabilities of the trainee rather than 
time spent gaining any particular experience. These capabilities do not necessarily relate directly to their time 
in training or the placements that they have undertaken in their career to date.    
 
It is axiomatic that all trainees must have attained all the capabilities defined by the relevant curricula to 
proceed to CCT in those specialties.  For those in group 1 specialties this must include both the specialty and 
the internal medicine capabilities. Specific attachments to facilitate the learning experiences which are 
believed to be important are outlined in the internal medicine curriculum. These include critical care and care 
of the elderly. For those in the first stage of IM training the unprecedented circumstances of the pandemic 
mean that some trainees have not had these opportunities.  Recognising that capabilities can be acquired in 
differing contexts it has become apparent that trainees working in COVID specific wards, with the need for 
non-invasive ventilation, often gained capability in areas of both critical care and care of the elderly. It is not 
to say that the full exposure to either of these two specialties was experienced but it does mean that the 
relevant aspects of clinical CiPs 1,3, 6,7, 8 may have been achieved and be demonstrable for trainees in both 
IMT and, potentially, trainees from specialty training who gained experience in the management of patients 
suffering from COVID. 
 
Acquisition of the curricular defined capabilities does require exposure to relevant learning experiences, but 
trainees adapt to these experiences at differing rates and acquire disparate knowledge and skills etc from the 
same learning experience. Thus, it is important that all trainees are given opportunities where such issues can 
be explored and the need for precise learning experiences determined.   
 
The majority of trainees who will be in the group 1 specialties from August 2022 but are presently in a single 
CCT training programme will now move to a dual programme. The process for this is described in the JRCPTB 
transition guidance. It is suggested that all trainees who are likely to transfer to a dual training programme 
from August 2022 but who are presently in a single training programme should meet with their ES early in  the 
next year of training so that there is an opportunity to anticipate any modifications of the training that may be 
necessary including exposure to the necessary elements of the IM Stage 2 curriculum. Such a review may need 
to include input from the local IM TPD or an experienced IM supervisor. All reviews of trainee progression that 
are being performed to identify learning experiences which will have to be obtained should be documented 
using the form which will be provided on the ePortfolio, which is based on the ‘gap analysis, document 
produced by the Academy of Medical Royal Colleges.   
 
 In assessing the need for further learning experience the following may be considered:  
 

https://www.jrcptb.org.uk/training-certification/shape-training-and-physician-training-model/transition-new-curricula-jrcptb
https://www.jrcptb.org.uk/sites/default/files/Internal%20Medicine%20%28Stage%202%29%202022%20curriculum%20FINAL.pdf


 

 

1. Trainees who have completed Core Medical Training successfully are very likely to have experienced 

management of the acutely ill patient but this must be assessed. If, however, there is a paucity of 

previous IM experience at a post Foundation level , including involvement in the acute medical take 

and management of the acutely sick and deteriorating patient, arrangements should be made for these 

experiences to be obtained. It is suggested that if a trainee has had previous experience of the 

management of the acutely ill patient at senior CMT level but has been away from the acuity of 

medicine for more than three years adequate supervision should be in place at the start of taking on 

the medical registrar role. This may include potentially using only daytime shifts until CiP1 level 3 has 

been confirmed.   

 

2. The acquisition of IM capabilities does not stop at the acuity of medicine but must include the 

management of in-patients. All discussions reviewing trainee capability would normally occur early in 

the transition period with their ES or another senior clinical educator to identify gaps as quickly as 

possible. 

 

3. Acquisition of clinical CiP4 (outpatient clinics) has been severely compromised for many in training 

across specialties but especially for those in IMS1.  Although we will still aspire for trainees to 

experience the numbers of outpatient clinics suggested by the IMT curriculum it is recognised that the 

later part of training in the physician specialties often has to include outpatient skills.  There is a need 

to ensure capability in outpatient skills (CiP4) and the OPCAT tool was developed to support trainees in 

demonstrating acquisition of outpatient capability in both IMT and in specialty training. The use of the 

OPCAT is highly recommended throughout training. 

Bearing in mind these principles it is possible to outline a variety of possible scenarios [please also see JRCPTB 
transition guidance]: 
 

1. Current trainees in group 1 specialties with (general) internal medicine will have to change to the new 

curricula: specialty and IM, unless they are in the last year of training (adjusted beyond the calendar 

year for less than full time trainees).  In discussion with the Educational Supervisor, there must be an 

assessment of the capabilities acquired to date, as the curricular requirements need  to be met and 

evidenced and the trainee’s programme to date is likely to be variable according to previous 

placements. It should not be assumed that because the new curricula suggest a shorter time in training 

that transferring to them will bring the CCT date forward.  The overall suggested time frame for 

training has not changed (‘core’ plus higher specialty) and although the period defined as higher 

specialty training is reduced the need to fulfil all elements of the curricula means that the majority of 

trainees will have the same CCT date. 

 

2. For trainees appointed from 2021 onwards in the group 1 specialties who are currently on a single 

specialty track for CCT (GUM, neurology and palliative medicine) transfer to the new curriculum is 

mandated by the GMC).  Trainees who started training prior to August 2021 will not be mandated to 

transfer from single to dual CCT training programmes but should be strongly encouraged to do so. 

Although trainees will not start IM stage 2 training formally until the new curriculum is implemented in 

https://www.jrcptb.org.uk/training-certification/shape-training-and-physician-training-model/transition-new-curricula-jrcptb


 

 

August 2022, opportunities in IM may be available for trainees who have been in single specialty 

training or are in the new group 1 specialties. It is suggested therefore that the assessment of need for 

IM training could occur during the year 2021/2022, preferably in association with an experienced IM 

clinical educator.   All trainees must be assessed for both the internal medicine capabilities and the 

specialty capabilities that they already have and can evidence. Again, the emphasis is on the 

capabilities that have been obtained not specifically on the placements that have been undertaken.  

The experiences that a trainee may have had earlier in their career may already equate to the 

requirements of the IM stage 2 curriculum. If it is not feasible, in terms of patient or trainee safety, for 

an individual to transfer to the new curriculum then application must be made to the Dean so that this 

can be ratified.    

 

3. Trainees in Cardiology only training who started training prior to August 2021 will not be mandated to 

transfer from single to dual CCT training programmes but should be strongly encouraged to do so. 

Trainees appointed to dual Cardiology and GIM training in 2020 should not drop GIM; only those in 

more advanced training may be supported in moving to single accreditation and this must have the 

approval of the Postgraduate Dean. Please see the  joint statement by the JRCPTB and Cardiology SAC. 

 

4. For trainees in group 2 specialties who have progressed into ST3 without components of the MRCP 

examination an early review by the relevant educational supervisor must be undertaken to see if the 

circumstances of the job are conducive to learning for the exam. Enquiries should be made locally, and 

arrangements made for those who need to pass PACES to join with others in being given the 

opportunity to practice for the exam with other candidates. Trainees who have moved into a group 2 

specialty after two years of IMT may not have all acquired competence in all the prescribed practical 

procedures.  The curriculum derogation approved by the GMC means that all such trainees should also 

be assessed about ability in practical procedures and opportunities made available for them to learn 

the practical procedures that the educational supervisor has determined are necessary within the 

specialty training programme. 

 

AS WE ARE IN AN ERA OF COMPETENCY BASED MEDICAL EDUCATION IT IS ESSENTIAL THAT TRAINERS AND 
TRAINEES FOCUS ON CAPABILITIES ACQUIRED RATHER THAN COUNTING NUMBERS/DURATION OF CLINICAL 
EXPERIENCE. 
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https://www.jrcptb.org.uk/sites/default/files/Cardiology%20statement%20021220.pdf

