JRCPTB

Joint Royal Colleges of Physicians Training Board

External Advisors Handbook

Warren Lynch
Quality Management Officer
Joint Royal Colleges of Physicians Training Board

May 2019

ROYAL COLLEGE
of PHYSICIANS
of EDINBURGH

ROYAL COLLEGE OF e
PHYSICIANS AND J Royal College
SURGEONS OF GLASGOW ¥ of Physicians



Table of Contents

Y= ox o3 0t PPN 3
210l <= Lo TV o To SO OP TP PPTUPPRRPPN 3
The GMC's QUAlITY aSSUIaNCE framMEWOTK .....uuiieiii ettt et e et e e e e et e e et e e e e e s e et e et e en e s eesaeeneesnaesnaernns 3
The role 0f the EXEEIrNal AGVISOL ... et e et e et e et e et et e e et e e et e et e e et e et eeannes 4
(oA VAo [N I Kot 1T do =T o Yol g {o] [ o X RPN 4

Y= o1 (o 3 7 PP PRSPPI 4
Annual Review of Competence Progression (ARCP) ... .....eu i e e et e e e e e e e e e e e e e e et e st et e it e et e et eenaenaranns 4

TIE ARCP I OCESS et etttneetin ettt e e et e e et ettt e e et e et e eauaseeanseeta e taaseeanseetaseaaaneeaanaetnsesansetansestnseesnneesnseeetnseasnsesnnseetnseesnneesnnns 5
(O 11 olo] 4 o T3 J PP PPN 6
J Vo Lo =] s a1 {of Aol [T (o= TR T = L =T TP 8
Y@y o o 1= | KPP 8

Y= ox (o3 G SOOI 8
[Fa1d ol [Uot 4 o]0 DU OP TP OPPRRPPPRPPN 8
LAY LT e Lo T¥ L fo IR = SN o] = ol S PP 8
KLY = L TS =0 LU =T P 8
HOW 10NZ SNOUIA @ PYA TAKE? «.euuiiiie ittt ettt ettt e et e et e et e e et e e e e et e e et e e et e e et e e et e e ea e e ean e eatneeeanseatnsaesneesnnanen 9
What is the deadline for finalising PYAS 0N @portfolio? .......ciuiiiiiiii e 9
(010 oyl e =4 =T 0 1 L= (@1 1 = PP 9
Y =Tolo]aTo I o AN PP OPP TP 9
LI TS 5 7N o T Lol S PP 9
Checklist for External Advisors COMPIEtING @ PYA ....ou.iin it e e e e e e e et e et e et e et e e e anaaenas 10
(o1 = 1 = 11 g T o] e Yol =T 11 ] X PN 11
EXEEINAl AQVISOr FEEITEMENTS ... . ettt ettt ettt e et ettt ettt e e et e e et et e e eea s e et e ean e eana e e et eeanaaeennae 11
[ N o o 1= | 12

RY=To1 (o PP 12
Programme / Local EdUCAtioN ProVIdEr ViSITS.......iiiiuiiieiiiiie e e et e et e et e e et e e e e e e et e e e e et e e e e st e e e eaba e e e st e eessaanns 12
The Programme / Local EdUcation ProVider ViSitS PrOCESS ...uuuuiiiureeeiiiiieeeiiieeeeiesee ettt s e e eettseeeettnseeestnseesesenseaeesannaaeees 13

Y o] oT=T a Ko [T =T3P 14
IR =T o P 1 Yo VYo gl Yo e o =Y oo o - 14
2: External Advisor report template (Example 0f 8000 PractiCe) ......iiuuiiiiiiiir it e e ea e 17
R 1l I = B =Y <Y o) T g Yo 1= T T P 20
4: Department of Health letter of support for work be nefitting health services ..........ccooviiiiiiiiii e 21
5: Assessing the academic progress of Academic Clinical FEHOWS (ACFS) .....cuuiiiniiiiiiiiiie e e e eanas 22
6: Assessing the academic progress of Clinical Lecturers (CLs) and Clinical Scientist Fellows (CSFS) .....cccueivniirneirniineninnnnns 23
€1 (o1 T Ve i =] ' o TP OPPT PPN 24
8 TYPES OF ARCP OUECOMIE S . etuiitiiiiieiieet ettt et e et et e et e et eeteeetee st ee s e et eaaeeat e s esan st estestestaesnestesnessnestneetnestaeeneesneernns 26

ROYAL COLLEGE
f PHYSICIANS
f EDINBURGH

ROYAL COLLEGE OF e
& PHYSICIANS AND ( R0y0| College
| SURGEONS OF GLASGOW » of Physicians



Section 1:

Background

The GMC'’s quality assurance framework (QAF) requires Deanery/HEE regions to ensure external scrutiny of the
guality management (QM) process. Atspecialty levels, such advice will normally come from the Medical Royal
College’s and Faculties. The QAF acknowledges that as part of their quality management (QM) activity Deans “in
conjunction with the Medical Royal Colleges and the Faculties may need to carry outa form of local visiting with
the guide of providing educational training opportunities”. Indeed, visits “should include expertise external to
the programme being reviewed.”

This handbook has been developed by the JRCPTB and incorporates Academy of Medical Royal Colleges agreed
minimum requirements for Colleges and Facultiesin relation to Assessors which has been adopted by the GMC.
. Thishandbook provides External Advisors with information on the delivery of externality for ARCPs and
Deanery/HEE visits forall higher medical training specialties, sub specialties and the Core Medical Training
programmes.

The main activities requiring specialist external ity advice are Annual Reviews of Competence Progression
(ARCPs), Penultimate Year Assessments (PYAs), specialty programme reviews and Deanery/HEE Local Education
Provider (LEP) monitoring ortargeted visits. Aglossary providing furtherinformation on these activities can be
foundinAppendix 7.

The GMC's quality assurance framework

The GMC sets the standards and outcomes for postgraduate medical education and training from
undergraduate education at medical schools to postgraduate education. It does this by:

establishing and overseeing standards and outcomes in medical education and training through five core
elements:

1. Promoting excellence

2. Excellencebydesign

3. GenericProfessional Capabilities framework

4. Outcomesforgraduates

5. Outcomes for provisionally registered doctors with alicence to practise

The delivery, assessment and evaluation of specialty training is defined by the GMC Quality Assurance
Framework (QAF) Under: Promoting excellence: standards for medical education and training which sets out
ten standards which the GMC expect organisations responsible for educating and training medical students and
doctorsin the UK to meet. The GMC standards and requirements are organised around five themes with patient
safety as the first priority.

e Learningenvironmentand culture

e Educational governance and leadership

e Supportinglearners

e Supporting educators

e Developingandimplementing curriculaand assessments

Howeverthe day-to-day management (including responsibility for the quality management of specialty training
programmes) rests with the Postgraduate Deans who implement arange of models to manage theirspecialty
training programmes . The models will vary but will rely on senior doctorsinvolved in trainingand managing
traininginthe specialty providing advice and programme management. Whichever modelis used, these
structures will seek advice and input from the relevant College/Faculty and their delegated representatives on
specialty trainingissues, including such areas as curriculum delivery, the local content of programmes,
assessments of trainees, remedial training requirements, and the recognition and training of trainers.
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The role of the External Advisor

The role of the External Advisor(EA) isto provide expertimpartial advice and scrutiny of all processes of
delivery, assessmentand evaluation of specialty training according to the GMC Quality Assurance Framework
(QAF). The QAF advisesthat the host Deanery/HEE Local Office must be able to confirmthe independence of
EAs. External Advisorsare independent members of ARCP panelsandthe Specialty Advisory Committee
representative who meets with trainees undertaking PYAs to review the trainee’s progress against the
requirements of the trainee’s specialty curriculum to identify outstanding areas as targets that mustbe metin
full priorto completion of training. Followingthe completion of the scheduled ARCPs/PYAs, the EA writes a
reportfocusing on the following areas: decision making, quality of evidence, curriculum delivery, PYA targets (if
applicable) and rates the process they observed.

EAs should not use their position to undermine Deanery/HEE processesin an open forum. They need to be
aware alsothat External Advisor reports (Appendix 1, p.16) will be widely circulated, and that the JRCPTB and its
parent Colleges may be held responsible forthe consequences of the report. Any perceived sensitiveissues
should always first be shared with the Postgraduate Dean and Head of School. If the issue remains of concern, it
should be discussed with the Executive Medical Director, Dr Mike Jones, Mike.Jones@jrcptb.org.uk.

How do | log into eportfolio?

The External Advisor mustlog in using the Physician External Advisorrole and search forthe scheduled trainees
by name or GMC number using the search facility. External Advisors should loginto eportfolio to create the PYA
form for each trainee they willbe reviewing approximately two weeks before the PYA date. If there are any
difficulties encounteredin creating the PYA form or reviewing the trainee’s eportfolio(s), please contact
QualityManagement@jrcptb.org.uk

Section 2:

Annual Review of Competence Progression (ARCP)

The reference guide for Postgraduate Specialty Trainingin the UK (The Gold Guide) sets out the arrangements
agreed by the four UK health departments forspecialty training programmes and is maintained by the
Confederation of Postgraduate Medical education Deans (COPMeD) on behalf of the four UK health
departments. These arrangementsinclude the provision of aformal ARCP process to assess trainee progress
towards demonstrating the knowledge, skills and behaviours for the year of training through the col lection of
evidence as defined by the relevant specialty curriculum and the curriculum’s decisionaid. An ARCP panelis
convened by Health Education England (HEE), NHS Education for Scotland (NES), the Wales Deanery or The
Northern Ireland Medical and Dental Training Agency (NIMDTA) to considerand approve the adequacy of the
evidence provided by the trainee.

Where more than one specialty is being assessed as part of an ARCP panel, eg. dual orsub-specialtytraining or
an integrated academic programme, the panel willinclude specialist/sub-specialist/academicinput. The panel
should have input from lay memberand an External Advisor who should review at least a random 10% of the
outcomes and evidence supporting these and any recommendations from the panel about concerns over
performance. For dual training or main specialty and sub-specialty training, the GMCrequires aseparate
outcome per specialty and sub-specialty.

The ARCP processis not an assessment of the trainee in and of itself butitis an assessment of the documented
and submitted evidence thatis presented by the trainee. As such, the trainee does not need to attend the panel.

However, HEE, NES, the Wales Deanery and NIMDTA may wish to have trainees present on the day to meet with
the panel afterits discussion of the evidence and agreement as to the outcome(s).
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The panel should consist of at least three panel members appointed by the training committee or an equivalent
group, of which one must be eitherthe Postgraduate Dean ortheirnominated deputy, the Head of School or a
Training Programme Director. Otherappropriate panel members could be the Chair of the Specialty Training
Committee, Educational Supervisors (ES), Lay Representative and Associate Directors/Deans. The panel could
also have a representative from an employing organisation to enable employers to be assured that the trainees
they employ are robustly assessed and are safe to deliver care in theirservice. Where the Training Programme
Director, Educational Supervisor or Academic Educational Supervisor has indicated that there may be a non-
standard outcome through the ARCP process (Outcomes 2, 3 or 4), the trainee will be informed of the possible
outcome priorto the panel meeting. After the panel has considered the evidence and made itsjudgement, if a
non-standard outcome is recommended, the trainee MUST meet with either the ARCP panel orasenior
educatorinvolvedintheirtraining programme at the earliest opportunity.

The ARCP provides advice to the Postgraduate Dean, intheirrole as Responsible Officer, about revalidation of
the trainee to enable the Responsible Officer to make a recommendation to the GMC. Itis applicable to:

e allspecialtytrainees (including general practice trainees, those in core training, those in less than full -
time (LTFT) trainingand trainees in academic programmes) whose performance through aspecialty
training programme must be assessed to evaluate progression.

e traineesincombinedacademic/clinical programmes (e.g. those in academicclinical fellowships, clinical
lectureships or clinician scientistappointments)

e traineeswho are out of programme (OOP) with the agreement of the Postgraduate Dean

e traineeswhoresign fromaprogramme. Such trainees will have their progress up to theirresignation
date reviewed by an ARCP panel (unless resignationis within 3 months of the last ARCP). The ARCP
panel should document any relevant competences that have been achieved by the trainee (bylinkinga
comment at the end of the ARCP document); with outcome O awarded, and the N21 or N22 code
utilised..

All trainees (including (LTFT) should have atleast one ARCP outcome (notincluding outcome 5) recorded within
a maximum interval of 15 monthsto facilitate revalidation.

The ARCP process
e —

Contact named EAs

Review scheduled

Provide EA with
agenda, meetin

$ Ensure EA has
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All evidencemust be uploadedtothe trainee’s eportfolios atleast TWO WEEKS before the ARCP panel date.
The JRCPTB’s Pre-ARCP checklist provides guidance to Educational Supervisors and trainees on the
documentationrequired.

EAs should participate inthe ARCP process but they are not expected to attend every ARCP. It may be possible
to undertake some of the outcome reviews remotely but this should be combined with sufficient direct contact
to enable the EAto commentauthoritatively on the processes of delivery, assessment and evaluation of the
specialty training. The EA should ensure thatthe ARCP process is consistent and appropriate forthe specialty.

The EA may provide advice to the ARCP panel on decision outcomes when non-standard outcomes are
discussed, and contribute tothe advice given toindividualtrainees. EAs would not be expected toreporton
individualtrainees, although following their discussions with trainees they may report back on specificissues
relevanttothe programme. ARCP outcomes should be awarded where the following applies:

Completion of Pass in relevant exam ARCP outcome
curriculum
competencies
Yes Yes loré6
(6issuediffinal ARCP)
Yes No (pre extension of training) 3
Yes No (postextension of training) | 4*
No Yes (pre extension of training) 3
No Yes (post extension of training) | 4**
No No 4**

* with statement that all competencies achieved except passinexam
**with statement of competencies notachieved

Outcome 5

Outcome 2/3 versus Outcome 5

Outcome 5s should only be issued when atrainee fails to produce documentation or evidence that already
exists but forwhateverreason has not made this available to the panel. If by the date of the panel, aWorkplace
Based Assessment (WPBA) or course has been completed butthe trainee has merely failed toinclude evidence
of thisinthe portfoliothenan outcome 5 can be issued and the trainee be given alimited period of time to
produce this. The limited period of time should notexceed the trainee’s changeoverdate. JRCPTB does not

mandate, and does not support, giving an outcome 5 if the training period end date on the Educational
Supervisors Report is the date the report was completed.

ROYAL COLLEGE
f PHYSICIANS
f EDINBURGH

ROYAL COLLEGE OF s
PHYSICIANS AND 3? Royal College
. SURGEONS OF GLASGOW o of Physicians


https://www.jrcptb.org.uk/sites/default/files/JRCPTB%20Pre-ARCP%20checklist%20%28updated%20August%202015%29.pdf

ROY:

f Pl
EI

If, howeverthe evidence does not exist, i.e. the task has not yet been done, trainees should not be giventhe
extratime allowed by an outcome 5 to complete this. If, by the date of the panel,a WPBA or a course or any
other mandatory documentation has not yet been completed oran examination has notyet beensat *thenthe
trainee hasfailed to produce the mandatory evidence required to achieve a standard outcome ARCP. They
should therefore be issued with an outcome 2 or 3 with SMART (Specific, Measurable, Achievable, Realistic,
Timebound) objectives to complete the missing WPBAs/meet the missing competencies. The traineeshould
remain on this outcome until their nextassessment whetherthisis 3 months, 6 monthsor 1 year (this period of
time should be determined by the ARCP panel). Where panelsdo notsee the trainee and are therefore unable
to determine whether evidence has been collected or not, the following principles should be observed:

* Qutcome 5 can be issued where atrainee has applied tositthe summer PACES examination but notyetsat
the exam at the time of the ARCP.

e Whereotherevidence inthe portfolioindicates concerns with progress orthere is evidence of
inadequate engagement despite feedback then outcome 2 (or 3 where appropriate) should be issued.
If an outcome 2 isrecommended, the timescalefor this should be agreed with the traineeand SMART
objectives agreed.

When trainees are awaiting examination results, an Outcome 5 should only be issued where the result will be
known withinthe limited time allowed. Outside of this window, trainees who are awaiting examination results
should beissued with an outcome 2 (or 3 if additional training time is required). If successful in the examination
an outcome 1 can beissuedinabsentiaata laterdate. If unsuccessfulinthe exam, the trainee should be
reassessedinthe nextassessmentwindow.

Outcome 5 should also be recommended as aconsequence of failure to submit Form R. Trainees must be
reminded that persistent failure to submitaForm R may resultin referral tothe GMC for non-engagement with
the revalidation process.

The outcome 5 information above is general JRCPTB guidance and outside the scope of the Gold Guide. All
ARCP outcomes given remain the responsibility, at all times, of the Postgraduate Dean.

Long-termsick leave

If a traineeisonlong-termsick leave theirtraining clock should be paused and they should not be assessed until
they have returned to the training programme full-time. Outcome Omust be given and code N1 recorded. The
GMC formfor trainees who are not assessed must be completed and the reasons forthis documented.

5. Less Than Full Time trainees (LTFT)

The GMC requiresthatall LTFT trainees attend an annual review and an outcome be issued. The ARCP form
should clearly documentthe period underreview, i.e. 6months/8 months etc. Should an extension to training
be required following the award of Outcome 3, this will be on a pro rata basisif training requirements for
progression have notbeen met. If an extensionisrequired because the LTFT trainee has failed to progress solely
on the basis of exam failure, then an extensionto training willbe on a fixed-term basis and is not pro rata.
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Academic/clinical trainees

The ARCP decision should always be made in accordance with the Gold Guide. The academicsupervisorshould
be required to submitthe completed Report on AcademicProgress form, along with the trainee’s supporting
documentation fromthe academicassessment,forreview by the panel. The trainee mustalso submitevidence
of clinical achievement as perthe process defined in the ‘Gold Guide’. The clinical educational supervisor’s
report must indicate the ‘pro-rata’ rate of acquisition of clinical competences has been satisfactory, given the
time commitmentavailableforclinical training. The trainee should notattend the joint ARCP panel unlessthere
are concerns abouteitherorboth clinical and academicprogress. Plans foracademictrainees to meet with the
panel should only be made if the Training Programme Director orthe academicsupervisorindicates that there
may be insufficientacademic progress ora non-standard clinical outcome (Outcomes 2, 3 or 4) or both. If the
panel recommends focused training on the acquisition of specific clinical competencies (Outcome 2) thenthe
timescale forthis should be agreed with the trainee. If additional remedial trainingis required (Outcome 3) then
the panel shouldindicate the intended outcome and proposed timescale. Although the panel is assessing both
clinical and academicoutcomes, if sufficient academic progress has not been achieved the trainee should not be
givenanoutcome 2 or 3. There may however be consideration as to whetherthe trainee remains on the
academic programme or whetherthey should return to the clinical training programme. A final decision
regarding this can only be made in consultation with the trainee, the academicsupervisorand the Director of
the academicprogramme. The outcome recommended and the academicreport should be attached to the
outcome document and sentto the Postgraduate Dean, trainee and theiracademicsupervisor. Additional
information can be found in the appendix section.

Appendix 5: Academic Clinical Fellows (ACFs)
Appendix 6: Clinical Lecturers (CLs) and Clinical Scientist Fellows (CSFs)

ARCP Appeals

The trainee may request a review orappeal within 10working days of receiving written notification of their
ARCP outcome. Deaneries/HEE Local Offices will have local processes for managingthe ARCP review or appeal
process.

Section 3
The Penultimate Year Assessment (PYA)

Introduction

The PYA isunique to physiciantrainingandisan advisory process thatinvolves a meeting between asenior
trainerinyour specialty (externalto the trainee’sregion) and the trainee to identify any gaps or deficienciesin
theirtrainingthatcan be rectified during the final year of theirtraining.

When should it take place?

The PYA should take place 12-18 months priorto completion of trainingin which atrainee’s progress is reviewed
againstthat curriculumsofar. If trainees are seeking dual Certificate of Completion of Training (CCT) they will
needto have a PYAfor both of the specialtiesthey are trainingin. If, foranyreason, the final CCT date is more
than 24 months afterthe date of the PYA, eg taking time out of programme, then the trainee musthave a
second PYA and progress assessed againstthe current curriculum.

What is required?

The External Advisor must review the trainee’s progress against the current curriculum requirements by
reviewing the evidence uploadedin support of curriculum competency, including Specialty Certificate
Examination (SCE pass) and the Educational Supervisors reports on the trainee’s eportfolio in advance of the PYA
date. Where possible, timeshould be allocated forthe External Advisorto have a private one toone
conversation with the trainee regarding their training on the day. Followingthe private conversation, the
trainee and the External Advisor may then be involved in a panel discussion.

Competencies that remain outstanding, including SCE at the time of the PYA are identified and recorded as
mandatory requirements (must be achieved) orrecommendations to ensure the requirements of the curriculum
are metinfull. PYAsare required forall traineesinamedical specialty orsub specialty.
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How long should a PYA take?
The review of portfolio evidence in advance should take approximately 20 minutes pertrainee. The PYA should
take approximately 40-45minutes pertrainee to complete and the timetable forthe day should reflect this.

What is the deadline for finalising PYAs on eportfolio?
The PYA(s) must be finalised no later than 10 working days following the date the PYA was conducted.

Out of Programme (OOP)
Out of programme credits that have not previously been counted by the trainee can be discussed atthe PYA.
Competencies gained whilst OOP may mean thatan earlier CCT or CESR (CP) date can be agreed. JRCPTB advice

to SACs on completingtraining earlier than the original date should be reviewed to ensure the advice has been
complied with.

Second PYAs

If for any reason a trainee’s final CCT date is more than 24 months after their PYA, JRCPTB policy is that a second
PYA must be undertaken, which will consider the trainee’s trainingin line with the current curriculum and
transitional guidance extant atthe time of the second PYA. This PYA may be ‘virtual’ and “lighttouchas is
consistent with patient safety” (where the EA reviews the e-Portfolio and discusses the trainee’s training and
performance with theirlocal specialty TPD without the trainee’s attendance, however the trainee canrequesta
face to face meetingespecially if thereare any concerns about training.

The PYA process

Deanery/LETB JRCPTB External Advisor

Contact named EAs —
todiscuss possible W ) with Deaneny/LETS
PYA dates

Notify trainee of

Notify JRCPTB of
agreed date and
trainees attending

Agree PYA date

Ensureallevidence
uploaded to EP
incl. SOCE and CV

atleast 10 days
before PYA

Record PYAdateon
d/b and contact
requesting
SOCE*and CV

Ensure EA has EP
permissions and list

of trainees
Provide EA with

agenda, meeting
venue details andlist
oftraineesattending

Review scheduled
trainees EPs in

advance of PYAdate
and create PYA form

Attend PYA,
complete PYA form
on trainee’s EP and
complete EAreport
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Deanery/HEE Local Offices are responsible forarranging the PYA venue and the arrangements for the day.

* SOCE: Summary of Clinical Experience and Curriculum Vitae

Checklist for External Advisors completinga PYA
External Advisors should take account of the followingareas when completinga PYA:

e Hasthetraineetransferred (if requiredinline with transitional guidance) tothe most current specialty
curriculum as thisis what the PYA will be assessed against?

e Has therelevant mandatory knowledge based assessment such as Specialty Certificate Examination
(SCE) been passed?

e Havereportsfrom supervisors beenreviewed?
e Haveall of the questionsinthe PYAformbeen answered?

e Where ‘No” has beenanswered, has an appropriate target (mandatory orrecommended) been set with
reference tothe specialty curriculum or ARCP Decision Aid?

e Iscleareportfolio evidence available, such as a table of the trainee’s posts undertaken, (including start
and end dates) absence exceeding 14 days* (when atrainee would normally be at work) and
appropriate evidence of agreement to accelerate CCT (if applicable) to enable understanding and
agreementon how the final CCT date has been calculated?

e Hasthetrainee’sfinal CCTdate been calculated, setand recorded on the PYAform?

e Havetwo separate PYAs (one foreach specialty) been undertaken wheretrainees are seeking dual
Certificate of Completion of Training (CCT)?

Acute (Internal) Medicine trainees:
e A(l)Mtrainees needtocomplete sixmonths of training within an acute medical unitled by an acute
physicianintheirfinal year. Hasthis been planned and amandatory target set?

CPD on line diary targets:

e Registration withthe CPD Diary should be a recommendation only. The reason for thisis that many
platforms, (for which the JRCPTB CPD Diary is one) existforrecording CPD.

All partiesin attendance should be clearon the targets set and the final CCT date and the reasons forsetting
these.

All PYAs should wherever possible, be conducted online, inreal time.
When the PYA form has been completed, click the Save button at the end of the form. If the draft form

option has been activated, this must be untickedin order for the PYA report to appear on the trainee’s
eportfolio.

* See 4Q (page 4) GMC position statement on Time out of Training —November 2012
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Expenses Claims procedures
The responsibility for payment of EA expenses differs depending onthe process. The table below provides
information on the payment of expenses:

Process Who pays Reimbursement process

ARCPs Deanery/HEE Local Office Deanery/HEE Local Office forms to be

where ARCPstook pplace completed with expense receipts submitted
to Deanery/LETB/Local Office

PYAs JRCPTB viathe Royal College | On-line expenses claim process with upload
of Physicians expenses of expensereceipts required
payments system

ARCPs and PYAs Deanery/HEE Local Office Deanery/HEE Local Office formsto be
where ARCPs/PYAs took completed with expense receipts submitted
place to Deanery/HEE Local Office

For EAs that have not previously registered using the on-line expenses payments system, steps are set out
below:

1. Registerforan account by clickingthe ‘Create anaccount’ button at the bottom of the page. This will
promptyou to enteryourinformation, including bank details so that a direct transfer can be made.

2. You will receivean email shortly afterregistering from our Finance Department confirming that your
account has been activated after which, you can complete yourclaim. Please note when completingyour

claim:
J The ‘Eventtype’ will be General Expenses.
. You will notneedto enterany cost codes as this will be completed by JRCPTB.

3. You will be promptedtoadd your receipts as an attachmentto your claim (using the “attach” buttonin the
top lefthand corner of the screen).

External Advisor retirements

Deaneries/HEE Local Offices MUST only contact and agree dates with named EAs as defined by the agreed
externality arrangements. The list of named External Advisors and their regions of responsibility are agreed at
each Specialty Advisory Committee meeting. If, as External Advisoryou are stepping down from the role, please
email QualityManagement@jrcptb.org.uk to advise us of this, along with your replacement.
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PYA appeals

In most cases, trainees will be in agreement with the PYA process and the requirements recorded; however
trainees have aright of appeal where they are dissatisfied with the outcome of the PYA. The appeal processis
as follows:

1. Atrainee hastherightto appeal the outcome of the PYA within 10 working days of notification of the PYAin
theireportfolio.

2. Appeal applications must be emailed to QualityManagement@jrcptb.org.uk stating the grounds forappeal
and providing any supporting evidence relevant to the PYA decision.

3. The Quality Management Team will request SAC members and the JRCPTB Deputy Medical Director
individually to considerthe grounds forthe appeal and any evidence presented in support of the appeal.

4. The SAC membersandthe JRCPTB Deputy Medical Director shall considerthe appeal and any evidence
presentedinsupportof the appeal and advise the Quality Management Team of their decision within 5
working days of the request.

5. Wherethose consulted are evenly splitin terms of their decision, the JRCPTB Medical Directors decision will
be final.

6. The Quality Management Team will immediately convey the finaldecision to the following parties:

e Thetrainee

e Theregional Training Programme Directorforthe specialty
e Theregional Postgraduate Dean

e Theregional Head of School for Medicine

Section 4:

Programme / Local Education Provider visits

Deaneries/Health Education England are responsible for specialty visits within their regions and may invite EAs
to accompany them to routine Deanery/HEE monitoring visits to LEPs. The Deanery/HEE will determine which
specialty programmes will be the focus of theirvisit, and theninviteappropriateadvisors to provide specialty
inputintothe visitas part of the visitingteam. The EA should be a signatory to the visitreportand a copy of the
final version of the report should be sentto the JRCPTB Quality Management Team fortheirrecords.

Itis not expectedthatan EA will attend every Deanery/HEE led visit orthatan individual EA will be invited to
joina specialty visitevery year.

Local Education Provider (LEP) targeted visits

When serious training problems have beenidentified orare suspected, specialist external inputis mandatory. If
the Deanery/HEE does notfeel thatthe usual EA allocated to the programme is appropriate forthe visit they
may seek an alternative and SAC Chairs would be pleased to advise.

All requests for External Advisor participationin specialty LEP visits MUST be recorded centrally by the
JRCPTB’s Quality Management Team. RCP Regional Offices, External Advisors or SAC representatives who
receive LEP visit requests directly from Deaneries/HEE must notify the JRCPTB at
QualityManagement@jrcptb.org.uk to ensure the requestis recorded and that there is appropriate
representation agreed for the visit.
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Appendices:

1: External Advisor report template
External Advisor Report

Deanery/HEE region & Date
programme
(e.g. East Midlands
Specialty GMC
Programme
Reference
Did you visit the Is this your first
Deanery/LETB or attend ARCP / PYA
by teleconference? panel as an EA?
Number of trainees present | Number of trainees assessed in | Total number of trainees
at assessment panel absentia assessed
ARCPs
... with PYA
PYA only
ARCP Outcome 1 2 3 4 5 6 7 8 9
Number awarded

Please read the attached guidance notes before completing the next section of the form.

Please select Yes or No for each of the questions below and use the ‘comments’ field at the end to explain the reason for any of
negative responses or any other concerns you have identified.

Note: Any serious concerns should be raised with the visiting site’s Postgraduate Dean immediately. Please confirm you have done
this by emailing a copy of the correspondence relating to this to qualitymanagement@jrcptb.org.uk

1. Process
Does the panel review process consistently achievethe standards required by the Gold Guide by:

e Ensuringtrainees are not present duringthe panel decision-making process for the outcome? YES / NO
(although they may be present to meet with the panel after the outcome has been determined)

e DidALL trainees awarded with outcomes 2, 3 or 4 meet with the panel? YES / NO / N/A

e EnsuringALLtrainees awarded with outcomes 2, 3 or 4 have had the opportunityto read the YES / NO / N/A

Educational Supervisor and/or TPD reports on their eportfolio and have submitted a responseif
they wished to before the meeting?
e EnsuringEducational Supervisor Reports: YES / NO
o Reflect the learningagreement and agreed objectives
o Show judgements are supported by the relevant evidence such as WPBA
o Link progress with personal development and set out clear goals inthe action planfor
the coming year

o Outlineany changes to the learningagreement or remedial action taken duringthe
training period for whatever reason

e Ensuringother relevantevidence, on the e-Portfolio has been reviewed. For example: YES / NO

o Personal Development Plans

o Relevant certificates, including ALS

o Decision Aid requirements for year of training

o Logbook of procedures (ifapplicable)

o FormR includinganyrelevantincidents/comments are noted by supervisorand

reflected upon by the trainee
14
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e Ensuringthere are clear action plans and SMART objectives set at the ARCP for each trainee

YES/NO

e Ensuringthe reasonfor any unsatisfactory outcomes arerecorded and communicated clearly? YES / NO
(Was/were the trainee(s) made aware of the specific competences to be achieved and a
timescaleagreed for achieving outstanding competences?)
e Ensuringa panel member is presentto present all of the specialties /curriculaunder review? YES /NO /N/A
(eg. for GIM and the specialty)
2. Decision-making
Were the outcome decisions satisfactory and appropriate based on the evidence available? YES / NO
Were recommendations and timescales for actions clearly communicated to the trainee? YES / NO
e Were mitigatingcircumstances, if known at the time of the decision, taken into account? YES / NO
3. Quality of evidence
e Was the evidence provided by the trainee and educational supervisorofa sufficientstandard to
make aninformed decision with:
e The trainee making appropriate use of their portfolio to record progress: YES / NO
o Maintaininganupto date logbook or other agreed record of experience?
o Maintainingan up-to-date PDP and recorded reflection where appropriate?
o Usingappropriateevidence (eg. WPBAs /SLEs, reflection, logbook evidence etc) to
link competences?
e |sthe Educational Supervisor providinga sufficiently detailed report which reflects accurately YES / NO
the training progress?
e Are the supervisors providing quality feedback (WPBAs, appraisals) in sufficient quantity? YES / NO
e |sthere aprocessinplaceto give feedback to the supervisor on their reports ? YES / NO
e |sthere a processinplaceto give feedback to the supervisor aboutthe SLEs, WPBA they have
completed? YES/NO
4. Curriculum delivery
e Are there any gapsinspecialtyandsub specialty /modular experience? YES / NO
e |fso, pleasedetails whatare they and why inthe Comments section below)
e |sthere anydifficultyin providingexperienceandtrainingin practical procedures, operating YES / NO
sessions etc? (If so pleaselistthe procedures affected and traininglocationsinthe Comments
section below)
e |sthe Educational Supervisor engaging appropriately with training eg. undertaking appraisals YES / NO
and assessments as required?
e Are clinical supervisors assisting sufficiently with curriculum delivery as evidenced by the YES / NO
provision of WPBAs /SLEs?
5. Penultimate Year Assessment (if applicable)
e Didthe panel setany mandatory targets at this stage of trainingthatconcerned you eg. YES / NO
competences thatshould havealready been achieved?
e Were any of these procedural competences? YES / NO/ NA
e Pleaselistthe procedures (if applicable)
6. Equality and Diversity
e Didyou notice any signs of systematic bias atany pointinthe process? (e.g. personal remarks YES / NO
that suggest anything prejudicial about candidates) If yes, please comment below on details and
what action was taken.
e Were the decisions madebased on the evidence presented inthe trainees’ ePortfolios and at YES / NO
interview?
7. Summary
e Overall,takingaccountof all of the above areas, how would you rate the ARCP / PYA process
you observed at this Deanery / HEE local office? (pleasecircle)
Outstanding / Good / Borderline / Unacceptable
e Has the date of the next ARCP/PYA panel been agreed with the Deanery / HEE local office? YES / NO
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Comments

General Comments:

Areas for Improvement:

Good practice

Name: Date:

Signature:

Deanery:

Please email the completed formto: qualitymanagement@jrcptb.org.uk
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2: External Advisor report template (Example of good practice)

External Advisor Report
Deanery/LETB & East Midlands Date 12 lune 2019
programme
=z East Midllands
Specialty Gastroenterclogy GMC EMD2519
Programme
Reference
Did you visit the In person Is thisyour first | No
Deanery/LETE or attend ARCP / PYA
by teleconference? panel asan EAT
MNumber of trainees present | Mumber of trainees assessed in | Total number of trainees
at assessment panel absentia assessed
ARCP only 5 3 2
ARCP with PYA 2 2
PYA only 1 1
ARCP OQutcome 1 2 3 4 5 [ 7 2 9
Number awarded 3 1 1 2 3

Please read the attached guidance notes before completing the next section of the form.

Plazse selact Yesor Mo for each of the questions below and use the ‘comments’ fizld 2t the end tosxplain the rezson for

any of negative responsas or any other concerns you have identified.

Mote: Any serious concerns should be raised with the visiting site’s Postgraduate Dean immediately. Please confirm
you have done this by emailing a copy of the comespondence relating tothis to gualitymanase mentil jrepth.org, uk

a

1. Process
Doesthe panel review process consistently achieve the standards required by the Gold Guide by:

® Ensuringtrainees are not present during the panel decision-making process for the outcome? YES
[although they may be present to meet withthe panel afterthe outcome has been detemined)

* Did ALL trainees swarded with outcomes 2, 2 ord mestwiththe panel? YES

* Ensuring ALL trainees awarded with outcomes 2, 3or4 have had the opportunity toread the YES

Educational Supenisor andfor TPD reports ontheir gpartfolipand have submitted = response if
they wished to before the mesting?

* Ensuring Educationzl SupendsorReports: YES
o Reflect thelearning agreement and sgreed objectives
o Show judgements are supported by the relevant evidence such as WPBA
o Link progresswith personzldevelopment and set outclear goslsin the action plan for
the comingyasr
o Outline any changesto the learning 2greement or remedial action taken during the
training period for whatever reason

® Ensuring other relevantevidence, on the e-Portfolio has been reviewed. For example: YES
o Personzl Development Plans

o Relevant certificates, induding ALS
o Decision Aid requirements for year of training
o Logbook of procedures (if applicable)
o Form Rincluding any relevantincidents/comments are noted by supervisor and
reflected upon by the traines
® Ensuringthere are clear action plans and SMART objectives set at the ARCP for each traines YES
* Ensuringthe reason for any unsatisfactory outcomes are recorded and communicated claarly? YES

[Was/were the traines|s) made aware of the specific competences to be achieved and 2

timescale sgreedfor achieving outstanding competences?)

* Ensuringz panal member is presant to present 2l of the specizities / curriculz under review? YES
[ez. for GIM and the specizty)
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2, Decision-making

Were the outcome dedsions satisfactory and appropriste based on the evidence availzble? YES
Ware recommendations and timescales for actions clearly communiczted to the trainee? YES
* \Wers mitigating circumstances, if known at the time of the decision, taken imto account? YES
3. Qualityof evidence
* \Wasthe evidence provided bythe trainee and educstional supervisor of 2 sufficient standard to
mazke an informed decision with:
* Thetrainee making approprizta usz of their portfolioto record prograss: YES
o Mzintzining 2n up to date log book orother agreed record of experience?
o Mzintzining 2n up-to-date POF and recorded reflection where zpproprizte?
o Usingzpproprizteevidence (eg, WPBAs/SLEs, reflaction, log bookevidenca gtg) to
link competences?
¥ |sthe Educational Supervisor providing 2 sufficiently detailed report which reflects sccurately NO
the training progress?
®* Arethe supervisors providing quality feedback [WPBAs, appraisals) in sufficient quantity? NO
* |sthere 2 processin pleceto give feedback to the supervisoron theirreparts ? NO
* |sthere 3 processin pleceto give feedback to the supenvisoraboutthe SLEs, WPBA theyhave
completed? NO
4, Curriculum delivery
® Arzthere zny gapsin spadizity 2nd subspadiaity/ madular experience? NO
® fsg, plezse detailswhat zre they and why inthe Comments section below)
¢ |sthere any difficuttyin providing experience andtraining in practiczl procedures, operating NO
sessionsgte? (Ifso please list the procedures sffected 2nd training locstionsinthe Comments
section below)
* |sthe EducationalSupervisor engaging sppropristely with trining gz, undenaking appraisals NO
2nd ssessments 25 required?
* Are clinical supervisors zssisting sufficiently withcurriculum delivery asevidenced by the YES
provision of WPBAs/SLES?
5. Penultimate Year Assessment (if applicable)
*  [id the panelset 2ny mandatory targets 2t this stage of training that concernedyou 22, YES
Lompgtences that should have already beenachisved?
*  Were zny ofthese procedural competances? YES
*  Plezse listthe procedures [ifappliczble) Colonoscopy
6. Equality and Diversity
* [Didyou natice 2ny signs of systematic bizs 2t 2ny pointin the process? 2.g. personal remarks YES
that suggest anything prejudicizl bout candidates) If yes, plezse comment below on details and
what zction wastaken.
* \Were the decisions made based onthe evidence presented in thetrainess sPortfolipsand at YES
intervigw?
1. Summary
*  Owerall, tzking zccount of 21l of the sbove zreas, how wouldyou rate the ARCP / PYA process Good
you observed at this Deanary [ LETE? please cirds)
*  Hasthe date ofthe next ARCP/PYA panel been agraed with the Deznary [ LETE? NO
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Comments

General Comments:
ARCP gutcomes

The awarded outcomeswere fair, In the review of evidence for trainees in absentia it was apparent that some had
nat been identified as requiring a face-to-face interview priorto the day so will need to be called for a later date,

Trainees in difficulty were discussedin detail and the conversation was sensitively handled.

Educational Supervisors reports

ESRs were not always available and in some cases were limited in the amount of detail and feedback provided.
There seem to be 2 Trusts where this was a major issue. The Head of School was clear that thiswould be raised with
the Trustsin question. Thisis a challenging area for the School as it corresponds to units where curriculum sign off
and numbers of workplace based assessments were low,

Further to this, the local interim review process is not functioning as effectively as it could in some units, hampering
the ability of the TPD [ Head of School to detect trainees in difficulty. These units clearly need some support and
directing in how to perform the local College Tutor f TRD role.

Penultimate Year Assessment

One trainee had not yet achieved competency in colonoscopy. Access to colonoscopy training lists was difficultand
summative DOPs assessments had not yet been completed.

Summary
The ARCP process functioned well and identified trainees that were noton track. It also identified units where ES

engagement needs encouragement. Lse was made of attendance at regional training days as a yardstick and
trainees were encouraged to improve,

Areas for Improvement:

Good practice

Mame: Date:

Signature:

Deanery:
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3: JRCPTB letter of indemnity

JRCPTB

Joint Royal Colleges of Physicians Training Board

5 St Andrews Place
Regent's Park
London NW1 4LB

Tel: +44 (0)20 3075 1649
www.jrcptb.org.uk
DATE

DDL: 020 3075 1291
PA DDL: 020 3075 1245

David.black@ijrcptb.org.uk

Dear Colleague
Persons acting as Agents for, or on behalf of, the JRCPTB

Direct employees of JRCPTB benefit from the indemnity and liability arrangements established by the Royal
College of Physicians as the formal employer. Colleagues who act for JRCPTB, but who have no contract of
employment with JRCPTB, may also benefit from these arrangements. The arrangements extend in all
circumstances only to actions undertaken on behalf of, and under the management of, JRCPTB. This will
include, for example persons acting for JRCPTB in respect of:

- The appointment of junior doctors

- The conduct of Annual Review of Competency Progression panels particularly as JRCPTB
appointed externals

- Assessment of CESRs, Reviews and Appeals

- Undertaking penultimate year assessments on behalf of JRCPTB

- Providing externality on behalf of JRCPTB to visits properly organised and lead by
Deanery/LETBs or the GMC

Furthermore liability will not be accepted for actions which, although they may not be unlawful, do not
accord with the policies with JRCPTB or the Royal College of Physicians or exceed the remit of the role

being carried out

Yours sincerely

b

Professor David Black
Medical Director
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4: Department of Health letter of support for work benefitting health services

8 NHS IR > I TR

Department sl
The Scotish Varngdnz U e sl ekt B
Q‘f H eal-th Eng;and TE ---\I-::- ¥es :’_'..ll;. ciln GDE'EFE:“E”! LU TP P I T Iﬂ:ﬂﬁ;dﬁfnf:rnm":
Friday 23" June 2017

We are writing to every employer in the Health Service throughout the UK to urge you and your Board fo look
fawourably on requests from doctors applying for absence in order io undertake national work for the wider benefit of
the public and health services across the UK. OFf course a large mumber of Health Service organisations already
suppaort these activiies and we are keen to see that continue but if there is more encouragement you can give, we
believe that would bring significant benefit.

Government, statutory and executive agencies across the UK such as;

* The Mational Institute for Health and Care Excellence (MICE)

the Committee on Human Medicines

the General Medical Council (GMC)

» Research Funders

= Systemn Regulators (such as the Care Quality Commission (CQC)
+ pmofessional organisations such as Medical Royal Colleges

all rely heavily on senior members of the profession, doctors and other clinicians, for their experiise and experence in
a variety of roles.

The part time work these people undertake alongside their clinical duties confributes a great deal to the guality and
safety of patient care, medical education and to the planning, delivery and independent assurance of the safety and
effectiveness of both local and regional health services.

We understand that in the cument climate there is considerable pressure on local resources and that you will need to
take account of that and ensure that contractual commitments are applied appropriately. However we hope you will
regard such activity by your clinical staff as an investment in cur Health Services and a reflection of the high standards
in your organisation. The experience gained by these individuals should be of direct benefit to the unit in which they
work. We would be grateful if you could bring this to the attention of the members of your Board.

If you hawe any comments or questions, please contact the UK, European and Intemational Affairs team at the GMC

at gpsrfome-yuk.om
JM %‘ %ﬁﬂd \(% Q—LC«‘ fr‘fh vk, _i 1*"';“!#"‘4\
Professor Terence Stephenson  Sir Bruce Keogh Professor Dame Sally C Davies Dr Michael McBride
Chair National Haciﬁ:i Director  Chief Medical Officer Chief Medical Officer
General Medical Councd NHS England England MNorthem Ireland
fr’ - - ,
b — (tsnins AT
Dr Frank Atherton Professor Catherine Calderwood
Chief Medical Officer Chief Medical Officer
Wales Scotiand
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5: Assessing the academic progress of Academic Clinical Fellows (ACFs)

Additional notes for assessing the academic progress of Academic Clinical Fellows (ACFs)

In assistingtrainees to gain the appropriate research skills, it may be useful foracademic supervisors to recall
that:

e The ACF Programmes are primarily designed for new entrants to specialist training who have Foundation
competences (including GP and Dental) and can demonstrate that they have outstanding potential for
developmentasclinical academicsinresearch and/oreducation.

¢ The proportion of time to be dedicated to researchamountsto 25% overthe 3 year period.

¢ Training needs to be flexibleand trainee-centred, with mentoring to ensure the attainment of both academic
and clinical goals.

¢ Each trainee whoisselected forthe ACF Programme will be awarded an NTN(A) at the start of the
programme.

¢ The academiccomponent of the training period mustinclude preparation of an application foracompetitive
peer-reviewed research training fellowship or educational training programme leading to the award of a higher
degree, which may be undertaken eitherimmediately following the ACF or at a later stage in cases where

the trainee needsto continue clinical training.

¢ Inthe eventthatan individual is unsuccessfulin obtaining a research training fellowship/educational training
programme withinthree years, he orshe will join astandard clinical training programme with consequent
contractual obligations.

¢ The academicsupervisormust therefore develop an academictraining programme that focuses on the key
skills that will enable the ACF to attain an AcademicTraining Fellowship while takinginto account the limited
time that the trainee hasforthe academiccomponent of their post.

¢ It isessential that ACFs have the opportunity to develop skills that enable them, in Year 1, to define aresearch
guestion, andinYear2, to develop aresearch proposal. The Academic Annual Review of Competence Progress
(ARCP) should record the ACF’s progress specifically in relation to these training goals.

¢ Anapplicationto, orthe attainment of, an AcademicTraining Fellowship should also be recorded on the
Annual Review of Competence Progression (ARCP) Outcomes form, as evidence of progress.

22
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6: Assessing the academic progress of Clinical Lecturers (CLs) and Clinical Scientist Fellows (CSFs)

Additional notes for assessing the academic progress of Clinical Lecturers (CLs) and Clinician Scientist Fellows
(CSFs).

¢ The Clinical Lectureship Programmes aim to offeracademicand clinical training to those who have completed
a higherdegree and have documented satisfactory progressin specialist clinical training.

¢ The proportion of time dedicated to research is 50% overa 4 year period.

¢ Aswith ACFs, training must be flexible and trainee -centred, with mentoring to ensure the attainment of both
academicand clinical goals.

¢ Duringthe four-year Clinical Lectureship phase, individuals will be working towards being Principal
Investigators on grant applications and therefore, the academicsupervisor may adopta less directive role.

¢ Anacademicassessment, with completion of the Report on Academic Progress form forsubsequent
submission to the jointacademic/clinical ARCP panel, must take place with an appropriately constituted panel
for Clinical Lecturers even if they are working as independent scientists. This also applies to Clinician Scientists
Fellowships.

¢ The academiccomponent of the Clinical Lecturertraining period will include

postdoctoral research/educationalist career development with opportunities for some to develop an application
for postdoctoral training support (e.g. Clinician Scientist Award or project grant).

e Academics with higherdegrees will generally be expected to demonstrate theirability to supervise, to deliver
teachingfollowing sound educational principles, and develop a publication record during theirappointment.

¢ The end of the Clinical Lectureship phase is marked by completion of clinical

trainingand the attainment of a Certificate of Completion of Training (CCT) and also by a period of high quality,
further postdoctoral training. In the event that anindividual makes less than satisfactory progressin academic
development, he/shewill return toa standard clinical training programme with the consequent

contractual obligations.

¢ |nsituations where the University already has an annual appraisal and probation record, this should be used as
evidence and not duplicated forthe Annual Review of Competence Progression (ARCP) Outcomes.
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7: Glossary of terms

ACF

Academic Clinical Fellowships: are Specialty Training posts which allow
youto spend 25% of your time inacademictrainingaswellas 75% in
clinical training, and prepare you foran application foratraining fellowship
fora higherdegree.

ARCP

Annual Review of Competence Progression: The process whereby trainees
inspecialty training have the evidence of their progress reviewed by an
appropriately convened panel sothata judgementabout their progress
can be made and transmitted tothe TPD, the trainee and the trainee’s
employer.

CCT

Certificate of Completion of Training: Awarded after successful
completion of aspecialty training programme, all of which has been
prospectively approved by the GMC (or its predecessor body, the
Postgraduate Medical Education and Training Board).

CL

Clinical Lecturers: are junioracademicdoctors pursuinga careerin basic or
clinical research, 50% of which is dedicated to research overa fouryear
period.

CSF

Clinician Scientist Fellows: are medically and otherclinically qualified
professionals who have gained ahigherresearch degreetoleadtheirown
research plans and establish theirown research team to make the
transition toindependentinvestigator.

Clinical Supervisor

A trainerwhoisselected and appropriately trained to be responsible
for overseeingaspecified trainee's clinical work and providing
constructive feedback during atraining placement. Some training
schemes appointan educational supervisorfor each placement. The
roles of clinical and educational supervisor may then be merged.

Competence

The possession of requisite oradequate ability; having acquired the
knowledge and skills necessary to perform those tasks that reflect the
scope of professional practices. It may be different from performance,
which denotes whatsomeone isactually doingin areal life situation.

Curriculum

A statement of the aims and intended learning outcomes of an educational
programme. It states the rationale, content, organisation, processes and
methods of teaching, learning, assessment, supervision and feedback. If
appropriate, itwill also stipulate the entry criteriaand duration of the
programme.

Deanery

The bodiesin Northern, Ireland, Scotland and Wales thatthe GMC has
authorised to manage GMC-approved training programmes and the
training posts withinthem. Postgraduate Deans are the responsible
officersfortrainees withinthe deanery training programmes.

Educational supervisor

A trainerwhois selected and appropriately trained to be responsible for
the overall supervision and management of aspecified trainee's
educational progress duringatraining placement or series of placements.
The educational supervisorisresponsible forthe trainee's educational
agreement.

Eportfolio An electroniccollection of evidence that showcases atrainee’s knowledge,
skillsand behaviours as alearningjourney overtime.

GMC General Medical Council: Its purpose is to protect, promote and maintain
the health and safety of the publicby ensuring properstandardsinthe
practice of medicine.
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HEE

Health Education England. The body in England that the GMC has
authorised to manage GMC-approved training programmes and the
training posts withinthem.

NTN

National Training Number: The numberallocated by HEE, NES, the Wales
Deaneryor NIMDTA to traineesin specialty training programmes that
(subjecttosatisfactory progress) have an end point of the award of a CCT
or CESR(CP)/CEGPR(CP).

Programme

A managed educational experience. As defined by the GMC, a programme
isa formal alignment orrotation of posts that togethercomprise a
programme of trainingin a given specialty or sub-specialty. The GMC
approves programmes of trainingin all specialties, including general
practice. The programmes are managed by a TPD or theirequivalent. A
programme is not a personal programme undertaken by a particular
trainee.

SAC

Specialty Advisory Committee: The usual (but not the only) name used for
the committee that advises the Medical Royal College/Faculty on training
issues andthat sets the specialty specificstandards in the context of the
genericstandards of training set by the GMC

SOCE

Summary of Clinical Experience: Adocument completed by each trainee at
the time of Penultimate Year Assessment detailing recruitment to the
specialty training programme, Provisional completion of training date,
details of research projects undertaken and specialty post
appointments/training details since recruitment to the specialty training
programme.

Specialty training

The designation of training after completion of the foundation programme,
applyingtotrainees who have entered this training from August 2007 to
undertake aspecialty training programme approved initially by the
Postgraduate Medical Education and Training Board and, from April 2010,
by the GMC.

TPD Training Programme Director: The GMC requires thattraining
programmes are led by TPDs (or theirequivalent). TPDs have responsibility
for managing specialty training programmes.
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8: Types of ARCP outcomes

Types of Outcomes

Outcome Type Classification Description

0 No outcome Trainee did nothave an ARCP review

1 Satisfactory Satisfactory progress. Achieving progress andthe
development of competences at the expected rate.

2 Unsatisfactory Development of specificcompetences required.
Additional training time not required.

3 Unsatisfactory Inadequate progress —additional training time (up to six
months) required.

4 Unsatisfactory Released fromtraining programme - with or without
specified competences.

5 Satisfactory Incomplete evidence presented —additional training time
may be required.

6 Satisfactory Gained all required competences —will be recommended
as having completed the training programme (core or
specialty) andifina run through training programme or
highertraining programme willbe recommended for
award of a CCT or CESR/CESR CP gained all required
competences.

7.1 Satisfactory Satisfactory progressinorcompletion of the LAT/ FTSTA
post.

7.2 Unsatisfactory Development of specificcompetences required —
additional trainingtime notrequired LAT/ FTSTA
placement.

7.3 Unsatisfactory Inadequate progress by the trainee —LAT / FTSTA
placement.

7.4 Satisfactory Incomplete evidence presented - LAT/ FTSTA placement.

8 Out of programme OOP — Notspecified

8.1 Out of programme OOPE (Experience)

8.2 Out of programme OOPR (Research)

8.3 Out of programme OOPC (CareerBreak)

9 Unsatisfactory Top-uptraining
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