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Internal Medicine Training (IMT) At Aster Medcity

Internal Medicine Training forms the first stage of specialty training for most doctors training in medical specialties i.e.
those specialties managed by the JRCPTB (UK). The curriculum for IMT is a subset of both the curriculum for General
Internal Medicine (GIM) and the curriculum for Acute Internal Medicine (AIM). This document has been created for the
convenience of trainees, supervisors, tutors and programme director.

Purposes Of The Curriculum
The purposes of the curriculum are to define the process of training and the competencies needed for the successful
completion of Internal Medicine Training.

There is undoubtedly a need for physicians with the ability to investigate, treat and diagnose patients with acute and
chronic medical symptoms, with the provision of high quality review skills for inpatients and outpatients fulfilling the
requirement of specialist-led continuity of care. This curriculum will provide physicians with these skills.

Training Pathway
Entry into Internal Medicine Training is possible following successful completion of internship in India, following under-
graduate medical training in a medical college recognized by the Medical Council of India.

IMT In Aster Medcity - 3 Years

In Aster Medcity the IMT programme is for 3 years as trainees enter after internship. The trainees have to complete the
full IMT programme including work place based assessments and their MRCP (UK) examinations during this period. The
MRCP (UK) PACES examination is designed to test the clinical knowledge and skills of trainee doctors who hope to enter
higher specialist training. Trainees must have passed the Part 1 written examination within the last 7 years before taking
PACES. The examination sets rigorous standards to ensure that trainees are competent across a range of skills and ready
to provide a high standard of care to patients. In PACES, candidates are assessed on their ability to carry out essential
clinical skills. There are five clinical stations where there are either patients with a given condition, or trained stand-ins
(surrogates).

At each station, there are two independent examiners. These are senior physicians who have been recruited and trained
to carry out PACES. These examiners will observe and evaluate the candidates' performance.
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Features Of The IMT Programmes Are:

Trainee led: The ePortfolio is designed to encourage the trainee centered approach with support of educational supervi-
sors. The ePortfolio contains tools to identify educational needs, enables the setting of learning goals, reflective learning
and personal development.

Supervision: Each trainee has a series of people with clearly defined roles and responsibilities overseeing their training
which includes supervisors, IMT programme director and Head of the institution.

Competency based: Trainees must achieve certain competencies at the end of the programme.

Appraisal meetings with supervisors: Regular appraisal meetings and review of competence progression are set out in
the ePortfolio.

Workplace based Assessments: Regular workplace based assessments are conducted throughout training with an ARCP
(Annual Review of Competence Progression). Students undergo ARCP at three points during the programme.

Enrolment With JRCPTB

Trainees are required to register (enroll) for specialist training with the JRCPTB at the start of their IMT training
programme. In order to do this the co-ordinator in India is granted administrative rights to the ePorfolio and is responsible
for collecting trainee fees due and adding trainee programmes and posts for trainees in India on it. The list of all trainees
given access to the ePortfolio and undertaking the training programme will then be provided by the local co-ordinator to
the JRCPTB enrollments lead, who will enroll the trainees. Payment for the cohort of trainees will then be collected from
the local coordinator by the JRCPTB Enrolments Lead. Trainees will not be recommended for a Certificate of Completion
of IMT until all enrolment fees due have been paid in full.

Aster Medcity
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“The Gold Guide- Aster Medcity” sets out the local arrangement in agreement, between JRCPTB, UK and Aster Medcity,
Kochi, Kerala, India for running the Internal Medicine Training at Aster Medcity. This guide is prepared by the steering
committee of the programme at Aster Medcity to provide guidance to all the stakeholders of this programme. The guide
is written under the following headings:

Section 1: Introduction And Background

Section 2: Specialty Training: Policy And Organization
Section 3: Key Characteristics Of Specialty Training
Section 4: Applying For IMT

Section 5: Selection Process

Section 6: Structure Of Training

Section 7: Progressing As A Specialty Registrar
Section 8: Being A Specialty Registrar And Employee
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SECTION- I

Introduction And Background

ASTER MEDCITY (www.astermedcity.in) is a world class healthcare destination at Kochi, Kerala, India. It is an initiative of
Aster DM Healthcare, a global healthcare group. Aster Medcity is located in the heart of Kochi city on the International
Container Transhipment Terminal Road. The project is developed on 40 acres of waterfront and would feature 1100 bed
Multi Specialty Hospital. Aster Medcity is equipped with the best in medical technology and patient care facilities.

Vision of Aster Medcity is: A Caring Mission with a Global Vision

Aster Mission

Become the prefect provider of high quality comprehensive healthcare to the masses.

Be an employer of choice to the job seekers.

Pursue Clinical and Service excellence and set benchmarks in patient care, research, education and social responsibility
through a compassionate and motivated team.

Aster Values

Integrity - We do the right things without any compromises and embracing a higher standard of conduct.

Passion — We go the extra mile willingly with a complete sense of belongingness and adding value to all our
stakeholders.

Respect — We treat people with the utmost dignity valuing their contributions and fostering a culture that

allows each individual to rise to their fullest potential.

Excellence - Surpassing our current benchmarks constantly by continually challenging our ability and our skills to
take the organization to greater heights.

Compassion — we go beyond the boundaries with empathy and care. Unity - Harnessing the power of synergy and
engaging people for exponential performance and results.

Aster Motto
“Care beyond Boundaries'
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SECTION- &2

Policy And Organization
Aster Medcity:
The Director, Academic Affairs is the head of the department supports the delivery of excellent healthcare and health

improvement to patients and public of Kerala by assuring that we have apt number of skills, values and behaviors at the
right time and right place.

Department of Academic Affairs has the following functions:

v Provide Leadership on planning and developing the healthcare and health workforce in Aster.

v Promote high quality education and training that is responsive to the changing needs of patients and local
communities, including responsibility for ensuring the effective delivery of important national functions such as
medical trainee recruitment.

v Ensure security of supply of the healthcare health workforce.

v Appointing and supporting the development of local education and training boards.

v Allocating and accounting for education and training resources and accounting for the outcomes achieved.

SECTION- &

Academic Programmes At Aster Medcity
> DNB programme accredited by National Board of Examinations, Ministry of Health and Family Welfare, Government

of India.:

> |nternal Medicine Training - Stage | (UK equivalent) - accredited by Joint Royal Colleges of Physicians Training
Board, UK.

> Fellowships - Movement Disorders, Liver Hepatology, Liver Transplant Surgery, Robotic Surgery.

> Post Doctoral Fellowships — Neuro Anaestheisa, Transplant Anaesthesia.

> Post Doctoral Certificate Courses — Cardiac Anaesthesia, IDCCM, Adult Joint Reconstruction, Spine Surgery,
Endoscopic Sinus & Skull Base Surgery, Neuro Oncology & Skull Base Surgery, Stroke & Cerebrovascular Diseases,
Precision Radiation Oncology, Renal Transplantation, Electrophysiology, Antimicrobial Stewardship.

> MRCOG —Accredited by Royal College of Obstetricians & Gynaecologists (UK).

Eligibility For The IMT Programme

v (Candidates must hold an MBBS degree from one of the recognized National or International Medical Institutions
which are listed by the Indian Medical Council Act, 1956.

v (Candidates must have completed the mandatory internship and after that have acquired permanent registration
from Medical Council of India (MClI) or State Medical Council (SMC)

v Candidates who are still completing their internship may apply but only if it ends by 31st March. There is no
relaxation on this clause.

v (Candidates will indicate their MCl registration status and provide their right to work in India.

Equivalence Of MRCP (UK) With MD

Please refer to the website of National Board of Examinations and Medical Council of India.

Key Characteristics Of IMT Training At Aster Medicty

IMT in Aster is an “Uncoupled” training programme, where there are three years of Internal Medicine training followed by
open competition for higher specialty training posts and progression to completion of training (provided the trainee
satisfies all the competency requirements).
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1. Training Programme Directors

Training programmes are led by Training Programme Directors (TPDs), who can work at a local educational organisation.

TPDs have the responsibility of managing their assigned specialty training programme(s). They should:

i Participate in the local arrangements developed by the Director of Academics, to support the management of the
specialty training programme(s), and work with delegated faculty representatives to ensure that programmes
deliver the foundation or specialty curriculum, and enable postgraduate doctors in training to gain the relevant
capabilities, knowledge, skills, attitudes and experience.

i Consider the collective needs of the postgraduate doctors in training in the programme when planning individual
programmes.

i With Directors of Medical Education provide support for educational and named clinical supervisors in the
programme.

iv Contribute to the ARCP process in the specialty.

v Help the Director of Academic Affairs manage postgraduate doctors in training who are experiencing difficulties by
supporting educational supervisors in their assessments and in identifying placements with enhanced support,
where required.

vi Ensure (with the help of administrative support) that employers are normally notified at least three months in
advance of the name and relevant details of the postgraduate doctors in training who will be placed with them.
From time to time, however, it might be necessary for TPDs to recommend that postgraduate doctors in training be
moved at shorter notice.

vii Produce timely reports on the training programme, on individual postgraduate doctors in training and on the review
of information regarding the quality of training.

viii Have career management skills (or be able to provide access to them) and be able to provide career advice to
postgraduate doctors in training in their programme

ix Act as positive advocates for their foundation programme or specialty in order to maximise.
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2. Deputy Programme Director Will Help The Clinical Lead In All Aspects Of This Programme
Provide support to clinical supervisors with in the programme.

- Take into account collective needs of the trainees when planning programmes.

- Contribute to the annual assessment outcome process.

- Helping the trainees who are in need of help and support in all aspects of training.

Training Programe Director has a Career Management role too.

Ensure that there is a policy for careers management which covers the needs of all trainees in their programme.
Have career management skills (or be able to provide access to them)

Play a part in marketing the specialty, where there is a need to do so, to attract appropriate candidates

3. Educational And Clinical Supervisors

Aster Medcity shall explicitly recognize that supervised training is a core responsibility, in order to ensure both patient
safety and the development of the medical workforce to provide for future service needs. The commissioning arrangements
and educational contracts/agreements developed between Aster Medcity and the JRCPTB will be based on these principles.

Aster Medcity will develop locally based specialty trainers to deliver educational and clinical supervision and training in
the specialty. This will be supported by the education department of the Royal College of Physicians of London. In doing
so there will need to be clear lines of accountability to employers so that these educational roles are fulfilled and properly
recognised.

Clinical supervisors should demonstrate their competence in educational appraisal and feedback and in assessment
methods, including the use of the specific in-work assessment tools approved by the JRCPTB. Trainers involved in
appraisal and assessment of trainees must also be trained in these areas.

Such training can be undertaken through a range of training modalities e.g. facilitated programmes, on-line learning
programmes or self-directed learning programmes.

All trainees will have a clinical supervisor for each placement in their specialty programme or each post. In some elements
of a rotation, the same individual may provide both clinical supervision and educational supervision, but the respective
roles and responsibilities should be clearly defined.

It will be essential that trainers and trainees have an understanding of human rights and equality legislation. They must
embed in their practice behaviours which ensure that patients and carers have access to medical care that is:

= equitable

= respects human rights

= challenges unlawful discrimination

= promotes equality

» offers choices of service and treatments on an equitable basis

= treats patients/carers with dignity and respect

Educational And Clinical Supervision

An educational supervisor is a named trainer who is selected and appropriately trained to be responsible for the overall
supervision and management of the educational progress of a specified postgraduate doctor in training during a training
placement or series of placements. The educational supervisor is jointly responsible with the postgraduate doctor in
training for their educational agreement. Educational and named clinical supervisors are not normally employed by the
statutory education bodies.

The educational supervisor is responsible for collecting evidence of the performance of a postgraduate doctor in training
in a training placement, providing feedback to them and agreeing action plans to ameliorate any concerns or issues identified.

Each postgraduate doctor in training should have a named clinical supervisor for each placement to ensure that educational
governance requirements are met. A named clinical supervisor is a trainer who is selected and appropriately trained to be
responsible for overseeing the clinical work of a specified postgraduate doctor in training and for providing constructive
feedback during a training placement.
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Governance Arrangements For Supervision

All postgraduate doctors in training must have an educational and named clinical supervisor for each placement in their
training programme. It is normal practice for these roles to be undertaken by different people but (in some elements of a
rotation) the same individual may provide both educational and clinical supervision. In such a circumstance, the respective
roles and responsibilities should be clearly defined. Healthcare organisations that provide training placements should
explicitly recognise that supervised training is a core responsibility, to ensure both patient safety and the development of
the medical workforce to provide for future service needs.

Educational and named clinical supervisors should be trained specifically for their role, and should demonstrate their
competence in educational appraisal and feedback as well as in assessment methods, including the use of the specific
in-work assessment tools approved by the GMC for the specialty. Educational and named clinical supervisors should hold
a licence to practise.

Director of Academics will need to be satisfied that those involved in managing and delivering postgraduate training have
the required capabilities. This includes TPDs and others directly linked to the program and also extends to those involved
in training on behalf of a placement provider, employer and/or College such as educational supervisors, named clinical
supervisors. Direct of Academics must ensure quality management of such arrangements to meet the GMC framework.
There should be explicit and sufficient time in job plans for both educational and clinical supervision of postgraduate
doctors in training.

Trainers and postgraduate doctors in training must demonstrate an understanding of human rights and equality legislation.
They must embed in their practice behaviours that ensure that patients and carers have access to medical care that:

i Is equitable

ii Respects human rights

iii Challenges unlawful discrimination

iii Promotes equality

iv Offers choices of service and treatments on an equitable basis

v Treats patients/carers with dignity and respect
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Recruitment Into Training

Aster Medcity promotes and implements
equal opportunities policies. There is no
place for unlawful discrimination on grounds
of age, disability, gender reassignment,
marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex or
sexual orientation. Advertisements for | —
training programmes will incorporate a clear
statement on equal opportunities. Appointment
processes must conform to employment law
as well as to best practice in selection and
recruitment.

Postgraduate Doctors In Training With Disabilities

Applicants with disabilities must be considered alongside all other applicants for training programmes. Any such
applicants will be treated in line with the laws on employment and equal opportunities. Following allocation, the Training
Programme Directors (TPDs) must consider the needs of applicants with disabilities. Applicants should inform their school
atan early stage so that a suitable programme can be identified as the information provided during the application process is
not routinely shared for data protection reasons.

Offers Of Training
Postgraduate doctors in training will have an educational agreement with Aster Medcity that enables them to continue in
a training programme subject to satisfactory progress and compliance with the Gold Guide and other required standards.

An allocation offer for a training programme following the selection process is not an offer of employment. This can
only be made by an employer, who will need to ensure that the candidate who has been allocated to that employer meets
the requirements of employability. Postgraduate doctors in training will be offered an employment contract for the
placement(s) they will be working in. Some will be employed by one employer throughout their period of training. This
employer is known as the lead employer for that programme. Others will have more than one employer so they may have
a series of contracts of employment throughout a training programme.

The employment of the postgraduate doctor in training is separate from their training and their training number/contract
will be maintained throughout their training

Once a programme allocation and offer has been made and the applicant has accepted it:

i The employing organisation will be informed of the applicant’s details. Offers of training and employment will be
subject to the applicant being able to demonstrate TCMC registration with a licence to practise at the advertised
start date of the programme, and criminal record and barring checks carried out by the employer at the appropriate
level as well as having completed all other pre-employment requirements (including references) according to current
government legislation.

i The employing organisation should contact the applicant to confirm the pre-employment process and set out the
requirements for completion of satisfactory pre-employment checks. Contracts of employment remain the respon
sibility of the employing organisation or lead employer.

An offer of a place on a training placement is not an offer of employment. If an applicant is selected and offered a placement on
a training programme, these offers are subject to satisfactory pre-employment checks carried out by the relevant
employing organisation, which ultimately has the right to refuse employment although it should have valid reasons for
doing so. The Director of Academics cannot compel employing organisations to accept an applicant as an employee. If the
employing organisation is unwilling to offer employment that would allow the postgraduate doctor in training to
commence the training placement, then the offer of a place on a training programme to the applicant is likely to be
withdrawn.
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SECTION- 4

APPLYING FOR INTERNAL MEDICINE TRAINING IN ASTER MEDCITY, KOCHI

GUIDELINES FOR FILLING THE APPLICATION

Admission

Application has to be submitted online

Application opens on- Dates will change depending on the current scenario
Closing Date- One month after application opens

Interview- Date will be disclosed 1 to 2 weeks after application closes
Course Starts- 1st July

Application Fees- Will be provided in the advertisement which will be available in the leading local and
English News Papers (Currently Malayala Manorama and Times of India). There will be online advertisement also.

APPLICATION

Ab’
IS DIVIDED
mw
INTO 5 SECTIONS |

Personal
This section of the form will only be used for employment purposes and will not be considered when scoring your application.
The information you will be asked to provide your personal contact details, e.g. name, address, telephone numbers, etc.

Eligibility

v (Candidates must hold an MBBS degree from one of the recognized National or International Medical Institutions
which are listed by the Indian Medical Council Act, 1956.

v Candidates must have completed the mandatory internship and after that have acquired permanent registration
from Medical Council of India (MCl) or State Medical Council (SMC)

v (Candidates who are still completing their internship may apply but only if it ends by 31st March. There is no
relaxation on this clause.

v Candidates will indicate their MCl registration status and provide their right to work in India

Fitness
v Declaration of your Medical Fitness.
v Declare if any criminal offense or pending case against you.

References
v Details of one Clinician - Should be practitioner who need to comment on your clinical skill.
v Details of one Academician - One referee must be from your medical school.
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This might be a professor, senior lecturer, lecturer, reader, director of clinical studies or a person holding an honorary
medical school contract as advised by your medical school. The referee should be someone who has ideally known you for
one year, but for a minimum of six months, and should be aware of your performance during all years spent at the medical
school. These persons need not be a senior person in an organization or institute. It is important that they need to
comment on you when we have your Credentialing later on joining in the institute.

Competences

Provide details of your undergraduate degree

Other additional educational qualifications

Mention your Educational achievements if any

Additional Degrees

Publications (if any)

Extra Curricular if any

If your are an intern, provide the expected date of your graduation

SECTION- 5

The Selection Process

NSNS NSNS

Selection of Candidates is according to their Interview scoring.
Candidates shortlisted will be called for interview

Marks for Interview

Clinical Examination and Application Scoring - Marks as per application form - 25 marks
Viva - 25 marks (PG, Publications, Teaching, Extra Curricular etc.)

Structrure Of Interview And Mark Scoring
During Interview you will be assessed on 6 independent aspects of your candidature for which you will receive marks
from 2 interviewers at a station. Minimum 1 and maximum marks of 5 by each interviewer upon your performance.

The Interview / Assessment Centre-

Station 1. Two Interviewers

1. Your application will be reviewed. All documents brought along with you will be reviewed and verified to ensure that
all content on your application form is correct.

2. The main areas for discussion here and on which you will be assessed will be your suitability and commitment to
Internal Medicine Training and your achievements till date

Station 2: Two Interviewers

Here you will be given a clinical scenario to review and will be asked questions related to this scenario. You will need to
answer the following Points to be considered while reviewing the scenario are

1. What next steps you would take

2. Any potential treatments possible

3. Any further information you would gather

4. How you would go about communicating with any people
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The Clinical Scenario will be relatively brief. Marks will be awarded to you based on your handling of the Clinical Scenario.
Assessment will be made on your communication skill, demonstration, communication with patient, colleagues, family
and also with the interviewers.

Station 3: Two Interviewers

a. Ethical Scenario- Deals with consideration of the moral, ethical, legal issues of a particular situation.

b. Professionalism and governance - The discussion will be prompted by a short question and you will need to provide
demonstration and understanding of the professionalism and governance in that given situation

Familiarize yourself with Good Medical Practice: Your awareness about this will be evaluated.The interview is designed
to assess a number of different aspects of your candidature with independent interviewers awarding scores for different
areas. Rating

1 - Poor

2 - Performed below level
3 - Satisfactory

4 - Good

5 - Excellent

Application Scoring

Maximum - 25 Marks

Additional Undergraduate degrees and Qualifications - (5 ) Marks

Additional PG Qualifications - (5 ) Marks

Additional Achievements- National Prizes, Distinctions, Scholarships, others - (5 ) Marks
Presentations or Posters at National, International, Regional, Local Medical Meeting - (5 ) Marks
Publications - (2.5 ) Marks -Mention Pub Med, Peer Reviewed, First Author, Co-author or others
Teaching - (2.5 ) Marks

SECTION- 6

Structure Of Training
Candidates need to undergo ACLS and BLS training before joining for the Internal Medicine Training at Aster.
Curriculum : Curriculum of UK Internal Medicine Training

O U kE WN =

Postings

Year |

Internal Medicine - 2 Months
Neurology & Stroke Medicine - 2 Months
Cardiology - 2 Months
Respiratory Diseases - 2 Months
Gastroenterology - 2 Months
Nephrology - 2 Months
Year Il

Rheumatology - 1 Month
Geriatrics - 1 Month
Dermatology - 15 Days
Radiology - 15 Days
Psychiatry and Palliative - 1 Month (15 days each)
Haematooncology - 2 Months
Endocrinology - 1 Month
Medical ICU - 3 Months
Acute Internal Medicine - 1 Month
Infectious Diseases - 1 Month
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Year lll
Same schedule of the 1st year
End of first year, a mock PACES exam will be conducted

Accomodation For Candidates
Trainees are posted as Specialty Registrars in Aster Medcity, No accommodation is provided to the candidates. While on
night duty, they will be provided duty rooms.

Examination

The MRCP(UK) examinations can be taken all over the world. Candidates have the opportunity to sit the written exams in
international locations and the clinical examination (PACES) in different locations. MRCP(UK) develops and delivers
examinations and qualifications around the world. Membership of the Royal Colleges of Physicians (UK) Diploma consists
of the MRCP(UK) Part1, MRCP(UK) Part 2 and PACES examinations. It is designed to test the skills, knowledge and
behaviour of doctors in training.

Fees

Trainees (specialty registrars) need to pay fees as a single instalment every year which is non refundable.

Fee will be informed as the process of admission starts. Admission is confirmed only on payment of the fees stipulated
for the first admission on the date decided by the institution.

Subsequent fees to be paid by 31st March of each year. Late payment of fees will incur additional late fee payment.

Additional Fees

Trainees will have to pay additional fees for
1. Examinations

2. Enrollment with JRCPTB

3. Fee for any other extra training

Misconduct of Candidates
Misconduct by the trainee has to be reported to the Training Programme Director. Necessary actions will be taken with
the help of the Internal Medicine Training steering Committee and Chief of Medical Services.

During their training

1. Trainees will be called as specialty registrars

They will receive a contract of employement from HR

The contract rules will be the same as that of the residents
They will be paid a stipend equivalent to the DNB trainees

uE WwN

They will rotate through the major 6 specialities viz Neurology, Cardiology, Gastroenterology, Nephrology,
Internal Medicine and Respiratory Medicine
When on duty from 5.00 p.m. To 9.00 a.m. , they will be attached to the specialist in Internal Medicine.

o

7. Under their supervision, trainees will see all medical (including subspecialites), write history, treatment plan
and medications

8. Two of them will be on night duty at the same time. One will deal with the ED cases and ward cases and the
2nd trainee will be attached to the RRT

9. In the event you leave your course after 6 months, you would have to pay all the fees of the course for non
completion of tenure. This includes the penalty for the PG seat that has lapsed on account of your failure to
continue. Unless this procedure is complete, no relieving orders will be issued. It will reflect as indiscipline in
your subsequent records and no references will be provided for future employers

10. In the 2nd year of training, a new batch will do the above work and the 2nd year trainees will do the rotational ICU
and CICU duties in the night. They will always be under the supervision of specialists of concerned departments.
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SECTION- 7

Progressing As A Specialty Registrar: Competences, Experience And Performance

The UK IMT curriculum approved by the General Medical Council (GMC) for UK specialty training defines the standards of
knowledge, skills and behaviours that must be demonstrated to achieve progressive development towards the award of
the UK Certificate of Completion of Training (CCT). The curriculum are mapped against the GMC's standards in Good
Medical Practice, which forms the basis of all UK medical practice. This program at Aster replicates as much of that
curriculum as possible and when accredited by JRCPTB is considered ‘equivalent’ by JRCPTB.

Competences, knowledge, skills and behaviours take time and systematic practice to acquire and to become embedded
as part of regular performance. Implicit therefore in a competence-based programme of training must be an understanding of
the minimum frequency of practice, level of experience and time required to acquire competence and to confirm performance
in the specialty.

The assessment frameworks for specialty training complement the approved curricula and should deliver a coherent
approach that supports the trainee in developing competences in a sustainable way, through a combination of
workplace-based assessments, both formative, such as supervised learning events (SLEs), and summative, such as
assessments of performance (AoPs) and examinations. This approach is designed programmatically so that the clinical
and professional performance of trainees in everyday practice is assessed.

The emphasis on workplace-based assessments aims to address this through assessing performance and demonstration of
the standards and competences in clinical practice. It means that trainers and trainees must be realistic about undertaking
these assessments, and that educational supervisors must ensure that appropriate opportunities are provided to enable
this to happen effectively. Trainees gain competences at different rates, depending on their own abilities, their
determination and their exposure to situations that enable them to develop the required competences. The expected rate
of progress in acquisition of the required competences is defined in the IMT curriculum. This will enable reasonable
timeframes and resources for support and remediation to be set so that trainees are aware of the boundaries within
which remediation can and will be offered. There are occasions where progress in training cannot be achieved because of
events external to training, such as ill health. This will lead to training time being suspended (the training clock stops) and
the prospective core training programme end date will be reviewed at the Annual Review of Competence Progression
(ARCP) . The decision to suspend training time is an important one and needs to be formalised with written agreement
from the Director, Academic Affairs at Aster Medcity, Kochi on time out of training.

Curricula and assessment systems evolve and develop over time. In order to ensure that trainees receive the most
relevant and up-to-date training and so that they are assessed using the most appropriate tools, they will be required to
move to the most recent curriculum in their specialty and use the most recent assessment tools. As part of any
developments, implementation plans for the transition of trainees to new curricula and assessment systems will be
published Assessment of progression.

Structured postgraduate medical training is dependent on having a curriculum that clearly set out the competences of
practice, an assessment framework to know whether those competences have been achieved and an infrastructure that
supports a training environment in the context of service delivery.

The three key elements that support trainees in this process are formative assessments and interactions (e.g. SLEs and
other supervisor discussions), summative assessments (e.g. assessments of performance and examinations) and
triangulated judgement made by a named educational supervisor. These three elements are individual but integrated
components of the training process. While the formative elements are for use between trainee and educational supervisor,
they will aid the supervisor in making their informed judgement so that together with the other elements they contribute
to the ARCP.

Assessment is a formally defined and approved process that supports the curriculum. A trainee’s progress in their training
programme is assessed using a range of defined and validated assessment tools, along with professional and triangulated
judgements about the trainee’s rate of progress. A review (ARCP) results in an “Outcome” following evaluation of the
written evidence of progress and determines the next steps for the trainee. A satisfactory outcome confirms that the
required competences, have been achieved.
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Educational Agreement

Each trainee should have an educational agreement for each training placement, which sets out their specific aims and
learning outcomes for the next stage of their training, based on the requirements of the curriculum for the specialty and
on their most recent ARCP outcome. This should be the basis of all educational review discussions throughout all stages
of training. The educational agreement will need regular review and updating.

The trainee’s educational supervisor must ensure that the trainee is aware of and understands the trainee’s obligations
as laid down in the educational agreement, including (but not exclusively): awareness of the trainee’s responsibility to
initiate workplace-based assessments, awareness of the requirement to maintain an up-to-date educational portfolio,
understanding of the need to address areas identified in the trainee’s educational portfolio including undertaking and
succeeding in all assessments of knowledge (usually examinations) and performance in a timely fashion based on the
recommended timescale set out in the specialty curriculum awareness of the need to engage in processes to support
revalidation.

The Educational Supervisor And Educational Review
All trainees must have a named educational supervisor who should provide, through constructive and regular dialogue,
feedback on performance and assistance in career progression.

Educational review is mainly a developmental, formative process that is trainee-focused. It should enable the training for
individual trainees to be optimised, taking into account the available resources and the needs of other trainees in the
programme. Training opportunities must meet the JRCPTB standards. Appraisal is a continuous process. As a minimum,
the educational section of appraisal should take place at the beginning, middle and end of each phase of training, and
should be documented in the educational portfolio. However, educational review can be undertaken more frequently and
this should be the case where a previous assessment outcome has identified inadequate progress or where there are
specific educational objectives that require enhanced supervision.

The educational supervisor is the crucial link between the educational review and workplace-based assessment processes
since the educational supervisor's report provides the summary of the assessment evidence for the ARCP process. The
outcome from the educational review underpins and provides evidence to employers about the performance of doctors
in postgraduate training, and informs the ARCP and revalidation processes. This is supported by self-declaration evidence
from the trainee as an employee about any relevant conduct or performance information.

The trainee’s educational supervisor may also be their clinical supervisor (particularly in small specialties and small
training units). Under such circumstances, the educational supervisor could be responsible for some of the
workplace-based assessments and producing the structured report as well as providing the educational review for the
trainee.

Great care needs to be taken to ensure that these roles are not confused. Indeed, under such circumstances, the trainee’s
educational supervisor should discuss with the Training Programme and Director, Academic Affairs— a strategy for
ensuring that there is no conflict of interest in undertaking educational review and assessment for an individual trainee.

The purpose of educational review is to: help identify educational needs at an early stage and agree educational objectives that

are SMART (Specific, Measurable, Achievable, Realistic, Time bound) provide a mechanism to receive the report of the
review panel and to discuss this with the trainee. It will provide a mechanism for reviewing progress, and a time when
remedial action can be arranged and monitored to assist in the development in postgraduate trainees of the skills of
self-reflection and self-appraisal that will be needed throughout a professional career. It enables learning opportunities
to be identified in order to facilitate a trainee’s access to these and provide a mechanism for giving feedback on the
quality of the training provided and make training more efficient and effective. During their educational review, discussion
with their educational supervisor, trainees must be able to raise concerns without fear of being penalised. Patient safety
issues must be identified by clinical incident reporting and reflective notes should be maintained in an educational portfolio, in
addition to being reported through organisational procedures when they
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occur. However, where it is in the interests of patient or trainee safety, the trainee must be informed that the relevant
element of the educational review discussion will be raised through appropriate clinical governance/risk management
reporting systems. This will usually be with the Director, Academic Affairs in the local education provider (LEP) and the
Chief of Medical Services. Trainees also need to be aware that any such discussions should be reported as part of the
required self-declaration for revalidation. The educational supervisor and trainee should discuss and be clear about the
use of an educational portfolio. Regular help and advice should be available to the trainee to ensure that the portfolio is
developed to support professional learning.

Regular feedback should be provided by the educational supervisor regarding progress in training as part of educational
review meetings. This should be a two-way process in the context of an effective professional conversation. Trainees
should feel able to discuss the merits or otherwise of their training experience and identify factors that may be inhibiting
their progress.

Records should be made on the trainee’s educational portfolio of these regular educational review meetings, and these
must be shared between trainee and educational supervisor.

The educational review process is the principal mechanism whereby there is an opportunity to identify concerns about
progress as early as possible.

Concerns should be brought to the attention of the trainee during educational review meetings. Account should be taken
of all relevant factors that might affect performance (e.g. health or domestic circumstances) and these should be recorded in
writing. An action plan to address the concerns should be agreed and documented between the educational supervisor
and trainee. If concerns persist or increase, further action should be taken and this should not be left to the ARCP process.
Direct contact should be considered with the TPD, the lead for professional support, trainee support groups (if appropriate), the
employer and the Director, Academic Affairs for the hospital, alerting them to these concerns.

The Annual Review Of Competence Progression (ARCP)

What Is The Purpose Of The ARCP?

The ARCP provides a formal process that uses the evidence collected by
the trainee, relating to their progress in the training programme.
It should normally be undertaken on at least an annual basis for all
trainees in specialty training, and it will enable the trainee, the Director,
Academic Affairs and employers to document that the competences
required are being gained at an appropriate rate and through
appropriate experience. The process may be conducted more
frequently if there is a need to deal with performance and
progression issues outside the annual review. It is not in itself

a means or tool of assessment.
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The ARCP fulfils the following functions:

1. Providing an effective mechanism for reviewing and recording the evidence related to a trainee’s
performance in the training programme or in a recognised training post,

2. Providing a means whereby the evidence of the outcome of formal assessments, through a variety of
workplace-based assessment tools and other assessment strategies (including examinations that are part of the
assessment system), is coordinated and recorded to present a coherent record of a trainee’s progress .

3. Providing a final statement of the trainee's successful attainment of the curricular competences for IMT and thereby
the completion of the training programme

4. Enabling the Director, Academic Affairs to present evidence to JRCPTB so that it can award the trainee a certificate
of completion of JRCPTB accredited IMT equivalent training. .

The ARCP process is applicable to:

1. All trainees, whose performance must be assessed to evaluate progression.

2. Trainees who resign from a programme: such trainees should normally have their progress made up to their
resignation date reviewed by an ARCP panel and an appropriate outcome should be recorded. If a review is not under-
taken, this should be recorded using N21 and N22 codes (Appendix 3).

ARCP: Assessment

This section deals with the elements of the ARCP that are designed to review evidence and arrive at a judgement,
known as an outcome, of progress. It does not address the important processes of educational review and programme
planning, which should respectively precede and follow from the ARCP process.

Assessment strategies will vary between curricula but will contain a variety of elements. These include items from the
following non-exhaustive list:
Well-constructed and fit-for-purpose professional examinations that explicitly map back to the curriculum

Direct observation of procedural skills (DOPS)
Case note reviews

Case-based discussion (CBD)

Multi-source feedback (MSF)

Assessments in clinical skills facilities

Clinical evaluation exercises (mini-CEX)

Direct observation of non-clinical skills (DONCS)
Self-reflective learning logs

NSNS S

Workplace-based assessments are increasingly being grouped into formative, structured SLEs (assessments for
learning) and AoPs (assessments of learning).

A summary of the assessments undertaken along with a summary of the outcomes of these assessments should be
collected for each period of training. It would be expected that assessments are spread throughout the time period
under review. These summaries will be provided as part of the educational supervisor’s report to the ARCP panel.

Logbooks, audit or quality improvement reports/projects, research activity and publications, document of other sorts of
experience and attainment of skills that trainees may need to be demonstrated. They are not in and of themselves
assessment tools but are a valid record to demonstrate progress. Information about these areas should be retained in a
specialty specific educational portfolio, which all trainees must maintain to record their evidence about training and
performance in training. The portfolio will also form the basis of the educational and workplace-based assessment
process as well as of the annual planning process. Trainees should familiarise themselves with the relevant specialty
curriculum, assessment arrangements and other documentation requirements needed for the assessment of their
progress (and the supporting educational review and planning processes) at the start of the training programme. When
changes are made to the assessment system or expectations for trainees, it is the responsibility of the Faculty to notify
trainees and trainers of the new requirements so that the changes can be implemented. Trainees must also familiarise
themselves with the requirements of the UK's GMC's Good Medical Practice.
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Trainees must:

- Maintain a portfolio of information and evidence, drawn from the scope of their medical practice.

- Reflect regularly on their standards of medical practice

- Take partin regular and systematic clinical audit and/or quality improvement

- Respond constructively to the outcome of audit, appraisals and the ARCP process.

- Undertake further training where required by the Director, Academic Affairs.

- Engage with systems of quality management and quality improvement in their clinical work and training.

- Participate in discussion and any investigation around serious untoward incidents in the workplace, and record
reflection of those in their educational portfolio.

- Inform their Director, Academic Affairs /TPD/CMS if they receive a criminal or civil conviction or a police caution

If genuine and reasonable attempts have been made by the trainee to arrange for workplace-based assessments to be
undertaken but there have been logistic difficulties in achieving this, the trainee must raise this with their educational
supervisor immediately since the workplace-based assessments must be available for the ARCP panel. The educational
supervisor should raise these difficulties with the TPD. Between them, they must facilitate appropriate assessment
arrangements within the timescales required by the assessment process.

ARCP: Educational Supervisor's Report

The purpose of the report is to provide a summary of progress including collation of the results of the required
workplace-based assessments, examinations and other experiential activities required by the specialty curriculum (e.g.
logbooks, evidence of research activity, publications, quality improvement activities and audits). Educational supervisors
should familiarise themselves with the relevant curriculum and assessment framework. Trainees should familiarise
themselves with the relevant curriculum and assessment framework.

Through triangulation of evidence of progression in training and professional judgement, the named educational supervisor will
contribute a structured report to the ARCP. This report must:

1] Reflect the educational agreement and objectives developed between the educational supervisor and the trainee

2] Be supported by evidence from the workplace-based assessments planned in the educational agreements

3] Take into account any modifications to the educational agreement or remedial action taken during the training period
for whatever reason

4] Provide a summary comment regarding overall progress during the period of training under review, including (where
possible) an indication of the recommended outcome supported by the views of the training faculty

The report should be discussed with the trainee prior to submission to the ARCP panel. The report and any discussion that
takes place following its compilation must be evidence-based, timely, open and honest. If such a discussion cannot take
place, it is the duty of the educational supervisor to report the reasons to the ARCP panel in advance of the panel meeting.

If there are concerns about a trainee’s performance, based on the available evidence, the trainee must be made aware of
these concerns and they should be documented in their educational portfolio. Trainees are entitled to a transparent
process in which they are assessed against agreed published standards, told the outcome of assessments and given the
opportunity to address any shortcomings. Trainees are responsible for listening, raising concerns or issues promptly and
taking the agreed action. The discussion and actions arising from it should be documented. The educational supervisor
and trainee should each retain a copy of the documented discussion.

ARCP: Collecting The Evidence

Director, Academic Affairs with the TDP will make local arrangements to receive the educational portfolio from trainees,
and they will give them and their trainers at least six weeks' notice of the date by which it is required .Trainees should
obtain all necessary components. The educational portfolio must be made available at least two weeks before the date of
the ARCP panel meeting. Trainees will not be “chased” to provide access to their educational portfolio by the required
date. As a consequence, if trainees have not documented attained competences, they will not be able to progress.
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As part of their documentary evidence for each ARCP, trainees must submit an updated documentation form giving
accurate demographic details for use . It is up to the trainee to ensure that the documentary evidence that is submitted,
including their educational portfolio, is complete. This must include all required evidence (including that which the trainee
may view as negative). All AoPs should be included in the evidence available to the ARCP panel and retained in the
trainee’s educational portfolio so that they are available for discussion with the educational supervisor during educational
review sessions.

Itis important to ensure that all relevant evidence around revalidation is provided to the ARCP panel.. This includes details
of all areas in which the trainee has worked as a doctor (including voluntary) as well as details of any investigations that
have vet to be completed. (Reflective notes around completed investigations should have already been included in the
educational portfolio.)

Where the documentary evidence submitted is incomplete or otherwise inadequate so that the panel cannot reach a
judgement, no decision should be taken about the performance or progress of the trainee. The failure to produce timely,
adequate evidence for the panel will result in Outcome 5

It may be necessary for the TPD to provide an additional report, for example detailing events that led to a negative
assessment by the trainee's educational supervisor. It is essential that the trainee has been made aware of this and has
seen the report prior to its submission to the panel. This is to ensure the trainee is aware of what had been reported; it is
not intended that the trainee should agree the report's content. Where the report indicates that there may be a risk to
patients arising from the trainee’s practice (and this has not already been addressed), this risk needs to be shared
immediately with the Director, Academic Affairs and CMS.. The trainee needs to be made aware that this will happen.

Trainees may submit as part of their evidence to the ARCP panel a response to their trainer’s report or to any other
element of the assessment documentation for the panel to take into account in its deliberations. While it is understood
that for timing reasons, such a document will only be seen by the ARCP panel in the first instance, it should be expected
that the contents of any document will be followed up appropriately. This may involve further consideration by the TPD
and the Director, Academic Affairs. The ARCP panel is constructed to look at matters of educational performance, assess
progression in training and provide an opinion to the TPD in relation to revalidation However, the evidence provided to the
panel may relate to other issues and concerns such as clinical safety or perceived undermining within the hospital. While
the panelis not in a position to investigate or deal with allegations of this nature, it will bring such matters to the attention
of the Director, Academic Affairs in writing immediately following the panel meeting for further consideration and investi-
gation as necessary. Panels must take such allegations very seriously. Trainees must ensure they are familiar with these
educational and clinical governance/risk management arrangements and follow these policies, including reporting their
concerns. LEPs must make such policies known to trainees as part of their induction.

The ARCP Panel

The ARCP panel has the following objectives:

1. Consider and approve the adequacy of the evidence and documentation provided by the trainee, which at a minimum
must consist of a review of the trainee’s educational portfolio including a structured report from the educational
supervisor(s), documented assessments (as required by the specialty curriculum) and achievements. The panel
should provide comment and feedback where applicable on the quality of the structured educational supervisor’'s
report.

2. Consider the time out of training during the assessment period and from entry to the programme and to determine
whether the training duration needs to be extended provided that adequate documentation has been presented,
make a judgement about whether the trainee’s progress has been satisfactory and whether they can progress to

the next level of training. Trainees who are full time and receive Outcome 1 will progress to the next level.

3. Consider suitability to progress to the next stage of training or confirm training has been completed satisfactorily.
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Composition Of The ARCP Panel

The ARCP panel has an important role, which its composition should reflect. It should consist of at least three panel members
appointed by the training committee. The Director, Academic Affairs, TPD, Educational Spervisors are all appropriate
panel members. 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 their service. The panel should
have input from a lay member and two external advisors. One from another IMT equivalent site and one external assessor
provided by JRCPTB from the UK., They must be trained for their roles. The lay advisor will primarily review the process
followed by the ARCP panel and the conduct of the panel, as measured against accepted general good practice for ARCP
panels and the standards that are set in the Gold Guide. The lay advisor should not be asked to judge whether the ARCP
outcome awarded to the trainee is appropriate or whether the trainee has made satisfactory progress. The lay advisor
may be asked on occasion to contribute a lay perspective to inform elements of the ARCP panel’s activities but the role is
to ensure the process is followed correctly, not to give an opinion on the outcome or the trainee’s progress. The lay

advisor is not performing the role of panel chairperson but has responsibility (along with all the panel members) to ensure
that the conduct of the review conforms to good practice.

The TPD or their nominated deputy must be present at any panel meeting involving cases where it is possible that a
trainee could have an outcome indicating unsatisfactory progression, which may require an extension to training.

If either the lay member or an external advisor has concerns about the outcomes from the panel, these will be raised with
the TPD for further consideration. He may decide to establish a different panel to consider further the evidence that has
been presented and the outcomes recommended.

All members of the panel (including the lay member and those acting as an external advisor) must be trained for their role.
This includes training on fitness to practise, and equality and diversity issues. This training should be kept up to date and
refreshed every three years.

Educational and clinical supervisors should declare an interest if their own trainees are being considered by a panel of
which they are a member. Where there are any concerns about satisfactory educational progress, they should withdraw
temporarily from the process while their trainee is being considered and the panel should be constituted such that in that
situation it remains quorate in accordance with panel composition.

20 | ASTER GOLD GUIDE - GUIDELINES FOR INTERNAL MEDICINE TRAINING (UK) AT ASTER MEDCITY, KOCHI, KERALA, INDIA



How The ARCP Panel Works

The ARCP panel will be convened by TPD. The panel will normally be chaired by the Director, Academic Affairs or the TPD
or Associate TDP.

The process is a review of the documented and submitted evidence that is presented by the trainee. As such, the trainee
are not always required to attend the panel. However, the Director, Academic Affairs may wish to have trainees present
on the day to meet with the panel after its discussion of the evidence and agreement as to the outcome(s). Trainees must
not be present while the panel considering the outcomes.

Where the TPD, educational supervisor or academic educational supervisor has indicated that there may be an
unsatisfactory outcome(s) through the ARCP process .The trainee will be informed of the possible outcome prior to the
panel meeting. After the panel has considered the evidence and made its judgement, if an unsatisfactory outcome is
recommended, the trainee must meet with either the ARCP panel or a senior educator involved in their training
programme at the earliest opportunity.

The purpose of this meeting is to discuss the recommendations for focused or additional remedial training if these are
required. If the panel recommends focused training towards the acquisition of specific competences (Outcome 2), then
the timescale for this should be agreed with the trainee.

If additional remedial training is required (Outcome 3), the panel should indicate the intended objectives and proposed
timescale. The framework of how a remedial programme will be delivered will be determined by the TPD. The remedial
programme will be planned by the TPD, taking into account the needs of other trainees in the specialty and in related
programmes, and it must be arranged with the full knowledge of the employer to ensure clinical governance aspects are
addressed.

This additional training must be agreed with the trainee, trainers and the employer. The information transmission will be
shared with the trainee. Agreement to it being shared is a requisite of joining and continuing in the training programme.

The panel should systematically consider the evidence as presented for each trainee against the specialty or sub-specialty
curriculum, the assessment framework

Details of placements, training modules etc completed must be recorded on the ARCP form including where trainees
continue to hold a training number but are out of the programme.

At the ARCP, the core training programme end date, should be reviewed and adjusted if necessary, taking into account
such factors as: statutory leave, sickness or other absence of more than 14 (normal working) days in any year prior agreement
with the TPD for training time to be paused (for the “clock to be stopped”) a change to or from LTFT training time out of
programme for experience (OOPE), time out of programme for research (OOPR) or time out of programme for a career
break (OOPC).

Outcomes From The ARCP

The initial outcome from the ARCP may be provisional until quality management checks have been completed.
The outcome(s) recommended by the panel for all trainees will be made available by the Director, Academic Affairs to:

a) The trainee — They must sign it and return it within ten working days. The trainee should retain a copy of the signed
form in their educational portfolio. Where electronic systems are used, digital signatures will be acceptable. The trainee is
signing the document to demonstrate that they have been informed of the outcome, not that they agree with the
outcome. Signature of the outcome does not change the trainee’s right to request a review or appeal.

b) The TPD — The TPD (and/or the trainee’s educational supervisor) should meet with the trainee to
discuss the outcome and plan the next part of their training documenting the plan fully.
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c) The trainee’s educational supervisor — This should be used to form the basis of the further educational review and
workplace-based assessment that the educational supervisor undertakes on behalf of the employing organisation. It is
the educational supervisor's responsibility to raise any areas of concern about the trainee's performance that link to
clinical governance as documented by the ARCP process, with the Director, Academic Affairs (or their nominated officer).

d) JRCPTB — These outcome documents are part of the minimum data set that will need to be maintained by JRCPTB to
substantiate its recommendation of a final certificate of completion.

All trainees should receive standard written guidance relevant to their outcome, which as appropriate should detail the
duration of any extension to training, requirements for remedial action, and reference to the review and appeal processes.

The panel will recommend one of the eight outcomes described below for each specialty/sub-specialty for each trainee,
including those on integrated clinical/academic programmes.

Outcome 1: Satisfactory Progress — Achieving Progress And The Development Of
Competences At The Expected Rate

Satisfactory progress is defined as achieving the competences in the IMT curriculum at the rate required. The rate of
progress is defined in the IMT curriculum (e.g. with respect to assessments, experiential opportunities, examinations etc).
(It is possible for trainees to achieve competences at a more rapid rate than defined)

For the following outcomes (Outcomes 2-5), the trainee is required to meet with the panel after the panel has reached
its decision.

Outcome 2: Development Of Specific Competences Required — Additional Training
Time Not Required

The trainee’s progress has been acceptable overall but there are some competences that have not been fully achieved and
need to be further developed. It is not expected that the rate of overall progress will be delayed or that the prospective date for
completion of training will need to be extended or that a period of additional remedial training will be required.

Outcome 3: Inadequate Progress - Additional Training Time Required

The panel has identified that a formal additional period of training is required which will extend the duration of the training
programme. Where such an outcome is anticipated, the trainee must attend the panel. The trainee, educational supervisor and
employer will need to receive clear recommendations from the panel about what additional training is required and the
circumstances under which it should be delivered (e.g. concerning the level of supervision). It will, however, be a matter
for Aster Medcity to determine the details of the additional training within the context of the panel's recommendations,
since this will depend on local circumstances and resources. Where such additional training is required because of
concerns over progress, the overall duration of the extension to training should normally be for a maximum of one year,
unless exceptionally, this is extended at the discretion of Director, Academic Affairs but with an absolute maximum of two
years additional training during the total duration of the training programme. The extension does not have to be taken as
a block of 1 year, but can be divided over the course of the training programme as appropriate. The outcome panel should
consider the outcome of the remedial programme as soon as practicable after its completion.

Outcome 4: Released From Training Programme - With Or Without Specified
Competences

The panel will recommend that the trainee is released from the training programme if there is still insufficient and
sustained lack of progress, despite having had additional training to address concerns over progress. The panel should
ensure that any relevant competences which have been achieved by the trainee are documented. An outcome 4 may also
be recommended in some circumstances where there has not been additional training, for example for disciplinary
reasons or where the trainee has exhausted all attempts at passing an exam without having received additional training time.
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OUtcome 5: Incomplete Evidence Presented - Additional Training Time May Be Required
The panel can make no statement about progress or otherwise since the trainee has supplied either no information or
incomplete information to the panel. If this occurs, on the face of it, the trainee may require additional time to complete
their training programme. The additional time begins from the date the panel should have considered the trainee. The
trainee will have to supply the panel with a written account within five working days as to why the documentation has not
been made available to the panel. The panel does not have to accept the explanation given by the trainee and can require
the trainee to submit the required documentation by a designate date, noting that available “additional” time is being
used (see 1 above) in the interim. If the panel accepts the explanation offered by the trainee accounting for the delay in
submitting their documentation to the panel, it can choose to recommend that additional time has not been used. Once
the required documentation has been received, the panel should consider it (the panel does not have to meet with the

trainee if it chooses not to and the review may be done “virtually” if practicable) and issue an assessment outcome.

Alternatively the panel may agree what outstanding evidence is required from the trainee for an Outcome 1 and give
authority to the Chair of the panel to issue an Outcome 1 if satisfactory evidence is subsequently submitted. However if

the Chair of the panel does not receive the agreed evidence to support an Outcome 1 then a panel will be reconvened.

Outcome 6: Gained All Required Competences - Will Be Recommended As Having
Completed The Training Programme And If In A Run Through Training Programme
Or Higher Training Programme Will Be Recommended For Award Of A CCT

The panel will need to consider the overall progress of the trainee and ensure that all the competences of the curriculum
have been achieved prior to recommending the trainee for completion of the training programme to the relevant Royal
College.

Outcomes for trainees in FTSTAs, LATs, OOP

Outcome 8: Out Of Programme For Research, Approved Clinical Experience Or A
Career Break (OOPR/OOPE/OOQOPC)
The panel should receive documentation from the trainee on the required form indicating what they are doing during their

out of programme (OOP) time.

= OOPE - If the period Out of Programme is to gain clinical experience which will not contribute towards the competences
required by the training programme (OOPE) then an annual OOP report form should be submitted including an indicative
intended date of return.

= OOPT - If the trainee is out of programme on a training placement which has been prospectively approved by the GMC
and which will contribute to the competences of the trainee’s programme, then this Outcome should not be used, and a

routine assessment of progression should be made.
= OOPR - If the purpose of the OOP is research the trainee must produce a research supervisor's report along with the
OOPR indicating that appropriate progress in research is being made, along with achievement of the relevant degree

(if appropriate).

OOPC - If a doctor is undertaking a career break, a yearly OOPC request should be sent to the panel, indicating that the

trainee is still on a career break with their indicative intended date of return.
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Taking Time Out Of Programme (OOP)

There are a number of circumstances when a postgraduate doctor in training may seek to spend some time out of the
training programme to which they have been appointed. All such requests need to be agreed by the Director of Academics
or nominated deputy in advance so postgraduate doctors in training are advised to discuss their proposals as early as
possible. Postgraduate doctors in training may be approved for more than one OOP per training programme. Director of
Academics will oversee and manage OOPs to ensure that the period of time out does not compromise clinical skills and
currency, and there should be adequate planning for the return to training and a programme supporting restoration of
clinical skills where there may have been skills fade due to the time out of clinical practice. Normally, OOPs that run
consecutively would not be approved. However, the Director of Academics has discretion to consider exceptional
circumstances and approve OOPs where there are sound educational reasons to do so.

SECTION- 8

Being a Specialty Registrar and an Employee Accountability issues for employers,
TPDs and trainees

Trainees in specialty training are pursuing training programmes under the management of the TPD and are also employees in

healthcare organisations. In fulfilling both of these roles, they incur certain rights and responsibilities.

While the TPD is responsible for managing the delivery of training to postgraduate trainees, this is always in the context
of trainees being the employees of Aster Medcity. As a result, trainees have an employment relationship with their
employer, and are subject to their employing organisation’s policies and procedures. It is important therefore that
employers are fully aware of the performance and progress of all doctors, including trainees in their employment.
In addition, there must be a systematic approach to dealing with poorly performing trainees. In this context, the relationship
between the employer and the TPD must be clearly defined.

The TPD is responsible for the trainee’s training and education while in recognised training posts and programmes.
The TPD does not employ postgraduate trainees but commissions training from the employer, normally through an
educational contract with the unit providing postgraduate education. Through this contract, the TPD has a legitimate
interest in matters arising that relate to the education and training of postgraduate trainees in the employing environment.

Aster Medcity must ensure that mechanisms are in place to support the training of trainees, and to enable problems that
may be identified to be addressed at an early stage in an open and supportive way. At a minimum this should include:
Ensuring that clinical responsibility is tailored to a realistic assessment of the trainees’ competence so that patient safety
remains paramount and the trainee is not put at risk by undertaking clinical work beyond their competence , thorough
induction to both the employer and to the specific specialty training unit. This should include, for example (but not exclusively),

1]  Introduction to key team members and their roles,

2] Clarity about any of the geographic areas where a trainee might need to work,

3] A working understanding of the equipment that might be required (especially in an emergency situation),

4]  Access to and requirements for the use of protocols and guidance documents,

5] Supervision arrangements,

6] Out-of-hours arrangements and clearly defined supervisory arrangements, including an identified educational
supervisor and sufficient and appropriate clinical supervision for every trainee.,

7] Clearly defined and timely training arrangements for trainees, with objectives agreed early in their training
placement with their educational supervisor,

8] Regular opportunities to continue to plan, review and update these objectives,

9] Regularassessment of competence, undertaken by trained assessors and handled in a transparent manner, with
substantiated and documented evidence of poor performance and conduct where and when this is necessary
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10] Where necessary, the support to deliver defined and agreed additional remedial training access to pastoral support
Transfer of information

The basic structure of specialty training programmes is a rotational experience that allows trainees to develop and
demonstrate competences in a range of clinical settings and environments. Trainees rely on the integrity of the training
programme to support their growth and development within it.

Trainees must maintain an educational portfolio that is specialty specific and covers all aspects of their training. They
must share this with their educational supervisors as they move through their rotational programme, as part of the
ongoing training process. The transfer of educational information from placement to placement in the training
programme is fundamental to the training process and is applicable to every trainee.

Trainees also have an important employee relationship with their employing organisation. In situations where an employer has
had to take disciplinary action against a trainee because of conduct or performance issues, it may be that the employment
contract ends before these proceedings are completed, in which case it may be appropriate for the employment contract
to be extended while investigations are in progress. It is in the trainee’s interest to have the matter resolved, even if they
move on or have already moved on to the next placement in the rotation. The TPD will usually help to facilitate this.

It will be essential in such circumstances for the educational supervisor and Director,Academic Affairs at the trainee’'s next
placement to be made aware of the ongoing training and/or pastoral needs to ensure that these are addressed.

Where a trainee has significant health issues that may impact on their education and these are under occupational health
review commissioned by the employer, the trainee’s consent to share such review reports will be necessary.

Itis also essential, for the sake of patient safety and to support the trainee where required, that information regarding any
completed disciplinary or competence issue (and a written, factual statement about these) is transferred to the next
employer. This should make reference to any formal action taken against the trainee, detailing the nature of the incident
triggering such action, any allegations that were upheld (but not those that were dismissed) and the outcome of the
disciplinary action along with any ongoing or planned remedial training. Information about any completed disciplinary
procedure that exonerated the trainee will not be passed on. The ARCP process that incorporates educational and clinical
supervisor reviews should ensure that employers are aware of the progress and performance of all its employees who are
in postgraduate training.

Where a trainee has identified educational or supervisory needs that must be addressed as a result of the disciplinary
process, information concerning these will be transferred by the TPD to the educational lead in the receiving employing
organisation.

In all of these circumstances, the trainee has the right to know what information is being transferred and the right to
challenge its accuracy but not to prevent the information being transferred,.

In all professions, it is recognised that employees may sometimes encounter difficulties during their career. These may
show themselves in various ways (e.g. in terms of conduct, competence, poor performance, ill health or dropping out of

the system).

Although it is recognised that the cost of training doctors is high and that their retention is therefore often cost effective,
it cannot be at the expense of patient safety, which is of paramount importance.

Where personal misconduct is unconnected with training progress, employers may need to take action in accordance with
guidance such aslocal HR policy . The TPD should be involved from the outset.
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The end of an employment contract does not necessitate the discontinuation of a disciplinary process. Any warning or
suspension notice would cease to have effect once employment with the issuing employing organisation ends but an
inquiry should still proceed all the way to a finding. The range of responses to a disciplinary finding will, however, be
limited by the expiry of the employment contract. For example, the employing organisation will not be able to dismiss an
ex-employee or ask that a subsequent employer dismisses them. Any proven offence must be recorded by the investigating
employing organisation and should be brought to the attention of the relevant TPD to assess any impact on the training
programme for the trainee.

The TPD should be aware of any disciplinary action against a trainee, at the earliest possible stage, and act on the
information accordingly.

Once a finding has been reached, the TPD will need to consider whether it is appropriate to arrange further training placements
and the terms of those placements. If it is not appropriate to arrange further placements because the findings preclude
further training, removal from the training programme is the natural consequence. The TPD must be involved from the
outset.

The TPD will seek assurance from the employer through the educational contract that trainees will be managed in accordance
with best employment practice.

The TPD must not be involved as a member of a disciplinary or appeal panel in any disciplinary procedures taken by an
employer against a trainee but may provide evidence to the panel and advise on training and education matters if
required.

Termination of a trainee’s employment contract after due process will mean that specialty training is discontinued and
the training number is relinquished. An ARCP outcome will not be awarded in such circumstances.

Poor Performance And Competence:

In the first instance where there are issues around poor performance and professional competence, employers should
advise the TPD of any trainee who is experiencing difficulties as well as the action being taken to support and remedy any
deficiencies. The TPD and employer must work closely together to identify the most effective means of helping/supporting the
trainee while ensuring that patient safety is maintained at all times. Educational and informal but clearly identified and
documented action should be taken wherever possible, prior to invoking formal measures.

On occasion, a trainee might make or be involved in a critical or serious, isolated medical error. Such situations may lead
to a formal investigation and are stressful for all staff involved. The TPD must be kept informed in writing at each stage
of any such investigation and should ensure that pastoral support is offered to the trainee throughout the process.

Where a trainee is expected to move to another training placement before the inquiry has been completed, the TPD will
ensure the continuing involvement of the trainee in the inquiry process.

Poor Performance And The Kerala State Medical Council:

On occasion, the performance of a doctor may be poor enough to warrant referral to the KSMCs fitness to practise
process. Trainees, in common with all doctors, may be subject to fitness to practise investigation and adjudication by the
KSMC. Significant fitness to practise concerns might include serious misconduct, health concerns or sustained poor
performance, all of which may threaten patient safety. . The following applies to trainees absent from training when they
would be expected to be training: The trainee must advise the employing organisation and the TPD if they are absent
owing to ill health, if they are going to be taking maternity/paternity/adoption leave or if they have to attend jury service.
If the trainee is taking time off from the training programme for sickness, jury service or maternity/paternity/adoption
leave and the sum of these absences exceeds 14 days in any 12-month period, then a review of training should be under-
taken and the expected end of training date adjusted if required.

Payment in respect of ill health, jury service, maternity/paternity/adoption absence remains the responsibility of the
employing organisation.
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AsterMedcity

Aster Medcity, set in a soothingly beautiful 40-acre waterfront campus, is an 800-bed quaternary
care facility located in Kochi, Kerala. Fulfilling the vision and dream of Dr. Azad Moopen, our
beloved chairman, the center has been delivering quality healthcare at affordable cost through
its Centres of Excellence and multi-speciality hospital since 2013. Ours is the first JCI accredited
quaternary care hospital in the state and combines the best of talent and technology to provide
holistic treatment with a multidisciplinary approach.
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