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Purpose of the Quick Guide

This guide has been produced to assist Lay Representatives attending ARCP panels, to help them understand the ARCP process, the reasons for assessment, the outcomes that can be awarded and the roles and responsibilities of the panel members.  The purpose of this guide is not to act as a comprehensive account of the process but as a useful reference for the ARCP panel as they discharge their duties in accordance with the Gold Guide.  It outlines the essential steps and responsibilities of the panel members. 

More detailed information about ARCPs can be found in Section 7 of The Gold Guide 2010 and can be accessed through the Modernising Medical Careers website at www.mmc.nhs.uk. 
The purpose of the ARCP

The purpose of the ARCP is to review evidence and judgement about the progress of a trainee.  It is designed to fulfil the following functions:

· Provide an effective mechanism for recording the evidence of the trainee’s progress within the training post.

· Provide a means whereby the evidence of the outcome of formal assessment are coordinated and recorded to provide a coherent record of a trainee’s progress.

· Provide a mechanism for the assessment of out of programme training and its contribution to the development of the required competences
· To determine an outcome, on the progress a trainee has made in meeting the requirements of the training curriculum, that is based on factual evidence submitted by the individual trainee and their suitability to progress to the next stage of training if in an ongoing training programme
· To make a judgement about the trainee’s suitability to progress to the next stage of training if in an ongoing training programme.

· To make a judgement about the competences acquired by a trainee in a fixed term training appointment.
· Provide a final statement of the trainee’s successful attainment of the competences for the specialty and thereby the completion of the training programme and recommendation to the GMC via the PGD for award of the CCT or CESR (CP).

It is applicable to:

· All specialty trainees 
· Trainees in a combined Academic/Clinical programme e.g. those in Academic Clinical Fellowships and Clinical Lectureship appointments.

· Trainees who are out of programme with the agreement of the PGD

· Trainees in LAT posts

The purpose of the ARCP panel

The purpose of the ARCP panel is:

1) To consider and determine the adequacy of the evidence and documentation provided by the trainee which at a minimum must consist of a review of the trainee’s portfolio which should include:

· A structured ES report

· Documentation of assessments as required by the specialty curriculum

· Achievements
2) Provided that adequate documentation has been presented, to make a judgement about the trainee’s suitability to progress to the next stage of training or confirm that training has been satisfactorily completed.
Composition of the panel

This should consist of at least three members appointed by the training committee on behalf of the PGD.  One panel member must be either the PGD (or their deputy), the HoS or the TPD.

Other appropriate members would be:

The Chair of the STC

Head of Specialty School

Training Programme Directors

College/Faculty representative

Educational supervisors

Associate Postgraduate Deans

The panel should have input from a lay member and external trainer who should review at least a random 10% of the outcomes. 

NB the lay or external member need only attend if required to fulfil his/her responsibilities.

Where an annual academic assessment outcome is involved there should additionally be two representatives neither of whom has been involved in the trainee’s academic programme.  (Please see http://www.acmedsci.ac.uk/index.php?pid=99&puid=110  for detailed information regarding Guidelines for monitoring clinical academic training and progress.
All members of the panel will be trained in equality and diversity issues within the last three years.
Ahead of the ARCP

The dates of the ARCP will be arranged by the ARCP Lead as far ahead as possible in order to ensure panel members have sufficient notice.  The timing is usually in May, June and July in order for trainees to have undergone the relevant assessments and to allow time for any adjustments in training placements for the following year to be made.  It is accepted that ARCPs may need to be held at other times of the year for trainees who are out of phase (e.g. maternity leave).
The specific arrangements for the ARCP will depend on the School but will always be in accordance with the requirements of the Gold Guide. 

All decisions of the panel are based on documented evidence provided to them, so trainees do not meet the panel in their role of determining ARCP outcomes.  Programme planning/feedback discussions with trainees can be held after the ARCP Outcome decision has been made.
Where the TPD, ES or academic ES has indicated there may be a non standard outcome (Outcomes 2, 3 or 4) then the trainee must meet with the panel members but only after the panel has considered the evidence and made its judgement.  These outcomes should not be decided without an APD (as the Postgraduate Dean’s representative) being present on the panel. He/she will ensure that any decision made is appropriate and equitable.
The TPD will ensure that the trainee has at least 8 weeks notice so that he/she has sufficient time to ask the ES to submit an Educational Supervisor’s report at least 2 weeks ahead of the ARCP and which will be made available to the panel.

If any concerns have been raised about the trainee’s performance within the Educational Supervisor’s report then the trainee should be made aware of this. 

It may be necessary for the TPD to provide an additional report for example detailing events that led to a negative ES report.  The trainee should be made aware of this and should have access to it.  Where the report indicates that there may be a risk to patients arising from the trainee’s practice, this risk needs to be shared with the PGD and the current employer.  The trainee needs to be made aware that this is the case.

The trainee may submit as part of their evidence to the ARCP, a response to the trainer’s report or to any part of the assessment documentation. Depending on its content the trainee should expect that it will be followed up appropriately (e.g. allegations of bullying etc) and that it will be brought to the attention of the LETB.
Where it is likely or possible that a trainee could have an outcome indicating insufficient progress which will require an extension to training time, the ARCP Chair must notify the LETB so that the PGD or nominated deputy can attend.

When the panel meets

· The ARCP Chair for the day (typically the TPD or HOS) will introduce panel members and outline their responsibilities in terms of portfolio review, log-book review etc as appropriate for the specialty. 

· The ARCP Chair should confirm that all panel members have undergone appropriate training in Equality and Diversity within the last three years.

· It is the responsibility of the ARCP Chair to ensure that the panel is quorate. 

· The membership of any sub group ARCP panels will be clarified and the Lead for each panel will be nominated.

· The role of the Lay representative (see separate section) will be clarified to panel members.

· The ARCP Chair will discuss with the Lay and external representatives, if present how he/she will best be able to discharge their duty in accordance with requirements set out in the Gold Guide.

· The ARCP Chair will try to ensure that the proceedings are carried out in a   timely manner.

· The ARCP Chair should familiarise panel members with what is expected of trainees in their specialty at each level of training.

· Consultant supervisors should declare an interest if their own trainees are being considered and withdraw temporarily whilst the trainee is being          considered.

· Where an unsatisfactory outcome (Outcome 2 or 3) for a trainee is agreed, the trainee will be invited to meet with a panel (which will at least comprise the TPD and ES) and will follow the format described in Appendix 1.
· It is recognised that on occasions, the panel may consider that a trainee has not made sufficient educational progress and that an ARCP Outcome 2 or 3 may be appropriate even though there were indications ahead of the ARCP that progress was likely to be satisfactory.  In this situation the Chair of the panel should immediately seek guidance from the LETB to enquire if an APD can attend at short notice but failing this the ARCP panel should be reconvened with the presence of an APD.

ARCP outcomes
Outcome 1: Satisfactory Progress-Achieving progress and the development of competences at the expected rate.

Outcome 2: Development of specific competences required – additional training time not required.

The panel will need to specifically identify in writing the further development that is required.

Outcome 3: Development of specific competences required – additional training time required.

The panel will need to specifically identify in writing the further development that is required.

NB The Gold Guide states that core trainees will be able to have additional aggregated training time up to 6 months within the total duration of the training programme unless exceptionally this is extended at the discretion of the PGD but with an absolute maximum of 1 year during the duration of the core training programme.

For run through or higher trainees there may be an overall extension to training of 1 year unless exceptionally this is extended by a maximum of 2 years during the duration of the training programme.

Outcome 4: Released from training programme with or without specified competences. (i.e. programme is terminated before completion).

Outcome 5: Incomplete evidence presented- additional training time may be required.

No decision should be taken about the performance or progress of the trainee.  The trainee is required to explain to the panel in writing the reasons for the deficiencies in documentation. Outcome 5 will be added to the trainee’s records but once relevant evidence has been submitted a new outcome will be added according to the evidence evaluated by the panel.

Outcome 6: Gained all required competences- will be recommended as having completed the training programme and for award of a CCT or CESR (CP)

Outcome 7: Fixed term specialty trainee or LAT posts. 
Trainees in LAT posts will undertake WPBAs and maintain documentary        evidence of progress.  The trainee should retain a copy of the outcome form and present this to their next training appointment.  The LETB will also keep a copy on record.
Progress will be assessed according to the following specific outcomes:

 7.1: Satisfactory Progress-Achieving progress and the development of competences at the expected rate.

7.2: Development of specific competences required – additional training time not required.

The panel will need to specifically identify in writing the further development that is required.

7.3: Development of specific competences required – additional training time required.

The panel will need to specifically identify in writing the further development that is required.

7.4: Incomplete evidence presented- additional training time may be required.

No decision should be taken about the performance or progress of the trainee.  The trainee is required to explain to the panel in writing the reasons for the deficiencies in documentation. Outcome 5 will be added to the trainee’s records but once relevant evidence has been submitted a new outcome will be added according to the evidence evaluated by the panel.

Outcome 8: Out of programme for research, approved clinical training or a career break (OOPR/OOPT/OOPC).

The trainee must present evidence documenting appropriate progression during their OOP activity and if on career break should send an OOPC request to the panel along with their indicative date for return to work.

Outcome 9: Doctors undertaking top-up training in a training post following the recommendations of a declined application for CESR.

Meetings with trainees who are invited to attend where there are concerns regarding progression.
Where a decision of a non standard outcome has been decided by the panel, the trainee will be invited to attend a meeting (which will at a minimum include the APD, TPD and ES), the main purpose of which is to discuss the recommendations for focussed or additional training if these are required. 

· The Chair of the panel should introduce the panel members and clarify the purpose of the ARCP meeting to trainee.

· The trainee’s portfolio should be reviewed with the panel to highlight the areas which have raised concern about their progression.

· The trainee should be informed of the outcome and the arrangements for focussed or additional training if these are required along with proposed timescales.

· When a non-standard outcome has been agreed by the panel, the process for a Review or Appeal as set out in the Gold Guide and summarised above should be made clear to the trainee.

Completion of ARCP forms

Partly completed forms will be provided to the panel wherever possible, by the Specialty School (Please see sample form at end of document)
The ARCP Chair for the day will be responsible for ensuring that the appropriate forms are completed. 

The ARCP Outcome Form (including the Supplementary documentation form and the Supplementary information required for the GMC Annual ARCP report form where a non-standard outcome has been agreed) will be completed documenting the evidence that has been reviewed by the panel and the appropriate outcome. 
The ARCP form should be signed both by the trainee and the Chair of the panel.

Form R (detailing any changes to demographic data for the trainee) should be completed and signed by the trainee.

It is the responsibility of the TPD, through the Specialty School, to ensure that copies of the outcome document are forwarded appropriately.

a) One copy to the relevant specialist College

b) One copy to the trainee’s educational supervisor

c) One copy to the LETB records

d) One copy to be retained by the trainee for their portfolio

e) One copy to be retained by the TPD

The Specialty School will ensure that the ARCP Outcomes for their trainees are communicated to the Local Education provider.

The Role of the Lay and External representatives

The Lay Representative represents a part of the Quality Assurance of the ARCP process since decisions made by the panel may have important implications for the public and trainees.  In addition the Lay Representative should ensure that the process is fair and transparent.

The Gold Guide states that the Lay Representative should review at least a random 10% of the outcomes and supporting evidence and any recommendations from the panel about concerns over progress.

It is the responsibility of the ARCP Chair in association with the Lay Representative to determine the most appropriate way for the Lay Representative to discharge their duty.

It is not necessary for the Lay or External representative to be present on the day but if this is not the case then arrangements should be made for him/her to review portfolios appropriately.

The Lay Representative will complete a feedback form following the ARCP reflecting on the process that took place and will document any concerns they have about the procedure.  This will be reviewed by the LETB to ensure that the ARCP process is conducted appropriately.

The external representative similarly should review at least a random 10% of the outcomes and where there is only one training programme within a LETB it may set up a reciprocal arrangement with other Deaneries for this purpose.

The review and appeals procedures

The trainee has a right to request a review of an Outcome and in some circumstances and appeal.

A review is a process where the ARCP panel who originally made a decision of an Outcome 2 return to it to reconsider whether it was appropriate. 

An appeal is a procedure whereby the decision of the ARCP panel is considered by another (different) body and is relevant to Outcomes 3 and 4.
Process for Reviews:

1) The trainee will have the opportunity to discuss the decision of an Outcome 2 with the panel and to see all the documents on which the decision about the outcome was based. If the trainee believes that he/she has a genuine reason to disagree with the decision (e.g. something that wasn’t taken into account) they have the right to ask for it to be reconsidered. 
2) Requests for review (stating the reason for requesting the review) must be made in writing to the Chair of the ARCP panel within 10 working days of being notified of the decision.
3) The Chair of the panel will arrange an interview for the trainee (as far as possible with all parties of the ARCP panel) which should take place within 15 working days of receipt of the request.
4) The review must take into account the representations of the person asking for the review and any additional relevant evidence, whether or not it formed part of the original considerations.
5) Administrative support will be provided by the LETB so that the Review panel proceedings can be documented.
6) The decision of the Review panel is final and there is normally no further appeal process.
Process for appeals:
(Which you may attend)
Trainees will have a right of appeal if they receive an Outcome 3 or 4.

1) An appeal (stating the reason for requesting the appeal) must be made in writing to the PGD by the trainee within 10 working days.

2) Step 1 provides for discussion between trainees, regional programme advisors and TPDs to resolve matters with the aim of reaching a common understanding of a trainee’s problems and to decide the best course of action.

3) If a trainee does not accept the outcome of Step 1 they should inform the PGD within 10 working days.

4) The PGD will arrange an appeal hearing (Step 2) within 15 working days of the receipt of the request if practicable.
5) The appeal panel should include the PGD or a nominated representative as Chair, a College/Faculty representative, two senior doctors from the same LETBy at least one of whom should be from a different specialty and a senior trainee from a different specialty, and a Lay representative.
6) Where following the appeals process it is determined that competences have not been achieved an action plan should be developed.
7) The appeal process is the final internal avenue of appeal.

ARCPs for OOP

OOPR (including trainees who are in joint clinical/ academic programmes)
The ARCP for trainees who are OOPR is the responsibility of the LETB in which the trainee holds their NTN. The ARCP panel should receive an academic supervisor's report and the ARCP panel should have at least one academic representative who is not involved with the trainee's academic programme.  An Outcome 8 is recorded and the panel makes a recommendation as to whether the OOPR is to continue (up to a maximum of 2 years) or alternatively set a date for when the trainee returns to the training programme. 

Where trainees are in a joint clinical/ academic programme (ACF/ ACL), they are ‘In Programme’ so the normal ARCP assessment should take place.  Two Outcome forms should be completed.  One form should be for progress in the clinical component of the programme and the other should be for the academic component.  An Outcome 2 or 3 should not be recorded for academic progress.  There may however be consideration as to whether the trainee remains on the academic programme or whether they should return to the clinical training programme alone.  A final decision regarding this can only be made in consultation with the trainee, the academic supervisor and the Director of the academic programme.)

OOPT

The ARCP for trainees who are OOPT is the responsibility of the LETB in which the trainee holds their NTN.  Trainees who undertake OOPT must submit the appropriate evidence of acquisition of competencies required by the specialty curriculum to the home LETB’s annual review panel, along with an annual OOP form, in the usual way.  It is the trainee’s responsibility to make this annual return along with the relevant evidence of progression in training.  The panel should award an Outcome 1-6.

OOPE

The trainee is not in programme and therefore progress is not judged against the curriculum.  The trainee should submit the annual OOP form indicating the intended date of return to programme and an Outcome 8 is recorded.

OOPC

The trainee is not in programme and therefore progress is not judged against the curriculum.  The trainee should submit the annual OOP form. OOPC is an agreement with LETB made in advance and with an explicit time limit for return to the programme.  The trainee should make it clear on the OOP form that they will be returning to the programme on the agreed date.  An Outcome 8 is recorded.
                            ARCPs for trainees on maternity leave

There is an expectation that trainees who are on maternity leave for part of a training year will have an ARCP to assess the time spent in programme during that year.  The scheduling will depend on the individual situation for the trainee:

Where there are no concerns about the trainee's progress

If there is an expectation that the trainee is achieving satisfactory progress during their time in programme then the ARCP should be scheduled in the 12 weeks prior to the trainee going on maternity leave.

but

If it has not been possible to arrange the ARCP within this timeframe then the trainee will be asked to submit their ARCP evidence before they go on maternity leave for consideration by a panel during the annual round of ARCPs.

however

If in the eventuality there is likely to be an unexpected non-standard outcome, the ARCP should be deferred and a code N2 recorded at the annual round of ARCPs.  The ARCP should be rescheduled within 4 weeks of the trainee returning from maternity leave.

Where there are concerns about the trainee's progress

An ARCP panel should be convened during the 12 weeks prior to the trainee going on maternity leave.  This is particularly important since if there is an expectation of a non-standard outcome, the trainee will be expected to meet with the panel following the outcome decision and before she goes on maternity leave.  A trainee cannot be expected to meet with the panel for this purpose if she is on maternity leave.

Where the time in programme may not be sufficient to assess progress

It is recognised that if the time in programme is less than 3 months then it may be difficult for the panel to make a judgement as to whether progress has been satisfactory.  In this situation the panel should record a code N2 at the annual round of ARCPs and the ARCP should be rescheduled between 5 and 8 months of the trainee returning to the programme but with a timely review with the educational supervisor to consider if an earlier ARCP would be appropriate.

Where no evidence has been submitted for the annual round of ARCPs

In this situation the panel should note that the trainee is on maternity leave and a code N2 should be recorded.  If there are concerns about the trainee’s progress the ARCP should be rescheduled within 4 weeks of returning to the programme but where there is no concern it should be scheduled at least ahead of any transition from one training year to the next. 
Guidance for additional training time (Outcome 3)

It is recognised that trainees may gain competences at different rates, the panel may consider allowing trainees to have additional training time (ATT) of up to 1 year in hospital specialties and 6 months for General Practice within the total duration of the training programme.  This includes a combination of core and higher training in the total time.  Exceptionally this can be extended to a maximum of 2 years for hospital specialties or 1 year for General Practice but only with the explicit agreement of the PGD.

In determining the period of ATT the panel will take into account the reasons it is required and thus each arrangement must be made on an individual basis. However there are some areas of broad guidance.

Failure to pass an examination required by the curriculum either as a Gateway requirement or for Completion of Training

The panel may consider that ATT is required and in these circumstances the panel may recommend ATT of up to one year.  In a higher specialty programme, where the trainee has been making satisfactory clinical progress and the only item outstanding is success in passing the relevant examination, the panel may wish to consider arranging the next ARCP panel as soon as practicable after the results of the relevant exam sitting so that training time can be resumed as soon as possible.  The panel can, if necessary meet virtually or at the time of the original Outcome 3 decision the panel may empower the panel Chair to award an Outcome 1 following  success in the exam (assuming that there are no new issues of concern) but a decision to resume training time can only follow the ARCP decision (and cannot be backdated).

The panel should ensure that appropriate support for the trainee is put in place to maximise success. In the event of the trainee not being able to show evidence of passing the required examination within the ATT, further ATT will not be granted.

NB. On occasion there may be genuine educational reasons which impact on the timing of an exam sitting but the trainee cannot simply defer taking an exam required by the curriculum on the assumption that they will be granted ATT.  In this situation the panel may wish to consider referral to the PGD on the grounds that it is a breach of the Educational agreement between the trainee and the LETB.

Failure to demonstrate non examination related competences

The panel must decide on the appropriate timescale within which they consider that the trainee should have acquired the relevant competences.  The programme should ensure that appropriate trainer support is provided to the trainee during the ATT along with ensuring trainee access to relevant clinical learning opportunities and/or other support e.g. from the Training Support Service.  The programme will need to agree and document how the acquisition of the relevant competences can be identified and therefore assessed.
Guidance on additional training time for Less than full time trainees

Careful consideration should be given to the reason for ATT in deciding the timeframe within which the trainee is expected to achieve the relevant competences.

Examination failure

· Where there is failure to progress due to examination failure and the examination is a knowledge based with no element of practical demonstration of clinical skills the ATT should be the same as for a full time trainee i.e. up to 1 calendar year.

· Where there is an element in the examination requiring practical demonstration of clinical skills the panel will need to decide whether whole time equivalent ATT is required but in so doing the panel need to ensure that the trainee can access the relevant clinical learning opportunities.

Development of non examination related competences

The panel needs to decide the time frame which is needed to acquire the relevant skills and thus whether a whole time equivalent ATT would be appropriate.  This particularly needs to take into account the issues identified above. 
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ACF



Academic Clinical Fellow

ACL



Academic Clinical Lecturer 
APD



Associate Postgraduate Dean

ARCP



Annual Review of Competence Progression
ATT



Additional Training Time
CCT



Certificate of Completion of Training

CESR



Certificate of Eligibility for Specialist Registration         

                           

(not overseen by ES,PGD and LETB)

CESR (CP)


Certificate of Eligibility for Specialist Registration  

                              

(Combined Programme) 

ES



Educational Supervisor 

GMC
General Medical Council (the regulator for medical specialist registration)

HoS



Head of School (for specialty)

LAT



Locum Appointment for Training

PGD



Postgraduate Dean

TPD



Training Programme Director  

.
WPBA



Work Place Based Assessments

STC



Specialty Training Committee

OOP



Out of Programme

OOPE



Out of Programme Experience

OOPR 


Out of Programme for Research 
OOPT 


Out of Programme for Training 
OOPC 


Out of Programme for Career Break
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