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The information contained in this guide is intended for those who are starting a 
Foundation Programme. The information herein is correct at the time of printing and may 
be subject to change. This is not intended as legal guidance, but instead is intended as a 
training aid. For policy guidance, please go to Foundation Programme Reference Guide, 
which is available www.foundationprogramme.nhs.uk.  
 
You may re-use this publication free of charge in any format for research, private study or 
internal circulation within an organisation. You must re-use it accurately and not use it in a 
misleading context. The material must be acknowledged as Crown copyright and you must 
give the title of the source document/publication. 
 
Where we have identified any thirds party copyright material or trademarks you will need 
to obtain permission from the copyright holders or trade mark proprietors concerned. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

The name Rough Guide is a registered trademark of the publishers ROUGH 
GUIDES LTD, 80 Strand, London WC2R 0RL, used here with their consent. The 
publishers have not editorial connection with this publication. Rough Guide 
travel guides, music guides, phrasebooks and reference books are available from 
all good bookshops or at www.roughguides.com.  

http://www.foundationprogramme.nhs.uk/
http://www.roughguides.com/


3 

 

The Rough Guide to the 

Foundation Programme 
 
4th Edition, 2015 
 
 
 
 
 
 
Produced by  

 
 
 
 
 
 
 

 
 
 
 
 
 
 
Edited by: Miss Stacey Forde and Lucy Geen 
Special advisor: Dr Simon Thebault 
 
Acknowledgements: The Rough Guide was produced with the help of many people and we 
would like to thank them all for their contributions, particularly Dr Ayesha Azam, 
Dr Rita Faulkner, Dr Lydia Longstaff, Dr Karen Mactier, Dr Matko Marlais, Susan Redward, 
Dr Omair Shariq, Dr Archana Sivasubramaniam, Dr Jack Storrow, Dr Roz White and many 
more. 
 
 
 
 
 
 
 
 



4 

 

Contents  

 

Foreword ........................................................................ 5 

 
Introduction .................................................................... 6 

 
Chapter 1: Before you start ............................................ 8 

 
Chapter 2: Your Foundation Programme ...................... 10 

 
Chapter 3: Stepping up to F2 .......................................... 8 

 
Chapter 4 ς Getting the most out of your e-portfolio .. 10 

 
Chapter 5 ς The Curriculum .......................................... 16 

 
Chapter 6 ς Planning Your Career ................................. 24 

 
Chapter 7 ς What else? ................................................ 31 

 
Useful links ................................................................... 43 

 
Appendix 1: Applying for GMC registration .................. 44 

 

 
 

 
 

 

 

 



5 

 

Foreword 
 
Dear colleague 
 
As a doctor in the UK, you can look forward to receiving some of the best medical education and 
training in the world.  
 
Introduced in August 2005, the Foundation Programme, provides a stepping stone from medical 
school to specialty/GP training. The training you receive will be structured, supervised and 
assessed against outcomes set out in the Foundation Programme Curriculum. The aim is to ensure 
you are equipped with the skills, attitudes and aptitudes that all doctors must possess for a career 
in the NHS.   
 
 
The Foundation Programme as a whole is administered by the UK Foundation Programme Office 
(UKFPO), which is responsible to Health Education England (HEE) and the four UK health 
departments. The UKFPO website has been developed for medical students, foundation doctors, 
educational faculty and other interested parties, and contains all the information available on the 
Foundation Programme, including the FP Curriculum and FP Reference Guide and this Rough Guide 
(www.foundationprogramme.nhs.uk). 
 
Over the two years you will experience a range of specialties in different healthcare environments, 
undertake an audit, maintain an e-portfolio of achievements, and be responsible for treating your 
own patients. It is daunting to take that first step. I hope that this Rough Guide helps ease that 
transition. The guide sets out what you can expect from your first two years working and learning 
in the health service.  
 
I wish you every success as you embark on your professional practice, and extend a warm welcome 
to the Foundation Programme.   
 
 

 
 
 
 
 
 
 
 
 
 
 

 
Professor Derek Gallen 
National Director, UK Foundation Programme Office 
 

 

 
 

 

http://www.foundationprogramme.nhs.uk/
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Introduction  
 
What is the Foundation Programme? 
The Foundation Programme is a structured, supervised workplace-based training programme 
typically made up of six four-month placements in a range of specialties and settings over two 
years. Your placements provide a safe environment to put in practice what you have learned at 
medical school, while giving you the additional skills, knowledge and experience needed to practise 
safely as a doctor.  
 
The first year of the Foundation Programme is approved by the GMC for provisionally registered 
doctors and must be successfully completed before applying for full registration, to allow you to 
practise as a doctor in the UK. 
 
The Rough Guide 
This guide explains how the Foundation Programme works and will help you get the most out of 
your first two years of clinical practice. It covers a range of topics including what to expect in F1 
and F2, how your e-portfolio works, advice on completing your assessments and information to 
help you plan your career. It also covers what to do if things are not going well in your placement. 
 
The guide has been written for medical students and foundation doctors, clinical tutors, 
educational supervisors, postgraduate deans and others involved in foundation programmes 
ŀŎǊƻǎǎ ǘƘŜ ¦YΦ Lǘ ƛǎƴΩǘ ŜȄƘŀǳǎǘƛǾŜΣ ōǳǘ ǇǊƻǾƛŘŜǎ ŀ Ǝood starting point to find out more about how 
your first two years of training will work. If you want to know the details of absolutely everything 
about the Foundation Programme, refer to the Foundation Programme Reference Guide.  
 
How does foundation training work? 
The Foundation Programme is designed to allow you to gain core clinical skills as well as other 
professional skills like communication, teamwork and the use of evidence and data. You will be 
expected to demonstrate increasingly sophisticated skills in these areas throughout the 
programme; well beyond what you learned in medical school. 
 
Your first foundation placement will usually commence in early August after medical school 
graduation. You will rotate to your next placement typically every 4 months (depending on how 
your foundation school sets up your programme) and over the two years you will build up a 
portfolio of assessments and achievements as you gain more experience and acquire competency 
in new areas. Part of this will involve asking your colleagues to assess your clinical and professional 
skills in a range of settings while you work.  
 
At the end of each year, you must demonstrate that you have met the outcomes set out in the 
Foundation Programme Curriculum . There are a range of assessment tools you can use to 
evidence your competence and they are detailed later in this guide. 
 
Once you have successfully completed your first foundation year (F1), you will be eligible to apply 
for full registration with the GMC. On successful completion of your second foundation year (F2), 
you will receive a Foundation Achievement of Competence Document (FACD) which is an entry 
requirement for specialty (inc.GP)/core training.  
 
Throughout the whole programme, and as your professional development continues as you 
progress through specialty (inc.GP)/core training and beyond you should add evidence of new 
competences gained to your portfolio. Your portfolio is evidence of your competency in different 
areas and it will stay with you for the duration of your career. 

http://www.foundationprogramme.nhs.uk/download.asp?file=FP_REFERENCE_GUIDE_2012_(updated_for_2014)_with_updated_links_April_2015.pdf
http://www.foundationprogramme.nhs.uk/download.asp?file=FP_Curriculum_2012_WEB_FINAL.PDF
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What else can I expect? 
You will be responsible for your own learning, making sure your assessments are completed, 
ŀǘǘŜƴŘƛƴƎ ǘƘŜ ǎǘǊǳŎǘǳǊŜŘ ƭŜŀǊƴƛƴƎ ǎŜǎǎƛƻƴǎΣ ƻǊƎŀƴƛǎƛƴƎ ŀƴȅ άǘŀǎǘŜǊǎέ όǳǎǳŀƭƭȅ ŀ ǿŜŜƪ ǎǇŜƴǘ ƛƴ ŀ 
specialty you would not otherwise experience as a foundation doctor) and keeping your e-portfolio 
up to date.  
 
Your first job as a foundation doctor marks the transition from medical school education to 
learning on the job. Besides formal teaching sessions, you should consider every clinical activity or 
patient encounter a chance to learn something new.  Always be on the lookout to add to your e-
portfolio of outcomes, and to develop new clinical skills. For some competences, you may learn as 
much from nurses and non-clinical members of your healthcare team as from the senior doctors.  
Each day will bring many opportunities to learn. Grasp every chance you are given. 
 
In each placement, you will have a named clinical supervisor (either a consultant or GP principle) 
who is responsible for ensuring your have the correct skills and knowledge to fulfil the 
requirements of your day job. You will also have a named senior doctor as your educational 
supervisor who should meet with you a minimum of twice per rotation. Their job is to help you 
through your training programme and to support your day-to-day learning. The precise 
arrangements will vary by foundation school. In some cases, your educational supervisor could 
remain the same for the entire programme, in others the educational supervisor may change with 
each placement. However, you will always be supported to ensure that you have good clinical 
supervision and a structured educational experience.  
 
Who will organise my foundation training programme? 
All of your postgraduate training is organised by your local education training board 
(LETB)/postgraduate deanery and will be managed through foundation schools.  For more 
information on foundation schools, turn to ǘƘŜ Ψ²ƘƻΩǎ ǿƘƻΩ ǎŜŎǘƛƻƴΦ 
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Chapter 1: Before you start 
 

Timeline of application process 
The timeline below shows the approximate timing of each activity that takes place during the 
ŀǇǇƭƛŎŀǘƛƻƴ ǇǊƻŎŜǎǎΦ ! ŘŜǘŀƛƭŜŘ ǘƛƳŜƭƛƴŜ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ ǘƘŜ !ǇǇƭƛŎŀƴǘΩǎ IŀƴŘōƻƻƪΦ  
 

Date  Application activity  
July-August Eligibility period 

August  Academic Foundation Programmes (AFP) available to view 

Late September Register on Foundation Programme Application System (FPAS) 

October Complete online application 

October-January AFP shortlisting and interviews 

November ς May Transfer of Information process 

December/January Sit the Situational Judgement Test (SJT) 

January-February AFP offers 

March  Primary list allocation 

March-April References collected 

April Primary list applicants matched to programmes 

April-July Pre-employment checks/Reserve list batch allocations 

August Start your programme 

 

 
The application process 
You can apply online for either the Foundation Programme (FP) or the Academic Foundation 
Programme (AFP) via the Foundation Programme Application System (FPAS).  
 
Applicants are allocated to foundation schools based on their total application score, which is 
made up of the Situational Judgement Test (SJT) score and the Educational Performance Measure 
(EPM). 
 
The SJT is an invigilated test designed to assess the professional attributes expected of a 
foundation doctor. You will be presented with a series of hypothetical scenarios that a foundation 
doctor may encounter and asked to choose what course of action you should take.  For each 
question, you may be asked to rank five possible responses in the most appropriate order, or select 
the three most appropriate actions for a given situation.  
 
The EPM, reflects how applicants have performed academically to the point of application to the 
Foundation Programme. Points are awarded for medical school performance and any additional 
educational achievements (degrees and publications). 
 
More information on the SJT (including a fully worked practice paper) and the EPM can be found 
on the UKFPO website. 
 
As part of your FP application, you will rank the units of application (UoA) in order of preference. 
You will be able to see the programmes each UoA offers before you rank them. Historically, 
approximately 90% of applicants have been allocated to one of their top five choices. However, 
oversubscription to the programme has become the norm and so it is more important than ever to 
score well in your application to give yourself the best chance of being allocated to the UoA and 
programme that you want. If there are more applicants than places, only the top-scoring 

http://www.foundationprogramme.nhs.uk/pages/home/how-to-apply/SJT/EPM
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applicants will be initially allocated to vacancies (primary list). The remaining applicants will be put 
on a reserve list and allocated on set dates as vacancies arise. 
 
Check the UKFPO website for details of FPAS and the national application process at 
www.foundationprogramme.nhs.uk/how-to-apply. Detailed information on the application 
process can be also found in the FP/AFP !ǇǇƭƛŎŀƴǘΩǎ IŀƴŘōƻƻƪ which is updated and published 
annually in June at www.foundationprogramme.nhs.uk.  

 
 

Academic Foundation Programme (AFP) 
If you are considering a career in research or fancy yourself as the person who finds a cure for 
cancer, or perhaps want to share your knowledge with future trainees and become an educator, an 
academic foundation programme will give you first-hand experience of this environment.  
 
For more information on AFPs, read the Rough Guide to the Academic Foundation Programme and 
Compendium of Academic Competences.       
 
 

Transfer of information (TOI) 
You will be asked to complete a Transfer of Information form before you leave medical school. The 
TOI process aims to highlight any areas of additional support that may be needed during the 
Foundation Programme. In particular, you are asked for information concerning your health and 
welfare and educational progress. 
 
The information you provide on the form will need to be endorsed by your medical school and will 
be passed to your foundation school to support you as you transition from medical school to your 
Foundation Programme. 
 
More information on the TOI process can here found on the UKFPO TOI page.  
 

Provisional registration with the GMC 
Before you can start work as an F1 doctor, you must be provisionally registered with the General 
Medical Council (GMC). For students at UK medical schools, the GMC will visit your medical school 
during your fourth or final year to request information for background identity checks and to 
provide information about how to apply for provisional registration with a licence to practise. Once 
ȅƻǳΩǾŜ ǇŀǎǎŜŘ ȅƻǳǊ ŜȄŀƳǎΣ ŀǇǇƭƛŜŘ ŦƻǊ ǊŜƎƛǎǘǊŀǘƛƻƴΣ ǎŀǘƛǎŦƛŜŘ ǘƘŜ Da/ ǘƘŀǘ ȅƻǳǊ ŦƛǘƴŜǎǎ ǘƻ ǇǊŀŎǘƛǎŜ 
is not impaired and paid your registration fee, your registration will be granted.  
 
Step-by-step instructions on how to apply for provisional registration can be found in Appendix 1. 
 
 
 

 
 
 
 
 
 

http://www.foundationprogramme.nhs.uk/how-to-apply
http://www.foundationprogramme.nhs.uk/
http://www.foundationprogramme.nhs.uk/download.asp?file=ACADEMIC_ROUGH_GUIDE_2013_INTERACTIVE_WEB_VERSION_FINAL.PDF
http://www.foundationprogramme.nhs.uk/download.asp?file=FINAL_C16029_UKFPO_ACADEMIC_COMPENDIUM_2013_PRINT.pdf
http://www.foundationprogramme.nhs.uk/pages/home/Transfer-of-Information-Process
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Chapter 2: Your Foundation Programme 
 
During your foundation programme you will experience different types of care in a variety of 
settings. It is up to you to make the most of your experiences ς you will only get out of your 
foundation training what you put in. 
 
Below two foundation doctors have shared their very different experiences of the programme ς Dr 
Roz White, who was born profoundly deaf, talks about the challenges she faced when first starting 
her training; and Dr Simon Thebault, who chose to do his training in a rural setting. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CASE STUDY 
My experience of the Foundation Programme with very, very bad ears - Dr Roz White  
 

 
 

Like most other final years, I was extremely nervous about starting as an F1; for all the usual 
reasons and an extra one: I was born profoundly deaf. Despite managing fairly well with lip-
reading and my hearing aids and getting through medical school without many hiccups, I was 
truly terrified of the world of work. 
Fortunately my foundation school took a proactive approach and together with my medical 
school tutors, we sat down and worked out a plan which anticipated most problems and how 
L ǿƻǳƭŘ ƎŜǘ ŀǊƻǳƴŘ ǘƘŜƳΦ aȅ Ƴŀƛƴ ŦŜŀǊǎ ǿŜǊŜ мύ tƘƻƴŜǎ όL ŎŀƴΩǘ ǳǎŜ ǘƘŜƳύ нύ {ǘŜthoscopes 
(would I hear anything through my special one?!) and 3) Patients (would I understand them at 
all?) 
 
The phone problem was fairly easily solved; my colleagues have always been more than happy 
to help and make phone calls for me - normally in exchange for cannulas! In fact I have found 
that it tends to solidify the feeling of being in a team, which is very rewarding. For on calls, 
I carry the bleep but ask nurses or other colleagues to answer it for me and pass on messages. 
I already had a special stethoscope from medical school - this fell apart after about 18 months 
of foundation use. I have a new ǊŜǇƭŀŎŜƳŜƴǘ ƴƻǿ όŀ ά¢Ƙƛƴƪ[ŀōǎ hƴŜέύ ǘƘŀǘ LΩƳ Ƨǳǎǘ ƎŜǘǘƛƴƎ ǘƻ 
grips with - LΩƳ ǊŜŀƭƭȅ ǇƭŜŀǎŜŘ ǿƛǘƘ ǘƘŜ ǎƻǳƴŘ ǉǳŀƭƛǘȅΦ 
 
Most reassuringly of all, my patients have never had a problem with having a deaf doctor. 
L ƛƴǘǊƻŘǳŎŜ ƳȅǎŜƭŦ ŀƴŘ ŜȄǇƭŀƛƴ ǘƘŀǘ L ŎŀƴΩǘ ƘŜŀǊ ǘƻƻ ǿŜƭƭ so I lip-read people. No-one has ever 
minded having to repeat themselves (apart from the odd intoxicated patient in A&E). I 
sometimes feel that ƘŀǾƛƴƎ ŀ άŦƭŀǿέ Ǉǳǘǎ ƳŜ ƻƴ ŀ ƳƻǊŜ Ŝǉǳŀƭ ŦƻƻǘƛƴƎ ǿƛǘƘ ǇŀǘƛŜƴǘǎ ŀƴŘ ǘƘŜȅ 
possibly find me more approachable for it. 
 
I am looking forward to starting my GP training and will look back fondly on my foundation 
programme - it has been a wonderful learning experience. 
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Foundation year 1 (F1) 
Your F1 year is designed to make sure the knowledge and skills you learned as a student can be put 
into practice as a doctor. 
  

Induction and shadowing 
At the beginning of your programme, you can expect to receive at least three levels of induction to 
support you into the programme. These inductions typically include: 

¶ Foundation school/ LETB/Deanery induction; 

¶ Employer/Local education provider induction; and  

¶ Departmental/workplace induction. 
 

As part of these inductions you will receive information about the institution, your timetable and 
what is expected of you. You will also be advised of the contact details of your educational  
supervisor and of the careers advice that is available locally. 
 

CASE STUDY  
Going rural - Dr Simon Thebault 
 

 
 
I am a current Foundation Doctor in Jersey in the Channel Islands. Many of my friends 
ƻǇǘŜŘ ŦƻǊ ǘƘŜ ƎƭƛǘȊȅ ƎƭŀƳƻǊƻǳǎ Ŏƛǘȅ ƭƛŦŜ ŀƴŘ ŀǊŜ ƛƴ [ƻƴŘƻƴΣ ōǳǘ ǇŜǊǎƻƴŀƭƭȅ L ŎƻǳƭŘƴΩǘ ǘƘƛƴƪ 
of anything worse. Although I chose this location for lifestyle reasons (sun, sailing, surf 
etc.ύΣ LΩǾŜ ōŜŜƴ ƘŀǇǇƛƭȅ ǎǳǊǇǊƛǎŜŘ ōȅ ǘƘŜ ǘǊŀƛƴƛƴƎ ōŜƴŜŦƛǘǎ ƻŦ ƘŀǾƛƴƎ ƻǇǘŜŘ ǘƻ ǿƻǊƪ ƛƴ ŀ 
rural general hospital.  
 
For a start, there are few middle-grade trainees, meaning that a lot of the training 
ŀǘǘŜƴǘƛƻƴ ŦƻǊ ǎƪƛƭƭǎ ƛǎ ŦƻŎǳǎǎŜŘ ƻƴ ǘƘŜ ǊŜǎƛŘŜƴǘ CмΩǎ ŀƴŘ CнΩǎΦ {ƻ ŦŀǊ L ƘŀǾŜ Ǉǳǘ ƛƴ ŀǊǘŜǊƛŀƭ 
lines, chest and ascetic drains, a suprapubic catheter and performed a lumbar puncture; 
skills which my urban colleagues say are often snapped-up by the senior trainees. Also, 
the general medical/surgical take is as varied as ever, and as there are no specialist 
ǿŀǊŘǎ ŀǎ ǎǳŎƘΣ LΩǾŜ ƘŀŘ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳŀƴŀƎƛƴƎ ŀ ǿƛŘŜ ǾŀǊƛŜǘȅ ƻŦ ŎƻƴŘƛǘƛƻƴǎ 
simultaneously, rather than, to use one of my urban friends as an example, working for 
four months on a super-specialised Cystic Fibrosis ward. Because Jersey is quite remote, 
with door-to-door minimum mainland transfer times of 3 hours, a surprising amount of 
acute pathology is managed in-house, which is all good experience. Because Jersey is 
small, some of the more complicated cases do get flown-out, and my F2, I am being 
trained to go on emergency flight transfers.  
 
CƻǳƴŘŀǘƛƻƴ ǘǊŀƛƴƛƴƎ ƛǎ ŀƭƭ ŀōƻǳǘ ǇǊƻǾƛŘƛƴƎ ŀ ōǊƻŀŘ ōŀǎŜ ŦƻǊ ǿƘŀǘ ŎƻƳŜǎ ƴŜȄǘΣ ŀƴŘ LΩƳ 
strongly of the opinion that this can be achieved just as effectively far from the Big 
Smoke.  
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To ensure that you are equipped with the local knowledge and skills needed to provide safe, high 
quality patient care from the first day as a F1 doctor, you will also normally undertake a 
άǎƘŀŘƻǿƛƴƎέ ǇŜǊƛƻŘΦ ¢Ƙƛǎ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ ǿŀǊŘ-based shadowing of the F1 job that you will be 
taking up. This shadowing period usually takes place as close to the start of work as possible in 
July/August. 
 

The placements 
Your F1 placements are determined by the rotation or programme for which you are selected and 
each placement is typically four months duration. In addition to the most common placements in 
general medicine, surgery, and orthopaedics, your F1 rotation may include placements in any of 
the 60+ GMC recognised specialties such as:    
 

anaesthetics 
gynaecology 

dermatology 

infectious disease 

ENT dermatology 

paediatrics 

haematology 

psychiatry 

general practice 

 
This list is far from complete but does give you an idea of the possible specialties that may be  
available to you. Due to the finite number of jobs, not everyone will get the specialties they 
request. There is also a national drive towards more community-centred placements, and it is likely 
that you will have at least one placement in a community setting (e.g. GP or psychiatry). All 
foundation schools have mapped their placements to the Curriculum to enable you to easily assess 
and plan which outcomes you will be able to achieve in each placement. Fortunately, all 
placements will enable you to meet the curricular outcomes and provide experiences which help 
inform your career making decisions.  
 

Education and training 
You are entitled to three hours per week of protected, bleep-free time set aside for in-house, 
formal education as part of your working week. Alternatively, this time may be aggregated to give 
you whole days for generic training. 
 
Your foundation training programme director (FTPD) will make sure you have access to relevant 
and appropriate training which is mapped to the Curriculum. 
 
F1 doctors are not eligible for study leave. However, some foundation schools will allow you to 
ǳƴŘŜǊǘŀƪŜ ΨǘŀǎǘŜǊǎΩ ǘƻǿŀǊŘǎ ǘƘŜ ŜƴŘ ƻŦ ȅƻǳǊ Cм ȅŜŀǊ ōȅ ΨōƻǊǊƻǿƛƴƎΩ ǎǘǳŘȅ ƭŜŀǾŜ ŦǊƻƳ ȅƻǳǊ Cн ȅŜŀǊΦ 
Check with your foundation school to see if this is possible. 
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CASE STUDY  
Study leave ς Dr Lydia Longstaff 
 

 
As a foundation doctor there are many opportunities available to you that are valuable to your 
learning and career progression. Study leave is a great help in enabling you to pursue such 
opportunities. 
 
Whilst there are differences in study leave allowance for F1 and F2, you are allocated a Study 
Leave allowance, which you should  apply to make use of. There is also an associated allocation 
of funding, for which you can claim for expenses such as course fees or travel costs. The 
allocation for Study Leave is 30 days, though a number of these are automatically used for 
mandatory in-house teaching sessions.   
 
A common utilisation of Study Leave is for undertaking a Taster Week, however during my 
Foundation years I have also used my Study Leave for a variety of other pursuits. These have 
included attending study courses & skills sessions, going to a career taster day, presenting a 
poster at a conference, and helping to examine medical students.  I also held a representative 
role in the national UKFPO Foundation Doctor Advisory Board, and was able to claim Study 
Leave for attending their annual meetings. 
 
In my experience, the process of accessing Study Leave allowance was straight-forward. I 
discussed why I wished to take Study Leave with my Educational and Clinical Supervisors (often 
simply via email); then filled in a Study Leave form with details of what the leave would involve 
and what I hoped to gain from it. I My Educational Supervisor then signed the form to say that 
they supported my application. Obviously it is important to communicate with colleagues to 
ensure that your shifts and workload are covered during your leave, and this is also included on 
the Study Leave form. 
 
After utilising Study Leave it is good practice to reflect on your experience (and upload any 
certificates and evidence onto your E-portfolio!), as well as feedback to colleagues if 
appropriate. Your experience is then contributing to your portfolio library and readily available 
as evidence for future applications, as well as being of value to your personal development. 
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Becoming a fully registered doctor 
Towards the end of your F1 year, you will be subject to an Annual Review of Competence 
Progression (ARCP). This review uses evidence recorded in your e-portfolio to judge 
whether you meet the requirements for satisfactory completion of F1.  
 
If you meet the requirements, you will be issǳŜŘ ǿƛǘƘ ǘƘŜ Ψ!ǘǘŀƛƴƳŜƴǘ ƻŦ Cм /ƻƳǇŜǘŜƴŎŜΩ 
certificate. This certificate will be shared with your UK medical school and will help your 
university/postgraduate dean to ŎƻƳǇƭŜǘŜ ǘƘŜ Ψ/ŜǊǘƛŦƛŎŀǘŜ ƻŦ EȄǇŜǊƛŜƴŎŜΩ ǿƘƛŎƘ 
recommends you for full registration with the GMC.  
 
Diagram 1 below shows the steps required to obtain full registration. Full details on 
applying for full registration can be found in Appendix 1. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ARCP  
Attainment 

of F1 
Competence  

Certificate of 
Experience 

Application 
for Full 
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Foundation year 2 (F2) 
During F2, you will remain under clinical supervision (as do all doctors in training) but take on 
increasing responsibility for patient care. In particular you will begin to make management 
decisions as part of your progress towards independent practice.  
 
You will further develop your core generic skills and contribute more to the education and training 
of the wider healthcare workforce e.g. nurses, medical students and less experienced doctors. At 
the end of F2, you should have begun to demonstrate clinical effectiveness, leadership and the 
decision making responsibilities that are essential for hospital and general practice and specialty 
training.  
 

CASE STUDY:  
Teaching students - Dr Archana Sivasubramanian 
 

Teaching is an important part of the Foundation Programme ς the best 
way to approach how to teach students is to think back to the ways you found most 
effective when you were being taught as a medical student. Did you prefer learning on 
the wards (bedside teaching) or in a seminar room? Did you find it easy to remember 
things when visual aids such as pictures or diagrams were used? How about when your 
teachers mentioned mnemonics? Who taught you examinations and practical 
procedures well, and why? Drawing on your own personal experience helps you deliver a 
teaching session in a style that will flow naturally and feel comfortable for you. 
 
¢ƘŜ ƴǳƳōŜǊ ƻŦ ǎǘǳŘŜƴǘǎ ȅƻǳΩǊŜ ǘŜŀŎƘƛƴƎ ǿƛƭƭ ƛƳǇŀŎǘ Ƙƻǿ ȅƻǳ ǘŜŀŎƘΦ {ƳŀƭƭŜǊ ƎǊƻǳǇǎ ŀǊŜ 
easier to tailor needs to, whereas a more generic topic may have to be delivered for a 
ƭŀǊƎŜǊ ƎǊƻǳǇΦ !ƭǎƻΣ ŘƻƴΩǘ ŦƻǊƎŜǘ ǘƻ ǇǊŜǎŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀǘ ǘƘŜ ŎƻǊǊŜŎǘ ƭŜǾŜƭ ŦƻǊ ǘƘŜ 
students you are teaching! 
 
As part of your foundation programme, you will have to complete an assessment called 
ά5ŜǾŜƭƻǇƛƴƎ ǘƘŜ /ƭƛƴƛŎŀƭ ¢ŜŀŎƘŜǊέ, where teaching is assessed. The best time to complete 
this is when students come to your ward (or where you are based for your rotation) for 
placement. Discuss together potential teaching topics beforehand as this gives you time 
to prepare, and ask a senior to observe you on the day. Are you teaching an 
examination? Remember location and patient consent.  
 
CƛƴŀƭƭȅΣ ŎǊŜŀǘŜ ŀ άǘŜŀŎƘƛƴƎ ŦŜŜŘōŀŎƪ ŦƻǊƳέΦ IŀƴŘ ǘƘƛǎ ƻǳǘ ǘƻ ǘƘŜ ǎǘǳŘŜƴǘǎ ŀǘ ǘƘŜ ŜƴŘ ŀƴŘ 
ŀǎƪ ǘƘŜƳ ƛŦ ǘƘŜȅ ǿƻǳƭŘƴΩǘ ƳƛƴŘ ŎƻƳǇƭŜǘƛƴƎ ƛǘ ŦƻǊ ȅƻǳΦ ¢Ƙƛǎ ƛǎ their opportunity to critique 
the session, which is just as important as your senior feedback. It is also good evidence 
for your portfolio to show that you have organised teaching sessions and have received 
feedback. 
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Satisfactory completion of F2 will lead to the award of a Foundation Achievement of Competence 
Document (FACD) which indicates that you are ready to enter a core, specialty or general practice 
training programme. 
 

 

The placements 
As in F1, the F2 rotation typically consists of three 4-month placements, which are carefully 
combined to provide you with the ability to gain the required F2 outcomes. You may also have the 
opportunity to organise ŜƳōŜŘŘŜŘ ΨǘŀǎǘŜǊǎΩ ǿƘŜǊŜ ȅƻǳ spend some time working in another 
specialty that you would not otherwise have encountered. Your educational supervisor can help 
arrange this with you.  
 
Contrary to popular belief, your F2 placements will not have a direct bearing on your chances of 
getting into your specialty training programme of choice at the end of the Foundation Programme. 
Foundation training is about achieving the generic skills needed by all doctors in any area of 
practice. In your F2 year, you may have the opportunity to undertake some interesting specialties 
including general practice, small or shortage specialties and academic placements.  
 
Some foundation schools may also offer opportunities to gain F2 competences outside of the UK. 
Please see Chapter 6 for more details. 
 
 

Community and General Practice placements 
By the time you enter your second foundation year, the majority of your clinical experience may 
have been within a secondary care setting. As healthcare provision in the UK is changing rapidly in 
order to meet the needs of both patients today and those of tomorrow, services are being 
reconfigured in order to provide appropriately patient-centred care. It is therefore recognised that 
services are too often fragmented and that a more integrated approach is required. There is an 
increasing shift of services into settings other than acute/secondary care. By result, the majority of 
foundation doctors will undertake a community or an integrated placement during the Foundation 
Programme.  
 

A community based or general practice placement will provide the opportunity for you to care for 
patients in a very different environment: their own communities.  
 
This is typically where illness is first seen and it is where your patients return after recovery.  This 
placement will allow you to follow your patient through the entire patient experience, from the 
presentation of acute illness, through investigation, diagnosis and management to recovery or 
rehabilitation.  
 
Patterns of team working are often different in primary care. Teams tend to work in a 
multidisciplinary fashion on a smaller organisational scale. Later in the placement, you may have 
the opportunity to see patients under appropriate supervision both in the surgery and in their own 
homes. 
A trained supervisor will be working with you to ensure that you gain all you can from the learning 
opportunities presented. You should expect to spend (on average) about six and a half days per 
month seeing patients, working with GPs and other team members. You will spend the rest of the 
time on project work, work-based teaching, assessments and attending teaching sessions in the 
foundation school. 
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Over 80% of todayôs foundation doctors will work in community care and this proportion is 
set to increase in the future. 

CASE STUDY 
GP during the FP - Dr Jack Storrow 
 
I undertook a rotation in an inner city general practice during my F2 year.  It has since proved 
to be one of the most constructive and rewarding rotations to date. 
 
The practice was very supportive and promoted independence in running your own clinic 
from the beginning. There was always a senior partner on-call to supervise and oversee the 
ŦƻǳƴŘŀǘƛƻƴ ŘƻŎǘƻǊΩǎ ŎƭƛƴƛŎǎΦ ¢ƘŜȅ ǿŜǊŜ Ŝŀǎƛƭȅ ŀŎŎŜǎǎƛōƭŜ ŦƻǊ ǉǳŜǊƛŜǎ ŀƴŘ ŀŘǾƛŎŜ - if I felt a 
patient needed a senior review they would come to the room promptly. This close working 
relationship with the senior partners resulted in informal and, perhaps more importantly, 
formal feedback in the form of case-based discussions and mini-CEXs for my e-portfolio. 
I was exposed to a wide variety of physical and mental illnesses during the rotation that 
were relevant to many different specialities. I found it very exciting not knowing who was 
going to come through the door next and with what presenting complaint ς it could literally 
have been anything. 
It also made me appreciate just how important the discharge summary from a hospital 
admission is. A foundation doctor should attempt to write to the GP about what the 
ǇǊŀŎǘƛǘƛƻƴŜǊ ƴŜŜŘǎ ǘƻ ƪƴƻǿ ŀōƻǳǘ ǘƘŜ ŀŘƳƛǎǎƛƻƴ ƛƴ ƻǊŘŜǊ ǘƻ Ŧƻƭƭƻǿ ǳǇ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜ ƛƴ 
the community. 
The most rewarding aspect of the rotation was being able to follow up patients. Whether it 
was commencing a patient on anti-depressants or educating and treating a newly diagnosed 
ŘƛŀōŜǘƛŎΣ ƛǘ ǿŀǎ ŜȄǘǊŜƳŜƭȅ ǎŀǘƛǎŦȅƛƴƎ ōŜƛƴƎ ŀ ǇŀǊǘ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ƧƻǳǊƴŜȅΦ .ǳilding professional 
relationships with patients is what makes doing the job worthwhile. 
 
I would highly recommend selecting a rotation in general practice during the foundation 
programme. It will not only enhance exposure to medical conditions and improve general 
medical knowledge, but it is also a very gratifying experience. 
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CASE STUDY 
Why I like Histopathology - Dr Ayesha Azam 

 
 
HisǘƻǇŀǘƘƻƭƻƎƛǎǘǎ ŀǊŜ ƭƛƪŜ ΨŎƘƛŜŦ ŀŘǾƛǎƻǊǎΩ to other specialties in the hospital.  It is one of the five 
main disciplines of pathology, involving microscopic examination of tissues to provide clinical 
report including type, grade and stage of cancer.  
 
Histopathology as a foundation trainee 
When I started F1, I knew very little about Histopathology. I came across this specialty during a 
cancer MDT. I was fascinated by the tremendous impact these tiny tissue sections on a piece of 
glass have on the diagnosis and treatment of patients. I undertook a taster day in 
Histopathology that sparked my interest due to problem solving nature of this specialty. 
 
To explore it further, I decided to do a F2 rotation in Histopathology. I liked the variety of work 
including microscopic analysis of tissues (biopsies, fluids and resections), cut-up of tissues in lab 
and some detective work involving post-mortems.  
Finally the pink and blue blobs on a slide began to make real sense. Completing this rotation 
confirmed for me that I want to enter specialty training in this field.  
 
Good stuff about Histopathology 

 
 
Run through training, currently in demand, excellent teaching and research opportunities. 
There are rapid advances in digital pathology - aiming to replace glass slides and conventional 
microscopes with digital images and computer work-stations. 
It is also a specialty that fits in well with family and working part-time. The working hours are 9-
5 with NO on-calls and I can enjoy a good work-life balance. 
 
For more information email: ayeshaazam@nhs.net.  

 

mailto:ayeshaazam@nhs.net
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Chapter 3: Stepping up to F2  
Whilst there is a lot of guidance and support when starting F1, the step up and transition into F2 
Ŏŀƴ ōŜ Ƨǳǎǘ ŀǎ ŎƘŀƭƭŜƴƎƛƴƎΦ aŀƴȅ ƘƻǎǇƛǘŀƭǎ ǿƛƭƭ Ǉǳǘ Cнǎ ƻƴ ǘƘŜ ƻƭŘ ά{Ihέ ǊƻǘŀΣ ǿƛǘƘ ǘƘŜ ŀǎǎƻŎƛŀǘŜŘ 
increase in duties and responsibilities. Here are just some of the things you should consider when 
making that transition from F1 to F2. 
 
 
Increased Responsibility 
As an F2 doctor you may no longer be the most junior person on the medical team. You may have 
F1 doctors who will be looking to you for advice and support, and you will be able to start 
developing your leadership skills. As well as starting to supervise others, your individual 
responsibilities will increase. In some F2 posts you will need to make important decisions about 
admission to or discharge from hospital, this is particularly the case in posts such as A&E. You may 
also start to consent patients for a wider variety of procedures. 

 
Legal Differences 
When you gain your full GMC registration as an F2 doctor, there are certain changes in what you 
are allowed to do. For example, you will be able to write outpatient prescriptions, or detain 
patients under section 5(2) of the Mental Health Act, both of which you were unable to do as an F1 
doctor. You should remember, however, that even F2 doctors are still required to work in 
άŀǇǇǊƻǾŜŘ ǇǊŀŎǘƛŎŜ ǎŜǘǘƛƴƎǎέ (APS) until this requirement is removed by the GMC, for further 

information visit the GMC website. 
 
Different Posts 
During your F2 year, you may find that the type and setting of your placements are more diverse. 
For example F2 posts in general practice, psychiatry and public health are much more common 
than they are in F1. This may place you in relatively unfamiliar environments, and help you develop 
more flexibility in your clinical practice. 

 
Study Leave and Study Budgets 
As an F2 doctor, you will be entitled to around 30 days of study leave. Some of these days will be 
pre-allocated by your LETB/Trust (e.g. for in-house teaching, ALS course, etc.), however the 
remainder can be used for activities such as taster days, approved courses and research. Although 
ǎǘǳŘȅ ƭŜŀǾŜ ŎŀƴΩǘ ōŜ ǳǎŜŘ ǘƻ ǇǊŜǇŀǊŜ ŦƻǊ ǎǇŜŎƛŀƭǘȅ ŜȄŀƳǎΣ ȅƻǳ ŀǊŜ ŀƭƭƻǿŜŘ ǘƻ ǳse a day to sit the 
exam itself.  You will also be allocated a certain amount of money as part of your study budget that 
can be spent on events such as courses and conferences, although the exact amount varies 

between foundation schools. 
 
Revalidation and ARCP 
The beginning of F2 marks the start of a five-year GMC revalidation cycle that all doctors are 
required to participate in. This essentially involves demonstrating to the GMC, every five years that 
you are up to date, fit to practise and are complying with the relevant professional standards. At 
the end of F2, and yearly throughout the rest of your training, you will also take part in the Annual 
Review of Competence Progression (ARCP), as you did during F1. See Chapter 4 for more 
information on the ARCP process.  

 
Future Career Planning and Applications 
Many doctors make important decisions about their future career during F2. The core and specialty 
training application window comes along early in the year, so it is important to plan for this if you 

http://www.gmc.org.uk/
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intend on applying. That said, many F2 doctors choose not to go straight into core or specialty 
training and take time out to decide on their future career path. (See Chapter 5). 
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Chapter 4 ï The foundation e-portfolio 
Integral to  Foundation Programme training is the utilisation, management and recording of 
experience and achievements in an electronic portfolio (e-portfolio). 
  
Your e-portfolio contains everything you need to plan, manage and evidence your learning and 
development as you progress through the Foundation Programme. It will also be used as the tool 
to review and determine whether you have provided sufficient evidence of meeting the 
requirements for satisfactory completion of F1 and the Foundation Programme.  
 
You may also be invited/choose to take an abridged paper version of your portfolio to interviews 
for specialty/core training. From experience, former foundation doctors recommend that you 
maximise use of the e-portfolio from day one and advise that they benefited by approaching the e-
portfolio as an evolving CV. 
 

²ƘŀǘΩǎ ƛƴ ǘƘŜ Ŝ-portfolio? 
Essentially, there are five main sections within the e-portfolios: 

¶ Curriculum and Personal/Professional Development Plan  (PDP) 

¶ Forms 

¶ Reflection 

¶ Additional Achievements (including Personal Library) 

¶ E-Learning 
 

 
(Sample of the NES ePortfolio product) 
 
All of the above sections are explored in further detail below: 
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Curriculum and PDP  
Here you can complete your Personal /  Professional Development Plan i.e. recording how you 
identify learning objectives to be achieved during each placement and throughout the foundation 
programme and also map the achievements against each area of the Curriculum. 
 

A complete overview of the FP Curriculum outcomes to be achieved are shown here: 

 
(NES ePortfolio screenshot provided) 

To help you monitor curriculum coverage and identify any gaps, areas of excellence or those that 
require improvement, you should link evidence to each of the curriculum syllabus areas. You and 
your supervisor can also apply ŀ ΨǊŀǘƛƴƎΩ ǘƻ ƛƴŘƛŎŀǘŜ Ƙƻǿ ǿŜƭƭ ȅƻǳ ƳŜet each outcome. This will not 
only help plan your learning throughout the year, but will pay great benefit to you at time of ARCP 
review. Try to remember that this page should be kept succinct and only contain clear, outcome 
mapped evidence. 
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Forms 
Forms that require completion throughout the Foundation Programme are accessible via the aptly 
ƴŀƳŜŘ ΨCƻǊƳǎΩ ǎŜŎǘƛƻƴ!  
 
To help you navigate around this section, the forms are broken into easy identifiable categories 
such as assessments, supervised learning events etc. All supervisor meeting forms are categorised 
by each supervisory role i.e. appropriate academic supervisor, educational supervisor and clinical 
supervisor folders. 
 

 
(NES ePortfolio screenshot provided) 
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Reflection 

The ability to reflect on experiences and consider your learning needs and career aspirations is an 
important skill for all doctors; evidence of your reflective practice should therefore be recorded in 
the e-portfolio.  The reflection section includes a range of tools to help you reflect on your 
experiences as a foundation doctor, consider your learning needs and manage your career. You 
ŀƭǎƻ ƘŀǾŜ ǘƘŜ ŎƘƻƛŎŜ ǘƻ ǊŜŎƻǊŘ ΨǇǊƛǾŀǘŜΩ ǊŜŦƭŜŎǘƛǾŜ ƭƻƎǎ ǿƘƛŎƘ Ŏŀƴƴƻǘ ōŜ ŀŎŎŜǎǎŜŘ ōȅ ǘƘŜ ŜŘǳŎŀǘƛƻƴŀƭ 
faculty. 
 

 
 
(NES ePortfolio screenshot provided) 
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Additional Achievements (including Personal Library) 
You may wish to collect other evidence in your e-portfolio, which could prove helpful when 
applying to specialty training. Examples may include: 

¶ Details of quality improvement project / Audit  

¶ Course attendance  

¶ Additional procedures 

¶ Publications 

¶ Exam certificates 
 

 
(NES ePortfolio screenshot provided) 

 
¢ƘŜΩ tŜǊǎƻƴŀƭ [ƛōǊŀǊȅΩ ƻŦŦŜǊǎ a free upload area, complete with pre-titled folders to help organise 
your evidence. 
 

e-Learning for Healthcare (e-LfH)  
The foundation e-portfolio has a direct link to the e-Learning for Healthcare (e-LfH) 
modules. These modules are free, online resources mapped directly to the 
outcomes and competences in the Foundation Curriculum. Completion of 
these modules is linked to your e-portfolio account. All module references can 
be found by the quick links on each line of the curriculum in the e-portfolio. 
For full details about e-LfH, please see: http://www.e -

lfh.org.uk/programmes/foundation-programme/. 
 

Make the e-portfolio work for you! 
You are responsible for your own level of engagement with the e-portfolio and the quality of 
evidence you provide. You will get out of it, whatever you put in! 
 
If there are particular areas of the e-portfolio that you find challenging, and identify elements that 
you think could be improved to better support foundation doctors across the UK, then get involved 
and request a change! 
 

http://www.e-lfh.org.uk/programmes/foundation-programme/
http://www.e-lfh.org.uk/programmes/foundation-programme/
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Both the Horus and NES ePortfolio providers are responsive and welcome to user-driven 
suggestions to improve the e-portfolio experience. If using the NES model, a Team Advisory Group 
(TAG) exists, whereby all UK users manage change requests. This group is always seeking vital 
foundation doctor input into the development of the product and attendance at the two meetings 
held each year. For details on how to access the TAG, please contact your local e-portfolio 
administrator. 
 

 
 
 

IMPORTANT SUMMARY OF THE E-PORTOFLIO! 

 
Completing the e-portfolio is not a tick box exercise, nor is it unique to foundation training; 
you will have an e-portfolio throughout your career! Use it as your development tool to plan 

learning, record achievements and essentially, use it as your evolving CV! 
 

Remember:  
Do not leave e-portfolio completion until the end of each placement or only in preparation 
for ARCP (your assessors will be able to see the dates on which forms are completed and 

this will show a lack of educational engagement which will fail at ARCP!) 
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Chapter 5 ï The Curriculum and FP framework 
 
The UK Foundation Programme is underpinned by two key sources of information: 
 
The Foundation Programme Curriculum  
The Curriculum sets out the framework for educational progression that will support the first two 
years of professional development after graduation from medical school. 
 
The Foundation Programme Reference Guide 
The Reference Guide provides guidance/a framework to foundation schools about the structures 
and systems required to support the delivery of the Foundation Programme and the FP Curriculum. 
 
 

The Foundation Programme Curriculum  
 
The FP Curriculum can be accessed here. 
 
The FP Curriculum is outcome-driven, with a number of competences to underpin all of the 
outcomes. Structured assessments and learning tools supported by the FP Curriculum exist to 
ensure that you progress through your foundation training and provide patients and public bodies 
with assurance that all doctors have demonstrated their ability to practise in accordance with 
ǎǘŀƴŘŀǊŘǎ ǎŜǘ ƻǳǘ ƛƴ ǇǳōƭƛŎŀǘƛƻƴǎ ǎǳŎƘ ŀǎ ǘƘŜ Da/Ωǎ DƻƻŘ aŜŘƛŎŀƭ tǊŀŎǘƛŎŜΦ 
It is vital that you read the FP Curriculum, not only to learn of the outcomes required of you, but 
because you can benefit from supporting information to support your training e.g. information 
ǎǳŎƘ ŀǎ Ψ[ŜŀǊƴƛƴƎ ŀƴŘ ¢ŜŀŎƘƛƴƎΩ ŀƴŘ ŀ ŎƻƳǇƭŜǘŜ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ŜǾŜǊȅ ŀǎǎŜǎǎƳŜƴǘ and other tools 
used throughout training.  
A free, useful resource which contains examples of evidence mapped to the FP Curriculum 
outcome areas is offered in the FP Curriculum Resource. 
  
 

Assessments 
An overview of the type of FP assessments, frequency and assessor details are shown in Table 1: 
 

Assessments  Frequency   Who can assess me? 

 Core procedures Throughout F1 (and 
maintained during F2) 

Assessors must be trained in 
assessment and feedback 
methodology (cannot be another F1 
doctor). They must be able to 
perform the procedure themselves 

http://www.foundationprogramme.nhs.uk/pages/home/curriculum-and-assessment/curriculum2012
http://www.foundationprogramme.nhs.uk/download.asp?file=UKFPO_Resource_2012_(updated_for_2014).pdf
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 Team assessment of behaviour (TAB)    Once in first 
placement in both F1 
and F2*. 

 
* A second TAB is 

mandatory if the first 
TAB is not 
valid/successful.  

¶ At least 2 doctors, including 
the clinical supervisor, but 
none may be other 
foundation doctors.  

¶ At least 2 nurses (band 5 or 
senior), 

¶ 2 or more allied health 
professionals 
(physiotherapists, 
occupational therapists, etc.) 

¶ At least 2 others (e.g. ward 
clerks, postgraduate 
programme administrators, 
secretaries, auxiliary staff) 

Clinical supervisor end of placement 
report 

Once per placement Only the clinical supervisor can 
complete this report 

Educational supervisor end of   
placement report 

Once per placement Only the educational supervisor can 
complete this report 

Educational supervisor end of year 
report  

Once per year Only the educational supervisor can 
complete this report 

 
A detailed description of each assessment tool is given in the FP Curriculum. 
 
Essentially, all assessment tools (and all other items of evidence) are intended to demonstrate how 
you meet the requirements for satisfactory completion of F1/F2 and provide evidence of full 
Curriculum coverage and meeting of outcomes. 
 

Outcomes and competences  
The list of all F1 and F2 outcomes to be met are detailed in the FP Curriculum and are shown on 
the Curriculum Overview page of your e-portfolio. An example of a curriculum outcome and 
supporting competences is offered below: 
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You are not expected to achieve and evidence every supporting competence, although you must 
clearly and succinctly evidence how you meet every F1 and F2 outcome within your e-portfolio.  
 
In addition to assessments and demonstration of outcomes, there is a mandated educational 
process to help inform your learning and progress; this is known as engagement with Supervised 
Learning Events (SLEs). 

 
Supervised Learning Events (SLEs) 
SLEs are tools which represent an important opportunity for learning and improvement in practice, 
and are a crucial component of the Curriculum.  
 
There are four SLE tools used in foundation training. These are listed below, along with the 
recommended minimum number of SLEs per placement: 
 

*Based on a clinical placement of four month duration 

 

Supervised learning event  
 

Recommended minimum number: 
 

Direct observation of doctor/patient 
interaction: 
 
Mini-CEX 
DOPS 

3 or more per placement* 
 
(minimum of nine observations 
per year; at least six must be mini-CEX) 
 

Case-based discussion (CBD) 2 or more per placement* 

Developing the clinical teacher 1 or more per year*  
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You will be expected to demonstrate improvement and progression during each placement and 
this will be helped by undertaking frequent SLEs. Therefore, you should ensure that SLEs are evenly 
spread throughout each placement. 
 
Improvement in clinical practice will only happen if regular SLEs lead to constructive feedback and 
subsequent review of and reflection on progression. For this to occur, targeted SLEs should 
specifically be related to previous feedback and developmental targets. This may be facilitated if 
you agree the timing and the clinical case/problem with trainers in advance; however unscheduled 
SLEs can also be focused on specific needs and should be conducted at every opportunity. 
 
¢ƘŜ ŎƭƛƴƛŎŀƭ ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ ǇƭŀŎŜƳŜƴt report will draw on the evidence of your engagement in 
the SLE process (as will the ARCP panel at year end). Participation in this process, coupled with 
reflective practice, is a way for you to evaluate how you are progressing towards the outcomes 
expected of the programme which are specified in the Curriculum. 
 

It is important to remember that SLEs are NOT assessments. You cannot pass or fail. Use these 
tools as much as you can to improve your learning and performance. 

 
 

Reflection 
The ability to reflect on experiences and consider your learning needs and career aspirations is an 
important skill for all doctors; this component of learning is recognised by the FP Curriculum.  
 
 

The Foundation Programme framework  
The FP Reference Guide provides guidance/a framework to foundation schools about the 
structures and systems required to support the delivery of the Foundation Programme and the FP 
Curriculum. 
 
Whilst foundation doctors are not expected to study the Reference Guide, you will find some of 
the information within the guide of particular interest, for example, the table of requirements for 
satisfactory completion of F1 and F2. 
 
For your convenience, these tables are provided below: 
 

Table 2 - Requirements for satisfactory completion of F1 

 

Provisional registration and a 
licence to practise with the GMC 
 

To undertake the first year of the Foundation 
Programme doctors must be provisionally registered 
with the GMC and hold a licence to practise. In 
exceptional circumstances (e.g. refugees), a fully 

registered doctor with a licence to 
practise may be appointed to the first year of a 

foundation 
programme. 

Completion of 12 months F1 
training (taking account of 
allowable absence) 

The maximum permitted absence from training, other 
than 

annual leave, during the F1 year is four weeks (see 
GMC 

guidance on sick leave for provisionally registered 
doctors). 
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A satisfactory educational 
ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ ȅŜŀǊ ǊŜǇƻǊǘ 

The report should draw upon all required evidence 
listed 

below. 

Satisfactory educational 
ǎǳǇŜǊǾƛǎƻǊΩǎ Ŝƴd of placement 
reports   

!ƴ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ ǇƭŀŎŜƳŜƴǘ ǊŜǇƻǊǘ 
is not 

required for the last F1 placement, the educational 
ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ year report replaces this. 

{ŀǘƛǎŦŀŎǘƻǊȅ ŎƭƛƴƛŎŀƭ ǎǳǇŜǊǾƛǎƻǊΩǎ  
end of placement reports  

If the F1 doctor has not satisfactorily completed one 
placement but has been making good progress in 

other 
respects, it may still be appropriate to confirm that 

the F1 
doctor has met the requirements for satisfactory 

completion 
of F1. The last end of placement review must be 
satisfactory. 

Satisfactory completion of the  
required number of assessments 
 
The minimum requirements are set  
out in the Curriculum. The  
LETB/deanery/foundation school may set  
additional requirements. 

Team assessment of behavior (TAB) 
(minimum of one per year) 

Core procedures 
(all 15 GMC mandated procedures) 

A valid Immediate Life Support  
(or equivalent) certificate 

If the certificate has expired, it may be appropriate to 
accept evidence that the doctor has booked to attend 

a 
refresher course. 

Evidence of participation in  
systems of quality assurance  
and quality improvement  
projects 

Foundation doctors should take part in systems of 
quality 

assurance and quality improvement in their clinical 
work 

and training. This includes completion of the national 
trainee survey and any end of placement surveys 

Completion of the required  
number of Supervised Learning  
Events  
 
The minimum requirements are set  
out in the Curriculum. The LETB/ 
deanery/foundation school may set  
additional requirements. 

Direct observation of doctor/patient interaction: 

¶ Mini CEX 

¶ DOPS 
 
(minimum of nine observations per year; at least six 

must 
be mini-CEX) 

Case-based discussion (CBD) 
(minimum of six per year / two per placement) 

Developing the clinical teacher 
(minimum of one per year) 

An acceptable attendance record  
at generic foundation teaching  
sessions 
 

It is recommended that postgraduate centres (or 
equivalent) provide a record of attendance for each 

F1 
doctor. It has been agreed that an acceptable 
attendance record should typically be 70%. However,  
if the F1 doctor has not attended 70% of teaching  
sessions for good reasons, it may still be appropriate  
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Table 3 - Requirements for satisfactory completion of F2 

to confirm that the F1 doctor has met the required 
standard. If there are concerns regarding engagement 
or if attendance is below 50%, the FTPD/T should  
discuss this with the FSD. 

Signed probity and health  
declarations 

Separate forms must be signed for each year of  
Foundation training (F1 and F2). This is in addition to  
the Declaration of Fitness to Practise required by the  
GMC when applying for full registration. 

Full registration and a licence to  
practise with the GMC 
 

To undertake the second year of the Foundation  
Programme, doctors must be fully registered with the 

GMC  
and hold a licence to practise. 

Completion of 12 months F2  
training (taking account of  
allowable absence) 

The maximum permitted absence from training 
(other than  

annual leave) during F2 is four weeks (i.e. the same as  
F1). 

A satisfactory educational  
ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ ȅŜŀǊ ǊŜǇƻǊǘ 

The report should draw upon all required evidence 
listed  

below. 

Satisfactory educational  
ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ ǇƭŀŎŜƳŜƴǘ  
reports  

!ƴ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ ǇƭŀŎŜƳŜƴǘ ǊŜǇƻǊǘ 
is not  

required for the last F2 placement; the educational  
ǎǳǇŜǊǾƛǎƻǊΩǎ ŜƴŘ ƻŦ year report replaces this.   

{ŀǘƛǎŦŀŎǘƻǊȅ ŎƭƛƴƛŎŀƭ ǎǳǇŜǊǾƛǎƻǊΩǎ  
end of placement reports  

If the F2 doctor has not satisfactorily completed one  
placement but has been making good progress in 

other  
respects, it may still be appropriate to confirm that 

the F2  
doctor has met the requirements for completion of 

F2. The  
last end of placement review must be satisfactory. 

Satisfactory completion of the  
required number of assessments 
 
The minimum requirements are set  
out in the Curriculum. The LETB/ 
deanery/foundation school may set  
additional requirements. 

Team assessment of behavior (TAB) 
(Minimum of one per year) 

Evidence that the foundation doctor can carry out the  
procedures required by the GMC.  

A valid Advanced Life Support  
(or equivalent) certificate 

If the certificate has expired, it may be appropriate to  
accept evidence that the doctor has booked to attend 

a  
refresher course. 

Evidence of participation in  
systems of quality assurance  
and quality improvement  
projects  

The Curriculum requires that F2 doctors manage, 
analyse  

and present at least one quality improvement project 
and  

use the results to improve patient care. F2 doctors 
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Sign-off at the end of F1 and F2 / ARCP 
Your e-portfolio will be scrutinised at the end of F1 and F2. An ARCP panel will make a judgement, 
based on the evidence you have provided, against the requirements for satisfactory completion of 
each year.  
 
Satisfactory completion of F1 will enable you to apply for Full Registration with the General 
Medical Council. When you complete F2, you will be issued with a Foundation Achievement of 
Competence Document (FACD), which allows you to start specialty training.  
 

What is ARCP? 
ARCP stands for Annual Review of Competence Progression. It is a yearly formal and structured 
review of how well a trainee is progressing. The ARCP process is already well established in 
specialty training and will apply to you throughout your medical career.  
 

are also  
required to complete the national trainee survey and 

any  
end of placement surveys. 

Completion of the required  
number of Supervised Learning  
Events  
 
The minimum requirements are set  
out in the Curriculum. The  
LETB/deanery/foundation school may set  
additional requirements. 
 

Direct observation of doctor/patient interaction: 

¶ Mini CEX 

¶ DOPS  
 
(minimum of nine observations per year; at least six 

must  
be mini-CEX) 

Case-based discussion (CBD)  
(minimum of six per year / two per placement)        

Developing the clinical teacher  
(minimum of one per year) 

An acceptable attendance record  
at foundation teaching sessions 

It is recommended that postgraduate centres (or  
equivalent) provide a record of attendance for each 

F2  
doctor. It has been agreed that an acceptable 

attendance  
record should typically be 70%. However, if the F2 

doctor  
has not attended 70% of teaching sessions for good  
reasons, it may still be appropriate to confirm that 

the F2  
doctor has met the required standard. If there are 

concerns  
regarding engagement or if attendance is below 50%, 

the  
FTPD/T should discuss this with the FSD. 

Signed probity and health  
declarations  

A separate form should be signed for F2. This is in 
addition  

to the Declaration of Fitness to Practise required by 
the  

GMC when applying for full registration. 
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An ARCP panel will review evidence presented in your e-portfolio to make an informed judgement.  
It is therefore vital that your e-portfolio reflects your achievements and is effectively managed by 
you throughout the year.  
The panel will then recommend to the FSD (for F1) or PG Dean (for F2) if you meet the 
requirements for F1/F2 sign-off, and/or if any further action is needed e.g. extended training or if 
insufficient evidence has been presented. 
 
An overview of thŜ !w/t ǇǊƻŎŜǎǎ ƛǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ¦YCth ΨDǳƛŘŜ ǘƻ CƻǳƴŘŀǘƛƻƴ !w/t tǊƻŎŜǎǎΩ 
 

http://www.foundationprogramme.nhs.uk/download.asp?file=ARCP_Guide_2015_FINAL.pdf
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Chapter 6 ï Planning Your Career 
 

Healthcare offers a wide range of choices and can be a highly rewarding career. But finding 
the right path requires careful thought and planning, and you may need to make some 
difficult choices along the way.  

 
One of the aims of the Foundation Programme is to give you the opportunity to explore 
different career options by rotating through a range of specialties and healthcare settings.  
 
As part of the curriculum you will develop your self-awareness and career planning skills, 
you will have access to information and advice about current and future career 
opportunities and you will receive career support from your supervisors, your Foundation 
School and LETB/Deanery. Choosing which career path to follow needs a great deal of 
thought. Personal choice needs to be aligned with aptitude, strengths and interests, as 
well as a realistic consideration of the extent of competition for and the availability of 
vacancies on training programmes. 
 
As you plan your second year placements and prepare to refine your options for applying 
for specialty training programmes you might like to make use of some of the following 
resources: 
 
 
You 
You are your best resource. Think about your own strengths, interests and aptitudes.  
Getting good career advice is not just about being spoon-fed information; ƛǘΩǎ ŀōƻǳǘ  
taking a critical and constructive look at yourself. Think about what is important to you 
and consider any work-life balance issues. Make use of every opportunity to attend career 
planning workshops and careers fairs during the Foundation Programme and use your e-
portfolio for career reflections. 
 
Bear in mind that competition for entry to some specialties is immense. Think about the 
supply and demand of doctors for the career opportunities in front of youς what will your 
chosen specialty be like in 25 ȅŜŀǊǎΩ ǘƛƳŜ?   
 
During your Foundation Programme training you might like to: 
ω  ǎŜǘ ǳǇ ȅƻǳǊ ƻǿƴ ƛƴŦƻǊƳŀƭ ŘƛǎŎǳǎǎƛƻƴ ƎǊƻǳǇǎ ŀōƻǳǘ ŎŀǊŜŜǊ ǇǊƻƎǊŜǎǎƛƻƴ  
ω  ǳǎŜ ȅƻǳǊ ƭŜŀǊƴƛƴƎ ǇƻǊǘŦƻƭƛƻ ŀǎ ŀ ǘƻƻƭ ǘƻ ǊŜŦƭŜŎǘ ƻƴ ŎŀǊŜŜǊ ŘŜǾŜƭƻǇƳŜƴǘ 
ω  apply for taster experiences in specialties that you have not had a chance to  
experience in F1 or in F2 as full placements. 
 
 
LETB/Deanery/foundation school career advisors 
The availability of good career advice is an underlying principle of Modernising Medical 
Careers. Each LETB/deanery or foundation school will therefore have career advisors who 
will offer personal and general career advice. The Directors of Medical Education / Clinical 
tutors / Postgraduate centre managers can also provide careers support locally.  
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Figure 1: The medical education training pathway 
 
 
 
Tasters 
A taster is a period of time, usually two-five days, spent in a specialty in which the 
Foundation trainee has not previously worked, which enables the development of insight 
into the work of the speciality and which promotes careers reflection. 
In order to ensure that tasters are of benefit to foundation doctors when making timely 
career decisions, it is recommended that tasters are accessible in the later part of the F1 
year as well as F2.  Further details on accessing tasters are available from the UKFPO 
website where you will find guidance on Tasters in the Key Documents section and this 
information is also included in the Reference Guide to the Foundation Programme.  
 
 
 
 
 
 
 
 
 
 
 

http://www.foundationprogramme.nhs.uk/pages/home/keydocs
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Clinical and educational supervisors 
During the Foundation Programme, you will be working with a number of different doctors 
in a range of specialties. They will be able to give specialty-specific advice. Even if your 
supervisors are unable to answer all of your questions, they will be able to help you reflect 

CASE STUDY 
Undertaking a taster - Dr Matko Marlais 
 

 
Tasters provide an excellent opportunity to experience a medical specialty which 
you would not otherwise encounter during your foundation programme. I was 
fortunate enough to get two days of study leave during my F1 year to arrange a 
ǘŀǎǘŜǊ ƛƴ tŀŜŘƛŀǘǊƛŎ /ŀǊŘƛƻƭƻƎȅ ŀǘ .Ǌƛǎǘƻƭ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΦ L ŀƭǊŜŀŘȅ ƪƴŜǿ ǘƘŀǘ L 
wanted to pursue a career in paediatrics but I wanted to experience as much of the 
ǎǇŜŎƛŀƭǘȅ ŀǎ ǇƻǎǎƛōƭŜΦ L ƘŀŘƴΩǘ ōŜŜƴ ŀōƭŜ ǘƻ ƎŜǘ ŀƴȅ ŜȄǇƻǎǳǊŜ ǘƻ ǇŀŜŘƛŀǘǊƛŎ ŎŀǊŘƛƻƭƻƎȅ 
as a medical student so I was keen to arrange a taster in my F1 year. 
 
Firstly, I talked to my educational supervisor and explained why I thought this taster 
would be beneficial to my development and career planning. He granted me 
permission to take two days of study leave from my F1 year to pursue this taster. I 
then contacted one of the Consultant Paediatric Cardiologists at my trust and 
arranged a provisional timetable for my taster. It is important to plan the taster 
carefully as there is limited time and you will want to maximize this! The final step 
was to contact my foundation school who granted the study leave for this taster. 
Overall the process was relatively straightforward and everyone was very 
ŀŎŎƻƳƳƻŘŀǘƛƴƎΣ ōǳǘ ǘƘŜǊŜ ŀǊŜ ŀ ƴǳƳōŜǊ ƻŦ ǎǘŜǇǎ ƛƴǾƻƭǾŜŘ ǎƻ ƛǘΩǎ ǿƻǊǘƘ ŀǊǊŀƴƎƛƴƎ 
your taster well in advance. 
 
During my taster the most useful part was seeing what life would be like as a 
consultant rather than a trainee, this is important as most of our working careers 
will be spent at consultant level. I was also given some useful advice by senior 
trainees in paediatric cardiology about the kind of things I should be doing to 
increase my chances of securing a training post in the future. The contacts I made 
during this taster inspired me to take on an additional project in paediatric 
cardiology which resulted in an interesting piece of research and an international 
presentation, an outcome I did not expect to get when I started organising my 
taster! 
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on your strengths and weaknesses as you seek to determine which career options best 
match your emerging skills, aptitudes and attitudes. 
 
Career planning tools 
Some deaneries are evaluating career planning tools like Sci59 or Myers Briggs which help 
you understand yourself better and might point you in the direction of a career that might 
ǎǳƛǘ ȅƻǳΦ ¢ƘŜǎŜ ǘƻƻƭǎ ŀǊŜ ǎŜƭŘƻƳ ǘƘŜ ΨŀƴǎǿŜǊΩ ǘƻ ŘŜŎƛǎƛƻƴ making for a career choice in 
medicine and should only be used as part of career planning sessions- useful tools to start 
a discussion with peers, a supervisor or career advisor. There are a wide variety of other 
on-line resources to help you explore your personal motivators and reflect on your core 
values and interests. 
 
Academic career pathways 
The Academic Rough Guide provides an overview of the different academic training 
programmes in each of the four UK models.   

 

 
The web 
Medical Careers www.medicalcareers.nhs.uk  
This is the main website providing an overview of all you need to plan your career.  It 
supports medical students and doctors in training as they plan their specialty careers. It is 
designed to provide a structured, organised way to think about choosing a specialty and 
uses a four-stage approach to career planning: Self-Assessment, Career Exploration, 
Decision Making and Plan Implementation. This site contains podcasts, case studies, 
interactive tools and some of the most in-depth information around all specialties in one 
place, for the first time. There are sections on changing careers, working abroad and what 
to do if you are considering leaving medicine. This site also has links to all the Royal 
College websites and many other sources of careers information.  
 
Other sources of information on careers are available via www.nhsemployers.org  and 
linked from www.foundationprogramme.nhs.uk.  
 
BMJ Careers (www.bmjcareers.com ) 
In addition to job advertisements, BMJ Careers provides information about career 
opportunities in medicine and related fields. You will find articles and case studies on 
many scenarios which have affected doctorsΩ career choices e.g. work life balance; health 
and disability; and wider roles for doctors. The BMJ Careers Advice Zone also provides an 
interactive and impartial careers advice service which can be reached 
www.bmjcareersadvicezone.synergynewmedia.co.uk.  
 
Local Education Training Board (LETB) websites  
LETB websites describe the specialty training opportunities available together with contact 
details for training programmes.  
 
Medical royal college websites 
The colleges are responsible for setting the standards for specialty training and provide 
information about current and future specialty training pathways, requirements and 

http://www.foundationprogramme.nhs.uk/download.asp?file=ACADEMIC_ROUGH_GUIDE_2013_INTERACTIVE_WEB_VERSION_FINAL.PDF
http://www.medicalcareers.nhs.uk/
http://www.nhsemployers.org/
http://www.foundationprogramme.nhs.uk/
http://www.bmjcareers.com/
http://www.bmjcareersadvicezone.synergynewmedia.co.uk/
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curricula. Links to these websites can be found on the Academy of Medical Royal Colleges 
(AoMRC) site: http://www.aomrc.org.uk/.  
 
UK Foundation Programme Office (www.foundationprogramme.nhs.uk )  
This website has been developed as a central point of official information on the  
Foundation Programme for medical students, foundation doctors, and those involved in 
delivering the Foundation Programme across the UK. It contains copies of all the key 
documents required during the Foundation Programme and links to helpful websites, as 
well as discussion forums. 
 
NHS Jobs (https://www.jobs.nhs.uk/ )  
As well as job adverts, this website offers advice for jobseekers including how to develop 
your career and case studies from individuals who have achieved the job they wanted. 
 
Medical Careers in the UK  
Each of the four countries has a careers website outlining specialty information and 
recruitment processes.  In addition to providing news of latest developments in 
postgraduate medical education, these websites have links to other useful career 
information resources. 
 
For England http://specialtytraining.hee.nhs.uk/    
For Wales http://www.walesdeanery.org 
For Scotland http://www.scotmt.scot.nhs.uk/  
For Northern Ireland http://www.nimdta.gov.uk/.   
 
 

Applying for specialty training 
In your final year of foundation training, you will apply for entry directly into specialty 
training programmes for either general practice or hospital-based specialties. You will also 
have the opportunity to apply for a place on a combined academic clinical training 
programme.  

 
 

The application window for specialty opens in November. Interviews then take place from 
January-March. You will need to make decisions about which career path to follow in the 
early part of your second year of foundation training; therefore you need to start thinking 
about your career plans when you commence your F2 year. 
 
Figure 2 below demonstrates the stages of the specialty application process. 
 
 
 
 
 
 
 
 

http://www.aomrc.org.uk/
http://www.foundationprogramme.nhs.uk/
https://www.jobs.nhs.uk/
http://specialtytraining.hee.nhs.uk/
http://www.walesdeanery.org/
http://www.scotmt.scot.nhs.uk/
http://www.nimdta.gov.uk/
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Figure 2: Specialty applications 
 
 
 
What you should do...  
Advice and support in planning your career is available throughout foundation training. 
This advice will help you align your career aspirations with the employment opportunities 
available and future NHS workforce requirements Start your research now and discuss 
your options with your clinical supervisors and the relevant medical royal college(s). 
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Chapter 7 ï What else? 
 
hōǾƛƻǳǎƭȅ ǘƘŜǊŜΩǎ ŀ ƭƻǘ ƳƻǊŜ ǘƻ ǎŀȅ ŀōƻǳǘ ǘƘŜ CƻǳƴŘŀǘƛƻƴ tǊƻƎǊŀƳƳŜΣ ōǳǘ ǿŜΩǾŜ ƎŀǘƘŜǊŜŘ ǎƻƳŜ 
further information based on frequently asked questions. You may also find it useful to read the 
FAQs on the UKFPO website.  
 
 

Location 
Special Circumstances 
Inter-foundation school transfers (IFST) 
Permanent withdrawal 
Gaining outcomes outside the UK/F2 Abroad 
 

Flexibility 
Deferring the start of the programme 
Less than full-time training 
Out of phase doctors 
Time out of the Foundation Programme (TOFP) 
 

What happens if things go wrong? 
Educational support 
What happens if you fail 
Psychological support 
Health support 
Employment support 
  

²ƘƻΩǎ ǿƘƻΚ 
Foundation school director 
Foundation school manager 
Clinical supervisor 
Educational supervisor 
Foundation training programme director/tutor (FTPD/T) 
Foundation schools 
Local education training boards (LETB) 
Undergraduate /medical school dean 
General Medical Council (GMC) 
Medical royal colleges 
UK Foundation Programme Office (UKFPO) 
 

Further information  
Foundation Programme Curriculum  
Foundation Programme Reference Guide 
Academic Rough Guide 
Academic Compendium 
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Location 
 
Special circumstances 
Doctors who need to be stay in a particular area due to caring for a child/children under 
18; being the primary carer for a disabled relative; or a personal health problem that 
requires on-going follow up in a specified location, can apply to their medical school for 
pre-allocation to a particular UoA based on special circumstances.  
 
More information on the criteria and process for applying for special circumstances can be 
found on the UKFPO website. 
 
 
Inter-foundation school transfers (IFST) 
If a change in your circumstances since you applied means you need to change your allocated 
foundation school, you should talk to: 
 

¶ your FSD if you have not yet taken up post; or 

¶ your foundation training programme director/tutor (FTPD/T) if you are already in the 
training programme. 
 
You will only be able to transfer if:  

¶ you meet one of the set criteria (see the IFST guidance on the UKFPO website for more 
information) 

¶ you have satisfied both foundation school directors that you have a good reason for 
transferring; and 

¶ there are places available in the receiving foundation school.  
 
Any transfers will usually take place at the start of either the first or second year of the Foundation 
Programme. 
 
If your application is turned down, your originating foundation school is responsible for managing 
any appeals against decisions to approve inter-foundation school transfers. They will convene a 
panel to consider whether the appropriate process was followed.  
 

Permanent withdrawal  
If you wish to permanently withdraw from the Foundation Programme you should seek advice 
from your educational supervisor, FSD or FTPD/T. Medical graduates who have not started their 
foundation programme should seek the advice of their medical school. 
 
You should also be aware of your professional responsibilities and act in accordance with the 
Da/Ωǎ ƎǳƛŘŀƴŎŜ ƛƴ DƻƻŘ Medical Practice, as well as meet ȅƻǳǊ ŜƳǇƭƻȅŜǊΩǎ ǘŜǊƳǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ ƻŦ 
service, especially with regards to giving notice. 
 

Gaining competences outside the UK 
Many, but not all, foundation schools will consider training as a F2 doctor abroad. This opportunity 
does not exist for the first foundation year (F1).  
 

http://www.foundationprogramme.nhs.uk/pages/home/how-to-apply
http://www.foundationprogramme.nhs.uk/download.asp?file=IFST_Guidance_for_Applicants_August_2013_FINAL.pdf
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Separate measures may be in place however for doctors who do not wish to undertake the 
Foundation Programme but seek training as a provisionally registered doctor outside of the UK. 
(For example, ŘƻŎǘƻǊǎ ǿƘƻ ǿƛǎƘ ǘƻ ǘǊŀƛƴ ƛƴ ǘƘŜƛǊ ΨƘƻƳŜΩ ŎƻǳƴǘǊȅύΦ {peak to your medical school if 
this is your situation.  
 
If you are considering F2 abroad, you should first speak to your LETB/deanery/foundation school 
and review their policy/process.  The UKFPO publishes a document each year which shows which 
schools do and do not allow F2 abroad: 
http://www.foundationprogramme.nhs.uk/pages/home/deaneries-foundation-schools.  
 
If your LETB/deanery/foundation school allows F2 abroad, you will need to arrange a suitable 
rotation and confirm: 

¶ the placements will deliver training which covers all of the F2 outcomes and competences 
set out in the Foundation Programme Curriculum; 

¶ the overseas training programme will use the same workplace-based assessments. 
 
The exact arrangements will be set out by your foundation school. If the time abroad is to count 
for the Foundation Achievement of Competence Document (FACD) it must be approved by your 
postgraduate dean/foundation school director in advance.  
 

 

Flexibility 

 

Less than full-time training  
If you wish to train less than full-time you should compete for a place in the normal way. You 
do not need to state your desire to train less than full-time when you apply but we recommend 
that you discuss your intentions with the foundation school as soon as possible, so that your 
eligibility can be assessed. 
 
Foundation schools/LETBs/deaneries may have limited resource available to support less than full-
time training and priority for less than full-time training will be given to doctors who have: 
 
 

¶ a disability which requires individual arrangements  

¶ ill health 

¶ responsibility for caring for children under 18 (men and women) 

¶ responsibility for caring for an ill/disabled partner, relative or other dependant. 
 
 
 
Foundation doctors training less than full-time will usually be offered slot-sharing arrangements; 
this is typically two doctors working in the same post. Any out-of-hours contracts will depend on 
service need. 
 
Exceptionally, the LETB/deanery/foundation school may fund an additional (supernumerary) post 
for less than full-time training. This will only be considered where this is the only way foundation 
training can be undertaken, for instance when a suitable partner cannot be found, or when less 
than full-time training is needed at short notice. 
 
Whilst training less than full-time, you may meet the necessary outcomes before you complete 
two full years of training; however you must still complete: 

http://www.foundationprogramme.nhs.uk/pages/home/deaneries-foundation-schools























