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Foreword

Dear collague

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 2005hé Foundation Pragmme provides a stepping stone from medical
school to specialty/GP training. Thraining you receive will be structured, supervised and

assessed against outcomes set out in Boaindation Programme CurricatuThe aim is to ensure

you are equipped with the skills, attitudes and aptitudes that all doctors must possess for a career
inthe NHS.

The Foundation Programme as a whole is administered by the UK Foundation Programme Office
(UKFPO), which is responsibleHealth Education England (HEE) andfthe UK health

departments. The UKFPO website has been developed for medicaehssutbundation doctors,
educational faculty and other interested parties, and contains all the information available on the
Foundation Programme, including tR€Curriculumand FPReference Guidand thisRough Guide
(www.foundationprogramme.nhs.gk

Over the two years you will experience a range of specialties in different healthcare environments
undertake an audjtmaintain an eportfolio of achievemers, and be responsible for treating your

own patients. It is daunting to take that first step. | 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 senge.

| 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
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InNnt roducti on

What is the Fomdation Programme?

The Foundation Programme is a structured, supervised workjlased training programme

typically made up of six formonth placements in a range of specialtasl settingover two

years. Your placements provide a safe environmentiip 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 registrati@low 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 twoyears of clinical practice. It covers a range of topics incluahag to expect in F1

and F2how your eportfolio works advice on completing your assessments and information

help you plan your careett also covers what to do if things are not goimgjl in your placement.

The guide has been written for medicalldents and foundation doctorglinical tutors,

educational supervisors, postgraduate deans and others involved in foundation programmes

I ONRaa GKS ! YO® LG A& ygodéatartddpkint tzding subrBoke alfodziiow LINE JA R
your first two years of training will work. If you want to know the details of absolutely everything

about the Foundation Programme, refer to tReundation 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 faindation placement will usually commence in early August after medical school
graduation. You will rotate to your next placemewpicallyevery 4months (depending on how

your foundation school sets up your programme) and over the two years you willdpdd

portfolio of assessments and achievements as you gain more experience and acquire competenc
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 mebtiteomesset out in the
Foundation Programme Curriculurithere are a range of assessmgols you can use to
evidenceyour competence and they are detailed later in this guide.

Once you have successfully completed your first foundation year (F1), yduiewiigible to apply
for full registrationwith the GMC On successful completion gbur second foundation year (F2),
you will receive a Foundation Achievement of Competence Document (Ri@iD)is an entry
requirement forspecialty(inc. GP)coretraining.

Throughout the whole programme, and as yauofessional development continues gou
progress through specialfync.GP)coretraining and beyond you should aégidence ohew
competencegainedto your portfolio. Your portfolias evidence ofyour competeng in different
areas and it will stay with you for the duration of your aare

ury
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What else can | expect?

You will be responsible for your own learning, making sure your assessments are completed,
FGGSYRAY3I GKS aGNHzOGdzZNBR f SIFNYyAy3a aSaairzyas
specialty you would not otherwise experice as a foundation doctor) and keeping yetportfolio

up to date.

Your fist job as doundationdoctor marks the transition from medical school education to
learning on thgob. Besides formal teaching sessions, you should consider eligigal ativity or
patientencounterachance to learn something newAlways be on the lookout to add to yoew
portfolio of outcomes andto developnew clinical skills. For some competences, you may learn as
much from nurses and neclinical members of your halicare team as from the senior doctors.
Each day will bring many opportunities to learn. Grasp every chance you are given.

In each placementyou will have a named clinical supervisor (either a consultant @ri@&iple)
who is responsible for ensuringur have the correct skills and knowledge to fulfil the
requirements of your day job.o¥ willalsohave a named senior doctor as your educational
supervisomwho should meet witlyoua minimum of twice per rotationTheir job is to help you
through your taining programme and to support your dé&y-day learning. The precise
arrangements will vary by foundation school. In some sageur educational supervisor could
remain thesame for the entire programmd, others the educational supervisor may changthw
each placementHowever,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 njogal education training board

(LETP postgraduate deanery and will be managed through foundation schools. For more
information on foundation schools, turn D KSK #Q 3Q ¢aKSRO0G A 2 y ®

2 NJ
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Chapter 1: Betore you st a

Timeline of application process
The timeline below shows the approximate timing of each activity that takes place during the

F LILX AOF GA2Yy LINRPOSaad ! RSGIFIATESR GAYSEAYS OFy
Date Application activity
JulyAugust Eligibility period
August Academic FoundatioRrogrammegAFPavailable to view
Late September Register on éundation Programme Application System (FPAS)
October Complete online application
OctoberJanuary AFP shortlisting and interviews
Novemberg May Transfer of Information process
December/January Sit the 8uational Judgement Testd$
JanuaryFebruary AFP offers
March Primary list allocation
March-April References collected
April Primary list applicants matched to programmes
April-July Pre-employment check&®eserve list batch allocations
August Start your programme

The application process
You can applgnlinefor either the Foundation Programmg@-P)or the Academic Foundation
ProgrammegAFPYiathe Foundation Programme Applicationssgm (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 designedssess the professional attributes expectea of
foundationdoctor. You will be presented with series of hypothetical scenarios thafioaindation

doctor may encounteand asked tahoose what course of action you should take. For each
guestion, you maye asked to rank five possible responses in the most appropriate order, or select
the three most appropriate actions for a given situation.

The EPMreflects how applicants have performed academically to the point of application to the
Foundation Programe. Points are awarded for medical school performanceamaddditional
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 youFPapplication, you will rank thanits of application (UoAjh order of preference.

You will be able to see the programmes e&ldAoffers before you rank thenHidorically,
approximately90% of applicants have been allocatedtwe of their top five choicedHowever,
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 tesance of being allocated to thédoAand
programme that you wantf there are more applicants than places, only the-smoring

0
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applicants will be initially allocated to vacanc{psmary list) The remaining applicants will be put
on a reserve list athallocatedon set datesas vacancies arise

Check the UKFPO website for details of FPAS anthttenal applicatiorprocess at
www.foundationprogramme.nhs.uk/howo-apply. Detailed infomation onthe application
processcan be also founth the FP/AFP LILJ A Ol y (i @fdich isupdatBdoagiddiblished
annuallyin Juneat www.foundationprogramme.nhs.uk

AcademidFoundation 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 traineesbaecdme an educatoan
academicfoundationprogramme will give yofirst-handexperience of this environment.

For more information on AFP®adthe Rough Guide to the Academic Foundation Programna
Compendium of Academic Competences

Transfer of information(TOI)

You will be asked to complete a Transfer of Informatam before you leave medical scho®he
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 pgress.

The information you provide on the form wilked to be endorsed by your medical school and will
be passed to your foundation schdolsupport you as yotransition from medical school tgour
Foundation Programme

More information on the TOI press can here found on théKFPO TOI page

Provisional registration with the GMC

Before you can start work as an F1 doctor, you must be provisionally negistéth the General

Medical Council (GMOjor students at UK medical schodlee GMCwill visityour medical school

during your fourth or final yeatio request information for backgroundentity checksandto

provide information about how to apply f@rovisional registrationvith alicence to practise. Once
82d2Q@S LI aaSR @2dzNJ SEFY&AX | LILXASR F2NJ NBIAAGNT
is not impaired and paid your registration fee, your registration will be granted.

Stepby-stepinstructions on how to apply for provisional registration can be fouméippendix 1

A
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Chapter 2: Your Foundation Progr

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 experiernggsu will only get out of your
foundation training what you put in.

Below two foundation doctors have shared their very different experiences of the prograqnne
Roz White, who was born pimundly deaftalks 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 edbs Roz White

Like most other final years, | was extremely nervous abautiag as an F1; for all the usual
reasons and an extra one: | was born profoundly deaf. Despite managing fairly weipwith
reading and my hearing aids and getting through medical school without many hiccups, |
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 hg
L ¢2dZ R 3SG | NRPdzyR GKSY® aé& YI Ay thoScofed 6
(would I hear anything through my special one?!) and 3) Patients (would | understand the
all?)

The phone problem was fairly gify solved; my colleagues haalgvays been more than happy
to help and make phone calls for maormally in exchage for cannulas! In fact | have found
that it tends tosolidify the feeling of being in a team, which is very rewarding. Foabs,

| carry the bleep but ask nursesather colleagues to answerfiir me and pass on messages.
| already had a speciakethoscope from medical schoethis fellapart after about 18 months
of foundation use. | have aneM&S L F OSYSy i y26 ol G¢KAY ([}
gripswith-L QY NBFff& L} SFaSR ¢A0K GKS az2dzyR |

Most reassuringly of all, my patiemhave never had a problem with having a deaf doctor.

L AYGNRRdzOS YeéasStT | yR sbHp-deatipeople. Nsohelhasdver O |
minded having to repeat themselves (apart from the odd intoxicated patient in A&E). |
sometimes feelthak Ay 3 | aFtl g¢ Lildzia YS 2y | Y2
possibly find me more approachable for it.

I am looking forward to starting my GP trainingdawill look back fondly on mypd@indation
programme- it has been a wonderful learning exjgence.

ar



CASE STUDY
Going rural Dr Simon Thebault

| am a current Foundation Doctor in Jersey in the Channel Islands. Many of my f
2L SR F2NJ GKS ItAdT & 3ItFY2NRdza OAdGe f
of anything worse. Ahough | chose this location for lifestyle reasons (sun, sailing,
etc0X LQ@S 06SSy KFLIWLAETE &adzNLINA&ASR oeé&
rural general hospital.

For a start, there are few middigrade trainees, meaning that a lof ¢he training
FGadSyidAazy F2N) aljAftfta Aa F20dzaaSR 2y
lines, chest and ascetic drains, a suprapubic catheter and performed a lypabeture;
skills which my urban colleagues say are often snapgebly the senior trainees. Alsg
the general medical/surgical take is as varied as ever, and as there are no spq
g NRad a &adzOK:Z LQ@S KIFIR G(KS SELISNRS
simultaneously, rather than, to use one of my urban frieadsan example, working fo
four months on a supespecialised Cystic Fibrosis ward. Because Jersey is quite re
with door-to-door minimum mainland transfer times of 3 hours, a surprising amoun
acute pathology is managed-house, which is all gooedxperience.Because Jersey i
small, some of the more complicated cases do get floahy and my F2, | am bein
trained to go on emergency flight transfers.

C2dzy RIFGA2Yy GNIAYyAYy3a Aa I|ff F02dzii LINE
strongly ofthe opinion that this can be achieved just as effectively far from the
Smoke.

Foundation year 1 (FL
Your F1 yeaisdesigned to make sure the knowledge and skills you leaasesl student can be put
into practice as a doctor.

Induction and shadowing
At the beginning of youprogramme you can expect toeceiveat least threelevels of induction to
support youinto the programme. Thesmductionstypicallyinclude:

1 Foundation school/ LETB/Deanery induction;

1 Employer/Local education provider induction; and

1 Departmental/workplace induction.

Aspart of these inductions you wileceiwe information aboutthe institution, your timetable and

what is expected of yauvou will alsobe advised of the contact details of your educational
supervisor and of the careers advice that is available locally.

11




To ensure that you are equipped with the local knowledge skillls needed to provide safe, high
quality patient care from the first day as a F1 doctor, you will also normally undertake a

GakKl R2gAyYy 3¢ LISNR 2 R ®bageld shadowink af thaé AR jol tifabyoudeii®e & | NR
taking up. This shadowing period @adly takes place as close to the start of work as possible in
July/August.

The placements

Your F1 placementredetermined by therotation or programme for which you are selectadd
each placement is typicalfgur months duration In addition to the mgt common placements in
general medicine, surgery, and orthopaedigsyr F1 rotatiormayincludeplacements irany of
the 60+GMCrecognised specialtiesuch as:

anaesthetics infectious disease haematology
gynaecology ENT dermatology psychiatry
dermatology paediatrics general practice

This list is far from complete but does give you an idea of the possible specialties that may be
available to youDue to the finite number of jobs,at everyone will get the specialtidsey

request Thereisalsoanational drive towards more communigentred placements, and i likely
that you will have at least one placement in a community setting (e.g. GP or psycladitry).
foundation schools have mapped their placements to the Curriculum to enable youilp @ssess
and plan which outcomes you will be able to achieve in each placefReritinately, all
placements will enable you tmeetthe curricularoutcomesand provide experiences which help
inform your career making decisions.

Education andtaining

You are entitled to three hours per week of protected, bledpee time set aside for Hnouse,

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 wgramme 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
dzy RSNIF 1S Wil S8yBNE®R 824dNNR& B8KENJ 68 WO2NNRGAY3
Check with your foundation school to see if this is possible.
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CASE STUDY
Study leaveg Dr Lydia Longstaff

As a foundation doctor there are many opportunities available to you that are valuable to
learning and career progreiss. Study leave is a great help in enabling you to pursue ¢
opportunities.

Whilst there are differences in studigave allowance for F1 and B®u are allocated a Study
Leave allowance, which yahould apply to make use of. There is also an assediallocation
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 fo
mandatory irhouse teaching sessions.

A common utilisatio of Study Leave is for undertaking a Taster Week, however during
Foundation years | have also used my Study Leave for a variety of other pursuits. Thes
included attending study courses & skills sessions, going to a career taster day, prese
poster at a conference, and helping to examine medical students. | also held a represe
role in the national UKFPO Foundation Doctor Advisory Board, and was able to claimj
Leave for attending their annual meetings.

In my experience, the pross of accessing Study Leave allowance was striighard. |
discussed why | wished to take Study Leave with my Educational and Clinical Supervisor
simply via email); then filled in a Study Leave form with details of what the leave would inj
and what | hoped to gain from it. | My Educational Supervisor then signed the form to say
they supported my application. Obviously it is important to communicate with colleague
ensure that your shifts and workload are covered during your leavettaads also included or
the Study Leave form.

After utilising Study Leave it is good practice to reflect on your experience (and uploa
certificates and evidence onto your-gértfolio!), as well as feedback to colleagues
appropriate. Your experiee is then contributing to your portfolio library and readily availa
as evidence for future applications, as well as being of value to your personal developmer




Becoming a fully registered doctor

Towards the end of your F1 yegou will be subject to an Annual Review of Competence
Progression (ARCP). This review uses evidence recorded in-porifatio to judge

whether you meet the requirements for satisfactory completion of F1.

If you meet the requirements, youwillbed &S R gA G K GKS W!I GdOFAYyYSyli
certificate. This certificate will be shared with your UK medical school ankdedllyour
university/postgraduate deant®2 YL S8 (KSEMWEBNEY PSSOl 6 BA QK
recommend you for full registratiorwith the GMC

Diagram 1 below shows the steps required to obtain full registratiah.détails on
applying for full registration can be fouma Appendixl.

Application
for Full

Attainment
of F1
Competence

Certificate of

Experience

Registration

2 1



CASE STUDY:
Teaching students Dr Archana Sivasubramanian

% Teaching is an importantpt of the Foundation Programmgthe 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
the wards (bedside teaching) or in a semimasm? Did you find it easy to remember
things when visual aids such as pictures or diagrams were used? How about when
teachers mentioned mnemonics? Who taught you examinations and practical
procedures well, and why? Drawing on your own personal egpeeé helps you deliver &
teaching session in a style that will flow naturally and feel comfortable for you.

¢KS ydzYoSNJ 2F aiddzRSyGa e2dz2aNBE (Sl OKAY
easier to tailor needs to, whereas a more generic topic mas ha be delivered for a

fF NHSNJ INRdzLJd ! f a2 R2y Qi F2NBSG G2 LI
students you are teaching!

As part of your foundation programme, you will have to complete an assessment ca
G5S@St 2LIA YA K Hhefetedckiny B ladsessed The BeSt ide to comp
this is when students come to your ward (or where you are based for your rotation) 1
placement. Discuss together potential teaching topics beforehand as this gives you
to prepare, and ask a si&m to observe you on the day. Are you teaching an
examination? Remember location and patient consent.

CAylLfttes ONBFGS + adSFOKAy3a FSSRol O}
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the session, which is just as important as your senior feedback. It is also good evide
for your portfolio to show that you have organised teaching sessions and have recei
feedback

Foundation year 2 (B2

DuringF2, 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 wil 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 clinicatiéffess, leadership and the
decision making responsibilities that are essential for hospital and general practice and specialty
training.




Satisfactory completion of F2 will lead to the award of a Foundation Achievement of Competence
Document (FACD) wdfi indicates that you are ready to enter a core, specialty or general practice
training programme.

The placements

As in Flthe F2rotation typicallyconsiss of three 4month placements, whiclare carefully
combined to provide you with the ability to opthe required F2utcomes You may also have the
specialtythat you would not otherwise have encounteredour educational supervisoan 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 skilkedeg by all doctors in any area of
practice.ln your F2 year, yomayhave the opportunity to undertake some interesting specialties
including general practice, small or shortage specialties and academic placements.

Some foundation schootsay also offeppportunities to gain F2 competences outside of the UK.
Please se€hapter &or more details.

Community andGeneral Practice placements

By the time you enter your second foundation ygle majority of your clinical experienceay

have been within aecondary care setting. Agalthcare provision in the UK is changing rapidly in
order to meet the needs of both patients today and those of tomorregrvices are being
reconfigured in order to provide appropriately patiec¢ntred care. It ishereforerecognised 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 atsdgeondary careBy result, the majority of
foundation doctors will undertake a communyior an integrated placement during the Foundation
Programme.

Acommunity based or general practice placemeitit providethe opportunity for you to care for
patients in a very different environment: their own communities

This is typically where ilgss 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 managemesttdeary or
rehabilitation.

Patterns of team working are often different in primary cafeams tend to work in a

multidisciplinary fashion on a smaller organisational scale. Later ipl#tement, youmayhave

the opportunity to see patients under apgrdate 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 halfdays pe
month seeing patients, working with GPs and other team members. You will spend the rest of the
time on project work, worlbased teaching, assessments and attending teaching sessions in the
foundation school.




CASE STUDY
GP during the FPDr JackStorrow

| undertook a rotation in an inner city general practice during my F2 year. It has since p
to be one of the most constructive and rewarding rotations to date.

The practice was very supportive and promoted independence in running yourlmin ¢
from the beginning. There was always a senior partnecalhto supervise and oversee the
F2dzy RFGA2Y R200G2NRa Of AyAOad ¢ KS-&!fadtd NS
patient needed a senior review they would come to the room prdsnpEhis close working
relationship with the senior partners resulted in informal and, perhaps more importantly
formal feedback in the form of cadsmsed discussions and mi@EXs for my-portfolio.

| was exposed to a wide variety of physical and mahtasses during the rotation that
were relevant to many different specialities. | found it very exciting not knowing who wa
going to come through the door next and with what presenting complaititould literally
have been anything.

It also made me ggreciate just how important the discharge summary from a hospital
admission is. A foundation doctor should attempt to write to the GP about what the
LINy OGAGA2YySNI ySSRa G2 1y26 | o2dzi GKS | F
the community.

The most rewarding aspect of the rotation was being able to follow up patients. Whethe
was commencing a patient on aftepressants or educating and treating a newly diagnos
RAIFL6oSGAOT AG sl & SEGNBYSt e &l (idigrpeofessiainald
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 imgereral
medical knowledge, but it is also a very gratifying experience

:Over 80% of todayodos foundation doctors wij
, setto increase in the future.




CASE STUDY
Why | like Histopathology Dr Ayesha Azam

3

High 2 LI 0 K 2 f 2 3OWSAGSET  Ho\SReAGaejafe<IH the hospital. It is one of the fi
main disciplines of pathology, involving microscopic examination of tissues to provide clinif
report including type, grade and stage of cancer.

Histopathology as a foundation trainee

When | started F1, | knew very little about Histopathology. | came across this specialty du
cancer MDT. | was fascinated by themendous impact these tiny tissue sections on a piece
glass have on the diagnosistaineatment of patients. | undertook a taster day in
Histopathology that sparked my interest due to problem solving nature of this specialty.

To explore it further, | decided to do a F2 rotation in Histopathology. | liked the variety of w
including micoscopic analysis of tissues (biopsies, fluids and resections)pafttissues in labj
and some detective work involving pestortems.

Finally the pink and blue blobs on a slide began to make real sense. Completing this rotat
confirmed for me that 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 rapl advances in digitadathology- aiming to replace glass slidesdaconventional
microscopes with digital images and computer wet&tions.

Itis also a specialty that fits in well with family and working {piane. The working hours are-9
5 with NO orcalls and | can enjoy a good waifle balance.

For more informatn email: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 stegndptransition ino F2

Oy o06S 2dzaid la OKIffSyaAyadod atydRPAKRALBMANKA GEET
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

Asan F2 doctor you may no longer be the most junior persothenmedical 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 som& 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 gairyour 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 werélerta do as an F1
doctor. You should remember, however, that even F2 doctors are still required to work in
GF LILINE @SR LINKAPS) D $his seduiieindny i3 gesoved by the GMC, for further
information visit theGMC 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 malape 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 LETBTIrust (e.g. for ifhouse teaching, ALS course, etc.), however the
remainder can be used for activities such as taster days, approved courses and research. Although

aiddzRe SIS OFLyQi 06S dzaSR (2 LINE Isk Nday tFst e & LIS OA |

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
betweenfoundationschools

Revalidation andARCP

The beginning of F2 marks the start offige-year GMCrevalidation cycle that all doctors are
required to participate in. This essentially involves demonstrating to the GMC, fvepears that

you are up to date, fit to practise and are complyimigh 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 durin§e&CThapter 4 for more
information on the ARE 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

f
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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 pgeeChapter $.
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Integral to Foundation Programme training is the utilisation, management and recording of
experience and achievements in an electronic portfolip@etfolio).

Your eportfolio contains everything you need pan, manageand evidence/our learning and
developmentas you progresthroughthe Foundation Programme. It will also be usesithe tool
to review anddetermine whether you havprovided sufficient evidence ofeetingthe
requirements for satisfactory completion of F1 and the Foundation Programme.

You may ko be invitedchooseto take an abridged paper version of your portfolio to interviews
for specialtycore training. From experiencdprmer foundation doctors recommend that you
maximise use of the-portfolio from day oneandadvise that theyoenefited by approachinghe e
portfolio asan evolving CV.

2 KIGQa -porffoliad? KS S

Essentially, there are five main sections within theoetfolios:
Curriculum and Personal/Professional Development RRIDP)
Forms

Reflection

Additional Achievement§ncludingPersonal Library)
ELearning

=A =8 =4 -8 =9

preview foundation_trainee_fyl _ Foundation Trainee  Foundation Programme Kent Surrey and Sussex  Ashford Hospital (03 Apr 2014 to 05 Sep 2014)  Change Role/Programme/Post | Logout

NS STFS

Edugation Foundation m ¥s

scotiand Programme
Home Curriculum and PDP  Forms Reflection  Additional Achievements  e-Learning  Messages  Help Kent Surrey and Sussex
Select Role

Welcome to ePortfolio

Aleres () Current Post
Grade: FYl
Location: Ashford Hospital
Specialty: Obstetrics & Gynaecology
e A Dates: 03/04/2014 - 05/09/2014
Foundation
Show my recent activi Clinical Preview foundation_clinsuper
Supervisor:
Recent messages in the last 7 days Rocfmm
Educational preview foundation_edsuper
There have been no new messages Supervisor:
Foundation
This st is restricted to only display the 5 most recent messages Programme Preview foundation_fpd
Directer:
Form Status
FY1 - Ashford Hospial (03 Apr 2014 to 05 Sep 2014) R
s ‘ € ‘ Actioniy: | Post Location | Name Action
! FI Induction Meeting with Clinical S vy :
e et bl = H (Y1 (03 Apr 2014 to Ashford Preview foundation_clinsuper -
! Initial Meeting with Educational Supervisor v View H 105 Sep 2014) Hospital (Foundation Clinical Supervisor) end Message
| Combined Induction Meeting with Clinical H preview foundation_edsuper
i ; : : = Send Message
| Supervisor & Initial Meeting with Educational v View g : (Foundation Educational )

=
! Supervisor

Preview foundation_fpd (Foundation
- Send Message
Create Ticket Pramramma Niractar

(Sample of the NES ePortfolio b}dect)

! Mid-nlacement review

All of the above sections are explored in further deteilow:
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Curriculum andPDP

Here you can complete your Personal/ Professional Development Plan i.ecording how you
identify learning objectiveso be achievediuring each placement and throughout the foundation
programmeand also map the achievements against each area of the Curriculum.

A complete overview of the FP@riculum outcomes d be achievedare shown here:

FP Curriculum Syllabus Expand All | :
Outcome J Evidence ‘ L’:‘J‘:; i‘:t?,“‘g j Overall Ed Sup Rating
B 1 Professionalism 0 links Q@ @e) Q@ @e [ =@
& | Professionalism =g
& 1.1 Behaviour in the workplace =3 @
& 12 Time management =g @
# 1.3 Cantinuity of Care =3 (1)
& |4 Team-working =3 i)
& |5 Leadership =g &)
2 Relationship and ication with pati 0 links @ (o) @ (o) @
3 Safety and olinical governance 0 links @ (3) @ qora) @
4 Ethical and legal issues 0 links @ (014 @ o4y [ =@
§ Teaching and training 0 links @@ @ =@
& Maintaining good medical practice 0 links @ q3) @ 3) [ @
7 Good clinical care 0 links @ oy @ @0y [ =@
8 Recognition and management of the acutely ill patient 0 links @ o7 @ 07 ’ﬁ @
9 Resuscitation and end of life care 0 links @ (o) @ a3) [ =@
10 Patients with long-term conditions 0 links @ () @ (o) @
11 Investigations 0 links @) @ ) [ @
12 Procedures 0 links @ ey @ qe) @

(NESePortfolio screenshot provided)

To helpyoumonitor curriculum coveragandidentify any gapsareasof excellence othose that
requireimprovement youshouldlink evidence to each of the curriculum syllabus ar&am and

your supervisocan alsapplyl  WNJ GAYy3IQ (2 A \etfeadcivutdo®e.Thig will nétS f f
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 containaléeome
mapped evidence.

11
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Forms
Forms that require completiorthroughout theFoundationProgramme areaccessible via the aptly
YIEYSR WC2NXYaQ aSOGAz2y

To help you navigate around this section, the forms are brokeneagy identifiablecategories

such asassessments, supervised learning events etc. All supervisor meeting forms are categorised
by each supervisory role i.appropriate academic supervisor, educatiosapervisor andlinical
supervisoifolders.

Forms u

This section covers the various electronic Forms that are stored in your ePortfolia.

u_j Assessments (TAB) U_j Academic Supervisor Forms

View the Self TAB, TAB and TAB Summary for your current and previous posts

uj Assessments (Core Procedures) U_j Progression/Foundation ARCP

uj Supervised Learning Events (SLEs) @ Target Timeline

Check your progress against the recommended timeline for completion of your

ePortfolio.

uj Clinical Supervisor Forms Ticket Requests

Generate requests for external assessments,

B Educational Supervisor Forms % Post Evaluation

Complete evaluation forms at the end of your post such as |EST or PHEEM.
(NES ePortfolio screenshot provided)
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Refection

The ability to reflect on experiences and consider your learning needs and eapggations is an

important skill for all doctorsevidence of your reflective practice should therefore be recorded in

the e-portfolio. The reflection section inctles a range of tools to help you reflect on your

experiences as a foundation doctor, consider your learning needs and manage your ¥ateer.

Ffa2 KIFI®S GKS OK2A0S (2 NBO2NR WLINAGI GSQ NBFES
faculty.

preview foundation_trainee_fyl_  Foundation Trainee  Foundation Programme Kent Surrey and Sussex  Ashford Hospital (03 Apr 2014 to 05 Sep 2014)  Change Role/Programme/Post | Logout

NHS 8 S TFS
\e'é'-;a';a'nl ngr?dation ET.'E o =

Scotiand Programme

Home Curriculum and PDP  Forms | Reflection | Additional Achievements e-Learning Messages Help Kent Surrey and Sussex
Select Role > Home Reflective Practice

Self Appraisals I
Reflection

Careers Management

Reflactive practice is the process of spending some time after an avent to reflact on the learning experience. This can be after you experience a particular incident or avent that may shape your future
development. Reflective practice can also be applied to a period of time, such as a period of night duty or a clinical post, or after a learning event such as a course. Reflective practice is an opportunity to
record many of your most challenging or personal experiences. Describe interesting, difficult or uncomfortable experiences. Try to record both positive and not so positive elements.

Good reflective practice is a core part of any learning programme. Being able to identify your challenges and discuss them with your supervisor will help you to define future learning opportunities and

apply what you are learning in the work environment.

& Reflective Practice Q Careers Management

Record or review information in your Log such as presentations, procedures or Keep track of your career planning by saving the history of any discussions you have

tutorials you have completed. regarding your career path.

;i Self Appraisals

Fill out an appraisal form for yourself.

GES T
ol ‘e]’a’lfalio

(NES ePortfolio screenshot provided)

| Home | Curriculum and PDP | Forms | Reflection | Additional Achievements | e-Learning | Messages | Help

13
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Additional Achievementgincluding Personalibrary)

Youmay wish tocollect other evidence in yourgortfolio, which could prove helpful when
applying to specialty trainindgexamples may include:

Details of qualitymprovement project / Audit

Course attendance

Additional procedures

Publications

Exam certificates

=A =4 =8 =8 =4

pun N
Additional Achievements u

Store information about your Additional Achievements in this section.

& Certificates and Exams '”& Teaching
i i i Maintain Additional Achi

Add completed Certificates and Exams (such as Life Support Certificates). To complete 1t entries regarding Teaching,

the process, these need to be verified by a Supervisor,

% Other Achievements % Non academic achievements

Maintain QOther types of Additional Achievement entries, Maintain Additional Achievement entries regarding Non Academic Achievements,

Uj Research Uj
items to include in ePortfolio.
6 Presentations & Courses and Seminars Attended
iti i Maintain Additional Ach

Personal Library

Upload items to the Personal Library. This can be documents, PDFs, images or other

Maintain Additional Achievement entries regarding Presentations. 1t entries regarding Courses and Seminars Attended

"ﬁ Tasters

Maintain Additional Achievement entries regarding Tasters,
% Audit

Maintain Additional Achievement entries regarding Audit.

Additional Procedures

Record or review additional procedural information that is not one of the Core

Procedures,

(NES ePortfolio screenshot provided)

¢tKSQ t SNA 2 VY| &fred uploadlardkl campii® With ftled folders to help organise
your evidence.

e-Learning for Healthcare (&fH)

The foundation eportfolio has a direct link to the e_earning for Healthcare {efH)
modules. These modulesare free, online resources mapped directly to the
outcomes and competences in the Foundation Curriculu@ompletion ¢
these modules idinked to your eportfolio account.All module referencescan
be foundby the quick links on each line of the curriculum in thepertfolio.
For full details about eLfH, please see: http://www.e -
Ifh.org.uk/programmes/foundatiomprogrammel/.

Make the eportfolio work for youl
You are responsible for your own level of engagement whih e-portfolio and the quality of
evidenceyou provide. You will get outf it, whatever you put in!

If there areparticular area®f the e-portfolio that you findchallengingand identify elements that

you think could be improved to better support foundation doctors across thehdit get involved
and request a change!
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Bah the Horus and NES ePortfolio providers are responsive and welcome tedrixgem
suggestions to improve the-gortfolio experience. If using the NES model, a Team Advisory Group
(TAG) exists, whereby all UK users manage change requestgrdiip 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 -pmréoko
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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TheUK Foundation Programme is underpinned by kegsources of information:

The Bundation ProgrammeCurriculum
TheCurriculumsets out the framework for educational progression that will support the first two
years of professional del@ment after graduation from medical school.

TheFoundation Programmé&eference Guid
The Reference Guide provides guiddiacameworkto foundation schools about thetructures
and systems required to support the delivery of theundation Programmand the FP Curriculum

The Foundation Programme€&urriculum
The FP Curriculugan be accessetkre.

The FP Curriculum is outcordéven, with a number of competences to underpin adif the
outcomes. Sructured assessments and learning tools supported by the FP Curriceishto

ensure that you progress through your foundation trainangd provide patients and public bodies

with assurance that all diors have demonstrated their ability to practise in accordance with
ail yRINRa &aSG 2dzi Ay Lzt AOFiA2ya &adzOK & GKS
It is vital that you read th&P Curriculumnot only to learn of the outcomes required of you, but
because yowan benefit from supporting information to support your training e.g. information
ddzOK Fa W[ SFENYAy3 YR ¢S OKAYy3IQ | yaRd other ©dsY LJ S S
used throughout training.

A free, useful resourcewhich contains examples ofvielence mapped to the FP Curriculum
outcome areas is offered in tHeP @Qrriculum Resource

Assessments
An overview of thaype of FPassessments, frequency and assessor details are shown in Table

Assessments Frequency Who can assess me?

Core procedures Throughout F1and Assessors must be trained in
maintaired during F2 | assessment and feedback
methodology (cannot be another F1
docor). They must be able to
perform the procedure themselves

16
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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

Team assessment of behaviour (T4

Once in first
placementin both F1
and F2*,

* A second TAB is
mandatory if the first
TAB is not
valid/successful.

1 Atleast 2 doctors, including
the clinial supervisor, but
none may be other
foundation doctors.

1 Atleast 2 nurses (band 5 or
senior),

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

1 Atleast 2 others (e.g. ward
clerks, postgraduate
programme administratcs,
secretaries, auxiliary staff)

Clinical supervisor end of placemer
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 supervis@nd ofyear

Once per year

report

Only the educational supervisor can
complete this report

A detailed description of each assessment tool is given in the FP Curriculum.

Essentially, ahssessment tools (arall 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 coveragand meeting of outcomes.

Outcomesand competences

The list ofall F1 and Fautcomesto be metare detailed in the FRurriculumand are shown on
the CurriculumOverview page ofyour e-portfolio. An exampleof a curriculum outcome and
supporting competences ffered below:
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8.2 Responds to acutely abnormal physiology

F1 outcomes

* Takes appropriate timely action to treat a patient with abnormal physiology

F2 outcomes (in addition to F1)

* Anticipates and plans appropriate action to prevent deterioration in vital signs

Competences

Formulates treatment plan in response to acutely abnormal physiology taking into account
other co-morbidities and long-term conditions

Administers and prescribes oxygen, fluids and antimicrobials as appropriate (see Good Clinical
Care: Safe Prescribing and Infection Control)

Identifies electrolyte imbalance and chooses a safe and effective method of correction

Recognises when arterial blood gas sampling is indicated, identifies abnormal results,
interprets results correctly and seeks senior advice

Delivers a fluid challenge safely to an acutely ill patient, where appropriate

Plans appropriate action to try to prevent deterioration in vital signs

Reassesses ill patients appropriately after starting treatment

Monitors efficacy of interventions

Recognises the indicators for intensive care unit review when physiology abnormal.

You are not expected to achieve and evidence every stingocompetence, althoughoy must

clearly and succinctly evidence how you meet everyand Fautcomewithin your eportfolio.

In addition to assessments and demonstration of outcontbsere is a mandated educational
process tohelp inform your learnig and progress; this is known as engagement withe8vised
LearningEvents (SLES)

SQupervised Learning Events (SLES)
SLEsire tools whichrepresent an important opportunity for learning and improvement in practice,
and are a crucial component of the Gatdum.

There are four SLE toolssed in foundation trainingThese are listed below, along with the
recommended minimum number of SLEs per placement

Supervised learning event Recommended minimum number:
Direct observation of doctor/patient 3 or moreper placement*
interadion:

(minimum of nine observations

Mini-CEX per year; at least six must be miGEX)
DOPS

Casebased discussion (CBD) 2 or more per placement*
Developing the clinical teacher 1 or more per year

*Based on a clinical placemarftfour month duration
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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 odamgeted SLEs should
specifically be related to previous feedback and developmental tardétis. may be facilitated if

you agree the timing and the clinical caseplem with trainers in advanceplvever unscheduled
SLEs can also be focused on specific nerdshould be conducted at every opportunity.

¢t KS Of AYyAOLl f & dzLIStMdpdrtavill tawvzon tBeyeRdercd ofoudfertga&medny
the SLE procegas will the ARCP panel at year en@articipation in this process, coupled with
reflective practice, is a way fgrou to evaluate how yoare progressing towards the outcomes
expeckd 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 reflecbn experiences and consider your learning needs and casg@rations is an
important skill for all doctorghis component of learnings recognised by the FP Curriculum.

The Foundation Programme framework

The FP Reference Guide provides guidafeeframework to foundation schools about the
structures and systems required to support the delivery of Boaindation Programmand theFP
Curriculum

Whilst foundation doctors are not expected to study the Reference Guide, you will find some of
the informaion within the guide ofparticularinterest, 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 rgjistration and a To undertake the first year of the Foundation

licence to practise with the GMC Programmedoctors must be provisionally registered

with the GMC andhold a licence to practise. In

exceptional circumstancege.g. refugees), a full
registerad doctor with a licence to

practise may be appointed to the first year of
foundation

programme.

Completion of 12 months F1 The maximum permitted absence from training, oth

training (taking account of than

allowable absence) annual leave, during the Rlear is four weeks (se
GMC

guidance on sick leave for provisionally registe
doctors).
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A satisfactory educational

The report should draw upon all required eviden

4 dzLISNDA 42 NDRa SYyR i listed

below.
Satisfactory educational 'y SRdzOF GA2y |t &dzLISNIIA 2
& dzLJS NIJ A afplacengent S y is not

reports

required for the last F1 placement, the educational
& dzLJS NIJ A & gedkiegort iSpfabes BiF

{FGA&ATEOG2NE Of Ay
end of placement reports

If the F1doctor has not satisfactorily completed one

placement but has been making good progress
other

respects, it may still be appropriate to confirm th
the F1

doctor has met the requirements for satisfacto
completion

of F1. The last end of placement rewienust be

satisfactory.

Satisfactory completion of the
required number of assessments

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

The minimum requirements are set

out in the Curriculum. The
LETBdeanery/foundation school may sé
additional requirements.

Core procedures
(all 15 GMC mandated procedures)

A valid Immediate Life Support
(or equivalent) certificate

If the certificate has expired, it may be appropriate

accept evidence that the doctor has booked to atte
a

refresher carse.

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

Foundation doctors should take part in systems
quality

assurance and quality improvement in their clini
work

and training. This includes completiofitbe 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. TheETB/
deanery/foundation school may set

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

(minimum of nine observations per year; at least
must
be miniCEX)

additional requiremen.

Casebased 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 ea
F1

doctor. It hasheen agreed that an acceptable

attendancerecord should typically be 70%. Howeve

if the F1 doctohas not attended 70% of teaching

sessions for goorkasms, it may still be appropriate
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to confirm that the FH-octor has met the required
standard. If there are concermegarding engagemen
or if attendance is below 50%, tH€r'PD/T should
discuss this with the FSD.

Signed probity and health
declarations

Separate forms must be signed for each year of
Foundationtraining (F1 and F2). This isaitidition to
the Declaratiorof Fitness to Practis required by the
GMC when applyintpr full registration.

Table 3- Requirements for satisfactory completion of F2

Full registration and a licence to
practise with the GMC

To undertake the second year of the Foundation

Programme, doctors must belfy 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 traini
(other than

annual leave) during F2 is four weeks (i.e. the sam

F1)

A satisfactory educational

The report should draw upon all required eviden

adzLISNIAaA2NDa SyR 2 listed
below.
Satisfactory educational 'y SRdzOF GA2y L+ &dzLJSNIDA
adzLISNIAaA2NDa SyR 2 is not
reports required for the last F2 placement; the educational
& dzLJS NIJ A a gediieport iSpjates ®iF.
{FdAaTFTIFOG2NE Of Ay A Ifthe F2 doctor has not satisfactorily completed on

end of placement reports

placement but has been making goodogress in

other

respects, it may still be appropriate to confirm th
the F2

doctor has met the requirements for completion
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. TheETB/
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 t
procedures regired by the GMC.

A valid Advanced Life Support
(or equivalent) certificate

If the certificate has expired, it may be appropriate

accept evidence that the doctor has booked to atte
a

refresher course.

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

The Curriculum requires that F2 doctors mana
analyse

and present at least one quality improvement proje
and

use the results to improve patient care. F2 doct
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are also
required to complete the nadnal trainee survey ang

any
end of placement surveys.
Completion of the required Direct observation of doctor/patient interaction:
number of Supervised Learning 1 Mini CEX
Events i DOPS
The minimum requirements are set (minimum of nine observations per year; at least
out in the Curriculum. The must
LETBdeanery/foundation school may s€ be miniCEX)
additional requirements. Casebased discussion (CBD)

(minimum of six per year / two per placement)
Developing the clinical teacher
(minimum of one per year)

An acceptable attendance record It is recommended that postgraduate centres (or
at foundation teaching sessions equivalent) provide a record of attendance for ea
F2
doctor. It has been agreed that an accepta
attendance
record should typically be 70%. However, if the
doctor

has not attended 70% of teaching sessions for gog
reasons, it may still be appropriate to confirm th

the F2
doctor has met the required standard. If there &
concerns
regarding engagement or éttendance is below 509
the
FTPD/T should discuss this with the FSD.
Signed probity and health A separate form should be signed for F2. This i
declarations addition
to the Declaration of Fitness to Practise required
the

GMC when applying fdull registration.

Signoff at the end of F1 and F2 / ARCP

Your eportfolio 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 compfetion
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 gpadialty 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 apptp you throughout your medical career.
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An ARCP panelill reviewevidence presented in yourgortfolio to make an informed judgement

It is therefore vital that your gortfolio reflects your achievements and is effectively managed by
you throughout tte year.

The panel will then recommend to the FSD (for F1) or PG Dean (for F2) if you meet the

requirements for F1/F2 sigoff, and/or if any further action is needed e.g. extended training or if
insufficient evidence has been presented.

Anoverviewofts ! w/ t LINPOSaad AaDUINRBARSRCRgZY BKSARZYCHL W
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Chpat &T Pl anning Your Career

Healthcareoffers a wide range of choices amancbe 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 yaeltawarenessand career planning skills,

you will have access to information and advice about current and futureecare
opportunities and you will receive career support from your supervisors, your Foundation
School and.ETBDeanery. Choosing which career path to follow needs a great deal of
thought. Personal choice needs to be aligned with aptitude, strengths and sttcas

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 optioapgtying
for specialty training programmegu might like to make use of sometbg 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 sp@ehinformation A & Q& | 6 2 dzi

taking a critcal and constructive look at yourself. Think about what is important to you
and consider any workfe balance issue®lake use of every opportunity to attend career
planning workshops and careers fairs during the Foundd&®rogramme 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 ofgabat will your
chosen specialty be like in 85S I NB?Q G A Y S

During your Foundation Programme training you might like to:

w aSt dzLJ 282dzNJ 26y AYF2NN¥If RA&OdzAa&AZ2Y 3AN
w dza S @2dzNJ f SFNYAYy3I LIRNILF2fA2 a | G22f
w apply for taster experiences in specialtieatlyou have not had a chance to

experience in F1 or in F2 as full placements.

LETBDeanery/foundation school career advisors

The availability of good career advice is an underlying principle of Moderhkadgal

Careers. EachETBdeanery or foundatn school will therefore have careadvisors 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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Continuing professional development

Senior medical appointments

| Specialist and GP Registers
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Medical school - 4-6 years
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Figurel: The medicakducationtraining pathway

Tasters

A taster is a period of time, usually tWive days, spent in a specialty in which the
Foundation trainee has not previously worked, which enables the development of
into the work of the speciality and which promotes careers reftecti

insight

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 avadablie UKFPO
website where you will finduidance on Tasters in theey Documentsection and this
information is also included in thReference Guid® the Foundation Programme.
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CASE STUDY
Undertaking a taster Dr Matko Marlais

Tasters provide an excellent opportunity to experience a medical @gevhich

you would not otherwise encounter during your foundation programme. | was
fortunate enough to get two days of study leave during my F1 year to arrange a
GFraadSNIAY tFSRAFGONRO / FNRA2f 238 |0
wantedto pursue a career in paediatrics but | wanted to experience as much of
ALISOALFEde a LRaarofSed® L KFERyQG o6SS
as a medical student so | was keen to arrange a taster in my F1 year.

Firstly, | talked tony educational supervisor and explained why | thought this tas
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 taste
then contacted one of the Consalt 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 ste
was to contact my foundation school whaagted the study leave for this taster.
Overall the process was relatively straightforward and everyone was very
FOO02YY2RIGAY3> o6dzi GKSNB INB | ydzyo
your taster well in advance.

During my taster the most usefubpt 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. | was also given some useful advice by senior
trainees in paediatric cardiology about the Kiafithings | should be doing to
increase my chances of securing a training post in the future. The contacts | maj
during this taster inspired me to take on an additional project in paediatric
cardiology which resulted in an interesting piece of researdhan international
presentation, an outcome | did not expect to get when | started organising my
taster!

Clinical and educational supervisors

During the Foundation Programme, you will be working with a number of diffelectiors
in a range of specialties. They will be able to give speaakygific adviceEven if your
supervisors are unable to answer all of your questions, they waldbe to help you reflect
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on your strengths and weaknesses as you seek to deterwimeh career options best
match your emerging skills, aptitudes and attitudes.

Careerplanning tools
Some deaneries are evaluating career planning tools like Sci59 or Myers Briggheyich
you understand yourself better and might point you in the direction of a caiermight

ddA G &2dzd ¢KSaS (G22fa | NBkingfSria Baged chbike$n Wk v & ¢

medicine and should only be used as part of career planning sesagefsl tools to start
a discussion with peers, a supervisor or career advidwere are a wide variety of other
on-line resources to help you explore yquersonal motivators and reflect on your core
values and interests.

Academic career pathways
TheAcademic Rough Guigovides an overview of the different academic training
programmes in each of the four UK models.

The web

Medical Careersvww.medicalcareers.nhs.uk

This $the main website providing an overview of all yoeed 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 fowstage approach to career plannirfgelfAssessmeniCareer Exploratian

Decision MakingndPlan ImplementationThis site contains podcasts, case studies,
interactive tools and some of the mostdepth information around all specialties in one
place, for the first timeThere are sectios onchanging careersvorking abroad and what

to do if you are considering leavingedicine. Thisite also has links to all the Royal
College websites and many other sources of careers information.

Other sources of information on careers are availatldevww.nhsemployers.organd
linked fromwww.foundationprogramme.nhs.uk

BMJCareerdqwww.bmjcareers.con)

In addition to job advertisements, BMZareers provides information about career
opportunities in medicine and related fields. You will find articles and case studies on
many scenarios which have affected doctareer choices e.g. work life balanbealth

and disabilityandwider roles for doctorsThe BMJ Careers Advice Zone also provides an
interactive and impartial careers advice service which can be reached
www.bmjcareersadvicezone/sergynewmedia.co.uk

Local Education Training Board (LEWBpsites
LETB websitedescribe the specialty training opportunities available together with contact
details for training programmes.

Medical royal college websites
The colleges are respobf for setting the standards for specialty training and provide
information about current and future specialty training pathways, requirements and
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http://www.foundationprogramme.nhs.uk/
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curricula.Links to these websites can be found on the Academy of Medical Royal Colleges
(AoMRC) sitenttp://www.aomrc.org.uk/.

UK Foundation Programme Offi¢gevww.foundationprogramme.nhs.uk

This website has been developed as a central point of official infoomain the
Foundation Programme for medical students, foundation doctors, and thosdved in
delivering the Foundation Programme across the UK. It contains cofpadisthe key
documents requiredluringthe FoundationProgrammeand links to helpfulvebsites, as
well as discussion forums.

NHS Jobéhttps://www.jobs.nhs.uk/)
As well as job adverts, this website offers advice for jobseekers including hievetop
your career and case studies frondividualswho have achieved the job they wanted.

Medical Careers in the UK

Each of thdour countries has a careers website outlining specialty information and
recruitment processes. In addition to providing news of latest developments in
postgraduate medical edation, these websites have links to other useful career
information resources.

For Englandhttp://specialtytraining.hee.nhs.uk/
For Walesttp://www.walesdeanery.org

For Scotlandhttp://www.scotmt.scot.nhs.uk/
For Northern Irelandhttp://www.nimdta.qgov.uk!/.

Applying for specialty training

In your final year of fouration training, you wilapplyfor entry directly into specialty
training programmes for either general practice or hospltased specialties. You will also
have the opportunity tapplyfor a place on a combined academic clinical training
programme.

The application window fospecialtyopens inNovember Interviews then take place from
JanuaryMarch You will need to make decisions about which career path to follow in the
early part of your seand year of foundation trainingherefore you need to stat thinking
about your careeplanswhen you commence your F2 year.

Figure2 below demonstrates the stages of the specialty application process.
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Stage 1
Planning your
Application
(see Section 2)

Check Royal College and LETE/Deanery websites for
information regarding training programmes and application
processes.

You must meet eligibility criteria by the application closing
date of the programme/post for which you are applying,
including exam passes, if required. Visit http://

specialtytraining.hee.nhs.uk for person specifications for each
specialty.

A 4

Stage 2
Vacancies and
applications
(See section 3)

Search Royal College and LETB/Deanery wehsites, GP
National Recruitment Office or NHS Jobs for vacancies.
Yacancies will be advertised for a period of four weeks. Apply
by each individual closing date, showing how you meet the
criteria set by the person specification. You will be shortlisted
for interview and/or assessment against the criteria in the
person specification. You may he given a limited time to
confirmwhether you will be attending the interview or
assessment centre. This will be made clear in the application
details.

Stage 3
Interviews,
assessment and
offers
(See section 4)

Prepare to take with you the required evidence of your
eligibility and competences. (If you don't take the required
documents with you, you could risk heing refused an interview
andfor assessment opportunity.)

Please check relevant specialty websites for dates and
information on interview and offers windows.

Figure2: Specialty applications

What you should do...
Advice and support inlgnning your career is available throughout foundation training.
This advice will help you align your career aspirations withethployment opportunities
availableand futureNHSworkforce requirementsStart your research now and discuss
your options withyour clinical supervisors and the relevant medical royal college(s).

Applicant support
(See section B)

Doctars in training can
seek careers advice
from tutars and others in
their local LETB/
Deanery. Doctors can
seek support from their
consultants or others in
medical staffing.

See Annex B for links to
arange of websites
providing information.
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further information based on frequently askegiestions.You may also find it useful to read the

FAQs on the UKFPO website.

Location

Special Circumstances

Inter-foundation school transfers (IFST)
Permanent withdrawal
Gainingoutcomesoutside the UKF2 Abroad

Flexibility

Deferring the start of thggrogramme

Less than fultime training

Out of phase doctors

Time out of the Foundation Programme (TOFP)

What happens if things go wrong?
Educationakupport

What happens if you fail
Psychological support

Health support
Employment support

2 K2Qa 9K2z2K

Fourdation school director

Foundation school manager

Clinical supervisor

Educational supervisor

Foundationtraining programme directorfitor (FTPD/T)
Foundation schools

Local education training boards (LETB)
Undergraduate /medical schodean

General Medical @incil (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 wio need tobe stay in a particular aredue to caringor a child/children under
18; being the primary carer for a disabled relative; or a personal health problem that
requires ongoing follow up in &pecified location, can apply to their medical school fo
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 theUKFB® website.

Inter-foundation school transfers (IFST)
If a change in your circumstanceisice you applietheans yowneed to change youallocated
foundation school, you should talk to:

1 your FSD if you have not yet taken up post; or
1 your foundationtraining programmedirector/tutor (FTPD/T) if you are already in the
training programme.

You will only be able to transfer if:

1 you meet one of the set criteria (see theST guidanaen the UKFPO website for more
information)

1 you have satisfied both foundation schatitectorsthat you have a good reason for
transferring;and

1 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 approver-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 seervisor, FSD or FTPD/T. Medical graduates who have not started their
foundationprogramme should seek the advice of their medical school.

You should also be aware of your professional responsibidiidsact in accordance with the
Da/ Qa 3 dzh RIMgd@8 Practte, BsavllRas mae2 dzNJ SY LS 2@ SNDa G SNxa
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. Thisurptyor
does not exist for the first foundation year (F1).
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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.
(ForexampleR2 OG 2 NB ¢K2 gAaK (2 {Kéatyyour gedidaksShotll WK 2 Y S ¢
this is your situation

If you are considering F2 abroad, you should first speak to y@tiBdeanery/foundation school
and review their policy/processThe UKFPO puldlies a document each year which shows which
schools do and do not allow F2 abroad:
http://www.foundationprogramme.nhs.uk/pages/home/deaneridsundation-schools

If your LETBdeanery/foundation school allows F2 abroad, you will need to arrange a suitable
rotation and confirm:

1 the placements will deliver training which covers all of the F2 outcomes and competences
set out in theFoundation Programme Curriculum

1 the overseas training programme will use the same workplaased 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 appsoyedrb
postgraduate dean/foundation school director in advance.

Flexibility

Less than fultime training

If you wish to trairless than fultime you should compete for a place in the normal wipu
do not need to state your desire to traless tharfull-time when you apply but we recommend
that you discuss your intentions with tlieundation schoohs soon as possible, so that your
eligibility can be assessed.

Foundation schoold/ETBsgleaneries may have limited resource avaiatn support less tan fulk
time training andpriority for less than fultime training will be given to doctors who have:

a disability which requires individual arrangements

ill health

responsibility for caring for childraimder 18(men and women)

responsibility for carig foranill/disabled partner, relative or other dependant.

= =4 =4 =4

Foundation doctors trainingess than fultime will usually be offered sletharing arrangements;
this is typically two doctors working in the same post. Any-ofdhours contracts will depehon
service need.

Exceptionally, th& ETBdeanery/foundation school may fund an additional (supernumerary) post
for less than fultime training. This will only be considered where this is the only way foundation
training can be undertaken, for instanadien a suitable partner cannot be found, or whess

than fulktime training is needed at short notice.

Whilst trainingless than fultime, you may meet the necessaputcomesbefore you complete
two full years of training; however you must still conple
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