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ARCP Appeals – what is expected of a 
Lay Representative

To be an Appeal Panel member, and specifically to be independent of HEE YH and the appellant.

To understand the Appeals procedure and responsibilities.

To understand the relevant section of the following guides/policies: 
· The Foundation Programme Reference Guide (2016)
· A Reference Guide for Postgraduate Specialty Training in the UK / The Gold Guide (2018)
· HEE YH ARCP Operational Guidance (under review, to be published Summer 2018)


· HEE Standard Operating Procedure for ARCP Appeals 



To have completed Equality and Diversity Training every three years. Training completed outside HEE YH can be accepted and proof must be provided to the Lay Rep Administrator. To access the free HEE YH training, click here: <insert link>

To read the papers provided for the Appeal Hearing in advance and prepare any questions relating to the evidence.  

To understand the reason for the original decision and the Appeal.

To ask questions in advance of the day of the appeal if there are concerns, these will normally be directed to the Panel Chair, but should you experience any difficulties contact the relevant member of HEE Programme Support who is leading on the arrangement for the Appeal.

To contribute to the Appeal Hearing, asking questions of the representatives when relevant. 



To reach your own decision on the outcome of the appeal.  A Lay Representative has voting rights.

To be present for the feedback to the appellant after a decision has been made, assuming a decision can be made on the day.

To complete a HEE YH feedback form on Appeal organisation and of the Appeal meeting.
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Document Status 


This is a controlled document. Whilst this document may be printed, the electronic version 
posted on the intranet, and copied to the internet, is the controlled copy. Any printed copies of 
this document are not controlled. 
 
As a controlled document, this document should not be saved onto local or network drives but 
should always be accessed from the intranet. 
 
This document is not intended to be interpreted as a policy statement.  This is a local guidance 


document for HEE faculty and staff designed to ensure that nationally agreed policy is 


interpreted and applied in a consistent way across Yorkshire and the Humber.   
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1. Introduction 


1.1. The purpose of this guidance 


Health Education England working across Yorkshire and the Humber (HEE YH) is committed to 


professionalism and to providing conditions in which trainees can achieve the highest levels of 


performance, and in providing a valid, transparent and equitable process for the Annual Review 


of Competency Progression (ARCP). It is essential that HEE YH has clear procedures which 


outline a unified approach to delivering the ARCP process for all trainee groups described 


below. 


The ARCP for trainees is governed by the requirements set out in: 


 A Reference Guide for Postgraduate Specialty Training in the UK (The Gold Guide, 
6th Edition, February 2016)  (1) 


 A Reference Guide for Postgraduate Dental Specialty Training in the UK (The Dental 
Gold Guide)(2) 


This guidance document sets out the background and  the operational procedures which must 


be applied and cited by all HEE YH staff  involved in the delivery of training and the ARCP 


process. It also includes the internal procedures for managing the ARCP process and the 


standard documentation that must be used by all Specialty Training Programmes within HEE 


YH.  


The document represents our local interpretation of the national processes currently defined in 


the Gold Guide (v6), and is subject to change as that national guidance evolves. It outlines the 


default expectations which will apply to the majority of trainees and/or situations. There will be 


some exceptional situations where individual circumstances create a reasonable justification for 


a variation in the process followed or the decision reached. Such exceptions must be explicitly 


identified when they occur, and documented as such by both medical and/or administrative 


staff. The management of exceptional cases will be reviewed as part of the quality assurance 


process, and may also be tested by the Appeals process.  


All ARCP decisions are made as part of a delegation process from the Postgraduate Dean 


(PGD), and the PGD retains the ultimate responsibility for interpretation and acceptance of 


these ARCP recommendations.  


It aims to clarify the roles and responsibilities of those personnel involved in the ARCP process 


on behalf of HEE YH, including ARCP panel members, Programme Support team members, 


trainee supervisors and trainees. 


 


1.2. Which trainees are covered by the guidance 


This guidance applies to two specific groups of trainees: 


1. Trainees appointed on or after 1 August 2007 (Gold Guide 1.2) 


1.1. Core trainees 
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1.2. Higher trainees 


1.3. Specialty trainees appointed to Run through Specialty programmes 


1.4. Trainees appointed to core, higher and run through Specialty programmes 


who are in existing LAT posts. There will be no new LAT appointments from 1st 


January 2016. 


1.5. Trainees appointed to core, higher and run through Specialty programmes 


who are Out of Programme with the permission of the PGD. 


1.6. Clinical Academics appointed to core, higher and run through Specialty 


programmes, e.g. Academic Clinical Fellowships and Clinical Lectureships on 


these Specialty Programmes 


2. Specialist Registrars (SpRs) appointed before August 2007. From 31st December 


2015 all SpRs and General Practice Registrars (GPRs) must have moved to the 


current curriculum for their specialty and are thus bound by the terms of the Gold 


Guide for their training going forward from the date they transferred (Gold Guide 1.5, 


7.30). Their training prior to transferring to the new curriculum is bound by their 


previous terms and conditions (3). They will retain their title of SpR or GPR despite 


transferring to the new curriculum. 


1.3. Which trainees are not covered by the guidance 


1. Foundation Trainees - they are governed by their own ARCP guidance as their 


ARCP process differs slightly from that used by Specialty Registrars (4) 


1.4. Equality and Diversity 


HEE YH is committed to ensuring that the principles of equality and diversity are always applied 


in the delivery of education and training. This guidance is based upon the principles of natural 


justice, fairness, equality and reasonableness, as supported by legislation, and should be 


applied with those principles in mind. 


All trainees and panel members, including lay representatives, must be trained in equality and 


diversity (Gold Guide 4.21) and this training must be kept up to date. 


1.5. The ARCP process and Revalidation 


The ARCP process assesses the achievement of competencies within a specialty training 


programme and is applicable to trainees only, whereas revalidation is a process concerned with 


a Doctor's fitness to practice and is applicable to all doctors from Foundation Year 2 and above. 


Trainees revalidate every five years from Foundation Year 2 and then at the time of CCT 


(Certificate of Completion of Training). 


The PGD is the Responsible Officer (RO) for trainees and makes the recommendation to the 


General Medical Council (GMC) as to the trainee's suitability for revalidation. The information 


gathered each year during the ARCP process includes exception reporting from Local 


Education Providers (LEPs) and informs the PGD's recommendation to the GMC. However, 
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ARCP outcomes do not necessarily indicate a trainee's suitability for revalidation. If a trainee is 


the subject of an investigation following a Serious Incident the PGD may not be able to 


"recommend" revalidation at that particular time, even if the trainee has met all their curriculum 


requirements and received an Outcome 1. If a trainee has been released from the training 


programme (Outcome 4) solely for repeated exam failure, the PGD will still be able to 


recommend revalidation at that time. 


In making a revalidation decision the RO only has three options in making a recommendation to 


the GMC: 


 Positive recommendation 


 Deferral request 


 Notification of non-engagement 


Failure to engage with the training process and portfolio may therefore fail to produce a positive 


recommendation for revalidation (see section 2.13 on Failure to engage with the 


portfolio/training programme). 


All doctors have to provide, reflect on and discuss the following information at their appraisal: 


 Continuing Professional Development 


 Quality Improvement activity 


 Significant events 


 Complaints and compliments 


 Feedback from colleagues 


 Feedback from patients, where applicable 


Trainees must include all this evidence within their ARCP documentation. Much of this is 
produced as a matter of course during their training. However there are specialty or HEE YH 
specific forms or methods for collecting this. In particular the trainees must include an Enhanced 
Form R. If a trainee fails to submit Form R, they are awarded an Outcome 5 and given two 
weeks to submit it (see section 2.13 on Failure to engage with the portfolio/training programme). 


It should be remembered that revalidation is about "whole of practice". Any locum activities 


and/or other medical sessions/responsibilities outside their training programme, including 


voluntary activities, must be documented and reported within the revalidation “scope of practice” 


declaration on the Enhanced Form R (Gold Guide Appendix 2). Trainees will have to provide 


evidence that supports revalidation in these areas (Gold Guide 7.47). 


LEPs and Schools must also provide a Collective Exit report and, where applicable, an 


Exception Exit report.  
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2. What is the Annual Review of Competence 
Progression (ARCP)? 


2.1. Background 


The ARCP is an assessment of the trainee through the evidence in their portfolio and the 


documentation of the outcome of their progress. It determines the next steps for the trainee. 


(Gold Guide 7.11, 7.27, 7.62) 


The ARCP process has clearly defined steps which make up an ARCP assessment period - see 


Figure 1 ARCP assessment period for StRs "in programme". 


 
Figure 1 ARCP Assessment period for StRs in Programme 
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This assessment period includes the submission of documentary evidence, the ARCP panel 


decision about an outcome, notification of the trainee of the outcome and for those trainees that 


require it, the holding of s Discussion panel to discuss with the trainee a training plan to address 


any identified deficits. In some circumstances the assessment period may include an Appeal 


against the ARCP outcome (Gold Guide 7.46, 7.52, 7.72, 7.122, 7.123). 


Each trainee's progression should normally be reviewed and the outcome documented once 


annually, irrespective of whether they are training full time or less than full time (Gold Guide 


6.83. 7.115) 


The trainee must NOT be present when the ARCP panel considers the evidence and makes the 


decision about the outcome (Gold Guide 7.62, 7.63). 


This does not mean that members of the School cannot meet as a panel with trainees to 


discuss their training, but this must be separate to the ARCP panel outcome decision making 


meeting (Gold Guide 7.62, 7.63). 


By definition an ARCP is an annual recording of an outcome. There are circumstances where 


an ARCP occurs more frequently than once a year, i.e. when it deals with performance and 


progression issues outside the annual review after an outcome 2, 3 or 5. (Gold Guide 7.27). 


This ARCP can be requested by the TPD as and when issues occur, e.g. where there is non-


engagement with the portfolio or significant performance issues. 


All outcome decisions are made by an appropriately constituted ARCP panel (Gold Guide 7.53, 


7.56). It should not be over-turned by the Discussion panel. Trainees will be given a minimum of 


8 weeks’ notice of the date of their ARCP panel and, where appropriate, Discussion panel if 


these are held on different dates. (Gold Guide 7.44) 


2.2. The Trainee’s role 


The trainee is responsible for managing their learning, collecting evidence of their progress and 


making this available to the Specialty School in a timeframe and format that enables the ARCP 


panel to be effective, both for assessing educational progression and for revalidation purposes. 


Specialty Schools will determine a date before the ARCP after which evidence cannot be 


uploaded as trainers will be assessing the evidence during this time. This date will be published 


on the school website. The Gold Guide states (para 7.44) that this should be at least two weeks 


prior to the ARCP Panel meeting.  Trainees will not be “chased” to provide this information and 


evidence of progress must be spread over the whole of the time period of review and not 


clustered to a period immediately prior to the ARCP (Gold Guide 7.35, 7.44, 7.46). 


In carrying this out the trainee can expect the support of colleagues, the organisation in which 


they work, and HEE YH. Without this evidence the ARCP panel will be unable to make a 


decision and the trainee’s progress will be delayed until the required evidence is provided.  


Some specific trainee responsibilities include, but are not limited to: 


 Maintaining regular contact with the TPD and HEE by responding promptly to 


communications from them (Gold Guide appendix 1) 
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 Familiarising themselves with their specialty curriculum, assessment arrangements 


and other documentation required for the assessment of their progress (Gold Guide 


7.37) 


 Familiarising themselves with the requirements of the GMC’s “Good Medical 


Practice” (5) (Gold Guide 7.38) 


 Initiating the Workplace Based Assessments (Gold Guide 7.13) 


 Ensuring that the documentary evidence and their portfolio is complete (Gold Guide 


7.44, 7.46) 


 Recording all absences accurately in their training portfolio and on Form R (Gold 


Guide 6.123, 6.125) 


 Familiarising themselves with the HEE YH school website and noting the dates for 


submitting evidence for/and panel dates for ARCPs 


Section 2.13 provides further information on Failure to engage with the portfolio/training 


programme 


2.3. Processes that support the ARCP 


2.3.1. Educational Review  


The trainee will attend the Discussion panel having already had an educational review with their 


Educational Supervisor (ES) as part of the routine process of preparation for the ES’s report. 


This should include discussion about, and indicate the likely ARCP outcome and, where 


applicable, the objectives and training plan to meet these objectives. The ES should indicate, in 


writing, to both the trainee and the TPD if he/she thinks that the trainee is not likely to receive an 


Outcome 1.  


Alternatively an educational review may be done by a local or regional panel; additionally its 


frequency may vary (Gold Guide 7.16 - 7.26). 


When convened as a panel, there is no mandatory constitution and it may occur at any time in 


relation to the ARCP process. These are commonly used: 


 At the same time as a Discussion panel, usually when a school wishes to gain feedback 


on the quality of training placements/programme, or to plan the trainee’s next 


placements. This is a  separate process to the ARCP process (Gold Guide 7.62, 7.63) 


 Prior to the next ARCP when the previous ARCP has identified inadequate progress 


(Outcome 2 or 3) to allow the panel to review the evidence submitted so far by the 


trainee. Additional or new evidence may be added in order to assist the ARCP process. 


An educational review in these circumstances may provide evidence on a trainee's 


insight or engagement with the programme/portfolio, or evidence of issues in delivering 


the training programme.  
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 When a trainee is returning to work after a prolonged period of absence, e.g. sick leave, 


and can be used to provide support and assess re-integration into the workplace. It 


should also be used to clarify any un-assessed training period that occurred before the 


absence, and what needs to be achieved before the next ARCP. A new CCT date can 


also be calculated. 


2.3.2. Discussion Panel 


The purpose of the trainee meeting with the panel after it has reached its decision is to discuss 


the recommendations for focused or additional remedial training, (Gold Guide 7.65, 7.66) or to 


discuss the implications of an Outcome 4. 


The timing of the Discussion panel in relation to the ARCP panel depends on the size of the 


school and how they organize their ARCP assessment period. For some schools they may be 


separated by minutes and may therefore be the same panel. For some they may be separated 


by weeks and be different panels. This should be stipulated in their Standard Operation 


Procedure (SOP) (see section Section 3  The role of the Specialist School). 


The Discussion panel may contain Specialty and Lay representation and will provide re-


assurance to the trainee about the decisions made about their training. It is an opportunity for 


the trainee to discuss areas which require clarification.  


This panel may modify the implementation of the SMART objectives after discussion with the 


trainee, but they may not alter the ARCP outcome. 


The constitution of this panel is the same as for the ARCP panel that delivers these outcomes. 


See section 2.4 on ARCP Panels 


2.4. ARCP Panels 


The ARCP panel's objectives are (Gold Guide 7.52): 


1. To consider and approve the adequacy of the evidence 


2. To consider whether the curricular requirements have been met for the stage of 


training, and whether the attitudes and behaviours of the trainee make them eligible 


to progress to the next stage of training/complete training   


3. To award an outcome, which reflects 1 - 2 above 


4. To set SMART objectives for the period of training that follows 


5. Where necessary, to recalculate the CCT date taking into consideration any time out 


of training (Gold Guide 7.70) (6) 


6. To comment on, and give feedback on, the quality of the ES’s structured report 


7. To provide advice to the RO regarding Revalidation of the Trainee (Gold Guide 7.47) 
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In addition to these objectives, the ARCP panel has a responsibility to inform the PGD of 


concerns that may arise from reviewing the evidence where these concerns are about clinical 


safety or perceived undermining within an LEP. This must be done in writing immediately 


following the ARCP panel (Gold Guide 7.51). 


Suitable ARCP panel members are: 


 Head of School – may act as Chair of the panel  


 Training Programme Director – may act as Chair of the panel 


 Specialty Regional Advisors 


 Associate Postgraduate Dean – may act as Chair of the panel 


 Educational Supervisors 


 College Representatives 


 Employer Representatives 


 Lay Advisor 


The rules governing the composition of the ARCP and Discussion panels are the same and are 


dependent on whether the trainee is likely to/has received an Outcome 2, 3 or 4 (Gold Guide 


7.53, 7.54). These numbers will increase for trainees who are on integrated academic training 


pathways or are aiming for dual certification or are undergoing sub-specialty training - see 


relevant sections 2.5 and 2.6 


Consultant, GP, Educational, Clinical and Academic Supervisors should declare an interest and, 


in HEE YH, should not be involved in the consideration of their own trainee (Gold Guide 7.60). 


Each panel must remain quorate (Gold Guide 7.60) so other panel members should be 


available if necessary or Panels must have four or more members. 


The training committee must select at least three members for each panel. One member must 


be the PGD or their deputy, Head of School (HoS) or the TPD (Gold Guide 7.53). An individual 


can only fulfil one role on a panel. Where the HoS or TPD is acting as the PGD’s deputythey 


cannot act as a School representative and another school representative should be included on 


the panel, e.g. ES. 


2.4.1. Role of the Postgraduate Dean’s nominated deputy 


The PGD’s nominated deputy can be an Associate Postgraduate Dean (APD), any HoS or any 


TPD. The individual must have completed the HEE YH Senior Medical Educator’s Training 


package. They act on the behalf of the PGD. 


The PGD’s nominated deputy should be present at all ARCP panels that award an Outcome 3 


or 4 and the resulting Discussion panels. In addition to this they should be present when a 


trainee who has been awarded an Outcome 2 has their subsequent ARCP, and the anticipated 


outcome is not an Outcome 1 or 6. 
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2.4.2. The role of the Lay Advisor 


The role of the Lay Advisor is to review the process and the conduct of the panel (Gold Guide 


7.55). They can only do this if present. Their role is not to Chair the panel or make a decision 


about whether the trainee has made satisfactory process, but they can question the decision 


making process. In HEE YH they should be present at 10% of Outcome 1, and 10% of all other 


ARCP panels. Unless there are exceptional circumstances, they should be present at all 


Discussion panels where there are recommendations regarding concerns about performance 


(Gold Guide 7.54), i.e. Outcomes 3 and 4. Concerns about the performance of the panel must 


be raised immediately with the PGD for further consideration (Gold Guide 7.57). 


2.4.3. The role of the External Specialty Advisor 


In HEE YH, an external specialty assessor is defined as one that is of the same specialty, but 


external to the specialty training programme or School. For large schools where there are 


multiple specialty training programmes within HEE YH, this can therefore be an HEE YH 


advisor.  


They must assess a minimum of 10% of the Outcome 1s and a minimum of 10% of all other 


ARCP outcomes. They must also review all the recommendations where there are concerns 


about performance. Unlike the Lay Advisor, they do not need to be present to do this. As 


specialty advisor they are assessing the quality of the ES report, the quality of the evidence it 


was based upon, and whether the outcome was appropriate (Appendix 2). This can be done 


with remote access to the relevant e-portfolios (see section 3.4) and via teleconferencing 


facilities. Where Royal Colleges stipulate the presence of External Specialty Advisors at certain 


ARCPs then this guidance should be followed. 


2.5. Academic ARCPs 


The Academic Supervisor (AS) is required to complete the Report on Academic Progress form 


(Gold Guide Appendix 5) and this should take place at least one month prior to the ARCP (Gold 


Guide 7.101-7.102). Evidence to support clinical achievements must also be submitted (Gold 


Guide 7.105). 


For Academic Clinical Fellows, Clinical Lecturers or Clinical Scientists, the panel should include 


at least one academic representative. This academic panel member should specifically take a 


view about the submitted evidence of academic performance. (Gold Guide 7.53, 7.58). 


Academic panel members must not be involved in a panel that considers their own trainees 


(Gold Guide 7.60) 


The CCT date should be determined flexibly and tailored to the individual trainee. Whilst 


assessment of progress is competency not time-based, the CCT date should be determined at 


the first ARCP for a Clinical Lecturer allowing assessment of the more advanced post-doctoral 


academic stage. The CCT may be the same or later than that for a non-academic trainee (Gold 


Guide 7.99). 
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2.6. Dual Accreditation ARCPs 


Where a trainee is training in more than one specialty and both specialties need to be 


assessed, there should be relevant specialist/sub-specialist input (Gold Guide 7.53). This panel 


member must not consider their own trainee (Gold Guide 7.60). If the relevant specialist/sub-


specialist cannot be present at the ARCP panel, then a separate fully constituted ARCP panel 


must be convened to consider the second specialty/sub-specialty.   


Where trainees are appointed to a training programme that leads to dual certification, the 


expected end of training date is the same for both CCTs and the two CCTs should be applied 


for on the same date (Gold Guide 6.34). If a trainee wishes to stop training in one specialty and 


only gain a single CCT, the trainee must have the permission of the PGD (Gold Guide 6.35) 


Where sub-specialty training is being undertaken at the same time as the parent specialty 


training programme, then the sub-specialty certificate should be applied for at the same time as 


the CCT (Gold Guide 5.10). 


Simultaneous dual training cannot be undertaken by those training in General Practice (Gold 


Guide 6.36) 


2.7. Public Health Trainees 


Not all trainees on a Public Health training programme are doctors. Whilst all trainees are bound 


by the rules and regulations of the Gold Guide, those that are not doctors do not have a system 


of revalidation. All trainees in Public Health must still complete all sections of Form R, within the 


same timescale as other trainees. The consequences for failing to complete this within the 


specified time frame are that of failing to engage with the training programme and potentially an 


Outcome 4 (See sections 2.13 and 2.14.5). 


2.8. Less than Full time (LTFT) Trainees 


Demonstration of successful progression through training is required from all trainees and 


standards should not differ because a doctor is training LTFT (Gold Guide 6.60). The annual 


review process will take place at the same frequency as one training full time, i.e. annually 


(Gold Guide 6.83). A doctor training LTFT should progress through competencies evenly at a 


pro-rata rate to a doctor in full-time training. (Gold Guide 6.84, 7.115). Like full time trainees, 


Workplace Based Assessments (WPBAs) must be spread evenly through their training time and 


not clustered before their ARCP or appraisal (Gold Guide 6.84). 


In general terms, doctors training LTFT should have an ARCP both annually and at an 


appropriate time for their level of training. However, due to the fact that doctors may train at 


different percentages it may be that the timing of an ARCP panel is out of sync for a doctor 


training LTFT. For example a doctor training at 60% will have completed the equivalent of a 


year's training in 20 months. This should be taken into account when assessing the doctor's 


progress through training and care must be taken to assess the trainee against the correct 
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matrix of competencies for the period being assessed. Although some flexibility is required, 


LTFT trainees should have annual ARCPs.  


It is not unusual for doctors to have periods out of training for ill health or, for example, maternity 


leave. When these circumstances apply, the relevant sections of this guide should also be 


consulted.   


Lengthy periods between ARCP panels should be avoided where possible.   


A CCT date will change when a doctor moves to LTFT Training and the CCT date should be 


recalculated and recorded at each ARCP panel. 


ARCP/Discussion panels may fall on a day when doctors training LTFT would not normally be 


working. Provided more than 8 weeks’ notice is given, trainees are expected to attend a 


Discussion panel even if it falls on a day when they would not normally be working. Publication 


of the ARCP timeline on the HEE YH School website is considered notification of the date. 


The period of grace time is identical for LTFT trainees and full-time trainees, i.e. it is not pro-


rata. 


2.8.1. Extensions to Training 


Some doctors require an extension to training, either for the purpose of completing 


competencies, or to achieve examinations. Where an extension is for the purpose of achieving 


competence in certain aspects of training, a LTFT doctor should be allowed a pro-rata period of 


extension (Gold Guide 6.85). Occasionally, because of the nature of a timetable, a doctor may 


have difficulty accessing certain parts of their curriculum due to the pattern of days they are at 


work. There may need to be an adjustment in the doctor’s timetable and/or an increase in 


training percentage so the competency can be achieved, in accordance with the LTFT policy (7) 


Where the extension is to complete an examination, the period of time should be the same as 


an individual training full time (Gold Guide 6.86) as the date of the exam is a fixed point and the 


extension is timed around this. This is to ensure that doctors training full-time are not unfairly 


disadvantaged against their LTFT counterparts. 


2.9. Maternity Leave 


ARCPs should be scheduled on an annual basis for all trainees. However a trainee cannot be 


reviewed whilst they are on maternity/paternity/partner or adoption leave. In these 


circumstances an Outcome N2 should be recorded in the database when their ARCP is due. 


Depending on when the trainee's last ARCP was in relation to them commencing their leave, an 


ARCP can be organised for either just before or just after their leave. Trainees should be 


assessed on a pro-rata basis, e.g. if assessing eight months of training, then they will need to 


achieve 2/3rds of the number of WPBAs. 
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2.10. Health issues and sick leave 


A trainee should not be asked to attend an ARCP when they are on sick leave and therefore an 


Outcome N1 should be recorded in the database when their ARCP is due. Trainees do have a 


requirement to record all absences in their portfolio and this may affect their CCT date (Gold 


Guide 6.123-6.125) (5,6). Trainees must keep in contact with their nominated trainers (Gold 


Guide Appendix 2) unless their illness directly prevents this.  They must continue to submit an 


annual Form R (Gold Guide 6.122). 


As there can be long periods of time between ARCPs being held, it may be helpful to convene 


an educational review on a trainee’s return (see section 2.3.1). It is not uncommon for a trainee 


to have returned on a “phased return” to work and the panel should discuss whether this is 


counted towards training and if so, at what rate. A decision on this should have been reached 


with the trainee as part of the return to training policy and with Occupational Health guidance 


(8).   


Trainees may elect to train LTFT (see section 2.7). When doctors are training LTFT for health 


reasons, an increase in training percentages must be discussed and sanctioned by 


Occupational Health first. 


2.11. Examinations 


Examinations are required to be sat and passed at certain times throughout the curriculum. 


Attention should be paid to the timing of sitting of exams, not just the passing of them. The 


number of parts that need to be passed, and the pass rate, need to be considered to determine 


the time by which a trainee should have sat the exam for the first time.  Where the passing of an 


exam is not a gateway competence, an Outcome 2 should be given for failing to sit an exam at 


an appropriate time.  


Where a trainee fails to pass an exam there are two codes that are used. Whilst they are 


described in the Gold Guide by the number of times they are failed, they are utilized according 


to the outcome of the ARCP 


 U5 “Single Exam Failure” is used when an Outcome 3 is awarded because they 


have failed to pass the exam. It is used irrespective of the number of times they 


have sat the exam. U5 means that the trainee failed to satisfy the respective Royal 


College/Faculty examination requirements and can not progress to the next year of 


training. 


 U6 “Continual Exam Failure” is used when an Outcome 4 is awarded because the 


trainee failed to pass the respective Royal College/Faculty examination within the 


allowable number of examination attempts following a number of re-sits and is 


therefore unable to progress any further in the Specialty 
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2.12. Exceptional or Mitigating circumstances 


Where there is evidence that the trainee is not making adequate progress they should always 


be asked if there are mitigating circumstances. These should be clearly documented in the 


relevant area on the ARCP form. 


Exceptional or mitigating circumstances fall in to five categories: 


1. Health issues - health issues may have impacted upon their ability to achieve 


competencies, even if the trainee was not absent. 


2. Personal circumstances - trainees may have had a bereavement or other life 


changing events, or have caring responsibilities that may have impacted upon their 


ability to achieve competencies 


3. Service based - where the training placement/programme has been unable to 


provide the correct opportunities for trainees to achieve the competencies. This may 


include inadequate supervision, consultant absence, service reconfiguration etc. 


4. Environment - This includes behaviors that a reasonable person would class as 


bullying or harassment. 


5. Exclusion - a trainee may be excluded from work or from certain duties pending 


investigation. This includes investigations in to conduct as well as clinical events 


Where there are health issues, or personal circumstances, or where the trainee feels that they 


have been bullied or harassed, the trainee does not need to disclose specific details to the 


panel and can choose to discuss this further with a nominated individual outside the panel 


meeting. 


It should be noted that where these are service based, the trainee should have drawn this to the 


attention of their ES at the time (Gold Guide 7.39). 


2.13. Failure to engage with the portfolio/training programme 


Trainees must formally accept, and continue to comply with, the conditions of their training post 


(Gold Guide 6.27 6.29, Appendix 1).  This specifically includes: 


 Providing the TPD and HEE with an up-to-date email address for correspondence, 


this being one that they regularly check 


 Maintaining regular contact with the TPD and HEE by responding promptly to 


communications from them 


 Participating pro-actively in appraisal and assessment 


 Ensuring they develop and keep up-to-date with their learning portfolio 
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For there to be a failure of engagement there must be: 


 Evidence that the doctor has been told and understands what is required of them  


 Evidence of sufficient opportunities for the trainee to provide the required 


information/evidence 


 Evidence that the doctor has not acted upon the opportunities to provide the 


required information/evidence 


 No reasonable circumstances that explain the lack of supporting 


information/evidence within the portfolio 


Documented evidence must be collected throughout a trainee’s training period. This must be 


done, in a timely manner and not clustered prior to an appraisal or ARCP (Gold Guide 7.35). 


Trainees must have a minimum of induction, mid-placement and end of placement appraisals, 


but educational supervision is a continual process. ES’should review their trainees’ portfolio 


more frequently than this so that a failure to engage will be detected by the mid-placement 


appraisal at the latest. 


An ARCP should be arranged at this stage, for the sole purpose of addressing the lack of 


engagement, and an Outcome 2 should be given. This should be for no longer than 3 months.  


If a lack of engagement is not detected by the ES,or does not occur before the end of year 


ARCP, an Outcome 3 will need to be given as the trainee will not have fulfilled the relevant 


matrix of competencies. Again this should be given for no longer than 3 months.  


The code U3 should be used for all cases of failure to engage with the portfolio/training 


programme and the trainee must be informed of the potential consequence of an Outcome 4, if 


non-engagement continues (see 2.13.1) 


2.13.1. Consequences: 


If there is no improvement in the degree of engagement at the subsequent review and there are 


no exceptional or mitigating circumstances, then an Outcome 4 should be given. The panel 


should document again that the trainee was warned of this possibility when the original 


Outcome 2 (or Outcome 3) was given. 


It is a doctor's responsibility to arrange a recommendation about their revalidation (Regulation 


6(5) GMC License to Practice Regulations). This means that they must collect the supporting 


information and evidence for their appraisal. It is the ARCP assessment that informs the 


recommendation for revalidation so supporting information and evidence must be collected to 


support the ARCP process. Without this evidence the PGD may have no alternative but to 


submit a recommendation of non-engagement (Section 5.2)(9) 


2.14. Outcomes 


The outcome is decided and recorded after evaluation of the evidence at the ARCP panel. 


There should be strict adherence to the specialty matrix of competencies (Gold Guide 7.68) 
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This outcome should NOT be changed throughout the whole ARCP period unless: 


 An Outcome 5 is given initially OR 


 The trainee appeals the outcome and the original outcome is overturned 


The outcome of an ARCP panel should never be a "surprise" to the trainee. It is the duty of the 


ES to highlight, and discuss and record, any concerns with the trainee and with the School 


before the ARCP panel meets. (Gold Guide 7.42, 7.43, 7.64, 7.120). This includes discussing 


the likely outcome and its consequences.. All discussions should be documented. 


Outcomes are discussed in the Gold Guide 7.80 


2.14.1. Outcome 1: 


The trainee has achieved the competencies within the GMC approved specialty curriculum at 


the required rate and there is evidence of ongoing conformance to the GMC's Good Medical 


Practice (Gold Guide 7.11). Their progress is therefore documented as satisfactory.  


An Outcome 1 should not be issued pending receipt of evidence, no matter how minimal 


this may appear to be. When evidence is missing the trainee cannot be awarded an 


Outcome 1 


WPBAs completed over a short space of time, relatively close to the ARCP, may be judged to 


demonstrate lack of engagement and to not therefore be satisfactory progress. 


2.14.2. Outcome 2: 


The trainee has not met all the required competencies for their stage of training and there are 


some competencies that still need to be developed, or there is evidence of lack of engagement 


with the training process (e.g. ‘clustering of WPBAs before an ARCP). It is anticipated that these 


competencies can be achieved alongside the new competencies being developed for their next 


stage of training so that their training and their CCT date does not need to be extended. The 


duration of this focused training must be specified (Gold Guide 7.65) 


An Outcome 2 can not be given for a "gateway" competence, e.g. if an exam is required to 


move from St2 to St3 and the trainee fails the exam they cannot be allowed to enter St3. They 


must remain in St2 and thus their training is extended with an Outcome 3. The same is true with 


the acquisition of key skills, e.g. independence in specified procedures/technical skills. It is 


imperative to note the "gateway" competencies for each Specialty School curriculum. 


If an Outcome 2 is awarded at a trainee’s penultimate year assessment, it creates a greater 


chance of an Outcome 3 being awarded later in the final training year. By this stage trainees 


may already have applied for/been appointed to a Consultant post, and they will have to 


withdraw their application (see Consequences of an Outcome 2). Therefore if a trainee is 


unable to receive an Outcome 1 at their penultimate year assessment, strong consideration 


should be given to giving an Outcome 3 rather than Outcome 2.  
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The trainee must be invited to a Discussion panel to discuss the action plan to address the 


deficiencies. This action plan must be "SMART". It must clearly specify: 


 


1. The areas of concern 


2. How they are going to be addressed 


3. How progress is going to be measured 


4. The time period in which they should be achieved 


5. The date of the next review 


This must be confirmed in writing to the trainee and to their employer. 


The Outcome 2 should be reviewed by no later than 6 months. It will be followed by either an 


Outcome 1 (or Outcome 6 where appropriate), another Outcome 2 (this should be rare) or an 


Outcome 3. A trainee cannot remain on an outcome 2 for longer than 12 consecutive months for 


the same objective(s). At the 6 month ARCP there must be evidence of some progress in 


achieving the identified, focused objectives, and of meeting the objectives for their current stage 


of training, for a second consecutive Outcome 2 to be awarded. If the trainee has made little, or 


no, progress in achieving their objectives, then they should be awarded an Outcome 3 at this 


stage. If the trainee has not achieved their focused objectives and all of the objectives for their 


stage of training within 12 months then they must be given an Outcome 3.  


Where the Outcome 2 is solely for failure to engage with the training portfolio, it should be 


awarded for three months and followed by an Outcome 4 (see section 2.13) if an Outcome 1 


cannot be awarded at review. 


Consequences of an Outcome 2: 
The trainee must be informed that; 


 They cannot be interviewed/take up a Consultant's post  


 They cannot be interviewed/take up an Out of Programme (OOP) placement 


 They cannot normally apply for an Inter Deanery Transfer 


 If they fail to meet their objectives at the end of 6 months they may be awarded an 


Outcome 3, and informed of the implications of this. The only exception to this is 


where an Outcome 2 is given for failure to engage with the training 


programme/portfolio (see section 2.13), when an Outcome 4 will be given 


 They have a right for a review of the process by the original panel, but no right of 


subsequent appeal 
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ARCP following an Outcome 2: 


All trainees on an Outcome 2 must have the duration of their Outcome 2 specified at their 


ARCP. This will be no longer than 6 months. At the end of this specified time there will be an 


ARCP panel to assess their progress, as per the processes laid out in this document.  


The trainee does not need to meet the ARCP panel if they are awarded an Outcome 1 unless 


the original Outcome 2 was awarded for failure to engage with the portfolio/training programme 


(see section 2.13) 


2.14.3. Outcome 3: 


The trainee has not met all the required competencies for their stage of training and there are 


some competencies that still need to be developed. These competencies cannot be achieved 


alongside the new competencies being developed for their next stage of training so that their 


training and their CCT date must be extended. 


An Outcome 3 must be given for a "gateway" competence, e.g. if an exam is required to move 


from St2 to St3 and the trainee fails the exam they cannot be allowed to enter St3. They must 


remain in St2 and thus their training is extended with an Outcome 3. The same is true with the 


acquisition of key skills, e.g. independence in specified procedures/technical skills. It is 


imperative to note the "gateway" competencies for each Specialty School curriculum. 


The trainee must be invited to a Discussion panel to discuss the action plan to address the 


deficiencies. This action plan must be SMART. It must clearly specify: 


1. The areas of concern 


2. How they are going to be addressed 


3. How progress is going to be assessed 


4. The time period in which they should be achieved 


5. The date of the next review 


This has to be agreed between the trainee and trainers. It must be arranged with the full 


knowledge of the next ESand with the consent of the employer (Gold Guide 7.66, 7.67) and 


must be confirmed in writing to the trainee and to their employer. 


It is a condition of joining and remaining on the training programme that the trainee agrees to 


sharing the full information about the circumstances leading to the Outcome 3 with their 


supervisor, employer and LEP (Gold Guide 7.67, 8.15 - 8.17). The offer of remedial training is 


dependent on agreeing to this information being shared (Gold Guide 7.83). 


 
Maximum Duration of Outcome 3: 


 12 months duration for the whole of the specialty training programme for run through 


training in hospital specialties and non-GP community specialties 
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 Uncoupled Specialties: 


o Core trainees: 6 months throughout the duration of core training 


o Higher trainees: 12 months throughout the duration of training so must take 


into consideration prior time on an Outcome 3 in Core training 


 General Practice: 6 months duration (Gold Guide 7.82) 


Extension of the permissible duration is at the discretion of the PGD - see section 2.12 on 


exceptional or mitigating circumstances.. 


It should be remembered that the maximum permissible duration of extension to training covers 


the entire period of training.  


In giving an Outcome 3, panels should take into account the reasons for any previous Outcome 


3 as well as the duration of the extension given at that time. In particular, panels should 


consider previous reasons which may be exceptional or mitigating circumstances, when 


deciding the reasonableness of giving a further Outcome 3 extension. 


Panels should be mindful of the need to not set the duration of the Outcome 3 for any longer 


than is necessary, given the finite amount of time a trainees can have over the duration of their 


entire training. 


In the event of the PGD agreeing a further extension it will be no more than the original 


maximum duration stipulated above. Again this will be for the duration of their whole training. 


Trainees should have an ARCP within 6 months of the Outcome 3. 


Consequences of an Outcome 3: 


It must be explained to the trainee that: 


 Their training time is being extended and their CCT date needs to be recalculated. 


 They cannot be interviewed for/take up a Consultant post 


 They cannot apply/take up an OOP 


 They cannot apply for an Inter Deanery Transfer  


 If they fail to meet their objectives at the end of their maximum training extension 


they will be awarded an Outcome 4. They must be informed of the implications of 


this. 


 They have the right to appeal the process 


ARCP following an Outcome 3: 


All trainees on an Outcome 3 must have the duration of their Outcome 3 specificed at their 


ARCP. At the end of this specified time there will be an ARCP panel to assess their progress, 
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as per the processes laid out in this document. There is an expectation that the trainee will be 


called to meet the ARCP panel.  


There are only two circumstances where the trainee’s subsequent ARCP may be concluded 


without the trainee meeting the panel:  


1. When a trainee passes an exam after an Outcome 3 is awarded for exam failure and 


this is the sole objective of the ARCP and there are no other concerns 


2. When a trainee’s portfolio is now completed for their level of training so that they can 


be awarded an Outcome 1, when the original Outcome 3 was awarded for an 


incomplete portfolio and was for no longer than three months. There must have been 


no concerns about performance in the portfolio, i.e. all submitted evidence and 


reports were satisfactory when the original Outcome 3 was awarded, and the 


Outcome 3 must not have been awarded for failure to engage with the 


portfolio/training programme (see section 2.13) 


In both circumstances the original ARCP panel that awards the Outcome 3 must decide that if 


all the requirements are met, and the subsequent ARCP is an Outcome 1, the trainee does not 


need to attend to meet the ARCP panel. This must be documented and the trainee informed. 


2.14.4. Outcome 4: 


The trainee is released from the training programme if they have made insufficient progress so 


they have failed to achieve their objectives, despite being given additional training time. The 


panel should document the specified competencies that have been achieved by the trainee. 


A trainee should not be awarded an Outcome 4 without having been warned of this previously. 


This warning must be documented and in their portfolio and is usually as a consequence of 


having received an Outcome 3 in their previous ARCP. It is possible to receive an Outcome 4 


after an Outcome 2 or 5 (see relevant sections 2.14.2 and 2.14.5), but this is not common.  


An Outcome 4 can be given following any previous outcome under the following circumstances:  


 When their employment contract has been terminated for “Gross professional 


misconduct” and the ARCP is being organised to withdraw the training number as a 


result of this 


 When the trainee is erased or suspended from the Medical Register, or where 


restrictions are applied to their license to practice which are incompatible with 


continuing in their training programme (Gold Guide 6.39. 6.43, 6.44) 


Consequences of an Outcome 4: 


It must be explained to the trainee that: 


 Their contract of employment is conditional upon them holding an NTN. Their 


employer will be notified that their NTN has been withdrawn and the employer will 


therefore terminate their contract of employment 
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 There is a notice period to their employment contract and  clinical duties during this 


notice period must be discussed with their employer 


 Whilst there are the general principles surrounding employment contracts, trainees 


must seek specific HR advice in their employing Trust with respect to their own 


employment contract. This will be facilitated by their ES/TPD (see section 3.2.2 


verse Outcome Preparation) 


 An Outcome 4 does not preclude a trainee from re-applying to the same specialty for 


a subsequent training post/programme, but they must have the support from the 


PGD of the programme in which they were training (Gold Guide 6.45, 6.46) 


 An Outcome 4 does not preclude a trainee applying for specialty training in another 


specialty provided there are no issues relating to fitness to practice/revalidation.  


 They have the right to appeal the process 


2.14.5. Outcome 5: 


Outcome 5 is a temporary outcome. It is given because there is insufficient evidence in the 


portfolio to make a decision (Gold Guide 7.48). In HEE YH it can normally be given for a 


maximum of 4 weeks 


An Outcome 5 can only be given because the evidence is known/is thought to exist but for 


some reason it is not documented in the portfolio. The commonest situations are: 


 Absence of the appropriate WBPAs 


 Absence of attendance certificate for a course 


 Awaiting the results of an exam, where the outcome of the exam will alter the ARCP 


outcome 


 An Outcome 5 should also be recommended as a consequence of failure to submit a 


Form R (para 7.74). In this case it is given for two weeks. 


In practice it may be difficult for the panel to decide whether the evidence exists or not, as a 


result the following principles should be applied: 


 If there is a “ticket” for the evidence or a form is saved as draft then this is evidence 


of existence 


 Where other evidence in the portfolio indicates satisfactory process, but a mandatory 


piece of evidence is missing, then an Outcome 5 can be given 


 Where other evidence in the portfolio indicates unsatisfactory process then an 


Outcome 2 or 3 should be given 


 Lack of engagement with the programme/portfolio should be given an Outcome 2 or 


3, not an Outcome 5 
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Following an Outcome 5 the trainee must: 


1. Be informed of what evidence is missing 


2. Within five working days explain their reasons in writing for failing to submit the 


evidence (Gold Guide 7.80)  


3. Be informed of the deadline for submitting the missing evidence 


4. Be informed that if they fail to submit the missing evidence by the deadline they will 


be given an Outcome 3 or possibly an Outcome 4, depending on their progression 


overall 


A trainee cannot be given a second consecutive Outcome 5. They must be given a definitive 


outcome at a subsequent ARCP panel. Where the evidence in the portfolio is such that an 


Outcome 1 is likely once the additional evidence is supplied, the Chair of the panel is allowed to 


take the appropriate action to issue and Outcome 1 provided that the required evidence is 


received within the specified time-frame, and that the original ARCP Panel has approved this 


action. If the evidence is not received then an ARCP panel must be reconvened. 


When a trainee has been issued an outcome 5 and a subsequent outcome 1, 2 or 3; the panel 


should consider issuing an objective to the trainee which states that they are required to engage 


contemporaneously with the ARCP process over the next year and present the required 


evidence at the next ARCP.  When a trainee has been issued with this objective, the panel is 


responsible for reviewing whether this has been achieved and if not achieved, the panel should 


consider issuing a non-satisfactory ARCP outcome.   


Examination results and Outcome 5: 


An Outcome 5 is temporary and can be given for no more than 4 weeks. It cannot therefore be 


given for circumstances where it is expected that the trainee cannot provide the evidence within 


this time frame. Under these circumstances another outcome  is necessary. 


Trainees who have sat an exam but do not have the outcome of this exam at the time of the 


ARCP panel may be given an Outcome 5 if the results will be available within four weeks of the 


ARCP panel. If the results are outside this time frame then an Outcome 2 or 3 must be given. 


Where the passing of the exam is critical to the ARCP outcome, i.e. is a "gateway” requirement, 


and the outcome will not be known within the four week window then an Outcome 3 will be 


necessary. 


Form R and Outcome 5: 


If a Form R is not submitted, a trainee is given an Outcome 5 and two weeks to submit it. They 


should also be called to a panel to explain their reasons for failing to submit it (Gold Guide 


7.74). If other evidence is also missing, the letter to the trainee must be explicit in stating the 


time frame for submission for the relevant pieces of evidence. Failure to submit within the two 


weeks will result in an Outcome 2 or 3.  (Gold Guide 7.76, 7.77). If this occurs more than once, 


then the trainee should be referred to the GMC for non-engagement with revalidation. An 


appropriate outcome can be awarded once the Form R is received (Gold Guide 7.74). 
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Educational Supervisor’s Structured Report and Outcome 5: 


If the form is present, and there is evidence of an attempt to complete it and saved as draft then 


an Outcome 5 can be awarded. If there is no draft or the draft shows no/minimal evidence of 


completion, then an Outcome 3 must be given. 


2.14.6. Outcome 6: 


The trainee has gained all the competencies required in the curriculum and has therefore 


completed the training programme 


2.14.7. Outcome 7: 


These outcomes are for fixed term posts, e.g. LATs. These outcomes are analogous to the 


outcomes of StRs and are recorded as 7.1. 7.2. 7.3 and 7.4. However because the LAT post is 


by definition "fixed term", there is no equivalent of an Outcome 4. Therefore, Outcome 7.4 is 


analogous to an Outcome 5. There are no new LAT appointments from 1st January 2016 so this 


is for existing LATs only. 


2.14.8. Outcome 8: 


These outcomes are for trainees who are Out of Programme (OOP) on either an OOPR 


(research), OOPE (experience) or OOPC (career break). 


All trainees must supply an OOP document annually to inform the ARCP process. It is their 


responsibility to ensure that all appropriate documentation is supplied (Gold Guide 6.100). 


Trainees on an OOPR must provide a research supervisors report indicating that appropriate 


progress is being made towards a registerable degree. Trainees on an OOPE must provide a 


supervisor’s report detailing what the trainee has achieved during their time out of programme. 


Trainees on an OOPC should indicate their date of return. 


Trainees on an OOPT (training) are in a post that is prospectively approved by the GMC as 


counting towards their training. Therefore they are required to provide evidence of the acquired 


competencies and to be issued with an Outcome 1-5, as if they were still in programme. 


2.15. Resignations 


When a trainee resigns from the training programme without completing training, their training 


must be assessed at the point of resignation and an outcome given (Gold Guide 7.29). The 


codes N21 ( resign no training issues) or N22 (resign with training issues) should be used if 


their training is not assessed at the point of resignation (Gold Guide Appendix 3) to reflect the 


need to identify those trainees who resign to avoid adverse outcomes 


2.15.1. Resignation following Outcome 1: 


The Outcome 1 should stand if the trainee has successfully met all competencies up to the point 


of resignation and there are no additional concerns about their training. Any outstanding 


competencies for their stage of training should be detailed in an additional letter. They should 
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only be issued with an Outcome 4 if there has been sustained lack of progress during the year 


of their resignation or if they have failed to engage with the training programme. 


2.15.2. Resignation following Outcome 2: 


The Outcome 2 should stand. Any outstanding competencies should be detailed in an additional 


letter. In certain circumstances this may be changed to an Outcome 4 if the trainee resigned just 


prior to their next ARCP and there has been a sustained lack of progress or they have failed to 


engage with the training programme. 


2.15.3. Resignation following Outcome 3: 


The Outcome 3 should stand. Any outstanding competencies should be detailed in an additional 


letter. In certain circumstances this may be changed to an Outcome 4 if the trainee resigned just 


prior to their next ARCP and there has been a sustained lack of progress or they have failed to 


engage with the training programme. 


2.15.4. Resignation following Outcome 5: 


The trainee cannot be awarded an Outcome 1 or 6 unless they have fulfilled the criteria of their 


Outcome 5. If they have not fulfilled them, they must be given an Outcome 3, with an additional 


letter detailing their outstanding competencies. 


2.15.5. Consequences of Resigning 


These must be discussed with the trainee and documented: 


 Whatever the outcome, a resignation from a training post in a particular specialty 


normally precludes a trainee from taking up a subsequent training post in the same 


specialty in the future (Gold Guide 6.45).  


 To apply for a subsequent training post in the same specialty, there must be no 


outstanding fitness to practice issues and the trainee must have the support of the 


PGD of the LETB they resigned from (Gold Guide 6.46) 


2.16. Reviews and Appeals 


2.16.1. Outcome 2 


When a trainee is awarded an Outcome 2 they have the right to ask for a review of the 


Outcome. This is where members of the original ARCP panel review the documentation that led 


to the decision along, with any additional documentation submitted by the trainee as part of their 


request for the review. This review may be virtual and the panel does not need to be formally 


reconvened (Gold Guide 7.124). 


This request must be made in writing to the Chair of the ARCP panel within 10 working days of 


being notified of the decision. The reasons for the review must be clearly stated and any 


additional evidence that is relevant to the decision must be submitted at this stage (Gold Guide 


7.128). After the review the panel will write to the trainee with their decision, explaining the 
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reasons for their decision. It is for the review panel to decide whether it is appropriate to invite 


the trainee to meet with senior panel representatives to discuss the decision of the review. 


(Gold Guide 7.128). There is no appeal mechanism to the results of the Review meeting for a 


trainee on an Outcome 2, and the decision of the review is final (Gold Guide 7.129). 


2.16.2. Outcomes 3 and 4 


When a trainee is awarded an Outcome 3 or 4 they have the right to appeal the process that led 


to this decision. This request must be made in writing to the PGD within 10 working days of 


being notified of the decision (Gold Guide 7.131). The reasons for the appeal must be clearly 


stated (Gold Guide 7.131).  


On receipt of the appeal request there will be an automatic review of the original decision by 


members of the original panel, as per for an Outcome 2. If the original outcome is modified to an 


Outcome 2 this then completes the appeal process (Gold Guide 7.133). If the original outcome 


remains unaltered then the PGD will confirm with the trainee that they wish to proceed with an 


appeal hearing (Gold Guide 7.134). The trainee must clearly state whether they wish to proceed 


by written submission only or whether they wish to be present at the appeal hearing. 


2.16.3. The Appeal Hearing 


This must take place where practicable within 15 working days of the review. If the trainee 


agrees, it can proceed on written submissions alone without a face to face meeting (Gold Guide 


7.135). In HEE YH, the trainee must indicate at the time they request the appeal hearing 


whether they wish this to be a face to face hearing or whether they are happy for this to be by 


submission of written evidence only. 


The Appeal Panel can consider new evidence presented by the trainee, provided it is received 5 


working days before the Appeal Panel meets and it should be sent to the relevant Programme 


Support Co-ordinator. All documentation presented to the Appeal Panel must be made available 


to the trainee (Gold Guide 7.135). 


Members of the original ARCP and Discussion panels must not be part of the Appeal Panel. 


The panel should consist of: 


 A representative of the PGD (Deputy Dean or APD)  to chair 


 A College/faculty representative from outside HEE YH, but from the same specialty 
as the trainee 


 A senior doctor from within the same locality within HEE, within the same specialty 
as the trainee 


 A senior doctor from within the same locality within HEE and from a different 
specialty to the trainee 


 A senior trainee from a different specialty to the trainee 


 A lay representative 
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A Human Resources representative should be available to advise the Chair. Administrative 


support should be available to ensure there is a record of the proceedings. (Gold Guide 7.138). 


An appeal hearing cannot convert an Outcome 3 to an Outcome 4 (Gold Guide 7.143). The 


trainee will be notified in writing of the panel’s decision with reasons within five working days 


where possible of the appeal hearing. The decision of the Appeal Panel is final and there is no 


further right to appeal (Gold Guide 7.140). 


Trainee Representation 


Trainees have a right to address the appeal panel and to be represented by a friend, 


colleague,an individual from their professional body, or a legal representative. The aim of their 


representative is to provide support to them. The appeal hearings are not courts of law and the 


panel governs its own procedure. This includes determining whether the trainee’s 


representative will be allowed to question those present, and if so, the extent of such 


questioning. (Gold Guide 7.139). 


If the trainee wishes to have representation, they must inform HEE YH of their representative’s 


name and their designation. This must be submitted no later than five working days before the 


Appeal Panel meets. If the trainee is wishes to have representation, it is their responsibility to 


ensure that their representative attends the hearing. 


Appeal Hearing Format 


The trainee with their representative, and the School present their case in separate sessions 


and do not hear the other side of the case being presented. Neither are present for the panel’s 


discussion and decision making session. All parts of the hearing, except panel discussion 


periods, will be audio recorded. The timetable runs as follows: 


1. Pre-meeting of panel for 30 minutes to confirm the Appeals Panel process 


2. Management case is presented by the School with the opportunity for panel 


members to ask questions of the School 


3. Trainee or their representative presents their case with the opportunity for panel 


members to ask questions of the trainee 


4. Panel members discuss the case in private session and reach a decision, by 


majority if necessary. Before reaching a decision the School representative or the 


trainee may each be recalled for further questioning if necessary.  


5. The trainee and their representative and the School representative are verbally 


informed of the outcome on the day. The Panel Chair must communicate that 


decision in writing to the parties within five working days.  


6. There is no further appeal process within HEE YH. 


Appeal Panel by submissions only 


All submissions, by both sides, must be sent before five working days before the date of the 


appeal hearing and  will be circulated to the Appeal Panel. The panel will be constituted as for a 
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face to face hearing and steps 2 and 3 above are substituted by consideration of the submitted 


evidence.  


3. ARCPs and the Specialist School 


3.1. The role of the Specialist School 


The School has responsibilities to the public, trainees and the PGD to: 


 Consider the trainee's progress in a fair, consistent, transparent and professional 


manner that meets the requirements of the Gold Guide 


 Inform the RO (Postgraduate Dean) of concerns about revalidation 


  Manage the ARCP process 


  Facilitate Quality Management of the ARCPs 


There are principles around the ARCP process that are common to all Specialty Schools, but 


their implementation may differ depending on the size and structure of the individual school, e.g. 


whether the ARCP panel and the Discussion panel are on the same day or separated by 


days/weeks. It is up to the individual School to decide which model best fits their School so that 


they fulfil their responsibilities. 


It is expected that each School will have an ARCP SOP stating how they manage their ARCP 


process and that this will be published on the School website. This SOP will detail the following 


key elements: 


1. Organisation of ARCP panels and Discussion panels within the ARCP assessment 
period 


o In relation to timing with respect to each other 


o In relation to separation into potential adverse outcome/normal outcome 
ARCP panels 


2. School process for dealing with Outcome 5s and the organisation of subsequent 
ARCP panels within the assessment period 


3. Communication pathway from ES toTPD for trainees where there is a “potential 
adverse outcome” 


4. Trainee attendance – expectation/notification of attendance 


5. Responsibilities for matrix of competencies for each specialty training year 


6. Designated faculty for panels – fair contribution from organisations, frequency of 
attendance by ES fortheir appraisal and revalidation 


7. Quality Management processes for their Specialty School 
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3.2. Managing the ARCP process 


The following principles must be adhered to: 


 The ARCP panel is separate and the trainee must not be present 


 The trainee must be notified of the outcome 


 Lay representation is required for the ARCP panels for 10% of the Outcome 1s and 


6s  


 Lay representation is required for the ARCP panels for 10% trainees who are 


expected to receive an Outcome 2, 3 and 4, and all the discussion panels for 


trainees that receive an Outcome 3 or 4  


 A nominated Deputy for the PGD is required for ARCP and discussion panels that 


award an Outcome 3 or 4, or that review  an existing Outcome 2 where the 


anticipated Outcome is not an Outcome 1 or 6 


 The Discussion panel meets with the trainee to agree the objectives for Outcomes 2 


and 3 


 Trainees need a minimum of 8 weeks’ notice to appear before a panel 


 Trainees must be assessed against the matrix of competencies for their specialty 


curriculum 


See Figure 1 ARCP Assessment period for StRs in Programme 


The School should decide the organisation of their ARCP assessment period. This will depend 


on the size and structure of the school but the requirement that trainees and trainers need 8 


weeks’ notice is common to all. All trainees must have had an educational review with their ES 


prior to the ES issuing a report. Likely outcomes (and any objectives) should be discussed so 


that the ARCP Panel decision is not a surprise to trainees.  


Some example, but not exhaustive, configurations are as follows: 


1. Trainees are invited at intervals during the day. The ARCP Panel reviews each 


trainee’s evidence and decides an outcome prior to the trainee joining the 


Discussion panel. Trainees are informed of their outcome and discussion follows. In 


this scenario the ARCP panel and the Discussion panel have the same panel 


members 


2. ARCP panel meets, reviews evidence and decides outcomes in the morning. All 


trainees are invited to attend the Discussion panel in the afternoon, are informed of 


their outcome and discussion follows. 


3. ARCP panel meets and decides outcomes and notifies the trainee by email. At a 


later date Discussion panels are convened and trainees who are issued an Outcome 
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2, 3 or 4 are seen. Depending on the time between the ARCP panel and the 


Discussion panel, all trainees may need to be instructed to put the date in their diary 


and to organise time off and subsequently, remove the date if they are not called to 


panel. 


4. For large schools they may separate ARCP panels into “likely normal” panels and 


“likely adverse outcome” ARCP panels to facilitate appropriate externality 


5. Some schools may operate a system of ‘local’ and ‘central’ ARCP panels. This 


system must still comply with all the guidance described so far. The SOPs for these 


Schools need to consider: 


 What outcomes a local panel can issue, bearing in mind that once an outcome 


has been issued it should not be changed. “Draft outcomes” should not be 


used in these circumstances. 


 Whether trainees who are flagged by their ES asprobably needing an outcome 


other than a 1 or 6 are seen only by the central panel? 


 How the review of the evidence and the decision of the local panel is 


communicated to the central panel, given that, under these circumstances the 


local panel will not have issued an outcome 


 Whether, if all non-Outcome 1 or 6 decisions have to go to a central panel this 


may influence the decision making of the local panel i.e. whether they would  


they be less likely to give an Outcome 2 where in reality this would be 


appropriate 


 The local panel must be a properly constituted ARCP panel, with appropriate 


membership, including External Specialty Assessors and Lay advisors as 


required, and should be subject to the same audit processes 


The School can use different configurations at different times of year or under different 


circumstances ,e.g. they may use pattern one in principle but Outcome 5s may be organised 


according to configuration two, where the afternoon discussion panels see all the Outcome 2, 3 


and 4 from pattern one. HoSsand/or TPDs should liaise with their named administrative person 


regarding the ARCP strategy and how it will be implemented.   


Whichever configuration is used HEE YH members of the ARCP Panel must discuss and jointly 


decide an outcome. This cannot be done “piecemeal” with individuals examining a portfolio and 


sending written comments to other panel members. The discussion must be live and be either 


face to face, or via video or telephone conferencing facilities. It is expected that the normal 


situation will be that the panel meets face to face and the use of remote ARCPs will be under 


exceptional circumstances only. 


Although it is preferable for an external specialty assessor to be present in person, in certain 


circumstances they may join by teleconference or videolink in order to participate fully in the 


discussion. 
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When documentation needs to be circulated to members of an ARCP panel, this must be 


circulated no later than five working days before the ARCP panel meets. This includes matrix of 


competencies, timetables and any documentation relevant to specific individual trainees. 


All Schools must include how they organise their ARCPs, notify trainees about discussion 


panels, and deal with subsequent ARCP panel for Outcome 5s in their SOP. 


3.2.1. Matrix of competencies 


Trainees should be assessed against their specialty curriculum assessment framework (Gold 


Guide 7.68). Colleges and faculties should have developed these in line with GMC guidance 


(Gold Guide 7.31). They should cover the whole curriculum, including professional standards.  


Gateway competencies are those competencies that have to be acquired before a trainee can 


move on to the next stage of training. It is therefore implicit that if a trainee fails to achieve a 


gateway competence they cannot progress and will be awarded an Outcome 3. The commonest 


are passing exams and independence in specified procedures/technical skills.  


Colleges and faculty update their assessment criteria on a frequent basis. Trainees have to be 


assessed by the criteria that are/were in place for the time period being assessed. Trainees who 


have had significant periods away from the workplace may be  having training periods assessed 


from 1-2 years previously and at ARCP may be assessed across multiple time periods. It is 


important to assess them against the correct framework. 


The School should ensure that: 


 Assessment criteria are in a format that are easy to follow by trainees, lay 


representatives and representatives from outside the specialty 


 Explicit by year of training 


 Gateway competencies are clearly marked 


 Clearly marked with the dates of usage   


 The appropriate matrices are available for each trainee – more than one may be 


necessary 


3.2.2. Adverse outcome preparation 


Trainees should be made aware of concerns about their performance as and when they arise 


so that they are given the opportunity to address them. They should never have an ARCP 


without being fully briefed of the likely outcome (Gold Guide 7.43, 7.49, 7.64, 7.120). They 


should be aware of the likely outcome at the time the ES’s structuredreport is submitted (Gold 


Guide 7.42). The ES should have discussed the SMART objectives with the trainee as a routine 


part of the process of writing the structured report.  


Employers have a legitimate interest in being clear about the performance of trainees as their 


employees (Gold Guide 8.7). Focused/remedial training plans may be complex to organise and 


employers must ensure that mechanisms are in place to support the training of trainees and to 
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address problems that have been identified whilst maintaining patient safety (Gold Guide 8.8). 


Future employers and supervisors must have a full transfer of information (Gold Guide 8.13, 


8.15, 8.16).  


The School must specify their process and expectations around the information flow between 


ES’ and TPDs in their SOP. 


Outcomes 2 and 3: 


The details of how the focused/additional remedial training will be delivered will be determined 


by the TPD and PGD. These programmes will be planned taking in to account the needs of 


other trainees in the specialty and in related programmes. They must be agreed with the full 


knowledge and consent of the trainee and the employer.  


Consideration needs to be given as to where a trainee’s SMART objectives are best fulfilled and 


there may be specific circumstances where moving to a new employer is key to achieving their 


SMART objectives. Normally, it is expected that a trainee with an Outcome 3 does not rotate. If 


rotation is to occur, it cannot occur without full transfer of information. There should be 


discussion with the Trust Director of Medical Education (DME) if a trainee outcome affects a 


rotation or a Trust is accepting a trainee with an Outcome 3.  


Outcome 4: 


This will result in the trainee having their training number, and hence employment, being 


withdrawn. Employers have therefore to be informed and involved (Gold Guide 6.43).  


Decisions will need to be made about notice periods, attendance and duties at work. It is 


essential that the trainee has an appointment with a named contact in the LEP soon after the 


Discussion panel and the trainee be informed of this at the Discussion panel. They will need 


details of their reporting instructions for the next day. In addition support and career guidance 


should be offered. The TPD/ES should arrange this and inform the trainee at the Discussion 


panel. 


A trainee on an Outcome 4 cannot rotate to a new employer and the rotation will need to be 


altered, where necessary, to accommodate this. 


3.2.3. Annual Planning of the School ARCP process 


The dates for the ARCP panels and Discussion panels must be fixed an “academic” year in 


advance. Wherever possible, ARCPs should be arranged in line with exam results to ensure 


that as much information as possible is available to the panel. This will avoid unnecessary 


Outcome 5s and reduce the burden of work within the ARCP period. 


TPDs must liaise with the Programme Support administrators to identify each trainee’s ARCP 


date, the nature of the ARCP, e.g. Academic, PYA etc. This should be completed by 1st 


September. During the year it is expected that trainees will require ARCPs and so these can 


either be allocated to the pre-arranged dates, or new dates will need to be identified on an 


“adhoc” basis. 







 HEEYH ARCP Operational Guidance 


 35 


Panels have to be appropriately constituted and cannot contain the ES/Academic Supervisor 


(AS)S for the individual trainee that is being discussed (Gold Guide 7.60). In effect this means 


that Panels must have four members to accommodate trainee’s ESs leavingwhen their trainee 


is discussed.  


They must ensure that panel is tailored to the trainee, e.g. some specialties require that ARCPs 


twelve months before the anticipated award of a CCT have an external/Royal College 


representative, academic trainees require an academic representative etc. Schools must 


specify who they expect to attend each panel to ensure that panels are appropriately constituted 


and are always quorate. This should be completed by 1st September. For ad hoc ARCP panels 


this must be identified at the time they are arranged. 


The TPD is responsible for identifying an appropriate Chair, panel members and external 


representative.  Administrative staff should be informed of the composition of the panel and 


offer advice where appropriate.  There is an expectation that the TPD/ HoS will liaise with 


Programme Support to identify trainees who are likely to receive an adverse outcome at the 


ARCP and ensure that the panel is correctly constituted and able to award that outcome. Once 


the panel composition has been agreed, administrative staff should make arrangements to 


invite the relevant individuals and for all reviewers to have access to the relevant e-portfolios 


Once the trainees have been identified administrative staff will book appropriate facilities. The 


TPD/HoS must specify their IT requirements to the administrative staff to ensure that there are 


sufficient laptops available and a projector if needed. It is essential that suitably fast and reliable 


internet connections are maintained throughout the sessions. Administrative staff should also 


liaise with the IT technicians to confirm that support will be there on the day, if needed. If 


running more than one ARCP panel, additional IT support may be needed and this should be 


arranged well in advance.  


Administrative staff will arrange a timetable based on the timings supplied to them by the 


TPD/HoS. Where the trainees are expected to attend a panel, they will be notified of the date.  


Administrative staff will not issue reminders and it is the trainee’s responsibility to ensure that 


the relevant information is available by the specified deadline. This information will appear on 


the school website and it is the trainee’s responsibility to check this. 


Administrative staff will request that the trainee completes an Enhanced Form R and returns it 


to the specified administrator by an agreed date.  Administrative staff will also liaise with the 


Revalidation team to ensure that a Collective Report is requested (this needs to be done at 


least 6 weeks in advance of the ARCP) 


At each ARCP, administrative staff will collate the future dates of each trainee’s ARCP. This will 


inform the planning of ARCPs for the next 12 months 


3.2.4. Publication of timeline: 


The HEE YH events calendar should be checked prior to the setting of any dates and all ARCP 


and Discussion panel dates should be entered in it. For those schools that run a central/local 


panel system this may involve liaising with local TPD administrative support so that these dates 


can be published on the School website. 
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Administrative staff will publish all the relevant dates and deadlines on the school website. It is 


the responsibility of the trainees to check and take note of these. Trainees will only be notified 


by administrative staff if there is a change to the previously published dates. 


By 31st July each year, the School will have organised the following for the next 12 months 


 Dates for all ARCP panels 


 Dates for all subsequent ARCP panel for Outcome 5s 


 Dates for all Discussion panels 


 All dates for submission of evidence 


By 31st July each year, the following will be published on the School website: 


 The detailed matrix of competencies by which each training year will be assessed 


 All dates for submission of evidence 


 All dates for the discussion panels 


 SOP for the school - to be updated on an annual basis  


By 1st September each year, the School will have organised the following for the next 12 months 


 Identified an ARCP panel date for each trainee 


 Identified the nature and thus composition of each panel 


3.2.5. Conduct of the Panel 


Trainees are being assessed against not only a knowledge and skills framework, but a 


framework of professional behaviour. There is an expectation that panel members will conduct 


themselves in a professional manner, in line with Good Medical Practice and will act as role 


models of professionalism.  As such the ARCP experience for trainees should be a positive 


educational one, of support and development, rather than negative and undermining, whilst 


remaining transparent, equitable and robust.  


Panel members should not be directly involved in the acute medical care of patients whilst 


undertaking the ARCPs.  Use of mobile phones during the ARCP is not appropriate and 


should not be tolerated.  Refreshment and lunch breaks will take place at allocated times and 


should not take place whilst the trainee is present.   


3.2.6. The panel session 


Each trainee should be presented by someone on the panel, who will have prepared in 


advance. This may be the HoS, TPD or an ES and this process must be clarified in the School’s 


SOP. This will either be done on an individual basis before each trainee is seen, or collectively 


before seeing the trainees. This will be factored into the timing of the session and as the TPD is 


responsible for setting the timings for the day and for the presentations. It is expected that the 
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session will run to time. From their pre-ARCP preparation the TPD will have anticipated those 


trainees that need more time with the panel and the timetable will have been constructed 


accordingly. 


Where there are specific requirements for each trainee, e.g. matrix of competencies across 


more than one year, the TPD should ensure they are available for the whole panel. 


Form Rs need to be scrutinised for each trainee and cross checked with Exception Reports.  


Where relevant this will also include a self-declaration statement and a description of their 


scope of practice for revalidation purposes.  This may include locums / A&E sessions / club 


doctors.   


ESs and Clinical Supervisors (CSs) should declare an interest if their own trainees are being 


considered by a panel of which they are a member and should withdraw temporarily from the 


process whilst their trainee is being considered. The panel should be constituted in such a way 


that, should this situation arise, it remains quorate.  (Gold Guide 7.60).  


Panel members should be introduced to the trainee by name and role. 


3.2.7. Notification of the ARCP outcome 


All trainees should be notified by letter of their ARCP outcome. This will be sent by email and it 


is the trainee’s responsibility to ensure that they supply HEE YH with an appropriate email 


address that they check regularly. The Programme support staff will email a copy of the ARCP 


outcome form only for Outcome 1s and 6s. 


3.2.8. Reviews and Appeals 


Trainees will be notified in writing of the panel’s decision, outlining the reasons, within five 


working days of the appeal hearing. This letter will be drafted by the panel at the appeal. Once 


that decision has been made, there is no further right of appeal.   


When an Outcome 4 is upheld by the Appeal Panel, the PGD ornamed deputy, will be notified 


and will write to the trainee to confirm the decision.  This will be done either 10 working days 


after the original recommendation is made or at the completion of the appeal process, 


whichever is the latest.  The cessation of the training programme is effective from the date of 


the letter from the PGD confirmingthe decision.  This will also be the date of removal of the 


training number.  For trainees working in General Practice, the date of actual removal of the 


NTN should also be the date on which they are removed from the Medical Performers List (Gold 


Guide 7.145)  


To facilitate the review/appeals process proceeding in a timely fashion, the HoS/TPD must play 


a pro-active role and provide support to the programme support team. 


Further guidance on reviews and appeals can be found in section 2.16 
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3.3. Training 


All members of the panel (including the lay advisor and those acting as external adviser) must 


be trained for their role (Gold Guide 4.17, 4.18, 4.20, 4.21) (10,11). This includes fitness to 


practice and equality and diversity issues.  This training must be kept up to date.  


In order to ensure that trainers receive the appropriate level of training, HEE YH has developed 


a CS and ES trainingpackage and a Senior Medical Educators package.  ESs areadvised to 


complete the relevant training package as soon as possible, preferably prior to commencing as 


an ES.  TPDs and HoSs must complete the Senior Medical Educators package, in addition to 


remaining up to date with their ES training.  


Lay representatives also receive training and have a dedicated area of the HEE YH website 


where they can access resources relating to ARCPs and appeals.   


Schools must decide who represents them on panels and how they support and develop their 


faculty. The requirements for specific numbers of individuals will vary depending on the size of 


the School. However, each school should give guidance about the ongoing involvement of their 


educational supervisors, college tutors etc and they should specify the frequency of attendance 


at ARCPs in their SOP. The ES and CS reports form a vital link between training and the ARCP 


process.  Training should be arranged for this and feedback given on their reports 


3.4. Quality management and audit 


To reassure the public, trainees and PGD about patient safety and process there will be 


prospective audits of the ES ’reports, and an audit of the ARCP process. These forms are in 


Appendices 2, 3 and 4. All ARCP appeals will be audited – see Appendix 5.  


The panel should decide at the beginning who is responsible for completing the forms and 


sufficient time should be allowed for this. 


The audit of process will include all ARCPs and will be reported per calendar 12 months, on an 


annual basis from 1st October. It will be performed by a member of Programme Support team 


with an APD. 


It is a Gold Guide requirement to have external scrutiny of at least a random 10% of the 


outcomes and the supporting evidence upon which these decisions were made, and all the 


recommendations where there are concerns about progress (Gold guide 7.88). HEE YH will 


therefore audit 10% of Outcome 1s and 10% of all other outcomes, in each ARCP assessment 


period. 


Review of the supporting evidence will be performed by scrutinising the ES’s structured report. 


It is expected that these comments will be fed back to the individual and the summary report fed 


back to the PGD. A standard form will be used (see Appendix 2). 
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The externality is to be provided by two independent sources: 
A lay advisor, appointed from a list compiled by the PGD 
An external advisor from the specialty, but from outside the School and HEE YH 
 
It is the school's responsibility to facilitate these audits and build them in to the ARCP process. 
This will involve allocating time and resources, i.e. the availability of portfolios. This must be 
documented in the School’s SOP. Programme Support will ensure that the external advisor has 
access to the relevant trainees’ portfolios to support these audits. 
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5. Equality Impact Assessment (EIA) 


Under the Equality Act, the need for public bodies in England to undertake or publish an 
equality impact assessment of their policies, practices and decisions was removed in April 2011 
when the 'single equality duty' was introduced. Public bodies must still give "due regard" to the 
need to avoid discrimination and promote equality of opportunity for all protected groups when 
making policy decisions and are required to publish information showing how they are 
complying with this duty. 


6. Monitoring Compliance and Effectiveness 


This section should identify how HEE plans to monitor compliance with the policy.  It should 
include: 
 


 Who will perform the monitoring? 


 When will monitoring be performed? 


 How is it going to be monitored? 


 What will happen if any discrepancies are identified? 


 Where will the monitoring results be reported? 


 How will learning take place? 


7. Associated Documentation 


Other related HEE procedural documents should be identified here. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 


8. Appendices 


 


Appendix 1: Supervisors Report: Evidence Checklist and Feedback Sheet:  


One per trainee and for use by the panel member who reviews the ePF 


 
Name of Trainee:                                              Training Year:     Chair of ARCP Panel: 
 
Educational Supervisor:                                  Full Time/LTFT(%) :                              Date: 
 
Please note that not all of the documents listed below will be relevant to the trainees you are reviewing.  
  


 Yes No N/A Satisfactory Progress/Comments 


Competence Progression       


Educators’ notes     


Curriculum Coverage     


WPBA – correct number for ST year? Correct number pro-rata for LTFT trainees? 


Skills log: DOPS/OSATs     


CBD     


COT/MiniCEX     


 


 Yes No N/A Satisfactory Progress/Comments 


MSF     


PSQ     


CSR     


PDP     



http://www.rcgp.org.uk/gp-training-and-exams/mrcgp-workplace-based-assessment-wpba.aspx
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Log diary (at least minimum 
number of entries spread over 
time, evidence of reflection and 
development, appropriate links to 
curriculum) 


    


OOH  Training / sessions(if 
applicable) 


    


Records of NOE (Naturally 
Occurring Evidence):  


Access full details of NOE recommendations via the link opposite 


Significant Event Analysis (3 per 
post) 


    


Reflection on key learning points 
from each post                 


    


Audit (during GP attachment)  (1)                              
or  Reflection on QOF (1) 
or Project fitting the NPMS 
criteria (1) 


 
 
 


 
 
 


 
 
 


 


Case Study or Presentation (2)     


Statement of total leave taken     


Attendance record at mandatory 
teaching       


    


 
 
 


 Yes No N/A Satisfactory Progress/Comments 


Revalidation statements  
i) CSR 
ii) ESR 
iii) Enhanced form R (in 


learning log) 


 
 
 
 


 
 
 
 


 
 
 
 


This has replaced the complaints declaration. Are there known unresolved 
concerns identified in any of these 3 sources? (If there are concerns, this will 
be discussed at panel so you do not need to go into great detail here) 
No     Yes   



http://www.yorksandhumberdeanery.nhs.uk/general_practice/trainees/OOH.aspx

http://www.yorksandhumberdeanery.nhs.uk/general_practice/trainees/assessment/NOE.aspx

http://www.yorksandhumberdeanery.nhs.uk/general_practice/trainees/assessment/NOE.aspx

http://www.yorksandhumberdeanery.nhs.uk/the_deanery/revalidation.aspx
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Exams relevant to this period 
of training 


   Name of exam and date taken:  


 
 
 


ePortfolio Highlights 


 
 
 


Suggestions for Future Improvement 


 
 
 


 
 
 


 







 


Appendix 2: Audit form for ARCP Assessment Period 
 


Specialty  Date Range of 
ARCPs audited 


 


External Adviser / Lay 
Rep 


 


 


Level of Trainee Number of trainees 
assessed 


Number of trainees given ARCP 1 Number of ARCP 1s audited 


Core    


StR     


SpR     


 


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


 


Note: Any serious concerns should be raised with the Postgraduate Dean immediately.  
 


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


YES NO 


 Ensuring trainees are not present during the panel decision-making process for 
the outcome? (although they may be present to meet with the panel after the 
outcome has been determined) 


  


 Ensuring Educational Supervisor Reports: 
o Reflect the learning agreement and agreed objectives (i.e a PDP was 


present and had been reviewed) 
o Are supported by evidence such as WPBA 
o Outline any changes to the learning agreement or remedial action 


taken during the training period for whatever reason 


  


 Ensuring other relevant evidence, particularly the Portfolio and PDP has been 
reviewed? 


  


 Ensuring the principles of equality and diversity are upheld?   


 Ensuring a panel member is present to present all of the specialties / curricula 
under review? (eg. for GIM and the specialty) 


  


  


Comments 
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2. Decision-making      


 Were the outcome decisions satisfactory and appropriate based on the 
evidence available?  
 


  


 Were recommendations and timescales for actions clearly communicated to 
the trainee? 


  


  


 Were mitigating circumstances taken into account?   


Comments 


 
 
 
 


 
 
3. Quality of evidence  


 Was the evidence provided by the trainee and educational supervisor of a 
sufficient standard to make an informed decision with:  


  


 The trainee making appropriate use of their portfolio to record progress: 
o Maintaining an up to date log book or other agreed record of 


experience? 
o Maintaining an up-to-date PDP and recorded reflection where 


appropriate? 
o Using appropriate evidence (eg. WPBAs, reflection, log book 


evidence etc) to link competences? 


  


 Is the Educational Supervisor providing a sufficiently detailed report which 
reflects accurately the training progress? 


  


 Are the supervisors providing quality feedback (WPBAs, appraisals) in 
sufficient quantity? 


  


Comments 
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4. Curriculum delivery    


 Are there any gaps in specialty and sub specialty / modular experience?  If so, 
what are they and why?  


  


 Is there any difficulty in providing experience and training in practical 
procedures, operating sessions etc? 


  


 Is the Educational Supervisor engaging appropriately with training eg. 
undertaking appraisals and assessments as required? 


  


 Are clinical supervisors assisting sufficiently with curriculum delivery as 
evidenced by the provision of WPBAs? 


  


Comments  


 


Good practice you feel should be shared with other Schools 


 


 
 


Name:  
 


Date:  


Signature:  
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Appendix 3: ARCP Evaluation 
Please complete a single form for EACH panel. ARCP panels and Discussion panels should 
have separate forms completed.  If there are multiple panels running on one day, please 
complete a SEPARATE SHEET for each one 
Can be completed by any panel member, but this must be decided at the beginning of the panel 
meeting 
 
 
GENERAL INFORMATION 


Specialty/Sub specialty: Date of Panel ARCP panel or Discussion panel 
(please circle) 
 


Venue: 
 


Academic ARCP?  Yes / No 
 


Electronic evidence, paper evidence or both? 


 
 
PANEL (Please circle as appropriate or fill in the blank space with the required number) 


Number of panel members 
(excluding Administrators) 
 


  


Full briefing to panel by Chair? 
 


Yes No 


Panel Chair; APD HoS TPD Other (please state) 
 


Lay Representative 
 


Yes No 


External present? 
 


Yes No 


Academic representation from 
within the specialty 


Number: 


Academic representation from 
outside the specialty 


Number: 


Member of Programme Support 
present for adverse outcomes? 
 


MWM PSC PSO PSA 


Associate Dean present at 
panel? 
 


Yes No 
 


 


FOR DISCUSSION PANELS ONLY 


Who was PGD’s nominated 
Deputy? 
 


HoS TPD APD 


If HoS was acting on the APDs 
behalf, who was Specialty School 
representative? 


TPD ES 
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TRAINEES 


Notice period to trainee of 
the ARCP date (weeks, 
months etc) 
 


 


Trainees seen on day? Yes No 


Which framework was 
followed? 
 


1 2 3 4 


The following framework may be used during the ARCP process: 
 
1. Trainees are invited at intervals during the day. The ARCP Panel reviews each 
trainee’s evidence and decides an outcome prior to the trainee joining the Discussion Panel. 
They are informed of their outcome and discussion follows. In this scenario the ARCP panel 
and the Discussion panel have the same panel members 
 
2. ARCP panel meets, reviews evidence and decides outcomes in the morning. All 
trainees are invited to attend the Discussion Panel in the afternoon, informed of their 
outcome and discussion follows. 
 
3. ARCP panel meets and decides outcomes and trainee notified by email. At a later date 
discussion panels are convened and trainees who are issued an outcome 2, 3 or 4 are seen.  
 
4. Large schools may operate a system of ‘local’ and ‘central’ ARCP panels 
 
 


1. Other – please state: 


  


 


 
ADDITIONAL DOCUMENTS AVAILABLE TO PANEL (please circle as appropriate) 


 
Guidance on outcome forms to be 


issued, including flow charts for assisting 
decision making 


 


Guidance on exceptional extenuating 
circumstances when considering outcomes 


 
FAQs: Guidance for 
panels when issuing 


outcomes 


The Academy of Medical 
Sciences: Guidelines for 


monitoring clinical 
academic training and 


progress 


GMC and COPmeD guidance on 
issuing outcomes for core trainees – 


PS support should make these 
available where relevant for ACCS 


(AM), CMT, CST and CPT 
 


 
ADDITIONAL COMMENTS 


 


Did the trainee’s own Educational Supervisor leave the room when discussion about the 
outcome took place? 
 
 
Was the HEE YH Guidance followed at all stages?  
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Appendix 4: Audit Form for Appeals/Reviews 
 


Specialty: 
 


Date of Appeal: 


Date of original ARCP: 
 


Original Outcome:   


New Outcome: 
 


Appeal Process 
 


Did you receive the documentation 5 days prior to the 
Appeal?                             


Yes / No 
 


Did you understand the documentation?       
           


 Yes / No                                                          


Was the documentation relevant to the Appeal? 
(if not, please give more information) 
 


Yes / No 


Decision 
 


1 Was the original ARCP decision overturned? 
If No, please go to Questions 9 and 10. If Yes, 
please answer all the other questions 
 


Yes / No 


2 Was the new outcome given due to 
inappropriate constitution of the original ARCP 
panel?         
(If yes, please give details) 
 


Yes / No 


3 Was the new outcome given due to Insufficient 
or inappropriate evidence being used at the 
original Panel? 
(If yes, please give details) 
 


Yes / No 


4 Was the new outcome given due to an 
inappropriate application of the Gold Guide by 
the original Panel? 
(If yes, please give details) 
 


Yes / No 


5 Was the Appeal overturned due to mitigating 
circumstances? 
(If yes, please answer questions 6 and 7) 
 


Yes / No 
 


6 Were the mitigating circumstances from the 
original ARCP reconsidered? 
(If yes, please give details) 
 


Yes/No 
 


7 Was the Appeal overturned due to the 
submission and consideration of new mitigating 
circumstances? 
(If yes, please give details) 


Yes / No 
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8 Other reasons not listed above? 
 


 


9 What could have been done differently to 
improve the Appeals Process?  
 
 
 


 


10 What could have been done differently to 
improve the working of the original ARCP Panel? 
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Appendix 5: Abbreviations 
 


Please see Gold Guide Appendix 7 


APD Associate Postgraduate Dean 


ARCP Annual Review of Competence Progression 


CCT Certificate of Completion of Training 


CS Clinical Supervisor 


ES Educational Supervisor 


GMC General Medical Council 


GPR General Practice Registrar 


HEE YH Health Education England, working across 
Yorkshire and the Humber 


HoS Head of School 


LAT Locum Appointment for Training 


LEP Local Education Provider 


OOP (R), (T), (E), (C) Out of Programme – for Research, Training, 
Experience or for a career break 


PGD Postgraduate Dean 


RO Responsible Officer 


SMART objectives Specific, Measurable, Achievable, Realistic, 
Time bound 


SOP Standard operating procedure 


SpR Specialist Registrar 


StR Specialty Registrar 


TPD Training Programme Director 
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Name of Document 
Annual Review of Competence Progression (ARCP) Appeals 


Category Standard Operating Procedure (SOP) - Trainee Management 


Purpose 
This document is one of a suite of Standard Operations Procedures to 
support the management of doctors in training across England. This 
SOP is aligned to the principles of ‘A Reference Guide for Postgraduate 
Specialty Training in the UK’ (The Gold Guide).  This SOP does not 
apply to Foundation and Dentistry trainees who are managed under 
separate Guides (‘The Foundation Programme Reference Guide’ and ‘A 
Guide to Postgraduate Dental Specialty Training in the UK’). 
 
Within the SOP, whenever reference is made to the Postgraduate Dean, 
it refers to the Dean or their nominated representative who will be 
responsible for managing the process on their behalf.  
 
This SOP is intended to be a guide to encourage consistency of practice 
across England. Due to the complex nature of Postgraduate Medical 
Training, there will be occasions where local PG Deans will apply their 
discretion in enacting this SOP to take account of individual 
circumstances and varying local structures (e.g. Lead Employer). 
 
This suite of SOPs will be screened against relevant Equality and 
Diversity documentation. 
 
 


Authorised by Health Education England Deans (HEEDs) 


Date Authorised 27/06/2017 


Next Review Date SOP to be reviewed in line with any future Gold Guide revisions, or 
every 12 months, whichever comes first 


Document Author HEEDs  


 


Version Date Author 
Notes  
Reason for Change, what has changed, etc 


1 27/06/2017 HEED Document sign off at HEED 


    


    


    


 


Related Documents  


Gold Guide Version 6 http://copmed.s3.amazonaws.com/publications/gold-
guide/Gold%20Guide%206th%20Edition%20February%202016.pdf?AWSAccessKeyId=AKIAIGEGZICS6K7T
FJ5Q&Expires=1502283239&Signature=gTjezuxinUd2foEf2zNnRc2zFQo%3D  


Standard Operating Procedure - Principles for Training of ARCP and ARCP Appeals Panel Members and 
Chairs, Standard Operating Procedure – ARCP  
 


https://healtheducationengland-
my.sharepoint.com/personal/kate_evans_hee_nhs_uk/_layouts/15/guestaccess.aspx?folderid=1b9902b00f
7bf44e59842fcb28c1ef8ea&authkey=AU58_M0I3fn0qrhKz8ykeQk  
 



http://copmed.s3.amazonaws.com/publications/gold-guide/Gold%20Guide%206th%20Edition%20February%202016.pdf?AWSAccessKeyId=AKIAIGEGZICS6K7TFJ5Q&Expires=1502283239&Signature=gTjezuxinUd2foEf2zNnRc2zFQo%3D

http://copmed.s3.amazonaws.com/publications/gold-guide/Gold%20Guide%206th%20Edition%20February%202016.pdf?AWSAccessKeyId=AKIAIGEGZICS6K7TFJ5Q&Expires=1502283239&Signature=gTjezuxinUd2foEf2zNnRc2zFQo%3D

http://copmed.s3.amazonaws.com/publications/gold-guide/Gold%20Guide%206th%20Edition%20February%202016.pdf?AWSAccessKeyId=AKIAIGEGZICS6K7TFJ5Q&Expires=1502283239&Signature=gTjezuxinUd2foEf2zNnRc2zFQo%3D

https://healtheducationengland-my.sharepoint.com/personal/kate_evans_hee_nhs_uk/_layouts/15/guestaccess.aspx?folderid=1b9902b00f7bf44e59842fcb28c1ef8ea&authkey=AU58_M0I3fn0qrhKz8ykeQk

https://healtheducationengland-my.sharepoint.com/personal/kate_evans_hee_nhs_uk/_layouts/15/guestaccess.aspx?folderid=1b9902b00f7bf44e59842fcb28c1ef8ea&authkey=AU58_M0I3fn0qrhKz8ykeQk

https://healtheducationengland-my.sharepoint.com/personal/kate_evans_hee_nhs_uk/_layouts/15/guestaccess.aspx?folderid=1b9902b00f7bf44e59842fcb28c1ef8ea&authkey=AU58_M0I3fn0qrhKz8ykeQk
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Introduction 


 
This SOP applies to trainee appeals against Annual Review of Competence Progression (ARCP) Outcomes 
2, 3 or 4. Health Education England Postgraduate Deans (HEEDs) endeavour to achieve consistency of 
decision-making in order that the outcomes of reviews and appeals panels are as consistent as possible on a 
like for like basis. This document contains the Standard Operating Procedure (SOP) that all HEE 
Postgraduate Deans (PG Deans) should follow.  


The SOP outlines how the management and administration of ARCP Appeals should be approached for all 
doctors in Postgraduate Specialty Training (including General Practice).  The SOP is aligned to the principles 
outlined within the “A Reference Guide for Postgraduate Specialty Training in the UK” (The Gold Guide). 
ARCP Appeals for Foundation trainees have a separate SOP as per the UK Reference Guide. 


All requests for appeals and reviews should be made on the standard request form (Appendix A). Trainees 
can withdraw their appeal at any stage during the process. 


Any reference to ‘working day’ in the SOP means any normal day of work, excluding Saturdays, Sundays and 
bank holidays.   


1. Review of Outcome 2 
 


i. The trainee will have the opportunity to discuss an Outcome 2 with the original panel and to see all 
the documents on which the decision about the outcome was based.  


ii. If the trainee disagrees with the decision, they have a right to ask for it to be reviewed.  
iii. A review is a process where the panel who originally made a decision, return to it to reconsider 


whether it was appropriate.  
iv. Requests for review must be made by the trainee in writing within 10 working days of being notified of 


the Outcome 2.  
v. The request for review should be accompanied by a completed pro-forma (Appendix A) which 


describes, from the trainee’s perspective, clearly what their grounds for review are, along with any 
evidence they wish to present to the review panel relevant to the original panel’s decision. Additional 
evidence should normally be submitted at least 10 working days in advance of the review.  


vi. The original ARCP panel will review its decision usually within 15 working days of receipt of the 
request from the trainee.  


vii. The Review panel will focus solely on responding to the grounds raised. 
viii. Trainees do not attend the review in person.  
ix. The panel may be undertaken virtually.  


 
x. There are two possible outcomes: 


 
1) The original outcome 2 is upheld  
2) It is decided that an Outcome 2 is not justified: a new outcome form should be issued indicating the 


agreed position following review (e.g. to Outcome 1 or 6). 


 
xi. The review of an Outcome 2 must not impose an increased sanction on the trainee (i.e. an Outcome 2 


must not be changed to a 3 or 4) 
xii. The decision of the review of an Outcome 2 is final and there is no further appeal process  
xiii. After the review, within 10 working days, the Chair of the panel will ensure that the trainee receives 


the decision in writing. If considered appropriate by the panel, a member of the panel may meet with 
the trainee to convey the decision   


xiv. Copies of all documents should normally be retained (electronically if possible) within the trainee’s 
training file. 
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2. Appeal against Outcomes 3 and 4  


i. When a trainee is awarded an ARCP Outcome 3 or 4, they have the right to appeal the process that 
led to this decision.  


ii. An appeal is a procedure whereby the decision is considered by a new panel who have not reviewed 
the evidence before.   


iii. Appeal requests should normally be made in writing to the Postgraduate Dean within 10 working days 
of the trainee being notified of the decision (using Appendix A) and must specifically state the grounds 
for appeal. 


2.1. Review of Original Decision 


i. The Postgraduate Dean will arrange for a review of the original decision to take place as the first part 
of an appeal process (following the process described for a review of an Outcome 2) to determine 
whether the outcome should be altered.   


ii. Where the review panel has modified the decision to an Outcome 2, this completes the appeal 
process.   


iii. Where the review panel does not alter the decision, or the panel modify the original recommendation 
from an Outcome 4 to an Outcome 3, the Postgraduate Dean will confirm with the trainee in writing 
whether or not they wish to proceed to an appeal hearing.   


iv. The Postgraduate Dean can determine that a case proceeds directly to an appeal hearing (i.e. without 
the review stage). 


2.2. Appeal (following conclusion of the Review) 


i. The formal appeal hearing should normally take place within 15 working days of the completion of the 
review.  


ii. Appeal requests must specifically state the grounds for appeal. The Postgraduate Dean will determine 
if the submitted grounds for appeal are sufficient to warrant a full appeal hearing.  


iii. If the grounds for appeal have previously been submitted for review by the original panel, clarification 
should be submitted in writing to confirm any changes or additional evidence that the trainee may 
wish to be heard at the appeal hearing. This should normally be submitted by the trainee within 10 
working days before the scheduled appeal hearing date. 


iv. The Postgraduate Dean may decide that the submitted grounds are insufficient and as such may 
warrant further clarification of the information before agreeing to proceed with the appeal. This may 
exceptionally lead to the Postgraduate Dean deciding that the submitted grounds do not warrant 
permission for the appeal to proceed. The trainee will be informed in writing if this is the case.  
 


3. Pre-Appeal 


3.1. Appeal Panel Membership 


i. The Postgraduate Dean will convene an Appeal Panel to consider the evidence and to form a 
judgement. The Appeal Panel will consider representations and evidence from both the trainee and 
from those who are closely involved in their training. 
 


ii. The appeal panel should normally consist of: 


• the PG Dean or a nominated representative as Chair 


• a College/Faculty representative from outside the locality and from the same specialty as the trainee  


• a senior doctor from within the same locality as the trainee and from the same specialty as the trainee  


• a senior doctor from the same locality as the trainee and from a different specialty to the trainee  


• a senior trainee from a different specialty to the trainee  


• a lay representative 
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iii. Appeal Panel members and Chairs must have met the requirements for training for these roles as 
detailed within the SOP for ARCP and ARCP Appeals Panel Member and Chair Training. 
 


iv. Additional panel observers should be invited so that shadowing opportunities are available as a useful 
part of training for future Appeal panel members/chairs.   
 


v. No members of the original panel should be present. Normally, panel members should not have been 
involved in any of the trainee’s past assessments, but in very small specialties this may not be 
possible.  In such cases, the trainee will be asked to confirm acceptance of the proposed panel 
member.   
 


vi. Access to HR advice should be available. Administrative support will be available to make a written 
record of the proceedings of the appeal. The Postgraduate Dean reserves the right to engage legal 
representation in connection with an appeal and to seek or provide legal expertise at an appeal 
hearing.  
 


 
3.2 Trainee Representation 


 
i. Trainees have a right to be represented at an appeal hearing, to address it and to submit written 


evidence beforehand.  
ii. Trainees should consider representation as soon as possible, and supply to the Postgraduate 


Dean the name, contact details and the professional capacity (if applicable) of any representative 
or adviser who will be attending the appeals panel with them. 


iii. The trainee may choose to be represented, for example, by a friend, colleague or a representative 
of their professional body.  


iv. If a trainee wishes to be represented by a lawyer, then legal representatives should be reminded 
that appeal hearings are not courts of law and the panel governs its own procedure including the 
questioning to be allowed of others by the legal representative. 


v. In addition, the trainee may also wish to bring a friend or family member who can arrive with them 
and provide support on the day including after the appeal hearing.  


3.3. Conflicts of interest 
 


i. In advance of the appeal hearing, the Postgraduate Dean will ask all proposed panel members to 
make a declaration with regard to any possible conflict of interests.  


ii. The trainee will also be provided the opportunity to raise any concern regarding conflicts of interest 
with regards to the panel members.  


iii. In the event of a potential conflict of interest arising, the panel Chair or Postgraduate Dean will make 
a determination regarding whether the panel member is able to hear the appeal.  
 


3.4. Setting the Appeal Panel Date 


i. It takes a significant amount of planning in order to confirm an appeal panel, due to the number and 


mix of panel member roles.  


ii. In setting the date for a formal appeal hearing, where possible, the trainee and their representative 


will be consulted on their availability before a final date is secured.  


iii. Postgraduate School representative availability will be sought as part of this process.  


iv. As soon as practicable after a date has been set, all relevant parties will be informed (including the 


trainee’s employer). 


3.5. Postponements 


 


i. If the trainee cannot attend the date, this should be flagged as soon as possible. 
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ii. The trainee or Postgraduate Dean may apply for a postponement of proceedings. In doing so, the 


reasons for requesting the postponement should be submitted in writing to the Chair of the panel.  


iii. The appeal panel Chair may postpone a hearing: 


 


1. If appropriate documentation has not been circulated to the panel and / or trainee within the 


stated timescales 


2. to consider additional evidence not previously made available to the panel 


3. to request additional evidence / material crucial to the grounds for the trainee’s appeal  


4. In cases of sickness or other unforeseen absence of the trainee 


 


iv. Where a postponement is justified, the panel Chair will write to the trainee to explain the reasons and 


to confirm that an alternative date will be arranged, allowing time for the panel and trainee to consider 


any additional evidence in detail. 


v. Where a trainee or their representative are unavailable to attend, the appeal hearing will only be 


rearranged on one further occasion. 


vi. If the trainee or their representative is not able to attend the re-arranged appeal hearing, it may 


proceed in their absence. The trainee will be entitled to make representations in writing for the appeal 


panel to consider in their absence. 


vii. Where a trainee confirms their attendance and subsequently fails to attend on the day, reasonable 


efforts should be made to contact the trainee to ascertain the reasons.  The panel Chair will determine 


whether the hearing should proceed in the trainee’s absence relying on the written evidence 


submitted. 


 


3.6 Evidence and documentation 


i. The full documentation that relates to the appeal must be made available to the panel, trainee (and 


their representative) and the Postgraduate School representative(s) at least 5 working days prior to 


the hearing. The evidence within the ‘bundle/information pack’ does not need to be limited to the final 


period of training.  


ii. All information relating to the appeal should be retained as per the relevant Records Management 


Policy.  


3.6.1 Evidence submitted from the trainee: 


i. The trainee may support their appeal with further written evidence relevant to the original ARCP panel 


consideration, but this must be received at least 10 working days before the Appeal Panel meets.  


ii. This should be submitted in electronic format wherever possible.  


iii. This is the trainee’s opportunity to present reasons for the appeal, along with any evidence or 


clarification they wish to provide.   


iv. This should cover the basis of the appeal and build on the trainee’s original request for an appeal. 


v. Where relevant, mitigating factors such as ill health, domestic circumstances or mitigation linked to 


the training environment such as changing circumstances or the supervision available should be 


evidenced to substantiate facts. 


vi. Submissions that reference mitigation or events that are not supported by written evidence will be 


considered by the panel but will not usually be considered as verified. Examples of evidence to 


support mitigation referring to health may include a GP or hospital consultant letter. 


vii. A copy of the trainee’s evidence submitted will be shared with the panel as well as the Postgraduate 
School. 


viii. Any documentation submitted after the official deadline will only be considered at the discretion of the 
Chair of the appeal panel (see ‘Role of Chair’ below) 
 


3.6.2 Evidence submitted from Postgraduate School: 
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i. A nominated school representative will be required to provide a written management case report 
which is relevant to the period of training that is under review to respond to the grounds for appeal.  


ii. This should normally be submitted at least 10 working days prior to the appeal hearing date.  
iii. A copy of this will be shared with the trainee in addition to the Appeal Panel members.  
iv. Any documentation submitted after the official deadline will only be considered at the discretion of the 


Chair of the appeal panel (see ‘Role of Chair’ below). 
 


3.7 Procedure at the formal appeal hearing 
 


i. Appendix B describes a suggested outline agenda for an ARCP Appeal Hearing. Appendix C 
describes a suggested ARCP Appeal Hearing Check list. 


ii. The room will be set out formally in board room style with name plates. 
iii. Access to an electronic portfolio, where necessary, will be arranged.  
iv. In addition to the formal outcome of the appeal, a written record of the proceedings will be made 


available to all parties no later than 10 working days after the appeal panel.  Should a trainee wish to 
make an electronic recording of proceedings, a request can be submitted by the trainee but this must 
be in advance of the appeal hearing. The decision to allow electronic recording will be made at the 
Chair’s discretion. 


3.8 Role of the Chair at the formal appeal hearing 
 


i. The role of the Chair is to ensure that a fair and consistent approach has been delivered, a clear 
decision has been reached by the panel after considering the information that has been 
received/presented and that an appropriate record of the event and decision is made.  General 
examples of this include: 


 


• Ensuring the submitted papers are correct 


• Dealing with timings and keeping the hearing on track 


• Agreeing issues to be decided 


• Regulating behaviour 


• Coordinating questions  


• Ensuring the process is understood 


• Leading panel decision making process 


• Drafting the recommendation to the PG Dean 
 


ii. At the beginning of the appeal hearing, the Chair should do the following: 
 


• Check that the appeal panel is quorate (as per the Gold Guide) and is unchanged from the original 
communications 


• Ensure that all panel members introduce themselves and confirm their role in the appeal hearing 


• Explain the process to be undertaken during the hearing 


• Ensure that the documentation was received by all relevant parties and they have had an opportunity 
to consider the evidence in detail 
 


iii. Additional evidence submitted outside of the agreed timescales may be considered at the discretion 
of the Chair.  


 
3.9. Conducting the formal appeal hearing 
 
Suggested process: 
 
(Note, Appendices C and D provide, in addition, a suggested agenda and checklist) 
 
Led by the Chair, all parties will each introduce themselves before the panel begins.  
 
Pre-meeting – the panel convenes to confirm the appeals panel process.  
 


(In this pre-meeting the panel discuss the process requirements. The trainee and School 
representative(s) will not be present for this part of the agenda).  
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Trainee enters the panel room with representative [if declared]. School representative(s) enters at the same 
time.  


(The trainee (and their representative) will be shown to their seats. Once settled, the panel Chair will 
provide a brief introduction to the day (including format), and panel members will be asked to 
introduce themselves. School representative and the trainee (and any representative) will also 
introduce themselves at this stage. If anyone is unclear about any aspect of the agenda, they have 
the opportunity to seek clarification).    
 


The panel then continues with the following format: 
 
Trainee (or his/her representative) presents case.  
 


(This is the trainee’s opportunity to present their case to the panel, covering which aspect of the 
educational process and subsequent ARCP outcome they are appealing against, along with any 
supporting evidence they would like to highlight or talk through, including any mitigation. There is no 
specific template or guidance for this stage, it is an opportunity for the trainee to summarise their 
case. It is important for the trainee to remember that the panel has evidence that has already been 
submitted as part of the case and the panel will have read the submissions. Indeed, the case 
presented by the trainee should be referenced to the written submissions provided in advance to the 
appeal panel. There is no time limit for this part of the process, however as a guide, trainee 
statements, on average, last between 10 and 30 minutes.) 
 


Opportunity for panel members to ask questions of Trainee.  
 


(The panel has the opportunity to clarify with the trainee anything relating to the appeal, training, 
statements and evidence. This is the panel’s opportunity to ask questions of the trainee and (if 
applicable) of any persons called to speak on their behalf. This questioning may address any 
perceived inconsistencies in the evidence, points of clarity or could challenge any assertions made in 
the evidence).   
 


Opportunity for School representative to ask questions of Trainee.  
 


(The School has the opportunity to clarify anything relating to the trainee’s appeal, training, 
statements and evidence. The trainee should answer these questions, rather than their 
representative). 


 
Management case presented by Postgraduate School.  


(This is the School’s presentation of the case, responding to the grounds of the appeal. This may 
cover key aspects about the training including (but not limited to) a summary of progress, 
competences, exam progress, support, reasons for the latest ARCP outcome for which the trainee is 
appealing, mitigation and areas of satisfactory progress. The School will summarise the key points of 
the case relating to the training programme. It is important for the School representative to remember 
that the panel has evidence that has already been submitted as part of the case and the panel will 
have read the submissions. Indeed, the case presented by the School should be referenced to the 
written submissions provided in advance to the appeal panel).   


Opportunity for panel members to ask questions of the School.  


(The panel has the opportunity to clarify anything relating to the School summary. The School 
representative will answer these questions. The panel may request clarification from the programme 
or school in relation to any central key points that are raised either when considering the appeal 
paperwork prior to the hearing or during the panel itself. This questioning may address any perceived 
inconsistencies in the evidence, points of clarity or challenge any assertions made in the evidence. 
During the appeal, if additional clarification is required on points of fact that the designated School 
representative cannot provide, it may be necessary to halt the hearing, potentially to a later date).   


Opportunity for trainee to ask questions of Postgraduate School.  


(The trainee has the opportunity to clarify anything relating to the School’s presentation.)   
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The trainee, trainee representative, and School representatives leave the room (at the same time).  


(Both parties will be invited to make any final comments or clarifications before the panel retires to 


consider its decision. The Chair should ask the note taker whether any part of the proceedings so far 


need clarification in the interests of an accurate record being produced. There will be designated 


rooms or areas where individuals can wait.) 


The Panel members discuss the case and reach a majority decision. The Chair will have the final decision. 


The trainee, their representative (if applicable) and the School representative will not be in the room 


during panel discussions. The time it takes for the panel to discuss the appeal and reach a decision 


does vary, however this would not usually be longer than 1-2 hours. The Panel shall record their 


recommendation.   This does not have to be a unanimous decision. 


The trainee, their representative and School representatives are invited into the room to be informed of the 


outcome.  


The panel Chair will briefly summarise the outcome and any reasoning or recommendations (where 


applicable) that the panel have made. Once the panel Chair has delivered the outcome, this 


concludes the proceedings of the day.  


Following the ARCP appeal hearing, the trainee will receive a letter within five working days, 


summarising the conclusion of the appeal and actions to take.    


Human Resources/the trainee’s employer will be kept updated regarding the progress of the appeal. 


The panel should at all times give consideration as to the trainee’s ‘Fitness to Practise’ and any concerns 


should be raised with the Postgraduate Dean.  


4. Recommendations - Possible outcomes of an appeal    


i. The panel will normally make a decision on the day of the hearing. If this is not possible the panel will 
reserve their decision for a later date to be notified to the parties.  


ii. The panel may make one of the following decisions:  
 


a) Reaffirmation of the original decision. This means that the original ARCP outcome (decision) remains. 
 
or 


b) Substitute the previous decision with a different outcome, either: 


• ARCP 3 or 4 changed to ARCP 1 (or 6 if trainee has completed their training) 


• ARCP 3 or 4 changed to ARCP 2 


• ARCP 4 changed to ARCP 3 (accompanied with an action plan and any other requirements 
made clear) 


iii. An appeal panel is not at liberty to further impose additional sanctions, i.e. changing an Outcome 3 to 
an Outcome 4. 


5. Following the appeal process    


i. Where able, the panel will feed back to the trainee directly after the appeal panel. The trainee will be 
notified in writing within 5 working days of the outcome of the appeal hearing.  


ii. Following the ARCP appeal hearing decision there is no further internal avenue of appeal. The 
decision is final.  


iii. If the appeal hearing overturns the original ARCP outcome, all relevant parties must be made aware 
of any recommended actions now required.   


iv. If the appeal panel determines the original outcome is upheld, a HR representative should be 
available to discuss with the trainee the implications to their employment status in a confidential 
environment and advise the trainee on the next steps. 
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v. Where an Outcome 4 is upheld, the panel Chair will send a written recommendation to the 
Postgraduate Dean that the trainee should be removed from the training programme, including the 
reasons why, within 10 working days of the appeal hearing. The trainee must resign by sending 
notification to their employer who will acknowledge the resignation and confirm the appropriate notice 
period and working arrangements.  


vi. Consideration should be given to ensuring any support mechanisms are in place to help the trainee 
through career decisions. 
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Appendix A 


TRAINEE’S GROUNDS FOR ARCP REVIEW/APPEAL  


Name  GMC/GDC 
 no. 


 


Specialty  


Training Programme  


Current stage of training (adjusted for any sick, maternity and other 
leave or Out of Programme (non-training) periods of time, extensions etc. 
e.g. CT1; ST6  


 


How far through that training year are you (to the nearest month, 
whole time equivalent)? 
 


…. months 


ARCP panel date  


Outcome received  


What are your grounds for review/appeal? 
Please summarise this concisely. Trainees may provide additional evidence at this stage (e.g. 
evidence of mitigating circumstances or other evidence relevant to the original panel’s decision) 
and this must be received as part of the request for the review so that the panel is able to consider 
it in detail. 


  


What are you hoping as an outcome to the review/appeal? 
Please summarise this concisely. Clarity at this stage may help identify action that can be taken to 
obviate the need for a full appeal process. 
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Appendix B - Suggested ARCP Appeal Hearing Agenda 


Date/Time:  


To be held at:  


Chair   


Consultant (Within the specialty)  


Consultant (Outside the specialty)  


Trainee representative  


Lay Representative  


College/Faculty  Representative    


HR  


Note taker  


Observer  


Management Case representative(s) from 


Postgraduate School  
 


Appellant   


Appellant Representative   


  


The timetable runs as follows; 


• 9:00 am: Pre-meeting – the panel convenes to confirm the appeals panel process.  


• 10:00 am: Trainee enters the panel room with representative [if declared]. (Management case 
representative(s) enter at same time).  


 
The panel then continues with the following format,  
Section 1: 


• Trainee (or his/her representative) presents case.  


• Opportunity for panel members to ask questions of Trainee. 


• Opportunity for School to ask questions of Trainee. 
 
Section 2: 


• Management case presented by School.   


• Opportunity for panel members to ask questions of the School. 


• Opportunity for trainee to ask questions of School. 
 
Section 3: 


• The Trainee, trainee representative, and School representative(s) leave the room.     


• The Panel members discuss the case and reach a majority decision.  


• The trainee, his/her representative and School representative(s) are invited into the room to be 
informed of the outcome.  
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Appendix C: SUGGESTED ARCP APPEAL PANEL CHECKLIST  


To support fairness and consistency, and facilitated by the panel chair, the following steps will be considered 
at all appeal panels as panel members consider their decision.     
 
Initial discussions with the panel members   
Invite panel members for initial comments, covering what the proceedings / evidence tells the panel.  
 
Coming to a decision: Likely options available to the panel  
Have you eliminated any outcomes that are not applicable to the case? This may help the panel focus on the 
options available.   


• Reaffirmation of the original decision 


• Substitute the outcome with one of the following (and, if appropriate; outline an action plan and any 
other requirements)  


 


Satisfactory 
Progress 


1. Achieving progress and competences at the expected rate (clinical / 
academic)  


Unsatisfactory 
Progress 


2. Development of specific competences required - additional training time not 
required 


3. Inadequate progress by the trainee - additional training time required 


4. Released from training programme with or without specified competences  


Recommendation for 
completion of 
training  


6. Has gained all of the required competences for the completion of training 
(clinical / academic)  


 
Building on initial discussion and reasoning for the decision  
Considering the options above, invite panel members to summarise their thoughts and recommended 
outcomes. The checklist below can be used to support discussions and the recording of the outcome and any 
actions.  
 
Final Checklist  
 


Does your decision balance the need to protect patients/maintain public confidence in the profession 
whilst giving due weight to the relevant information available? 
The competency of the trainee (which competencies have or have not been met?) 
The fairness of the process / original decision 
Evidence presented and what that tells us 


 


Have you considered all of the information available to the panel, including written evidence and oral 
presentations of the case from both the school and the trainee? 
The trainees reason(s) for the appeal 
The levels of support offered / provided to the trainee 
The fairness of the process / original decision 
Evidence presented and what that tells us 


 


Have you used guidance/policy documents to support your decision making? (examples: 
Gold Guide, ARCP/Appeals Policy, Relevant Royal College or Faculty regulations / guidance, GMC 
guidance) 
Exam fails, and any national or Royal College regulations which are appropriate to  
Consider 


 


Have you balanced your decision to take into account the impact of any decision on the trainee? 
Any mitigation declared and the impact that has had / is likely to have 


 


 
 
 


Have you considered the principle of proportionality (that the outcome and recommendations are 
proportionate to the case) in reaching your decision? 


 


Are you able to give clear reasons for the decision and any actions? 
If you are considering supporting an original outcome have you considered if any changes are required 
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to the reasons and/or competences which need to be developed / recommended actions. 


Have you considered if any remediable or reasonable supporting measures could be put into place 
alongside the outcome to support the trainee? 


 


Are all conditions that you have recommended workable, appropriate, reasonable and measurable?  


Have you allowed each panel member to discuss and put forward their thoughts and recommended 
outcomes, taking a vote wherever necessary (and recording this). 
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