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[bookmark: _Toc228874752]Introduction 
In August 2022, the new curriculum for GIM – known also as Internal Medicine Stage 2 – was implemented.  It was designed to provide broad training in the key skills required by consultants taking part in the admission and in-patient management of patients with acute medicine problems as well as patients with chronic medical conditions. 
Most medicine residents will undertake IM stage 2 training in combination with training in a group 1 specialty, or a parent specialty.   Internal medicine training will include supporting the acute unselected and the acute specialty take. 
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This document has been created as guidance for residents who have completed Internal Medicine Stage 1 (or equivalent) and are currently, or soon to be, embarking on the next stage of their Group 1 specialty training journey.
Our GIM Training Programme Directors (TPD’s), in collaboration with HEIW, have put together this guidance document to help residents navigate their way through higher medicine specialty training, ensuring they are completing all elements required to obtain desired outcomes at their ARCP’s.
For more information on curriculum requirements  gim---internal-medicine--stage-2--2022-curriculum-final-july-2022_pdf-91723907.pdf (gmc-uk.org)

[bookmark: _Toc228874753]Internal Medicine Training Programme Directors  
We have a team of Internal Medicine/GIM TPD’s who work very closely with the parent specialties to ensure that each resident is meeting the requirements of the programme. 
To find out who your IM TPD is, please see below:
	TPD

	GIM SPECIALTY LEAD FOR 

	Dr Zahid Subhan
Zahid.Subhan@wales.nhs.uk

	Cardiology & Neurology 




	Dr Biju Mohamed
Biju.Mohamed@wales.nhs.uk

	Endocrine, Rheumatology, Acute Internal Medicine  

GIM Specialist Advisory Committee (SAC) representative 


	Dr Tanvir Ahmed Tanvir.Ahmed@wales.nhs.uk

	Respiratory, Palliative Medicine, Clinical Pharmacology

IM Education lead (Study Days)


	Dr Naushad Junglee
Naushad.Junglee@wales.nhs.uk

	Geriatric Medicine 

ARCP lead (comms) 

	Dr Murali Hegde
Murali.Hegde@wales.nhs.uk
	Gastroenterology, Renal Medicine, GUM 

IM Simulation Lead 
 





[bookmark: _Toc228874754]Clinical Activity – Continuing care of patients admitted with acute medical problems:
· Looking after clinical wards, being proactively involved in patient’s clinical journey through hospital, ongoing continuing care of patients, treatment and discharge planning are key skills that needs to be developed as a physician.  Residents in IM Stage 2 who do not routinely undertake continuing ward care of patients admitted with ‘GIM’ problems should pay particular attention to the following to evidence their training

· We would welcome a separate tab on the summary of training calculator (SOTC) to evidence ward activity over duration of training 

· Residents are required to record the number of months of experience in continuing care of ward patients admitted with acute medical problems

· Minimum of 12 months of experience over the whole of stage 2 is essential with at least 3 months in the final year of training

· Each block of attachment to inpatient wards/services should be for a minimum period of four weeks

[bookmark: _Toc228874755]GIM Clinics
Residents need to record attendance of a minimum of 5 ‘GIM’ clinics per year which are separate from their parent specialty clinics amounting to a total of 20 clinics over 4 years. We advise a separate tab on the ‘summary of training calculator’ to evidence attendance in clinics. Whilst attendance for ACU/SDEC/Intermediate care clinics are acceptable, JRCPTB encourages residents to gain experience in a wider range of medical specialties.



[bookmark: _Toc228874756]Simulation Training for IM Stage 2 residents
Simulation training is mandatory for all residents in Internal medicine stage 2.  
· Residents are required to record the number of hours of simulation (to include human factors) in any year during which they are training in GIM.
· At least 12 hours of simulation is required by completion of training with minimum of 4 hours in the final year.
· There is no specific requirement for number of hours in any given year other than final year of training.
· ALS course can count towards Simulation training – maximum 4 hours

[bookmark: _Toc228874757]   List of possible resources (not exhaustive):
· Simulation Faculty development programme (HEIW) – Essential/Advanced/Expert level. Courses available throughout the year.  The course can be booked through HEIW website or by contacting HEIW.simulationFD@wales.nhs.uk 	

· Simulation Faculty development programme Via ElfH account or through ESR. Five Modules over 3 hours giving overview of Simulation training and development (Free) – up to a maximum of 2 hours can be counted towards sim training.

· ‘Train the trainer’ simulation courses 

· HEIW (or other recognised provider) simulation / human factors courses

· Local Simulation leads in Health Boards can be contacted to facilitate simulation sessions

· ALS Instructor course 



[bookmark: _Toc228874758]Quality Improvement Programmes/MSF/Management and Leadership 
Undertaking regular QIPs is an extremely important part of your training.  It can act as a stepping stone to service refinement in the future as a consultant. At least one QI project needs to be completed in IMS2 specifically pertaining to IM.  You should aim to avoid any overlap with your parent specialty, and it should be assessed with a quality improvement project tool (QIPAT) or equivalent. Ensure you have enough time to conduct at least one cycle of your QIP. Enlist enthusiastic colleagues if possible to continue further cycles.

[bookmark: _Toc228874759]Multi Source Feedback (MSF) is now expected on a yearly basis. Be aware of the quota required and how many consultant entries are needed – it is common to trip up on this ARCP requirement. Always send out an excess of requests and ensure there is a breadth of responses from different disciplines as this gives a more representative and global impression (eg consultants, nurses, other healthcare professionals, administrative staff, etc). This is an important area for reflective practice too. A  minimum of 12 responses are needed (4 raters should have worked with you in IM) including 3 consultants.  All the responses should be completed within a 3-month period for the MSF to be valid.
 Multi-Source Feedback August 2014 | The Federation

[bookmark: _Toc228874760]Leadership skills should be engendered early in your training and become increasingly important towards the end of training. In GIM you can provide evidence for this through reverse ward rounds / leading post-take ward rounds and evidenced with ACATs / Mini-CEXs for instance. This does not need to happen only in the latter years of training. Look also at relevant courses through HEIW or RCP.

[bookmark: _Toc228874761]Management and good organisation are a cornerstone of being an effective Consultant Physician. Often, evidence for this can be gleaned from the overall impression and order of an e-portfolio. Your portfolio is your evidence to professional bodies (e.g. GMC) and indeed the public, that you are achieving the high standards expected of a Consultant Physician in the UK. Ensure you periodically perform “housekeeping” tasks on your portfolio so it is clean and easy to navigate, as this facilitates a smooth ARCP / exit process. If you think you are lacking in management skills there are plenty of relevant short courses offered by your UHB, Deanery, RCP and indemnity providers such as the MDU.  Consider also representing your fellow residents, attending Health Board management meetings or participating  in departmental management meetings.


[bookmark: _Toc228874762]GIM Requirement in a non-GIM training year
1. The JRCPTB recognises that both generic and Internal Medicine (IM) clinical capabilities can be acquired during specialty placements and that specialty capabilities can be acquired during placements labelled as IM.
2. IMS2 require an indicative total of 12 months of experience in IM during higher specialty programmes.  The implementation of this varies between specialities and could for instance be done as separate blocks (e.g. 9 months during the early part of higher training and 3 months in the final year or blocks of 3 months during each year of higher training). There is an expectation that residents would gain immersive IM experience during these periods.  In any year in which an immersive block of IM experience is to be counted towards the final total of IM experience, the usual GIM ACRP decision aid requirements in relation to WBAs will apply
3. There is an expectation for regular involvement in acute unselected take (AUT) for at least 4 years and for most this will be as part of the regular medical on-call rota.  In specialities where there is a separate speciality rota, it is expected that you maintain skills and confidence by continuing to regularly  participate in the Acute Unselected Intake (see 5. below)
4. If curriculum recommends participation in a specialty on call rota the involvement in AUT may be reduced to an indicative minimum of 3 years.
5. The need to maintain experience in AUT indicates that “keeping in touch” sessions should be undertaken at an average of one day per month during specialty training. This may also be undertaken in blocks following discussion with Specialty TPD/ES/IM TPD if this approach is more beneficial for training. It is highly recommended that residents continue to accrue ACATs and WPBAs during their ‘keeping in touch’ sessions to evidence their continuing IM training. 
6. For those not undertaking significant ‘GIM’ experience in any one year (ie it is not being counted towards the total GIM requirement or contains purely speciality experience) there will not be an expectation to meet the full ARCP decision aid requirements for that year. You should discuss the specific requirements with your speciality TPD if this applies to you.   However, there will still be a need to continue to demonstrate IM skills are being maintained during any AUT (eg via ACATs / GIM-related WBAs as above).  An educational supervisor’s report detailing the amount of GIM-related work undertaken will still be required.
7. The requirement for 3 months of AUT or a full 1 month of immersion on an AMU during the final year of training remains.The decision about a resident’s progression through IMS2 training will be based on assessment of clinical CiP’s




[bookmark: _Toc228874763]Attending study days and recording CPD
Residents should record GIM CPD equivalent to 75 hrs of external CPD in their portfolio over their 4 years of training. This could be through GIM-related conferences (regional/national/international- which carry CPD points approved by RCP) and HEIW organised training days.
There will be 5- 6 GIM HEIW organised study days every year providing 25-30 CPD points per year. People who are unable to attend can watch the recorded video and can gain the certificate (hence CPDs) after their feedback has been submitted. The recording is accessible for 4 weeks after which the CPD cannot be claimed.  (Each study day would provide 5-6 hours of CPD) 
Residents should upload the CPD log into their portfolio library. An example of the CPD log is shown below.
	Date
	Title of CPD
	CPD points
	Venue
	Year of training

	
	
	
	
	

	Total CPD points
	
	xxx
	
	



A minimum of  20 CPD in final year of IM stage 2 is a mandatory target 
















[bookmark: _Toc228874764]Annual Review of Competency Progression (ARCP)
The ARCP process is the means by which your progress, as a doctor in training, is reviewed each year to make sure that curriculum requirements and standards of training are being met within the appropriate timescales.
Annual Review of Competence Progression (ARCP) - HEIW
The Gold Guide is a reference guide for postgraduate foundation and specialty training in the UK. It outlines the arrangements for ARCP as agreed by UK health departments.

[bookmark: _Toc228874765]General Principles
· Joint ARCP with parent specialty - this will be held virtually, and you will not be expected to attend.
· Residents must gain satisfactory outcomes in both IM and the parent specialty to progress 
· Both the IM and parent specialty areas of the portfolio need to be maintained and independently signed off by your ES. 
· IM training requires an annual ES report and a MCR specific to IM
· Residents entering ST6 should complete PYR (penultimate year review) form


[bookmark: _Toc228874766]Preparing for your ARCP
Ensure you are familiar with the IM Stage 2 ARCP decision matrix. HEIW will notify you of the ARCP date 8 weeks in advance and it is your responsibility to ensure all evidence is uploaded to your portfolio and library at least 2 weeks prior to the ARCP.  This will allow the ARCP reviewer to assess the evidence in a timely fashion. Evidence submitted beyond this period may not be considered by assessor 

 
You are required to have a separate folder called ‘IM stage 2 ARCP evidence’ with Summary of training calculator, CPD log, ALS certificate and other evidence as required.




[bookmark: _Toc228874767]The ARCP process 
The panel will be made up of your parent specialty TPD, senior educators and an IM TPD. They will review your portfolio and assess your progression solely based on the evidence available, this will include your ES report, WPBA’s, MCRs and uploaded evidence in the library. Hence it is essential that the required evidence is uploaded at least 2 weeks prior to the ARCP date.
· A single ARCP outcome will be awarded and an action plan including any educational objectives will be detailed on the outcome form in your portfolio. Any developmental outcomes will also be discussed in person via a feedback meeting with objectives set that support you in your progression through the Training Programme. You must get a satisfactory outcome in both IM and parent specialty in order to progress.
· In your final ARCP you will receive an ARCP outcome for IM and your parent specialty.
If you experience any issues with your portfolio, please contact the team directly to avoid any delays.  The email address is: ePortfolioteam@jrcptb.org.uk	

[bookmark: _Toc228874768]What do the panel look for at your ARCP?
· You should have an up-to-date ES report and MCR (from IM consultants) of which 2 should be focussing on IM for each year of IM training (3 in final year)

· You should complete self-rating for each CiP, which must be discussed with and confirmed with your ES. Each CiP should have evidence linked to it including relevant WPBA’s and reflections. There is an expectation that each WPBA will not be linked to more than 8-10 competencies.

· Please ensure that Level 4 achieved for CiP 7 at ST4 level. Residents gradually achieve level 4 over period of training with level 4 competency across the board by ST7 level.
· Completion of all outstanding WPBA’s for the training year as per IM Stage 2 decision grid (4 ACATs per year, 3 SLE –CbDs and / or Mini Cex per training year to be carried out by consultants supervising in IM). Each ACAT should have at least 5 patients.

· You should have recorded acute unselected take activity using the summary of training calculator (750 patients by end of training with 100 patients in final year) https://www.jrcptb.org.uk/documents/gim-pyr-summary-training-calculator

· Record of the number of outpatient clinics in specialties other than your parent specialty (indicative minimum of 20 clinics by end of IMS2).

· Record of continuing experience of ward care of patients admitted with acute medical problems (evidenced by WPBA/ reflections) including 3 months in final year of IM2 training. 12 months in total by end of programme

· Ensure your ALS is valid and certificate uploaded in library/ domain 7 of GIM Clinical CiPs (Resuscitation & acutely deteriorating patients)

· Complete a GIM (non-parent specialty) QI project and evidence this by a QIPAT/ equivalent by final year of IM stage 2 training clearly outlining effect and impact of changes made.

· Ensure yearly MSF summary is completed including minimum of 12 multidisciplinary team members and ensure that 3 of them are consultants

· 12 hours of simulation training including recognition of human factors to be recoded including at least 4 hours in the final year of IMS2 training

· Collated Evidence of Internal Medicine CPD with total of 75 hours by the end of IMS2 training. This should be tabulated with number of hours and study topics. Reflections and certificates should be uploaded to evidence this and minimum 20 hours of CPD should be undertaken in final year of IMS2 training

· One teaching observation with evidence of Reflective practice on the learning achieved to be completed by end of IM Stage 2

· One Patient survey questionnaire is to be done before the completion of training.

· Competence with practical procedures should continue to be maintained and signed off as achieved by the educational supervisor during annual review of eportfolio. 






[bookmark: _Toc228874769]Penultimate Year Review (PYR)
All residents entering ST6 should complete a PYR form and upload into their portfolio.
It is important that residents approaching their final year of training are aware of what is required of them to be eligible to complete training at their predicted CCT date.  The PYR provides a structured, forward-looking and formative method to facilitate timely dialogue between you and your and educational supervisor and enables them to understand if any adjustments need to be made to your training plans. 
Therefore, it is expected that every resident in a higher medicine speciality will undertake a PYR with their TPD or an experienced deputy.  These meetings can occur virtually or in person and should be led initially by the resident themselves.  You will be required to prepare for this review to ensure the process is of maximum value.


[bookmark: _Toc228874770]PYR Timelines and identification

· Residents are expected to undertake a PYR 12-18 months before predicted CCT date. If your CCT date subsequently changes then the PYR may need to be repeated to ensure you have had a PYR within 2 years of final CCT.  

· If you feel you are due a PYR and have not received notification, you should   discuss with your TPD as soon as possible.



[bookmark: _Toc228874771]Resident Preparation 

Prior to the PYR, you must ensure that all information and evidence is completed and uploaded to their portfolio 3 weeks prior to PYR date

You should create a specific ‘PYR’ folder in the personal library of your portfolio to include all relevant documentation relating to your PYR including those below.

You should either: -

Complete a speciality specific PYR form in their portfolio (these are expected to be populated to portfolios over time so may not be available for all specialties)
OR
Provide a single sheet ‘summary of training’ page highlighting progress against mandatory and optional targets taken from the final year ARCP decision aid.




Alongside these parent specialty requirements, you will also need to complete the following:- 

GIM PYR Resident Report https://www.jrcptb.org.uk/documents/gim-pyr-resident-report
and
GIM PYR Summary of Training Calculator https://www.jrcptb.org.uk/documents/gim-pyr-summary-training-calculator

You should also consider any particular goals or expectations you may have for your final year to be included in the discussion.  This should be either included in the summary of training document or separately recorded.

[bookmark: _Toc228874772]Following PYR
You and your TPD should agree mandatory and optional targets for the final year.  Mandatory targets must relate to specific curriculum requirements 

The outcome from the PYR including any targets will be recorded in your portfolio. 

Evidence of your PYR provides a quick and simple way for JRCPTB to ensure full consideration has been given to training progression and completion.  A clearly documented PYR available in your portfolio is likely to improve the efficiency with which they can recommend the GMC award your CCT.  It is therefore recommended that you ensure this documentation is clear and easily accessible in your portfolio. This will be reviewed at your final ARCP and lead to provision of CCT once these targets have been satisfactorily met.









[bookmark: _Toc228874773]Your Exit ARCP and Gaining CCT 
We would recommend that you reach out to your IM TPD at least 3 months prior to your CCT once you have met all your targets set out at PYR. An ARCP will then be undertaken 
Ensure your portfolio contains the following documents, ideally in a new folder labelled “Exit ARCP” in your personal library:
· An up-to-date CV – make sure this covers posts up to your CCT date.

· Evidence of having achieved specialty specific certificates (which certificates need to be shown can be found in your specialty curriculum) for example, valid ALS certificate that must still be valid on your CCT date, SCE certificates/pass letter, IRMER certificate etc.

· A completion date calculator (covering posts up to your CCT date):
 download here

· PYR documents for each specialty 

· Ensure a PYR for all specialties is available on the ePortfolio in a clearly labelled folder in your personal library.

· Ensure both parent specialty and IM outcomes/ CCT dates match

· Ensure there is an electronic signature for you and your TPD  (this can be done by selecting the “links” option at the bottom of your ARCP report on your
portfolio and selecting signature).
Having received an Outcome 6 for IM and your parent specialty and reviewed the Portfolio in regard to the points set out above, please emailspecialistregistration@jrcptb.org.uk  to ensure JRCPTB have notification of your completion of training.  They will then review your Portfolio before forwarding your application to the Specialty Advisory Committee (SAC) for their approval. 
This process may take 4-8 weeks so residents are encouraged to start this process immediately after their final ARCP (approximately 12 weeks pre-CCT date).
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 Internal Medicine Stage 2 (IMS2) ARCP Matrix Decision Aid for August 2022 


 
This ARCP decision aid documents the targets to be achieved for a satisfactory ARCP outcome for IMS2. It sets out the requirements for CCT and provides guidance on 
the evidence expected in training years where IM training is undertaken. The GMC requires an ARCP training outcome to be given for both IMS2 and the specialty for 
every year of training in Group 1 specialties. For years where no IM training takes place the ARCP panel should record this. 
 
Progression through training is by acquisition of capabilities. In this Decision Aid all times (e.g. days, months, years) and numbers (e.g. of patients, of clinics, of 
assessments) are to be understood as ‘indicative’. This means that the view of the JRCPTB is that the time or number specified is that required by most trainees to 
acquire and demonstrate the capability and for there to be adequate evidence to allow an Educational Supervisor (ES) to make a judgement about their trainee’s 
performance. In addition to providing formative feedback to trainees, another purpose of SLEs is to provide evidence to inform the ES report. ARCP panels should 
make decisions based on holistic review of the trainee’s progress and be proportionate in their requirements, e.g. if the only IM training that a trainee undertakes in a 
particular year is in outpatients, they should only require evidence related to Clinical CiP4 (managing patients in an outpatient clinic). The ES and ARCP panels will use 
their judgement to review whether more rapid progression through training will be possible, with adequacy of evidence being crucial to this type of decision making. 
 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


Educational 
supervisor 
(ES) report 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


Confirms 
performance is at the 
level appropriate for 
completion of IMS2 
and award of CCT 


Generic 
capabilities in 
practice (CiPs) 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainee must meet 
expectations for 
completion of IMS2 
and award of CCT 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


Clinical 
capabilities in 
practice (CiPs) 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


Trainee must meet 
expectations for 
completion of IMS2 
and award of CCT 
(Level 4 for all clinical 
CiPs) 


Multiple 
consultant 
report (MCR) 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
that provide feedback 
on IM CiPs to be 
completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
that provide feedback 
on IM CiPs to be 
completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
(3 if final year of 
training) that provide 
feedback on IM CiPs 
to be completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
(3 if final year of 
training) that provide 
feedback on IM CiPs 
to be completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


During final year of 
IM training, 3 MCRs 
that provide feedback 
on IM CiPs to be 
completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


3 MCRs in final year 
confirming 
performance is at the 
level appropriate for 
completion of IMS2 
and award of CCT 


Multi-source 
feedback 
(MSF)  


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


Patient survey      At least 1 to be 
completed by end of 
IMS2 


Supervised 
learning 
events (SLEs):  
 
Acute care 
assessment 
tool (ACAT) 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


4 ACATs in final year 
of IMS2 training to be 
carried out by 
consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


and should be used 
for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


Supervised 
Learning 
Events (SLEs):  
 
Case-based 
discussion 
(CbD)  and/or 
mini-clinical 
evaluation 
exercise (mini-
CEX) 
 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


3 SLEs (CbDs and/or 
mini-CEXs) in final 
year of IMS2 training 
to be carried out by 
consultants 
supervising in IM 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


Advanced life 
support (ALS) 
or equivalent 


Valid ALS certificate Valid ALS certificate Valid ALS certificate 
 


Valid ALS certificate 
 


Valid ALS certificate 
 


Valid ALS certificate 
 


Quality 
improvement 
(QI) project 


     At least one QI 
project to be 
completed in IMS2 
and assessed with 
quality improvement 
project tool (QIPAT) 
or equivalent 


Clinical 
activity: 
Outpatients 
(can include 
community 
experience, 
virtual clinics 
and work in 
ambulatory 
settings) 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Indicative minimum 
of 20 clinics in 
specialties other than 
the trainee’s specialty 
by the end of IMS2 


Clinical 
activity: Acute 
unselected 
take 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Active involvement in 
the care of an 750 
patients presenting 
with acute medical 
problems by the end 
of IMS2, with 100 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


been actively involved 
in caring for  


been actively involved 
in caring for  


been actively involved 
in caring for 


been actively involved 
in caring for 


been actively involved 
in caring for 


patients in the final 
year of training 


Clinical 
activity: 
Continuing 
ward care of 
patients 
admitted with 
acute medical 
problems 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


12 months of 
experience and 
training in continuing 
ward care of patients 
admitted with acute 
medical problems by 
end of IMS2, 
including 3 months in 
final year of IMS2 
training* 


Simulation Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


At least 12 hours of 
simulation training to 
include recognition of 
human factor in 
interactions during 
IMS2, including at 
least 4 hours in the 
final year of IMS2 
training 


Study Leave Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


75 hours of 
recognised IM study 
leave (CPD points 
and/or Deanery 
organised) by end of 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


     IMS2, including 20 
hours in final year of 
IMS2 training 


Teaching 
experience 


     At least one Teaching 
Observation to be 
completed by end of 
IMS2 


Practical 
procedures 


     Minimum level of 
competence required 
for completion of 
IMS2 as shown in 
Table below 


Notes: * Adequate experience and training in provision of continuity of care for medical inpatients cannot be provided by very short placements. Attachments of 
trainees to inpatient wards/services should generally be for periods of four weeks’ duration or greater. Attachments of less than four weeks’ duration will not 
normally allow Clinical Supervisors or Educational Supervisors to make a judgement about a trainee in relation to CiP3. A 4 week intensive placement in an acute 
medical until will be acceptable as an alternative to 3 months inpatients experience in the final year 


 


 
 
 
 
 
 
 







 


 


 


Practical procedural skills 
 
Competence in the procedures below will have been achieved during IMS1 and should be maintained during IMS2 either by continued practice or skills lab training.  
When a trainee has been signed off as being able to perform a procedure independently they are not required to have any further assessment (DOPS) of that 
procedure unless they or their educational supervisor think that this is required (in line with standard professional conduct). This also applies to procedures that have 
been signed off during foundation training or in other training programmes (e.g. ACCS).   
 
Trainees must be able to outline the indications for the procedures listed in the table below and recognise the importance of valid consent, aseptic technique, safe 
use of analgesia and local anaesthesia, minimisation of patient discomfort, and requesting for help when appropriate. For all practical procedures the trainee must be 
able to appreciate and recognise complications and respond appropriately if they arise, including calling for help from colleagues in other specialties when necessary. 
 


Practical procedure  Minimum level of competence required in IMS2 


Advanced cardiopulmonary resuscitation (CPR)  Leadership of CPR team 
  


Ascitic tap 
 


Competent to perform unsupervised 
 


Direct current (DC) cardioversion Competent to perform unsupervised 
 


Lumbar puncture  Competent to perform unsupervised 
  


Nasogastric (NG) tube  Competent to perform unsupervised 
  


Pleural aspiration for fluid (diagnostic)  


 


It can be assumed that a trainee who is capable of performing pleural aspiration of fluid 
is capable of introducing a needle to decompress a large symptomatic pneumothorax 
  


Competent to perform unsupervised 


Abdominal paracentesis  Skills lab or satisfactory supervised practice 
  


Access to circulation for resuscitation (femoral vein or intraosseous) Skills lab or satisfactory supervised practice 







 


 


 


Practical procedure  Minimum level of competence required in IMS2 
 


The requirement is for a minimum of skills lab training or satisfactory supervised practice 
in one of these two mechanisms for obtaining access to the circulation to allow infusion 
of fluid in the patient where peripheral venous access cannot be established  
Central venous cannulation (internal jugular or subclavian)  Skills lab or satisfactory supervised practice  
Intercostal drain for effusion*  Skills lab or satisfactory supervised practice  
Intercostal drain for pneumothorax*   Skills lab or satisfactory supervised practice 


Temporary cardiac pacing using an external device  Skills lab or satisfactory supervised practice 
  


 
* Pleural procedures should be undertaken in line with the British Thoracic Society guidelines. Ultrasound guidance should be provided by a pleural-trained 
ultrasound practitioner 
 
 
 


  







 


 


 


Outline grid of minimum level of entrustment expected for Internal Medicine clinical CiPs at the end of each year of IMS2 
training – dual CCT (Group 1 specialty) 
 
Level descriptors  
Level 1: Entrusted to observe only – no clinical care 
Level 2: Entrusted to act with direct supervision 
Level 3: Entrusted to act with indirect supervision  
Level 4: Entrusted to act unsupervised        


 Internal Medicine stage 2 + specialty training CCT 


Specialty CiP ST4 ST5 ST6 ST7 


C
R


IT
IC


A
L 


P
R


O
G


R
ES


SI
O


N
 P


O
IN


T 


1. Managing an acute unselected take 
 


3 3 3 4 


2. Managing the acute care of patients within a medical specialty service 
2 3 3 4 


3. Providing continuity of care to medical inpatients 
3 3 3 4 


4. Managing outpatients with long term conditions 3 3 3 4 


5. Managing medical problems in patients in other specialties and special cases 
3 3 3 4 


6. Managing an MDT including discharge planning 
3 3 3 4 


7. Delivering effective resuscitation and managing the deteriorating patient 
4 4 4 4 


8. Managing end of life and applying palliative care skills 
3 3 3 4 


 
   


  







 


 


 


Outline grid of minimum level of entrustment expected for Internal Medicine clinical CiPs at the end of each year of IMS2 
training – single CCT   
 
Level descriptors  
Level 1: Entrusted to observe only – no clinical care 
Level 2: Entrusted to act with direct supervision 
Level 3: Entrusted to act with indirect supervision  
Level 4: Entrusted to act unsupervised        


 Internal Medicine stage 2  CCT 


Specialty CiP ST4 ST5 ST6 


C
R


IT
IC


A
L 


P
R


O
G


R
ES


SI
O


N
 P


O
IN


T 


9. Managing an acute unselected take 
 


3 3 4 


10. Managing the acute care of patients within a medical specialty service 
2 3 4 


11. Providing continuity of care to medical inpatients 
3 3 4 


12. Managing outpatients with long term conditions 3 3 4 


13. Managing medical problems in patients in other specialties and special cases 
3 3 4 


14. Managing an MDT including discharge planning 
3 3 4 


15. Delivering effective resuscitation and managing the deteriorating patient 
4 4 4 


16. Managing end of life and applying palliative care skills 
3 3 4 
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 Internal Medicine Stage 2 (IMS2) ARCP Matrix Decision Aid for August 2022 


 
This ARCP decision aid documents the targets to be achieved for a satisfactory ARCP outcome for IMS2. It sets out the requirements for CCT and provides guidance on 
the evidence expected in training years where IM training is undertaken. The GMC requires an ARCP training outcome to be given for both IMS2 and the specialty for 
every year of training in Group 1 specialties. For years where no IM training takes place the ARCP panel should record this. 
 
Progression through training is by acquisition of capabilities. In this Decision Aid all times (e.g. days, months, years) and numbers (e.g. of patients, of clinics, of 
assessments) are to be understood as ‘indicative’. This means that the view of the JRCPTB is that the time or number specified is that required by most trainees to 
acquire and demonstrate the capability and for there to be adequate evidence to allow an Educational Supervisor (ES) to make a judgement about their trainee’s 
performance. In addition to providing formative feedback to trainees, another purpose of SLEs is to provide evidence to inform the ES report. ARCP panels should 
make decisions based on holistic review of the trainee’s progress and be proportionate in their requirements, e.g. if the only IM training that a trainee undertakes in a 
particular year is in outpatients, they should only require evidence related to Clinical CiP4 (managing patients in an outpatient clinic). The ES and ARCP panels will use 
their judgement to review whether more rapid progression through training will be possible, with adequacy of evidence being crucial to this type of decision making. 
 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


Educational 
supervisor 
(ES) report 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


One to cover the 
training year since 
last ARCP (up to the 
date of the current 
ARCP) 


Confirms 
performance is at the 
level appropriate for 
completion of IMS2 
and award of CCT 


Generic 
capabilities in 
practice (CiPs) 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainees should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES 


Trainee must meet 
expectations for 
completion of IMS2 
and award of CCT 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


Clinical 
capabilities in 
practice (CiPs) 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


In any year during 
which a trainee is 
training in IM, the 
trainee should 
complete self-rating 
for each CiP, which 
must be discussed 
with and confirmed 
by ES. See grid below 
for minimal levels 
expected during IMS2 


Trainee must meet 
expectations for 
completion of IMS2 
and award of CCT 
(Level 4 for all clinical 
CiPs) 


Multiple 
consultant 
report (MCR) 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
that provide feedback 
on IM CiPs to be 
completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
that provide feedback 
on IM CiPs to be 
completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
(3 if final year of 
training) that provide 
feedback on IM CiPs 
to be completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


In any year during 
which a trainee is 
training in IM, 2 MCRs 
(3 if final year of 
training) that provide 
feedback on IM CiPs 
to be completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


During final year of 
IM training, 3 MCRs 
that provide feedback 
on IM CiPs to be 
completed by 
consultants who have 
supervised the 
trainee in the clinical 
CiPs in which they 
have been training 


3 MCRs in final year 
confirming 
performance is at the 
level appropriate for 
completion of IMS2 
and award of CCT 


Multi-source 
feedback 
(MSF)  


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 


One MSF must be 
completed each 
training year to cover 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


the generic and 
clinical capabilities 
required for both HST 
and IM (if IM training 
is taking place that 
year). During a year 
that IM training 
occurs then at least 4 
raters should come 
from those who have 
worked with the 
trainee in an IM 
context 


Patient survey      At least 1 to be 
completed by end of 
IMS2 


Supervised 
learning 
events (SLEs):  
 
Acute care 
assessment 
tool (ACAT) 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


If training in CiP1, 4 
ACATs to be carried 
out by consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 
and should be used 


4 ACATs in final year 
of IMS2 training to be 
carried out by 
consultants 
supervising in the 
acute unselected 
take/post take 
setting. Each ACAT 
must include a 
minimum of 5 cases 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


and should be used 
for global assessment 
of trainee’s 
performance on take 
or presenting new 
patients on ward 
rounds, 
encompassing both 
individual cases and 
overall performance 
(eg prioritisation, 
working with the 
team) 


Supervised 
Learning 
Events (SLEs):  
 
Case-based 
discussion 
(CbD)  and/or 
mini-clinical 
evaluation 
exercise (mini-
CEX) 
 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


In any year during 
which a trainee is 
training in IM, 3 SLEs 
(CbDs and/or mini-
CEXs) to be carried 
out by consultants 
supervising in IM 


3 SLEs (CbDs and/or 
mini-CEXs) in final 
year of IMS2 training 
to be carried out by 
consultants 
supervising in IM 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


Advanced life 
support (ALS) 
or equivalent 


Valid ALS certificate Valid ALS certificate Valid ALS certificate 
 


Valid ALS certificate 
 


Valid ALS certificate 
 


Valid ALS certificate 
 


Quality 
improvement 
(QI) project 


     At least one QI 
project to be 
completed in IMS2 
and assessed with 
quality improvement 
project tool (QIPAT) 
or equivalent 


Clinical 
activity: 
Outpatients 
(can include 
community 
experience, 
virtual clinics 
and work in 
ambulatory 
settings) 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Record number of 
outpatient clinics in 
specialties other than 
the trainee’s specialty 


Indicative minimum 
of 20 clinics in 
specialties other than 
the trainee’s specialty 
by the end of IMS2 


Clinical 
activity: Acute 
unselected 
take 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Record estimate of 
number of patients 
presenting with acute 
medical problems 
that the trainee has 


Active involvement in 
the care of an 750 
patients presenting 
with acute medical 
problems by the end 
of IMS2, with 100 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


been actively involved 
in caring for  


been actively involved 
in caring for  


been actively involved 
in caring for 


been actively involved 
in caring for 


been actively involved 
in caring for 


patients in the final 
year of training 


Clinical 
activity: 
Continuing 
ward care of 
patients 
admitted with 
acute medical 
problems 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


Record number of 
months of experience 
and training in 
continuing ward care 
of patients admitted 
with acute medical 
problems* 


12 months of 
experience and 
training in continuing 
ward care of patients 
admitted with acute 
medical problems by 
end of IMS2, 
including 3 months in 
final year of IMS2 
training* 


Simulation Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


Record number of  
hours of simulation 
training to include 
recognition of human 
factors in interactions 
in any year during 
which a trainee is 
training in GIM 


At least 12 hours of 
simulation training to 
include recognition of 
human factor in 
interactions during 
IMS2, including at 
least 4 hours in the 
final year of IMS2 
training 


Study Leave Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


Record number of 
hours of recognised 
IM study leave (CPD 
points and/or 
Deanery organised) 


75 hours of 
recognised IM study 
leave (CPD points 
and/or Deanery 
organised) by end of 







 


 


 


Evidence ST4 ST5 ST6 (final year of 
training for single 
specialty GIM 
trainees) 


ST7 (final year of 
training for most 
Group 1 trainees) 


ST8 (final year of 
training for some 
Group 1 trainees) 


Indicative minimum 
by CCT 


     IMS2, including 20 
hours in final year of 
IMS2 training 


Teaching 
experience 


     At least one Teaching 
Observation to be 
completed by end of 
IMS2 


Practical 
procedures 


     Minimum level of 
competence required 
for completion of 
IMS2 as shown in 
Table below 


Notes: * Adequate experience and training in provision of continuity of care for medical inpatients cannot be provided by very short placements. Attachments of 
trainees to inpatient wards/services should generally be for periods of four weeks’ duration or greater. Attachments of less than four weeks’ duration will not 
normally allow Clinical Supervisors or Educational Supervisors to make a judgement about a trainee in relation to CiP3. A 4 week intensive placement in an acute 
medical until will be acceptable as an alternative to 3 months inpatients experience in the final year 


 


 
 
 
 
 
 
 







 


 


 


Practical procedural skills 
 
Competence in the procedures below will have been achieved during IMS1 and should be maintained during IMS2 either by continued practice or skills lab training.  
When a trainee has been signed off as being able to perform a procedure independently they are not required to have any further assessment (DOPS) of that 
procedure unless they or their educational supervisor think that this is required (in line with standard professional conduct). This also applies to procedures that have 
been signed off during foundation training or in other training programmes (e.g. ACCS).   
 
Trainees must be able to outline the indications for the procedures listed in the table below and recognise the importance of valid consent, aseptic technique, safe 
use of analgesia and local anaesthesia, minimisation of patient discomfort, and requesting for help when appropriate. For all practical procedures the trainee must be 
able to appreciate and recognise complications and respond appropriately if they arise, including calling for help from colleagues in other specialties when necessary. 
 


Practical procedure  Minimum level of competence required in IMS2 


Advanced cardiopulmonary resuscitation (CPR)  Leadership of CPR team 
  


Ascitic tap 
 


Competent to perform unsupervised 
 


Direct current (DC) cardioversion Competent to perform unsupervised 
 


Lumbar puncture  Competent to perform unsupervised 
  


Nasogastric (NG) tube  Competent to perform unsupervised 
  


Pleural aspiration for fluid (diagnostic)  


 


It can be assumed that a trainee who is capable of performing pleural aspiration of fluid 
is capable of introducing a needle to decompress a large symptomatic pneumothorax 
  


Competent to perform unsupervised 


Abdominal paracentesis  Skills lab or satisfactory supervised practice 
  


Access to circulation for resuscitation (femoral vein or intraosseous) Skills lab or satisfactory supervised practice 







 


 


 


Practical procedure  Minimum level of competence required in IMS2 
 


The requirement is for a minimum of skills lab training or satisfactory supervised practice 
in one of these two mechanisms for obtaining access to the circulation to allow infusion 
of fluid in the patient where peripheral venous access cannot be established  
Central venous cannulation (internal jugular or subclavian)  Skills lab or satisfactory supervised practice  
Intercostal drain for effusion*  Skills lab or satisfactory supervised practice  
Intercostal drain for pneumothorax*   Skills lab or satisfactory supervised practice 


Temporary cardiac pacing using an external device  Skills lab or satisfactory supervised practice 
  


 
* Pleural procedures should be undertaken in line with the British Thoracic Society guidelines. Ultrasound guidance should be provided by a pleural-trained 
ultrasound practitioner 
 
 
 


  







 


 


 


Outline grid of minimum level of entrustment expected for Internal Medicine clinical CiPs at the end of each year of IMS2 
training – dual CCT (Group 1 specialty) 
 
Level descriptors  
Level 1: Entrusted to observe only – no clinical care 
Level 2: Entrusted to act with direct supervision 
Level 3: Entrusted to act with indirect supervision  
Level 4: Entrusted to act unsupervised        


 Internal Medicine stage 2 + specialty training CCT 


Specialty CiP ST4 ST5 ST6 ST7 


C
R
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L 
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1. Managing an acute unselected take 
 


3 3 3 4 


2. Managing the acute care of patients within a medical specialty service 
2 3 3 4 


3. Providing continuity of care to medical inpatients 
3 3 3 4 


4. Managing outpatients with long term conditions 3 3 3 4 


5. Managing medical problems in patients in other specialties and special cases 
3 3 3 4 


6. Managing an MDT including discharge planning 
3 3 3 4 


7. Delivering effective resuscitation and managing the deteriorating patient 
4 4 4 4 


8. Managing end of life and applying palliative care skills 
3 3 3 4 


 
   


  







 


 


 


Outline grid of minimum level of entrustment expected for Internal Medicine clinical CiPs at the end of each year of IMS2 
training – single CCT   
 
Level descriptors  
Level 1: Entrusted to observe only – no clinical care 
Level 2: Entrusted to act with direct supervision 
Level 3: Entrusted to act with indirect supervision  
Level 4: Entrusted to act unsupervised        


 Internal Medicine stage 2  CCT 


Specialty CiP ST4 ST5 ST6 


C
R
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9. Managing an acute unselected take 
 


3 3 4 


10. Managing the acute care of patients within a medical specialty service 
2 3 4 


11. Providing continuity of care to medical inpatients 
3 3 4 


12. Managing outpatients with long term conditions 3 3 4 


13. Managing medical problems in patients in other specialties and special cases 
3 3 4 


14. Managing an MDT including discharge planning 
3 3 4 


15. Delivering effective resuscitation and managing the deteriorating patient 
4 4 4 


16. Managing end of life and applying palliative care skills 
3 3 4 
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