Gold Guide 5th Edition/6th Edition Comparison
General Terminology Changes

There are a number of changes to the terminology used throughout the document:

· Updating of names of organisations such as Health Education England, Postgraduate Deanery in Wales etc

· The ‘learning agreement’ is now referred to as a ‘educational agreement’ 
· Lay members are now referred to as ‘lay advisors’

· In relation to ‘stopping the training clock’, training time is now ‘paused’ not ‘suspended

· References to CCT end dates now include, where relevant, reference to the end of core training programmes

· References to NTNs now includes DRNs (Dean’s Reference Number) where relevant

· References to GMC standards for training now refer to ‘Promoting Excellence’, which replaces ‘The Trainee Doctor’ and ‘Tomorrow’s Doctors’ from 1st January 2016
· All reference to FTSTAs has been removed
General Themes

· Throughout there are more references to academic training, making it clearer how particular issues relate to academic trainees

· Additional references to the role of the Postgraduate Dean as Responsible Officer and the requirements for revalidation

· Section 6 substantially reordered, making it the guidance clearer around ARCP, for example

· Section 6 includes much more detailed guidance about Less Than Full Time (LTFT) training
Note about detail in Table: I have not included minor changes in wording if the meaning is the same.  I have included one word changes where the result is a change in emphasis, such as changing a ‘should’ to a ‘must’ or ‘will’. Some changes in wording provide further clarity, if one has an eye on the grounds for appeals or employment tribunals. So I have included some minor rewording if it implies a change in process.  
	Section 2: Specialty Training: Policy & Organisation

	New paragraph No 
	New page No.
	Text changes
	Old paragraph No
	Old page No.
	Old Text

	2.6
	9
	Changes that update the description of the GMC
	2.4
	10
	

	2.10 b) 2
	11
	Additional information regarding approved programme CEGPR
	
	
	

	Section 3: Setting Standards

	4.4
	14
	Additional text: ‘All sites/locations within a programme must be prospectively approved before a trainee trains there in order for the time to count towards a CCT’.
	4.9
	19
	

	4.9
	15
	Additional issues to be covered in the educational agreement with LEPs:
· administrative support for postgraduate medical education

· clinical medical education staff (e.g. Director of Medical Education, clinical tutors)

· programmed activities (PAs) to support educational supervisors

· local course delivery (which may be part of a regional programme)

· provision of library services and resources, and supporting IT access

· provision of simulation facilities

· faculty development
	
	
	Examples of things to be included only referenced study leave

	4.13
	16
	TPD responsibilities: first bullet regarding participating in local arrangements now references ‘Heads of School or Chairs of Specialty Training Boards’
3rd bullet now reads ‘with relevant Directors of Medical Education provide support for clinical and educational supervisors in the programme’


	4.13
	20
	3rd bullet was ‘provide support for clinical and educational supervisors in the programme’



	4.18
	17
	Woffle about E&D training requirements for those involved in training removed and included elsewhere
	
	
	

	4.19
	17
	Regarding CS & ES, a clearer statement about roles ‘It is normal practice for these roles to be undertaken by different people’
	
	
	

	4.20 
	18
	Additional text regarding CS & ES ‘All named trainers (named clinical supervisors and named educational supervisors) must meet the GMC criteria for recognition or approval (paragraph 4.17) and the Postgraduate Dean must ensure quality management of such arrangements to meet the GMC framework’.
	
	
	

	4.22
	18
	Addition regarding ES responsibility for the educational agreement:  ‘The educational supervisor is jointly responsible with the trainee for the trainee's educational agreement’.
	4.22
	21
	‘The educational supervisor is responsible for the trainee's educational agreement’.

	4.23
	18
	Addition to role of CS: ‘Each trainee should have a clinical supervisor for each placement to ensure that educational governance requirements are met. This arrangement is distinct from the requirement for supervisory arrangements to meet local clinical governance requirements.’
	4.23
	22
	‘Each trainee should have a named clinical supervisor for each placement’’.

	Section 5: The Structure of Training

	5.11
	20
	Now reads ‘It is inevitable that there may be gaps to fill…….
	5.32
	25
	‘It is inevitable that there will be gaps to fill…’

	5.17 – 5.21and
5.24 – 5.32


	21
	Much more detail around LATs
	
	
	

	5.42
	24
	Now reads: ‘Once a doctor has been entered on the specialist register, they are able to take up a substantive, fixed-term or honorary consultant post in the NHS. There are separate rules for Foundation Trusts’.
	5.57
	29
	Once a doctor has been entered on the specialist register, they are able to take up a substantive, fixed-term or honorary consultant post in the NHS’. 

	Section 6: Becoming a Specialty Registrar

	6.1 – 6.3
	25
	Regarding recruitment : 6.1 has expanded statement on discrimination and 6.2.& 6.3 are additions
	
	
	

	
	25
	Second sub-heading now entitled ‘Offers of training’
	
	30
	Was ‘Offers of employment’

	6.5
	25
	Reworded to reflect Lead Employer arrangements and that trainees will have an ‘educational’ agreement.  
	
	30
	Was ‘training’ agreement 

	6.6
	26
	First bullet substantially reworded: ‘the employing organisation will be informed of the applicant’s details by HEE, NES, the Wales Deanery or NIMDTA. Offers of training and employment will be subject to the applicant being able to demonstrate GMC registration with a licence to practise, and criminal record and barring clearance at the appropriate level as well as having completed all other pre-employment requirements, including references, according to current government legislation.
	6.5
	30
	‘the employing organisation should be informed of the applicant’s details etc.’  no reference to the criteria on which an offer is made 

	6.8
	26
	References  pre-employment checks; where employer unwilling to offer employment, reference to where employer unwilling to offer employment, ‘offer of a training programme to the applicant is likely to be withdrawn’.


	
	
	‘offer of a training programme to the applicant will be withdrawn’.



	6.12
	26
	Addition on NTNs for sub-specialty training
	
	
	

	
	
	
	6.17 – 6.19
	32
	‘Entry to specialty training’ removed as section and information incorporated in other sections

	6.20
	27
	Additional information on Deferral of the start of training
	
	
	

	6.21 – 6.24
	
	Sub-section on  Registering with the Postgraduate Dean includes more information on Form R
	
	
	

	6.27 
	29
	 On the requirements of trainees to indicate acceptance; now says ‘must’
4th bullet on locum activity now also references ‘other medical activities’.
	6.25
	33
	Was ‘should’

	6.33
	30
	On involvement of employer when trainee relinquishes NTN; reasons for this not just about process being ‘timely and fair’ but now also includes reference to ‘service needs’.
	6.31
	35
	

	
	
	
	6.34
	35
	On moving into different specialty programme removed

	6.38
	31
	Additional clarity: ‘Trainees holding a NTN who move to a different locality in HEE, NES, the Wales Deanery or NIMDTA to undertake approved sub-specialty training will retain their original parent NTN unless an IDT has occurred’.
	
	
	

	6.39 b)
	31
	Slight rewording:’ is assessed by the Postgraduate Dean as not being suitable for continuing training in the specialty in HEE, NES, the Wales Deanery or NIMDTA
	6.37
	36
	No reference as to who was doing the assessing

	6.40
	31
	Reworded: ‘In all cases where a training number is withdrawn, the Postgraduate Dean will inform the trainee in writing of the reasons for this decision and (where necessary) their right of appeal. Depending on the reason for withdrawal of a training number, an ARCP panel is not necessarily required for this to occur’.
	6.38
	36
	‘In all cases where a training number is withdrawn, the Postgraduate Dean will inform the trainee in writing of the reasons for this decision’.

	6.41
	31
	New: ‘In some circumstances, a trainee will neither be currently employed in the NHS nor hold an honorary contract with an NHS organisation (e.g. they will be working overseas or taking a break from employment). Where the Postgraduate Dean believes that the conditions under which such a trainee holds the training number have been breached (paragraph 6.27) and that the training number should be withdrawn, the Dean will write to the training number holder to tell them of their decision. The trainee will have the right of appeal through the process, as set out in paragraphs 7.120–7.145’.


	
	
	

	6.44
	32
	Reworded: ‘The provision in paragraph 6.39 e relates to decisions of the GMC after their full and formal processes. It also relates to decisions of GMC Interim Orders Panels (which are temporary arrangements pending the decision of a full GMC Fitness to Practise Panel) where such measures are incompatible with continuing in a training programme. When a doctor has their training number withdrawn following an Interim Orders Panel decision and this decision is subsequently revoked and registration reinstated, the trainee may request that the Postgraduate Dean restores their training number’.
	6.40
	36
	‘The provision of 6.37e relates to the decisions of the GMC after their full and formal processes. It does not relate to decisions of GMC Interim Order Panels which are temporary arrangements pending the decisions of a full GMC panel’.

	6.45  
	32
	Further clarity: ‘Specialty training posts and programmes are not normally available to trainees who have previously relinquished or been released/removed from a training post/programme in that specialty’.
	
	
	

	6.50
	33
	Addition ‘Time spent in these posts does not count towards a CCT.
	6.45
	37
	

	6.52
	33
	Reference in 5th edition para 6.47 removed
	6.47
	37
	‘Separate arrangements exist for selection into training for Occupational Medicine and Sport & Exercise Medicine with the DMS’.

	6.57 – 6.88
	34 - 39
	Section on LTFT training is much expanded, with further clarity around some key issues.  Below are the key additions but the whole section should be read in context
	
	
	

	6.57
	34
	Expanded statement on commitment to LTFT training
	
	
	

	6.60
	34
	Addition: ‘Those in LTFT training must meet the same requirements in specialty and general practice training as those in full-time training, from which it will differ only in the possibility of limiting participation in medical activities by the number of hours worked per week’.
	
	
	

	6.63
	35
	Rewording: ‘HEE, NES, the Wales Deanery and NIMDTA will usually approve LTFT training unless the introduction of LTFT training adversely affects the training available to other trainees in the programme. Trainees should inform their College/Faculty of their arrangements for LTFT training, and ensure their TPD or Head of School is aware and supportive’.

	6.55
	38
	‘The Health Education England and NHS Education Scotland region and Deanery in Northern Ireland and Wales will therefore approve LTFT training, unless the introduction of LTFT / supernumerary training dilutes the training available to existing trainees to an unacceptable level. Trainees should also be aware that they may require approval from their Royal College/Faculty, and should discuss this with their Programme Director or Head of School’.

	6.67
	35
	Additional detail: trainees will ‘reflect the same balance of work as their full-time colleagues. Day-time working, on-call and out-of-hours duties will normally be undertaken on a basis pro rata to that worked by full-time trainees in the same grade and specialty unless either operational circumstances at the employing organisation or the circumstances that justify LTFT training make this inappropriate or impossible, provided that legal and educational requirements are met.’
	6.63
	40
	‘trainees will ‘reflect the same balance of work as their full-time colleagues’.

	6.68
	35
	Additional detail: ‘Decisions by HEE, NES, the Wales Deanery and NIMDTA only relate to educational support for the application. Employers/host training organisations must make a separate decision about the employment aspects of any request, including the proposed placement and any associated out-of-hours work. Contractual provisions are addressed in the NHS Employers document  Equitable Pay for Flexible Medical Training (2005)’.
	6.59
	39
	‘Decisions by Health Education England and NHS Education Scotland region and Deaneries in Northern Ireland and Wales only relate to educational support for the application. Employers must make a separate decision about the employment aspects of any request’.

	6.70 & 6.71
	36
	Additional statements on eligibility
	
	
	

	6.73
	36
	Rewording: ‘Formally, the only requirement to be permitted to train less than full time is a well-founded individual reason. In practice, the Conference of Postgraduate Medical Deans (COPMeD) has agreed the following categories, which serve as guidelines for prioritising requests for LTFT training. However, these categories are not exhaustive. It should be noted that requests to undertake LTFT training cannot be guaranteed. The needs of trainees in Category 1 will take priority’.

Addition to category 1: disability or ill health ‘(This may include ongoing medical procedures such as fertility treatment.)’

Rewording category 2: Unique opportunities ‘A trainee is offered a unique opportunity for their own personal/professional development and this will affect their ability to train full time (e.g. training for national/international sporting events or a short-term extraordinary responsibility such as a national committee).
Rewording category 2: Religious commitment: ‘A trainee has a religious commitment that involves training for a particular role and requires a specific time commitment resulting in the need to work less than full time’.

Rewording category 2: Non-medical development: ‘A trainee is offered non-medical professional development (e.g. management courses, law courses or fine arts courses), which requires a specific time commitment resulting in the need to work less than full time’.
	6.61
	39
	‘Those wishing to apply for less than full-time training must show that training on a full-time basis would not be practical for them for well-founded individual reasons. The Conference of Postgraduate Medical Deans (COPMeD) together with the GMC has agreed the following categories which serve as guidelines for prioritising requests for less than full-time training. The needs of trainees in Category 1 will take priority’.

	6.74
	37
	New: ‘Medical research will not be considered as a reason to request to train less than full time. Such opportunities should be managed through academic programmes or time out of programme for research (paragraphs 6.109–6.115)’.
	
	
	

	6.76
	37
	New: ‘Trainees appointed to LAT posts may apply for LTFT training and must complete the process in the usual way. However, a placement may not be immediately available. Owing to the fixed-term nature of such appointments, if the LAT post is undertaken less than full time, it will be recognised on a whole time equivalent basis as a proportion of the duration of the post. There is no entitlement to an extension of the fixed-term period of training on a pro rata basis’.
	
	
	

	6.82 – 6.88
	38 - 39
	New detail on progression when LTFT - needs to be read in context, however I would highlight the following:
‘6.85
Should an extension to training be required following the award of ARCP Outcome 3, this will be on a pro rata basis if training requirements for progression have not been met’.

‘6.86
If an extension to training is required following the award of ARCP Outcome 3 and the LTFT trainee has failed to progress solely on the basis of exam failure, then an extension to training will be on a fixed-term basis and not pro rata’.

‘6.87 & 6.88 about consultant posts also specify time limits as  a fixed-term basis and not pro rata’.


	
	
	

	6.96 – 6.119
	40 - 45
	Section on Out of Programme – some further detail provided although the guidance for OOP is not substantially changed.  Additional clarity regarding GMC approval for OOPT. 

Time limits now state the minimum, with reduced reference to maximums:-


OOPT – ‘normally be for a period of up to one year’
OOPT (AUC) – ‘will normally be for a fixed- term period of three months for both full-time and LTFT trainees’
OOPE – ‘will normally be for up to one year’
OOPR – ‘will not normally exceed three years. OOPR exceeding three years will need the specific prospective approval of the Postgraduate Dean’
OOPC – ‘will normally be a period of up to one year. There are good educational and training reasons why an overall period out of training should be no longer than two years.
	
	
	

	6.117
	43
	New statement Re OOPC:  ‘Periods of ill health should in the first instance be managed under the guidance of the employer occupational health services, as for other staff. OOPC is an inappropriate way of managing health issues’.
	
	
	

	6.118
	43
	Additions to the limiting factors for OOPC
‘the ability of the programme to fill the resulting gap in the interests of patient care and others on the training programme’

‘the impact of a gap in training on deskilling and any subsequent need for remedial training’
	6.94
	46
	‘the ability of the programme to fill the resulting gap in the interests of patient care’ 



	6.120 – 6.122
	45
	New statements on training and health – read in context
	
	
	

	6.124
	45
	Additional statement on trainees returning from statutory leave
	
	
	

	6.132 e)
	46
	Additional statement on IDTs and undertaking sub-specialty training in a different locality
	
	
	

	Section 7: Progressing as a Specialty Registrar – lot of reordering of paragraphs and removal of others to add clarity to ARCP process

	7.6
	48
	On responsibility for opportunities to undertake WPBAs – ‘educational supervisors must ensure that appropriate opportunities are provided to enable this to happen effectively’.
	7.6
	50 
	‘employers must ensure that appropriate opportunities are provided to enable this to happen effectively’.

	7.12 & 7.13
	50
	2 paragraphs clarifying the educational agreement
	
	
	

	7.26
	50
	About concerns being brought to the attention of the trainee during educational review meetings – now has at end ‘As Responsible Officer (RO), the Postgraduate Dean will need any information that may affect future revalidation’.
	7.25
	54
	

	7.27 – 7.119
	52 - 74
	Paragraphs on the ARCP process, referencing the fact that all trainees will have now moved to the ARCP system following the GMC position statement on moving to the current curriculum. Some key points below
	
	
	

	7.35
	54
	Additional wording included: ‘A summary of the assessments undertaken along with a summary of the outcomes of these assessments should be collated for each period of training. It would be expected that assessments are spread throughout the time period under review. These summaries will be provided as part of the educational supervisor’s report to the ARCP panel (paragraph 7.40)’.
	7.29
	55
	

	7.40 – 7.43
	55 - 56
	New sub-heading that pulls together a number of paragraphs about the educational supervisor’s report
	
	
	

	7.55
	59
	New paragraph on the role of the lay advisor in ARCP panels
	
	
	

	7.64
	60
	About the trainee meeting the ARCP panel after an unsatisfactory outcome – now says ‘the trainee must meet with either the ARCP panel or a senior educator involved in their training programme at the earliest opportunity’.
	7.64
	62
	‘must meet with panel members’

	7.66
	60
	Change in emphasis: ‘If additional remedial training is required (Outcome 3), the panel should indicate the intended objectives and proposed timescale. The framework of how a remedial programme will be delivered will be determined by the Postgraduate Dean. The remedial programme will be planned by the TPD, taking into account the needs of other trainees in the specialty and in related programmes, etc…

	7.66
	63
	‘If additional remedial training is required (Outcome 3), the panel should indicate the intended objectives and proposed timescale. The details of how a  remedial programme will be delivered will be determined by the TPD  and the Postgraduate Dean. The remedial programme will be planned, taking into account the needs of other trainees in the specialty and in related programmes etc….’

	7.74 – 7.78
	62 - 63
	Additional detail on Form R
	
	
	

	7.80
	63 - 68
	The definitions of the eight ARCP outcomes, which have not been changed although there are some points of further clarity
Outcome 1 now includes ‘It is possible for trainees to achieve competences at a more rapid rate than defined and this may affect their CCT date’.

Outcome 3 Duration to extension of training now includes ‘This does not include additional time that might be required because of statutory leave such as ill health or maternity/paternity/adoption leave. While not exclusive, examples of exceptional circumstances for extensionto training beyond a normal period that may have a significant impact on the ability to train or on training opportunities may include significant unforeseen changes to personal circumstances, service reorganisation, a major epidemic or catastrophe, or the unforeseen absence of a trainer’.  The clarification of extensions for LTFT trainees is stressed again (para. 6.82 – 6.86).

Outcome 4 reworded at to be less prescriptive ‘Outcome 4 may also be recommended in circumstances where there is no performance- linked need for additional training’.

Outcome 5 now specifies that the panel must agree a timescale for the submission of missing evidence and also now says ‘Outcome 5 should also be recommended as a consequence of failure to submit Form R or the alternative in NES (paragraph 7.74)’.


	7.80


	67


	‘An outcome 4 may also be recommended in some circumstances where there has not been additional training, for example for disciplinary reasons or where the trainee has exhausted all attempts at passing an exam without having received additional training time’.

	7.93 & 7.94
	71
	Rewording of 7.89 about outcome 4 with additional detail – read in context.

	7.89
	73
	

	7.110
	73
	Regarding ARCP for trainees OOPR who request an extension – period for notice to Postgraduate Dean reduced from 1 year to 6 months
	7.111
	77
	

	7.120 – 7.145
	74 - 78
	Section on Appeals – at some points (after unsatisfactory outcome, review of outcome 2) the full panel does not have to meet with a trainee but it can be ‘a senior educator in the training programme with delegated responsibility’.  It is clearer that reviews do not require the full panel to be reconvened but can be conducted virtually.
	
	
	

	7.120
	74
	Rewording: ‘It should not come as a surprise to trainees that action through the ARCP process is under consideration since any performance and/or conduct shortcomings should be identified on the educational portfolio and discussed with the trainee during the educational review process’.
	7.121
	78
	‘It should never come as a surprise to trainees that action through the ARCP process is under consideration since any performance and/or conduct shortcomings should be identified and discussed with them as soon as it is apparent that they may have an effect on progress (paragraph 7.25)’.

	7.128
	75
	Requests for review of outcome 2 reworded: ‘If the trainee disagrees with the decision, they have the right to ask for it to be reviewed. Requests for such review must be made in writing and with supporting evidence to the Chair of the ARCP panel or a nominated alternative within ten working days of being notified of the panel’s decision. 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. The original ARCP panel will review its decision within 15 working days of receipt of such a request from a trainee. This may be undertaken virtually and the Chair will endeavour to include as many panel members as possible. After the review, the panel will ensure the trainee receives its decision with reasons in writing. If the panel considers it appropriate, it may invite the trainee to meet with a senior representative to discuss the decision of the review.

	7.129
	79
	‘If the trainee disagrees with the decision they have the right to ask for it to be reviewed. Requests for such review must be made in writing to the Chair of the ARCP Panel within ten working days of being notified of the Panel’s decision. The Chair will then arrange for a review (which can be virtual) by members of the original panel and it should take place within 15 working days of receipt of such a request from a trainee. The panel should be quorate to change the outcome. Trainees may provide additional evidence at this stage and this must be received at least five working days before the review so that the panel is able to consider it in detail. After the review a further meeting with the trainee will also be arranged’.

	7.132
	76
	Appeals of outcome 3 & 4 – Reworded:  and discretion of PG Dean to omit review removed: ‘On receipt of an appeal request, the Postgraduate Dean will arrange for a review of the original recommendation. This review will follow the process outlined in paragraphs 7.127–7.129. The decision of the review panel will be communicated to the trainee’.
	7.134
	80
	‘On receipt of an appeal request the Postgraduate Dean may arrange for a review of the original recommendation. A review is not always necessary and there will be occasions where the Postgraduate Dean determines that they should proceed directly to appeal hearing. If a review is arranged it will follow the process outlined in 7.128 - 7.130. The decision of the Review Panel will be communicated to the trainee’.

	7.134
	76
	Reworded: ‘Where the review panel does not alter the decision of the original ARCP panel, the Postgraduate Dean will confirm with the trainee that they wish to proceed to an appeal hearing and this will then be arranged’.
	7.136
	80 
	‘Where the Review Panel does not alter the decision of the original ARCP Panel or where the Postgraduate Dean determines to omit review, an appeal hearing will be arranged’.



	7.135
	76
	Appeal Hearing process – new addition to process: ‘If the trainee agrees, it is not always necessary for an appeal hearing to be face to face and an appeal can be dealt with on written submissions’.
	7.137
	80
	

	7.136
	77
	Addition: ‘The appeal panel Chair should consider postponing the appeal hearing if the appropriate documentation has not been circulated to the panel and/or the trainee within the stated timescales. It may, however, be appropriate to proceed if there is agreement on the day between the appeal panel Chair and the trainee’.
	
	
	

	7.137
	77
	Rewording and change in process: ‘The Postgraduate Dean will convene an appeal panel to consider the evidence and to form a judgement. It should consider evidence from both the trainee and those who are closely involved with their training such as the educational supervisor or TPD. Where the trainee has agreed to this, written-only evidence is acceptable’.
	7.139
	81
	‘The Postgraduate Dean will convene an Appeal Panel to consider the evidence and to form a judgement. It should consider representations and evidence from both the trainee and from those who are closely involved with their training such as the educational supervisor or Training Programme Director’.

	7.138
	77
	Amendment to how appeals recorded: ‘Administrative support should also be available to ensure there is a record of the proceedings of the appeal’.
	7.140
	81
	‘Administrative support should also be available to make a written record of the proceedings of the Appeal’.

	7.139
	77
	Change to process: ‘Trainees have a right to address the appeal panel. They may attend with a representative (e.g. a friend, colleague or representative from their professional body) or send a representative to the appeal in their place. Trainees must inform the panel within five working days before the appeal whether they wish to attend the hearing. They must also provide the name and status of any representative. Alternatively, if the trainee agrees, an appeal can be dealt with on written submissions etc…’
	7.141
	81
	‘Trainees also have a right to be represented at an Appeal, to address it and to submit written evidence before the hearing. They may choose to be represented, for example, by a friend, colleague or a representative from their professional body. Etc…’



	7.140
	77
	Rewording: ‘Trainees 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 of appeal’.
	7.142
	81
	‘Trainees should be notified in writing within five working days of the outcome of the appeal hearing, with a formal report being provided as soon as is practicable. The appeal process described above is the final internal avenue of appeal’.

	7.143
	78
	New: ‘The ARCP appeal panel should not impose an increased sanction on the trainee (i.e. Outcome 3 should not be changed to Outcome 4). In such circumstances where new information has come to light that may inform such a decision, these issues will be brought to the attention of the Postgraduate Dean’.
	
	
	

	7.144
	78
	New: ‘In appeals relating to Outcomes 3 and 4, the employer should be kept informed of progress at each step in the appeal process’.
	
	
	

	7.145
	78
	Appears to be a rewording and slimmed down version of paras 7.147 – 7.152
	
	
	

	Section 8: Being a Specialty Registrar and an Employee

	8.4
	79
	New para on Responsible Officer Regulations
	
	
	

	8.7
	79
	Additional wording: ‘Equally, employers have a legitimate interest in being clear about the performance of trainees as their employees. Excellent two-way communication between Postgraduate Deans and employers about the performance of trainees is therefore essential and ensures that responsibility with regard to revalidation is discharged by both parties’.
	8.6
	83
	‘Equally, employers have a legitimate interest in being clear about the performance of trainees as their employees. Excellent two-way communication between Postgraduate Deans and employers about the performance of trainees is therefore essential’.



	8.12
	81
	On situation of disciplinary action now includes: ‘in which case it may be appropriate for the employment contract to be extended while investigations are in progress’.
	8.11
	84
	

	8.15
	81
	New: ‘Where a trainee has significant health issues that may impact on their education and these are under occupational health review commissioned by the employer, the trainee’s consent to share such review reports will be necessary’.
	
	
	

	8.16
	81
	New: ‘In addition, where there are potential fitness to practise concerns or information relating to a doctor’s revalidation, the Postgraduate Dean as the trainee's RO and the RO for the employing organisation have a statutory responsibility to share relevant information. Any information shared should be transferred with the knowledge of the trainee’.
	
	
	

	8.17
	81
	New: ‘The ARCP process that incorporates educational and clinical supervisor reviews should ensure that employers are aware of the progress and performance of all its employees who are in postgraduate training’.
	
	
	

	8.33 & 8.34
	83
	‘Critical’ incidents section now referred to as ‘Serious’ incidents
	
	
	

	8.35
	84
	Addition to wording: ‘Where there are concerns, ensuring that doctors are referred to the GMC is a key part of the role of the RO’.
	8.33
	87
	

	8.39
	84 
	Addition to wording on ill health : ‘The Postgraduate Dean needs to be kept informed about progress and any indication of a return to work’.
	8.37
	88
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