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HEALTH EDUCATION YORKSHIRE AND HUMBER RESPIRATORY REGISTRAR TRAINEE INDUCTION PACK

Introduction

This Document should provide you with all the information you will need to help complete your training successfully. It has been adapted from the BTS Respiratory Registrar Trainee Induction Pack.
Details can be also be found on: 
http://www.yorksandhumberdeanery.nhs.uk/medicine/respiratory_medicine/
http://www.jrcptb.org.uk/trainingandcert/ST3-SpR/Pages/Introduction.aspx 

and:

https://www.yorksandhumberdeanery.nhs.uk/medicine/general_%28internal%29_medicine/appraisal_and_assessment

Training Programme Directors (TPD’s): 

Respiratory:

West:
 
Dr Caroline Everett
          

York Teaching Hospitals Foundation Trust
          

Email: caroline.everett@york.nhs.uk 
East: 

Dr Jack Kastelik

         

Hull and East Yorkshire NHS Trust

         

Email: jack.kastelik@hey.nhs.uk


Dr Anoop Prakash



Hull and East Yorkshire NHS Trust



Email: anoop.prakash@hey.nhs.uk


South: 
Dr Sally Davies
             
Chesterfield Royal Hospital NHS Foundation Trust
             
Email: sallydavies2@nhs.net
General (Internal) Medicine (GIM):

Dr Sega Pathmanathan
GIM STC Chair
Hull and East Yorkshire NHS Trust

Email: sega.pathmanathan@hey.nhs.uk 

Dr Joseph Hogg
Mid Yorkshire Hospitals NHS Trust

Email: Joseph.Hogg@nhs.net

Dr Satish Kallankara
Hull and East Yorkshire NHS Trust

Email: Satish.kallankara@hey.nhs.uk
Dr Mo Aye
Hull and East Yorkshire NHS Trust



Email: mo.aye@hey.nhs.uk
Dr Mohsen El-Kossi
Doncaster and Bassetlaw NHS Trust

Email: Mohsen.elkossi@NHS.net
Dr Imran Aslam
Sheffield Teaching Hospitals

Email: Imran.aslam@sth.nhs.uk
Programme support:

Programme support from HEE changes often and may not exist from time to time. If you are having trouble accessing the people below, please contact the trainee reps or TPDs directly.

Respiratory:  

Danielle Peplow

Programme Support Coordinator

Health Education England, working across Yorkshire and the Humber

1st Floor | Don Valley House | Savile Street East | Sheffield | South Yorkshire | S4 7UQ

Tel:  0114 3991930

Email:  danielle.peplow@hee.nhs.uk
GIM: 

Tom Benton

Programme Support Officer

Health Education England working across Yorkshire and the Humber. 

1st Floor | Don Valley House | Savile Street East | Sheffield | South Yorkshire | S4 7UQ

Tel:  0114 399 1894
Email:  Tom.Benton@Hee.nhs.uk
Danielle Peplow

Programme Support Coordinator

Health Education England, working across Yorkshire and the Humber

1st Floor | Don Valley House | Savile Street East | Sheffield | South Yorkshire | S4 7UQ

Tel:  0114 3991930

Email:  danielle.peplow@hee.nhs.uk
StR Reps
Respiratory:

West:    
Dr Louise Edkins 

Email: louise.j.edkins@gmail.com 

East:      
Dr Ahsan Iftikar

Email: ahsaniftikhar2004@hotmail.com 

South:   
Dr Sajid Hussain
Email: sajid.hussain1@nhs.net  

GIM:

West:


East:



South:
Sara Allison
Email: sarajaneallison@gmail.com
Leanne Hunt
Email: lhtig@aol.com
Training Days: 
Please email the following to get your names on the mailing list and receive updates.

Respiratory Training days

Gemma Powell 
Email: gemma.powell@york.nhs.uk 
Tel: 01904 752605
GIM Training Days

Tetyana Spetch
Email: Tetyana.spetch@rcplondon.ac.uk
Tel: 0113 3845770

Yorkshire Thoracic Society:

Dr Michael Crooks: 
Email: Yorkshire.thoracic.society@gmail.com 
Respiratory Closed Clinic:

Dr Paul Beirne
Email: p.beirne@nhs.net 
Hospitals and Contacts:
All regions:
Pinderfields:

Contact: 
Dr Graham Smith

Email: 
Graham.Smith20@nhs.net
Contact: 
Dr Kate Williams


Email:

kate.williams17@nhs.net

West:

Airedale

Contact: 
Dr Claire Lawless



Email: 
claire.lawless@anhst.nhs.uk 

Bradford

Contact: 
Dr Abid Aziz


Email:

abid.aziz@bthft.nhs.uk 

Calderdale and Huddersfield:

Contact: 
Dr Rehan Naseer


Email: 
Rehan.Naseer@cht.nhs.uk 
Harrogate:

Contact:
Dr Claire Taylor
Email:

Claire.taylor@hdft.nhs.uk 
Leeds Teaching Hospital

Contact: 
Dr John Watson

Email: 
john.watson19@nhs.net 

East:
Hull and East Yorkshire NHS Trust:

Contact: 
Dr Anoop Prakash
Email: 
anoop.prakash@hey.nhs.uk 

Grimsby:

Contact: 
Dr Madhav Menon
Email:

madhav.menon1@nhs.net
Scarborough:

Contact: 
Dr Ian Molyneux


Email: 
ian.molyneux@york.nhs.uk
Scunthorpe:
Contact: 
Dr Bashar Yasso
Email: 
bashar.yasso@nhs.net 

York:

Contact: 
Dr Caroline Everett
Email: 
Caroline.Everett@york.nhs.uk 
South:

Chesterfield:

Contact: 
Dr Sally Davies


Email: 
sallydavies2@nhs.net

Sheffield Teaching hospitals:

Contact: 
Dr Alex Basran
Email: 
Alexander.Basran@sth.nhs.uk 
Doncaster:

Contact: 
Trevor Rogers


Email: 
Trevor.Rogers@hee.nhs.uk 
Rotherham:

Education lead: 
Vicky Athey

Email:


Vicky.athey@rothgen.nhs.uk
E- portfolio:
http://www.nhseportfolios.org/Anon/Login/Login.aspx 
Email: eportfolio@yh.hee.nhs.uk
www.jrcptb.org.uk/Pages/homepage.aspx.

You are required to enrol with the JRCPTB, which includes access to the e-portfolio – a mandatory component of your training. 
Fees (2019): £845 (one off payment) OR £169 per year if paid alongside membership of the Royal College of Physicians. 
The maximum duration of payment is 5 years (even if you take longer to complete your training).
You should already be familiar with the e-portfolio. 
Your e-portfolio will be reviewed regularly and needs to be kept up to date. 
Below are a few helpful hints. 

It is important to become familiar with the different components of the e-portfolio early in your training, as it provides evidence of adequate progression, assessed at your annual ARCP. It includes a record of meetings with your educational supervisor, Clinical supervisor, examination and certificates, personal library, workplace-based assessments (WPBAs) / Supervised Learning Events (SLEs) with links to your curriculum and Annual Review of Competence Progression (ARCP) outcomes. 
It is the trainee’s responsibility to ensure that the e-portfolio is kept up to date, including reflections on your learning experiences. 

Ideas for improving the ePortfolio can be sent to (i.e. don’t just put up with a rubbish system - comments do lead to alterations!): eportfolioideas@jrcptb.org.uk or eportfolioteam@jrcptb.org.uk

Key points

· Make certain that you link information to the curriculum - two items per competence is sufficient

· Maximum number of links for ACAT = 8, CbD= 2, mini Cex=2

· Reflect regularly

· Ensure that all of your clinical details including e-mail address are kept up to date

· Complete a PDP (personal development plan) at the start of each clinical attachment and prior to your ARCP to outline your objectives for your next placement

· You should review the decision aids for both respiratory & GIM at the start of each placement so that you are aware of your requirements for the forthcoming year – this includes the appropriate number of WPBA’s/SLE’s

· Your e-portfolio and assessments should be updated regularly throughout the year and linked to the relevant parts of the curriculum

· Each part of the curriculum will have to be signed off by both your ES and yourself 

· You are required to have two separate educational supervisor reports each year, one for GIM and one for respiratory. Your induction meetings and mid-point reviews can however cover both GIM and respiratory in one report.

· Complete assessments throughout the year and not just at the end

· Organise personal library and up load relevant information (include logbook data) this is what has been suggested in the past but no strict guidance exists. 

· Update your personal development profile

· Abstracts

· Acute take activity

· Audit Respiratory medicine - you are required to complete two audits during your training time, which should be uploaded to your personal library. An audit assessment tool assesses a trainee’s competency in completing an audit and must be completed after review of the audit documentation or presentation at a meeting. GIM – you are also required to complete a single GIM audit prior to your CCT (and audit assessment tool). Ideally you should commence an audit near the start of your placement so that you have opportunity to perform a second/further cycle later in the year. Involvement in a local service development is also equally acceptable. 

· Deanery, MRCP office and JRCPTB communication
· Log books – see below

· Management

· Meeting and courses- Upload course/conference attendance certificates

· Outpatient activity report or log

· Presentations

· Publications

· Research

· Teaching activity/observation - This provides structured, formative feedback to trainees at their competency at teaching. It is a GIM requirement that 1 teaching observation is completed before your PYA.

· Teaching attendance

· Upload ID photo and up-to-date CV

· Assessments
Patient survey - Must have completed 1 by end of ST4 and one more in ST6 or ST7
This assesses a trainee’s communication and professionalism skills and effectiveness of patient consultations. Patient survey guidance, survey forms and summary forms are available in the assessment section of the JRCPTB website. The summary form must be completed and signed off by your ES and then uploaded to your personal library as evidence.

Multi-source feedback (MSF) - Must have completed 1 by end of ST4 and one more by end of ST7
Assesses skills such as communication, leadership, reliability and team working focusing on GMC domains. Feedback is required from a minimum of 12 individuals including doctors, at least 3 consultants, administrative staff and other members of the multi-disciplinary team. It is also important to complete a self-assessment form.  

Mini-clinical evaluation exercise (mini-CEX) 

Evaluates a directly observed everyday clinical encounter with a patient to assess competency in skills for good clinical care such communication and history taking. It can be used at any time where there is a trainee and patient encounter and an assessor is available.
Direct observation of procedural skills (DOPS) 

Evaluates the performance of a trainee in undertaking defined practical procedures (eg: bronchoscopy, pleural procedures, NIV, cardioversion, etc).

Case-based discussion (CbD) 

Involves a discussion with the trainee that assesses their performance in the management of a patient including knowledge, clinical reasoning and decision-making and management. It might include new outpatient cases or inpatients.
Acute care assessment tool (ACAT) 

Assesses trainee performance during their practice on the acute medical intake and can be completed by any doctor supervising the intake. 
A minimum of 18 GIM ACATS must be done by CCT, of which only a maximum of 2 can be from within respiratory with the rest coming from the AAU/ACU. Each ACAT Must have a minimum of 5 patients listed. So is you see 10 patients on a PTWR this can be split into 2 ACATs.
Multiple consultant report (MCR) 

This is intended to capture the view of consultant supervisors on a trainee's clinical performance. It must be completed by a minimum of 4 consultants (maximum of six) – excluding your ES. At least 2 MCR’s should be from Non-Respiratory Consultants. 

Out of programme trainees are also advised to complete these reports. Further information is available in the assessment section of the JRCPTB website. Note these are different to MSF assessments.

Firth calculator 

This calculator is provided on the GIM section of the deanery website and calculates your acute medical and outpatient experience (an alternative version is also available on the GIM section of the JRCPTB website). It should be updated annually and uploaded to your personal library. The GIM decision aid states that 1000 patients should be seen on the acute intake and 186 outpatient clinics attended before a trainees CCT date.

Annual Review of Competence Progression (ARCP)
Your training progression is monitored annually through an annual review of your e-portfolio by a panel of trainers/educational supervisors. It is usually held mid-May. It is a combined Respiratory and GIM assessment. These are all remote and depending on the outcome you may be called to have a face-to-face ARCP.  This will be in front of a panel that will include TPD’s, educational supervisors and a lay person. An Associate Postgraduate Dean may also be present. 
ARCPs are required for ALL trainees including those out of programme (OOP), LAT and WCAT trainees. 
It is important that you complete and upload all of the necessary documentation for both respiratory and GIM in advance, including: ES reports, curriculum components, WBPAs/SLEs, audits tools, MCRs, MSFs and patient surveys. 
Review the ARCP decision aid to guide what is expected from you. 

You must submit a Form R to the deanery prior to EACH ARCP.

Decision aids are available on: https://www.jrcptb.org.uk/training-certification/arcp-decision-aids
IMPORTANT: 
The deadline for ARCP is usually the 1st May. 

ANY Evidence/Entries submitted to the eportfolio AFTER the deadline WILL NOT be counted towards your ARCP and can lead to an adverse outcome.
If you have any difficulties in engaging your ES in the e-portfolio you must inform your TPD immediately – it will not be accepted as a reason for incomplete information provided at your ARCP. 

Principal ARCP outcomes

· Outcome 1 Achieving progress and the development of competences at the expected rate 

· Outcome 2 Development of specific competences required – additional training time not required
· Outcome 3 Inadequate progress by the trainee – additional training time required 
· Outcome 4 Released from training programme with or without specified competences 

· Outcome 5 Incomplete evidence presented - additional training time may be required (Further evidence must be provided within a 2 week period to allow progression with training. Failure to achieve this will result in an outcome 2 or 3)
· Outcome 6 Gained all required competences; will be recommended as having completed the training programme and for award of CCT or CESR

· Outcome 8 Out of Programme for research, approved clinical training or a career break (OOPR/OOPT/OOPC/OOPE)
Further information regarding the ARCP process can be found in the Gold Guide 2016 Sixth Edition): 
http://www.yorksandhumberdeanery.nhs.uk/media/788573/Gold%20Guide%206th%20Edition%20February%202016.pdf 

Penultimate Year Assessment (PYA)

This will involve a meeting with a ‘PYA panel’ approximately 12 – 18 months before your provisional CCT date and includes a representative from your SAC external to your deanery. Your PYA will summarise your progress to date and any specific training objectives required to achieve your CCT. This includes any areas the trainee identifies where they perceive extra training is required. You will have separate PYA meetings for respiratory and GIM. 
It is important that you ensure that all aspects of your e-portfolio are up to date a minimum of 4 weeks prior to this meeting. This includes all previous ARCP outcomes and educational supervisors’ reports. You will also be asked for a copy of your CV and to complete a summary of clinical experience (SOCE) form. 
The GIM PYA will also assess your completion of management and teaching courses. The external representative is required to complete a PYA report that will be returned to the JRCPTB. The JRCPTB will then send notification to you confirming your CCT date and any agreed mandatory and recommended training requirements.
You will be unable to progress to your final year of training until your PYA has been achieved. 
Any requirements set out by the PYA are mandatory for completion for CCT.

NB: CCT date cannot be brought forward after the PYA.  
Respiratory medicine overview

· Minimum of six assessments are required each year
· for example, 6 mini-CEX / CbD

· You must also complete DOPS for Bronchoscopy and Pleural procedures. 
· The numbers are in the decision aid
· AN NIV DOPS MUST BE COMPLETED BY END OF ST3
· One assessment in each major domain should be covered during your placement

· An MSF should be completed in ST3/4 and another in the last two years. 
· It should have a minimum of 12 raters (at least 3 consultants) performed within a 3-month window. 
· Don’t forget your self- assessment!

· A patient survey should be completed in the first two years and another in the last two years. 
· A total of 20 forms should be returned to your clinical or educational supervisor. 
· These are available in the assessment section of the JRCPTB website. 
· The summary form must be completed and signed off by your ES and then uploaded to your personal library.

· 4 – 6 multiple consultant reports (MCR) must be completed annually. 
· For dual accrediting trainees this should include 2 GIM + 2 respiratory MCR
· Log Books: You are expected to maintain a logbook record of all procedures you perform (see below). It is recommended that you maintain your record on an excel spread sheet then upload the information to your E portfolio personal library. A number of mobile phone logbook applications are also available. Patient identifiable information should NOT be included.
· Bronchoscopy

· Pleural procedures

· Thoracic ultrasound

· NIV setup
GIM overview

· Valid ALS certificate 
· uploaded in certificates section and signed by ES

· 10 WPBAs per year 
· at least 6 must be ACATs
· Annual Firth calculator
· upload to your personal library

· Provide evidence of GIM CPD. 
· Must have a minimum of 100 hours of EXTERNAL CPD, of which 20 hours can be online, by CCT

· Signed off for: common competencies, emergency presentations, top presentations, other important presentations and procedures. This should be from both trainee and ES

· You have recently completed a GIM Audit- in a non-ID field

· 2 MSF's over 5 years

· A separate GIM ES report (in addition to the respiratory ES report, although you may well have the same educational supervisor for both, the reports should be separate)
· 2 GIM MCR's (By non-subspecialty consultants) 

· Both management and Leadership courses 
GIM Practical procedures: 
By completion of your ST3 year: signed off for ascitic paracentesis, DC cardioversion & knee aspiration. 

By PYA: signed off for CVP line insertion, intercostal drain insertion using ultrasound

CPD Diary 

You may also wish to register with the Royal College of Physician’s online CPD diary.  Although not mandatory during training, you need to have registered by the time your CCT arrives. This is mandatory for consultants and any information you add now will be useful for future revalidation! You can record CPD activity and upload as a PDF to your personal library for use for both GIM and respiratory.
http://www.rcplondon.ac.uk/cpd/manage-your-cpd
Log Books

You are expected to maintain a logbook record of all procedures you perform (see below). It is recommended that you maintain your record on an excel spread sheet then upload the information to your E portfolio personal library. A number of mobile phone logbook applications are also available. Patient identifiable information should NOT be included.
· Bronchoscopy – including frequency of lavage/brushing/biopsy and diagnostic hit rate for biopsies

· Pleural procedures

· Thoracic ultrasound

· NIV setup

· Locally there has been a requirement to keep a logbook of pulmonary function testing although this is not a national training requirement.

SCE (Specialist Certificate Examination)
http://www.mrcpuk.org/mrcpuk-examinations/specialty-certificate-examinations

Mandatory examination for Respiratory trainees.

· Computer based exam held at a Pearson Vue test centre – various location across UK.

· 2 x 3hr best of five answers (100 questions/paper)
· Examination registration: around June to September
· Test centre booking: around July to early October

· Examination date: September/October (single sitting per year)

· Examination fees 2016: £665 (tax deductible)

· Maximum 6 attempts

It is recommended you sit the examination in your penultimate year of training i.e. ST6 or above. Be sure to check online for the latest updates regarding examination dates and registration.
There are commercial revision courses available and the British Thoracic Society (BTS) runs a dedicated “preparing for the respiratory SCE” course alongside its annual Summer Meeting at the end of June or beginning of July. (pre-book to avoid disappointment!). BTS member rate is £70.00 Non-member is £300.00 (2014 prices).

BTS also has a useful SCE preparation E-learning module with MCQs from previous SCE preparation courses and a mock exam. This is available free of charge to all BTS members via the Learning Hub (see below).
SCE Revision links:

· MRCP questions and mock examination: http://www.mrcpuk.org/sce-respiratory-medicine-sample-questions

· BTS Learning hub: https://www.brit-thoracic.org.uk/bts-learning-hub/elearning/ 
Other useful resources
· BSG/BTS/NICE guidelines

· Text books - Useful books for the SCE and training in general

· Oxford Handbook of Respiratory Medicine,

· Oxford Desk Reference Respiratory Medicine (Nick Maskell)

· Respiratory Physiology, the essentials (John B West)
There will also be a local SCE revision day in September each year.

If you fail to get your SCE by the time of your CCT, you may not be eligible for an extension to pass the exam.

Subspecialty training 
Cystic Fibrosis is usually done in the teaching hospital placement in Sheffield, Hull or Leeds.

Pulmonary Hypertension and Occupational lung disease is available at Sheffield.

For transplant- you will need to contact either Newcastle or Wythenshawe Hospital in Manchester.
If you wish to subspecialise in your future career you may wish to consider an OOPE fellowship in that sub-speciality or a Post CCT fellowship.

Focused Pleural Ultrasound Training

These guidelines have recently been updated by the British Thoracic Society so this will change.

Up to August 2020 all trainees are required to attain Level 1 competency in focused pleural ultrasound prior to completion of specialist training. The criteria for competency are defined by the Royal College of Radiologists:  http://www.rcr.ac.uk/docs/radiology/pdf/BFCR(12)18_focused_training.pdf

Essentially, you are required to complete a theoretical course (usual duration 1 day; You will have a half day course as part of your induction). 
Thereafter, you need to be observed/monitored by a Level 2 practitioner or by a Level 1 practitioner with at least two years’ experience (usually a Consultant Physician or Radiologist). You must keep a logbook of the scans and procedures you perform. Many trainees download anonymised images onto an external hard drive for review and discussion with supervisors. 
Numbers are currently being clarified with the Respiratory SAC.

· Observe 20 normal ultrasound examinations
· Perform 20 normal ultrasound examinations

· Perform 20 examinations of patients with pleural effusion

· Perform 20 thoracocenteses/drain placements using guided techniques

Respiratory Meetings

BTS Winter Meeting (first Wednesday, Thursday & Friday in December) 

Main (Scientific) meeting.  Abstracts can be submitted and closing date is towards the end of July

BTS Summer Meeting (last Thursday and Friday in June of sometimes the first week in July) 

Smaller meeting focussing on CME. On the day before is held the BTS course “Preparing for the respiratory SCE”. Summer is geared more towards the SCE
American Thoracic Society (ATS): 

Meeting is in May each year. Abstract closing date around November

European Respiratory Society (ERS): 

Meeting is in September each year. Abstract closing date around February. 

Regional Thoracic meetings:

If you are presenting research, funding to attend meetings may be provided by your research department. 

Difficult Lung Disease:

Annual meeting in October organised by Prof Sabroe based in Sheffield. Low cost, high intensity/quality two-day meeting with presentations from national and international experts on difficult cases. Highly recommended and can be considered as counting towards mandatory respiratory training day minimum numbers. 

Deanery courses:

http://www.yorksandhumberdeanery.nhs.uk/education/generic_skills_courses/

BTS membership: https://www.brit-thoracic.org.uk
Membership is not required for access to Guidelines, Quality Standards, audit tools etc – over 98% of the BTS website is free access to all.

· Membership benefits which include:

· Subscription to Thorax journal (Impact Factor: 8.562)

· Reduced rates for BTS conferences and up to half-price rates for the BTS short course programme

· Free access to BTS e-learning modules

· Opportunities to engage in the work of the BTS by joining one of its Committees or Specialist Advisory Groups, and/or participating in Guideline.

· Discounted membership to ERS.

BTS Specialist Trainee Advisory Group (STAG)

The role of the STAG is to fully support all respiratory trainees and to offer advice for Deanery, training and portfolio issues. There are close links between our regional STEC reps and the STAG. The STAG (along with members of the STEC) are able to escalate any trainee issues to a national level as needed. The STAG has close links with the RCP, JRCPTB and respiratory SAC. 2017/18 BTS STAG chair is Dr Charlotte Addy.
OOP - Out of Programme

A Specialist Trainee may take a period of time out of their programme to undertake a period of research or training, gain clinical experience or as a career break. Trainees are required to obtain formal approval from their deanery to take time out of programme and will not normally be agreed until a trainee has been in programme for at least 1 year. OOP request should be made in line with the Deanery policy which can be found at:
http://www.yorksandhumberdeanery.nhs.uk/pgmde/policies/training_guidance/out_of_programme/  
NB: You will not be released for Out of Programme if you have an adverse outcome at your most recent ARCP

Types of OOP category (detailed descriptions are available in the Gold Guide):

1. OOPR – Time out of programme for research

A period of research may be undertaken often for a higher degree (eg: MD, PhD). Up to 12 months credit may be included towards your CCT.

2. OOPT – Time out of programme for training

A trainee may gain opportunity to undertake training outside of their regular training programme either in the UK or abroad. The SAC will review how much credit may be provided towards your CCT.

3. OOPE – Time out of programme for clinical experience

A trainee may gain experience similar to OOPR or OOPT, but not related to the curriculum. There is therefore not the ability to credit this period towards your CCT.

4. OOPC – Time out of programme for career breaks

It may occur for a variety of reasons including a period of parental, sick or exceptional leave. This also includes a period of acting up as a consultant.

No credit can be awarded for time OOP without JRCPTB approval and approval cannot be granted retrospectively – it must be applied for and granted by the JRCPTB/GMC prior to OOPE.

Acting up (AUC)

Trainees are eligible to act up as a consultant within 1 year of their provisional CCT date. A total of 3 months can be counted towards the CCT. Please note that this is NOT the same as a locum post that can only be undertaken after obtaining your CCT. Locum posts do not count for training. If you are considering a period of acting up, it should initially be discussed with your educational supervisor and Training Programme Director. If suitable you should complete the AUC form available on the deanery website (minimum of 2 months’ notice required). “Acting up” requires a supervisor for the period and a “supervising consultant” when on call. A three month notification period is usually also be required by your employer to arrange appropriate cover for your existing post

Leave
Usually a minimum of 6 weeks’ notice is required. This must be checked with the employing trust

Study/professional leave 
Funding is subject to deanery approval. Not all courses or conferences are funded by the deanery. This is subject to educational benefit. You are allowed a maximum of 20 days study leave a year. This includes Training day attendance

Annual leave 

This is subject to stage of training. This should be checked with your employing trust
LTFT training: 
The Less Than Full Time (LTFT) training scheme is available to men and women, married or single, who have reasons which prevent them from working full-time such as:

· being the parent of a young child\children

· caring for an ill or disabled relative

· having a disability

· having a health problem

More information is available at: http://www.yorksandhumberdeanery.nhs.uk/less_than_full_time_training/ 
Contacts:
South Yorkshire

Hannah Staniland

0114 3991904

Hannah.Staniland@yh.hee.nhs.uk  

West Yorkshire

Joan Martin

0113 8871643

joan.martin@yh.hee.nhs.uk  

N/E Yorkshire & Northern Lincs

Andrea Pearson

01482 421162

andrea.pearson@yh.hee.nhs.uk 
Maternity Leave:

Who do I need to inform, and when, that I am pregnant? 

In the first instance you will need to inform your employer (Trust), they will arrange all the necessary paperwork. We ask that you also keep your TPD and Programme Support team informed so that they can ensure you are correctly removed/added to the rotation and that your ARCPs are conducted at the right time.
What will happen with my ARCP? 
Please refer to the ‘return to training scheme policy for further information : http://www.yorksandhumberdeanery.nhs.uk/media/802379/201403v1%20Return%20to%20Training%20Policy%20FINAL.pdf 
You should have an ARCP just before you go on maternity leave or as soon as possible on your return to work. This will cover the period from your last ARCP to the start of your maternity leave and the panel will look for a pro-rata number of assessments. A HEE YH non-assessment form will be completed to cover your period of maternity leave. An ARCP will not take place while you are on maternity leave.

Your next ARCP will take place at the end of your ST year/training extension or in twelve months - whichever comes first. 
Where do I find out about maternity pay? 

Your employer (Trust) will be able to help you with this.
SuppoRTT (Supported Return to Training)
 
Supported Return to Training (SuppoRTT) is a centrally funded Health Education England (HEE) programme which aims to support ALL trainees to safely and confidently return to training after a sustained period of absence. The programme applies to ALL trainees who are absent for a period of three months or more, regardless of the reason. Those who are absent for a shorter period may also access support. 
SuppoRTT is available for all postgraduate trainees who have had a period of absence from training regardless of the reason, this may include;

· Maternity leave /Shared Parental Leave,

· Carers leave,

· Sickness

· Out of programme; Experience, Research, Training and Carer Break

· Drs who have been accepted on a training programme but have differed the start of their training (must provide clear evidence of acceptance)

· SAS/Trust grade Drs who have secured a training post (must provide clear evidence of acceptance)

· Suspension; once your suspension has been completely lifted by the employer and GMC

For further information please see the HEEYH webpage: 
https://www.yorksandhumberdeanery.nhs.uk/learner_support/supported_return_to_training “
[image: image2.jpg]NHS

Health Education England





