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Dear President

Uncoupling of Postgraduate Training: 2008 entry

I am writing further to the letter from Dr Mary Armitage of 7 November in order to give additional information.  It may be helpful if I begin with some definitions.

From the outset, PMETB has been concerned with the content of postgraduate education and training while MMC has considered its structure.  Thus run-through training – devised by MMC - has been a structure within which the curricula approved by PMETB could be delivered in a seamless and educationally coherent manner.  Subject to satisfactory completion of assessments, doctors accepted into run-through training are assured progress through to the award of a CCT.

The Inquiry led by Sir John Tooke has recommended that the early years of postgraduate training should be uncoupled from later, “higher” specialist training.  Some specialties wish to move to uncoupling for doctors entering specialist training in 2008, while others wish to retain run-through: the so called mixed economy.

Uncoupling presents opportunities but also has some important implications for doctors in training. It may be helpful to consider uncoupling first in structural and then in educational terms.

Structural

· Doctors entering ST1 are not guaranteed progress through to the award of a CCT.  There will be a break point – typically, but not invariably at the end of ST2 – when there will be competitive entry to the remainder of training. 

· We envisage that most doctors entering ST1 in 2008 will wish to continue through to a CCT in that specialty.  In contrast to the 2007 entry, their ability to do so will depend not only on satisfactory progress through assessments but also on the competition ratios for entry to the later years of training.

· A potential advantage of uncoupling is that it allows the possibility of moving between specialties at the break point.  However, as Dr Armitage emphasised in her letter of 7 November, obtaining a CCT in this way – i.e. moving from specialty A to specialty B - is possible only if the full curriculum (from ST1 to the end) has been prospectively approved by PMETB, and all conditions for approval have been met, before 31 July 2008.
Educational

· For doctors remaining in their chosen specialty, uncoupling does not require any change to the curricula already approved by PMETB for the 2007 intake.  Doctors who satisfactorily complete the whole of the curriculum in approved posts will receive a CCT.  They do not need to undertake all of their training in the same location – it seems likely that one consequence of a break point is that doctors will move to continue in their chosen specialty.  It is prospective approval of both the curriculum and the post and programme that is important.

· For those doctors who move between specialties, there are two possible routes to the Specialist Register.

1. CCT. The content of the pre-break years of the first specialty and the content of the post-break years of the second specialty must be prospectively approved by PMETB.  There may be “suites” of pre and post-break specialties that could be matched, but it is for the Colleges and their SACs, with the Specialist Associations, to lead on this route and present such proposals to PMETB for approval.  We do not envisage that entirely new content would be introduced into curricula, but that components of curricula that have already been approved by PMETB would be reconstituted and submitted for approval. We believe that this approach has considerable merit, but we have reservations about whether it can be widely introduced in time for entry in 2008.  Any combination of specialties wishing to do so must let us know of their intention by 31 January 2008 and submit their curriculum proposals, duly signed off by all participating Colleges, to us by 1 April 2008.

2. CESR. A doctor who moves between specialties but undertakes a curriculum that has not been prospectively approved would not receive a CCT but would be eligible for consideration under the Article 11 or 14 routes.
I hope this letter is helpful.  If you would like further clarification, please let me know or contact Patricia LeRolland (patricia.lerolland@pmetb.org.uk).

With best wishes
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