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Background for the cynical

• “The lost tribes of SHOs” 

• “Unfinished business” 2002

• Widespread deficits in NHS 2004-5 
leading to SHAs withdrawing funding for 
training posts.

• Modernising medical careers 2006-7
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“Things… can only get better…”

• Core medical training

• Growth of the single organ specialities

• EWTD

• “Hospitals on the edge” 2015
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Why do we need to change?

• Generalist care for ageing population with multiple comorbidities

• Still need to train specialists but fewer of them

• Postgraduate training needs to adapt to prepare medical 
graduates to deliver safe and effective general care in broad 
specialties.

• Medicine has to be a sustainable career with opportunities for 
doctors to change roles and specialties throughout their careers.

• Local workforce and patient needs should drive opportunities to 
train in new specialties or to credential in specific areas.
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IM 4 and beyond….
• What does it mean for us?
• All Group One specialties will dual-accredit

− Specialty + IM
− GMC Generic Professional Capabilities can only be 

acquired with full IM training

• Transition arrangements not yet clear…..
• But from 2021 we will have no ST3 trainees

− Trainees will enter HST at ST4
− The programme will consist of 12 months IM and 36 

months geriatric medicine
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New IM Curriculum
Approved by the GMC in December 2017

• GMC generic professional capabilities
• Knowledge and skills required to manage patients presenting 

with a wide range of medical symptoms and conditions
• Emphasis on diagnostic reasoning, managing uncertainty, 

dealing with co-morbidities and recognising when specialty 
opinion or care is required

Focuses on learning outcomes through the achievement of 
capabilities in practice (CiPs)
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Assessment strategy
Capabilities in Practice (CiPs)

‘A unit of professional practice identified as a task or 
responsibility to be entrusted to a learner to execute 
unsupervised once sufficient competence has been 
demonstrated’

In the literature referred to as Entrustable Professional Activities 
(EPAs)
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Assessment of generic CiPs

Assessment made by the ES using

Global assessment anchor statements 
− Below expectations for this year of training; may 

not meet the requirements for critical 
progression point 

− Meeting expectations for this year of training; 
expected to progress to next stage of training 

− Above expectations for this year of training; 
expected to progress to next stage of training 
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Assessment tools – remain the same

Supervised Learning Events (SLEs): 
− Acute Care Assessment Tool (ACAT) 
− Case-Based Discussions (CbD) 
− Mini-Clinical Evaluation Exercise (mini-CEX) 

WPBAs: 
− Direct Observation of Procedural Skills (DOPS) - formative 
− Multi-Source Feedback (MSF) 
− Patient Survey (PS) 
− Quality Improvement Project Assessment Tool (QIPAT) 
− Teaching Observation (TO) 

Supervisor reports: 
− Multiple Consultant Report (MCR) 
− Educational Supervisor Report (ESR) 
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Internal medicine stage 1 will normally be 
a three year programme that will include 
mandatory training in geriatric medicine, 
intensive care, outpatients and 
ambulatory care.

Internal Medicine curriculum 2018 (page 3)

https://www.jrcptb.org.uk/sites/default/files/Internal Medicine stage 1 
curriculum FINAL 221217.pdf
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Geriatric medicine 
With an increasing elderly population it is 
essential that all trainees in IM have adequate 
exposure to and experience of geriatric 
medicine. It is felt that a four month 
attachment to a team led by a consultant 
geriatrician during the training programme is 
an absolute minimum. 

Internal Medicine curriculum 2018 (page 33)

https://www.jrcptb.org.uk/sites/default/files/Internal 
Medicine stage 1 curriculum FINAL 221217.pdf
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Geriatric Medicine Curriculum

• Purpose statement October 2018

• Only allowed 8 CiPs – mapped to more 
detailed syllabus

• The fate of stroke medicine 

• “No optional grids”

• Curriculum has to be risk assessed for 
equality and diversityBGS Trai
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So what happens now?

• Use of existing Geriatric Medicine NTNs to 
support development of IM3 posts?

• “Flavours for service” – stroke, POPs, 
continence etc

• Develop robust IM geriatric medicine training 
posts

• Push development of undergraduate 
curriculumBGS Trai
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