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Introduction
The number of Foundation Doctors looking to work flexibly and reduce their working hours has been increasing over the last few years, with many opting to go 80% to balance work pressures with health and wellbeing.
Those doctors reducing their working pattern to 80% will reduce each four-month placement by 15 days.  Across the course of a 12-month programme this would be an overall reduction in clinical time of 45 days.  The GMC permits an absence of 20 working days (Time Out of Training) in a calendar year before time served comes into consideration for ARCP sign off.  This means that doctors opting to train at 80% for either two placements, or the full duration of their F2 would fall outside of the permissible TOOT for automatic sign off.   
Current COPMED guidance states that a Foundation Doctor who works at 80% for the full duration of their F2 may accelerate their training and achieve a successful ARCP outcome 6 in the annual ARCP period, if they can demonstrate that they are exceptional. 
It should be noted however that this is not guaranteed, and the expectation is that most resident doctors opting to train at 80% for the full duration of their F2 will achieve sign off later than their full-time counterparts (beyond the August changeover period).
There is at the present time no national guidance on what defines “exceptional” and so to aid decision making and protect the robustness and integrity of the schools ARCP process the Northwest school have set to define what exceptional means so that fair and equitable consideration can be applied by all trusts within the school.

Defining Exceptional in Medical Training
Defining “exceptional” in medical training requires consideration so that it’s measurable, fair, and aligned with competency frameworks. In policy or educational standards, “exceptional” usually means performance that goes beyond expected competencies in both consistency and impact. 
1. Core Definition
Exceptional performance in medical training is demonstrated when a learner consistently exceeds established competency standards, showing advanced clinical judgment, professionalism, and patient-centred care beyond the expected level of training.

2. Key Dimensions
· Clinical Competence
· Demonstrates mastery of required skills earlier or at a higher standard than peers.
· Applies knowledge with precision in complex or unfamiliar clinical scenarios.
· Workplace-Based Assessments (WBAs)
· Consistently achieves superior feedback from across a breadth and depth of WBAs.
· Shows progression not only in meeting but in exceeding assessment benchmarks.
· Clinical Exposure
· Engages proactively in diverse patient care opportunities.
· Demonstrates reflective practice and learning from each encounter, not just meeting minimum exposure requirements.
· Professionalism and Leadership
· Acts as a role model for peers in ethical practice, communication, and teamwork.
· Contributes to teaching, mentoring, or improving clinical processes.
· Patient Outcomes and Feedback
· Receives consistently positive feedback from patients, supervisors, and multidisciplinary teams.
· Demonstrates measurable impact on patient safety and quality of care.
· Horus Portfolio
· No unresolved concerns (health concerns may be allowed with mitigating circumstances)

Formal Policy Wording
For the purposes of Foundation training, “exceptional” shall be defined as performance that consistently surpasses competency requirements, evidenced by superior workplace-based assessments, proactive engagement in clinical exposure, and demonstrable contributions to patient care, professional development, and the learning environment.


Annex 1: Performance Levels in Medical Training
1. Purpose
This annex defines standardised levels of performance in medical training to ensure consistency in assessment, recognition, and progression. It provides clear criteria for distinguishing between Competent, Proficient, and Exceptional performance.
In addition, it makes “exceptional” a formal, assessable category rather than a vague compliment. It ties directly to WBAs, clinical exposure, and documented evidence, so assessors can apply it consistently.

2. Performance Levels Framework

	Level
	Definition
	Assessment Criteria
	Evidence sources

	Competent
	Meets the minimum required standards of knowledge, skills, and professional behaviour for their stage of training.
	Performs clinical tasks safely under supervision Demonstrates required knowledge and skills in WBAs
Achieves minimum clinical exposure thresholds
Shows professionalism and ethical conduct
	Workplace-Based Assessments (WBAs)
Supervisor reports
Clinical exposure logs

	Proficient
	Consistently performs above minimum standards, demonstrating growing independence and integration of competencies.
	Applies knowledge effectively in varied clinical contexts Performs clinical tasks with reduced supervision
Achieves strong WBA outcomes across multiple domains
Reflects on practice and adapts based on feedback
	WBAs with higher feedback
Reflective practice documentation
Patient and peer feedback

	Exceptional
	Consistently exceeds expectations, demonstrating advanced competence, leadership, and impact beyond their training level.
	Achieves superior feedback in WBAs across domains
Demonstrates advanced clinical judgment in complex cases
Proactively seeks and engages in diverse clinical exposure
Acts as a role model in professionalism and teamwork
Contributes to teaching, mentoring, or service improvement Receives consistently positive feedback from patients and staff
	- WBAs with top-tier feedback
Supervisor commendations
Patient satisfaction feedback
Evidence of leadership, teaching, or quality improvement



3. Implementation
· Any Foundation Doctor on 80% LTFT looking for accelerated sign off shall be assessed against these levels during formative and summative evaluations during their ARCP.
· “Competent” is the minimum requirement for progression.
· “Proficient” indicates readiness for increased responsibility.
· Only an “Exceptional” assessment will be recognised for accelerated progression.  





Annex 2: Decision Guide - Assessing Exceptionality in Foundation Training
Step 1: Review the Key Dimensions of Exceptionality 
Step 2: Apply the Performance Levels Framework
Step 3: Review the checklist for assessors

Checklist. 
For each Foundation Doctor, ask:
· Does the foundation doctor consistently exceed the “Competent” and “Proficient” criteria in all key dimensions?
· Is there documented evidence (WBAs, feedback, supervisor reports) supporting exceptional performance in each dimension?
· Has the foundation doctor demonstrated leadership, teaching, or quality improvement beyond their expected level?
· Is there a measurable positive impact on patient care and the learning environment?
· Are there supervisor commendations or top-tier WBA feedback?
If the answer is “yes” to all of the above, the foundation doctor may be considered “exceptional” and eligible for accelerated progression.  











Decision Guide Checklist (for information only, a separate editable version to complete accompanies this guide)
Use the checklist below to record your assessment
	Dimension
	Criteria
	Tick
	Evidence/Comments

	Clinical Competence
	Mastery of required skills earlier or at a higher standard than peers; applies knowledge with precision in complex/unfamiliar scenarios
	☐	

	Workplace-Based Assessments (WBAs)
	Consistently achieves superior feedback across multiple WBAs; exceeds assessment benchmarks
	☐	

	Clinical Exposure
	Proactively engages in diverse patient care; reflects and learns from each encounter, not just meeting minimum requirements.
	☐	

	Professionalism & Leadership
	Acts as a role model in ethical practice, communication, teamwork; contributes to teaching, mentoring, or clinical improvement.
	☐	

	Patient Outcomes & Feedback
	Receives consistently positive feedback from patients and/or supervisors, and teams, demonstrates measurable impact on patient safety and quality of care
	☐	

	Horus Portfolio
	No unresolved concerns (health concerns will be allowed with mitigating circumstances)
	☐	



Foundation Doctors Name: 
Date:
Foundation Programme Directors Name:
Recommendation for accelerated sign off: Yes ☐  No ☐
Comments: 
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