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R e c o rd of In-training Assessment (RITA )

What is RITA ?

1. RI TA the R e c o rd of In-Training Assessment prov i d es a record of the ann ua l
review (see Section 11) and th ere fore of the Sp eci a list Regis trar's (SpR) pro gres s
thro u gh his tra ining pro gra mme and the Grad e. It should norm a lly be co m pl e ted by
the tra in ee and the postgrad ua te dean or his staff each year. It is not in itself a

means of assessment b ut has been des i g n ed to fulfil the fo ll owing fun cti o n s :

i to provide a sim ple and effective mech a nism for recor ding and managin g
tra in ees' pro gress towards th e ir tra ining goal and thro u gh the Sp R grad e ;

i i to provide a device whi ch enables asses s m e n t , h owe ver it is to be carri ed
o ut; 

i i i to provide a fra m e work to link the res p o n s ibili ti es of the Royal Coll eges and
Facul ti es for assessment to those of the postgrad ua te deans; 

iv to enable assessment of out - o f - pro gra mme clini cal work; and 

v to provide a final sta tement of the tra in ee's succes sful co m pl e tion of th e
tra ining pro gra mm e.

2. It is appli cable to all speci a list regis trars whose pro gress thro u gh a tra inin g
pro gra mme is asses s ed and can be ta il ored to meet the needs of those on Fixed - Term
Tra ining App o in tm e n ts (FTTA) or Locum App o in tm e n ts - Tra ining (LAT ).

3. Th ere are seven forms whi ch co m prise RI TA - each co n ta in ed on a single page :

Form A : C o re Information on the Tr a i n e e

Form B: Changes to Core Inform a t i o n

Form C: R e c o rd of Satisfactory Pro g ress within the Specialist

Registrar Grade

Form D: Recommendation for Ta rgeted Training - Stage 1 of

" R e q u i red Additional Tr a i n i n g "

Form E: Recommendation for Intensified Supervision/Repeated

Experience - Stage 2, "Required Additional Tr a i n i n g "

Form F: R e c o rd of Out-of-Programme Experience

Form G: Final Record of Satisfactory Pro g re s s

The maximum numb er of forms that can be co m pl e ted at any one review is two - a
Form B (where req uired) and one of Forms C, D, E, F or G.

4. All parti es to the ann ual review must be fa mili ar beforehand wi th th e
pro ced ures and the docum e n ta tion invo lved. A para llel set of forms is used in Sco tl a n d,
Wa l es and North ern Ire l a n d.
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What is the role of the Postgraduate Dean?

5. The postgrad ua te dean is res p o n s ible for the op era tion of the RI TA s ys te m
in cl uding the prov isions for furth er review and app eal ( see Sections 11 & 13 ). Each
RI TA a nn ual review is carri ed out by a panel un d er the aegis of the dea n ery Sp eci a l ty
Tra ining Commi t tee ta king ad v i ce from the local Coll ege or Facul ty speci a l ty ad v is er
( see Section 11, p aragraph 9). For small er speci a l ti es th ere is prov ision for the ann ua l
RI TA review to be co or din a ted nati o n a lly alth o u gh it re m a ins the res p o n s ibili ty of th e
p o s t grad ua te dea n s.

6. The postgrad ua te dean should main ta in a Tra ining Record Fo l d er for each Sp R in
w hi ch co m pl e ted RI TA forms are stored. For securi ty purp o s es a ph o to graph of th e
Sp R s h o uld be attach ed to this fo l d er. The fo l d er, RI TA forms and supp ort
d o cum e n ta tion must be ava ilable at each ann ual re v i e w. The postgrad ua te dea n ' s
s taff will provide adminis tra tive supp ort for the ann ual re v i e w.

7. On app o in tment or entry to the tra ining pro gra mme ( see also Section 7,
p aragraph 9) the postgrad ua te dean shoul d :

i forward a copy of Form A: Core Information on the Trainee to the re l e va n t
Royal Coll ege or Facul ty ;

i i give a copy of the Form to the tra in ee; and 

i i i pl ace a furth er copy in the Tra ining Record Fo l d er to enable the dea n ' s
da ta base to be up da ted.

Like wise at the end of each ann ual review the postgrad ua te dean shoul d :

i forward copi es of those RI TA form s, w hi ch have been co m pl e ted and
co nfirm ed, to the re l e vant Royal Coll ege and Facul ty; 

i i provide a copy for the tra in ee; and 

i i i pl ace a copy in the Tra ining Record Fo l d er to enable the dean's da ta base to
be up da ted. Po s t grad ua te deans should ensure that the re l e vant deta ils on
each tra in ee are ad d ed to th e ir da ta ba s es at the time that copi es of  tra in ees '
RI TA forms are pl aced in the Tra ining Record Fo l d ers ( see also paragraph s
8 & 14 ).

8. It is cl ear that the inform a tion req uired, recor d ed and va li da ted at each re v i e w
will be co mmon to some of that stored on the dean's da ta ba s e. As such the re v i e w
prov i d es an easy mech a nism for both up da ting and va li da ting such inform a ti o n.
I n d eed Form A: Core Information on the Trainee m ay, of co ur s e, be ge n era ted by th e
da ta base as part of the arra n ge m e n ts for ca lling the Sp R to in terv i e w.

What is re q u i red of the SpR?'

9. All SpRs must first confirm on entering the training programme or grade that the
information on Form A: Core Information on the Trainee is accurate. Confirmation
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s i g n a ls that the doctor has regis tered wi th the Dea n ery; ini ti a tes the RI TA pro cess; and
tri g gers the all o ca tion of a Tra ining Numb er ( see Section 7, p aragraph 9). C ore
inform a tion must be kept up to da te. It is the res p o n s ibili ty of the Sp R to inform th e
p o s t grad ua te dean of any ch a n ges to the inform a tion recor d ed on Form A. Fa il ure to
do so may res ult in the loss of the Tra ining Numb er ( see Section 7 on "Training
Num bers" and Section 13 on app ea ls ag a inst re m oval of a Tra ining Numb er ). Accura te
inform a tion is need ed not only for the dea n ery but also to supp ort the req uire m e n ts
of the Royal Coll eges and the Sp eci a list Tra ining Auth ori ty. C ore inform a tion will be
ch ecked and amended as an in tegral part of each ann ual review and SpRs will be asked
to co nfirm the amendm e n ts lis ted on Form B: Ch anges to Core Information.

How does the annual review process operate?

10. The ann ual review will be carri ed out by a small speci a l ty - ba s ed pa n e l. Its
co m p o s i tion should be agreed by the dea n ery Sp eci a l ty Tra ining Commi t tee ta kin g
acco unt of the views of the local Coll ege or Facul ty speci a l ty ad v is er ( see Section 11,
p aragraph 11 ). W h ere req uired prov ision should be made to in cl ude memb er s
external to the dea n ery. Me mb er s hip of any associ a ted app ea ls co mmi t tee will excl ud e
m e mb ers of this co mmi t tee ( see Section 13 on "Re view and app eal proc ed u res " ).

11. I n div i d ual speci a l ty assessment docum e n ta tion noted or co n s i d ered by the RI TA
review should be made ava ilable to the Sp R and may be stored and handl ed separa te l y
f rom the RI TA record form s. The ty p es of document whi ch may be lis ted as evidence
of satisfactory pro gress in cl ude: log books; case books; rep orts from sup erv is or s,
tra ining pro gra mme directors (TPD) and oth er co ll eag ues etc; res ul ts of form a l
tes ts / exa min a tions or certifi ca tes or co ur s es atte n d ed; and port fo lio material co ll ected
by the Sp R w hi ch may in cl ude audit and res earch rep orts. Each Royal Coll ege and
Facul ty will identify for the postgrad ua te dean the nature of the docum e n ta tion whi ch
it req uires and will provide dea n ery Sp eci a l ty Tra ining Commi t tees wi th copi es of th e
re l e vant form s, l o g b o o ks etc.

1 2 . All SpRs must accept and move through those placements or training

slots which have been designated as parts of the training programme.  In

placing SpRs, postgraduate deans should take account of College assessments

of pro g ress and of individual trainees' educational needs and personal

p re f e rences, including domestic arrangements.  The permission of the

postgraduate dean must be obtained before the SpR undertakes any other

placement or attachment, including those outside the training pro g r a m m e

(see Section 14 on "Training agre e m e n t s " ) .

13. D e ta ils of pl ace m e n ts, tra ining modul es etc. co m pl e ted must be recor d ed on
s ucces s ive Form Cs: Record of Sati sfactory Pro gress or where re l e vant on Forms D
and E: Stages 1 or 2 of Req u ired Ad ditional Training and must cover all da tes fro m
the time of all o ca tion of the Tra ining Numb er and entry to the tra ining pro gra mm e.
Periods where the Sp R is " out of training" b ut still holding his / h er Tra ining Numb er
must also be cl early recor d ed see Form F: Record of Out - o f - P ro gram me Exper ie n c e
( see also paragraphs 22 and 23 ).
14. At the annual review factors which may cause a revision of the

expected date of the award of the CCST should be considered, for example:
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change to or from flexible training; leave of absence from the programme to

pursue re s e a rch (unless this is accepted as counting towards the CCST);

b reaks in training for illness and maternity leave where this exceeds the

allowable guidelines; etc (see Section 1, paragraph 13). The expected date

for the award of the CCST is important information, essential for eff e c t i v e

national workforce planning, and must be considered and amended at

annual re v i e w.  The annual re v i e w also provides the opportunity to validate

i n f o rmation on the trainee held by the postgraduate dean, for the Tr a i n i n g

Number to be confirmed and, subject to satisfactory pro g ress, for

registration to be continued (see Section 7). 

15. F o rm C: Record of Satisfactory Pro g ress within the Specialist
Registrar Grade: must be obta in ed for each year of the pro gra mme and should be
forwar d ed to the re l e vant Royal Coll ege or Facul ty, Hi gh er Tra ining Commi t tee or
C o ll ege Sp eci a list Ad v is ory Commi t tee (SAC) to enable pro gress thro u gh the Grade to
be recor d ed. Oth er than for exceptional reasons the RI TA Form C s h o uld norm a lly be
co m pl e ted towards the end of each year of tra inin g. In the final year of tra ining th e
same prin ci ple appli es where the final RI TA Form G must be co m pl e ted.

16. F o rm D: Recommendation for Ta rgeted Training - Stage 1 of Require d
Additional Tr a i n i n g : This form should be used where the ann ual review has
re vea l ed ge n eral areas in whi ch the Sp R req uires ad di tional tra ining but not in a
parti cul ar speci a list unit or pl ace m e n t. For exa m ple the Sp R m ay req uire ad di ti o n a l
tra ining in the ge n eral pro fessional co m p e te n ci es of co mmuni ca tion skills, recor d
keepin g, e tc. - whi ch may be practis ed in any pl ace m e n t / tra ining slot or modul e. Th e
s up erv is or for the period of tar ge ted tra ining must be made aware of the nature of th e
d e fi ci e n ci es and should ta ke steps to ensure that the Sp R is prov i d ed wi th extra
g ui da n ce and sup erv ision in th ese aspects of tra inin g. P ro gress to the next year of
tra ining is not wi th h e l d.

17. F o rm E: Recommendation for Intensified Supervision/Repeated
Experience - Stage 2 of Required Additional Tr a i n i n g:  This form should be
u s ed when the Sp R has fa il ed to acq uire or reach a satisfactory level of specific skills
or co m p e te n ci es. It is es s e n tial for the Sp R to re turn to and rep eat that situa tion in
or d er to acq uire the neces s ary co m p e te n ci es. An Sp R re turning to pl ace m e n t ,
a t tachment etc. s h o uld be trea ted as a new entrant and asses s ed in the same way.

18. Trainees undertaking training following a F o rm D or Form E
recommendation must subsequently complete a F o rm C for that part of the

p rogramme (be it for example 3, 6 or 12 months) for which they have been

undertaking re q u i red additional training.  In the final year F o rm G i n s t e a d

of F o rm C will be re q u i red.  

19. Fa il ure to pass a Royal Coll ege or Facul ty exa min a tion should not be a bar to
pro gression from one year of the pro gra mme to anoth er alth o u gh it will inform the RI TA
a nn ual re v i e w. An exit exa min a ti o n, when req uired, s h o uld be sch ed ul ed and ta ken eith er
b e fore or in the final year but in any case in time to all ow it to be re - ta ken if neces s ary.
20. F o rm G: Final Record of Satisfactory Pro g re s s : s p ecifi ca lly signals th e
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s ucces sful co n clusion of a tra ining pro gra mme leading to the award of the CC ST. It is
is s ued fo ll owing a succes sful final ann ual review ta ken towards the end of the tra inin g
pro gra mme pub lis h ed by the Royal Coll ege or Facul ty. At the final review th e
prov isions for Tar ge ted Tra ining ( Form D) or for Inte n s ifi ed Sup erv is i o n / Rep ea ted
E xp eri e n ce ( Form E) m ay rarely req uire to be invo ked. Form G s ta tes the da te on
w hi ch the formal tra ining pro gra mme will co n cl ud e. C opi es should be forwar d ed by
the postgrad ua te dean to the re l e vant Royal Coll ege or Facul ty to enable the eve n tua l
award of the CC ST and given to the tra in ee. The Form also records the tra in ee ' s
in te n tion once tra ining has co n cl ud ed and specifi ca lly wheth er the Tra ining Numb er
will be req uired. E xcepti o n a ll y, a few doctors will un d erta ke furth er speci a lis t
tra ining after th e ir CC ST has been awar d ed. In such ca s es, the doctor co n cern ed will
re lin q uish th e ir exis ting NTN and be all o ca ted an FTN ( see Section 8).

What are the provisions for Flexible SpRs?

21. The re v i e ws for fl exible tra in ees will ta ke pl ace at the same freq ue n cy as full
time Sp R s. At each review parti cul ar care should be ta ken in ch ecking the es tim a ted
da te for the award of the CC ST. C a l cul a tion of the es tim a ted da te for award of th e
CC ST must fo ll ow national gui d e lin es re ferred to in S ection 9 (Flexible Training ). It is
h e l p ful to express fl exible tra ining time as a perce n tage of full time tra inin g.

What happens if the SpR holding a Training Number undertakes 

o u t - o f - p rogramme activities?

22. W h ere an Sp R , o n ce awar d ed a Training Num ber, wis h es to pur s ue out - o f -
pro gra mme activ i ti es, eg res earch, the consent of the postgrad ua te dean should be
s o u gh t. Tra in ees should also seek the agreement of the SAC or Coll ege where th e y
wish for out - o f - pro gra mme exp eri e n ce such as res earch to co unt towards the CC ST. At
in terva ls of no grea ter than one year Form F: Record of Out - o f - P ro gram me Exper ie n c e
must be forwar d ed by the postgrad ua te dean to and re turn ed by the Sp R. This
req ues ts permission to re ta in the Tra ining Numb er and see ks inform a tion about th e
tra in ee's like lihood of re turning to the pro gra mme and the es tim a ted da te for th e
e ve n tual award of the CC ST. It is the res p o n s ibili ty of the Sp R to make this re turn
a nn ua ll y. Fa il ure to make a re turn may lead to loss of the Tra ining Numb er ( see
S ections 7 and 13 ).

23. W h ere the tra in ee wis h es the out - o f - pro gra mme exp eri e n ce to co unt towards a CC ST
the consent of the Royal Coll ege or Facul ty must be obta in ed pro s p ective l y. The Roy a l
C o ll ege or Facul ty will wish to satisfy its e lf about the qua li ty of the exp eri e n ce rece ived.
Po s t grad ua te deans also will req uire to be inform ed of the tra in ee's pro gres s.

What happens if the SpR does not agree with the recommendations of the

deanery Specialty Training Committee made on Forms D or E and wishes to

a p p e a l ?

24. A s s essment pro ced ures are expl a in ed fully in S ection 11: A s ses s ment of Pro gres s.
Sp eci a list regis trars will be inv i ted to attend an ann ual re v i e w. At the end of the re v i e w
the ch a irman of the review panel will ask them to sign Form C, D, E or G a s
appropri a te. Th e ir signature on the form in di ca tes that they un d er s tand th e
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reco mm e n da tions aris ing from the re v i e w, m ade on behalf of the dea n ery Sp eci a l ty
Tra ining Commi t tee. It does not im ply they accept or agree wi th th e m. If th e
co n clusion is that pro gress has been un s a tisfactory, the ch a irman will expl a in th e
pro ced ures thro u gh whi ch they can have the reco mm e n da tion re v i e wed as we ll as
th e ir ri gh ts of app eal ( see Section 13 ). If an Sp R d eci d es to seek a review or make an
app ea l, Form D or E will not be signed - o ff by the postgrad ua te dean nor entered on
the records un til that pro cess is co m pl e te.

25. W h ere an ann ual review panel finds it neces s ary to use inform a tion fro m
previous re v i e ws  - ie where an Sp R has fa il ed to make satisfactory pro gress on more
than one occa s i o n, w h e th er or not th ese occasions are co n curre n t , the matter mu s t
be bro u ght to the atte n tion of the postgrad ua te dean who will deci d e, wi th
appropri a te pro fessional ad v i ce (for exa m pl e, f rom speci a l ty, C o ll ege and empl oyer
in teres ts) on the sui ta bili ty of the Sp R to co n tin ue tra inin g. S ection 11 re fers to this
acti o n.

The importance of maintaining accurate re c o rd s

26. All documents which are used in the assessment pro c e d u res and at the

annual re v i e w and any notes taken during these pro c e d u res should be clear

and unambiguous.  They must reflect all the issues as discussed and, where

a p p ropriate, agreed with the trainee. The re c o rds should not attract any

allegation of bias.  
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Summary of the RITA process of annual review

RITA Form Description Purpose

A Core Information on the
Trainee

Must be completed before the doctor is
registered as participating in a training
programme within the grade.

B Changes to Core
Information

Core information (Form A) must be checked
at each annual review.  Form B must be
completed annually at the time of the annual
review if there are changes to Form A.  It
provides an invaluable and essential source
of validated information for the deans'
databases without which national workforce
planning cannot succeed.

C Record of Satisfactory
Progress within the
Specialist Registrar Grade

Essential to permit progress through the
grade - normally required annually.

D Recommendation for
Targeted Training -
Stage 1 of "Required
Additional Training"

Allows conditional progress through the
grade. A further Form C will be required to
progress at the end of the stipulated period
of "required additional training" be it for
example 3, 6 or 12 months.

E Recommendation for
Intensified Supervision/
Repeated Experience -
Stage 2 of "Required
Additional Training"

Requires that part or all of the period of
training under review should be repeated.   
A further Form C will be required to
progress at the end of the stipulated period
of "required additional training" be it for
example 3, 6 or 12 months.

F Record of Out-of-
Programme Experience

Essential to retain validity of an NTN or
VTN and to inform the postgraduate dean
of out-of-programme progress.

G Final Record of Satisfactory
Progress

Essential for the deanery to issue in order to
enable the relevant College or Faculty to
recommend to the STA the award of a
CCST.

Note: Forms A - G follow.  They are ready for use but they may be modified by the Health
Departments in the light of experience.  They will normally be copied to the relevant Royal
College or Faculty.



NHS Executive Annex B  

Record of In-training Assessment (RITA): Specialist Registrar Grade
Form A: Core information on Specialist Registrar

(to be confirmed on appointment to or on entering grade and before a Training Number is
issued)   

1 Region: 2 Deanery:

3 Full name: 4 Date of birth:
(dd mm yy)

5 Sex: 6 GMC Registration No.:

7 Medical school awarding
primary qualification:
(name and country)

8 Primary qualification
and date granted:
(dd mm yy)

9 Immigration status:
(permit free/settled/work
permit or resident (if a
UK/EEA national))

10 Training Number
allocated:
(NTN/VTN/FTN)

11 Primary contact address: 12 Home/other address:

13 FTN holders:
State specialty used  to
derive FTN and goal

14 Date of entry to
grade/
Programme:
(dd mm yy)

15 Specialty 1 for award of
CCST (as used to derive
NTN/VTN)

16 Provisional date for
award of CCST:
(mm yy)

17 Specialty 2 for award of
CCST:
(if awarded as "Dual
Certification")

18 Initial appointment to
programme -
Full/Part -Time:
(Express
FlexibleTraining as a %
of Full Time Training)

19 Royal College/Faculty
assessing training for the
award of CCST:

20 College diploma or
part thereof (or
equivalent) and/or
postgraduate
academic qualification

Additional training
activities if undertaken:

21 Sub-specialty training
programme 1:

22 Sub-specialty training
programme 2:

23 Experience in Research/
Academic medicine:

24 Other activities while
holding a Training
Number:(please state)

                                                                                 
I confirm that the core information recorded in Form A is correct and that I understand the arrangements for reviewing
progress within the Specialist Registrar Grade or while I hold a Training Number allocated by the Postgraduate Dean.

Specialist Registrar (signature)                                                                           Date                   

Chairman of Specialty Training Committee (signature)                                                    Date                   

Date of First Annual Review (provisional):                    



NHS Executive

Record of In-training Assessment (RITA): Specialist Registrar Grade

Form B: Changes to core information (Form A)
(to be confirmed at each annual or equivalent review)

Region:                                                                            Deanery:                                                          

Name:                                                                           NTN/VTN/FTN:                                             

Specialty:                                                                      Training programme reference:                            

Royal College/Faculty recommending award of CCST:                                                                          

Item No Descriptor Amendment Date of
change

Authorisation
(Chairman STC)

11 Primary contact
address

12 Other/home
address

                                                                             



Record of In-training Assessment (RITA): Specialist Registrar Grade

Form C: Record of satisfactory progress

Region:                                                                            Deanery:                                                        
Name:                                                                          NTN/VTN/FTN:                                               
Specialty:                                                                      Training programme reference:                           
Royal College/Faculty recommending award of CCST:                                   
    

Date of review: .................

Period covered: from................ to................

Year/phase of training programme reviewed (circle):  1,   2,   3,  4,   5,   6,   or  other (state) ...........      

Circle if assessing the result of Stage 1 or Stage 2 of Required Additional Training:  Stage 1    Stage 2

Experience gained during period of review (full details of programme should be attached):
Placement/ Dates: In/out of PT/FT
Post/Experience from to Programme Pt Tm as % FT

1

2

3

4

5

Documentation taken into account during the review and known by trainee:

1

2

3

4

5

(Name)................................................

has successfully completed the assessment requirements for progress to the next/final year/phase of his/her
training programme (delete as required)

Chairman of Specialty Training Committee (signature)..................................................... Date.........

I confirm that:
    (circle)

a) I intend to continue with my training programme and wish to retain my NTN/VTN/FTN   Y   N
b) the core information Form A and amendments to it Form B are correct.

Specialist Registrar (signature)....................................... Date of next review (unless not relevant) ....................



Record of In-training Assessment (RITA): Specialist Registrar Grade

Form D: Recommendation for Targeted Training - Stage 1 of Required Additional Training
(to be completed only if this recommendation is made in place of a Form C satisfactory progress report)

Region:                                                                         Deanery:                                          
Name:                                                                       NTN/VTN/FTN:                                   
Specialty:                                                 Training programme reference:           
Royal College/Faculty recommending award of CCST:                     

         

STAGE 1: Recommendation for "targeted training".         Period covered: from................ to................

Date .................     Year/phase of training programme reviewed (circle):  1,   2,   3,   4,   5,   6,   or other.      
Experience gained during period of review (full details of programme should be attached):

Placement/ Dates: In/out of PT/FT
Post/Experience from to Programme Pt Tm as % of FT

1

2

3

4

Documentation taken into account during the review and known by trainee:

1

2

3

4

5

(Name)................................................ has failed to satisfy the assessment requirements of the current year/phase
of training by displaying significant weaknesses in the following areas:

1
2
3
4

The Specialty Training Committee has determined that the doctor may proceed to the next year/phase of
training but should be closely supervised for the next 3/6/12 months (delete as required). H/she must be
reviewed at the end of this period where a "satisfactory progress review" Form C will indicate if an adequate
standard has been reached.

Chairman of Specialty Training Committee (signature)  ................................................... Date.........

I understand the recommendations of the Specialty Training Committee.
I confirm that the core information Form A and amendments to it Form B are correct.

Specialist Registrar (signature)  ................................................ Date of next review ........................

Postgraduate Dean (signature)   ................................................ Date ........................



    Record of In-training Assessment (RITA): Specialist Registrar Grade

Form E: Recommendation for Intensified Supervision/Repeat Experience -
Stage 2 of Required Additional Training

(to be completed only if this recommendation is made in place of a Form C Report)

Region:                                                                            Deanery:                                             
Name:                                                                          NTN/VTN/FTN:                                   
Specialty:                                                                      Training programme reference:               
Royal College/Faculty recommending award of CCST:                     

    

STAGE 2: Recommendation for "Intensified Supervision/Repeated Experience"           Date .................
circle

Period covered: from................ to................  Year of programme reviewed: 1,  2,  3,  4,  5,  6 or other.      
Experience gained during period of review (full details of programme should be attached):

Placement/ Dates: In/out of PT/FT
Post/Experience from to Programme Pt as a % of FT

1

2

3

4

Documentation taken into account during the review and known by trainee:

1

2

3

4

(Name)................................................ has failed to satisfy the assessment requirements of the current year/phase of
training by displaying significant weaknesses in the following areas:

1
2
3
4

The Specialty Training Committee has determined that the doctor should not proceed to the next year/phase of
training but should spend an additional period of 3/6/12 months (delete as appropriate) or other period
(insert)....... in training in the specific areas listed above. H/she must be reviewed at the end of that period where
a "satisfactory progress review" Form C will indicate if an adequate standard has been reached.

Chairman of Specialty Training Committee (signature)  .......................................... Date ......................

I understand the recommendations of the Specialty Training Committee (delete as required).
I confirm that the core information Form A and the amendments to it Form B are correct.

Specialist Registrar (signature) ..................................................... Date of next review ......................

Postgraduate Dean (signature) ..................................................... Date ......................



       Record of In-training Assessment (RITA): Specialist Registrar Grade

Form F: Report of "out-of programme" experience
(to be completed at no longer intervals than one year in place of a Form C)

Region:                                                                            Deanery:                                              
Name:                                                                          NTN/VTN/FTN:                                    
Specialty:                                                                      Training programme reference:                 
Royal College/Faculty recommending award of CCST:                     

SPECIALIST REGISTRAR'S REPORT OF OUT-OF PROGRAMME TRAINING/EXPERIENCE

Date ................. Period covered: from................ to................

Most recent complete year/phase of training programme reviewed (circle):  0, 1,  2,  3,  4,  5,  6,  Other (state)     

Experience gained during period of out-of programme:
Attachment/ Dates: Appointment PT/FT
Slot/Post/Experience from to Held Pt as a % of FT

1

2

3

4

State any concurrent NHS substantive or honorary appointment if held: ................................................................

I confirm that I have undertaken the above experience and that:

i the post or experience has the prospective approval of the postgraduate dean Y  N

ii the Royal College/Faculty has recognised the post or experience as counting towards
a CCST Y  N    Not relevant

iii the aim of my out-of-programme experience is .................................................................................

iv I intend to re-enter training (subject to adequate progress) on ............................... (insert approximate date)

v the provisional date for the award of my CCST is ...............................................................................

vi I wish to retain my NTN/VTN/FTN .....................................................................................  Y   N

I also confirm that the Core Information on Form A and the amendments to it on Form B are correct.

Specialist Registrar (signature) .................................................

I agree that ................................................................................ (name) can retain his/her NTN/VTN/FTN.
This decision is based/is not based on interview with the SpR    

Postgraduate Dean (signature) ........................................................
If not returned to training, date for next return requiring authorisation for retention of NTN/VTN/FTN.................



Record of In-training Assessment (RITA): Specialist Registrar Grade

Form  G: Final Record of Satisfactory Progress
(to be completed on satisfactory completion of a CCST programme and forwarded to the
relevant Royal College or Faculty)

Region:                                                                       Deanery:                                                       
Name:                                                                       NTN/VTN/FTN:                                                
Specialty:                                                                     Training programme reference:                                      
Royal College/Faculty recommending award of CCST:                                                                                       
    

Date of final review: .................

Period covered: from................ to................

Circle if assessing result of Stage 1 or Stage 2 of Required Additional Training:  Stage 1    Stage 2

Experience gained during period of review (full details of programme should be attached):
Placement/ Dates: In/out of PT/FT
Post/Experience from to Programme Pt Tm as % FT

1

2

3

4

5

Documentation taken into account during the review and known by trainee:

1

2

3

4

5

(Name)................................................

has successfully completed all the assessment requirements for his/her prescribed CCST training programme.

He/she will formally complete the required training programme on dd/mm/yy   ...........

Chairman of Specialty Training Committee (signature)..................................................... Date.........

I confirm that:
                 (circle)

a) I intend to remain in the grade during the six month "period of grace" and wish to retain my NTN/VTN   Y   N
b) my training is now concluded and I no longer require a NTN/VTN                                                        Y   N
c) the core information Form A and amendments to it Form B are correct.

Specialist Registrar (signature)....................................... Date ....................


