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Out of Programme Experience (OOPE)/ Out of Programme Research (OOPR) Procedure 
Should a trainee be considering time spent out of programme they must discuss this with their training programme director to ensure that the proposed post meets the educational needs of the trainee.
PMETB have introduced new regulations surrounding OOPE/OOPR from 1 January 2007, therefore, once a post has been applied for and offered to the trainee, the trainee must inform the Northern Deanery so that a prospective approval application can be made to PMETB.
It is recommended that this process is started 6 months prior to the proposed OOPE/OOPR.  The trainee must submit an application for OOPE/OOPR to the Specialty Programme Coordinator (please see website for contact details) for their specialty.  If the following information is not included in the Deanery OOPE/OOPR form the trainee must submit:
1. An up to date CV

2. Offer letter for the OOPE/OOPR

3. Letter of support from the Programme Director 

4. Educational contract or details of the research project 

5. Timetable (for OOPE only)

6. Name of supervisor for the OOPE/OOPR

7. Confirmation that the OOPE/OOPR post has the explicit written support of the relevant royal medical college representative(s).

8.  A statement from the competent authority in the country where the OOPE/OOPR will take place which details the purpose and structure of the post to the satisfaction of the Deanery and the College.

· If the trainee is unable to obtain requirement 8, they must submit a brief description of the OOPE/OOPR post which covers the following points: a) where the OOPE/OOPR is based, b) the structure of the OOPE/OOPR, c) the educational goals and characteristics of the OOPE/OOPR, and d) confirmation that the post is subject to quality management in line with PMETB requirements.
It is the responsibility of the trainee to ensure full supporting documentation is sent to the deanery. 

Once a complete application is received this will be submitted to the Postgraduate Dean for approval.  The Postgraduate Dean will seek prospective approval of the OOPE/OOPR from PMETB and will confirm that the post has Deanery support.

Once the post has received approval from PMETB the trainee will receive confirmation from the Specialty Programme Coordinator, usually via email.  This will be copied to the Deanery Human Resources Department, who will write to you informing you of Deanery approval and HR arrangements; they will also inform the Trust and the Programme Director that the trainees’ application for OOPE/OOPR has been successful.
It will be the trainees’ responsibility to inform their Royal College/Faculty of PMETB approval.

PMETB are insistent that applications must come from the Deanery.  This is to maintain consistency with PMETB policy for holding the Deaneries responsible for local level quality management of education and training.

Trainees are therefore advised to liaise with their Specialty Programme Coordinator to co-ordinate their applications for approval.

Should applications be made to the deanery Human Resources Department, they will refer the trainee to the Specialty Training Team, so that PMETB approval can be sought.
Retrospective approval for the OOPE / OOPR is essential after completion of the time out of programme, demonstrating evidence of completion of the expected competencies. 
Full details of the PMETB guidance can be found on their website:

OOPE: http://www.pmetb.org.uk/fileadmin/user/Policy/Policy_Statements/Prospective_approval_of_overseas_posts_-_Guidance_2_Oct_06.pdf 

OOPR: http://www.pmetb.org.uk/fileadmin/user/QA/Post_and_programme_approval/PMETB_guidance_on_research_approval.pdf
Specialty Training Team April 2007
APPLICATION FOR OUT OF PROGRAMME EXPERIENCE (OOPE)/OUT OF PROGRAMME RESEARCH (OOPR)

PERSONAL DETAILS
NAME:           ______________________________________________

SPECIALTY:  ______________________________________________

HOSPITAL:   _______________________________________________

(At time of Leave)

CCT DATE: ___________________

PROPOSED OOPE/OOPR DETAILS

POST/RESEARCH:

____________________________________________________________

________________________________________________________________________________________________________________________

AIMS AND OBJECTIVES OF TIME OUT:

____________________________________________________________

________________________________________________________________________________________________________________________

OOPE/OOPR is funded by_______________________________________
Correspondence address whilst on OOPE/OOPR, including emails/phone number     ____________________________________________________________

____________________________________________________________
PROPOSED DATES: 

From:      _________________________To:_______________________

CONSULTANT SUPERVISOR (Prior to Leave):

Name:   _____________________________________________________

ROYAL COLLEGE APPROVAL

Training Approval has been granted by the Royal College/Faculty of __________________________________   

Yes/No (Please delete as applicable)

Please indicate the amount of time, which has been approved towards your CCT: 

Years: ____________      Months:  ___________     

My CCT date will not/will be deferred by ____________ years / months

The new CCT date will approximately be 
______________________

The minimum requirement here is three months must count towards your CCT date / training (only exception being Nephrology and Gastroenterology). Approval will only be granted by the Postgraduate Dean if this is stipulated clearly in the letter of support from the Royal College or STC Chair.  
PROGRAMME DIRECTOR APPROVAL

Please note this OOPE/OOPR Application Form will not be approved without your Speciality Programme Directors Signature below:
Programme Director Name:
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________
Please confirm that the OOPE/OOPR is relevant to this trainee’s level of training and experience and will provide training specified in the curriculum relating to: ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Programme Director Signature: __________________     Date:    

______
Trainees: UK and overseas

I understand, in order to return to the rotation, that I will require full medical and employment clearances  

Trainees Signature: ___________________________     Date:    

_____
PLEASE RETURN THIS FORM TO YOUR SPECIALTY PROGRAMME COORDINATOR AT THE PIMD
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