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Dear colleague 

As a doctor embarking on your career in Malta, 
you can now look forward to the possibility of 
starting and completing your post-graduate 
training in this country. 

The first part of that process is the Foundation 
Programme. This has been set up with two 
main aims: first to ensure that you receive high 
quality work based education and training 
that will lead to achievement of the required 
competences; and secondly to provide you 
with the same certification of completion of 
the Foundation Programme as that obtained 
in Foundation Programmes in the UK. This 
means that at the end of this programme you 
will be eligible to apply for specialist training 
posts both in this country and in the United 
Kingdom. This handbook tells you what to 
expect in your first two years working and 
learning in the health service. 

The Foundation Programme in the United 
Kingdom was introduced in August 2005 
to provide a stepping stone for junior 
doctors from medical school to specialty/GP 
training. The introduction of the Foundation 
Programme in Malta in July 2009 is a milestone 
in training of doctors in our country and aims 
to provide a structured framework for training 
as well as the possibility of demonstrating and 
documenting achievement of competence. 
The training you will receive will be structured, 
supervised and assessed against standards 
set out in the UK Foundation Programme 
Curriculum. The Malta Foundation Programme 
will receive regular visits by the UK regulators 
to ensure that the standard of our Foundation 
Programme is the same as that of UK 
Foundation Programmes. The aim is to ensure 
you are equipped with the skills, attitudes and 
aptitudes that all doctors must possess for 
a career as a doctor both in our own health 
service and also in the UK’s National Health 
Service.

It will embrace all of the key professional 
skills you need to ensure that your patients 
receive the best possible care. These include 
communications skills and multi-disciplinary 
team-working, in addition to clinical skills. 
Over the two years you will maintain a 
portfolio of achievements that demonstrates 
your progress in each of these areas. 

The Medical Council Malta is the competent 
authority responsible for setting the 
standards for the Foundation Programme. 
The Foundation Programme as a whole 
is administered by the Malta Foundation 
Programme Office, which is accountable to  
the Medical Council Malta. 

We wish you every success as you embark on 
your professional practice, and extend a warm 
welcome to the Foundation Programme.

Foreword

Kevin Cassar
Malta Foundation 

Programme Director

Tonio Piscopo
Malta Foundation 

Programme Director



FOUNDATION PROGRAMME HANDBOOK

Introduction 1

Applying to the Foundation Programme 3

Foundation Year One (F1) 4

Foundation Year Two (F2) 17

Life after foundation training 19

Careers advice 20

What else? 22

Contents



FOUNDATION PROGRAMME HANDBOOK

What is the Foundation 
Programme? 
Your F1 post in the Foundation Programme 
will be the first medical job you have after 
you graduate. All medical graduates must 
undertake a two-year period of training 
as a house officer within the Foundation 
Programme in order to be able to work as a 
doctor in this country and elsewhere.

The first year of the Foundation Programme 
is made up of two six-month placements 
(six months in medicine and six months 
in surgery). The second year consists of a 
further four three-month placements in 
various specialties. These two years form the 
bridge between medical school and specialty 
training. Your placements provide a safe 
environment to put in practice what you have 
learned at medical school, while giving you the 
additional skills, knowledge and experience 
needed to begin specialty or GP training. 

The Foundation Programme 
Handbook
This handbook explains how the Foundation 
Programme works, and will help you get the 
most out of your first two years of clinical 
practice. It covers a range of topics including: 
applying to the Foundation Programme, 
how to progress through F1 and F2, advice 
on completing your assessments and 
guidance on the next stage of your career 
after foundation training. It also covers career 
advice and what to do if things are not going 
well in your placement. 

The handbook has been written for both final 
year medical students and foundation doctors 
and is based on the Rough Guide published by 
the UK Foundation Programme Office. It isn’t 
exhaustive, but provides a good starting point 
to find out more about how your first two 
years of training will work. 

If you want to share your experiences and/or 
give us advice about how to make it better, 
please contact us via e-mail or through the 
Malta Foundation Programme Office. We 
would also be grateful if you would like to 
contribute your experiences to future editions 
of this handbook. Our contact details can  
be found on our website at:  
www.fpdoctors.info. 

How does foundation training 
work? 
As you would expect, the Foundation 
Programme is designed so you can gain basic 
competence in core clinical skills as well as 
other professional skills like communication, 
teamwork and the use of evidence and 
data. You will be expected to demonstrate 
increasingly sophisticated skills in these areas 
throughout the Foundation Programme, well 
beyond what you learned in medical school. 

Your first foundation placement will usually 
commence in early July after you have 
completed your final examinations and 
received your results. You will rotate to your 
next placement every three or six months. 
Over the two years, you will build up a 
portfolio of assessments and achievements 
as you acquire more experience and new 
competences. Part of this will involve 
asking colleagues to assess your clinical and 
professional skills in a range of settings while 
you work. 

At the end of each year, you must demonstrate 
that you have met the standards of 
competence set out in the Foundation 
Programme Curriculum (June 2007).  There are 
a range of assessment tools you can use to 
prove your competence and they are detailed 
later in this guide. 

Once you have successfully completed your 
first foundation year (F1), you will be eligible to 
proceed to your second year of training (F2). 

Introduction
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After successful completion of your F2 year, 
you will receive a Foundation Achievement 
of Competence Document (FACD) and be 
eligible to apply for training posts in Malta 
and elsewhere. In order to work as a doctor 
in Malta, all medical school graduates must 
now successfully complete the Foundation 
Programme before they can progress to 
specialty training. 

Throughout the whole programme, and as 
you progress through specialty/GP training 
and beyond, you will continue to gain new 
competences which you should add to your 
portfolio. 

Your portfolio shows evidence of the 
competences you have achieved in different 
areas and it will stay with you for the duration 
of your career. 

What else can I expect? 
You will be responsible for your own learning, 
making sure your assessments are completed, 
attending the structured learning sessions, 
organising any “tasters” (usually a week 
spent in a specialty you would not otherwise 
experience as a foundation doctor) and 
keeping your portfolio up to date. 

Learning on the job is a key feature of the 
Foundation Programme, and you have lots 
of ground to cover in these first two years. 
Besides formal teaching sessions, you should 
consider every activity a chance to learn 
something new. Clerking patients, presenting 
on ward rounds and attending outpatients 
all add to your collection of knowledge. 
Always be on the lookout to add to your 
portfolio of competences and develop new 
clinical skills. For some competences, you may 
learn as much from nurses and non-clinical 
members of your healthcare team as from 
the senior doctors. Each day will bring many 
opportunities to learn. Grasp every chance you 
are given. 

You will have a named senior doctor as your 
educational supervisor. His/her job is to help 
you through your training programme and to 
support day-to-day learning. The same senior 
doctor will be your educational supervisor 
throughout the year. You will have a different 
educational supervisor in your second year.

You will always be supported to ensure that 
you have good clinical supervision and a 
structured educational experience. 

Who will organise my foundation  
training programme? 
All of your postgraduate training is organised 
by the Malta Foundation Programme Office. 

2
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The application process 
You will need to complete the appropriate 
application form to join the Foundation 
Programme. We will contact you with the 
details of how and when to apply.

Although placements will vary, you will have 
exposure to the clinical and educational 
environments necessary for you to get all the 
competences required for you to complete 
foundation training. 

One of the main aims of foundation training 
is to give you the opportunity to experience a 
wide range of specialties and clinical settings 
to help inform your future career choice and 
provide you with a broad range of skills. 

Successful applicants are appointed to 
a two-year programme. Once you have 
confirmed acceptance of your programme, the 
Department of Health will proceed with pre-
employment checks. Once they are satisfied, 
they will offer you a contract of employment. 

You will be notified of the locations and 
specialty placements for the entire first year 
at the outset. The placements for your second 
year will be determined at a later stage. Your 
personal choice and ranking may influence 
which placements you will be assigned, but 
this will depend on availability of placements.

Applying to the Foundation Programme
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The induction  
Before you start your first placement, you 
will be expected to undertake an induction 
course. As well as receiving information 
about the hospital, your timetable and what 
is expected of you, you will be advised of the 
contact details of your educational supervisor 
and of the careers advice that is available. 

The placements 
In your F1 year, you will put the knowledge, 
skills and attitudes you learned as a student 
into practice as a doctor. Your placements 
will also equip you with new knowledge and 
skills whilst supporting your professional 
development. 

Your F1 placements will ensure that you will 
be able to acquire the required competences. 
In addition to medicine and surgery, your 
post may include any of the recognised 
specialties such as: 

 • Haematology 

 • Anaesthetics

 • Orthopaedics 

 • ENT 

 • Dermatology 

 • Paediatrics 

 • Gynaecology 

 • Neurology 

This list is far from complete but does give 
you an idea of the possible specialties 
that may be available to you. All jobs will 
enable you to work towards the Foundation 
Programme competences. You will be asked 
to give your preferences for particular posts, 
but these will need to be varied to ensure that 
you acquire the necessary experience. 

Your preferences will be taken into account 
when the assignment of posts is made. Hence 
it will not be possible for example to select 
four surgically related sub-specialties as this 
is unlikely to provide you with the breadth 
of experience required for you to obtain the 
required competences. 

Your study time 
Your Foundation Programme Director will 
ensure that you have access to a formal 
taught programme of education which 
addresses the professional elements of the 
Curriculum. 

You will have one hour per week of protected, 
bleep-free time set aside for a timetabled 
learning programme. This will be between 
1.30pm and 2.30pm every Friday. There will 
also be additional periods of training which 
will be included in your programme. These 
will also include one day or half day release to 
cover specific courses.

Assessment 
Workplace-based assessment and feedback 
are central to the philosophy of foundation 
training. Regular assessment ensures you are 
progressing, provides documentary evidence 
of your achievements and can be used to 
identify any problems you are having early on. 

Foundation year one (F1) 
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Why am I being assessed? 
 1.  Public accountability. Patients 

need assurance that all doctors have 
demonstrated their ability to practise in 
accordance with standards established 
by the Medical Council Malta. You 
need to demonstrate that your overall 
performance is satisfactory before your 
Foundation Programme Director can 
recommend you to the Medical Council 
Malta for full registration. 

 2.  Personal development. Choosing 
a career in medicine means you’ve 
chosen a career where you can 
look forward to life-long learning. 
Workplace-based assessments provide 
you with constructive feedback that can 
inform and strengthen your personal 
development plans. The goal is to help 
you provide better care to patients and 
to help you strengthen any areas of 
weakness that are identified.

You will be assessed against the standards 
of competence that are expected of a doctor 
completing the F1 year. This means that in 
your first days as a foundation doctor, you may 
not reach the standard required. Don’t worry, 
this is to be expected and is NOT a failure. The 
assessments are designed to measure your 
progress through the year. At the end of F1, 
you will be expected to have progressed to a 
satisfactory level. 

How and where will  
I be assessed? 
Your assessments will be done in your 
workplace. Your educational supervisor wants 
to see what you actually do on the job and 
your ability to translate what you’ve learned 
into practice. 

There are three types of assessment that will 
be used: 

 •  Multi-Source Feedback (MSF) provides 
an opportunity for a number of your 
colleagues to rate your abilities and offer 
comments. The tool that will be used 
for multi-source feedback is the Team 
Assessment of Behaviour (TAB) To 
use this tool, you will need to:

 1.  Ask a number of your colleagues 
(including non-clinical members of your 
healthcare team) to rate or assess your 
performance on the e-portfolio. 

 2.  This is done by requesting an 
assessment through your e-portfolio 
and an assessment request ticket will be 
issued. 

 3.  The report is sent to your educational 
supervisor, who will discuss the results 
and comments with you. 

You will need to have two multi-source 
feedback assessments in F1 and two in F2.

 •  Direct observation of doctor/
patient encounters are observed 
clinical interactions which provide the 
opportunity for immediate feedback to 
the junior doctor. The two tools that will 
be used are: 

  -  Direct Observation of Procedural 
Skills (DOPS) 

  -  Mini Clinical Evaluation Exercise 
(Mini-CEX). 

You will need to submit three DOPS and 
three Mini-CEX every six months during 
your training. You should ask experienced 
colleagues (including consultants, senior 
registrars, plus experienced nurses and 
allied health professionals) to observe you 
performing particular procedures (DOPS) or 
clinical examinations (mini-CEX), rate your 
level of competence and provide feedback. 
It is your responsibility to arrange the 
assessments. All assessments will be recorded 
via your e-portfolio. 
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 •  Case-Based Discussion (CBD) – this is a 
structured review of cases you have been 
involved in. It allows you to discuss your 
decision-making and clinical reasoning 
in a safe, non-judgemental environment 
with a senior clinician. You will need to 
submit three CBDs every six months 
during your training. These assessments 
will also be recorded via your e-portfolio 
to which your clinical and educational 
supervisors will have direct access.

The assessments may sound intimidating, but 
they all come with instructions and training 
material for you and the assessors.

Your responsibilities 
You are responsible for organising your own 
assessments. They typically take no more than 
one hour per month. 

You will need to find suitable cases and ask 
experienced colleagues to assess you. Do 
not leave your assessments until your final 
placement – your colleagues will not have 
time to complete all of the assessments in the 

last few weeks of the year and you will not be 
popular. 

All assessments will be recorded in your 
e-portfolio, whatever the outcome. The idea 
is that you should improve from assessment 
to assessment. Your educational supervisor 
will review your portfolio at regular intervals 
during each foundation year. The strengths 
and areas for development identified in the 
assessments will help you with your personal 
development planning for the next year. The 
assessments will also inform your educational 
supervisor’s report to the Foundation 
Programme Directors. 

This is important to ensure you are able to 
proceed to F2 and eventually obtain full 
registration from the Medical Council Malta.
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What do I do if I have a problem 
or question? 
Although you are responsible for your own 
assessments, there is plenty of help available. 
Talk to your educational supervisor first 
and if necessary you can contact one of the 
Foundation Programme Directors.

The Foundation Learning 
Portfolio 
Your portfolio contains everything you need 
to manage your placements and monitor 
your progress on the Foundation Programme. 
You will be using electronic portfolios where 
everything you do, all your assessments, etc 
will be kept online. You will be able to print out 
your portfolio if you require.

The portfolio will become your record of 
achievements throughout your foundation 
training. It is your responsibility to keep it 
up to date. Without it you will not be able to 
complete the Foundation Programme. You will 
have to submit your portfolio at the end of 
each year to show that you have reached the 
required level of competence to progress. Your 
portfolio will contain:

 •  a list of competences required to 
successfully complete the Foundation 
Programme 

 •  example forms to record meetings with 
your educational supervisor reflective 
practice and self appraisal 

 •  an educational agreement 

 •    assessment forms

 •   a personal development plan (PDP) 
template including career planning 

The Foundation Learning Portfolio is just the 
start. You will go on to gather evidence of your 
professional development and continue your 
education throughout your career.

An explanation of how to fill out your 
e-portfolio will accompany it, but on the next 
few pages we provide some pointers for two 
of the most important elements: assessments 
and your personal development plan. 

Presented evidence 
The portfolio offers you the chance to record 
‘presented evidence’. This includes: 

 •   lectures, tutorials, courses and exams you 
have attended; 

 •  recording procedures you have assisted 
with or completed; 

 •  reflective practice to record experiences 
and what you have learnt from them; 

 •   a place to note reading you have done 
and 

 •  a place to show presentations you have 
given. 

These sections are worth completing as you 
go through the year to give you a record of, 
and show your commitment to, teaching and 
learning. This will help you to gain your full 
registration and aid your next job applications. 

Your portfolio should: 
	 •		provide	evidence	of	learning	and	

achievement – both personal and 
professional 

	 •		incorporate	a	record	of	descriptive	
and reflective learning and activity 

	 •	support	reflective	practice.
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Careers management 
The careers management section of the 
e-portfolio allows you to keep a log of all the 
research you do and opportunities you take 
to find your ideal specialty. This gives you a 
chance to keep track of your career planning 
and gives you evidence to support your 
commitment to a certain career. It will help 
with applications and interviews for specialty 
training. Simply add an entry for each time you 
do something/read something career related.

Assessments 
The assessment section of the e-portfolio 
enables you to:

 •  print off a guide for your assessors on 
how to complete the assessments, 

 •  see blank forms so you know what you 
are being assessed on, and 

 •  see completed assessments. 

If you are finding it hard to get a senior 
colleague to sit down by a computer to do 
your assessments you may want to consider 
printing off a blank sheet and carrying it 
around with you until they have spare time to 
complete it. They can then fill in the form away 
from the computer and put the information 
in later at a more convenient time (this is 
especially helpful with surgeons, however, you 
will need to keep checking your e-portfolio 
to make sure they have submitted the 
assessment). As much as possible this practice 
should be discouraged. 

Evidence log
The evidence log facility allows you to save 
the current screen page in front of you into an 
evidence log folder. You can then associate this 
page with parts of the Foundation Programme 
Curriculum to demonstrate that you are 
reaching these outcomes. 

For example, if you used DOPS to demonstrate 
that you can take and interpret an arterial 
blood gas, you can save your DOPS page in 
the evidence log and associate it electronically 
with the part of the curriculum that it relates to. 

Technical advice 
 •  At the bottom of any e-portfolio page, 

you can click on ‘add this page to 
evidence log.’

 •    In your meetings with your educational 
supervisor, all you need to do is click on 
‘evidence log’ in the menu and you can 
demonstrate all your activities and how 
you are meeting curricula outcomes on 
one simple page. 

The e-portfolio is always being updated, so 
keep checking the site to make sure you are 
using all the areas of the e-portfolio available 
to you.

We would also suggest that you print out key 
sections such as your PDP, assessments and 
supervisor reports as well as any hard work 
you have done on the above sections as a 
paper portfolio as a back up. 

Another top tip is to make sure you log off. On 
the communal hospital computers if you have 
not logged out, even if you close the browser, 
the next person to go to the site automatically 
logs on to your page and could therefore alter 
any of your submissions. 

The e-portfolios can be found at:  
www.nhseportfolios.org which is the same 
website for the UK NHS e-portfolios. There 
will be a specific e-portfolio for the Malta 
Foundation Programme as part of the UK NHS 
e-portfolio site.
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Using assessments to develop 
your portfolio 
This section will take you through the 
Foundation Programme Curriculum 
requirements. 

Each competence is listed down the left 
side and a recommended approach to its 
assessment is listed down the right side.  
You can choose how you want to demonstrate 
that you have achieved a competence, so this 
list should only be used as a guide. Refer to the 
Curriculum for further details.

Your portfolio will: 
	 •		record	the	range	of	experience, 

learning, education, training and 
assessment undertaken 

	 •		allow	for	review	of	clinical	practice	on	
a regular basis and identify goals and 
competencies to be achieved 

	 •		hold	a	learning	agreement	and	
documentation relating to appraisal 
and a personal development plan 
including career planning.

1. Good Clinical Care

Competence  Assessment Tools 

1.1  Demonstrates the knowledge, attitudes, behaviours, skills 
and competences to be able to take a history and examine 
patients, prescribe safely and keep an accurate and 
relevant medical record. 

i) History taking Mini-CEX/CbD 

ii) Examination Mini-CEX/CbD 

iii) Diagnosis and clinical decision making Mini-CEX/CbD 

iv) Safe prescribing CbD 

v) Medical record keeping, letters etc CbD 

1.2  Demonstrates appropriate time management and 
organisational decision making. 

MSF/CbD 

1.3  Understands and applies the basis of maintaining good 
quality care and ensuring and promoting patient safety. 

i) The patient as the centre of care Mini-CEX/CbD/MSF 

ii) Makes patient safety a priority in own clinical practice CbD /MSF

iii) Understands the importance of good team working for patient 
safety

CbD /MSF 

iv) Understands the principles of quality and safety improvement CbD /MSF 

v) Understands the needs of patients who have been subject to 
medical harm or errors

CbD 
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1. Good Clinical Care (cont.)

Competence  Assessment Tools 

1.4  Demonstrates the knowledge, skills, attitudes and 
behaviours to reduce the risk of cross infection. 

DOPS/Mini-CEX/MSF

1.5  Understands that clinical governance is the over-arching 
framework that unites a range of quality improvement 
activities. This safeguards high standards of care and 
facilitates the development of improved clinical services. 

CbD

1.6  Demonstrates the knowledge, skills, attitudes and 
behaviours to ensure basic nutritional care. 

Mini-CEX/CbD

1.7  Demonstrates the knowledge, skills, attitudes and 
behaviours to be able to educate patients effectively. 

i) Educating patients about disease prevention, investigations  
and therapy 

Mini-CEX/CbD 

ii) Environmental, biological and lifestyle risk factors Mini-CEX/CbD

iii) Smoking Mini-CEX/CbD 

iv) Alcohol Mini-CEX/CbD 

v) Epidemiology and screening Mini-CEX/CbD 

1.8  Demonstrates the knowledge and skills, to cope 
with ethical and legal issues which occur during 
the management of patients with general medical 
problems. 

i) Medical ethical principles and confidentiality CbD/MSF

ii) Valid consent CbD/DOPS

iii) Legal framework of medical practice CbD
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3. Teaching and Training

Competence  Assessment Tools 

Demonstrates the knowledge, skills, attitudes and behaviours 
to undertake a teaching role. 

i) Teaching MSF

ii) Presentations MSF/Supervisor’s report

4. Relationship with patients and communications skills

Competence  Assessment Tools 

Demonstrates the knowledge, skills, attitudes and behaviours 
to be able to communicate effectively with patients, relatives 
and colleagues in the circumstances outlined below. 

i) Within a consultation Mini-CEX/MSF

ii) Breaking bad news Mini-CEX/MSF

iii) Complaints Mini-CEX/CbD/MSF

2. Maintaining good medical practice

Competence  Assessment Tools 

2.1  Demonstrates the knowledge, attitudes, behaviours, skills 
and competences needed to start self-directed life-long 
learning. 

MSF/Use of portfolio/
Educational and clinical 
supervisor’s report

2.2  Demonstrates knowledge, skills, attitudes and behaviours 
to use evidence and guidelines that will benefit patient 
care. 

MSF/CbD

2.3  Demonstrates the knowledge, skills, attitudes and 
behaviours to use audit to improve patient care. 

Involvement in audit 
(report should be 
included in Foundation 
Learning Portfolio)
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5. Working with colleagues

Competence  Assessment Tools 

Demonstrates effective teamwork skills within the clinical 
team and in the larger medical context. 

i) Communication with colleagues and teamwork MSF

ii) Interface with different specialties and with other professionals, 
including: members of a team, clinical team and support services, 
hospital and GP, hospital and other agencies, e.g. social services, 
police

CbD

iii) Relevance of outside bodies CbD

6. Professional Behaviour and Probity

Competence  Assessment Tools 

Develops the knowledge, skills, attitudes and behaviours to 
always act in a professional manner. 

i) Doctor-patient relationships Mini-CEX/DOPS/CbD/MSF

ii) Health and handling stress MSF

7. Acute Care

Competence  Assessment Tools 

7.1 Core skills in relation to acute illness 

i) Promptly assesses the acutely ill or collapsed patient Mini-CEX/CbD

ii) Identifies and responds to acutely abnormal physiology Mini-CEX/CbD

iii) Where appropriate, delivers a fluid challenge safely to an 
acutely ill patient

Mini-CEX/DOPS

iv) Reassesses ill patients appropriately after initiation of treatment Mini-CEX/CbD

v) Requests senior or more experienced help when appropriate Mini-CEX/MSF

vi) Undertakes a secondary survey to establish differential 
diagnosis

Mini-CEX/CbD

vii) Obtains an arterial blood gas sample safely, interprets results 
correctly

DOPS

12



FOUNDATION PROGRAMME HANDBOOK

7. Acute Care (cont.)

Competence  Assessment Tools 

7.1 Core skills in relation to acute illness 

viii) Manages patients with impaired consciousness including 
convulsions

Mini-CEX/CbD

ix) Uses common analgesic drugs safely and effectively Mini-CEX/CbD

x) Understands and applies the principles of managing a patient 
following self-harm

Mini-CEX/CbD

xi) Understands and applies the principles of managing a patient 
with an acute confusional state or psychosis

Mini-CEX/CbD

xii) Ensures safe continuing care of patients on handover between 
shifts, on call staff or with ”hospital at night” team by meticulous 
attention to detail and reflection on performance

CbD/MSF

xiii) Considers appropriateness of interventions according to 
patients’ wishes, severity of illness and chronic or co-morbid 
diseases

Mini-CEX/CbD

7.2  Demonstrates the knowledge, competences and skills 
to be able to recognise critically ill patients, take part 
in advanced life support, feel confident to initiate 
resuscitation, lead the team where necessary and use the 
local protocol for deciding when not to resuscitate patients. 

i) Resuscitation Certificates of Completion 
of Intermediate Life 
Support Course (or 
equivalent), Advanced Life 
Support (or equivalent) 
Mini-CEX

ii) Discusses Do Not Attempt Resuscitation (DNAR) orders/advance 
directives appropriately

Mini-CEX/CbD

7.3  Demonstrates the knowledge, competences and skills to be 
able to function safely in an acute ‘take’ team. 

CbD/MSF

7.4  Demonstrates the knowledge and skills to be able to plan 
discharge for patients, starting from the point of admission 
and taking into account the effects of any chronic disease. 

CbD/MSF
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7. Acute Care (cont.)

Competence  Assessment Tools 

7.5  Demonstrates the knowledge and skills to be able to select, 
appropriately request and accurately interpret reports 
of the frequently used investigations listed below. For all 
investigations it is vital that foundation doctors recognise 
abnormalities which need immediate action. 

i) Full blood count 
Urea and electrolytes 
Blood glucose 
Cardiac markers
Liver function tests
Amylase
Calcium and phosphate
Coagulation studies
Arterial blood gases
Inflammatory markers

CbD/Mini-CEX

ii) 12 lead ECG CbD/DOPS

iii) Peak flow, spirometry CbD/DOPS

iv) Chest X-ray
Abdominal X-ray
Trauma radiography
Ultrasound, CT and MRI

CbD/Mini-CEX

v) Microbiological samples CbD

14
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Your Personal Development Plan 
(PDP) 
Within the Foundation Learning Portfolio 
is a section for your very own personal 
development plan. This will help you think 
about what educational experiences you’d like 
to have in the coming months. 

Putting this together need not be a daunting 
task if you follow a few simple guidelines.  
Keep your PDP: 

•  Simple – particularly in year one as it is an 
evolving process 

•  Work-based – focus on the job you are doing 

•  Achievable – set yourself realistic goals and 
timeframes 

•  Relevant – both to you and your patients.  

8. Practical Procedures

Competence  Assessment Tools 

F1 Procedures that F1 doctors should be competent and 
confident to do and teach to undergraduates. 

•	Venepuncture	and	IV	cannulation
•	Local	anaesthetics
•	Arterial	puncture	in	an	adult
•	Blood	cultures	from	peripheral	and	central	sites
•		Subcutaneous,	intradermal,	intramuscular	and	intravenous	

injections
•	IV	medications
•		Intravenous	infusions,	including	the	prescription	of	fluids,	blood	

and blood products
•	ECG
•	Spirometry	and	peak	flow
•	Urethral	catheterisation
•	Airway	care,	including	simple	adjuncts
•	Nasogastric	tube	insertion

DOPS

During F2, doctors are expected to maintain and improve their 
skills in the above procedures. By the end of the year they 
should be able to help others with difficult procedures and 
guide F1 doctors in teaching others.

Foundation doctors will be able to extend the range of 
procedures they can do. Each specialty will specify an 
appropriate range of procedures in which foundation doctors 
will be expected to become proficient, e.g. 

•	Aspiration	of	pleural	fluid	or	air
•	Skin	suturing
•	Lumbar	puncture
•	Insertion	of	a	central	venous	pressure	line
•		Aspiration	of	joint	effusion

DOPS

15
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The structure and content of PDPs will vary 
depending on your learning needs. 

Finding out what you don’t know can be 
tough, but your first port of call should be 
the Curriculum. This will clue you into the 
knowledge, skills and attitudes required to 
complete the Foundation Programme. 

You and your educational supervisor can 
discuss exactly which elements would be 
appropriate to work on in each placement. 

You should not be constrained by the 
Curriculum as the benefit of a PDP is that it 
allows you to develop in areas that are outside 
of the Curriculum. It may be that you also want 
to undertake ‘taster’ sessions in clinical areas 
you do not have a full placement in and this 
can be incorporated within your PDP. ‘Taster’ 
sessions can be organised on an individual 
basis with the relevant department. You may 
want to apply for and take study leave to give 
you the time to spend time working in areas 
and specialties that you are interested in but 
will not get the opportunity to work in during 
your foundation years.

Your PDP is not just about foundation 
competences, but how you develop as a 
doctor. Reflective practice should be a large 
part of this. As you fill in each section of the 
PDP, spend some time reviewing the content 
of that section to understand: 

 

 •  What lessons can be learned? 

 •   What are the implications for you, your 
patients and the wider healthcare team? 

 •   Can you identify skills and knowledge 
gaps? 

 •  How can you best develop a particular 
area? 

Your PDP should include a personal account 
of the experiences you have had and your 
reflections on them. It doesn’t all need to be 
shared with your supervisor. Your supervisor 
will only have access to those areas which you 
decide to share with him/her.

The reflective practice form in your portfolio 
will help you focus you on how experiences 
or events affect you, the patient and the 
healthcare team. Reflective practice also 
encourages you to think about how things 
might be done differently. 

Your educational supervisor will be happy to 
help you in the construction of this element 
of the portfolio but it is essentially your 
document, your plan and your future. 

Completing foundation  
year 1 (F1)
For you to be able to proceed to the second 
year of foundation training, you will need 
to demonstrate that you have achieved the 
required level of competence at the end of 
your F1 year. You will be able to demonstrate 
your competences through satisfactory 
completion of your assessments. If you are 
unable to demonstrate this, you may be 
required to repeat the F1 year. This is unlikely 
to happen if you have worked throughout 
the year and completed your assessments as 
advised.

All PDPs address a common set  
of questions
•		what	are	my	learning	needs?	

•		how	do	I	identify	these	needs?	

•			how	and	when	will	I	address	these	
learning needs? 

•			how	do	I	show	my	learning	needs	have	
been met?

16
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The placements
The Foundation Programme is designed to 
give you the opportunity to access a wide 
range of specialty placements. Placements will 
be combined carefully to provide you with the 
ability to gain the required F2 competences. 

Placements in F2 usually consist of four 
3-month placements in a variety of specialties. 
You may also have the opportunity to have 
embedded ‘tasters’, where you work for a week 
in another specialty. You will be entitled to 
take study leave to allow you to spend this 
time working at a taster in a specialty of your 
choice, for example, general practice. This will 
need to be arranged with the relevant head of 
department. 

By expressing your preferred specialties (at 
application or during your first year rotation), 
you will have some choice in the rotation that 
you get in the second foundation year. You will 
be informed of your next assignment at least 
three months in advance.

However, not everyone will get the specialties 
they request. There are a finite number of 
available jobs in any one specialty. 

Don’t worry though, your F2 placement 
choices will not have a direct bearing on your 
chances of getting into your specialty training 
programme of choice at the end of the 
Foundation Programme. Foundation training 
is about achieving the generic skills needed by 
all doctors in any area of practice. 

Throughout the attachment, you will be 
encouraged to consider and reflect on the 
impact that the hospital and general practice 
environments have on your patient and the 
interface between the two. Try to put yourself 
in their shoes and think about what it feels like 
to be taken ill and removed from home and 
family to hospital.

Foundation year two (F2)
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Study leave  
You are eligible for five days study leave 
per year. A minimum of an additional 10 
days study leave will be used for a formal 
educational programme in generic training 
and other aspects of F2 training. 

This could include: 

	 •		participation in interactive sessions and 
attending formally arranged activities 
such as presentations from outside 
speakers 

	 •		simulation programmes 

	 •		advanced life support (ALS) training 

	 •		 undertaking a clinical audit project within 
an interprofessional action learning team. 

You can use the remaining five days to 
learn about different clinical specialties. 
For example, you could do experiential 
placements on special interest or embedded 
‘taster’ programmes. This gives you the chance 
to explore different career opportunities as 
well as to develop an understanding of how 
the specialty contributes to patient care. 

Study leave is used to provide education and 
training not easily achieved in the clinical 
setting. It should not be used to support 
specialist examinations. Specialist exams are 
changing and new methods of selection into 
specialty training are being developed. 

You should plan your study leave as far in 
advance as possible. It is an integral part of 
your education and training. Your educational 
supervisor will work with you to decide how 
your leave can be used most effectively. 

Assessment  
You will be assessed in F2 using the same 
methods as in the F1 year. You will be assessed 
to the standard of competence that an F2 
doctor should have attained at the end of their 
F2 year. All the information you need is in the 
online Foundation Learning e-Portfolio 

Your assessments will be used by your 
Foundation Programme Director to decide 
whether or not you can be signed up as having 
satisfactorily completed the programme. 
The assessments are therefore used to make 
important decisions about progress and 
provide formative feedback along the way. 

Once you have completed all the assessments 
satisfactorily, you will receive a Foundation 
Achievement of Competency Document 
(FACD). After this, your foundation training is 
complete. 

Your Foundation Learning 
Portfolio   
In addition to adding your completed 
assessments to the e-portfolio, you will 
continue to build your portfolio throughout 
F2. This will include: 

	 •		a personal development plan 

	 •		educational agreements 

	 •		records of meetings with your 
educational supervisor 

	 •		reflective practice. 

18
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Life after foundation training 
At the end of your foundation training, you will 
compete for entry into specialty registrar (StR) 
training for either general practice or hospital-
based specialties. Recruitment and selection 
into specialty training will commence 
about half-way through the second year of 
foundation training and you need to make 
your decisions about which career path to 
follow before applying. 

Advice and support in planning your career is 
available throughout foundation training. This 
advice will seek to align your aptitudes and 
aspirations with employment opportunities 
and future workforce requirements of the 
health service. 

Specialty/GP training   
New specialty training programmes are being 
developed in Malta. Training co-ordinators 
in the different specialties have been 
appointed and training programmes have 
been set up. These programmes have their 
own competence-based curricula covering 
all aspects of specialty training from the 
completion of foundation training through to 
acquisition of a Certificate of Completion of 
Training (CCT). 

The aim will be to provide organised, 
structured programmes with clear curricula, 
assessment and appraisal which integrates 
the former SHO and Registrar training into a 
seamless “run-through” training programme. 

You shouldn’t wait until the last minute to 
think about your career. Start your research 
now and discuss your options with your clinical 
supervisors and the relevant training co-
ordinators.
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Careers advice
One of the aims of the Foundation Programme 
is to give you the opportunity to explore 
different career options. In addition to rotating 
through a range of specialties and healthcare 
settings, you will have access to information 
and advice about current and future career 
opportunities. 

Choosing which career path to follow 
needs a great deal of thought. Personal 
choice needs to be aligned with aptitude, 
strengths and interests as well as a realistic 
consideration of the extent of competition for 
and the availability of vacancies on training 
programmes. Think about your own strengths, 
interests and aptitudes. Getting good career 
advice is not just about being spoon-fed 
information, it’s about taking a critical and 
constructive look at yourself. 

You should also bear in mind that competition 
in some specialties is immense. You need to 
think about the supply and demand of doctors 
for the career opportunities in front of you. 
For years, too many doctors have wanted 
careers in hospital specialties such as general 
medicine, general surgery and obstetrics 
and gynaecology, and not enough wanted 
careers in specialties like radiology, geriatrics, 
psychiatry and general practice. 

During the Foundation Programme, you will 
be working with a number of different doctors 
in a range of specialties. They will be able to 
give specialty-specific advice. Even if your 
supervisors are unable to answer all of your 
questions, they will be able to help you reflect 
on your strengths and weaknesses as you seek 
to determine which career options best match 
your emerging skills, aptitudes and attitudes. 

Occupational health    
Occasionally, doctors have physical, emotional 
or psychological problems which might have 
an impact on their future career choice. If you 
need confidential help or support, you can 
discuss this with your educational supervisor 
who may be able to help guide you to the right 
help.
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During your Foundation Programme 
training you might like to:
	 •		set	up	your	own	informal	discussion	

groups about career progression 

	 •		use	your	learning	portfolio	as	a	tool	 
to reflect on career development 

	 •		apply	for	taster	experiences	in	
specialties that you have not had a 
chance to experience in F1 or in F2 as 
full placements. 
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Dos  Don’ts 

Do listen to and absorb the experiences of 
others more senior to you

Don’t choose your future career on the basis 
of just one charismatic consultant or registrar’s 
experience

Do seek out help that is available to help 
you think about your career options

Don’t assume that others know what’s best for 
you or expect others to tell you what to do

Do take a constructive view about other 
people’s career experiences

Don’t automatically be put off a particular 
career because of someone else’s less positive 
experiences

Do be proactive about finding out the 
information and advice you need to begin 
to make a more informed choice about your 
career

Don’t expect to be spoon-fed with careers 
information or advice

Do take every opportunity that is offered 
to you to help you look at your career 
development in more depth

Don’t assume that sessions which look explicitly 
at careers in more depth will give you all the 
answers you require

Do view your career development as a 
life-long process that will require continual 
self-monitoring and review

Don’t think that making your career choice is 
easy

Do think about your personality and skills, 
life experiences, ambitions and plans for the 
future

Don’t assume that you’ll get it right on the first 
attempt

Based on the Career Handbook for Medical Students, Binding, C and Anderson, D(Eds).
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What else?
Frequently Asked Questions

What happens if I don’t pass my 
final exams but have already 
been offered a place on the 
Foundation Programme? 
If a medical student fails his/her final 
examinations but passes resits in September, 
that medical student will be allowed to 
join the Foundation Programme starting 
in October. That doctor will then only be 
eligible for certification of completion of the 
programme two years later i.e. in October 
two years later. It is only possible to join the 
Foundation Programme in either July or 
October, and at no other time of the year. 

Can I take time out of the 
programme?
If you want to take time out of the programme, 
you should discuss it initially with your 
educational supervisor or Foundation 
Programme Director. 

Although you are expected to complete your 
two-year programme as quickly as possible, it 
may be acceptable to take time out if you have 
good reasons, for example: 

 •	for	domestic	reasons	

	 •	for	health	reasons	

	 •	for	personal	reasons	

	 •	to	work	elsewhere	

	 •	to	travel	

Time out of the two-year programme will 
usually only be agreed for a one-year block 
(i.e. the second year). Time out of either 
year will only be considered in exceptional 
circumstances. 

If your plans change after time out of the 
programme has been agreed, the Foundation  
Programme Office will attempt to find a 
placement for you at short notice but cannot 
guarantee to do so. 

If one year out of the programme is agreed, 
you will, in principle, have the right to return 
at the end of that year. You will have to take 
part in the second year allocation process at 
the same time as other trainees who will be 
starting their F2 year when you are. 

You must inform the Foundation Programme 
Office that you are coming back to the 
programme six months before the start date  
of your second year placement. 

What happens if I get ill / 
pregnant during my placement?
Trainees needing to take time out of 
programme where statutory employment 
rights are involved (e.g. maternity and sick 
leave) have full entitlement to those rights.

What if I need to withdraw from 
the Programme for any reason?
If for some reason you wish to withdraw from 
the Foundation Programme and give up your 
post, you should be aware of your professional 
responsibility to your employer.

Ensure that you give at least the minimum 
period of notice laid out in your contract, 
and bear in mind that your employer needs 
adequate time to make other arrangements to 
meet patient and service needs. You will not 
be allowed to leave at short notice.
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What if things go wrong? 
Sometimes, for some trainees, things will go 
wrong. For one reason or another, whether 
because of illness, family pressures, financial 
stress, or lack of aptitude for medicine as 
a career, some trainees will fail to progress 
in the expected way. The competency 
assessment process is designed to ensure that 
any potential problems are identified, and 
strategies employed to resolve them as soon 
as possible, at every stage of your training. 

The most important thing is recognising when 
problems are developing and seeking help. 
It is also important that you engage with the 
assessment system in a timely manner so that 
surprises are not stored up until it’s too late 
to do anything about them within the current 
placement. Don’t worry. You will be supported. 

Educational Support
There is a range of sources of educational 
support available to trainees in difficulty. See 
your educational supervisor who will be able 
to guide you through the problem or refer 
you to an appropriate person to speak to. 
Alternatively, you can speak to the Foundation 
Programme Director.

People learn at different rates, and there is 
nothing wrong with asking for extra help if 
something is proving difficult. Alternatively, 
your assessments may reveal areas in which 
you need support. 

In this case, your educational supervisor will 
draw your attention to the need for extra 
educational support, perhaps in the form 
of intensified experience or supervision 
which will be arranged by your Foundation 
Programme Director. 

If you fail in the first year, you need to repeat 
your F1 year and will not be able to progress 
to F2. You will be given remedial support for 
up to one additional year. If, at the end of 
this time, you still do not meet the required 
standards, you would be expected to stop 
practising medicine. 

In the second year, a remedial training 
placement will be arranged for a fixed period, 
usually six months. Exceptionally, one further 
fixed-term extension may be agreed to a 
maximum of a further six months.

If you still cannot demonstrate the required 
level of competence by the end of the second 
year, you will not receive a Foundation 
Achievement of Competency Document 
(FACD) which means that you will not be able 
to practise. 

Psychological Support
Medicine is an inherently stressful profession. 
The first year or two of practice are known 
to be tough for all but the most resilient of 
trainees. It is common, from time to time, to 
experience feelings of inadequacy or anxiety, 
and to wonder whether going into medicine 
was a mistake. Most doctors cope with the 
stresses of the job by talking over their 
experiences and feelings with friends, family or 
peers at work.

Your educational supervisor will also be able to 
offer support, either directly or by suggesting 
a colleague to talk to. 

For professional, ethical and personal matters, 
support is available.

•  Professional: Talking to colleagues would 
be appropriate depending on the situation, 
as would approaching a senior member of 
staff. Your professional representative body, 
MAM may be able to help in some of these 
problems.

•  Personal: For personal matters, most people 
turn to their peers, family or friends. If, 
however, there is a problem that may impact 
on your work, it is wise to discuss it with a 
senior colleague such as your educational 
supervisor. 
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Health Support
It is one of your duties as a doctor to take care 
of your own health but it is all too easy to 
become physically run down. It is hard to find 
time to access and eat a balanced diet, and 
shift work leads to upset diurnal rhythms and 
sleep deprivation. Pre-existing conditions may 
be aggravated by the lifestyle. 

Working through illness, self-prescription 
and the use of alcohol or other substances 
to relieve stress are risky for you and your 
patients. Don’t do it. 

The Foundation Programme Office and the 
employing trust have a responsibility to 
ensure that the bullying or harassment of 
trainees by anyone involved in their training 
or working environment is not tolerated. If 
you feel that you are being subjected to these 
problems you should contact your educational 
supervisor or the Foundation Programme 
Director if necessary. 

Who’s Who? 

A whole variety of key people and 
organisations are referred to throughout the 
Foundation Programme Handbook. The entire 
programme is centred around the foundation 
doctor, who is supported through clinical 
and educational supervisors. They, in turn, 
are supported by the Foundation Programme 
Directors. Below is an explanation of what they 
all do.

Clinical supervisor 
Your clinical supervisor is the professional 
responsible for teaching and supervising you. 
This will be the consultant with whom you are 
assigned during that particular placement. 
Your clinical supervisor will therefore change 
with every placement.

Your clinical supervisor is responsible for: 

 •		supervising	your	day	to	day	clinical	and	
professional practice 

 

 •		supporting	your	assessment	process

	 •		ensuring	that	you	have	the	appropriate	
range and mix of clinical exposures 

	 •		arranging	a	work	programme	to	enable	
you to attend fixed educational sessions. 

Educational supervisor
Your educational supervisor is the doctor 
responsible for making sure you receive 
appropriate training and experience. They will 
also decide whether individual placements 
have been completed. 

The educational supervisor must be involved 
in teaching and training, and should help your 
professional and personal development. Your 
educational supervisor is responsible for: 

 •				undertaking	regular	formative	appraisal	

	 •		providing	support	so	you	can	develop	
your learning portfolio 

	 •		ensuring	you	understand	and	engage	in	
assessment 

	 •		being	the	first	point	of	call	for	your	
concerns/issues about training 

	 •		ensuring	appropriate	training	
opportunities are available for you to 
learn and gain competences.

You will have a named educational supervisor 
for the first year and a different educational 
supervisor for your second year. You will be 
told the name and contact details of your 
educational supervisor at the start of your  
1st and 2nd years. 

Your clinical supervisor and educational 
supervisor could be the same person, or two 
separate people. 
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Foundation Programme Director
The two Foundation Programme Directors are 
Dr Tonio Piscopo and Mr Kevin Cassar. They are 
appointed by the Department of Health and 
trusted to manage and lead the Foundation 
Programme.

Foundation Programme 
Manager
The Foundation Programme Manager is 
Caroline Galea. She is responsible for the 
administration of the programme. She 
is the person to contact if you have any 
administrative issues, such as problems 
with your e-portfolio password, problems 
with receiving communications from the 
Foundation Programme Office and any other 
issues that may arise. Caroline and her staff will 
be more than happy to help you or direct you 
to where help can be provided.
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