Certificate A confirming the achievement of Foundation 2 competency


Declaration of foundation competence equivalence 

– Alternative Certificate B

Please note this form is to be used for applications to specialty training ONLY.

Please DO NOT use this form for GP applications


	Applicant declaration:

	I confirm that I have worked for the consultant who has completed this certificate for a minimum of three months within the last 3 years in a post without acute medical responsibilities as defined in Appendix 1.

	Applicant Name
	     

	Applicant GMC No
	     

	Signature
	


	FOR OFFICE USE ONLY

Final Foundation Competence Assessment (please √ as appropriate)

	Sufficient evidence of Foundation Competency demonstrated to permit continued assessment via the selection process
	 FORMCHECKBOX 


	OR

	Insufficient evidence has been submitted & re-submission requested
	 FORMCHECKBOX 


	OR

	Insufficient evidence has been submitted for continued progression in the current recruitment round (give details)
	 FORMCHECKBOX 


	Signature …………………………………………………………………………

Print Name ……………………………………………………………………………

Signed on behalf of Foundation Competence Assessment Panel


Instructions to those completing the certificate:
The person who has asked you to fill in this form has applied for speciality training in the United Kingdom. In order to process their application, we need to know that they have achieved the competences listed in this certificate to the standard expected of UK foundation year 2 doctors. Before filling in this certificate please view the standards expected of foundation programme doctors at 
http://www.foundationprogramme.nhs.uk/pages/home/training-and-assessment
Please note that in order to progress, candidates need to have demonstrated ALL the listed competences. Because of the limited range of patients or types of condition normally encountered within your specialty, we require you to specify how the candidate has demonstrated acute care competences. You may obtain evidence that you know to be reliable from another physician in order to confirm every competence listed.   Please also note that this document has to be correctly completed in every particular, including the section about you, and failure to complete it fully will render the applicant ineligible to be considered further for specialty training in this recruitment round.
	About the person signing the certificate: 

	Your name:
	     

	Professional status :
	     

	Current post:
	     

	Address for correspondence:


	     

	Email address:
	     

	Your UK GMC Number:
	     

	If you are not registered with the UK GMC please give:

	Name of your registering body:
	     

	Your Registration Number:
	     

	Web site address where this information can be verified:
	www.     

	Alternatively, you may attach photocopy evidence of your professional status to this certificate


	About how you know the applicant and their work:   Please give details of the post this applicant held at the time when you observed their work.  Three months (whole time equivalent) of this post MUST  have been completed by the time of the submission deadline and must have been undertaken within the 3 years before the post start date

	Specialty and level
	     

	Dates post held (from : to)
	      :      

	Name of Hospital
	     

	Country
	     


	About the applicant’s competences:

	F2 Competence


	1. Good Clinical Care: 

	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

	(ii) Examination

	(iii) Diagnosis and clinical decision making
 FORMCHECKBOX 

 FORMCHECKBOX 


	(iv) Safe prescribing


	(v) Medical record-keeping, letters etc
 FORMCHECKBOX 

 FORMCHECKBOX 


	1.2  Demonstrates appropriate time management and organisational decision making 

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

	(i) Always maintains the patient as the focus of care

	(ii) Makes patient safety a priority in own clinical practice


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

	(iv) Understands the principles of quality and safety improvement


	(v) Understands the needs of patients, who have been subject to medical harm or errors, and their families


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

	1.5  Understands the principles of clinical governance – i.e. the processes that safeguard high standards of care and facilitates the development of improved clinical services

	1.6 not verified by this certificate

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

	 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) Understands the principles of medical ethics 

	(ii) Demonstrates understanding of, and practises appropriate procedures for valid consent 

	(iii) Understands the legal framework for medical practice 

	2. Maintaining Good Medical Practice: 

	(i) Demonstrates the knowledge, attitudes, behaviours, skills and competences needed to start self-directed life-long learning

	(ii) Demonstrates the knowledge, skills, attitudes and behaviours to use evidence and guidelines that will benefit patient care.

	(iii) Demonstrates the knowledge, skills, attitudes and behaviours to use audit to improve patient care

	 3.  Teaching and Training:  

	Demonstrates the knowledge, skills, attitudes and behaviours to undertake a teaching role during a presentation to peers or the team

	4.  Relationships with Patients and Communication:  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

	(ii) Breaking bad news

	(iii) Complaints

	5. Working with Colleagues: Demonstrates effective teamwork skills within the clinical team and in the large medical context.

	(i) Communication with colleagues and teamwork 

	(ii) Interface with different specialties and with other professionals 


	F2 Competence

	6. Professional Behaviour and Probity:  Develops the knowledge, skills, attitudes and behaviours to always act in a professional manner

	(i) Doctor-patient relationships 

	(ii) Health and handling personal stress

	7.  Acute Care

	7.1 Core Skills in relation to acute illness

	(i) Promptly assesses the acutely ill or collapsed patient

	(ii) not verified by this certificate

	(iii) not verified by this certificate

	(iv) Reassesses ill patients appropriate after starting treatment

	(v) Requests senior or more experienced help when appropriate

	(vi) not verified by this certificate

	(vii) not verified by this certificate

	(viii) Manages patients with impaired consciousness, including convulsions

	(ix) not verified by this certificate

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

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

	(xii)          Ensures safe continuing care of patients on handover between shifts

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

	7.2 Demonstrates the knowledge, competences and skills to be able to recognise critically ill patients

	7.3 Demonstrates the knowledge, competences and skills to be able to function safely in an emergency on call.

	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.

	7.5 Acute Care – Description
From what the applicant has told us, your specialty does not normally deal with patients with acute medical needs.  Please therefore describe an occasion on which you base your assessment of their acute care competences.  It should be one where you have observed (or a reliable witness has reported to you) the applicant using those skills with a patients whose clinical problem is normally seen within a specialty with acute medical responsibility and which involves an acute physical illness.  Please describe the case and the actions taken by the applicant, not just the setting.  Please attach a separate page if necessary.




	Declaration by person signing this certificate: 

	APPLICANTS FULL NAME:
	APPLICANTS FULL NAME:

	A)     FORMCHECKBOX 
    I confirm that I have viewed the Foundation website http://www.foundationprogramme.nhs.uk/pages/home/key-documents and that I am aware of the standard expected of UK Foundation programme doctors.

	B)     FORMCHECKBOX 
    I confirm that the doctor named above has worked for me for a minimum of three months since 1st August 2009  in a post without acute medical responsibilities 

	C1)   FORMCHECKBOX 
   I can confirm that I have observed the doctor named above demonstrate all of the above competences AND/OR

C2)   FORMCHECKBOX 
   where I have not personally observed them, I have received alternative evidence that I know to be reliable.  If you have not personally observed the situation described in competency 7, please give the witness name, qualification and grade:



	D)      FORMCHECKBOX 
   I have not observed the doctor named above demonstrate the following competences (list as appropriate e.g. 1.2, 2.1 (i),  7.1(viii))


	NB  This form is invalid unless boxes A, B, either C1 and/or C2 or D above are checked.

	The information given on this form will be used for the purposes of assessing the eligibility of the above named applicant applying for a specialty training programme in the UK.  It may be recorded on a computer and shared with other UK deaneries and the National Recruitment Office (where relevant) for the same purpose.  I consent to the recording and sharing of information given on this form only for the purposes outlined above

	SIGNATURE of person completing certificate
	

	PRINT NAME
	     

	DATE
	     

	HOSPITAL STAMP

If not available, please attached a signed compliment slip and give hospital name and web site address
	


CHECKLIST FOR CANDIDATES SUBMITTING CERTIFICATE B
Page 1 

1. Have you put your name & GMC number in the Applicant Declaration section?

2. Have you signed the Applicant Declaration?

Page 2 

1. Has the consultant you have asked to sign the certificate filled in their details correctly:

a) Name

b) Professional status

c) Current post

d) Address for correspondence

e) Email address

f) GMC number OR if NOT registered with the UK GMC, the name of the registering body and their registration number and a web site address where that can be verified OR photocopy evidence of their registration

2. Have they told us how they know you?

a) Specialty and level of the post where you worked with them

b) Dates post held

c) The name of the hospital

d) Country 

Pages 3 & 4

1. Has the consultant signing this certificate confirmed you meet all competences as listed?

2. If the consultant is not able to sign this certificate for some competences, have they listed these as requested?

3. Does the description for competency 7 demonstrate those competences usually seen within a specialty with acute medical responsibilities, does it relate to an acute physical illness, and is it adequately described?

Page 5

1. Have they put your name in the box at the top?

2. Have they ticked boxes A B and C or D?

3. Have they signed the declaration and printed their name and the date?

4. Is there a hospital stamp?

If the answers to any of the above questions are NO, then your certificate will be rejected and you will be deemed not to have demonstrated that you have achieved foundation competence.
SUBMIT THE CERTIFICATE ACCORDING TO THE INSTRUCTIONS IN THE APPLICANTS GUIDE FOR YOUR SPECIALTY OR DEANERY




Please note:


This certificate can only be signed by a consultant or equivalent.


You must confirm that you meet each and every competence listed on this certificate. If you cannot demonstrate that you have achieved all your competences in one post, you may submit additional Alternative Certificates to demonstrate the full set of competences.


You can ONLY use this certificate if you worked for the consultant in a post WITHOUT acute medical responsibility as listed in Appendix 1.  If you have worked with them in a post with acute medical responsibility as listed in Appendix 1 – use Alternative Certificate A.


Consultants should only sign these certificates if you have worked with them for a minimum of three months whole-time equivalent within 3 years prior to the start date of the post you are applying for.


The certificate MUST be complete in every detail, including details about the person completing it for you. 


Failure of the person certifying your competency to correctly complete the section about themselves in every particular will render you, the applicant, ineligible to be considered further for specialty training in this recruitment round.  It is recommended that you check the form after they have completed it using the attached checklist.


Once they have completed it, please complete and sign the declaration below, and submit the certificate according to the instructions in the applicants guide for your Specialty or Deanery.	








Instructions for applicants to specialty training:
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NOT TO BE USED FOR APPLICATIONS TO GP SPECIALTY TRAINING

(If applying for General Practice training please complete documentation available at www.gprecruitment.org.uk)


