Certificate B confirming the possession of Foundation 2 competency

Instructions to applicants:

Please ask a consultant for whom you have worked to complete the attached certificate ONLY if you have worked for them 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 certificate A.

From what you have declared to us, your speciality appears to have a limited range of opportunities to display all the competencies required because of the limited range of patients or types of condition normally encountered within that speciality. We therefore require further clarification with regard to this, and request that after each section the consultant specifies how you have demonstrated the relevant competency.  
Please also note that 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 training in this recruitment round. It is recommended that you check the form after they have completed it.
Completed forms must be handed in at interview.
	Applicant declaration:

	I confirm that I worked for the consultant who has completed this certificate for a minimum of three months in a post WITHOUT acute medical responsibilities as defined in Appendix 1.

	Applicant Name
	     
	Speciality
	     

	Applicant GMC No
	     
	Application No.
	     

	Signature


	


FOR OFFICE USE ONLY:

Countersignature confirming final decision agreed by all panel members (Please √ as appropriate and Associate Director to sign & print name)
	Sufficient evidence of Foundation competency demonstrated to permit continued assessment via the selection process
	

	OR

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

	


AD Signature……………………………………………………………………..
Print Name ………………………………………………………………………

Signed on behalf of National Foundation Competence Assessment Panel
Instructions to those completing the certificate:
Dear Doctor

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 by following the link: http://www.foundationprogramme.nhs.uk/pages/home/key-documents. 
Please note that in order to progress, candidates need to have demonstrated ALL the listed competences. From what the candidate has declared to us, your speciality appears to have a limited range of opportunities to display all the competencies required because of the limited range of patients or types of condition normally encountered within your speciality. We therefore require further clarification with regard to this, and request that after each section you specify how the candidate has demonstrated the relevant competency.  
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 training in this recruitment round.

	About the person signing the certificate: 

	Your name:
	     

	Professional status :
	     

	Current post:
	     

	Address for correspondence:


	     

	Email address:
	     

	If registered with the UK GMC, your GMC Number 
	     

	If not registered with the UK GMC:

Name of your registering body:

Your Registration Number:

If not registered with the GMC please attach 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

	Specialty and level
	     

	Hospital
	     

	Country
	     

	Date commenced
	     

	Date completed
	     

	Main duties of the post:

	     


	About the applicant’s competencies:

	F2 Competence
	Date observed
(dd/mm/yy)
	Able to Demonstrate
√
	Unable to Demonstrate
√
	Unable to Comment
√

	1. Good Clinical Care: 

	1.1 History Taking, Examination and record keeping skills 

	    a) History taking 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) Conducts  examinations of patients in a structured, purposeful manner and takes full account of the patient’s dignity 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c) Understands and applies the principles of diagnosis and clinical reasoning that underlie judgement and decision making 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d) Understands and applies principles of therapeutics and safe prescribing
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e) Understands and applies the principles of medical data and information management: keeps contemporary accurate, legible, signed and attributable notes 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.1 Please describe an occasion upon which you base your assessment, It should be one when you have observed the candidate demonstrate history taking, examination and record keeping skills with a patient whose clinical problem is normally seen within a specialty with acute medical responsibility.

     

	        1.2 Demonstrates appropriate time management and decision making 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.2 Please describe an occasion upon which you base your assessment, It should be one when you have observed the candidate demonstrate appropriate time management and decision making with a patient whose clinical problem is normally seen within a specialty with acute medical responsibility.

     

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

	a) Always maintains   the patient as the focus of care 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) Makes patient safety a priority in own clinical practice 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c)             c) Understands the importance of good team working for patient safety 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d) Understands the principles of quality and safety improvement 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e) Understands the needs of patients who have been subject to medical harm or errors and their families 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.3 Please describe an occasion upon which you base your assessment, It should be one when you have observed the candidate demonstrate understanding and application of the basis of maintaining good quality care and ensuring and promoting patient safety with a patient whose clinical problem is normally seen within a specialty with acute medical responsibility.

     

	F2 Competence
	Date observed
(dd/mm/yy)
	Able to Demonstrate
√
	Unable to Demonstrate
√
	Unable to Comment
√

	1 1.4 Knows and applies the principles of infection control 
2 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.4 Please describe an occasion upon which you base your assessment, It should be one when you have observed the candidate demonstrate knowledge of and applied the principles of infection control with a patient whose clinical problem is normally seen within a specialty with acute medical speciality.

     

	        1.5 Understands and can apply  the principles of health promotion and public health 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 1.6 Understands and applies the principles of medical ethics, and relevant legal issues 

	                a) Understands the principles of medical ethics 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) Demonstrates understanding of, and practises appropriate procedures for valid consent 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c)         c) Understands the legal framework for medical practice 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Maintaining Good Medical Practice: 

	A             a) Learning: Regularly takes up learning opportunities and is a reflective self-directed learner 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b)            b) Evidence base for medical practice: knows and follows organisational rules and guidelines and appraises evidence base of clinical practice 


	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c) De        c) describes how audit can improve personal performance
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Relationships with Patients and Communication:

	                 a) Demonstrates appropriate communications skills 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Please describe an occasion upon which you base your assessment, It should be one when you have observed the candidate demonstrate communication skills with a patient whose clinical problem is normally seen within a specialty with acute medical responsibility.

     

	4. Working with Colleagues:

	a) Demonstrates effective team work skills 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) Effectively manages patients at the interface of different specialities including that of Primary Care, Imaging and Laboratory Specialities
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Teaching and Training: 

	A              a) Understands principles of educational method and undertakes teaching of medical trainees, and other health and social care workers 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Professional Behaviour and Probity:  

	A             a) Consistently behaves with a high degree of professionalism 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B             b) Maintains own health and demonstrates appropriate self-care 
	  /  /  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Declaration: 

	APPLICANT FULL NAME:
	     

	 FORMCHECKBOX 
    A) 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 foundation programme doctors.

	 FORMCHECKBOX 
    B) I confirm that the doctor named above has worked for me for a minimum of three months in a post NOT included in Appendix 1.  I have listed the situations upon which my judgements are made.

	 FORMCHECKBOX 
   C)  I can confirm that I have observed the doctor named above demonstrate all of the above competences on the dates listed or where I have not personally observed the doctor named below demonstrate an individual competence, I have received alternative evidence that I know to be reliable as follows:  (please give competence, the evidence you have received and from whom, and the date the competence was demonstrated)
     


	NB This form is invalid unless Box A is checked and the evidence sections appropriately completed.

	SIGNATURE of person completing certificate
	

	PRINT NAME
	     

	DATE
	     

	HOSPITAL STAMP
	


APPLICANT NAME___________________________________________________        APPLICANT NO. ____________________

NORTH WESTERN DEANERY

