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CORE COMPETENCE EQUIVALENCE REPORT
[bookmark: _GoBack]ST4 Psychiatry Specialties 
National Recruitment

ALTERNATIVE CERTIFICATE OF ELIGIBILITY TO ENTER HIGHER TRAINING

	This report indicates the competences obtained and assessed and must be completed by a person who has been directly responsible for your training and supervision for a minimum continuous period of three months (whole time equivalent).

	Instructions to Candidates
1. This certificate can only be signed by a Consultant Psychiatrist or equivalent.  For the purposes of this documentation, Consultant includes Clinical Directors, Medical Superintendents, Academic Professors, and locum Consultants with a CCT/CESR and who are on the specialist register.

2. Consultants are only eligible to sign this certificate if they have worked with you for a minimum continuous period of three months whole-time equivalent since 1st January of the year three years prior to the advertised post start date.

3. If your signatory is registered with any medical regulatory authority other than the GMC, then you should also make sure they submit current evidence of their registration with that authority. A certified translation should be included if this is not in English. Historic registration with the GMC will not be accepted. Failure to provide this will result in you, the applicant, being rejected.

4. You should not use a signatory with whom you have a close personal relationship.

5. The certificate MUST be complete in every detail, including details about the person completing it for you.  Incomplete certificates may lead to your application being deemed ineligible for that recruitment round.  It is strongly recommended that you check the form after your signatory has completed it.

6. You must then scan, upload and attach it (as one single document) to your application form before submission.  It is your sole responsibility to ensure that the Alternative Certificate of Eligibility to enter Higher Training form is satisfactorily completed in full prior to submission.  

7. For the August 2026 intake and beyond, where possible, applicants should submit the “Alternative Certificate of Eligibility to Enter Higher Training’ version of the form. The August 2023 version of the Certificate C form will also be accepted in the transition period for the August 2026 & February 2027 rounds of recruitment. After these rounds only the Alternative Certificate form will be accepted. 

Please note that making a false declaration in this form will result in any offer of a training post being withdrawn and consideration being given to you being referred to the GMC




	Section 1:  About the applicant

	Applicant name	     
	           

	Applicant’s GMC number	     
	           

	Specialty & level of post where you were supervised by the person signing the form
	           

	Dates of post where you were supervised by the person signing the form 
	From:                             To:            
WTE:             

	Name & Country of hospital where you were supervised by the person signing the form
	           

	Date of completion of the report	     
	           

	Are you currently in a UK Core Psychiatry Training Programme? 

	|_| yes |_| no 

If yes, then you cannot use this form to enter higher Psychiatry training. Instead, you should satisfactorily complete your core training programme.

	Have you ever started but not satisfactorily completed a UK Psychiatry Core Training Programme? 
	|_| yes |_| no

	If you have answered ‘Yes’ to the above question, please confirm the reason you did not complete Core Psychiatry Training.
	                 



	Applicant declaration
	I confirm that I have provided my signatory with complete and accurate evidence of attainment of all of the professional capabilities signed off in this form. I have worked for the consultant who has completed this certificate for a minimum continuous period of three months whole time equivalent since 1st January of the year three years prior to the advertised post start date.

	Applicant declaration
	I can confirm I follow the guidance in Good Medical Practice (or equivalent) relating to prescribing for self, friends or family

	Applicant declaration
	I confirm that I am not related to, or in a relationship with the signatory of this form

	Applicant signature
	






(Please note typed signatures are not permitted)




	Section 2.  Evidence Summary

	In order to be eligible to apply for specialty training at ST4 level in psychiatry, applicants must demonstrate that they have attained and maintained the core competences set out in all 9 Higher learning outcomes (HLOs) in the current core psychiatry curriculum[footnoteRef:2]. [2:  The current Curriculum can be found on the RCPsych website at: https://www.rcpsych.ac.uk/training/curricula-and-guidance] 


This certificate should be used as evidence when the applicant is unable to provide appropriate ARCP[footnoteRef:3] outcomes at CT3 level to support an application for advanced training. [3:  Annual Review of Competence Progression] 


In order to complete this certificate, the applicant should show the signatory a comprehensive portfolio of evidence demonstrating how the competences have been attained and maintained. The person completing this form must consider the actual progress of the applicant and be fully satisfied that all the competences have been obtained and give relevant details. 

As a benchmark, by the end of CT3/ST3 the trainee will be “safe to make decisions in all but the most complex clinical situations; competent”.

2.1. Continuing Development
The applicant must demonstrate to the supervisor that they have been engaged in continuing professional development and appraisal. Documentation from training, appraisals and any other relevant reports must be shared and the applicant must show how they have developed. Any reports from trust or other investigations into performance and any reports from other bodies such as the General Medical Council (GMC) that are still current must also be shared with the supervisor. It is the applicant’s responsibility to ensure that no relevant information is withheld.

2.2. Curriculum Coverage
In assessing these domains you should assess the applicant against the expectations for completion of core Psychiatry training as set out in the curriculum.
It is the applicants’ responsibility to bring together all the evidence to enable you to assess progression to achieving the competences. Suggested evidence is outlined below under the 9 HLOs.



ALL of the 9 HLOs must have been demonstrated and maintained.




	The applicant has produced all available evidence of performance in previous posts, including training, appraisal, complaints, and investigations.
	|_| yes |_| no

	Is there evidence that all learning objectives and performance concerns have been satisfactorily met?
	|_| yes |_| no






	HLO 1

	1.1 Professional Relationships
1.2 Professional Standards

The applicant should demonstrate the professional values and behaviours required of a medical doctor in Psychiatry, with reference to Good Medical Practice and Core Values for Psychiatrists and other relevant faculty guidance.

Guidance for verifying consultant supervisor:
· Comment on reflective notes
· Any previous references, testimonials, any form of patient and colleague feedback
· Supervision/appraisal records


	Mark as appropriate
|_| The applicant meets the requirements for HLO1
|_| The applicant does not meet the requirements for HLO1

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.



	HLO 2

	2.1 Communication
2.2 Clinical Skills
2.3 Complexity and Uncertainty 

The applicant should:
· Demonstrate effective communication and interpersonal skills when engaging with patients, their families, carers of all ages, their wider community, colleagues and other professionals.
· Demonstrate skill in the psychiatric assessment, formulation, diagnosis and person-centred holistic management of an appropriate range of presentations in a variety of clinical and non-clinical settings. 
· Demonstrate an understanding of the various factors that contribute to complexity and uncertainty within psychiatric practice and the impact that they have on self, patients, carers of all ages, and colleagues

Guidance for verifying consultant supervisor:
· Have a look at a range of case histories written by the candidate in detailed format including main complaints, history of present illness, past psychiatric and medical history, social and developmental history, drug and alcohol history, premorbid personality, family history. 
· These should include cases from the adult age range, old age and at least one neurodevelopmental specialty (CAMHS or intellectual disabilities). Candidates should be able to demonstrate having worked in outpatient, inpatient and emergency settings.
· You might have direct knowledge of the candidate’s work from clinical settings. If not, have a look at their anonymised case histories covering core competencies in psychiatry as described above or consider the testimony of consultants who might have had this experience. Even if you are unable to scrutinise the entire range of case history variety required for this HLO, make sure that you have seen some case histories documented by the candidate to satisfy you that they are of the standard suitable of starting in a higher training rotation.
· Evidence of having attended at least one ECT session (with demonstration of knowledge – essay style/College ECT booklet) and/or referral of patient to ECT with the appropriate paperwork. 
· At least two models of psychotherapy to be demonstrated through case summaries, letters and descriptive write up which includes assessment, formulation, the sessions delivered, conclusion and follow up. These could be in individual, group, or family settings. There should be evidence of appropriate supervision.

	Mark as appropriate
|_| The applicant meets the requirements for HLO2
|_| The applicant does not meet the requirements for HLO2

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.




	HLO 3

	3.1 Knowledge of legal and organisational frameworks in your UK jurisdiction 

The applicant should apply knowledge of the relevant legislative frameworks across the UK to safeguard patients. 

Guidance for verifying supervisor: 
· Review evidence of usage of legislative framework in respective regions of practice. Evidence will include documented assessments in case notes, completed paperwork for the legal framework used and outcome of the respective assessments. 
· Evidence of understanding of relevant legal framework in form of anonymised reflective notes, case discussions with supervisors, peer-review discussions, workplace-based assessments (WPBA). 
· Evidence of attendance at recognised and approved training for respective legislative jurisdiction in the region of practice. This could be by way of proof of attendance, certification of attendance or otherwise.

It is possible that a candidate with no UK experience will have no first-hand experience of UK mental health legislation. However, we expect that the candidate would have made effort to familiarise themselves and understand the legislative practices of the UK and would have discussed this with the signatory. 


	Mark as appropriate
|_| The applicant meets the requirements for HLO3
|_| The applicant does not meet the requirements for HLO3

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.



	HLO 4

	4.1 Health promotion and illness prevention in community settings

The applicant should apply core knowledge of mental and physical health promotion and illness prevention for patients and the wider community.


Guidance for verifying supervisor: 
· Evidence around understanding the factors contributing to health inequalities, social and cultural determinants of adult mental health as well as lifestyle interventions and social prescribing will be demonstrated through the relevant case histories and should be submitted under HLO2. 
· Clinical letters should also include descriptions of psychoeducation about lifestyle, discussion of social factors and inequalities.
· Minutes of professional meetings to demonstrate multidisciplinary working for patients or the fact that you have observed them doing this.


	Mark as appropriate
|_| The applicant meets the requirements for HLO4
|_| The applicant does not meet the requirements for HLO4

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.



	HLO 5

	5.1 Teamworking
5.2 Leadership

The applicant should apply teamworking and core leadership skills to work constructively and collaboratively within the complex health and social care systems that support people with mental disorder.


Guidance for verifying supervisor: 
· You have either observed the candidate directly to comment on leadership and teamworking appropriate for their level of training or
· Refer to references, testimonials, colleague feedback which demonstrates this.



	Mark as appropriate
|_| The applicant meets the requirements for HLO5
|_| The applicant does not meet the requirements for HLO5

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.



	HLO 6

	6.1 Patient Safety
6.2 Quality Improvement

The applicant should participate in and promote activity to improve the safety and quality of patient care and clinical outcomes in your psychiatric practice of a person with mental disorder.

Guidance for verifying consultant supervisor:
· Audit, quality improvement or service evaluation reports. This could be in the form of a project report, publication or poster.
· As supervisor you might have direct knowledge of the candidate’s involvement in patient safety and quality improvement activities. You might like to comment on these.


	Mark as appropriate
|_| The applicant meets the requirements for HLO6
|_| The applicant does not meet the requirements for HLO6

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.



	HLO 7

	7.1 Safeguarding

The applicant should be able to identify patients, their families and others from the wider community who may be vulnerable, and work collaboratively in safeguarding their welfare.

Guidance for verifying consultant supervisor:
· Evidence around understanding the factors contributing to safeguarding concerns across the lifespan will be demonstrated through the relevant care histories and should be submitted under HLO2 and HLO3
· Working with carers who are supporting vulnerable people will be demonstrated through relevant case histories and should be submitted under HLO2 and HLO3
· Evidence of multidisciplinary working around vulnerable people will be demonstrated through the relevant case histories and should be submitted under HLO2 and HLO3
· Awareness of recognising and reporting safeguarding concerns, attending and contributing to safeguarding and child/vulnerable adult protection meetings are suitable evidence for this HLO.

Evidence provided for this competency may also apply to HLO 2. Please comment on the safeguarding aspects here – for example, direct observation of the applicant being aware of or being involved in safeguarding issues. 

	Mark as appropriate
|_| The applicant meets the requirements for HLO7
|_| The applicant does not meet the requirements for HLO7

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.




	HLO 8

	8.1 Education and Training

The applicant should be able to:
· Plan and provide effective education and training in clinical, academic and relevant multi-disciplinary settings.
· Demonstrate effective supervision and mentoring skills as essential aspects of education to promote safe and effective learning environments.

Guidance for verifying consultant supervisor:
· Comment on teaching activities, directly observed or on basis of teaching materials and feedback forms.


	Mark as appropriate
|_| The applicant meets the requirements for HLO8
|_| The applicant does not meet the requirements for HLO8

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.




	HLO 9

	9.1 Undertaking research and critical appraisal

The applicant should be able to apply an up-to-date knowledge of research methodology, critical appraisal, and best practice guidance to their clinical practice. 

Guidance for verifying consultant supervisor:
· Publications, posters, journal club presentations 
· Involvement in research 


	Mark as appropriate
|_| The applicant meets the requirements for HLO9
|_| The applicant does not meet the requirements for HLO9

Please detail the evidence presented by the applicant to show how they meet the above requirement:
               
Please note that incomplete form lacking information here will not be considered further and will be returned to the applicant.





	DECLARATION (to be completed by the supervisor)

REMINDER:  We wish to remind signatories of their professional responsibilities under the General Medical Council’s guidance “Good Medical Practice” (paragraph 71) which states that “you must do your best to make sure that any documents you write or you sign are not false or misleading.  This means that you must take reasonable steps to verify the information in the documents”. Failure to do so renders you, the signatory, at risk of being referred to your regulatory authority (the GMC or equivalent).  Patient safety must remain your primary concern.


	Your name:
	     

	Professional status:
	     

	Current post:
	     

	Dates you supervised the applicant:
	From:           To:      

	Address for correspondence: 
	     

	Email address:
	     

	Your UK GMC Number:
	     

	[bookmark: Text13]If you are not registered with the UK GMC, please give: Name of your registering body:      
[bookmark: Text14]Your Registration Number:      

Please provide the applicant with photocopy evidence of your current registration with that body to this certificate. A certified translation should be included if this is not in English. Historic registration with the GMC will not be accepted. Failure to provide this will result in the applicant, being rejected.

	
For all signatories (please complete sections A to E):

	A)  |_|    I confirm that I have viewed the official Core Psychiatry Training curriculum via the RCPsych website (https://www.rcpsych.ac.uk/training/curricula-and-guidance) and that I am aware of the standards expected of doctors wishing to enter ST4 training. 

	[bookmark: Check3]B)  |_|    I confirm that the doctor named above has worked for me prior to their application submission and continuously for a minimum of three months whole time since 1st January of the year three years prior to the advertised post start date. 

	[bookmark: Check4]C)  |_|   I can confirm that I have observed the doctor named above demonstrate all of the listed competences OR where I have not personally observed them, I have received alternative evidence that I know to be reliable from a colleague. I have listed those providing evidence on the next page.

	D)  |_|    I have no concerns and the applicant is ready to progress to advanced training

	E)  |_|    I confirm that I am not related to, or in a relationship with the applicant

	NB: This form is invalid unless boxes A, B C D & E above are checked.

	Verifying consultant’s signature confirming details above: 




(Please note typed signatures are not permitted)

	Applicant’s name:
	     
	Date of Alternative Certificate completion:
	     

	HOSPITAL STAMP
If not available, please attached a signed compliment slip and give hospital name and website address
	











	
List of people whose evidence I have used in signing this certificate: Where I have not personally observed them, I have received alternative evidence that I know to be reliable from a Consultant colleague, as detailed below.  Please ensure that you enter the section/s of the certificate where each individual has observed outcomes Please note that, as part of the verification process, the recruiting process may contact these people to verify and confirm that they have provided you with such evidence:
*Please note: this section is only required to be completed if you have relied on evidence provided from another Consultant to sign off one of the HLOs: 

	HLOs witnessed:      

	Their name:
	     

	Specialty & Level (e.g. Consultant Old Age Psychiatrist)
	     

	Work Address: 
	     

	Email address:
	     

	Dates they supervised the applicant
	From:           To:      

	HLOs witnessed:      

	Their name:
	     

	Specialty & Level (e.g. Consultant Old Age Psychiatrist)
	     

	

Work Address: 



	     

	Email address:
	     

	Dates they supervised the applicant
	From:           To:      

	HLOs witnessed:      

	Their name:
	     

	Specialty & Level (e.g. Consultant Old Age Psychiatrist)
	     

	


Work Address: 


	     

	Email address:
	     

	Dates they supervised the applicant
	From:           To:      

	Verifying consultant’s signature confirming the above:


(Please note typed signatures are not permitted)
	

	Applicant’s name:
	     
	Date of completion:
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