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Application Form
Application to the Royal College of Psychiatrists’ Quality Assurance Committee for time spent in Out of Programme Training or Research to count towards CCT/CESR(CP)
The information below must be submitted to the Royal College of Psychiatrists Quality Assurance Committee (QAC) at least three months prior to the start of your time out of training begins. Applications must be sent to qualityassurance@rcpsych.ac.uk. 

Please note that an incomplete application may cause a delay in the application process.
PLEASE NOTE: Retrospective approval will not be given

	Application Checklist

	(

	1. The Royal College of Psychiatry application form (p.2) 


	(

	2. A copy of the postgraduate deanery/LETB out of programme application form which must include the exact period of time (dd/mm/yy) of the OOP, i.e. start dates, completion dates and the amount of time you wish to count towards your CCT/CESR(CP).


	(

	3. A job description and/or research protocol and weekly timetable for the post

	(

	4. Details on how the out of programme will fit in with your overall training programme and educational, clinical and research supervision for the duration of the programme (supporting statement/covering letter)

	(


	5. Information on your overall training programme which must include (p.3):

· Details of previous relevant training in psychiatry as the application should compliment any relevant training previously undertaken.

· Details of ARCP outcomes to date.

· Details on how the OOP will fit in with the trainee’s overall training programme.

· Information on where the trainee is in respect of curricula competencies gained.

· Information on what CCT/endorsements the trainee is hoping to gain.


	(


	6. The application must map learning experiences to curriculum outcomes and include information on how the period of OOP will help you gain your CCT/CESR(CP) competencies for the period proposed to be counted and what evidence/assessments will be conducted during the period of out of programme to support curriculum outcomes (p.4).

7. If you are a core trainee, the application form must demonstrate how the MRCPsych Examinations will fit in with future training plans (p.4). 


	(
(

	8. If the research is clinical in nature, details on how the existing competencies will be met during the OOPR and how these will fit in with the curriculum to which you are working.  This information should also include the number of clinical sessions per week (p.5).

9. If the period is non-clinical, the application must show how the existing competencies will be maintained during the OOP period.


	     (
     (

	10. Details of educational, clinical and research supervision (if applicable) given during the period of out of programme.

11. If the trainee has remaining psychotherapy assessments and competencies, how these will be achieved during this post for the core or higher training. This activity may wish to be included in the timetable provided.


	     (
     (



Application to the Quality Assurance Committee 

for time spent in Out of Programme Research or Training 

to count towards CCT/CESR CP

The Applicant
	Name of trainee


	
	NTN
	

	Date appointed to training programme
	
	Provisional CCT/CESR(CP) date

	

	Current Postgraduate Deanery
	
	Out of programme Deanery (if different)
	

	CCT/CESR(CP) Specialty

	
	CCT/CESR(CP) sub-specialty (if applicable)
	

	Please state which curriculum you are being assessed against
	
	Current Level of Training e.g. CT3, ST4, etc.
	

	Is this your first OOP application?
	
	If previous OOP undertaken how much time was credited towards CCT?
	


Details of Out of Programme
	Is the application an OOPR or OOPT?
	
	Start and end date of OOP (dd/mm/yy)
	

	How much time do you wish to count towards CCT/CESR(CP)?
	
	Please state which CCT/CESR(CP) specialty/sub-specialty this OOP will be counting towards
	

	Name/title of OOP

	
	IF OOPR is clinically based, please state the number of clinical sessions per week
	YES/NO

	Name of Programme Director/Programme Tutor
	
	Name of Educational Supervisor
	

	Name of Clinical Trainer
	
	Name of Research Supervisor (if applicable)
	


To be completed by all applicants

Please provide details of training to date
	Level of training
	Date of post from
	Date of post to
	Number of weekly sessions
	Total whole time equivalent (WTE)
	ARCP panel date
	ARCP outcome
	Additional Information

	E.g. ST4
	01/08/2010
	21/07/2011
	10
	12
	31.5.2011
	1
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please provide details of any previous OOP undertaken to date (if applicable)
	Level of training at time of previous OOP
	Date of post from
	Date of post to
	Number of weekly sessions
	Total whole time equivalent (WTE)
	ARCP panel date
	ARCP outcome
	Additional Information

	
	
	
	
	
	
	
	


Please provide information on how CCT competencies will be met during the OOPT/OOPR

	Please list competencies/intended learning outcomes to be assessed with the expected learning experiences during the out of programme e.g. ILO1, ILO3
	Expected learning experience
	Proposed evidence of attainment including assessment methods e.g. ACE, Mini-ACE, CbD, supervisor report etc

	E.g.: ILO1: 1a) Clinical History; 1b) Patient Examination
	I will assess new patients in outpatient clinic (e.g. [clinic name], Friday AM).

I will assess new patients during ward round in inpatient unit (e.g. ACER unit, Monday PM).
	Mini-ACE; ACE; CBD; CASC

	E.g.: ILO5: 5a) Psychological therapies
	I will undertake a short case in my final year of PhD (likely to be CBT).
	SAPE

	E.g.: ILO19: 19a) Doctor patient relationship; 19b) Valuing Diversity; 19c) Confidentiality; 19d) Consent; 19e) Risk management; 19f) Recognise own limitations; 19g) Probity; 19h) Personal health
	These are all skills that I will develop day to day during the PhD and associated clinical work. For example, each assessment of a patient whilst on call, in clinic or on the ward will incorporate a-f. I will seek advice from my supervisor or senior on call when I recognise my own limitations or if I have issues regarding probity or personal health. If I make any mistakes, I will submit incident forms to raise awareness of these and to try to ensure they do not happen again. I will also reflect on mistakes myself and discuss them with my supervisor. I will fully participate in incident reviews for any incidents that I might become involved in.
	Mini-ACE; ACE; CBD; CASC

	
	
	

	
	
	


To be completed by trainees undertaking an OOPR that involves clinical sessions
If the research is clinical in nature, please list in order the clinical placements the trainee will be occupying during their research project. (All placements must be GMC approved placements).  

	Specialty/Sub-Specialty e.g. General Psychiatry, Liaison etc.
	No.  of Weekly

Sessions
	Start & End
Dates   
	Brief description of placements/location etc.
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