The Occupational Medicine Certificate of Completion of Common Professional Capabilities
[bookmark: _Hlk16167629][bookmark: _GoBack]Instructions to applicants: 
THE FOLLOWING SECTION IS TO BE COMPLETED BY THE CANDIDATE
This certificate is required by candidates applying for Occupational Medicine ST3 posts that require capabilities that are equivalent to those achieved in successful completion of ST2 training in any specialty training programme. It is NOT required by candidates meeting the following criteria:
· Are currently employed in a UK core or specialty training programme, which leads to successful completion of CT2/ST2-level by the advertised post start date.
· Successfully completed CT2/ST2 in a UK core or specialty training programme, as evidenced by ARCP (an outcome 1 or 6)
When using this certificate, please note:
· Unless you have exceptional circumstances, e.g. you are a refugee, you will be required to submit the fully completed certificate with your ST3 application, so it is advised that you prepare your documents in advance.
· This certificate can only be signed by the following consultants:
· If you have been issued with a non-standard outcome at ST2 level (outcome 2 to 5 and 10.2), then you should provide the ARCP outcome AND get this form completed by your Educational Supervisor or TPD.
· If your experience is from outside of UK training, this form needs to be completed by your current, or a recent, clinical appraiser or clinical manager.
· Consultants are only eligible to sign these certificates if they have worked with you for a minimum continuous period of three months since 1 January of the year three years prior to the advertised post start date (1 January 2020 for the 2023 recruitment rounds); certificates must have been signed subsequent to this date.
· The three months should be wholly within the time limit, is whole-time equivalent and could be spread out over a period much longer than this; for example, if you are doing research but have been undertaking clinics during this time to maintain your clinical skills, the three months may be spread over the three-year period.
· 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. 
· You should not use a signatory with whom you have a close personal relationship.
· You must have all capabilities listed on this certificate signed off, either personally witnessed or via second-hand evidence, by time of application to be eligible. If you cannot demonstrate that you have achieved all your professional capabilities in one post, you may submit additional evidence to the signatory who, if they agree that it demonstrates the capability, may accept it in lieu of direct observation. If you cannot demonstrate every professional capability, you will not be eligible for specialty training at ST3 level.
· You do not need to have demonstrated all capabilities or competences within the time period in which you worked with the signatory, but whoever is signing the form needs to be satisfied that there is no reason why these are in doubt and that they believe you are sufficiently able to progress to ST3.
· 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. 
· You must then scan, upload and attach it (as one single document) to your application form before submission.
· It is expected that the 2023 version of this certificate will be accepted in subsequent recruitment years. Confirmation of which versions of the certificate will be included on the update of the certificate each year; please check the Faculty of Occupational Medicine website to ensure you are using an accepted version for the round to which you are applying.
Please note that making any 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
	Applicant Name
	     

	Applicant GMC No
	     

	Posts:
Please complete the table below to document the post(s) in which you worked with your certificate’s signatory(ies).

	Role/Job Title
	Employer Name
	Post Start Date
	Post End Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Applicant declaration
	I confirm that I have attained all of the professional capabilities signed off in this form and that I have worked for the consultant who has completed this certificate for a minimum continuous period of three months whole time equivalent within the three and a half years prior to the advertised post start date for which I am applying.

	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
	




	About the candidate’s demonstrable capabilities:

	Please complete one of the three boxes on the right-hand side for ALL competences as follows:
· Tick the box for those capabilities you have personally witnessed and those which you are unable to confirm
· Enter the initials of your colleague in the corresponding column where you are signing off a capability you have not personally witnessed; if you are relying on evidence received rather than personally witnessing demonstration of these capabilities, please also complete the evidence section on page 5 detailing this evidence. 
· If you are signing off on the basis of reviewing an ePortfolio, please initial it with ‘EP’.
	Personally witnessed
	Evidence received*
	Unable to confirm

	a) Demonstrates the knowledge, skills, attitudes, and behaviours to be able to take a history and examine workers, and keep an accurate and relevant medical record.
	
	
	

	b) Demonstrates appropriate time management, organisation, and decision-making
	
	
	

	c) Understands and applies the basis of maintaining good quality care, ensuing, and promoting worker safety
	
	
	

	d) Understands the principles of clinical governance i.e. the processes that safeguard higher standard of care and facilitate the development of improved clinical services
	
	
	

	e) Demonstrates the knowledge, skills, attitudes, and behaviours to be able to educate workers effectively
	
	
	

	f) Demonstrates effective health promotion
	
	
	

	g) Demonstrates knowledge, skills, attitudes, and behaviours needed to continue self-directed lifelong learning
	
	
	

	h) Demonstrates knowledge, skills, attitudes, and behaviours to be able to communicate effectively with workers, employers and colleagues
	
	
	

	i) Demonstrates effective team working skills within the clinical team
	
	
	

	Verifying consultant’s signature confirming details above: 
	

	Applicants name:
	     
	Date of completion:
	     



****Please make sure that you now sign the declaration on the next page****


	
Declaration by person signing this certificate: 
REMINDER:  We would 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 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 supervised applicant
	From:              To:      

	Address for correspondence: 
	     

	Email address:
	     

	Your UK GMC Number:
	     

	Signatories without full GMC registration

	If you do not hold full registration with the UK GMC, please give details below and you will need to 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.

	Name of registering body:
	     

	Your Registration Number:
	     

	For all signatories (This form is invalid unless boxes A, B and C above are ticked):

	[bookmark: Check3]A)    |_|    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 equivalent within the 3½ years prior to the advertised start date 

	[bookmark: Check4]B)   |_|   I can confirm that I have observed the doctor named on this form demonstrate all of the listed capabilities OR where I have not personally observed them, I have received alternative evidence that I know to be reliable from a colleague working satisfactorily at a level of a senior trainee (i.e. at least ST5) or above. If appliable, I have listed those providing evidence on the next page.

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

	Verifying consultant’s signature confirming details above: 
	

	Applicants name:
	     
	Date of completion:
	     

	HOSPITAL/EMPLOYER STAMP
If not available, please attached a signed compliment slip and give organisation 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 colleague working satisfactorily as a senior trainee (i.e. at ST5 or above) or above, 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:

	Person 1: 

	Their name:
	     

	Professional status :
	     

	Work Address: 
	     

	Email address:
	     

	Person 2:

	Their name:
	     

	Professional status :
	     

	

Work Address: 



	     

	Email address:
	     

	Person 3:

	Their name:
	     

	Professional status :
	     

	


Work Address: 


	     

	Email address:
	     

	Verifying consultant’s signature confirming the above:
	

	Applicants name:
	     
	Date of completion:
	     



2
