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APPLICATION FORM FOR APPROVAL OF:

· A NEW TRAINING POST IN A DEANERY/PMETB APPROVED TRAINING PROGRAMME
· A CHANGE TO A TRAINING POST IN A DEANERY/PMETB APPROVED TRAINING PROGRAMME
· A CHANGE OF EDUCATIONAL SUPERVISOR IN A TRAINING POST IN AN EXISTING DEANERY/PMETB APPROVED TRAINING PROGRAMME
This application form should be completed by the College Tutor or Educational Supervisor and submitted to the Postgraduate Medical Education Team at Park House, who will review the placement using published guidance (see Guidelines for Post Approval).  
Brief Notes for guidance on completion of the application form:

· If the post is a new post that will result in an increase in the maximum training capacity (MTC) of the programme, or if the new post is in an employing organisation which is not already listed on the existing Form A, this form must be sent to the Postgraduate Dean who will then send an amended Form A to PMETB for approval.  Please complete Section A.
· If the post is a new post within the programme’s MTC and in an employing organisation which is already listed on Form A then PMETB approval is not required, but a letter of support from the Head of School must still be sent to the postgraduate dean.  Please complete Section A.

· If an existing approved post is being moved to a new employing organisation which is not already listed on the existing Form A, then PMETB approval will need to be sought.  The postgraduate dean is responsible for completing section 2 of Form A and sending this to PMETB for approval.  Please complete Section B.
· If there is a change of supervisor to an existing placement please complete Section C.  A change of supervisor alone does not require PMETB approval.
Additional Documents

This section describes documents which are required to support this application. These should be downloaded from SchoolofPsychiatry.net. Although each form may not need to be resubmitted (for example if the only change is the Educational supervisor), posts can only be approved if Forms 2-6 are on file and current at the Deanery

NW School of Psychiatry Form 2 (Job description).

This should include all of the following details:

a. The name of the post.

b. Type of post and name of employing Trust.

c. Details of Clinical Supervisor(s)

d. Name of Educational Supervisor.

e. Roles and responsibilities of the trainee.

f. Core clinical work to include: Settings where work will be carried out, Types of assessments and therapies for which the doctor in training will be responsible(all experience must be appropriate to the level of training provided).Details of any on-call duty rota including nature of duties as well as frequency of on-call.

g. Academic activities which should include: Opportunities within Directorate/Trust (eg, case conferences, journal clubs, lectures). Attendance at peer group meetings (all trainees must have the opportunity to attend)
h. Supervision.  This should be an explicit statement about minimum one hour per week timetabled personal supervision from the consultant in addition to clinical supervision.

NW School of Psychiatry Forms 3 & 4 (Weekly Timetable for trainee and Educational Supervisor)

These should show:

a. An overlapping pattern of clinical work.

b. (ST 4-6 only): Two sessions for research or special interest sessions (preferably on the same day).

c. Opportunities for clinical supervision.

d. Attendance at an appropriate academic programme (CT1-3)

e. Regular scheduled educational supervision by the Consultant Educational Supervisor of one hour (please specify time).

f. Details of on-call work (including nature of duties and arrangements for clinical   

supervision.
NW School of Psychiatry Form 5 (Intended Learning Outcomes)
Details of how the intended learning outcomes will be achieved. (Clinical Experience, Intended Learning Outcomes and Curriculum should be explicitly linked). This is the Trainers opportunity to identify learning objectives specific to that post
NW School of Psychiatry Form 6 (Trainer details)
This should include all of the following details:

a. Date of appointment to current consultant post. Date and specialty of CCT or specialty on the Specialist Register including any endorsements.

b. Previous consultant posts (if relevant).

c. Details of the trainer’s own higher training, including qualifications.

d. Confirmation that the trainer is registered with the College and in good standing for CPD
e. Evidence of meeting PMETB Standards for Trainers, and NW Deanery Level 1 (Clinical supervisors) or Level 2 (Educational supervisors)

PLEASE ENSURE ALL RELEVANT SECTIONS OF THIS APPLICATION FORM HAVE BEEN COMPLETED AND THE RELEVANT DOCUMENTATION SUPPLIED.

i.
Level of Training.

	CT1
	 FORMCHECKBOX 

	ST4
	 FORMCHECKBOX 


	CT2
	 FORMCHECKBOX 

	ST5 
	 FORMCHECKBOX 


	CT3 
	 FORMCHECKBOX 

	ST6 
	 FORMCHECKBOX 



ii.
Specialty.

	General adult psychiatry
	 FORMCHECKBOX 

	Old Age psychiatry
	 FORMCHECKBOX 


	Addiction psychiatry
	 FORMCHECKBOX 

	Child & Adolescent psychiatry
	 FORMCHECKBOX 


	Rehabilitation psychiatry
	 FORMCHECKBOX 

	Forensic psychiatry
	 FORMCHECKBOX 


	Liaison psychiatry
	 FORMCHECKBOX 

	Psychiatry of Learning Disability
	 FORMCHECKBOX 


	Eating Disorders psychiatry
	 FORMCHECKBOX 

	Psychotherapy
	 FORMCHECKBOX 


	Peri-natal psychiatry
	 FORMCHECKBOX 

	
	

	Neuropsychiatry 
	 FORMCHECKBOX 

	
	


For Academic Posts and Placements please mark the box below in addition to the appropriate clinical specialty (above) 

	Academic 
	 FORMCHECKBOX 



iii.
General Information

	Name of Postgraduate Deanery
	NW Deanery

	Name of Deanery Head of School of Psychiatry
	Dr Damien Longson

	Training Programme Director (ST4-6 only)
	     

	Site Tutor (CT1-3 only)
	     

	
	

	Number of NTNs on the programme (the number of trainees training in the programme at the present time) (For Deanery completion)
	   

	
	

	Maximum Training Capacity of the Programme  (theoretical maximum number of trainees which could be trained on the programme at any one time as already approved by PMETB on current form A)* (For Deanery completion)
	   

	
	


*PLEASE NOTE: If the post will result in the number of NTNs on the programme exceeding the PMETB approved maximum training capacity, the postgraduate dean must complete Form A and send this to PMETB for approval.
iv
Reason for application: Please TICK appropriate box.

	a. New Post to an existing Deanery/PMETB approved training programme Go to Section A.
	 FORMCHECKBOX 



	b. An amendment to a post or a change of location to a post which currently holds educational approval by the Deanery/PMETB  Go to Section B                                                           
	 FORMCHECKBOX 



	c. A change of educational supervisor to a post which currently holds educational approval by the Deanery/PMETB  Go to Section C                                                           
	 FORMCHECKBOX 



SECTION A 

PLEASE COMPLETE IF NEW PLACEMENT ONLY

	Name of Clinical  Supervisor
	     

	Name of Educational Supervisor
	     

	Location of Placement (Trust)
	     


Please TICK appropriate box.

	This post REPLACES an existing post at this site
	 FORMCHECKBOX 



OR 
	This post is IN ADDITION to existing posts at this site                                                           
	 FORMCHECKBOX 



Please ensure that the following forms are completed:

NW School of Psychiatry Form 2 (Job description).


NW School of Psychiatry Forms 3 & 4 (Weekly Timetable for trainee & Ed Supervisor)

NW School of Psychiatry Form 5 (Intended Learning Outcomes)

NW School of Psychiatry Form 6 (Trainer details)

SECTION B

AMENDMENTS TO AN EXISTING POST THAT AFFECTS THE TRAINING OPPORTUNITIES 

	Name of Clinical  Supervisor
	     

	Name of Educational Supervisor
	     

	Location of existing placement
	


	 Please highlight the changes that necessitate this application

	


Please ensure that the following forms are completed as necessary:

NW School of Psychiatry Form 2 (Job description) and/or

NW School of Psychiatry Forms 3 & 4 (Weekly Timetable for trainee and Educational Supervisor) and/or

NW School of Psychiatry Form 5 (Intended Learning Outcomes) and/or

NW School of Psychiatry Form 6 (Trainer details)

And that the remaining forms are accurate

SECTION C
Change to Educational Supervisor:

	Location of Placement (Hospital)
	     

	Previous Supervisor
	     

	Proposed New Supervisor
	     


Please ensure that NW Department of Psychiatry Form 6 (Trainer details) is complete as a minimum. 
Other forms may need to be reviewed

NW School of Psychiatry Form 2 (Job description) 

NW School of Psychiatry Forms 3 & 4 (Weekly Timetable for trainee and Educational Supervisor) 

NW School of Psychiatry Form 5 (Intended Learning Outcomes)

Send this form to the Director of Medical Education to review
	SUMMARY OF DIRECTOR OF MEDICAL EDUCATION’S VIEW: The DME should document Trust support for this application, and confirm that appropriate resources have been allocated, including PAs for training, and that the applicant meets the necessary Standards for Trainers

	DME Signature
	Date

	Now please return this form to Medical Education, F.A.O. Sam Abbott, North Manchester Hospital, Park House, Delauneys Road, Crumpsall, M8 5RB

	SUMMARY OF TRAINING PROGRAMME DIRECTOR’S VIEW: The TPD should outline below how this post/placement contributes to the programme of training including the delivery of the curriculum. Any other comments of relevance to the application should also be made here.



	TPD Signature
	Date


North Western Psychiatry 


Postgraduate Medical Education
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