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GENERAL PSYCHIATRY ROTATION STAGE 1 of TRAINING: 

CERTIFICATE OF COMPLETION


Regulation X.X of the RANZCP Training and Assessment Regulations states:

During basic training you must undertake your training in …

Name
Dr Sam






Address








Phone 

Home (
……………

 ) 
Work ( 


)

E-Mail 
……….


Mobile




Has your address changed? 

NO 
If yes, please state when:



Has your e-mail address changed?

NO
If yes, please state when:



DETAILS OF APPROVED TRAINING

Name of Hospital/Service/Team 

Eastern Hospital





Date of Commencement  
1/1/14
Date of Completion 
30/6/14
Hours worked per week 
48
= 
F/T, 
STATEMENT BY TRAINEE

The following is a true and accurate record:

	· I have completed this training in general psychiatry in accordance with RANZCP Training and Assessment Regulations 
	Yes / No

	· During this rotation there has been a clear line of responsibility to a consultant 
	Yes / No

	· I have received formative feedback on my training progress half way through this rotation 
	Yes / No

	· During this rotation I have received at least 4 hours clinical supervision per week (or proportional time for part time training) of which 1 hour per week has been individual supervision
	Yes / No

	· During these rotations I have observed my supervisors conducting diagnostic and therapeutic interviews. 
	Yes / No

	· During these rotations my supervisors have observed me conducting interviews 
	Yes / No


	Did the mandated workplace-based assessments occur within the first month of the rotation?
	Yes 


Supervisor initial



Trainee initial


 

	Which WBA took place (circle)?

	Mini-CEX 

5
CbD 
 
3

OCA 

1 
 Prof Pres    1

	Mini-CEX 


CbD  



OCA 



Prof Pres


Which entrustable professional activities were undertaken in the rotation and did the trainee demonstrate sufficient ability to be certified for independent practice for the identified entrustable professional activities?

	EPA
	Evidence supporting decision

	1. 







Yes / No
	

	2. 







Yes / No
	

	3. 







Yes / No
	

	4. 







Yes / No
	

	5. 







Yes / No
	


SUPERVISOR QUANTITATIVE ASSESSMENT

Please indicate which statement most appropriately describes the trainee’s performance in each of the identified Learning Outcomes:
	Training Objectives
	
	EXPECTATIONS

	
	
	FAIL
	PASS

	
	No Data
	Rarely Meets
	Inconsistently meets
	Almost Always Meets
	Sometimes Exceeds
	Consistently Exceeds

	Medical Expert
	
	
	
	x
	
	

	History
	
	
	
	x
	
	

	MSE
	
	
	x
	
	
	

	Risk
	
	
	
	x
	
	

	Physical
	
	
	
	x
	
	

	Biopsychosocial formulation
	
	
	
	x
	
	

	Integrates other information
	
	
	
	x
	
	

	Diagnosis/differential
	
	
	
	x
	
	

	Develop evidence-based plan
	
	
	
	x
	
	

	Implement plan
	
	
	
	x
	
	

	Monitor response
	
	
	x
	
	
	

	Adapt/review plan where required
	
	
	
	x
	
	

	MH and related legislation
	
	
	
	x
	
	

	Communicator
	
	
	
	
	
	

	Verbal and non-verbal communication skills
	
	
	
	x
	
	

	Therapeutic relationships
	
	
	x
	
	
	

	Collaborator
	
	
	
	
	
	

	MDT participation
	
	
	
	x
	
	

	Collaboration with carer/consumer/health professionals/agencies
	
	
	
	x
	
	

	Manager
	
	
	
	
	
	

	Resource allocation
	
	
	
	
	
	

	Apply service policies
	
	
	
	
	
	

	Health Advocate
	
	
	
	
	
	

	Prevention/promotion/early intervention
	
	
	
	
	
	

	Stigma
	
	
	
	
	
	

	Advocate for patient
	
	
	
	
	
	

	Appropriate referral
	
	
	
	
	
	

	Scholar
	
	
	
	
	
	

	Lifelong learning
	
	
	
	x
	
	

	Critical appraisal (and apply this)
	
	
	
	x
	
	

	Teaching
	
	
	
	x
	
	

	Professional
	
	
	
	
	
	

	Boundaries
	
	
	
	x
	
	

	Behaviours
	
	
	
	x
	
	

	Ethical practice
	
	
	
	x
	
	

	Area of Practice Specific Outcomes (e.g. ST1 CL)
	
	
	
	
	
	

	Demonstrate the ability to assess patients with multiple and complex needs (challenging behaviours and medical comorbidity)
	
	
	x
	
	
	

	Demonstrate the ability to assess and manage patients with common referral problems
	
	
	
	x
	
	

	Demonstrate the ability to make an assessment of the impact of chronic physical illness on a patient’s psychosocial wellbeing
	
	
	x
	
	
	

	Recognise the range of psychological adjustment to physical symptoms, including abnormal illness behaviours and psychosomatic disorders
	
	
	x
	
	
	

	Identify/describe factors involved in coordinating/facilitate/initiating (conflict resolution) systems issues… systemic countertransference… abnormal treatment behaviour
	
	
	x
	
	
	

	Communicate psychiatric and psychological concepts to patients, families within general hospital setting (inc medically unexplained symptoms)
	
	
	x
	
	
	

	Communicate psychiatric and psychological concepts to non-mental health professionals within general hospital setting (inc medically unexplained symptoms)
	
	
	
	x
	
	

	Demonstrate understanding of how underlying psychiatric illness affects access to appropriate care for physical illness
	
	
	x
	
	
	

	Demonstrate an understanding of the impact of stigma associated with mental illness in the general hospital setting
	
	
	x
	
	
	

	Demonstrate the ability to access the general medical lit as required
	
	
	
	x
	
	

	Demonstrate  awareness of challenges posed by a consultative model of care provision where a patient is not under direct care of the psychiatrist
	
	
	
	x
	
	

	Demonstrate awareness of particular psychological challenges, related to not having a parent unit and working in a new and complex medical system
	
	
	
	x
	
	


Trainee’s three areas of particular strength: 
1. 
Keen, bright, 
good team relationships







2. 
Good knowledge for stage of training






3. 










Three areas needing further development:

1. 
Needs to spend substantially more time on the assessment, needs to listen more before making up his mind






2. Attention to detail- this feedback has been given but no change has been seen.


3. Needs to change demeanour depending on the circumstance - slow down, leave more time for the patient to respond.
PRINCIPAL SUPERVISOR REPORT
	Was formative feedback provided to the trainee, half-way through the rotation, in order to identify the trainee’s strengths and weaknesses as well as their progress towards the training objectives for the rotation?
	Yes / No

	Has the trainee shown satisfactory progress in accordance with the training objectives described above? 
	Yes / No

	Has the trainee satisfactorily completed a 6 months rotation in XX Psychiatry (as detailed on page 2) in accordance with the RANZCP Training and Assessment Regulations X.X, X.X and X.X.?
	Yes / No

	Has the knowledge gained in the formal education program been satisfactorily integrated into the trainee’s clinical practice?
	Yes / No

	Do you support this Trainee progressing to the next stage of training?
	Yes / No


If YES, please provide details below:

DECLARATION BY PRINCIPAL SUPERVISOR

I declare that the above given information was provided in good faith and is considered to be a true reflection of Dr




’s ability.  He/She has completed training in XX Psychiatry in accordance with Regulations X.X, X.X and X.X of the RANZCP Training and Assessment Regulations.

Supervisor’s Name (printed)



 

Signature







Date



DECLARATION BY TRAINEE

I have completed this experience in Child and Adolescent Psychiatry in accordance with the RANZCP Training and Assessment Regulations.

Signature







Date



Trainee comments on Supervisor’s Assessment (optional):

DECLARATION BY DIRECTOR OF TRAINING

The details completed by the trainee and supervisor on the 3 pages of this form have been checked and are correct.

Name (printed)



 

Signature







Date



Privacy of Information Statement:

Registrar Evaluations are held and used in accordance with the College's Privacy Policy Statement www.ranzcp.org/privacy-statement 
It is the trainee's responsibility to fully complete the first page of this form, other than the supervisor signature, at the end of the 6 months rotation in XX Psychiatry before submitting to their supervisor. 


The supervisor will complete the quantitative assessment and sign the form before returning to the trainee for completion of the ‘trainee declaration’. The form is then submitted to the Director of Training who completes the declaration and forwards the completed form to the Secretariat.


It is recommended that this form be completed jointly in supervision, as an end of rotation feedback process.


The trainee will retain a copy of the form.








For training use only

