PERSONAL STATEMENT BY APPROVED CLINICIAN ALREADY APPROVED IN ENGLAND SEEKING APPROVIAL IN WALES
To:  Wrexham Local Health Board (Approving Body)
I confirm that I possess the professional requirements and relevant competencies (as set out in Schedule 2 of the Mental Health Act 1983 Approved Clinician (Wales) Directions 2008 to carry out the functions of an Approved Clinician.
I also confirm that I can demonstrate that I have knowledge of and can fulfil the additional competencies that apply to Wales detailed below (as set out in Schedule 2 of the Mental Health Act 1983 Approved Clinician (Wales) Directions 2008):
Values Based Practice

· The ability to identify what constitutes least restrictive health and social care for those deals with or who may be dealt with under the Act.

· Understanding and respect of individuals’ qualities, abilities and diverse backgrounds

· Sensitivity to individuals’ needs in terms of respect to the patient and the patient’s choice, dignity and privacy whilst exercising the role of approved clinician or responsible clinician.

· The ability to promote the rights, dignity and self determination of patients consistent with their own needs and wishes, to enable them to contribute to the decisions made affecting their quality of life and liberty

Equality and Diversity

· Has a broad grasp of issues of social exclusion

Communication
· Consideration of the needs of individuals for whom Welsh is their language of choice
· Ability with regard to effective report writing
Care Planning

· Possesses the skills and knowledge necessary to undertake safe, effective and efficient care planning, being able to involve patients and (where appropriate) their families and carers in care planning.
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	Workplace Address:


	

	Telephone Number:


	

	Signature:

(Approved Clinician)


	

	Date:


	

	I can confirm that I have interviewed the candidate personally and I have satisfied myself that the applicant meets the professional requirements and relevant competencies enabling them to be eligible to carry out the functions of an Approved Clinician. I am also satisfied that the candidate can demonstrate they have knowledge of and can fulfil the additional competencies that apply to Wales detailed above (as set out in Schedule 2 of the Mental Health Act 1983 Approved Clinician (Wales) Directions 2008).


	Signature:

(Clinical Director/Medical Director/ Chief Officer/Head of Service)


	

	Date:


	


