Specialty specific guidance on documents to be supplied

Child and Adolescent Psychiatry 

Can I get advice BEFORE I submit my application?

You are strongly advised to contact the Royal College of Psychiatrists for guidance BEFORE you submit an application or a reapplication.

For details of available courses follow this link
What is the indicative period of training for a CCT in Child Psychiatry?

The indicative period of training for a CCT in Child Psychiatry is 6 years and it is very unlikely than an applicant would achieve the competencies required for a CCT in a shorter period of time.  

The structure of the programme (in indicative timescales) is 3 years in Core Psychiatric training, followed by 3 years in Child and Adolescent psychiatry.  Therefore applicants need to demonstrate that they have achieved the competencies required for both of these stages

If I have not obtained the MRCPsych examination what alternative evidence should I supply?

If you have an international qualification and want to obtain MRCPsych equivalence please follow this link.  Please note this is not compulsory for application 

 Applicants may alternatively provide evidence of learning/knowledge covering a broad range of the topics covered in the MRCPsych examination (see Appendix A):

This could include: 

· evidence of attendance at suitable training courses, 

· examination syllabi and results, 

· self-directed learning with evaluation reports eg BMJ, RCPsych e-Learning 

· published articles , reviews or original research

The College curriculum defines Intended Learning Outcomes (ILOs).  The evidence you should supply should address each of these ILOs.  There can be overlap, in that any one document of evidence may demonstrate skills in more than one ILO.  Ensure that all ILOs are covered.  A single piece of evidence in any ILO is less robust than having several pieces of evidence for that ILO.  You may wish to identify which ILO or ILOs each piece of evidence supports.  

Domain 1 – Knowledge, Skills and Performance

Qualifications

	Primary Medical Qualification


	No specialty specific documentation please refer to generic guidance


	Specialist Medical Qualification(s)


	The College has curricula and syllabi for the following:-

Specialist Module in Child and Adolescent Psychiatry
If your Specialist qualification is covered by this document then curricula/syllabi do not need to be submitted with your application.

Applicants must either demonstrate an appropriate test of knowledge in this specific specialty (or demonstrate equivalent knowledge this may not be in the form of an examination) or provide evidence of a minimum of 6 months of approved training to meet minimum eligibility requirements in order to apply.



	Curriculum/ Syllabus (if undertaken outside the UK)


	No specialty specific documentation please refer to generic guidance


	Specialist Registration outside the UK


	No specialty specific documentation please refer to generic guidance


	Honours/Prizes
	No specialty specific documentation please refer to generic guidance


	Other qualifications / certificates


	Formal confirmation of mental health act approval (or relevant act/ legislation in country where practicing).  In the UK this is a formal letter.

In the UK this would be Section 12 (England), Section 22 (Scotland) of the mental health act approval.  For details of the equivalent legislation outside the UK please contact your local Strategic Health Authority section 12 office. 



Assessments and Appraisals

	Appraisals/ assessments 


	To include reports of direct observation of patient and family consultations e.g assessed clinical encounters (these could be included in the case histories). Alternatively provide an understanding of the importance of job planning and appraisal and how to take an informed part in this. 

Evidence of direct assessment by others: for example, work place based assessments or other direct assessments; including ACE or equivalent etc.  For details of the various assessment tools please refer to the College website. 



	RITAs / ARCPs/ Training assessments


	No specialty specific documentation please refer to generic guidance


	360˚ / Multi-source Feedback


	No specialty specific documentation please refer to generic guidance


	Awards / Discretionary points letters


	No specialty specific documentation please refer to generic guidance



	Participation in Assessment / Appraisal and appointments process


	No specialty specific documentation please refer to generic guidance

	Personal development plans (PDP)
	No specialty specific documentation please refer to generic guidance




Logbooks/records of daily clinical practice/portfolios
	Logbooks 


	Log of clinical activity:

These are useful to indicate the type and volume of work done.  However, these will not be considered essential.   A log of case based discussions covering:

· 10 patients from a diagnostic point of view 

· 10 patients from a pharmacotherapy point of view and similarly 10 from a psychological/ psychotherapeutic view

· anonymised case reports

· court reports

· reflective thinking 

· log of emergency assessments and outcomes

· several ward round summaries with anonymised  patient diagnosis, clinical issues, decisions made

· several clinic summaries with anonymised  patient diagnosis, clinical issues, decisions made



	Consolidation /cumulative data sheets/ summary lists. Personal workload/annual caseload statistics 


	No specialty specific documentation please refer to generic guidance


	Medical reports


	To include (this may be included in your case histories):- 

· post incident reviews pertaining to serious untoward incident reporting 

· suicides 

· Child protection issues

Numbers of deliberate self harm are not required. 



	Case Histories


	Case histories should cover the following disease states:- 

· Emotional disorders in childhood

· Conduct disorders of childhood

· Anxiety 

· Depression 

· Eating disorders 

· Substance misuse (including alcohol) 

· Obsessive compulsive disorder

· Psychosis

· Psychological problems associated with physical illness

· Neurodevelopmental disorders including ADHD, ASD and Tourette’s syndrome

They must also include cases which have the following elements:- 

· Medico-legal (including tribunals) or reports for social services 

· Psychiatric reports 

· Children’s Panel Reports (Scotland) 

· Working in multi-disciplinary teams in the community 

· Working in out-patient and in-patient settings 

· Catering for acute and non-acute (urgent and non urgent) referrals 

· Liaison with other specialties 

· Safeguarding

The following information must be included in the histories 

· appropriate elements of the history (examples to include early intervention and rehabilitation)

· family assessment 

· developmental assessment

· examination

· investigation 

· differential diagnosis 

· risk assessment (for high, medium and low risk) 

· summary of the case 

· working with in patients 

· management care plan – including: 

· contingency planning 

· crisis management and 

· de-escalation techniques where incidents may occur or have occurred
· Use of medication and/or psychological interventions with justification 

The relevant intended learning outcomes are: 

· history and examination 

· diagnosis 

· formulation of clinical management plan 

· risk management 

· appropriate knowledge and skills in regards to pharmacology 

· knowledge of appropriate legislation pertaining to children and young people e.g. Children’s Act, Mental Health Act, Children’s Hearing Legislation etc.

You should provide approximately 30 case histories :- 

· validated by countersignature and covering letter stating position, from your line manager 

· from 2 – 20 pages depending on the complexity of the case, 

· endeavouring to submit case histories that cover more than one area to reduce the volume of paperwork submitted as your total application should fit into a A4 box file) 



	Referral Letters discussing patient handling


	Approximately 10 – 15 letters covering the full range of the curriculum (see areas in section on case histories above).  The letter should be from the applicant to others, and should demonstrate discussion of patient’s diagnoses and management.  Applicants are advised not to send in letters that cover substantially the same areas, but to ensure variety.  



	Patient Lists


	No specialty specific documentation please refer to generic guidance


	Workload Statistics / Annual Caseload Statistics


	No specialty specific documentation please refer to generic guidance



	Rotas / Timetables / job plans


	No specialty specific documentation please refer to generic guidance


	Courses relevant to curriculum


	No specialty specific documentation please refer to generic guidance


	Portfolio (electronic / revalidation) 


	Guidance on the content of a portfolio can be found on the College Website



Details of posts and duties (including both training and experience posts)

	Employment letters/ Contracts of employment


	No specialty specific documentation please refer to generic guidance


	Job descriptions


	These should include responsibilities and a short description of the type of work undertaken (no more than a paragraph)



	Job plans 


	No specialty specific documentation please refer to generic guidance



Research, publications and presentations

	Research papers, grants, patent designs


	The documentation should demonstrate the ability to understand the principles of research in the following areas:

· framing research questions appropriately;

· writing a research protocol and draw up a realistic time line for the proposed study;

· modifying protocol in line with changing needs;

· adhering to time lines;

· Interpreting results in light of methodology 



	Publications within specialty field 


	No specialty specific documentation please refer to generic guidance


	Presentations, poster presentations


	No specialty specific documentation please refer to generic guidance



CPD/CME

	CPD record certificates. Certificates of attendance at courses, workshops and at local, national/international meetings or conferences


	Evidence should be provided that personal goals in CPD have been met and courses should include Child Protection/Safeguarding Children and a Mental health Act Course


	CPD registration points from UK Medical Royal College (or equivalent body overseas)


	Participation in RCPsych CPD is not essential, but is one way of meeting this criterion.

	Membership of professional bodies and organisations


	no specialty specific documentation please refer to generic guidance



Teaching and Training

	Teaching timetables 


	Should provide evidence of supervision of junior colleagues working in child psychiatry (where an applicant is not a consultant this should also include evidence of appropriate supervision to ensure teaching is peer reviewed to improve teaching and learning performance). 

Evidence should include: 

· Timetables indicating lectures and seminars held 

· Supervision records for individual supervision (dates, topic covered) 



	Lectures 


	Should demonstrate ability to adapt teaching or training to the needs of particular learners e.g. Medical Students, colleagues from other specialties (particularly primary care), paramedic or professionals.  Applicants should provide examples of session content; the applicant’s contribution should be clearly identified.  You may use observation of teaching forms signed by a Consultant as evidence of feedback.



	Feedback/Evaluation Forms from those taught


	The forms should provide evidence of:

· Evaluation of learning and teaching events 

· A variety of teaching methods and organisation of educational events 

· Development of knowledge of different teaching techniques and demonstrate how these can be used effectively in different teaching settings relevant to child psychiatry, in a hospital or community based clinical setting 

· A learning process and assessment of performance 


	Letters from Colleagues


	See feedback above



	Attendance at teaching/appraisal courses


	No specialty specific documentation please refer to generic guidance


	Participation in Assessment / Appraisal and appointments process


	Additional evidence that could be supplied to that indicted in the generic guidance 

· anonymised validated copies of work place based assessments you have undertaken. 

· A record of supervision sessions with junior doctor(s) indicating date and topic covered, validated by consultant supervisor/colleague 




Domain 2 – Safety and Quality

Participation in audit, service improvement

	Audits undertaken by applicant 


	Ability to effectively apply audit principles to own work, to team practice and in a service wide context

Ability to undertake and present an audit 

Applicants will be required to complete the first stage of the audit cycle.  Clinical audit resources 

These should include evidence of what contribution has been made for each audit whether an original idea, design of method, data collection, analysis, writing up or dissemination.  This should be validated by a supervisor’s letter defining the contribution of the applicant.

Refer to curriculum intended learning outcomes 12



	Reflective Diaries


	No specialty specific documentation please refer to generic guidance


	Service Improvement/ Clinical Governance meetings 


	No specialty specific documentation please refer to generic guidance
Refer to curriculum intended learning outcome 13




Safety

	Health and Safety 


	No specialty specific documentation please refer to generic guidance



Domain 3 – Communication, Partnership and Teamwork

Communication 

	Colleagues
	No specialty specific documentation please refer to generic guidance


	Patients
	No specialty specific documentation please refer to generic guidance



Partnership and teamwork

	Working in Multidisciplinary teams 


	No specialty specific documentation please refer to generic guidance
Refer to curriculum intended learning outcomes 9 



	Management / Leadership experience 


	No specialty specific documentation please refer to generic guidance
Refer to curriculum intended learning outcomes 10



	Chairing meetings / Leading projects


	No specialty specific documentation please refer to generic guidance



Domain 4 – Maintaining Trust

Acting with honesty and integrity

	Honesty and integrity
	No specialty specific documentation please refer to generic guidance


	Equality and Human Rights (including Disability, Human rights, race, religion and ethnicity awareness and Equal opportunities)


	No specialty specific documentation please refer to generic guidance


	Data protection
	No specialty specific documentation please refer to generic guidance



Relationships with patients

	Testimonials / letters from colleagues


	No specialty specific documentation please refer to generic guidance


	Thank you letters/ cards from colleagues/ patients


	No specialty specific documentation please refer to generic guidance


	Complaints and responses to complaints


	No specialty specific documentation please refer to generic guidance



Unsuccessful applications / poor evidence

It is the experience with respect to the specialty of Child and Adolescent Psychiatry that the following areas are where unsuccessful applications usually provide inadequate or poor evidence:-

· Demonstrating a full depth and breadth  of clinical experience, particularly from case reports 

· Participating in Continuing Professional Development

· Participation in their own annual service Appraisal or ARCP /RITA for training grades  

· Case reports that are incomplete or have insufficient detail / content 

· Unprofessional writing style 

· Data Protection issues (most commonly patient data)

· Lack of participation in clinical audit and clinical governance 

· Lack of teaching evidence across undergraduate, postgraduate and non-medical health professionals 

· Lack of evidence to demonstrate ability to work independently, evidenced by information included in structured reports, 360 degree feedback, anonymised case material, letters to colleagues clinic and court reports 

Appendix A 

Topics covered in MRCPsych examination that applicants should supply evidence of learning

Paper I

General Adult

History and mental state examination

Cognitive assessment

Neurological examination

Assessment

Aetiology

Diagnosis

Classification

Basic Psychopharmacology

 

Basic psychological processes

Human psychological development

Social psychology

Description and measurement

Basic psychological treatments

 

Prevention of psychiatric disorder

Descriptive psychopathology

Dynamic psychopathology

 

History of psychiatry

Basic ethics and philosophy of psychiatry

Stigma and culture

Appendix B
Log of clinical activity
	Diagnosis
	Assessment
	Setting



	
	New patient
	Follow-up
	

	
	Normal working hours
	On call
	
	In-patient
	Out-patient clinic
	General hospital / A+E
	Home visit

	
	
	
	
	
	
	
	


Appendix C
Psychotherapy Experience

	TYPE OF THERAPY
	COGNITIVE BEHAVIOURAL THERAPY/ PSYCHODYNAMIC/INTERPERSONAL THERAPY/COGNITIVE ANALYTICAL THERAPY/FAMILY ETC

	Patient identifier

Age 

Gender 

Diagnosis
	

	Frequency of sessions

Start date

End date

Number of sessions
	

	Brief description of problem and aims of therapy
	

	Summary of sessions
	

	Name of supervisor

Dates of supervision 

Summary of topics and strategies discussed
	


Appendix D
Pharmacotherapy Experience
	BNF CATEGORY
	DESCRIPTION OF AIMS AND OUTCOME OF THERAPY

	Hypnotics and anxiolytics
	Essential

	Drugs used in psychoses and related disorders
	Essential

	Drugs to treat side effects of antipsychotics
	Essential

	Antidepressant drugs
	Essential

	Anti manic drugs
	Essential

	CNS stimulants and drugs used for ADHD
	Essential

	Antiepileptics
	Essential

	Drugs used in Parkinsonism and related disorders
	Desirable

	Drugs used in substance dependence
	Desirable

	Drugs for dementia
	      Desirable
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Paper III


 


General Adult


Research methods


Evidence based practice


Statistics


Critical Appraisal


Clinical Topics


Liaison


Forensic


Addiction


Child and adolescent


Psychotherapy


Learning disability


Rehabilitation


Old age psychiatry








Paper II


 


General Adult


General principles of psychopharmacology (pharmacokinetics, pharmacodynamics)


Psychotropic drugs


Adverse reactions


Evaluation of treatments


Neuropsychiatry (physiology, endocrinology, chemistry, anatomy, pathology)


Genetics


Epidemiology


Advanced Psychological Processes and Treatments
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