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Psychiatry of Learning Disability Faculty  Advice for consultants  in other specialties who  work in Psychiatry of Learning Disability at consultant level:

The Faculty of Psychiatry of Learning Disability has concerns that a number of consultants from other psychiatric specilaties are now being requested to work in Psychiatry of Learning Disability without the desired or requisite training.
Requests from such consultants, as to how they may attain the competence to work in Psychiatry of Learning Disability, are increasing. 

Below is the advice we are offering as a Faculty:
We would encourage consultants to consult with their indemnity insurance about how working outside their expertise affects their liability, and similarly to ask their employers to check the impact on their insurance.
Being able to show knowledge of the curriculum and efforts to develop specialist knowledge and skills would be protective if a consultant was said to be working outside their area of competence.
Also to be a named supervisor in Psychiatry of Learning Disability, a trainer must be on the specialist register and have a substantive consultant post.
We suggest that consultants:

· study the curriculum competences and the assessment advice  (p139 onwards  in the curriculum on the RCPsych website) and seriously consider seeking CeSR under Article 14 approval for their experience.

(Intended Learning Outcomes 1-9 are especially relevant and the experience required of an ST6 is the required standard. Beyond Intended Learning Outcome 9 we have not specified LD specific competence demonstration)
· Arrange to have a senior consultant colleague in Psychiatry of Learning Disabiltiy as a mentor 
· Fill any identified gaps in areas of expertise or experience, such as, for example :

· Experience and knowledge of specific conditions, including genetic conditions and their co-morbidities, and  neurodevelopmental conditions- and their manifestations in childhood

· Transition planning from childhood to adulthood

· Challenging behaviour and contextual psychological approaches to  its understanding and management

· Working with families and carers and the impact of learning disability  on care

· Application of Mental Health and Capacity legislation and associated ethics

· Safeguarding and Protection of Vulnerable Adults 

· Socio-political context of learning disability,   including commissioning individual  packages of care

· The role of advocacy, multi-agency working and service development. 

Further reading: 

 Further information on CeSR -Certificate of Eligibility for Specialist Registration (CESR) http://www.rcpsych.ac.uk/training/howtoapplyforcesr,cct,cp/cesr.

The faculty has produced an occasional paper entitled: 
 “Future role of psychiatrists working with people with learning disability.”: http://www.rcpsych.ac.uk/pdf/FutureroleofpsychiatristsinLD%20services.pdf 
Further advice on CeSR application in Psychiatry of Learning Disability can be obtained from  William.Howie@swlstg-tr.nhs.uk
Jo Jones
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