Certificate C (CMT) confirming the possession of Core Medical Training competency


Certificate C (CMT) confirming the possession of Core Medical Training competency


Candidates applying for ST3 posts may use this certificate when applying for medical specialty ST3 specialty posts.
It is NOT required if you:

A) are currently on a Core Medical Training Programme or ACCS (Acute Medicine) programme and are on track to gain a satisfactory ARCP outcome (you will be required to show this evidence prior to commencing an ST3 post) or

B) have completed a CMT or ACCS (AM) Programme and have adequate certification of training (satisfactory ARCP outcome &/or JRCPTB Certificate of CMT completion)

C) have completed 2 years as an SHO in the medical specialties listed below and have satisfactory Supervisors Reports for all the training you wish to be taken into account.

It is recommended that you use this certificate if you have the required 2 years of experience (post-Foundation or equivalent training) but do not have sufficient documentation to prove adequate training & skills. 
Assessment panels may accept other evidence in lieu of Certificate C (eg satisfactory appraisals, log book). Please note that unless you are currently on a CMT training programme, you may need to submit evidence of previous satisfactory training prior to the close of the ST3 application window so it is advised that you prepare your documents in advance.

When using this certificate, please note:

1. This certificate can only be signed by a consultant in one of the medical specialties listed below. 

2. You must be rated “able to demonstrate” for each and every competence listed on this certificate. If the certifying consultant is unable to comment on some competencies, you may obtain another Certificate from another consultant with whom you have worked.

3. Consultants are only eligible to sign these certificates if you have worked with them for a minimum of three months.

4. The certificate MUST be complete in every detail, including details about the person completing it for you. 

5. Failure of the person certifying your competency to correctly complete the section about themselves in every particular will render you, the candidate, ineligible to be considered further for specialty training in this recruitment round.  It is recommended that you check the form after they have completed it using the attached checklist.

6. You must complete and sign the declaration below, and submit the certificate according to the instructions in the applicants guide for your Specialty application and Deanery

	Candidate declaration:

	I confirm that I have worked for at least 24 months (whole time equivalent) in Medical Specialty posts (see the list of relevant posts below) since Foundation Training (or equivalent) and I have worked for the consultant who has completed this certificate for a minimum of three months.

	Candidate First name
	     
	Candidate Surname
	     

	Candidate GMC No
	     
	Speciality 

you are applying to
	     

	Candidate signature
	
	Candidate No. and Application No. if known
	     

	This is a list of medical specialty posts. 
Please mark with X all specialties that you have worked in for a period of at least 3 months:

	Acute Medicine
	 FORMCHECKBOX 

	General (Internal) Medicine
	 FORMCHECKBOX 

	Nuclear Medicine
	 FORMCHECKBOX 


	Allergy
	 FORMCHECKBOX 

	Genitourinary Medicine
	 FORMCHECKBOX 

	Paediatric Cardiology
	 FORMCHECKBOX 


	Audiological Medicine
	 FORMCHECKBOX 

	Geriatric Medicine
	 FORMCHECKBOX 

	Palliative Medicine
	 FORMCHECKBOX 


	Cardiology
	 FORMCHECKBOX 

	Haematology
	 FORMCHECKBOX 

	Pharmaceutical Medicine
	 FORMCHECKBOX 


	Clinical Genetics
	 FORMCHECKBOX 

	Immunology
	 FORMCHECKBOX 

	Rehabilitation Medicine
	 FORMCHECKBOX 


	Clinical Pharmacology & Therapeutics
	 FORMCHECKBOX 

	Infectious Diseases & Tropical Medicine
	 FORMCHECKBOX 

	Renal Medicine
	 FORMCHECKBOX 


	Clinical Neurophysiology
	 FORMCHECKBOX 

	Medical Oncology
	 FORMCHECKBOX 

	Respiratory Medicine
	 FORMCHECKBOX 


	Dermatology
	 FORMCHECKBOX 

	Medical Ophthalmology
	 FORMCHECKBOX 

	Rheumatology
	 FORMCHECKBOX 


	Endocrinology & Diabetes Mellitus
	 FORMCHECKBOX 

	Metabolic Medicine
	 FORMCHECKBOX 

	Sport and Exercise Medicine
	 FORMCHECKBOX 


	Gastroenterology
	 FORMCHECKBOX 

	Neurology
	 FORMCHECKBOX 

	Stroke Medicine
	 FORMCHECKBOX 


	Other medical or ACCS specialty :
	     


Instructions to those completing the certificate:
The person who has asked you to fill in this form has applied for Speciality Training at ST3 level in the United Kingdom. In order to process their application, we need to know that they have achieved the competences listed in this certificate to the standard expected of UK Core Medical Training year 2 doctors. Before filling in this certificate please view the standards expected of CMT doctors by following the links:

For an overview and curriculum: http://www.jrcptb.org.uk/specialties/Pages/ST1-ST2.aspx
For assessments: http://www.jrcptb.org.uk/assessment/Pages/Introduction.aspx
Please note that in order to progress, candidates need to have demonstrated ALL the listed competences. If you are unable to comment on some competences, and you are not able to confirm from a reliable source evidence of competence, the candidate is permitted to obtain an additional certificate C (CMT).
Please also note that this document has to be correctly completed in every particular, including the section about you, and failure to complete it fully will render the candidate ineligible to be considered further for ST training in this recruitment round. Thank you for your assistance.

	About the person signing the certificate: 

	Your name:
	     

	Professional status :
	     

	Current post:
	     

	Address for correspondence:


	     

	Email address:
	     

	Contact telephone number:
	     

	Your UK GMC Number:
	     

	If not registered with the UK GMC:

Name of your registering body:



Your Registration Number:

If not registered with the UK GMC please attach photocopy evidence of your professional status to this certificate.
	     
     


	About how you know the candidate and their work:   Please give details of the post this candidate held at the time when you observed their work

	Specialty and level


	     

	Hospital name & address

	     

	Country
	     


	About the candidate’s competencies:

	Core Medical Training CT2 Competence
	able to demonstrate


	unable to demonstrate


	unable to comment



	1. Good Clinical Care: 

	1.1 Demonstrates the knowledge, attitudes, behaviours, skills and competences to be able to take a history and examine patients, prescribe safely and keep an accurate and relevant medical record 

	    (i) History taking 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(ii) Examination 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(iii) Diagnosis and clinical decision making 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(iv)Safe prescribing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(v) Medical record-keeping, letters, etc 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	        1.2 Demonstrates appropriate time management and organisational decision making 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.3 Understands and applies the basis of maintaining good quality care and ensuring and promoting patient safety 

	(i) Always maintains the patient as the focus of care 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(ii)Makes patient safety a priority in own clinical practice 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c)             (iii)Understands the importance of good team working for patient safety 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(iv)Understands the principles of quality and safety improvement 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(v)Understands the needs of patients who have been subject to medical harm or errors and their families 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1      1.4 Demonstrates the knowledge, skills, attitudes and behaviours to reduce the risk of cross infection. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	        1.5 Understand the principles of clinical governance – i.e. the processes that safeguard high standards of care and facilitates the development of improved clinical services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.y    1.7 Demonstrates the knowledge, skills, attitudes and behaviours to be able to educate patients effectively, effective health promotion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 1.8 Demonstrates the knowledge and skills to cope with ethical and legal issues which occur during the management of patients with general medical problems. 

	               (i) Understands the principles of medical ethics and ethical research
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  (ii)Demonstrates understanding of, and practises appropriate procedures for valid consent 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c)           (iii) Understands the legal framework for medical practice 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Maintaining Good Medical Practice: 

	A             (i)  Demonstrates the knowledge, attitudes, behaviours, skills and competences needed to continue self-directed life-long learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(ii) Demonstrates the knowledge, skills, attitudes and behaviours to use evidence and guidelines that will benefit patient care.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c) De       (iii) Demonstrates the knowledge, skills, attitudes and behaviours to use audit to improve patient care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 3.  Teaching and Training:  

	                (i) Demonstrates the knowledge, skills, attitudes and behaviours to undertake a teaching and training role to a variety of health professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Relationships with Patients and Communication:  Demonstrates the knowledge, skills, attitudes and behaviours to be able to communicate effectively with patients, relatives and colleagues in the circumstances outlined below.

	                (i) Within a consultation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                (ii) Breaking bad news
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    (iii)  Complaints
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Core Medical Training CT2 competence continued
	able to demonstrate


	unable to demonstrate


	unable to comment

	5. Working with Colleagues: Demonstrates effective teamwork skills within the clinical team and in the large medical context.

	(i) Communication with colleagues and teamwork 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    (ii) Interface with different specialties and with other professionals 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Professional Behaviour and Probity:  Develops the knowledge, skills, attitudes and behaviours to always act in a professional manner

	A             (i) Doctor-patient relationships 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B            (ii) Health and handling personal stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B            (iii) Avoid acting in a discriminatory manner towards patients and colleagues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Acute Care

	7.1 Core Skills in relation to acute illness

	  (i) Promptly assesses and manages the acutely ill or collapsed patient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	  (ii) Appropriate decision-making and clinical reasoning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 (iv) Reassesses ill patients appropriate after starting treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 (v)  Requests senior or more experienced help when appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(xii) Ensures safe continuing care of patients on handover between shifts
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 


	(xiii) Considers appropriateness of interventions according to patients’ wishes, severity of illness and chronic or co-morbid diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	7.2 Demonstrates the knowledge, competencies and skills to be able to recognise and treat critically ill patients – cardiac arrest, shock, anaphylaxis and the unconscious patient
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	7.3 Demonstrates the knowledge,  and skills to be able to run acute care safely when on call – competency in the ‘top 20’ presentations
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	7.4 Demonstrates the knowledge and skills to be able to plan discharge for patients, starting from the point of admission and taking into account the effects of any chronic disease.
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	8. Care of patients with other conditions and long term conditions

	Managing long term conditions in a variety of settings, promoting patient self-care
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	Managing patients with other important presentations  (‘the other 40’)
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	9. Knowledge of the NHS and hospital management

	Understands the structure of the NHS and the management of local healthcare systems in order to be able to participate fully in managing healthcare provision
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	10.  Procedures

	Arterial blood gas sampling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lumbar Puncture
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pleural tap and aspiration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intercostal drain insertion: Seldinger technique
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ascitic tap
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Abdominal paracentesis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Central venous cannulation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initial airway protection: chin lift, Guedel airway, nasal airway, laryngeal mask
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic and, subsequently, advanced cardiorespiratory resuscitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DC cardioversion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knee aspiration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Temporary cardiac pacing by internal wire or external pacemaker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Declaration: 

	CANDIDATE’S FULL NAME:
	     

	A)     FORMCHECKBOX 
    I confirm that I have viewed the JRCPTB website www.jrcptb.org.uk/specialties/Pages/ST1-ST2.aspx  and that I am aware of the standard expected of UK Core Medical Training doctors.

	B)     FORMCHECKBOX 
    I confirm that the doctor named above has worked for me for a minimum of three months (whole time equivalent) in a medical specialty post (as listed above)

	C)    FORMCHECKBOX 
   I can confirm that I have observed the doctor named above demonstrate all of the above competences that I have assessed as ‘able to demonstrate’ - or where I have not personally observed them, I have received alternative evidence that I know to be reliable. 

	NB This form is invalid unless all three boxes above are checked.

	SIGNATURE of person completing certificate
	

	PRINT NAME
	     

	DATE
	     

	HOSPITAL STAMP
	


CHECKLIST FOR CANDIDATES SUBMITTING CERTIFICATE C (CMT)
Page 1 – This page is specific to the specialty you have applied for.

1. Have you put your name, candidate no. & application no. (where known), GMC number and specialty of the post(s) the certificate relates to in the relevant boxes of the Candidate Declaration section?

2. Have you ticked all the medical specialties that you have worked in for a period of 3 months or more?

3. Have you signed the Candidate Declaration?

Page 2 

Has the consultant you have asked to sign the certificate filled in their details correctly:

a) Name

b) Professional status

c) Current post

d) Address for correspondence

e) Email address & telephone number
f) GMC number OR if NOT registered with the UK GMC, the name of the registering body and their registration number

2. Have they told us how they know you?

a) Specialty and level of the post this certificate relates to

b) The hospital

c) Country 

Pages 3 & 4

1. Has the consultant signing this certificate rated you as “able to demonstrate” for every competence? If a competency is not able to be assessed, have you provided another form from another consultant (with whom you have worked for at least 3 months) providing evidence of competency? 

Page 5

1. Have they put your name in the box at the top?

2. Have they ticked boxes A B and C?

3. Have they signed the declaration and printed their name and the date?

4. Is there a hospital stamp?

Have you inserted your name (first name SURNAME) and GMC number at the foot of every page? 
If the answers to any of the above questions are NO, then your certificate may be rejected and you may be deemed not to have demonstrated that you have achieved Core Medical Training competence. Please keep a copy of this certificate for your own records / portfolio.
PLEASE SUBMIT THE CERTIFICATE ACCORDING TO THE INSTRUCTIONS IN THE APPLICANTS GUIDE AND APPLICATION FORM. 

If you are sending a copy by post or email, please bring the original to any interview you attend.
	FOR OFFICE USE ONLY

Countersignature confirming final decision agreed by all panel members (please  as appropriate and Associate Director (or equivalent) to sign & print name)

	Sufficient evidence of Core Medical Training Competency demonstrated to permit continued assessment via the selection process
	

	OR

	Insufficient evidence has been submitted for continued progression in the current recruitment round (give details)
	

	

	AD Signature …………………………………………………………………………

Print Name ……………………………………………………………………………

Signed on behalf of Core Medical Training Competence Assessment Panel


CANDIDATE NAME ____________________________________________________             GMC NO.________________
www.ST3recruitment.org.uk                            Medical Specialty Recruitment                       ST3recruitment@rcplondon.ac.uk
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