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Dear Referee

The doctor to whom this reference refers has applied for an advanced training position within a sub-specialty of surgery managed by the Joint Committee on Surgical Training and recruited by the Health Education South West - Severn.

These fellowships are pre-certification (CCT) for their duration.  If there is insufficient time to complete the fellowship then the CCT date will need to be extended.  

As part of this selection process we are recruiting to 12 month fellowships. The duration of CCT extension will vary depending on the start date of the fellowship and the candidate’s completion date.  The JCST will not support prolonged extensions for the sole purpose of taking up a fellowship.  

The trainee has given your name as their current Training Programme Director or equivalent and we would be grateful if you could provide a structured reference.

Please note we can only accept references on the structured reference form below.  This professional reference should verify factual information only; we do not require you to provide a personal testimonial or an assessment of the candidate. Your responses may be discussed with the applicant named above and/or his/her trainer.  Your reference may also be made available to other departments within the NHS.

Please return the completed reference to the trainee to bring on the day of the interviews.  All references need to be authenticated via an email from the referee’s email account confirming the issue of the reference to the following email address:  SEVRecruitment.SW@hee.nhs.uk. 
If you have any questions regarding the completion of is reference or the process we are undertaking please telephone; 01454 252659/10 or email SEVRecruitment.SW@hee.nhs.uk.
Checklist of actions:

· Completed reference

· Considered extension of CCT Date if required

· Given trainee a copy of the reference for the interviews

· Email reference or confirmation of issue from an NHS email account

I would like to thank you on behalf of the JCST, Training Interface Groups and Health Education South West Severn for your support with this process.

Yours faithfully

[image: image1.png]



Leann King

National Recruitment Project Manager

Health Education South West Severn
Structured Reference Form - Training Programme Director


	Post Applied For:
	Advanced Training in 


	Applicant Name:
	   

	Applicant GMC No
	

	Applicant CCT Date
	


	Your relationship to the applicant
	Training Programme Director        
	 FORMCHECKBOX 
    

	
	Other (please specify)     
	 FORMCHECKBOX 
  


	Please confirm your support the candidate undertaking this fellowship.


	Fully Support
 FORMCHECKBOX 


	Support with reservations
(please provide comments below)

 FORMCHECKBOX 

  
	      Not supported
(please provide comments below)

 FORMCHECKBOX 

1 June – 30 Sept 2013

	Comments supporting the above:


	These fellowships are pre-certification (CCT) for their duration.  If there is insufficient time to complete the fellowship then the CCT Date will need to be extended.


	Please confirm your support an extension to training and delay of CCT to if required:

	No Extension Required

(completion date after the fellowship)

 FORMCHECKBOX 


	Extension Approved 

(completion date within fellowship)

 FORMCHECKBOX 

  
	Extension of NOT Approved 

(completion date within fellowship)

 FORMCHECKBOX 

1 June – 30 Sept 2013


	Please confirm the applicant’s employment details that are covered by this reference:

	Date started:
	……….. / …..….. / ………..
	Date finished:
	……….. / …..….. / ………..

	Position held by applicant:

(level and specialty)


	Level / grade:  

Specialty:        

	Trust name /location:


	


	Would you be happy to work with this doctor again?
	          YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 



	Was their attendance/timekeeping satisfactory?

	YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
  If No, please give details       



	Was the applicant subject to any disciplinary procedure, formal or otherwise, during their time with you?

	YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
  If Yes, please give details:       


	This post is exempt from the provision of section 4 (2) of the Rehabilitation of Offenders Act 1974 (exceptions order 1975). Under this order are you aware of any criminal convictions or cautions which may affect the applicant’s suitability for the post?*

	YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
    If Yes, please give details:      

	*It is contrary to the Act for referees not to reveal any information they may have, concerning convictions which may otherwise be considered “spent” in relation to this application which you consider relevant to the applicant’s suitability for employment


	If you have any other comments regarding the suitability of the is applicant or their application  for this post including knowledge of any fitness to practise proceedings taken or being taken, please give details here:

	


In the next section, please give your opinion regarding the candidate’s present knowledge, skills and personal attributes (taking account of the level that would be expected for their training and experience) by ticking the appropriate boxes on the next pages. Statements are provided to give examples of behaviours that would constitute different levels of performance, though this is not intended to be an exhaustive list. Please use the space provided to give examples of the candidate’s behaviour that support the rating you have given them in each area; this is essential if you have given a rating of 1 or 2.

	Clinical knowledge & expertise: Capacity to apply sound clinical knowledge to thorough investigation of problems and knows when to seek help. Makes clear, sound and proactive decisions, reflecting good clinical skills and judgement.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Cause for concern 
	Weak 
	Satisfactory 
	Good to excellent

	Comments / evidence: 



	Communication skills: Capacity to adjust behaviour and language (written / spoken) as appropriate to needs of differing situations. Actively, clearly and effectively engages patient (and colleagues) in equal / open dialogue.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Uses technical language that patients do not understand, ignores what they have to say
	Can be lacking in clarity and coherence when speaking to patients
	Often uses lay language to help patients understand
	Always speaks clearly, give patients time and checks that they understand

	Comments / evidence: 



	

	Empathy and sensitivity: Capacity and motivation to understand patients or colleagues perspectives cognitively and emotionally. Generates safe / understanding atmosphere. 

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Is not sensitive to the feelings of patients and treats them in an impersonal manner
	Shows some interest in the individual and occasionally reassures patients
	Usually demonstrates empathy towards patients
	Always shows empathy and sensitivity, gives reassurance to the patient

	Comments / evidence: 


	Professional integrity and probity: Capacity and motivation to take responsibility for own actions (and thus mistakes). Respects / defends contribution and needs of all. Displays integrity and awareness of ethical dilemmas. (Respect for “position, patients and protocol”).

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Does not take responsibility for their actions or show integrity
	Sometimes seeks to blame others for their actions
	Often shows respect to patients and integrity
	Puts patients needs before their own and takes full responsibility for own actions

	Comments / evidence: 



	Problem-solving & decision-making skills: Capacity to think / see beyond the obvious, analytical but flexible mind. Maximises information and time efficiently, and creatively.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Misses minimal cues and symptoms, lets assumptions guide diagnosis
	Often relies on surface information and doesn’t probe deeper
	Usually thinks beyond surface information, picks up on cues/minimal symptoms
	Thinks beyond surface information and gets to the root cause

	Comments / evidence: 



	Organisation and planning: Capacity to organise information and work-load in a structured and planned manner, think ahead, prioritise conflicting demands, and build contingencies. Delivers on time.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Is always late for meetings/deadlines and unable to prioritise tasks
	Is often late for meetings and deadlines and disorganised with paperwork etc
	Usually able to prioritise tasks and organise paperwork
	Excellent at managing time and prioritising tasks

	Comments / evidence:




	Learning and Development: Ability to identify own learning and development needs, commits time and resources to appropriate training and development activities.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Reacts badly to constructive criticism or feedback, not interested own development
	Needs assistance in identifying own training needs/developing personal targets
	Often learns from experience, generally reacts well to constructive criticism
	Actively seeks out and welcomes constructive criticism/feedback

	Comments / evidence: 



	Managing others & Team involvement: Collaborative style, works with colleagues in partnership, able to compromise. Assumes role of leader when necessary, provides support, views self as part of larger organisation.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Sticks rigidly to their own agenda and doesn’t negotiate
	Tends to take a ‘back seat’ rather than participating
	Good at negotiating and usually able to compromise
	Is excellent at supporting and motivating others and at negotiating

	Comments / evidence: 




	Ability to deal with pressure: Capacity to put difficulties into perspective, retaining control over events and show resilience. Is aware of own strengths / limitations, able to “share the load”, work flexibly and show drive / enthusiasm.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 


	Loses temper easily and refuses to share workload
	Finds it difficult to share workload with others or to switch off after work
	Often recognises when to share workload with others, usually remains calm under pressure
	Remains calm under pressure at all times, recognises when to share work load

	Comments / evidence:      


	SIGNATURE (mandatory for hard copy responses)
	
	NAME (print in block capitals)
	

	POSITION HELD
	
	CONTACT TELEPHONE  NO. (main switchboard)
	

	Name of , deanery,  training practice or employing organisation
	
	CONTACT TELEPHONE  NO.  (direct dial)
	

	Full postal address
	
	DATE (dd/mm/yyyy)
	

	Your UK GMC number
	     
	Your email address*
	

	If NOT registered with the UK GMC

Give name of your registering body & your registration number:
Please attach photocopy evidence of your professional status to this reference
	


	For authentication purposes it is essential where replying by post with hard copy that this form is stamped with an official deanery, hospital, training practice or employing organisation stamp.  If no stamp is available, please attach a compliment slip signed by the referee.  Forms received without a stamp or a signed compliment slip will be returned.

	Official stamp ( ( deanery, training practice or employing organisation 


	Thank you for completing this reference.  

This form should be returned to the address given on the accompanying e-mail. 





*We will authenticate organisational details for any reference submitted electronically.  References supplied via web-based addresses such as Hotmail, Googlemail or similar will not be accepted.
�





Authentication of the Reference





All references are required to be authenticated via an email from the referees’ email account confirming the issue of the reference and wherever possible attaching the reference to:  � HYPERLINK "mailto:SEVRecruitment.SW@hee.nhs.uk" �SEVRecruitment.SW@hee.nhs.uk� 

















