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Part II Application and Referee Form 
HSC Trusts only
Dear Colleague

Medical Director’s (or nominated senior medical leaders) who wish for a consultant psychiatrist in their HSC trust to be appointed as a Part II medical practitioner are required to make application to RQIA’s Appointment Panel.
As the medical practitioner’s Medical Director (or Nominated Senior Medical Leader) you are required to provide assurance to RQIA that the medical practitioner meets the eligibility criteria set out in the form below.
Should you require assistance in completing this application form, please refer to the guidance document enclosed.

I would be pleased if you would complete the form below, adding any comments or documentation that you consider to be relevant and return to Part11@rqia.org.uk or 
Appointment Panel Administrator

The Regulation and Quality Improvement Authority

Mental Health and Learning Disability Team

9th Floor, Riverside Tower

5 Lanyon Place

Belfast

BT1 3BT

Please do not hesitate to contact the Appointment Panel Administrator on (028) 95 361847
Yours sincerely
Dr Lourda Geoghegan
Director of Improvement and
Medical Director
Please complete all sections.
	1.0
	Name of the Medical Practitioner 


	     

	2.0
	Name of Trust 


	     

	3.0
	Position within the Trust 


	     

	4.0
	Type of Appointment 


	     


	5.0
	Requested duration of appointment 


	     


	5.1
	If medical practitioner is in a substantive post, please indicate if Part II appointment is for 4 years or for 5 years (please refer to guidance notes attached)


	     

	5.2
	Please confirm that the applicant is satisfactorily participating in activities relating to annual whole-practice appraisal and medical revalidation

	     

	5.3
	Please confirm date(s) of the applicant’s last and next medical revalidation 

	
	     


	6.0
	What is your professional relationship with the medical practitioner? 


	I am the medical practitioners:

  Medical Director 
  Nominated Senior                               Medical Leader

Please specify your role:

___________________________



I, _[inset name of Medical Director (or nominated senior medical leader)] confirm that the Medical Practitioner:

	7.0
	Has been appointed to the post of Consultant Psychiatrist and completes applications for and/or renewal of detention of patients, under Part II of the Mental Health (Northern Ireland) Order 1986: and/or

Has been appointed to the post of Consultant Psychiatrist and makes applications for Guardianship; and/or

Has been appointed to the post of Consultant Psychiatrist and is gives evidence to, or prepares reports/assessments for, the court under Part III of the Mental Health (Northern Ireland) Order 1986

And 
	

                           

	8.0
	Is registered with the General Medical Council (GMC) and holds a current licence to practise.


	

	9.0
	Has a valid Certificate of Specialist Training (CST) and is on the Specialist Register of GMC.


	


	10.0
	CCT in:

1) Adult psychiatry

2) Intellectual disability

3) Child and adolescent psychiatry

4) Forensic psychiatry

5) Old age psychiatry

6) Psychotherapy
	Speciality in:

                     _________________


	11.0
	Can demonstrate completion of RQIA e-Learning modules 1-4 on the Mental Health (Northern Ireland) Order 1986, within the last two years. 


	


	12.0
	Has an AccessNI Enhanced Disclosure Certificate (or equivalent e.g. Disclosure and Barring Certificate).


	


	13.0
	Please add any other comments you consider to be relevant to the application for the above individual

	

	14.0
	Name
	Signature of Medical Director (or nominated senior medical leader)
	Date

	
	     

	     
	     


Documentation required to be returned to RQIA with Part II Application

It is your responsibility to submit the required documentation on behalf of the medical practitioner to allow RQIA to assess this application for Part II appointment.  

Please submit the following on behalf of the medical practitioner for whom you are applying for Part II status:

· A completed application form, signed and dated; and 

· A copy of the medical practitioner’s RQIA e-Learning modules 1-4 on the Mental Health (Northern Ireland) Order 1986, within two years prior to application for Part II status; and 

· An AccessNI Enhanced Disclosure Certificate (or equivalent e.g. Disclosure and Barring Certificate) (please see guidance notes).
Reference No. MHLD-PII
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