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APPLICATION FOR APPOINTMENT TO THE RQIA LIST OF SOADs UNDER THE MENTAL HEALTH (NORTHERN IRELAND) ORDER 1986
Please complete electronically or legibly in block capitals using black ink otherwise this application form will be returned to you.  Please refer to enclosed guidance notes
	Part A 
1.0 Information about the Medical Practitioner 


	Personal Details


	Title
	     

	First Name

	     

	Middle Names (if any)

	     

	Surname (please indicate professional surname if different)
	     

	Date of Birth


	

	Address Line 1

	

	Address Line 2

	

	Town
	

	Postcode
	

	Telephone (home)
	

	Mobile/Preferred Number
	


	Employment Details




	Substantive post
	

	Employer’s Name


	

	Professional/Work Address 

Line 1

	

	Professional/Work Address 

Line 2

	

	Town
	

	Postcode
	

	Telephone


	

	E-mail Address

	


	2.0  Details of Previous Relevant Consultant Psychiatric Appointments (if required please use Continuation Sheet)



	Job Title
	

	Employer’s Name
	

	Employer’s Address
	

	Dates of Employment
	

	Comments:

55



	

	Job Title
	

	Employer’s Name
	

	Employer’s Address
	

	Dates of Employment
	

	Comments:




	

	Job Title
	

	Employer’s Name
	

	Employer’s Address
	

	Dates of employment
	

	Comments:




	Part B

3.0  Classification of Medical Practitioner


	(a) Working for at least 5 years’ in an HSC trust as a consultant psychiatrist, in mental health, learning disability, old age psychiatry, or related specialism 


	Please tick the appropriate box below.
	Comment

	
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	(b) Working for at least 5 years in an independent hospital as a consultant psychiatrist, in mental health, learning disability, old age psychiatry, or related specialism 


	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	(c) Working as a consultant psychiatrist currently for the Mental Health Review Tribunal (Northern Ireland) or equivalent body in another jurisdiction (please state name of body)   

	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	


	4.0  Documents to be Provided by the Medical Practitioner



All documents in relation to the medical practitioner as listed below should be enclosed.  Please refer to the guidance notes for further information.  

It is the responsibility of each applicant to submit the required documentation to allow RQIA to consider the application for appointment.  Should the applicant fail to do so, RQIA may not be able to progress their application.  
	Item 


	Tick 
	Comment 

	1. A fully completed application form 
	 FORMCHECKBOX 


	

	2. Evidence of 5 years relevant medical experience as a consultant psychiatrist in the specialism of mental health, learning disability, old age psychiatry or related specialism
Or
Evidence of working as a consultant psychiatrist currently for the Mental Health Review Tribunal (Northern Ireland) or equivalent body 
	 FORMCHECKBOX 

 FORMCHECKBOX 


	

	3. Confirmation of full registration with the General Medical Council (GMC) and hold a current licence to practise for your last academic year

	 FORMCHECKBOX 

	

	4. Evidence of a valid Certificate of Specialist Training (CST) and/or be on the Specialist Register of GMC


	 FORMCHECKBOX 

	


	5. Evidence of satisfactory participation in continuing professional development including demonstration of registration with and provision of  Continuing Professional Development (CPD) Good Standing Certificate from the Royal College of Psychiatrists or equivalent body within your last academic year
(please state name of body)

	 FORMCHECKBOX 

	

	6. Evidence of certificates demonstrating completion of GAIN e-learning Modules 1-4 on the Mental Health (Northern Ireland) Order 1986 within the last two years  

	 FORMCHECKBOX 

	

	7. If SOADs duties are not indemnified as part of a contract of employment, applicants must provide a copy of their current insurance certificate of indemnity with a recognised medical defence organisation, or similar body, providing adequate cover to undertake work in respect of the functions of the Mental Health (Northern Ireland) Order 1986


	 FORMCHECKBOX 

	

	8. Evidence of keeping up to date with any amendments to current relevant legislation in Northern Ireland, within the current period of approval.

	
	


	5.0  Information Required Under The Rehabilitation of Offenders (Exceptions) Order (Northern Ireland) 1979



	Have you ever been convicted of a criminal offence?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, please provide details       
     
All SOADs must inform RQIA without delay if they:

· have accepted a caution from the police or been criticised by an official inquiry 
· they have been charged with or found guilty of a criminal offence
· another professional body has made a finding against their registration as a result of     fitness to practice procedures
· If they are suspended by an organisation from a medical post, or have restrictions    placed on their practice



	Are you aware of any prosecutions outstanding or any pending court action against you?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, please provide details       
     



	Are you currently subject to any criminal investigation?


	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, please provide details       
     
Where an applicant or appointee is cautioned or charged with any criminal offence, other than a parking or speeding offence, without aggravating circumstances, he/ she must report the matter at once to the Director of Mental Health and Learning Disability, Childrens Services and Prison Healthcare. 
The applicant or appointee must keep RQIA informed of progress and the outcome of the case.  Convictions for some offences including motoring offences, need not necessarily be regarded as incompatible with continuing to provide services under Part IV of the Mental Health Order 1986.

In such cases the appointment panel will review the appointment and decide if any further action is required.



	6.0  Declaration of being subject to any current fitness to practice proceedings with professional regulatory body


	Please indicate if you are subject to any current fitness to practice proceedings with your professional regulatory body

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, please provide details       
     



	7.0  Details of Referee (This must be Medical Director or Nominated Signatory such as Associate Medical Director, Clinical Lead or Responsible Officer) 


	Title

	     


	First Name

	     


	Surname

	     


	Address Line 1

	     


	Address Line 2

	     


	Town

	     


	Postcode

	     

	Email Address

	     


	Telephone

	

	Occupation

	

	Capacity in which known to you

· Medical Director 

· Responsible Officer


	        FORMCHECKBOX 

        FORMCHECKBOX 



	Comment (if necessary)
	

	
	


	8.0  Declaration of Medical Practitioner Applying to be Appointed to the RQIA List Of SOADs



I understand that it is an offence to knowingly make a statement which is false or misleading in a material respect and hereby confirm that all information in respect of this application is, to the best of my knowledge and belief, correct and complete.  I am aware that it is my responsibility to inform RQIA of any information that is relevant to my application, and to update this information accordingly.

I understand that RQIA will make application to Access NI for an Enhanced Disclosure Check. I am aware that spent convictions may be disclosed and I consent to the check being made. 
I have knowledge and understanding of my legal responsibilities in relation to carrying on the functions of the Mental Health (Northern Ireland) Order 1986 and other relevant standards set by professional bodies and standard setting organisations. 

Should it be required, I will undertake up-date training to ensure I have the necessary knowledge and skills to carry out my functions.  I will maintain registration with my relevant professional regulatory body and adhere to its Code of Professional Conduct.

I declare that I am of the opinion that I am physically and mentally fit to carry out the duties of a SOAD under the Mental Health (Northern Ireland) Order 1986

	Name (print)
	Signature
	Date 

	     

	
	     


	Continuation Sheet
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