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Application for approval to undertake an F1 post
outside the UK
Surname:



 
Forenames 





Present address:





Daytime telephone number:


E-mail address:

Medical School 



 
Date of obtaining MBBS Degree: 



Date of other qualifications that are eligible for registration (please state which):

Date of provisional registration with General Medical Council (if applicable):


Name and address of Hospital(s) at which appointment(s) is/are to be held:
General Description and dates of posts to be held (please attach full job descriptions): 

Date(s) of commencement of appointment(s)
Date(s) of termination of appointment(s):

Reasons for wishing to undertake pre-registration service overseas (Note: permission will not be granted unless there are exceptional reasons)









___________________
Signed:






Date:







Applicant

I support/do not support* the application. 





Signed:






Date:







Undergraduate Dean, Peninsula Medical School

I support/do not support* the application.

Signed:






Date:







Head of Peninsula Foundation School

All applications must be received at least 6 months before the post is due to start. Please note that support for the application does not mean that the post has been approved. This is dependent on consideration of further information about the post by the Foundation School.

*delete as necessary
Please return this form to The Dean, Peninsula Medical School, John Bull Building Plymouth Science Park, Derriford, Plymouth PL6 8BU in the first instance. Once considered by the Medical School, it should be forwarded to: Trudi Geach, Raleigh Building, Plymouth Science Park, Derriford, Plymouth PL6 8BY
If you have any queries when completing this form, please ring Trudi Geach 01752 676100.
F1 Checklist

Applicant Checklist for prospective approval of F1 programme abroad

Please find below a checklist to help you ensure that you have submitted all of the evidence necessary for the post you want to be considered for approval.

You should tick to confirm that you have supplied evidence for each requirement and should label each attachment with a document number.

Applications will not be approved if you fail to submit all the required evidence within the advertised timeframe.

Name:







	
	Evidence Supplied

(indicate with a tick)
	Doc Ref No


	Evidence of provision of high quality F1 level training in an English speaking hospital


	
	
	

	
	
	
	

	Programme can develop skills and achieve F1 competencies


	
	
	

	
	
	
	

	Can deliver F1 curriculum


	
	
	

	
	
	
	

	Named clinical and educational supervisors who will support the use of the foundation assessment tools


	
	
	

	
	
	
	

	Access to careers advice and support


	
	
	

	
	
	
	

	Substantive posts in at least 2, and ideally 3 but no more than 4 specialties (i.e. no medical relief posts) with job descriptions.  Each post must be a minimum of 3 months in duration
	
	
	


	
	
	
	

	One post in an acute specialty 


	
	
	

	
	
	
	

	F1 programme abroad does not include any Medical Relief posts
	
	
	

	
	
	
	

	
	
	
	

	Contract length must be for a full 12 months
	
	
	

	Teaching programme covers clinical topics e.g. management of acutely ill patient
	
	
	

	&
	
	
	

	Teaching programme covers generic topics based on clinical scenarios e.g.:


	
	
	

	· Diagnosis and clinical decision making

· Effective time management, prioritisation and organization skills

· Clinical accountability, governance and risk management

· Safe prescribing and clinical practice

· The frameworks needed to ensure patient safety

· Legal responsibilities in ensuring safe patient care

· The recognition of diversity and cultural competence


	
	
	

	Programme is educationally balanced i.e. is expected to deliver the Curriculum
	
	
	

	Trainee agrees to:
	
	

	· Complete learning portfolio

· Undertake and submit the required foundation assessments & SLEs 

· Follow F1 curriculum

· Keep in contact with Peninsula Foundation School
	
	
	

	
	
	
	

	
	
	
	

	Agreement by Host Institution completed and enclosed
	
	
	


Please note that you will need to have provisional registration in place prior to commencing F1 abroad.

F1 Agreement by Host Institution
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Peninsula Foundation School

Agreement by Host Institution for an F1 Programme

Name of F1 Trainee:





GMC No (if known): 



Head of Foundation School: Georgia Jones          georgia.jones@southwest.hee.nhs.uk

​​​​​​​--------------------------------------------------------------------------------------------------------------------------

AGREEMENT BY HOST INSTITUTION FOR AN F1 PROGRAMME

Hospital:
……………………………………………

Address:
…………………………………………………………………………..



…………………………………………………………………………..

Trainee’s contracted start date:  ……………Trainee’s expected finish date:  ………………...

Elements of F1 Programme

Placement 1 Specialty  ……………………………….. 
Duration ………………..  
Educational Supervisor………………………………...

Email address:  ………………………………………...

Clinical Supervisor ……………………………………..
Email address:  …………………………………………
Placement 2 Specialty  ……………………………….. 
Duration ………………..  
Educational Supervisor………………………………...

Email address:  ………………………………………...

Clinical Supervisor ……………………………………..
Email address:  …………………………………………
Placement 3 Specialty  ……………………………….. 
Duration ………………..  
Educational Supervisor………………………………...

Email address:  ………………………………………...

Clinical Supervisor ……………………………………..
Email address:  …………………………………………
Placement 4 Specialty  ……………………………….. 
Duration ………………..  
Educational Supervisor………………………………...

Email address:  ………………………………………...

Clinical Supervisor ……………………………………..
Email address:  …………………………………………
 I confirm that I have read the Foundation Programme Curriculum (2012)

(see http://www.foundationprogramme.nhs.uk/pages/home/key-documents)

I confirm that the placements will deliver the F1 Curriculum (2012)

(see http://www.foundationprogramme.nhs.uk/pages/home/key-documents)

I confirm that I will arrange for the required UK assessments to be carried out and the e-portfolio completed. 

I confirm that I will ensure that the assessments, supervision meetings and end of post reports required by the UK programme are completed in a timely fashion and that, if the Doctor has met the competencies, will issue a certificate of satisfactory completion of the programme and confirmation of acquisition of Foundation Year 1 competencies. 

Name:   …………………………………………… (Block Caps)

Position:  …………………………………………..


Email ……………………………………………………………………………..

Telephone ………………………………………………………………………….

