Doctors and Dentists in Difficulty

A policy for managing the problems

Summary

This paper has been written to help define the policies for dealing with doctors and dentists in the training grades in difficulty within the West Midlands Deanery.

The Deanery has the responsibility for the training and education of such doctors and dentists.

The employer has the responsibility for employment issues, including discipline, performance and health and sickness matters.

Problems may be categorised into four main areas.  These are:

· Personal conduct

· Professional conduct

· Competence and performance issues

· Health and sickness issues

The paper describes these areas, with examples, and the way we suggest these are tackled.

General principles.

Read and follow the guidelines in this document

Tackle problems when they occur - do not leave it all to the end of the job.

Find out the facts - there are at least two sides to everything.

Share the problem with others - ask for help at an early stage

Document everything that you do

Explain the problem constructively - set realistic targets and measure success

Standards of education and training in the West Midlands Deanery

The document contains the ten standards for education and training, which we expect to be followed in all of the training grades in all posts within the West Midlands deanery.  It includes:

· Pre-registration house officers

· Senior house officers

· Specialist registrars

· General practice registrars

· Dental vocational trainees

Finally some thoughts to take away:

"The biggest trainer problem we find is lack of documentation"

"The biggest and most difficult trainee problem is lack of insight"

The following pages explain the problems and their possible solutions in greater detail.  We hope that this will be helpful. 

FLOW CHART SUMMARISING THE PATHWAYS OF THESE GUIDELINES
What is the problem? 

Is it?






Introduction.

This document was sent out in draft form to a wide audience.  I am especially grateful for the many individuals who replied with helpful suggestions for improvements and amendments to the final document.  These individuals are acknowledged at the end of this document.  A second version has been prepared and sent around for further discussion and amendment.  It has now been to the deanery Executive for approval prior to being sent out for wider circulation.

This paper has been written to help define the policies for dealing with doctors and dentists in the training grades in difficulty within the West Midlands Deanery.  The Deanery has the responsibility for the training and education of such doctors, and the employer has the responsibility for employment issues, including discipline, performance and health and sickness matters.  Although some of the problems described here may happen with doctors in the career grades, the dealing with these problems is not within the Deanery's remit.  Such investigations and actions involving career grade doctors is the remit of Primary Care Trusts, Hospital NHS Trusts and Strategic Health Authorities.  In addition, no attempt will be made to describe the different arrangements in Northern Ireland, Scotland and Wales, where increasingly, arrangements differ from those in the middle of England, here in the West Midlands Deanery.

I hope that this paper will be helpful to trainers, course organisers, College Tutors, clinical tutors, chairs of training committees, regional advisers, deanery staff, clinical directors, medical directors and chief executives who may be faced with such problems with doctors in the training grades.

Sometimes the trainee, the trainer, and the trainer - trainee relationship, may run into difficulties. There are various ways that this may happen.  These may include personal problems, under performance, health related issues (both physical and mental), stress, problems outside of medicine, such as family difficulties or illness, and disciplinary matters.  Increasingly, a more systematic and structured approach to medical education and training is being put into place.  Such initiatives include appraisals, 360-degree feedback, annual assessments, revalidation, clinical governance and a much greater emphasis on the quality of care to patients.  Such a structured approach is now beginning to pick up, at an earlier stage, some doctors as they are beginning to run into problems.

In addition, we now have good quality assurance mechanisms in place to look at the education and training in posts within the West Midlands Deanery.  Sometimes the problem is the post and the trainer, and not the trainee.  It is obviously important to find this out.  So get both sides of the story before jumping to conclusions.

The problems

A simple way to categorise such problems is to divide these into four main areas.  These are as follows:

· Personal conduct

· Professional conduct

· Competence and performance issues

· Health and sickness issues

Is there a problem?  If there is, then the first step is to clarify things, to get both sides of the story, and not to jump to conclusions based only on one side of the story.  Get onto the problem early.  Do not leave it to the next appraisal or even the next year's RITA!  It may be necessary to investigate the problem formally, with written statements from the various individuals involved, and records of what has happened.  In order to sort things out, asking four simple questions may help you. 

These are:

· What is the real problem?

· Why has this happened?

· What can we do about it?

· Can we get back on course?

Many problems can be resolved at local level, rather than involve all the processed described here.  However the principles of finding out the facts, using facts of the case and not opinions, constructive feedback and setting targets for improvement, and following these through, will hopefully work well in most cases.

The role of the employer

The trainee will always have an employer.  The employer may be the NHS Trust, the University, or the general practice trainer in the case of GP registrars.  Legally the employer must take the lead in all four areas of problems.  Employers will have procedures laid down for discipline, performance and sickness issues.  It is very important that we in the Deanery know about problems when one of our trainees is involved.  In order to deal with the issue of confidentiality, we oblige the Trust to inform the trainee that he / she may approach the Deanery for advice.  The Deanery must be involved at the earliest stage in all cases.  What happens next will depend on the types and seriousness of problems encountered.

Personal conduct issues

Examples of such problems include theft, fraud, assault on another member of staff, vandalism, rudeness, bullying, racial and sexual harassment, pornography downloading from a computer in the library, and attitude problems in relation to colleagues, other staff and patients.  The Trust (as the employer) will take the lead under its approved disciplinary procedures.  The employer must inform the trainee in writing at an early stage that he / she may approach the Deanery for advice, particularly if there are any concerns that any allegations are as a result of professional issues, and / or education and training difficulties.

The Deanery will not be involved in such a disciplinary panel, but will need assuring of the following:

· The Trust will follow an agreed disciplinary procedure

· The trainee has been advised that they may be legally represented (by the BMA, a solicitor, for example)

· National guidelines are followed if a trainee is to be suspended

· Pastoral support is provided if needed

Professional conduct issues

Examples of such problems include research misconduct, failure to take consent properly, prescribing issues, improper relationships with patients, improper certification issues (such as the signing of cremation forms, sickness certification, passport forms), and breach of confidentiality.  Again the Trust (as the employer) will take the lead under its disciplinary procedures and will inform the Deanery in writing at the earliest stage.  The Deanery will provide an imput into such a disciplinary process via the clinical tutor, the GP trainer, the chair of the specialty training committee or regional adviser (for specialist registrars) or other member of the Deanery.  Any decision to involve the General Medical Council is a very serious one for the doctor involved and this will be a joint decision between the Trust (or other employer) and the Deanery.  Remember that the General Medical Council recommends that approved procedures be followed first at the local level, rather than report everything to the GMC at the earliest stage.

Again the Deanery will need to be assured that:

· The Trust will follow an agreed disciplinary procedure

· The disciplinary process does include someone to represent the Deanery

· The trainee has been advised that they may be represented (by the BMA, a solicitor for example)

· National guidelines are followed if a trainee is to be suspended

· Pastoral support is provided if needed

Competence and performance issues

Examples of such problems include a single serious mistake, or poor results clinically, possibly found as a result of audit, poor timekeeping, poor communication skills, poor consultation skills and repeated failure to attend educational events.

Hopefully most of these may be dealt with through the educational framework.  The Trust or other employer will need to take a lead in some of these problems, if there may have been a complaint from patients or relatives, and the possibility of a legal action.  However, here in the West Midlands we do have mechanisms for further expert assessment and remedial training in such areas of communication and consultation skills, using the Interactive Skills Unit.  Trainees with such problems will need to be referred to the Deanery in the first instance.

An isolated serious mistake may happen to any of us.  If we are honest, many of us have been in this situation at some time in our careers.  It usually does not reflect the overall competence of the doctor concerned.  Such a mistake may lead to a formal inquiry.  The Deanery must be informed in writing of such a problem, and at each stage in any process that results from such a mistake.  Pastoral support must be offered; as such an event is highly stressful for all concerned.  In the past, such a doctor may often have been suspended.  Please note that the Chief Medical Officer has recently written to all Trusts asking that they try not to suspend any more doctors in such circumstances, but consider using the possibility of a referral to the new National Clinical Assessment Authority (NCAA).  However, few of us have any experiences of this very new organisation, of what it can and cannot do!  There is a right to appeal in such cases, and we strongly advise the doctor to seek legal representation in such instances.  Again the Deanery must be involved equally in such a decision.

If the doctor's performance is consistently poor, even though all educational measures have been tried to put things right, then it may on occasions be necessary to inform the General Medical Council.  Obviously this is not a decision to be taken lightly, or on the spur of the moment.  Such a referral may have momentous and unpredictable consequences for the doctor concerned.  This will again need to be a joint decision between the Trust (or other employer) and the Deanery.

Health and sickness issues

Every doctor must be encouraged to register with a local general medical practitioner, and consult with their doctor in the first instance when ill.

Ill health and sickness absence should be managed through the Trust's sickness procedures and may include their occupational health service.  It is not possible to give a generalised rule about the length of sickness absence, as each case needs to be considered on its merits.  However, below are the guidelines on sickness absence and completion of training in a post, which may be of help.  Where sickness absence does give cause for concern, then the views of a consultant physician in occupational medicine are essential in such cases.  The Deanery will need to be informed in writing in such cases, bearing in mind the need for patient confidentiality issues.

Remember that there are GMC guidelines on serious infectious diseases and other health issues, including physical and mental illness that may affect the safety of patients.  These need to be consulted, and again the advice of a consultant physician in occupational medicine is essential in such cases.  The Deanery does have access to such specialist advice in occupational medicine.

Also, the Deanery does pay for a 24-hour counselling service called CONTACT, available for all doctors and dentists in the West Midlands.  The service is provided by Sandwell Psychology and Counselling Service, and is confidential and independent of the Deanery.  Details are available from the Deanery or from all postgraduate education centres.  The 24 hour confidential telephone number is 0121 558 0278

Sometimes we are asked to give a ruling on time off for sickness before it starts to affect the date when training in deemed to have finished.  For example, a pre-registration house officer may have had a caving accident and broken a leg, and be off work for 3 months.  Does this affect the training, and can he be signed up and get full registration at the same time as all his colleagues?  We give some guidelines below:

Periods of grace before completion of training date may be affected:

Pre-registration house officer:

3 weeks in a four month post, 4 weeks in a six month post or a total of four weeks overall in the year.

Senior house officer:

4 weeks in a two-year period

GP trainee:

2 weeks in a 12-month post

Specialist registrar

3 months before CCST date affected

Transfer of education and training information from Trust to Trust

Throughout a doctor's training, they may work for several employers, as they go through different jobs in a rotation, and progress through the different training grades.  Sometimes a problem arises towards the end of a doctor's placement in a particular Trust.  In such circumstances remedial action may be put in place to remedy poor performance or other issues.  In such events, the educational supervisor in the next placement needs to know about all this, to ensure that the remedial training continues, and assessments of successful progress are made.  

We suggest that there is a transfer of information to the new educational supervisor on strengths and areas for further development (as identified by the outgoing educational supervisor).  This is normally part of the doctor's personal learning plan. 

Prevention is better than cure

In all cases, regular day-to-day feedback on work is one of the best ways to learn.  Constructive feedback works best.  There is very good evidence to support this.  Regular appraisal and assessments are essential, and the Deanery standards in such areas must be followed.  These standards are included as appendices at the end of this document.

There are certain general principles that may help in preventing and dealing with problems. These are listed below:

Collect information prospectively:  Especially collect information on the doctor's adherence to agreed and accepted processes, such as the use of guidelines, furthering their own education, attendance at protected teaching sessions, contribution to research and development activities, audit, awareness of their own clinical outcomes and so on.

There is nothing worse than running into problems, which when we look closely at the situation, has been going on for some time, and there is nothing written down.  The doctor in difficulty will then often claim that they were completely unaware of any problem, and if they had been, they would have done something about it!

If you do start to run into problems, then some of the principles listed below will help!

Do it now: Tackle the problem when it occurs, not at the end of the placement

Find out the facts:  Do not jump to conclusions

Share the problem: Do not try to do it all on your own, but get advice from others - other trainers, educational supervisors, your speciality tutor, your clinical tutor, training programme director, chair of your Speciality Training Committee, regional adviser and those in the Deanery.

Explain the problem:  Discuss the problem with the trainee constructively, and plan how to get back on course

Give support: Remember that encouragement does work.

Document what you do: Appraisals and assessments must be documented.  Keep copies of all assessments and appraisals.  Make notes of meetings, conversations and so on and keep copies.  Use the correct framework as laid down by The Deanery and by your Speciality Training Committee or Royal College

Remember:

Why has this happened?

Is it the trainee or is it the trainer? Is it the job?  (If it is the job, and not the trainee then the Deanery will visit the post concerned as a matter of urgency, and will attempt to put things right.  Sometimes we will move the trainee to another post in a different practice or hospital, to enable a fresh start to be made).

Does the trainee need career advice? Are they in the wrong career?  (We do have detailed information on all careers in our Careers Information Pack - updated annually, and several of us have been trained in the giving of careers advice and even careers counselling.  Approach your clinical tutor in the first instance, who may be able to help, or who may pass you on to a regional adviser or the Deanery).

Does the trainee (or trainer) have other problems such as stress, physical or mental illness etc?  Everyone should be registered with a general medical practitioner, and this should be the first suggestion.  In addition, where sickness absence does give cause for concern, or the individual has unfortunately developed a serious communicable disease or disability, then the views of a consultant physician in occupational medicine are essential in such cases.  The Deanery will need to be informed in writing in such cases, bearing in mind the need for patient confidentiality issues.

Finally, below are attached flow charts summarising the processes and principles described here, and the ten standards for posts at pre-registration house officer, senior house officer and specialist registrar grades.  
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TEN REQUIREMENTS FOR PRE-REGISTRATION HOUSE OFFICER 

TRAINING POSTS IN THE WEST MIDLANDS DEANERY

1. Postgraduate Clinical Tutor. It is the responsibility of the postgraduate clinical tutor to see that the standards here are met.

2. Protected Teaching. The equivalent of an average of at least two hours a week of structured educational activity, based on the GMC “The New Doctor” booklet, and separate from clinical work, must be provided.  PRHOs must attend the organised educational activity unless they are on leave or off duty.  The programme must be designed for and evaluated by PRHOs and modified in light of their feedback. If the PRHO has not attended an ALS course already, the PRHO must attend one locally as soon as possible. 

3. Educational supervision, appraisal and assessment. Each PRHO must have a named educational supervisor who meets with him/her privately at the beginning of each attachment and then two monthly to clarify career goals, identify learning needs and plan education accordingly. For appraisal, the West Midlands Deanery booklet must be used.  Information about the trainee’s progress from other trainer/s involved (if different from the educational supervisor) must be provided for these sessions. It may be helpful to include the opinions of other members of the clinical team for the assessment. 

4. Feedback. The whole team should encourage good performance. All PRHO trainers must provide regular informal feedback on both good and poor performance and contribute to assessment and appraisal of the trainees. The feedback should include the opinions of all members of the clinical team. 

5. Induction. At the beginning of each post, all PRHOs must attend induction programmes designed to familiarise them with the Trust in general and the specialty department (organisational and educational aspects) in particular.  Written information on timetables, and other arrangements should be provided. Written guidelines on the management of common clinical conditions agreed by all consultants in a specialty must be available for the PRHOs to use.  (Ideally, these should be evidence-based and subject to audit involving PRHOs.)


6. Service based teaching. The team should use teaching opportunities effectively, especially those that occur during routine work.

7. Senior Cover. The immediate personal assistance of a more senior doctor must always be available to PRHOs.  For those in hospitals, in line with Royal College advice according to specialty, each PRHO must attend at least two consultant-led ward rounds, per week. 

8. Clinical Activity. Hours of work must comply with current legislation “New Deal”. The hours of work should be verified by post monitoring and Regional Action Team certification. All PRHOs must be exposed to a level of clinical activity appropriate to his/her stage of educational development for the achievement of educational objectives. 

9. Inappropriate Tasks. No PRHO should be expected to perform work for which he/she is inadequately trained or which is of no relevance to his/her educational objectives. An example of an inappropriate task is that of the PRHO spending more than 30 minutes a day taking blood samples. 

10. Accommodation and catering. This must be reasonable and comply with the standards set nationally and regionally. The Facilities Accreditation Officer’s report should verify that acceptable standards have been reached.

TEN REQUIREMENTS FOR SENIOR HOUSE OFFICER TRAINING POSTS IN THE WEST MIDLANDS DEANERY

1. Programme director - each specialty training senior house officers must have a named programme director who accepts responsibility with the clinical tutor for planning the programme and ensuring that the standards set out below are met within the specialty.

2. Protected teaching - At least three hours of structured educational activity based on the College curriculum, and separate from clinical work, must be provided weekly.  SHOs must attend a minimum of 70% of these.  The programme must be evaluated by the SHOs and modified in the light of their feedback.

3. Educational supervision - Each SHO must have a named educational supervisor, who meets with him / her privately at the start of each attachment, and then three monthly to clarify career goals, identify learning needs and plan the education accordingly.  Information from the consultant trainer (if this is a different person from the educational supervisor) about the trainee's progress must be provided for these sessions.

4. Feedback / appraisal / assessment - All consultants training SHOs must provide regular informal constructive feedback on both good and poor performance and contribute to appraisal and assessment of the trainees.

5. Induction - at the beginning of each post, all SHOs must attend induction programmes designed to familiarise them with the Trust in general and the specialty department (organisational and educational aspects) in particular.  Written information on timetables and other arrangements must be provided.

6. Clinical guidelines - Written guidelines on the management of common clinical conditions agreed by all consultants in the specialty must be available to the SHOs.  These should be evidence based and subject to audit involving SHOs.

7. Senior doctor cover - The immediate personal assistance of a senior doctor (normally a consultant) must always be available to SHOs.  In line with Royal College advice, according to specialty, each SHO must attend at least two consultant led ward rounds, outpatient clinics and (for surgical specialties)  two consultant led operating sessions per week.

8. Clinical activity - All SHOs must be exposed to an appropriate level of clinical activity to his / her stage of educational development, for the achievement of educational objectives.

9. Inappropriate tasks - No SHO should be expected to perform work for which he / she is inadequately trained, or which is of no relevance to his / her educational objectives.

10. Study leave - SHOs must be allowed to attend external courses appropriate to their educational objectives, agreed with their educational supervisor within the limits set by the postgraduate dean. 

TEN REQUIREMENTS FOR SPECIALIST REGISTRAR TRAINING POSTS IN THE WEST MIDLANDS DEANERY

1. Programme director - each specialty training specialist registrars must have a named programme director who accepts responsibility with the clinical tutor for planning the programme and ensuring that the standards set out below are met within the specialty.

2. Protected teaching - At least three hours of protected teaching, based on the Royal College or Faculty curriculum, and separate from clinical work, must be provided weekly.  Specialist registrars must attend a minimum of 70% of these.  The programme must be evaluated by the trainees and modified in the light of discussion and feedback obtained

3. Educational supervision - every specialist registrar must have a named educational supervisor, who meets with the specialist registrar privately at the start of each attachment, and then three monthly for appraisal, to clarify career goals, identify learning needs and plan the education accordingly.  Information from the consultant trainer (if different) about the specialist registrar's progress must be provided for these sessions.

4. Feedback / appraisal / assessment - All consultants involved in supervising specialist registrars must provide regular informal constructive feedback on both good and poor performance and contribute to appraisal and assessment of the specialist registrar.

5. Induction - at the beginning of each post, all specialist registrars must attend induction programmes designed to familiarise them with the Trust in general and the specialty department in which they will be working (in terms of both organisational and educational aspects).  Written information on timetables, guidelines and other arrangements must be provided.

6. Audit / clinical guidelines / research - Written guidelines on the management of common clinical conditions agreed by all consultants in the specialty must be available to the specialist registrar.  These should be evidence based and subject to audit. Specialist registrars must be actively involved personally in audit.  Time for research where appropriate and agreed in advance must be made available.

7. Senior doctor cover - the immediate availability of advice from a consultant must be available to specialist registrars.  In line with Royal College guidelines, according to specialty, each specialist registrar must attend at least two consultant led ward rounds, two outpatient clinics and two consultant led operating sessions (for surgical specialties) per week.

8. Clinical activity - all specialist registrars must be exposed to an appropriate level of clinical activity to their stage of educational development, for the achievement of their educational objectives.

9. Inappropriate tasks - No specialist registrar should be exposed to work for which they are inadequately trained, nor work of no relevance to their educational objectives, including working in more junior roles.

10. Study leave - specialist registrars must be allowed to attend courses appropriate to their educational objectives, agreed in advance with their educational supervisor, within their educational plan, and within the limits set by the postgraduate dean. 

TEN REQUIREMENTS FOR GENERAL PRACTICE REGISTRAR TRAINING POSTS IN THE WEST MIDLANDS DEANERY

1. Programme director - each GP registrar must have an approved named GP trainer who accepts responsibility for planning the educational programme and ensuring that the standards set out below are met.

2. Protected teaching - At least three hours of varied educational activity must be provided within the practice setting, undisturbed by service commitments.  In addition, the GPR is expected to attend a vocational training scheme course, equivalent to at least three hours of structured educational activity per week.  GPRs must attend a minimum of 70% of the sessions.  The programme must be evaluated by the GPRs and modified in the light of their feedback. 

3. Educational supervision - Each GPR must have a named educational supervisor, usually the GP trainer, who meets with him / her privately at the start of each attachment, and then three monthly to clarify career goals, identify learning needs and plan the education accordingly.  Information from the course organiser about the GPR's progress must be provided for these sessions.

4. Feedback / appraisal / assessment - All general practitioners involved in training GPRs must provide regular informal constructive feedback on both good and poor performance and contribute to appraisal and assessment of the GPR.  In addition, the GPR must be properly prepared for all aspects of Summative Assessment and the MRCGP.

5. Induction - at the beginning of each post, all GPRs must participate in an induction programme designed to familiarise them with the practice in general, local aspects of primary care and the Deanery educational organisation.  Written information on the practice, timetables and other arrangements must be provided.

6. Clinical guidelines – All written guidelines used in the practice for common clinical conditions must be available to the GPR.  These should be evidence based and subject to audit.

7. Senior doctor cover - The immediate personal assistance of a general practitioner (normally the trainer or a senior GP within the practice) must always be available to the GPR.

8. Clinical activity - All GPRs must be exposed to an appropriate level of clinical activity to his / her stage of educational development, for the achievement of educational objectives.  By the end of training, the GPR should be able to undertake a full general practice workload.

9. Inappropriate tasks - No GPR should be expected to perform work for which he / she is inadequately trained, or which is of no relevance to his / her educational objectives.

10. Study leave - GPRs must be allowed to attend external courses appropriate to their educational objectives, agreed with their trainer and course organiser within the limits set by the postgraduate dean. 

TEN REQUIREMENTS FOR GENERAL DENTAL PRACTICE VOCATIONAL TRAINING POSTS IN THE WEST MIDLANDS DEANERY

1. Programme director – Each Vocational Dental Practitioner (VDP) must have an approved named GDP trainer who accepts responsibility for planning the educational programme and ensuring that the standards set out below are met.
2. Protected teaching – At least one hour of protective time within surgery hours will be put aside for a Tutorial within a training practice.  Ideally the topic for the tutorial will be agreed in advance and suitable arrangements made to identify resources that may be of use.  The topics for the tutorials may address educational needs identified by comments made by the VDP in the Professional Development Portfolio, (PDP).  Details of the Tutorial should be recorded in appendix 7 of the PDP.  In addition, the VDPs will attend 30 Study Days based at one of 5 Postgraduate Centres in the region.  The content of the Study Days will be based broadly on the curriculum previously set out by CVT.  Written assessments of the study day presentations will be completed by the VDP at the end of each session, and this information will be used to monitor the quality of the education delivered, and further refine the Study Days.
3. Educational supervision – Each VDP must have a named educational supervisor, usually the GDP trainer, who meets with him/her privately at the start of the training year, and then regularly to clarify career goals, identify learning needs and plan the education accordingly.  Information from the VT Adviser (course organiser) about the VDP’s progress must be provided for these sessions.
4. Feedback/appraisal/assessment – All general dental practitioners involved in training VDPs must provide regular informal constructive feedback on both good and poor performance and contribute to appraisal and assessment of the VDP.
5. Induction – At the beginning of the training year, all VDPs must participate in an induction programme designed to familiarise them with the practice in general, local aspects of dental primary care and the Deanery educational organisation.  Written information on the dental practice, timetables and other arrangements must be provided.
6. Clinical guidelines – All written guidelines used in the dental practice for common clinical conditions must be available to the VDP.  These should be evidence based and subject to audit.
7. Senior cover – Immediate advice from a general dental practitioner (normally the trainer or a senior GDP within the practice) must be available to the VDP.  The approved trainer must be coincident in the practice with the VDP on at least 3 days per week.
8. Clinical activity – All VDPs must be exposed to an appropriate level of clinical activity to his/her stage of educational development, for the achievement of educational objectives.  By the end of training, the VDP should be able to undertake an appropriate general dental practice workload.
9. Inappropriate tasks – No VDP should be expected to perform work for which he/she is inadequately trained, or which is of no relevance to his/her educational objectives.
10. Study leave – VDPs must be allowed to attend courses appropriate to their educational objectives, agreed with their trainer and course organiser within the limits set by the postgraduate dean.
Deanery must be involved via clinical tutor, chair of training committee or regional adviser, or associate director of general practice
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