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1.0
Introduction
This document is designed to provide strategic guidance to all those within Yorkshire and the Humber who are involved in managing and supporting doctors and dentists in difficulty including: 
· those responsible for the education and training of doctors and dentists (see Appendix 1), from Foundation Year 1 (F1) through to Consultant / GP grade; 
· those involved in the management and clinical governance of doctors and dentists, including Human Resources (HR), Medical Directors and Directors of Postgraduate Medical Education;
· Occupational Health doctors and dentists; and
· Trainees themselves (including doctors and dentists in training, staff grades, Consultants, GPs and any doctor in difficulty within Yorkshire and the Humber).
The management of doctors and dentists in difficulty needs to be underpinned by clear governance arrangements.  These include a quality improvement, control and assurance process, as well as risk management and risk assessment.  There must also be robust and systematic documentation, supported by audit and risk assessment at each stage of the decision making processes.
The work of the Yorkshire and the Humber Deanery with doctors and dentists in difficulty will be reviewed regularly.
The Doctors and Dentists in difficulty support team will ensure that the risks are managed appropriately and that the framework continues to meet the needs of all parties involved in the process.

Using this Guidance

This document is designed to be read in conjunction with a series of detailed practical guides that from time to time may be provided for those with specific educational roles.  Any updates will be circulated via Heads of Schools and Directors of Postgraduate Medical Education.  
All details of suggested documentation, contacts, networks and support services, and checklists have been included in the APPENDICES which brings together in one place the wide range of resources within Yorkshire and the Humber, as well as national agencies providing advice for doctors and dentists in difficulty and those who manage them. The Yorkshire and the Humber Deanery should be notified of any additional resources for inclusion in the list as appropriate.

Background
A considerable number of doctors and dentists will encounter either personal or professional problems which will affect their performance. Since the introduction of personal development plans (PDPs), appraisal, annual assessment, learning agreements and clinical governance, there has been an increase in the number of trainees struggling to achieve their goals within the expected timescale.  This now applies to all grades and specialties from Foundation doctors to final year Specialist Trainees. With the increasing pressures on doctors and dentists it is expected that more doctors and dentists will require support during their career.
Within Yorkshire and the Humber early identification and support, either within the specialty or by targeted training outside the Trust, has allowed trainees to progress and succeed.

Due to the increasing number of trainees requiring support, the Yorkshire and the Humber Deanery have formalised a strategy that meets the needs of the trainee, Trusts and ensures patient safety.  The strategy for dealing with trainees in difficulty has several clear aims: 
· to promote early identification of trainees in difficulty;

· to provide clinical and educational supervisors with a clear structure for identifying and addressing these difficulties;

· to clarify lines of responsibility for other educators involved in managing trainees in difficulty;

· to provide a network of support for educators throughout Yorkshire and the Humber; and

· to establish a group of experts who can deal with specific areas of difficulty, and where necessary, provide opportunities for targeted training.
This strategy encompasses the spectrum of performance difficulties. From one level, the more minor concerns or dilemmas, presenting a potentially low risk to patients or others, to the serious and/or repetitious performance problems that present a high level of risk to patients and others (Level 3), and which require a skilled and possibly disciplinary approach. 
This document provides overarching guidance at each of these three levels.  
Values, purpose and principles
One of the objectives of the Yorkshire and the Humber Deanery is ‘to provide appropriate careers information, advice, counselling and/or assistance for doctors and dentists and facilitate training for those with special requirements.’
The aim of this guidance is to help ensure that doctors and dentists who may be getting into difficulty are identified and supported as early as possible, in order to avoid escalation into a more serious problem requiring major intervention.  This strategy provides a formalised approach to managing doctors and dentists in difficulty, based on the following underlying principles:

· commitment to patient safety and no compromise on patient care;

· clarity as to the management process and resources available;
· evidence based;

· clear criteria for assessment and decisions;

· responsible use of funding and resources; and
· a culture of support and development.
The Deanery aims to achieve the following goals in relation to dealing with doctors and dentists in difficulty:
Clear parameters

· Clear standards and a code of practice, with accountability
· Clearly defined roles for key people within Yorkshire and the Humber
· Appropriately designated time and funding
· Identifiable success criteria
· A supporting infrastructure
· Full engagement of all stakeholders
· Early identification and timely intervention
· Fair and confidential investigation of the issues
Rigorous assessment

Comprehensive and accurate assessment that:

· recognises the influence of context on an individual’s performance;
· sets clear objectives;
· agrees a defined and finite timescale with outcome measures;
· monitors and reviews;
· includes systematic documentation; and
· facilitates continuity and communication.
Quality assured process

· Robust audit and evaluation
· Quality assurance (internal and external)
· Risk management
1.3
The evidence base

There is a substantial evidence base relating to the identification, assessment and underlying causes of performance difficulties in doctors and dentists.
Much of the evidence about influences on a doctor’s performance is available from the National Clinical Assessment Service NCAS (Cox, King, Hutchinson and McAvoy, 2005). Evidence from a wide range of sources identifies behaviour as the tip of the performance iceberg; underpinned by a range of possible contributory factors including workload, sleep loss, physical or mental impairment, education and training difficulties, personality and psychological factors, etc.

Conclusions from the evidence:
· a doctor’s performance is affected by a complex array of issues
· behavioural factors play a significant part in the majority of performance problems
· the influence of work context and environment should not be underestimated and needs to be fully explored alongside factors in the individual (e.g. bullying/harassment)
· educational factors, both before and after qualification, have an impact on doctors and dentists’ performance
· early signs of performance problems are possible to detect and, in most cases, potentially amenable to early intervention
· physical and psychological health problems are a significant factor in underperformance, but are often under-diagnosed and poorly managed
· the evidence on prevention is weak but suggests that properly constituted teams may be one important factor, together with effective transfer of information from universities to educational supervisors
· stress and depression are important factors in performance problems and require the cooperation of HR managers, general managers and educationalists to identify and understand the pressures on doctors and dentists and manage them accordingly
· evidence on effective remediation of problems is limited. Improved cooperation is required between different professional disciplines e.g. occupational medicine specialists, neuropsychologists, employers

· evidence of the ability to change behaviour is poor. Behaviour and cognitions are thought to be easier to change than personality

· in education and training, remediability is clearer cut. Evidence centres on helping poor performers to develop deeper learning styles,  better coping strategies for stress and improving insight through  training
· poor insight is difficult to remedy

All of this evidence is crucially important in emphasising that problems in a doctor’s performance can be detected as early as medical school and suggest that early detection could help to prevent more serious difficulties occurring later on in the doctor’s career.  
2.0       The Parameters
2.1
Roles and Responsibilities

Clinical supervisors, educational supervisors and directors of postgraduate medical education working with Postgraduate Specialty Schools have a vital role to play in identifying potential poor performance early (see Appendix 1) and putting in place an agreed plan to manage the identified weaknesses. This not only involves direct contact with the trainees themselves, but also requires the supervisor to seek views from other members of the clinical care team including other doctors and dentists in training, nurses and, where relevant, patients and their relatives. 

There are many other educational roles, each with differing responsibilities for doctors and dentists in difficulty– these are set out in Appendix 1.
2.2.
Supporting infrastructure
The Yorkshire and the Humber Deanery has developed the following infrastructure for dealing with doctors and dentists in difficulty:

	2.2.1
	Associate/Deputy Dean for Doctors and dentists in Difficulty

	
	She/he has specific responsibility for Doctors and dentists in Difficulty, providing strategic lead and support to educators on behalf of the Postgraduate Dean (see Appendix 1)

	
	

	2.2.2
	Doctors and dentists in difficulty support team

	
	Yorkshire and the Humber Deanery staff who deal directly with doctors and dentists in difficulty may include:
· Postgraduate Dean;
· Associate Postgraduate Dean;
· Less Than Full Time Training Associate Postgraduate Deans (APDs);
· Heads of Schools;
· Directors of PGME and Educators within Trusts and Programmes;
· Administrative support at Deanery and Trust level.

	2.2.3
	Information

	
	The revised framework will be published on the Deanery website and updated as required.

Information regarding the framework will also be distributed via existing educator networks.  


3.0    Assessment

The goals of a rigorous assessment process must include comprehensive and accurate assessment that:
· recognises the influence of context on an individual’s performance
· sets clear objectives
· agrees a defined and finite time-scale with outcome measures
· monitors and reviews

· systematic documentation
· continuity and communication

3.1
Early identification

All possible steps should be taken to identify and act on early signs and symptoms of difficulty. This helps to prevent problems escalating to a more serious situation that may pose greater risks to the doctor and/or dentist, to colleagues, to patients and/or to the organisation in which the doctor and/or dentist works.

Symptoms and Signs

Is your trainee demonstrating any of the following behaviour?
Anger, rigidity, emotionality, absenteeism, failure to answer bleeps, poor time keeping or personal organisation, poor record-keeping, change of physical appearance, lack of insight, lack of judgement, clinical mistakes, failing exams, discussing a career change, communication problems with patients, relatives, colleagues or staff?

Have there been complaints from patients or staff about any of the following?

Bullying, arrogance, rudeness, lack of team working (e.g. isolation; unwilling to cover for colleagues; undermining other colleagues (e.g. criticising or arguing in public/in front of patients), defensive reactions to feedback, verbal or physical aggression, erratic or volatile behaviour.
Underlying reasons/explanations

Is the problem due to any of the following factors within the individual?
Capacity – a fundamental limitation that will prevent them from being able to do their job (e.g. mental or physical impairment). If so, then a change of role or job may need to be considered.

Learning – a skills deficit through lack of training or education. In these cases, skills-based education is likely to be appropriate, provided it is tailored as closely as possible to the individual learning style of the doctor and is realistic within exiting resources.

Motivation – a drop in motivation through being stressed, bored, bullied or overloaded – or conversely being over-motivated, unable to say no, anxious to please, etc. In these cases some form of mentoring, counselling or other form of support may be appropriate and/or addressing organisational issues like workload, team dysfunction or other environmental difficulties that may be affecting motivation.
Distraction – something happening outside work to distract the doctor; or a distraction within the work environment (noise or disruption; team dysfunction). The doctor may need to be encouraged to seek outside professional help if the problem is outside work.

Health – an acute or chronic health problem including drug and alcohol issues which may in turn affect capacity, learning or motivation. Occupational health may have a role here; or the doctor may need to be encouraged to visit his or her GP.

Alienation – a complete loss of any motivation, interest of commitment to medicine or the organisation, leading to passive or active hostility, “sabotage” etc. This cannot generally be rectified and damage can be caused to others (patients and colleagues) and to the organisation if allowed to continue for too long. The doctor should be moved out of the organisation, with whatever support or disciplinary measures may be deemed appropriate.
Please see the NACT UK Doctors in Difficulty paper, January 2008, www.nact.org.uk/did.html  for further definitions.

A Diagnostic Framework for Poor Performance
NACT UK, November 2007


‘Events and Diagnostic Process’



‘Thoughts’











1. Investigation

Have you talked to the trainee to gain their perspective?

Have you talked to staff / colleagues confidentially to verify your findings?
Is there any documentary evidence?

Can you talk to other professionals concerned with the trainee’s welfare e.g. GP (with their permission)?
Have you sought advice from the Training Programme Director or Director of PGME?
2. Management

Have you clearly documented all information or evidence you have discovered?

Have you discussed the purpose of this documentation with the trainee?

Does the trainee understand that the appraisal process is confidential but that some documentation of problems is necessary for regulatory purposes and can you agree on this?

Can and should the trainee remain at work?

Is this a case for a trust disciplinary procedure or referral to the GMC?

3. Management Plan

Have you developed and agreed a suitable learning plan with the trainee?

Can you organise and commit to increased and regular supervision?

When will re-appraisal and reassessment take place?

If problems are not or cannot be resolved should this be referred on to the clinical or college tutor / training programme director?

Further guidance about how and when to act on these concerns is provided below in the Process Flowchart (section 3.2).
3.2 The process

The following flowchart and the short guides for different groups involved in the process illustrate the process for doctors and dentists in difficulties at the different stages of training and depending on the differing nature of the problem.
As general principles:
· patient safety should be considered as paramount

· appropriated communication should be maintained at every stage
· the Deanery, School and Trust should be informed as necessary
· the educational processes need to link closely with Trust internal procedures, and close communication between the responsible individuals at programme, School and Trust level is crucial
· evidence must be contemporaneous

· employer and educational responsibilities recognised and addressed appropriately

3.1 Process flowchart





























The aim of Level 1 is to identify trainees in difficulty as early as possible in order to avoid difficult situations where problems have developed to such an extent that their solution requires major intervention. Regular appraisal and assessment of a trainee’s performance by educational supervisors is an important opportunity to identify and deal with the majority of problems within the trainee’s current educational setting. 
Where concerns are identified by a supervisor these should be discussed openly with the trainee and further information gathered from other members of the team via Multi-Source Feedback or with other trainees. 
Documentation of these concerns should be undertaken (see section 3.4. below). Appendices 2-4 provide suggested formats for the documentation of these concerns. Where subsequent assessment reveals no improvement or where problems are more severe the educational supervisor should seek further help and support. Supervisors are referred to the preliminary assessment form (an example form format is given at Appendix 5). 
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In certain situations e.g. major clinical incident the most appropriate course of action will be to follow the disciplinary procedures of the trust (in accordance with the ‘Maintaining High Professional Standards’ framework). However the Training Programme Director and Deanery / School should be informed that such an action has been undertaken.

More commonly the next step would be to involve the Director of PGME. Depending on local circumstances or whether the problems may have implications for progress in training for that trainee it may also be appropriate to seek the advice of the college tutor, specialty training programme director and /or regional advisor.  For General Practice trainees the most appropriate contact may be the Deputy Director of GP Education (see Appendices 1 and 6).
Many problems will be resolved by local intervention by the Director of PGME, with the support of the college tutor etc. This will include assessment of need, further documentation and where appropriate remedial action, instituted by the clinical tutor with the support of the local consultant(s)/educational supervisor(s) and their team(s). 
A peer support group locally may be helpful for trainees and prevent an escalation of problems. To help support lead educators undertaking this work an informal network of key Deanery and Locality Office individuals, with particular expertise and experience in dealing with trainees in difficulty, have been identified. These individuals may be contacted to provide informal advice and support.  Deanery and Locality Office contacts appears in Appendix 6.  
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This level of intervention will be required for a minority of trainees in difficulty who have been identified by clinical tutors and or training programme directors as having difficulties which either have not been resolved by local intervention, or which require further input which is not available locally. 
All trainees fulfilling these criteria should be referred to the Deanery / School via the administrative process who will undertake further assessment of the needs of the particular trainee.

Where appropriate the trainee can be either referred on to a member of the Doctors and dentists in difficulty support team (see 2.2.2 above) and/or arrangements can be made for targeted training with a selected educational supervisor. 
Such interventions will have resource implications. Access to these services will require the involvement of the Deanery / School.  Not all trainees will wish to move through this formal process and individual solutions to trainees’ problems at local level may and should still be encouraged.
Any expectation that additional training will be required must be flagged up to the Deanery administrator early to ensure educational, contractual and funding arrangements are in place.
3.2.2 Targeted training

Where the best solution to a trainee’s problem is removal from their current post to a post for targeted training the following principles should apply:

· trainees may require the help / support of the other individuals in the guidance group as well as targeted training in an identified post. Selection of an appropriate educational supervisor is a key requirement. Inevitably there will be implications for the individual supervisor in terms of time and ability to deal with their usual clinical commitments and these need to be considered

· consideration should be given as to whether a trainee should be supernumerary or in a substantive post and this will be decided after discussion between the deanery coordinator and trust representative. There may be resource implications with regard to trainee and trainer which must be resolved prior to any approval of targeted training

· finally, stigmatising of the trainee as a “problem” should be avoided and the process should ideally remain confidential
All attempts at targeted training will need to be recorded and monitored with clear indications of how progress has been assessed. Such systems as are agreed and planned for implementation may need to be discussed with Chief Executives, Medical Directors and Directors of Postgraduate Medical Education.  This is to ensure that the systems link into Trust based systems for clinical risk management and clinical governance.

3.2.3 The role of external agencies, in addition to Deanery involvement
· If the concern, whether of performance, health or conduct, is so serious as to call into question the doctor or dentist's license to practice, then the regulator's (GMC) advice should be taken.   This approach will therefore only be used in the most serious circumstances.
· On the other hand, if the concern is more broadly based about a whole clinical service rather than about one or more individuals within a team, or where the organisation is unsure whether the treatment of a specific group of patients has met accepted standards, the colleges are often contacted for advice.
· In all other circumstances, such as immediate concerns that might require exclusion or suspension, general concern about a practitioner’s performance, conduct or competence, and in any situation where the local organisation is unsure how to proceed, NCAS should be contacted.
· In addition to the local specialist support available within Yorkshire and the Humber, NCAS has produced a national Directory of Resources (see Appendix 7) for doctors and dentists who may require specific forms of support – including behavioural coaching, cognitive behaviour therapy, communication skills training, career counselling, coping with change, etc.
In any event, all of those organisations work closely together and have published memoranda of understanding outlining how they work together.   Contact with any of them will enable a discussion of how a concern is best handled and which agencies should be involved.
3.3 Documentation

3.3.1  Keeping records
All events relating to a doctor and/or dentist in difficulty should be documented. Documentation should commence as soon as a performance concern comes to light. Example forms for documenting contemporaneous conversations with doctors and dentists in difficulty are shown in Appendices 2-4.  
Should a problem with a doctor become more serious or repetitious, it may be advisable to seek guidance from the local HR Manager or Director who can advise on any further specific documentation. 
Doctors and dentists need to have confidence that this documentation is intended to support and help them to address their difficulties rather than as a punitive or legalistic activity. Transparency is paramount to retain the doctor’s trust and cooperation. The following will help to ensure openness as well as rigour:
· educators should ensure trainees are aware that records are being kept throughout discussions
· records of conversations should be held confidentially, with the doctor’s knowledge and consent, by the person who has conducted the assessment of the problem with the doctor in difficulty

· the doctor should be given a copy of any documentation concerning his or her performance and encouraged to keep such copies in his or her portfolio for discussion at appraisals
· should the doctor move to a different job, or in the event that the problem escalates or others become involved, it may become necessary to pass the record to other parties, again with the consent of the doctor where possible.  Transfer of information about trainee doctors and dentists’ progress from post to post should become standard procedure including areas of concern (see Appendix 5 for a suggested template)

· all documentation must comply with the requirements of the Data Protection Act and the Freedom of Information Act (FOIA)
3.3.2  Supporting documentation 

There are several publications which provide guidance concerning support for doctors and dentists – particularly The New Doctor which sets out guidance on monitoring the progress of foundation trainees.
3.4  Success Criteria

Effective management of doctors and dentists and dentists in difficulty requires being clear about the criteria for success. This also facilitates audit and evaluation of the whole process.

Success for the Yorkshire and the Humber Deanery will mean that:
· all educationalists feels competent and capable of dealing with doctors and dentists in difficulty
· educational supervisors have a proper programme for their own development
· proof of probity, efficiency and effectiveness i.e. robust and defensible practices
· there is evidence of early intervention
· every Yorkshire and the Humber trainee clearly understands the boundaries and knows they will be treated fairly but firmly
· there is an increase in early reporting and a decrease in serious cases through a reporting system
· problems are being dealt with earlier (Level 1)
· there is local resolution wherever possible
Success for the individual doctor or dentist will mean:
· the individual doctor shows improved behaviour and/or performance
· the doctor can make a successful change of career if necessary
· the problem is resolved within a reasonable time-scale
· the trainee feels fairly treated, relieved, supported and that the outcome was acceptable

Success for the team will mean:

· the patient would be safe
· the pressure on the team would be reduced or eliminated
· the team functioning would improve 

4.0 Educational Governance

Clinical governance is the means by which organisations ensure the provision of quality clinical care by making individuals accountable for setting, maintaining and monitoring performance standards. 

Clinical supervision is a formal process of professional support and learning which enables trainees to develop knowledge and competence, assume responsibility for their own practice and enhance patient safety in complex clinical situations.

By focusing on clinical work and skills development, clinical supervision supports some of the central requirements of clinical governance and is the central plank of educational governance.

The main role of the clinical supervisor in relation to trainees is:

· to provide appropriate clinical learning opportunities for students in their clinical setting;

· to give students appropriate feedback in order for them to learn and develop clinical skills; and

· to participate in the assessment of trainees’ clinical skills.

Appendices

APPENDIX 1: Roles and responsibilities of Educators
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1)
Clinical Supervisor

Usually a consultant (but can be SpR or non-medical team member) with whom the doctor or dentist works clinically, and who assesses whether that doctor is safe to carry out the clinical work he/she is expected to do within the department, and that he/she progresses within the particular training post.  This will include direct input to workplace-based assessment.

Responsibility for doctors and dentists in difficulty

· This direct contact with the doctor puts the clinical supervisor in an ideal position to detect problems with regard to clinical knowledge and skills, team working, communication, attitude, time keeping, etc.
· Any problems observed should be documented, discussed with the trainee and brought to the attention of their educational supervisor.
· Trust policies and procedures should be followed as appropriate.

2)
Educational Supervisor

Consultant who is responsible for ensuring overall progress of the doctor through training, including responsibility for regular appraisals, collation of workplace-based assessment outcomes and the provision of career advice and support as required.

Responsibility for doctors and dentists in difficulty

· Should be made aware of and gather evidence about concerns from other team members.
· Should discuss these concerns with the doctor during regular appraisals and consider ways of addressing them, with the help of the multi-disciplinary team.
· If problems cannot be resolved within educational supervision context, or in current post, Educational Supervisor needs to access help from Level 2, either within the Trust (Foundation Training Programme Director or Director of Postgraduate Medical Education) or within Specialty (College Tutor or Training Programme Director), depending on the grade of the doctor and the nature of the problem (i.e. health, capability or conduct).
· Careful documentation is crucial at all stages.
3)
College Tutor

Consultant appointed by Royal College but based in Trust and responsible for advising and supporting doctors and dentists within a particular specialty in a Trust.
Mostly responsible for ensuring that trainees and supervisors adhere to College standards with regard to local educational programmes, regular appraisals and assessment, logbooks/portfolios in that particular specialty.

Responsibility for doctors and dentists in difficulty

· Responsible for specialty trainees.
· Career advice about their specialty.
· Advice on exam procedure and requirements e.g. for doctors and dentists repeatedly failing exams.
· Advice on specialty-specific issues.
· Support for Educational Supervisors.
4)
Training Programme Director (TPD) 
Consultant jointly appointed by Royal College and Deanery to manage Specialty Training Programmes respectively at Deanery level within a given specialty.  Works closely with Director of Postgraduate Medical Education and Foundation School Director on all issues regarding foundation trainees.

Responsible for allocation specialty trainees to posts, supervision of individual training programmes, regular formal assessment including RITA / ARCP process, problem solving and feedback on progress.
Responsibility for doctors and dentists in difficulty

· Support trainees within their programme and deal with individual issues.
· Support Educational Supervisors within their programme and provide advice on issues with individual doctors and dentists.
· Identify issues at annual RITA / ARCP review.
· Ensure that doctors and dentists in difficulty strategy is implemented.
· Resolve issues within programme e.g. by moving individual doctor to different post/supervisor wherever possible.
· Bring more serious problems to attention of Trust (e.g. if patient safety at risk) or Deanery e.g. if implications for training programme and additional resources required.
5)
Foundation Training Programme Director (FTPD)
As for Training Programme Director but with particular responsibility for foundation trainees.  Works closely with Director of Postgraduate Medical Education and Head of School on all issues regarding specialty trainees.

6)
Chair of Specialty Training Committee (STC) 
Oversees, on behalf of the Deanery the activity and proper functioning of the STC; liaises with the relevant College and supports the Training Programme Directors.

Responsibility for doctors and dentists in difficulty

No direct responsibility but can act as general source of advice for specialty and may decide to bring a particular problem to the attention of the STC, to raise awareness and learn from the case.
7) 
Head of Postgraduate School (HoS)
Appointed by the Deanery works alongside the Chair of the STC and TPDs to oversee Specialty Training Programmes within Postgraduate Schools.

Responsibility for doctors and dentists in difficulty
General support to doctors and dentists in difficulty and those who have to deal with them.  Works closely with Director of Postgraduate Medical Education and Postgraduate Dean on all issues regarding trainees and policy.  Maintains an overview of doctors and dentists in difficulty within the School or within specialty.

8)
Regional Adviser (RA)
Appointed by College and provides a link between the Royal College and Deanery on education and training in the specialty.  Provides specialty specific standards and criteria.
Responsibility for doctors and dentists in difficulty

General support to doctors and dentists in difficulty and those who have to deal with them, particularly when advice is required on mandatory requirements of training.
9)
Director of Postgraduate Medical Education (DPGME)
Appointed by Postgraduate Dean together with Trust; is responsible for the delivery of medical education through the Learning and Development Agreement between the Strategic Health Authority and the Trust and provides main link between PGD and individual Trust with regard to training and education of doctors and dentists in all grades within a particular Trust.

Responsibility for doctors and dentists in difficulty

· Should be made aware of all issues with individual doctors and dentists in training in the Trust.
· Should provide advice and guidance to trainees, clinical and educational supervisors on matters relating to health, capability and conduct.
· Should monitor and inform the Deanery/Institute on progress of doctors and dentists in difficulty.
· Should work closely with HR Dept on issues regarding Doctors and dentists in Difficulty, especially where patient safety may be compromised.
· Should refer to Deanery/Institute those problems that cannot be resolved within the Trust.
· Should involve Human Resources Department and invoke Trust procedures as required.
10)
Associate Postgraduate Dean (APD)/Associate Postgraduate Dental Deans
Associate Postgraduate Dean with specific responsibility for doctors and dentists in difficulty provides strategic lead and direct support to educators on matters concerning doctors and dentists in difficulty, on behalf of the Postgraduate Dean.

Responsibility for doctors and dentists in difficulty

· Develop, manage and inform on framework for dealing with doctors and dentists in difficulty.
· Ensure that resources are available to support the framework including remedial training, referral to NCAS, etc.
· Ensure that those dealing with doctors and dentists in difficulty are appropriately trained and supported.
· Provide advice to educators on individual doctors and dentists in difficulty.
· Assess and support those doctors and dentists in difficulty who require specialist input at Deanery level.
11)
Postgraduate Dean (PGD)/Postgraduate Dental Deans
Overall responsibility for postgraduate training and education within a geographical area.

Responsibility for doctors and dentists in difficulty

· Support and advice to Associate Dean / Foundation School Director dealing with doctors and dentists in difficulty.
· Provide direct input to those cases where training may need to be terminated, or where appeals procedures need to be invoked.
12)
Director of GP Education/Deputy Directors of GP Education
As for Associate Dean/Postgraduate Dean but sole responsibility for trainees in General Practice.
APPENDIX 2:  Foundation Year 1 Progress Report
(To satisfy GMC requirements for registration for issuing of Certificate of Experience) 

	Personal Details

	Name:
	GMC Number:
	Foundation School:

	Clinical training

	
	Specialty
	Educational / Clinical Supervisor
	Trust
	Dates

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	

	Recommendation by Educational Supervisor (or other approved signatory)

	Documentation considered 

	Portfolio
	Yes / No

	Record of attendance at formal teaching sessions
	Yes / No

	Record of absence 
	Yes / No

	Other :

	I confirm that the above named foundation doctor HAS / HAS NOT* met the requirements laid down by the GMC, the Foundation Programme Curriculum and the Operational Framework. (*delete as appropriate)

	Name


	Signature
	Designation
	Date

	Additional comments from educational supervisor/other



	Additional comments from F1 doctor



	Final Decision by Foundation School Director (or other approved signatory)

	I confirm that the above named foundation doctor has ACHIEVED / FAILED* TO ACHIEVE the required standard for satisfactory completion of F1 training.  (*delete as appropriate)

	Name


	Signature
	Designation
	Date

	Notes :

	Confirmation of Receipt by F1 Doctor

	Signature :
	Date :


APPENDIX 3: Foundation Achievement of Competence Document (FACD)

	Personal Details

	Name:
	GMC Number:
	Foundation School:

	Clinical training

	
	Specialty
	Educational / Clinical Supervisor
	Trust
	Dates

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	

	Recommendation by Educational Supervisor (or other approved signatory)

	Documentation considered 

	Portfolio
	Yes / No

	Record of attendance at formal teaching sessions
	Yes / No

	Record of absence 
	Yes / No

	Other :

	I confirm that the above named foundation doctor HAS / HAS NOT* met the requirements laid down by the GMC, the Foundation Programme Curriculum and the Operational Framework. (*delete as appropriate)

	Name


	Signature
	Designation
	Date

	Additional comments from educational supervisor/other



	Additional comments from F2 doctor



	Final Decision by Foundation School Director (or other approved signatory)

	I confirm that the above named foundation doctor has ACHIEVED / FAILED* TO ACHIEVE the required standard for satisfactory completion of the Foundation Programme.  (*delete as appropriate)

	Name


	Signature
	Designation
	Date

	Notes :

	Confirmation of Receipt by F2 Doctor

	Signature :
	Date :


APPENDIX 4: Annual Review of Competence Progression (ARCP)
	Trainee’s First Name :
	
	Trainee Surname : 
	

	Specialty : 
	
	National Training Number (NTN) :
	

	GMC Number : 
	
	Year of Training : 
	

	PMETB Training Programme Approval Number :
	
	Educational Supervisor  completing the report :
	

	Date of assessment :
	
	Period covered (from – to)
	

	Members of the panel :
	1.
	2.
	3.

	
	4.
	5.
	6.

	Year / Phase of training programme assessed (circle) :
	1
	2
	3
	4
	5
	6
	7
	8
	Other, please state :

	Approved clinical training gained through the period :  
	

	Placement / Post / Experience
	Date from :
	Date to :
	In / Out of Programme?
	FT / PT at 50% or 60%?

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	Documentation taken into account and shown to the trainee :

	1. Structured report
	
	2. 
	
	3. 
	

	4. 
	
	
	
	
	

	

	Recommended Outcomes from the Panel : 

	Satisfactory Progress : 

	1.
	Achieving progress and competencies at the expected rate
	

	Unsatisfactory Progress or Insufficient Evidence (trainee must meet with panel) : 

	2. 
	Development of specific competences required – additional training time not required
	

	3
	Inadequate progress by the trainee – additional training time required
	

	4. 
	Released from training / academic programme with or without specified competences 
	

	5.
	Incomplete evidence presented – additional training time may be required
	

	Recommendation for completion of training : 

	6. 
	a. Gained all required competences (clinical)
	

	
	b. Gained all required competences (academic)
	


	Outcomes for trainees Out of Programme or not in Run-through Training

	7. 
	Out of Programme Experience for approved clinical experience, research or career break
	

	8. 
	Fixed-term specialty outcome – competences achieved identified above
	

	9.
	Additional / Top-up training (outcome should be indicated in one of the areas above)
	

	

	Signed by Chair of panel :
	

	Signed by Trainee : 
	

	Date : 
	
	Date of next review :
	

	

	Supplementary Evidence for trainees with Unsatisfactory Outcome (trainee must be in attendance)

	Recommended Outcome : 
	Date from :
	Date to :
	In / Out of Programme?
	FT / PT at 50% or 60%?

	
	
	
	
	

	Detailed reasons for recommended outcome : 

	1.
	

	2.
	

	3.
	

	Discussion with trainee : 

	Mitigating circumstances

	

	

	Competences which need to be developed

	

	

	Recommended actions

	

	

	Recommended additional training time (if required) * 

	

	

	Signed by Chair of panel :
	

	Signed by Trainee : 
	

	Date : 
	
	Date of next review :
	

	These documents should be forwarded in triplicate to the trainee’s Training Programme Director (who must ensure that the trainee receives a copy through the further appraisal and planning process). Copies must also be sent to the Medical Director where the trainee works, as well as to the College or Faculty if the trainee is on a CCT programme.

	*Please ensure Deanery is aware of additional training time recommended to be recorded on the FPL & MM. 


APPENDIX 5: Example format:  Transfer of Educational Plan for Doctors and Dentists in Training (all grades) currently used in the South Yorkshire Locality Office
Targeted Training – Preliminary Assessment Form
This form may be used as a general assessment and monitoring tool, as a guide within routine training or as a supplement to any request for Deanery assistance
This section is to be completed independently by both trainer and trainee
	Trainee Name (in full) :
	

	Trainee Grade : 
	
	Year in grade :
	

	Specialty : 
	
	Trust / Scheme :
	

	Using the headings below, please give your personal and professional opinion of the above doctor’s / your own overall ability.  Please mark out of three using the following guide based on GMC categories:

	1 = area of concern; 2 = acceptable for level of training; 3 exceeds expectations

	Good clinical care

	
	Appropriate clinical skills and knowledge for stage of training

	
	Shows decision making which engenders confidence within the clinical team

	
	Develops appropriate care plans

	
	Prioritises work recognising urgent, non-urgent and important

	
	Participates in emergency contexts and adjusts pace of action accordingly

	
	Demonstrates effective record-keeping

	Communication Skills

	
	Uses appropriate language with patients and colleagues

	
	Expressed themselves clearly and concisely

	
	Listens actively at all times

	Maintaining Good Medical Practice

	
	Demonstrates insight into own progress and performance

	
	Keeps up to date with current medical literature

	
	Recognises own professional capabilities and limits of competence and responds appropriately

	
	Seeks opportunities for personal and professional development

	Teaching and Training


	
	Makes an effective contribution to Directorate/Specialty teaching programmes, both formal and informal

	Relationships with Patients

	
	Good timekeeping

	
	Helpful and approachable

	
	Caring relationship with patients

	
	Displays a professional attitude

	
	Seeks opinions of others when appropriate

	
	Respects confidentiality and privacy

	Working with Colleagues

	
	Good timekeeping

	
	Reliable in completing work

	
	Helpful and approachable

	
	Careful and tidy with paperwork

	
	Prompt with paperwork

	
	Good administrative ability

	
	Diligent, easily contacted when on call

	
	Adaptable and flexible

	
	Overall interest in the work of the Department


	
	Displays a professional attitude

	
	Gets on well with other people i.e. peer group, nurses, consultants

	
	Team player and fits in well with other members of the team

	
	Seeks opinions of others when appropriate

	
	Values the contribution of other team members

	
	Accepts responsibility when appropriate to do so

	
	Willing to do extra work when the need arises


	Health

	
	Registered conditions do not impede fitness to practice


	Probity

	
	Applies the ethical and legal codes of practice of professional bodies to all aspects of work

	
	Where you have given a mark of one (area of concern) please give further information and illustrations

	Areas of Concern (please give as much detail as you are able) :

	

	Signed :
	Date : 
	

	Full Name & Position : 

	Specialty : 
	
	Trust / Scheme :
	


It is important that you keep a completed copy of this form for your records.

APPENDIX 6: Yorkshire and the Humber Postgraduate Deanery Resource Directory - network of support for supervisors with doctors and dentists in difficulty
The following individuals have experience in the management of doctors and dentists in difficulty and may be happy to be contacted for informal advice and support. 

1)
Yorkshire and the Humber Deanery:
Professor Sarah Thomas
Postgraduate Dean 
Mr Paul Cook


Postgraduate Dental Dean (Yorkshire)

Professor Chris Franklin

Postgraduate Dental Dean (South Yorkshire & East Midlands)

Dr Peter Taylor 


Deputy Postgraduate Dean, South Yorkshire Locality

Mr David Wilkinson

Deputy Postgraduate Dean, West Yorkshire Locality

Dr David Eadington
Deputy Postgraduate Dean, North and East Yorkshire and Northern Lincolnshire Locality

Dr Mark Purvis


GP Director

Dr Jo Buchanan


Deputy GP Director, South Yorkshire Locality
Dr Liz Moulton


Deputy GP Director, West Yorkshire Locality

Dr David Rose
Deputy Postgraduate Dean, North and East Yorkshire and Northern Lincolnshire Locality

To contact Locality specific Associate Postgraduate Deans or Trust and GP specialty specific individuals (ie Training Programme Directors/General Practice Course Organisers etc, please view the websites as follows:-
www.syshdeanery.com;  former South Yorkshire South Humber Deanery
www.yorkshiredeanery.com;  former Yorkshire Deanery
www.yorksandhumberdeanery.nhs.uk:  new merged Deanery website 


APPENDIX 7: Yorkshire and the Humber Deanery – confidential counselling provision for doctors and dentists 
Take Time is a confidential counselling service specifically for junior doctors and dentists working within the former Yorkshire Deanery area. 

The service is funded directly by the Deanery and provided by a collaboration between the University of Leeds Student Counselling Centre and the Specialist Psychotherapy Service, Leeds Partnerships Foundation NHS Trust. 

Medical work is inherently stressful and you may find you need help with work-related and/or personal difficulties which can often cause anxiety, stress, depression and unhappiness. 

Telephone: 0113 343 4642
Email: taketime@leeds.ac.uk 

or at: 

Take Time

19 Clarendon Place
Leeds LS2 9JY 
Workplace Wellbeing is a professional counselling and consultancy service to help doctors in difficulty deal with personal or work-related stress and psychological trauma relating to work roles. The service aims to help doctors improve psychological health and stay psychologically healthy. One-to-one counselling is provided on a confidential self-referral basis. The counselling is short-term and up to eight sessions are usually offered.

This service is also funded directly by the Deanery and is available to a doctors and dentists working in the former South Yorkshire and South Humber Deanery.  
Please telephone:  0114 226 1810

Email:  workplace.wellbeing@sct.nhs.uk
Or at:

Workplace Wellbeing

574 Barnsley Road

Sheffield  S5 6UA 

For more details of these services, please contact either service or visit the Deanery websites:-

www.yorkshiredeanery.com or www.syshdeanery.com

APPENDIX 8: External Agencies
For further sources of information and advice please refer to :

· the National Clinical Assessment Service (NCAS)  www.ncas.npsa.nhs.uk
· the General Medical Council (GMC) http://www.gmc-uk.org
· the General Dental Council (GDC) http://www.gdc-uk.org 

· the British Medical Association (BMA) www.bma.org
· the British Dental Association (BDA) http://www.bda.org 

· the Medical Defence Union (MDU) http://www.the-mdu.com
· the Medical Protection Society (MPS) http://www.medicalprotection.org
National Clinical Assessment Service (NCAS)

NCAS, formerly National Clinical Assessment Authority (NCAA), was established as a special health authority in April 2001. It became a division of the National Patient Safety Agency (NPSA) in April 2005.

 

NCAS provides confidential advice and support to health services on how to deal with the situation where the performance of doctors or dentists gives cause for concern. If a difficulty becomes apparent, the employer, contracting body or the practitioner can contact NCAS for help. The aim of NCAS is to work with all parties to clarify the concerns, understand what is leading to them and make recommendations for how they may be resolved.

 

The expert support which NCAS provides is wide ranging and includes not only advice over the telephone but also more detailed and ongoing support.   This support includes specific responsibilities for NCAS to advise the NHS on the use of disciplinary procedures in doctors and dentists, in particular where suspension or exclusion of the practitioner from their work is being considered, and also where disciplinary action on the grounds of capability is being considered.

 

Where the performance problem is sufficiently serious or repetitious and attempts to resolve the problem at local level have failed, a doctor may be asked to undergo a full NCAS assessment.   This comprises three main components: an occupational health assessment (by an occupational health doctor), a behavioural assessment (by an occupational psychologist) and a clinical assessment (by a team of clinical assessors). A report is produced by a panel of assessors (including a lay assessor) containing the findings, conclusions, and recommendations. NCAS will then work with the doctor and the Referring Body to agree an action plan to resolve the concerns.

 

NCAS does not take on the role of an employer, nor does it function as a regulator. It is established as an advisory body, and the referrer retains responsibility for handling the case throughout the process.

 

NCAS presently covers the NHS in England, Wales and Northern Ireland, and also defence medical services and the prison medical and dental service.

 NCAS has published a Directory of Resources which is intended to help with the implementation of recommendations following an NCAS assessment of a doctor. 

In addition, it should also be useful in supporting educational programmes for doctors and dentists generally and for identifying further training / programmes following determinations made by the General Medical Council or General Dental Council.  A directory of resources is available through its website - www.ncas-resource.npsa.nhs.uk 

 

General Medical Council (GMC)

The purpose of the GMC is to protect, promote and maintain the health and safety of the public by ensuring proper standards in the practice of medicine.  The law gives the GMC four main functions under the Medical Act:
· keeping up-to-date registers of qualified doctors and dentists;

· fostering good medical practice;

· promoting high standards of medical education; and

· dealing firmly and fairly with doctors and dentists whose fitness to practice is in doubt. 

The GMC has legal powers designed to maintain the standards the public have a right to expect of doctors and dentists. Their job is to protect patients. 
Where any doctor fails to meet those standards, the GMC acts to protect patients from harm - if necessary, by removing the doctor from the register and removing their right to practice medicine. The employing NHS Trust has an obligation to make an appropriate referral to the GMC but all doctors have a duty to take action is they have concerns about a doctor’s fitness to practice. This should normally be done through the Medical Director, or Postgraduate Dean or other appropriate person in authority.
The publication Good Medical Practice, underpins all the GMC’s work and embodies the values of the medical profession.
The GMC focuses on fitness to practice (whereas NCAS focuses on fitness for purpose).
General Dental Council (GDC)

The GDC regulates dental professionals in the United Kingdom.  The council has 29 members including 10 members of the public, who are appointed, and 19 dental professionals, elected by the profession. The council meets four times a year and is assisted by a number of smaller committees.

The GDC work to protect patients and promote confidence in dental professionals by:

· registering qualified professionals,

· setting high standards of dental practice and behaviour,

· quality-assuring dental education,

· making sure dental professionals keep up to date, and

· helping if you want to make a complaint about a dental professional.

The GDC keep an up-to-date register of all qualified dental professionals. Anyone who wants to work in the UK as a dentist, dental hygienist, dental therapist, clinical dental professional or orthodontic therapist (and from 31st July 2008, dental nurse and dental technician) must be registered with the GDC.
British Medical Association (BMA)

The British Medical Association represents doctors and dentists from all branches of medicine all over the UK. It has a total membership of over 137,000, rising steadily, including more than 3,000 members overseas and over 19,000 medical student members.


The BMA is a voluntary professional association of doctors:

· speaks for doctors at home and abroad
· provides services for its members
· is an independent trade union
· is a scientific and educational body
· is a publisher
· is a limited company, funded largely by its members
It does not:

· register doctors – that is the responsibility of the General Medical Council (GMC)
· discipline doctors – that is the province of the employer/primary care trust and/or the GMC recommend individual doctors to patients
Its policies are decided by elected members, mainly practising doctors. 

It is supported by a professional staff and works with other bodies to meet its objectives.

British Dental Association (BDA) 
The BDA is the professional association and trade union for dentists in the UK. We have over 18,000 qualified members, the majority of the profession, and over 3,500 student members. The BDA develops policies to represent dentists working in every sphere, from general practice, through community and hospital settings, to universities and the armed forces.
Medical Defence Organisations

Medical Defence Union (MDU)

The MDU is a mutual, non-profit organisation, owned by its members - doctors, dentists and other healthcare professionals.

The MDU defends the professional reputations of its members when their clinical performance is called into question. On their members’ behalf they may pay legal costs in the civil courts, professional tribunals and criminal courts. They may also pay compensation to patients who have been harmed by medical negligence during their treatment.

Medical Protection Society (MPS)

The Medical Protection Society is a leading indemnifier of health professionals. As a not-for-profit mutual organisation, MPS offers support to members with the legal and ethical problems that arise from their professional practice. 
MPS members commonly seek help with clinical negligence claims, complaints, medical council inquiries, legal and ethical dilemmas, disciplinary procedures, inquests and fatal accident inquiries. They have access to expert advice from a 24-hour emergency helpline and, where appropriate, legal assistance and compensation for patients who have been harmed through negligent treatment. MPS also runs risk-management and education programmes to reduce adverse incidents and promote safer practice.
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Is it important? Does it really matter?


Who do I need to talk to or discuss this with?


Consider Clinical or Educational Supervisor, Clinical Director, TPD, DME, HR, Deanery





Trigger event or incident





Think patient and person safety at all times! Do not jump to conclusions initially 


Form your judgement as the investigation proceeds





If serious, define the problem.


Collate evidence from as many sources as possible including from the individual concerned.


Be objective and document in detail





This analysis is crucial as systems failure is often overlooked and it is easy to blame the individual in isolation - try and resist this temptation! Be fair and objective.





Decide 


is this an individual performance issue,


 an organisational issue 


or both? 





Consider the following three questions





‘Does ‘it’ matter?’ 	


if no, relax!


If yes, do something!...Next ask…





‘Can they normally do ‘it’?’	


If no then it is a training or personal capability issue – resolution may be possible with training or retraining. 


They may also be ‘un-trainable’ and hence never be able to do ‘it’. This is a ‘diagnosis of exclusion’ and can only be reached when a period of intensive training has proven ineffective.


If yes the next question is…





‘Why are they not doing ‘it’ now?’


Consider all possibilities. Is there:- 


a clinical performance issue


a personality or behavioural issue


a health issue


an environmental issue








Key areas to explore when considering poor performance ie. ‘Potential Diagnoses’





i)    clinical performance 


ii)   personality and behavioural issues


iii)  physical and mental health issues


iv)  environmental issues including systems or process factors, organisational issues including lack of resources








Interventions should be tailored to underlying ‘diagnosis’.


Successful remediation is often achievable but only with appropriate intervention.








Satisfactory Assessment / RITA / ARCP progression





Level 1 ~ Low Risk





Consider involving Deanery, School, Medical Education Department and / or Medical Personnel Department for advice and support





No concerns 





Regular appraisal with educational supervisor/GP trainer





Educational supervisor / trainer meets with trainee - information gathering/documentation assessment, agree review





Concerns 





Level 2 ~ Medium Risk





Satisfactory Assessment / RITA ARCP progression





Advise Deanery, School, MEC and MP Department as above.  Obtain advice on targeted training process & disciplinary procedure inc. exclusion if appropriate





concerns resolved





Review progress / situation with trainee as agreed





Referral of trainee to Director of PGME, gather evidence; advise & support trainee, agree review





continuing concerns or more severe problem





Liaise with College Tutor/Programme Director/


Regional Advisor/ Head of School for advice / remedial action, document evidence





Satisfactory Assessment / RITA / ARCP progression





Level 3 ~ High Risk





concerns resolved





Communication between School / Deanery and Medical Personnel, Medical Education, Trust & Deanery Finance, Educational Supervisor / trainer and the trainee 





Continuing / severe problem or problems / additional factors





Referral of trainee formally to School and Deanery via administrative route to ensure documentation of process & evidence; trainee meets with Head of School / APD as appropriate








Review progress, situation, objectives with trainee as appropriate 


and / or 


scheduled ARCP  panel





Unsatisfactory Assessment / ARCP





Targeted Training placement arranged ~ Less than full time / phased return / targeted / remedial with review dates and clear objectives set





Support and advice can also be sought from NCAS and / or the GMC as well as formal referral





Satisfactory progression / concerns addressed





Unsatisfactory progression / continuing concerns 





Further targeted training / exit from programme & training





Satisfactory Assessment / RITA / ARCP progression





Level 1





Level 2





Level 3





Clinical / Educational Supervisors





SPECIALTY


(Foundation) Training Programme Director / College Tutor / Regional Advisor 





TRUST


Director of Postgraduate Medical Education





Postgraduate School / Deanery 


Head of School / Associate or Deputy Postgraduate Dean / Postgraduate Dean/Postgraduate Dental Dean
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